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Executive Summary’

The Fiscal Year (FY) 2024 Integrated Prevention Research Agenda defines key research
priorities to synchronize Department of Defense (DoD) research on integrated primary prevention
and accelerate the Department’s key prevention initiatives, such as implementation of the
approved recommendations from the Independent Review Commission (IRC) on Sexual Assault
in the Military (2021).2 This agenda reflects the requirement for an annual research agenda in
the National Defense Authorization Act (NDAA) for FY22, Section 549A, focused on the primary
prevention of harmful behaviors, such as sexual assault, harassment, domestic abuse, child
abuse and neglect, and suicide. The agenda also addresses specific priorities required by NDAA
FY23, Section 547. As defined in the December 20, 2022, DoD Instruction (DoDI) 6400.11,3
“DoD Integrated Primary Prevention Policy for Prevention Workforce and Leaders” (pg. 42), the
research agenda “strengthens the DoD’s primary prevention research portfolio by prioritizing
research topics, ensuring collaboration across sectors and organizations, and reducing
duplication of effort.”

As a result, the Department identified the following research priorities, subject to availability of
funds, for FY24:

o Define risk and protective factors at interpersonal and organizational levels

e Assess whether and to what extent sub-populations of the military community are targeted
by harmful behaviors more than others (research priority is specifically directed by NDAA
FY23, Section 547)

e Seek to improve the collection and dissemination of data on hazing and bullying
associated with interpersonal and self-directed harm (research priority is specifically
directed by NDAA FY23, Section 547)

Define Risk and Protective Factors at Interpersonal and Organizational Level

A priority for FY24 is to identify risk and protective factors beyond the individual level that
contribute to and defend against harmful behaviors in military settings. Examples of such
protective and risk factors include collective efficacy (i.e., a group’s perception that they can
successfully work together to accomplish mutually valued goals) and gender stereotypes (e.g.,
the belief that men lead by predominantly using logic while women lead with a predominantly
emotional style). The Agenda reflects the Department’s focus on identifying and measuring risk
and protective factors at the interpersonal and organizational levels in a military context.

Assess Whether and to What Extent Sub-Populations of the Military Community are
Targeted by Harmful Behaviors More than Others

A second priority for FY24 is to identify sub-populations at increased risk of being targeted by
harmful behaviors. For example, a review of previous research found gender (e.g., women who
experience and report more instances of sexual abuse and intimate partner violence (IPV) as
compared to men) and sexual orientation (e.g., those with lesbian, gay, and bisexual identities)

' This research agenda summarizes DoD’s research gaps and priorities. This document is not intended to
serve as a broad agency announcement for proposals or for a request for proposals.

2 Independent Review Commission on Sexual Assault in the Military. “Hard Truths and the Duty to Change
- Recommendations from the Independent Review Commission on Sexual Assault in the Military,” 2021

3 DoDI 6400.11, “DoD Integrated Primary Prevention Policy for Prevention Workforce and Leaders,”
December 20, 2022, as amended



sub-populations at increased risk (e.g., Beckman, Shipherd, & Simpson, 2018; Hourani, Williams,
& Bray, 2015).

As a related focus, given the importance of understanding characteristics and pathways that
create vulnerabilities, the Department will explore command climate issues and mechanisms for
perpetration (consistent with recommendations from the DoD Sexual Assault and Prevention
Office’s (SAPRO’s) FY21-25 research agenda) that may help further identify specific
subpopulations disproportionately impacted by harmful behaviors.

Seek to Improve the Collection and Dissemination of Data on Hazing and Bullying Related
to Interpersonal and Self-Directed Harm

The third research priority for FY24 is to develop processes to address barriers and advance
facilitators related to collecting, disseminating, and acting on data related to hazing and bullying.
Development of processes on the collection and dissemination of data will ensure the quality of
the data on bullying and hazing within a military context is actionable and appropriate for
installations at different levels (e.g., synthesizing relevant data in one place, such as into a
dashboard, and helping to make the data understandable). Dissemination should be
accompanied by support, as applicable, to address barriers related to capacities in the Military
Departments, Services, and National Guard Bureau (NGB) to provide actionable feedback to
reduce hazing and bullying.

