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MILITARY MENTAL HEALTH GAP ANALYSIS FINDINGS AND
RECOMMENDATIONS: MENTAL HEALTH AND SOCIAL HEALTH
OUTCOMES, FACTORS, AND READINESS METRICS FOR MILITARY
PUBLIC HEALTH PRACTICE

PREFACE

This Public Health Information Paper (PHIP) is the second in a series of three PHIPs that outline
findings and recommendations from a mental health (MH) and social health (SH) public health
gap analysis conducted by the Defense Health Agency—Public Health (DHA-PH) Mental Health
Epidemiology Division (MHE, formerly the Division of Behavioral and Social Health Outcomes
Practice). The intent of the gap analysis was to establish a systematic approach to prioritizing
future public health studies assessing service member MH and SH to inform policy and
prevention in support of military readiness. The following is an outline of the PHIPs in this
series:

1. MH and SH Definitions for Military Public Health Practice

e Purpose: To establish common MH and SH definitions as the foundation for
advancing the health and readiness of military personnel and their families.

2. MH and SH Factors, Outcomes, and Readiness Metrics for Public Health Practice

e Purpose: To describe the MH and SH outcomes, factors, and metrics for use in
public health practice to inform policies, programs and services that promote the
health and readiness of military populations.

3. Gaps in the Study of Military MH and SH to Inform Public Health Practice

e Purpose: To determine gaps in the literature related to MH and
SH among active component service members and prioritize topic areas to
inform future public health studies that inform policies, programs, and services to
recruit and retain a ready military force.

SUMMARY

The U.S. Military’s public health mission is to protect and promote the health and readiness of
the force (DHA-PH 2023). Together, MH and SH greatly influence the health and readiness of
service members and the global military community. Mental health conditions, including
substance use disorders (SUD), are the leading cause of hospital bed days and the second
leading cause of medical encounters for active component service members (Armed Forces
Health Surveillance Division (AFHSD) 2024). Social health, including financial and nutrition
readiness (also referred to as food security), housing stability, career satisfaction, and
meaningful relationships, is a cornerstone of Department of War (DoW) policies for command
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and community programs and services to address the intersection of non-medical factors that
influence overall health and readiness (Department of Defense (DoD) 2021a).

Mental health, social health, and readiness are commonly applied concepts with wide variability
in definition and measurement. In an earlier paper (DHA-PH 2026), a military public health team
established the following MH and SH definitions for application in military public health practice
and epidemiological study.

o Military Mental Health: The connections and interactions among psychological,
emotional, behavioral, cognitive, psychosocial, and physical health factors at the
individual level that impact health, quality of life, and military readiness.

o Military Social Health: The connections and interactions among people and
circumstances at the individual, interpersonal, unit, organizational, installation,
community, and societal levels that impact health, quality of life, and military
readiness.

Readiness, in general, is the ability to perform and meet mission requirements (DHA-PH 2026).
Within the DoW, readiness is described at the tactical, operational and strategic levels of the
military organizational structure (Chairman of the Joint Chiefs of Staff (CJCS) 2010). Military
readiness comprises individual medical readiness (DoD 2022a), service member and military
family readiness (DoD 2021a), unit readiness (DoD 2023a; 2024), military community support
programs (Office of the Under Secretary of War for Personnel & Readiness 2025), health
promotion and prevention (DoD 2022b), and societal factors that influence mission
accomplishment. Various tools are used across the DoW and the Military Health System (MHS)
to measure, monitor, and inform readiness at the service member-, military family member-,
military unit-, and military community-levels among and across populations. These measures
capture risk factors, protective factors, and outcomes that can be assessed among military
populations but may not be comparable to the civilian sector (Department of Health and Human
Services (DHHS) 2025). While readiness factors and outcomes may apply to civilian
occupational requirements, the extent of exposure (e.g., frequency, duration, intensity) likely
differs substantially from the context of military command and community circumstances.

Military public health studies assess interactions among MH, SH, and overall health and
readiness to inform prevention strategies such as the Total Force Fitness framework (Uniformed
Services University for Health Sciences (USUHS) 2022). Clear and standardized definitions and
metrics aligned with DoW policies, programs and services must be applied across studies to
ensure accuracy, relevance, and generalizability of findings. Accordingly, an inventory of
available readiness definitions, along with associated clinical and non-clinical outcomes, factors,
and metrics are provided. The intent is for these definitions to frame public health studies that
advance individual-, family-, organizational-, and community-level readiness to meet mission
requirements at the tactical, operational, and strategic levels of the military.