Introduction

The Department is dedicated to cultivating safe and healthy climates for all members of the
military community. Multiple investments support this dedication, including ongoing prevention
research across DoD that provides actionable information to commanders, policy offices, and
other prevention collaborators. Research priorities will contribute to the development and
implementation of primary prevention strategies for DoD.

As defined in DoDI 6400.11 (G.2.), and in response to NDAA FY22, Section 549A, the research
agenda “strengthens the DoD’s primary prevention research portfolio by prioritizing research
topics, ensuring collaboration across sectors and organizations, and reducing duplication of
effort.” To fulfill these requirements, this document:

1) Identifies specific focus areas and research priorities for FY24, and
2) Identifies methods for dissemination of research findings to the primary prevention
workforce.

DoD developed the FY24 research priorities in collaboration with federal departments and
agencies (e.g., Centers for Disease Control and Prevention [CDC] and the Psychological
Health Center of Excellence) and with researchers from civilian institutions who were
assigned to the Department of Defense pursuant to Intergovernmental Personnel
Agreements.* Research priorities were identified based on their potential impact on
prevention practice within the Department and alignment with NDAA FY23, Section 547,
which states that:

4 The CDC completed this work through an Interagency Agreement. Collaboration with civilian institutions
was facilitated through Intergovernmental Personnel Agreements.
4



“The Secretary of Defense shall ensure that the findings and conclusions from the primary
prevention research agendal...] are regularly incorporated, as appropriate within the
primary prevention workforce [...]"

The Research Agenda Framework

In FY22, the Department developed the research agenda framework that was subsequently
approved by Under Secretary of Defense for Personnel and Readiness (USD(P&R)) as part of
the FY23 Integrated Primary Prevention Research Agenda (see Appendix A and Table 1). The
framework collaboratively develops a unity of effort across DoD and maximizes benefit from
research by focusing on efforts to establish primary prevention activities that have the potential to
address multiple harmful behaviors at once.

The framework structure represents a crosswalk of the human resource elements in Prevention
Plan of Action (PPoA) 2.0 and each step of the prevention process. Specifically, the framework
reflects the immediate and enduring prevention needs for: 1) leadership, 2) Integrated Primary
Prevention Personnel, and 3) the military community through the different stages of the
prevention process.

In FY22, DoD conducted a summary literature review for the entirety of the framework (i.e., all
cells of Table 1). Focus areas shown in Table 1 reflect findings and gap analyses categorized
into immediate needs versus enduring needs for DoD. Gaps and themes in italics align with
ongoing research being conducted as part of the implementation of the DoD-approved IRC
recommendation. From the many focus areas outlined in Table 1, DoD selected one for FY24
development (shown in bold and underlined). DoD also aligned the two additional FY24 focus
areas that were directed by NDAA FY23, Section 547, with the framework (shown in bold).



Table 1. Research Agenda Framework: Prevention Focus Areas

Leadership Focus Areas

Prevention Workforce Focus Areas

Understand the
Problem

Comprehensive
Approach

Immediate

Define leadership
competencies, style,
and/or type to
support prevention
(IRC Rec 2.1a)
Identify optimal type
and phase of
leadership
development to
maximize
effectiveness of
prevention activities

Develop practical
and applicable
organizational
change tools for
leaders to support
implementation of
comprehensive
prevention solutions
Identify which leader
relationships and
networks produce
buy-in and
enthusiasm for
integrated prevention
approaches

Enduring

Understand how
leadership actions
impact Service
members’
perceived
opportunities at
work

Understand how
minimum service
obligations
influence
leadership
development,
climate, and
harmful behaviors

Incorporate
applicable change
management
theories into
development and
implementation of
integrated
prevention
approaches

Immediate

e Define prevention

workforce
competencies (IRC
Rec 2.2a)
Understand and
develop pathway for
effective integration of
civilians into
prevention roles,
military culture, and
nature of interaction
with other functional
communities

Define training
necessary for each
role within the
prevention workforce
(IRC Rec 2.2b)

Enduring

Assess impact of
background (e.g.,
veteran status,
spouse, educational
background) on
employee fit and
personnel work
satisfaction

Assess impact of
background (veteran
status, spouse,
educational
background) on
prevention process
and job performance

Identify evidence-
based and/or
evidence informed
prevention activities
that reduce multiple
forms of harm or
abuse

Assess the
intersection of
harmful behaviors,
inequalities, and
other factors to equip
workforce with
research-based tools
that can be tailored
for each military
community

Military Community Focus Areas

Immediate

Assess prevalence
of harmful behaviors
at local level (IRC
Rec 3.7¢c)

Define risk and
protective factors at

interpersonal and
organizational levels
Assess prevalence of
pre-military risk or
protective factors
Understand risk and
protective factors for
harmful behaviors in
the cyber
environment

Identify and develop
multi-pronged and
multi-level integrated
prevention
approaches for the
military community
Develop standardized
methods for
evaluating multi-
pronged and multi-
level integrated
approaches

Enduring

Assess co-
occurrence and/or
interaction of
harmful behaviors
or shared risk and
protective factors,
developmental
trajectories (e.g.,
adverse childhood
experiences
influence on
subsequent
behaviors)
Determine long
term effects of
family abuse and
harm on the military
family

Develop military-
specific community
and organizational
level prevention
approaches (IRC
Rec 2.3b)
Develop and
evaluate how online
platform(s) can
contribute to an
integrated approach
and increase
prevention
effectiveness



Quality
Implementation

e Develop metrics to .
measure
organizational

Assess impact of
organizational
characteristics (unit

resistance to climate,
prevention bureaucracy,
¢ Define power dynamics)

on leadership
development and

implementation
challenges unique to

the military prevention
environment (e.g., effectiveness
deployments,
frequent re-
assignments,
Service, and
occupation specific
cultures)
Continuous e Develop tools and o Assess
Evaluation metrics to assess effectiveness of
leader performance leadership actions

on command
climate & harmful
behaviors;
including
organizational

in prevention and
impact on healthy
command climate
(IRC Rec 3.7)

¢ |dentify which

metrics are characteristics that
appropriate for enhance or
evaluating constrain leaders’
leadership action efforts to support
(i.e., which behaviors prevention

leaders can causally
influence through
organizational
climate and
leadership action)

Assess utilization and
define enhancements
to maximize
community of practice
(SPARX Connection)
Identify interpersonal
characteristics of
prevention personnel
that enhance
performance

Identify
implementation
science principles that
support local
prevention practice
Identify capacity/needs
assessments,
evaluation/continuous
quality improvement
(CQl) tools and data
that fit needs of the
workforce

Assess effectiveness
of training and
continuing education
on prevention
workforce
performance

Develop metrics to
assess competence of
workforce in advanced
skillsets (e.g.,
evaluation)

Assess impact of
organizational
characteristics on
prevention workforce
performance
Assess long term
effects and
comparative
effectiveness of
specific prevention
tools

Develop and validate
tools to assess
performance;
including measures
of competence and
proficiency.

Adapt civilian
approaches for military
environment and
demographic

Identify essential
elements of effective
prevention approaches
for military community
Identify considerations
for health equity and
social determinants of
health in
implementation of
prevention activities
Identify barriers and
facilitators of
prevention
effectiveness in military
community and
develop
countermeasures

Develop standardized
metrics and methods
for assessing behavior
change, climate, and
community change in
transient community
Develop data collection
and access plans to
enable valid cost
benefit analyses to be
completed
prospectively

Identify effective
methods for scale
up and
dissemination of
prevention activities
Identify factors
influencing effective
implementation of
comprehensive
approaches

Assess
effectiveness of
community and
organization level
approaches (IRC
Rec 2.3b)

Assess
effectiveness of
comprehensive
approaches that
address multiple
harmful behaviors
Conduct cost
benefit analyses of
prevention activities

Note: Gaps and themes in italics align with ongoing research being conducted as part of the implementation of the DoD-approved IRC recommendations. Underlined and bolded
is the one DoD selected focus area for FY24 development. DoD also aligned additional FY24 focus areas in bold that were directed by the NDAA FY23, Section 547.