PURPOSE

The purpose of this project was to identify and describe MH and SH outcomes, factors, and
metrics used to inform policies, programs, and services that promote the health and readiness
of military populations. To accomplish this, the team—
¢ Identified the outcomes, factors, and metrics used to assess military readiness as
aligned with and informed by DoW policy and understood through the lens of the socio-
ecological model (SEM) (Centers for Disease Control and Prevention (CDC) 2023) and
Social Determinants of Health (SDoH) framework (DHHS 2018);
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e Described readiness in relation to clinical and non-clinical MH and SH outcomes and
factors; and
¢ Identified and cataloged associated metrics at the individual, interpersonal,
organizational, and community levels.
BACKGROUND

Following development of MH and SH definitions for military public health practice (DHA-PH
2026), the next step in the public health process is to identify and assess relevant outcomes,
factors, and metrics that quantify and describe the issue. Military commanders routinely assess
the level of individual and unit readiness to conduct their mission and then determine where to
focus the training and resources needed to meet readiness standards. A holistic public health
approach reveals the readiness status in one domain (e.g., individual medical readiness) may
impact the readiness levels of and among other domains (e.g., organizational readiness).
Specifically, the SEM illustrates the intersectionality of life experiences and influencing factors
across five levels from individual and interpersonal to organizational, community, and society at
large. The SDoH framework depicts the interrelatedness of the conditions in the environments
where people are born, live, learn, work, play, worship, and age that affects a wide range of
health, functioning, and quality-of-life outcomes and risks (DHHS 2018). SDoH can be grouped
into five domains: economic stability, education access and quality, health care access and
quality, neighborhood and built environment, and social and community context. These
domains, both individually and collectively, are essential to understand the implications of
dynamic life circumstances. Public health analysis of readiness metrics through the lens of the
SEM and SDoH illuminates the relationship of command, community and clinical policies, and
programs and services needed to establish, enhance and sustain military readiness.

METHODS

An Army Active Component clinical and forensic psychologist led a team of retired Army social
work and public health nurse officers, civilian social scientists and epidemiologists to identify
and describe MH and SH outcomes, factors, and metrics. The team reviewed both DoD doctrine
and civilian references to identify individual, interpersonal, and social outcomes with potential to
negatively impact performance, readiness, and deployability. The team also conducted a
literature review to identify and categorize distinctions between clinical and non-clinical MH
readiness factors. Selected factors were submitted to an internal review team for consensus,
and other factors were added based on the operational and clinical subject matter expertise of
team members. Finally, the team reviewed and outlined a range of MH and SH metrics to
assess individual military medical readiness, service member and family readiness, and unit
readiness.

FINDINGS
Definitions of Readiness

Definitions of readiness vary across strategic, operational, and tactical levels of military doctrine,
each posing distinct considerations for defining and measuring overall military readiness.
Understanding how readiness is defined within the military is crucial for identifying and
measuring relevant outcomes, modifiable factors, and informative metrics.

Doctrinally, readiness is defined as the ability of military forces to fight and meet the demands of
assigned missions and described at three levels (CJCS 2010):

e Strategic: With a global focus, the ability of U.S. military forces to perform missions and
provide capabilities to achieve strategic objectives (e.g., National Military Strategy)
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o Operational: With a focus on the joint forces, the ability to perform missions such as
theater campaigns and named operations

e Tactical: With a focus on unit readiness, the ability to provide capabilities required to
execute assigned missions

The DoW also defines readiness for service members and military family members.
e Service member readiness: The ability to perform assigned mission-essential tasks and
deploy without limitations.

o Individual medical readiness: A measure of an individual’s compliance with
established elements of health (medical, dental, and mental health status) to
determine readiness to deploy (DoD 2022a).

¢ Family readiness: The state of being prepared to effectively navigate the challenges of
daily living as experienced in the unique context of military service, to include financial
readiness, mobilization and deployment readiness, and personal and family life
readiness (DoD 2021a).

While seemingly distinct, a holistic public health approach must consider if and how the
readiness status in one domain (e.g., individual medical readiness) may impact the readiness
levels of and among other domains (e.g., family readiness).