FY23 Research Agenda Progress

Priorities from the FY23 Research Agenda, and efforts underway in addressing these priorities,
are as follows:®

Understand Service members’ activities and prevention needs within the cyber
environment: Through an interagency agreement with Library of Congress Federal
Research Division (FRD), DoD is exploring Service members’ activities in the cyber
environment (i.e., social media, internet sites including blogs and social networking sites,
apps [e.g., dating apps, Jodel], and video games) to assess prevention needs. DoD is
also exploring how to leverage the cyber environment to enhance prevention activities.
Understand how the cyber environment shapes Service member attitudes and
behaviors in ways that increase or decrease harmful behaviors: Through the
agreement with the FRD, DoD is also assessing how activities in the cyber environment
can increase or decrease risk and protective factors associated with various harmful
behaviors. For example, FRD is reviewing published academic literature and
government studies to identify how the cyber environment shapes Service member
attitudes and behaviors, including information cocooning among Service members.
Define elements and the essential conditions necessary for the implementation
and evaluation of multi-pronged, multi-level, integrated approaches in military
communities: Through an interagency agreement with the CDC'’s Division of Violence
Prevention (DVP), DoD is conducting a review of the literature to create a
comprehensive menu of approaches applicable to the military environment that would
constitute a multi-level prevention approach with mutually reinforcing prevention
activities at each level of the social ecology. The envisioned end-products will
complement the recently developed “Community and Organizational Level Prevention of
Harmful Behaviors in the Military: Leveraging the Best Available Evidence.”
(Downloadable from: https://www.sapr.mil/prevention-tools-and-resources).

Develop and evaluate online bystander intervention tools to mitigate risk for
harmful behaviors in the cyber environment: Through the agreement with the CDC
DVP, DoD will explore the best available evidence for bystander interventions and
adapting bystander intervention approaches for the cyber environment. For example,
the CDC DVP delivered a webinar on strategies for countering technology-facilitated
abuse and harassment and gathered feedback from attendees on this topic as it relates
to the military context. This data will be used for future development and evaluation of
online bystander intervention tools.

5 In addition, while not part of the FY23 Research Agenda, an additional requirement in NDAA FY22,
Section 549A was to improve dissemination of prevention research. To meet this requirement, DoDI
6400.11, establishes a DoD Clearinghouse for Primary Prevention Research to catalog and disseminate
information on DoD-sponsored prevention research and evaluation findings (including integrated primary
prevention) to all components of DoD. The development of the DoD clearinghouse is currently underway.

8


https://www.sapr.mil/prevention-tools-and-resources).

FY24 Research Agenda Focus Areas

DoD identified one focus area for deeper analysis to inform the FY24 research agenda. In
addition, DoD conducted an analysis of research areas directed by NDAA FY23, Section 547.
For FY24, DoD prioritized focus areas to meet a current need (e.g., support implementation of
the DoD approved prevention-related IRC approved recommendations). The Department
identified the following focus areas (see bolded items in Table 1 for corresponding framework
items).

o Define risk and protective factors at interpersonal and organizational levels

o Assess whether and to what extent sub-populations of the military community are
targeted by harmful behaviors more than others (research priority is specifically directed
by NDAA FY23, Section 547)

o Improve the collection and dissemination of data on hazing and bullying related to
interpersonal and self-directed harm (research priority is specifically directed by NDAA
FY23 Section 547)

FY24 Research Priorities

Based on the analyses within each focus area, DoD identified the priorities that were in
alignment with NDAA FY23, Section 547 (and which could provide greatest potential to impact
prevention practice within the Department. More detailed references to published literature
aligned with these priorities are included in Appendix B.

Focus Area 1: Define Risk and Protective Factors at Interpersonal and
Organizational Levels

Research Priority: Conduct research to identify risk and protective factors beyond the
individual level contributing to harmful behaviors in military settings.

Risk and protective factors for harmful behaviors at the interpersonal and organizational level of
the social-ecological model (SEM, see Figure 1) need to be further understood in a military
context; most research to date has been contextualized at the individual level. An example of a
protective factor at the organizational or community level is collective efficacy. In communities
with collective efficacy — in which a group perceives an ability to work together to agree on
shared, mutually valued goals — adults are less likely to perpetrate child maltreatment and
perpetrate IPV (e.g., Capaldi, Knoble, Shortt, & Kim, 2012). In addition, some examples of
community-level factors such as alcohol outlet density, neighborhood disorder, and firearm
availability and accessibility increase risk for harmful behaviors. Examples of societal level risk
factors include gender stereotypes and institutionalized racism (e.g., Armstead, Wilkins, &
Doreson, 2018; Lippy & DeGue, 2016; Sanchez, Jaguan, Shaikh, McKenney, & Elkbuli, 2020).



Figure 1. Social-Ecological Model—Military
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Organizational Interpersonal

Defining risk and protective factors beyond the individual level that align with a military setting
and with approved recommendation 2.3a of the IRC on Sexual Assault in the Military will set the
stage for longitudinal studies to identify change over time and program evaluation efforts
(focused on modifying those factors) to decrease harmful behaviors. Additionally, the published
report of the Suicide Prevention and Response Independent Review Committee also endorsed
program evaluation for suicide and well-being efforts. Important emphasis should be given to
understanding protective factors (which are under-researched in both military and civilian
contexts) and risk factors that are shared across multiple forms of harmful behaviors.

Focus Area 2: Assess Whether, and to What Extent, Sub-Populations of the
Military Community are Targeted by Harmful Behaviors More than Others

Research Priority: Identify subpopulations at increased risk of being targeted for
harmful behaviors.

This priority is in response to NDAA FY23, Section 547 (c.2), which focuses on whether and to
what extent sub-populations of the military community are targeted by harmful behaviors more
than others. Research evidence shows that sub-populations at increased risk for experiencing
interpersonal harmful behaviors include specific gender (e.g., women) and lesbian, gay,
bisexual, and transgender (LGBT) identities (e.g., Beckman, Shipherd, & Simpson, 2018;
Hourani, Williams, & Bray, 2015). For example, studies have shown women are more likely to
report sexual abuse and IPV compared to men (Hourani et al., 2015; Cowlishaw et al., 2022).
Similarly, harassment (verbal or physical) disproportionately affects female Service members
(Breslin et al., 2022). Almost one in five transgender Service members report experiencing
sexual assault, which is nearly twice as high in transgender men compared to transgender
women (Rubenstein, Lu, MacFarlane, & Stark, 2020).

This research priority relates to approved recommendations 2.5a and 2.5b of the IRC on Sexual
Assault in the Military, and DoDI 6400.11 (Section 3.3.e.3.a), which describe the need to identify
solutions for populations disproportionately impacted by harmful behaviors and to address the
climate issues contributing to the problem. This priority also relates to DoDI 6400.09 (Section

10



4.7),% “DoD Policy on Integrated Primary Prevention of Self-Directed Harm and Prohibited
Abuse or Harm,” which requires programs and policies focused on selected primary prevention
that reduce risk and increase protective factors. Gaps in the research may inform solutions by
exploring subpopulations at increased risk for interpersonal harm, the extent to which military
culture might increase the likelihood of experiencing harm, and how stigma experienced by
alleged victims of abuse and harm relate to barriers in reporting abuse.

Focus Area 3: Seek to Improve the Collection and Dissemination of Data on
Hazing and Bullying Related to Interpersonal and Self-Directed Harm

Research Priority: Develop processes to address barriers and advance facilitators
related to collecting, disseminating, and using data on hazing and bullying.

Processes need to be implemented to communicate and disseminate research findings on
bullying and hazing in a military context. These findings could prove useful for installations at
different levels. Goals for dissemination of hazing and bullying data by the integrated primary
prevention workforce include increasing awareness, understanding, and action to decrease
harmful behaviors.

Conclusion

Three research priorities are outlined for FY24 — two were directed by the NDAA FY23 and one
identified by DoD. First, risk and protective factors at the outer levels of the SEM need to be
more fully understood within a military context as a step towards determining how those factors
could be modified to reduce harmful behaviors. Second, examining whether and to what extent
sub-populations of the military community are targeted by harmful behaviors more than others
may serve as a step towards understanding the problem. Finally, addressing facilitators and
barriers to disseminating, using, and applying bullying and hazing data may advance a data-
informed approach to addressing multiple harmful behaviors.

In accordance with the NDAA FY23, Section 547, the Department will ensure that research and
findings from the research agenda are regularly incorporated, as appropriate, within the
activities of the integrated primary prevention workforce. Moreover, DoD is taking additional
steps to institutionalize the dissemination of research results where appropriate to ensure
cohesion, and increase the visibility of research across the Department to eliminate redundant
research and promote unity of effort.

6 DoD Instruction 6400.09, “DoD Policy on Integrated Primary Prevention of Self-Directed Harm and
Prohibited Abuse or Harm,” September 11, 2020, as amended
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Glossary

G.1. Acronyms.