Definitions of MH and SH Outcomes, Factors, and Metrics

Definitions of outcomes, factors, and metrics specific to MH and SH are needed to assess their
interactions and influences on military readiness. They are critical for—

e Understanding what shapes, optimizes, and hinders military readiness;

e Measuring and monitoring readiness of the force over time; and

o Developing targeted, efficient and effective policy, prevention, and intervention
strategies.

MH and SH Outcomes Defined

The World Health Organization (WHO) defines an outcome measure as “A change in the health
of an individual, group of people, or population that is attributable to an intervention or series of
interventions,” where outcome measures (mortality, readmission, patient experience, etc.) are
the quality and cost targets that healthcare organizations strive to improve (WHO 2005). The
team adapted the WHO definition for both MH and SH, as outlined below.

MH Outcome: A condition or problem related to the MH of an individual, group of people, or
population that can be measured and/or modified.

The team then identified nine individual-level MH outcomes as relevant to military unit readiness
and community response capabilities that can be assessed through the public health process.
The following diagnoses were identified as potentially duty-limiting conditions which may be
managed to sustain readiness or necessitate separation from service:

Major Depressive Disorder
Bipolar Disorder

Adjustment Disorder
Generalized Anxiety Disorder
Panic Disorder

Posttraumatic Stress Disorder
Substance Use Disorder

NoakrwN -~
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8. Sleep Disorder
9. Eating Disorder

SH Outcome: A condition or problem related to the SH of an individual, group of people, or
population that can be measured and/or modified.

The team identified eight SH outcomes of relevance to military readiness as codified in DoD
Instructions (DoDl), the DoD Prevention Plan of Action (PPoA; DoD 2022b), and regulatory
documents for specific programs that can be assessed, in part, through the public health
process. These SH outcomes are viewed through the lens of the SEM along with the influences
of SDoH.

Suicide and suicidal behavior (DoD 2017) (DA 2026a) (DoD 2014)
Harassment (DoD 2018) (DoD 2012) (DoD 2014)

Sexual Assault (DoD 2012) (DoD 2014)

Domestic abuse (Department of the Army (DA) 2007) (DoD 2014) (DoD 2019)
Child abuse (DoD 2019) (DoD 2020) (DoD 2014)

Problematic sexual behavior in children and youth (DoD 2019) (DoD 2021c)
Alcohol and Substance misuse (DA 2024a) (DoD 2025)

Adverse Childhood Experiences (Davis 2018)

ONOORWON =

MH and SH Factors Defined

In general, MH and SH factors are intertwined with outcomes and measured through various
clinical and non-clinical metrics. A factor, as described in a public health surveillance case
definition of non-medical factors that influence health, is a circumstance or condition that may
influence health but does not meet criteria for diagnosis of a disorder (AFHSD 2023). Yet the
outcome of a diagnosis or disorder could be a factor influencing other outcomes or factors.
Thus, individually or collectively, one or more outcomes and factors can positively and/or
negatively influence MH, SH, and military readiness. Understanding what constitutes a risk
factor or a protective factor is critical to identify ways to prevent undesirable outcomes,
intervene to mitigate adverse outcomes, and promote desirable outcomes. For military public
health practice specific to MH and SH outcomes, the team defined a factor as—

An individual, unit and/or societal circumstance, perspective, or influence that contributes to
a mental and/or social health outcome(s) at the individual and/or population levels, where
one factor may contribute a positive or negative impact on multiple outcomes, and/or
multiple factors may contribute a positive or negative impact on one outcome (MHS 2021).

For MH and SH, both clinical and non-clinical factors (MHS 2021) are associated with service
member entrance into military service (i.e., recruitment), performance and deployability (i.e.,
readiness), and continued military service (i.e., retention). From a military public health
perspective, identifying and assessing influencing factors is critical to developing and evaluating
the implementation and effectiveness of policy, prevention, and intervention strategies. To that
end, the following factors were identified as influencing MH and SH factors pertinent to military
readiness.

e Factors influencing MH outcomes that military public health can assess:
o Access to care including preventive services and clinical treatment
o Cost of care at the individual level (e.g., lost duty-time) and organizational levels
(e.g., military unit, healthcare resources)
o Screening for indicators of duty-limiting conditions
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o Utilization of evidence-based interventions for prevention and treatment