Acronym

DoD

DoDl
NDAA

FY

VPC

CDC

DVP
USD(P&R)
IPV

IRC

DoD SAPRO
LGBT
NGB

SEM

Meaning

Department of Defense

Department of Defense Instruction

National Defense Authorization Act

Fiscal Year

Violence Prevention Cell

Center for Disease Control and Prevention

Division of Violence Prevention

Under Secretary of Defense for Personnel and Readiness
Intimate partner violence

Independent Review Commission

Department of Defense Sexual Assault Prevention and Response Office
Lesbian, gay, bisexual, and transgender

National Guard Bureau

Social Ecological Model

12



G.2. Definitions

Bullying: Defined in DoDI 1020.03.

Child Abuse: Defined in DoDI 6400.01.

Continuous Evaluation: Routinely analyzing information and data to determine if prevention
activities are changing the factors they were designed to address. This includes evaluation of
activities and program outputs as well as evaluation of program outcomes.

Domestic Abuse: Defined in DoDI 6400.06.

Evaluation: The use of systematic methods to collect, analyze and use information to inform
implementation of a policy, program, practice, or processes.

Evidence-Based: Effective policies, programs, practices, or processes that are evidence-
based are found to be effective based on research evidence, reflecting significant expertise and
investment.

Harassment (Service member): Defined in DoDI 1020.03.

Harassment (Civilian): Defined in DoDI 1020.04.

Harmful Behaviors: Self-directed harm and prohibited abuse and harm, including suicide and
sexual assault, harassment, retaliation, domestic abuse, and child abuse and neglect.

Hazing: Defined in DoDI 1020.03

Integrated Primary Prevention: Defined in DoDI 6400.09.
Military Community: Defined in DoDI 6400.09.

Practice: Discrete behavior or action contributing to prevention.
Prevalence: Defined in DoDI 6400.09.

Prevention Activities: Defined in DoDI 6400.09.

Primary Prevention: Defined in DoDI 6400.09.

Prevention Process: Empirically validated procedures that promote effective planning,
implementation, and evaluation of prevention activities.

Protective Factors: Defined in DoDI 6400.09.

Research-based Prevention Activities: Defined in DoDI 6400.09.

13



Risk Factors: Defined in DoDI 6400.09.

Selected Primary Prevention: Primary prevention efforts will be selected in order to reduce
harm by addressing the needs of groups identified to be of high risk.

Sexual Assault: Defined in DoDI 6495.02, Volume 1.
Social Determinants of Health: Conditions in the environments in which people are born, live,
learn, work, play, and worship that affect a wide range of health, functioning, and quality-of-life

outcomes and risks.

Social Ecological Model: Describes the interplay between individual, relationship, community,
and societal level factors that increase risk or protect people against harmful behaviors.

Suicide: Defined in DoDI 6490.16.

14



Appendix A: Framework Summary Literature Review
Introduction

In order to develop the Research Agenda Framework, DoD conducted a summary literature
review of current research pertaining to the military community, the prevention workforce, and
military leadership. This wide sweep of the literature highlighted ongoing military and civilian
research pertinent to the Department’s goals and identified gaps where additional research may
be necessary.

Military Community

The DoD focused their initial literature review and gap analysis on the military community and
integrated prevention. They included recent (i.e., since 2012), peer-reviewed prevention articles
that spanned more than one harmful behavior, initially narrowing their focus to the active-duty
military population. After this initial scan, they complemented the military literature with civilian
research, including technical packages, funded research agendas, and recent meta-analyses on
integrated prevention.”

A large number of the articles focused solely on suicide, solely on veteran populations, or did
not address shared risk or protective factors. Of the articles that did mention shared risk or
protective factors, few examined how factors impacted more than one form of harmful behavior.
This focus on a single harmful behavior was reflected not only in the peer reviewed literature,
but also in formal military reports. Generally, few articles intentionally looked at multiple forms
of harmful behaviors as a purposeful outcome of prevention. Instead, there is rich literature on
suicide prevention in the military, with little to no discussion of how risk and protective factors for
suicide intersect with risk and protective factors for other harmful behaviors

Prevention Workforce

Implementation of effective integrated primary prevention requires a trained and resourced
prevention workforce, including dedicated professional staff equipped with a public health
skillset. The prevention workforce should have an adept knowledge of prevention and the ability
to implement strategic guidance at the individual, interpersonal, organizational, and community
levels. Research involving a prevention workforce was focused on the characteristics and
competencies of prevention professionals, training and development that advances prevention
professionals’ capabilities, the tools such professionals need to implement prevention activities
with fidelity, and contextual or organizational factors that enhance the effectiveness of
prevention (e.g., supportive climate). DoD focused their prevention workforce literature review
on public health core competencies, workplace culture, and organization change and
innovation. Much of the literature examined prevention professionals in a health care or medical
setting.