Provision of quality care

o Level of intervention required (e.g., outpatient, inpatient, medical board) to
address the severity of the conditions

o

e Factors influencing SH outcomes that military public health can assess:
o Access to quality community resources and health services
Access to quality education and training opportunities
Communication (e.g., interpersonal, across the organization and community)
Community context (e.g., relationship with civilian sector)
Economic stability and financial readiness
Interpersonal relationships
Legal circumstances
Neighborhood and built environment
Occupational environment (e.g., command climate; organizational culture) (Adler
2013, Britt et al. 2020, Corrigan 2004)
Quality of life
Resilience
Social connectedness
Stigma (i.e., self, public) (Britt et al. 2020)

O O O O O O O O
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MH and SH Metrics Defined

MH and SH metrics are ways to measure outcomes, influencing factors, and their impact on
readiness at the individual and population levels. Given the occupational requirements and risks
for military personnel, a variety of data sources and metrics are needed to comprehensively
assess and monitor service member MH and SH. Although military public health does not
necessarily have direct access to all pertinent data, its role is to inform commands and
communities about threats and vulnerabilities to readiness. Potential data sources and a broad
range of associated metrics were identified and categorized into clinical and non-clinical
domains. Clinical metrics are primarily captured in medical encounter data. Non-clinical metrics
are predominantly captured at command and community levels. MH- and SH-related metrics
were identified using military doctrine that addresses short- and long-term personnel readiness
goals. The following are clinical and non-clinical data sources and metrics.

Clinical Data Sources and Metrics for Military MH and SH
Clinical MH and SH medical readiness data sources:

e Behavioral Health Data Portal (BHDP) (Corso et al. 2020) (PL 114-92): Collaborative
web-based tool used in the clinical setting to query patients on BH (now MH) symptoms
and inform treatment. In 2025, the BHDP transitioned to the MHS electronic health
record from the prior location as a module within the Army’s Medical Operational Data
System (MODS), the authoritative database to meet DoD requirements to maintain unit
and individual medical readiness information, including the electronic profiling system (e-
Profile) (DA 2024b).

e eProfile: Tracks soldiers who have been identified as having a permanent or temporary
medical condition that may result in medical non-readiness for deployment.

¢ Military Health System Data Repository (MDR): Contains medical encounter data for
both direct and purchased care and other medical record data including pharmacy and
laboratory data.




PHIP No. 011-0426

Personnel Administrative Data: Individual and service-related occupational
characteristics, including medical profiles.

Periodic Health Assessment (PHA): Annual preventive screening tool designed to
improve reporting and visibility of individual medical readiness; includes self-reported
health status, review of medical records, identification and referral for current health and
MH problems, identification and management of occupational health risks and
preventive health needs, and identification and development of a plan to manage health
risks (DoD 2021d).

Deployment Health Assessment (DHA) Tools: Capture health metrics prior to
deployment (Pre-DHA, DoD 2015a), immediately upon return to home station (Post-
DHA, DoD 2015b), and 6 months after redeployment (Post-Deployment Health
Reassessment (PDHRA) (DoD 2023a).

Clinical MH medical readiness metrics:

BHDP adoption rate; provider utilization rate; survey delivery rates
Behavioral Health Service Line (BHSL) profile compliance (temporary vs. permanent)
MH evacuations from theater or from Combat Training Centers (CTC)
MH intake, illness, and burden

MH-related absences/sick leave

MH-related involuntary administrative separations

MH waivers to deploy

Clinical treatment encounters and clinical treatment encounters per diagnosis
Command-directed mental health evaluations

Evidence-Based Treatment (EBT) utilization rate

Intensive Outpatient Program (IOP) enrollment/completion

Medical Evaluation Boards (MEB) for MH conditions

Patient satisfaction

Psychopharmacological intervention

Psychiatric hospitalizations

Residential Treatment Facility (RTF) enroliment/completion

Sleep study findings

Soldier Recovery Unit (SRU) enroliments

Therapeutic Alliance Score

Tele-BH (TBH) encounters

Traumatic Brain Injury (TBI) evaluation findings

Treatment dosage rate

Walter Reed Functional Impairment (WRFI) Scale

Clinical SH readiness metrics:

Exceptional Family Member Program (EFMP) registration

Family Advocacy Program (FAP) referrals, enrollment, discharge

Service-level waivers for recruitment, retention, deployability given SH circumstances
Sexual harassment or assault complaints, substantiated cases, waiver for change of
station

Substance Use Disorder Clinical Care (SUDCC) command referrals, enrollment,
discharge

Suicidal ideations, thoughts, and behaviors; suicide attempts and deaths

Quality of life needs of family members
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Clinical operational cost/expenditure metrics:

Access to care (e.g., days to appointment)
Emergency room visits/total costs
Hospitalization bed days/total costs

Medical cost avoidance

Referral to MHS network of healthcare providers

Non-Clinical Data Sources and Metrics for MH and SH

o Community prevention programs (e.g., utilization of new parent support services)
o Office of the Staff Judge Advocate cases within a command
¢ Financial Readiness (e.g., requests for financial emergency relief loan)

Of the many determinants of health, 40% are related to socioeconomic factors, 30% to health
behaviors, 20% to clinical factors, and 10% to the physical environment (DHA 2025a).
Moreover, non-clinical outcomes and measures often align with SDoH domains, which are
addressed by quality of life initiatives led by the Office of the Deputy Assistant Secretary of
Defense for Military Community and Family Policy. Capturing data to measure non-clinical
outcomes and factors that influence the readiness of military populations involves a variety of
tools; examples follow.

e The Military Community Health Assessment and Improvement (mCHAI) process.
The mCHAI process (DHA 2025b) uses multiple data sources and tools to collect and
assess quantitative and qualitative data to form a comprehensive picture of a
community’s current health status, factors contributing to health risks and outcomes, as
well as community resources available to promote health and readiness (DHA 2025b).
As a foundational aspect of public health practice, community assessments are
performed at the local level. Thus, the data and information can inform installation-level
public health studies; however, they are not often available through a system of record to
inform surveillance or monitoring of MH and SH outcomes or factors across broader
populations in the DoW.

¢ Civilian data. Military communities are surrounded by civilian communities and exist
within the broader society. Consequently, the DoW often looks to civilian data for
measures of how long and how well people live, as well as what shapes these trends
(University of Wisconsin Population Health Institute 2025). These data inform public
health studies but not routine reporting of MH and SH outcomes across the DoW.

¢ Non-clinical training programs or prevention services. These may report on
participation or utilization of resources. Non-clinical assessments may also capture data
to inform individual readiness. The following examples from the U.S. Army address
many risk and protective factors within the five domains of the SDoH framework with
implications across the SEM and can provide contextual information to better understand
non-clinical readiness metrics.

o Non-clinical services:
e Army Community Service (DA 2026b)

Better Opportunities for Single Soldiers (DA 2010)

Chaplain Services (DA 2024c) (DoD 2024)

Directorate of Prevention, Resilience and Readiness (DPRR) (DPRR 2024a)

Military and Family Life Counselor (MFLC) (Military OneSource 2002)

o Non-clinical training:

o Ask, Care, Escort — Suicide Intervention Training (DPRR 2024a)
o Master Resiliency Trainers (DPRR 2024b)
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o Non-clinical assessments:

¢ Armed Forces Wellness Center (AFWC) (DHA-PH 2025b)

e Azimuth Check (DPRR 2024c)

e Cohesion Assessment Team (CAT) reports (Crouch 2023)

e Commander’s Risk Reduction Tool (CRRT) (Army Resiliency Directorate
(ARD) 2020)

¢ Epidemiological Consultation (EPICON) reports (U.S. Army Public Health
Center (APHC) 2021)

e Surveys. Numerous probability-based surveys occur annually or semi-annually across
the DoW. Data from these surveys (listed below) can also inform identification and
understanding of non-clinical readiness metrics

O

Defense Organizational Climate Pulse (DOCP). This customizable tool is related
to the DEOCS but is an on-demand survey used to monitor specific topics of
command interest (OPA 2020a).

Defense Organizational Climate Survey (DEOCS): This customizable tool is used
for yearly assessments of command climate for reporting purposes. (Office of
People Analytics (OPA) 2020b).

Health-Related Behaviors Survey (HRBS): This semi-annual survey collects data
primarily on substance use and misuse behavior including alcohol, tobacco, and
illicit substances. In addition, the survey was expanded to also include data on
sexual health and MH (MHS 2018).

Status of Forces Survey (SOFS): This semi-annual survey collects data on topics
including satisfaction and retention, operational tempo and readiness, financial
well-being, and military resources for service members (OPA 2020c).

Workplace and Gender Relations Survey (WGRS): This semi-annual survey
collects data on unwanted sexual contact, sexual harassment, and sex
discrimination (OPA 2020c).

Non-clinical, strategic readiness metrics identified in the 2022 Army People Strategy (DA 2022)
are listed below. Topics can be measured by validated scales, which can be operationalized in

multiple ways.

Non-deployable rates

End strength

Housing and barracks conditions and quality of life
Access to childcare

Spouse employment

Permanent Change of Station (PCS) moves
Rework and retraining expenses

Cohesive teams

Talent alignment

Training outcomes

Financial readiness

Food insecurity

Unit culture and climate

Toxic leadership
Extremism/discrimination/racism
Bullying/hazing

Spiritual readiness
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Non-clinical metrics associated with command and Soldier performance:

Administrative Separations
Additional Skill Identifier
Additional Assigned Duties
Army Body Composition Program (ABCP)
Army Combat Fitness Test (ACFT)
Awards
Civilian Education System (CES) enroliment
Critical Command Information Requirements (CCIRs)
DOD Equal Opportunity Management Institute (DEOMI) Organizational Climate Survey
Equal Opportunity (EO) Complaints
Inspector General (IG) Investigations
Promotion report, points, speed
Professional Military Education
Re-enlistment rate
Reintegration Unit Risk Inventory (R-URI)
Serious Incident Reports (SIRs)
Specialty School Enroliment
Training: Mandatory
Unit Risk Inventory (URI)
Unit Status Report (USR)
o Accidental Deaths (Class A Fatalities)
o Accidents (Class C, D, and E)
o Early Return of Dependents (EROD) from overseas assignments
o Medical Line-of-Duty (LOD) Determinations

Non-clinical readiness metrics associated with service member misconduct:

Current/pending Uniform Code of Military Justice (UCMJ) actions
DA Form 4833, Disciplinary Actions Delinquency Rate
Misdemeanor and felony drug offenses

Courts-martial

Incarcerations

Traffic violations

Positive urinalysis (illicit drugs)

Positive urinalysis (illicit prescribed drugs)

Flag Action Report

Non-clinical readiness metrics associated with technical competencies and military professional
development:

Education level attained (e.g., academic degree completion)

Performance counseling statements and evaluation reports

Occupational training completion (e.g., Military Occupational Specialty/Area of
Concentration)

Professional military education completion

DISCUSSION AND RECOMMENDATIONS

10
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A wide range of clinical and non-clinical outcomes and factors are relevant to the MH, SH, and
readiness of service members, and numerous metrics exist to assess and monitor the health of
individuals. Individual data points are interrelated, however, and must be viewed within the
context of SDoH and SEM. Similarly, outcomes and factors are shaped by individual,
interpersonal, command, community, and societal circumstances, to include the environments in
which people are born, live, learn, work, play, and worship throughout their career and life
course.

Consideration of military readiness at the tactical, operational, and strategic levels of the
organizational structure is necessary for the public health study of MH and SH. Readiness
metrics, for example, are aggregated by units for visibility at command levels though not at a
population level for community prevention strategies or clinical intervention services. Thus, an
assessment of the interactions among metrics within the context of SDoH domains and across
the SEM is essential to understand the impacts and implications of MH and SH on readiness at
every level. Consequently, a holistic public health approach is crucial to examine the operational
definitions, outcomes, influencing factors, available metrics and their interconnectedness to
inform prevention and mitigation policies, programs, services, and strategies to optimize military
readiness.

Finally, it’s critical to consider the interrelatedness of, and often bidirectional associations
among, MH and SH outcomes and influencing factors within the context of SDoH and the SEM.
For example, food insecurity is a public health issue that impacts military personnel, families,
communities, and society-at-large. It is an SH outcome of the confluence of protective and risk
factors as seen through SDoH domains and across the SEM. At the same time, food insecurity
can serve as a factor influencing MH and SH outcomes at the individual level. An assessment of
complex interactions revealed that food insecurity impacts individual MH (e.g., depression,
anxiety and suicidal ideation), which in turn influences readiness and retention in the form of
service member intention to leave military service (Beymer et al. 2021). Explicitly stated, the
societal issue of access to affordable, quality food directly impacts individuals and families, and
subsequently, military units and readiness, community health, and national security. To capture
a full understanding of MH and SH impacts on military readiness, a holistic public health
approach must examine the bidirectional relationship between MH and SH influencing factors
and outcomes.

Recommendations

The public health study of the interrelatedness of MH and SH and readiness is constrained by
limited availability of population-level data and visibility of community-level information. The
following recommendations are provided to improve the military public health study of MH and
SH.

o Expand data access. The U.S. military monitors health outcomes, factors, and
readiness metrics for service members and military communities; however, no data links
between clinical services, community programs, and command readiness metrics at the
population level currently exist. The mCHAI (DHA 2025a) adapts a nationally recognized
framework for a collaborative community health improvement process for use in military
settings. The mCHAI includes a community health assessment, which generates a
comprehensive picture of the population’s current health status, factors contributing to
higher health risks or poorer health outcomes, and resources available to improve the
health of individuals and the community. Applying the mCHAI process across military
populations more broadly and linking the resulting data with available public health and
clinical data sources would be a first step towards further assessing the intersectionality

11
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of outcomes and factors across MH and SH. A comprehensive and collaborative
approach to MH epidemiology requires expanded public health access to clinical medical
claims data for the Active and Reserve Components and systems of record for
community and command assessments, program outcomes and policy changes, and
population-based surveys of military personnel and communities.

o Centralize data. A centralized repository with both clinical (e.g., MHS) and survey (e.g.,
Health-Related Behaviors Survey) data is needed to consolidate MH and SH data for
service members and their dependents. Consolidation will provide for more actionable
analyses and less redundancy in data collection provided the same unique identifiers are
used to link datasets.

o Strategically align analyses. Warfighter risks change as technology advances.
Alignment of MH and SH analyses with strategic readiness priorities should be routinely
assessed and updated to incorporate new and emerging threats to MH and SH (e.g.,
vaping, social media use, online gambling). By studying emerging risk factors early,
subsequent harm can be identified and mitigated.

Limitations

There are several limitations related to this project. First, findings are limited to the U.S. military
policies, non-clinical prevention programs, and clinical treatment services identified at the time
of the document review. Thus, the collection of clinical and non-clinical MH and SH readiness
outcomes, factors and metrics identified in this paper are comprehensive but not exhaustive and
may change over time.

Second, while the DoW has policies, programs, and services to address many MH and SH
topics of concern, documentation aligning MH and SH outcomes and factors with military
readiness metrics is lacking. This gap presents an opportunity to apply public health capabilities
to evaluate how and to what extent changes in DoW policies, programs, and services impact
SDoH, MH and SH outcomes and factors and, ultimately, total force health and readiness.

Third, while there may be MH and SH outcomes and factors that have not been identified in this
review, those presented here encompass a wide range pertinent to the individual service
member, military family, unit, and community. However, MH and SH factors have not been
differentiated between modifiable and non-modifiable factors. In other words, a separate
analysis was not conducted to ascertain which factors are changeable and which are
immutable. This compendium has not clearly weighted MH and SH risk factors according to
their readiness implications. Thus, the metrics need to be analyzed for trends at the population
level.

Fourth, the findings reflect the interactions of MH and SH outcomes and factors and their
alignment with individual, interpersonal, and organizational levels of the SEM. There is far less
integration of information regarding the influence of community and societal factors on
readiness. Thus, there is an opportunity to assess how MH and SH outcomes and factors at the
community and societal levels impact military tactical, operational, and strategic readiness.

CONCLUSION

Readiness drives military training, command policies, and public health practice to ultimately
enable Warfighters to “meet the demands of the National Military Strategy” (CJCS 2010).
Together, MH and SH greatly influence health and military readiness across the SEM and within
the context of SDoH. Findings from this project highlight the conglomeration of concepts,

12



PHIP No. 011-0426

frameworks, and domains relevant to complex circumstances and readiness in the military.
Military policies, programs and services typically address one or a few MH and SH factors or
outcomes using select metrics, potentially missing the interactions between and among them.

A comprehensive public health approach allows for proactive identification of MH and SH
outcomes and factors associated with existing and emerging threats to readiness. The SDoH
framework and SEM provide the insights and context necessary to optimize the health and
readiness of individuals and populations in the context of community and society. Functionally,
the military’s hierarchical organizational structure, command policies, community programs, and
system of clinical and non-clinical services are well positioned to build synergy to support and
promote the health and readiness of the total force.
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