Findings from the summary literature review suggest that a successful prevention workforce
must be able to: 1) describe violence as a significant social and health problem; 2) analyze and
interpret incident data; 3) design prevention activities and evaluate these activities; 4)
disseminate findings to partners; 5) understand mechanisms for change; 6) and remain vigilant
to the evolving evidence-based literature surrounding harmful behavior prevention. Most

" The military community literature review contained recent literature, examining the past five years from
2017 to 2022. .
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prevention personnel develop expertise in one or two forms of violence; however harmful
behaviors are often interconnected, and a successful violence prevention workforce will need
expertise in multiple forms of violence and demonstrate the competencies previously defined.

For prevention personnel to succeed, they need to work within a positive workplace culture that
fosters the acceptance, integration, and implementation of prevention interventions. In civilian
contexts, success of prevention personnel has been measured by behavior changes in
individuals’ receiving services or interventions or the increasing ability for individuals to disclose
experiences of harm or abuse (Gibbs et al., 2015). Key gaps and themes are identified in Table
1.

Military Leadership

Leadership support is crucial for the successful implementation of prevention efforts. Leader
buy-in and support is particularly important in a hierarchical organization like the military.
Research on leadership and prevention focused on the attributes and competencies that equip
a leader to support prevention efforts, organizational factors that facilitate leaders’ ability to
prevent harmful behaviors in their units, tools that leaders can use to foster healthy climates,
and leaders’ influence on the members of their organization.?

DoD focused its leadership literature review on traditional theories of leadership in
organizations, leadership development processes in both the military and civilian settings, and
leaders’ role in public health and prevention efforts. Additionally, it conducted an in-depth
review of effective leadership styles in law enforcement, higher education, healthcare, and the
military setting.

Findings from various civilian and military research studies clearly highlighted that leaders must
be at the forefront of any change initiative within an organization. Particularly when culture
change is needed (e.g., promoting a more inclusive work culture), leaders must personally
champion the cause and legitimize it to internal and external stakeholders. In communities with
active violence prevention initiatives, community leaders must have an adept knowledge of
public health, as well as the ability to understand local needs to create tailored prevention and
communication strategies. An effective prevention leader must be willing and able to be a team
builder, continually weaving together several, sometimes uncommon, partners to advance
prevention goals. Ideal prevention leaders are charismatic, empathetic, and insightful — able to
find creative solutions to their community’s most pressing problems. Effective leaders empower
others and find methods of sustaining prevention efforts over time. Key gaps and themes are
identified in Table 1.

Appendix B: Summary of Gap Analyses and Literature Review for

Focus Areas
Introduction

8 Military leader is defined as a Service member or DoD civilian personnel in a professional position of
leadership. The rank and role of military leaders varies by Military Service and National Guard Bureau
(NGB); but includes, at a minimum, supervisors, managers, and the command triad. See DoDI 6400.09
for additional information.
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DoD completed an in-depth literature review and gap analysis on the FY24 research agenda
focus areas including: 1) defining risk and protective factors at the community and
organizational levels, and 2) assessing whether and to what extent sub-populations of the
military community are targeted by harmful behaviors more than others. This literature review
was conducted from October 26, 2022, to May 15, 2023. The goal of this in-depth review was
to identify trends and gaps in current literature to increase existing prevention knowledge and
accelerate progress towards the Department’s prevention goals. DoD is leveraging this
research for the military community to promote successful prevention strategies. However,
there are limitations to research conducted on civilian populations being inferred to a military
context and population.

Personnel from the University of lowa Injury Prevention Research Center (Ul IPRC), assigned to
DoD pursuant to an Intergovernmental Personnel Agreement, conducted a scoping review of
the literature on risk and protective factors for multiple forms of harmful behavior at the
community and organizational levels. The review was limited to English-language peer-
reviewed manuscripts published between 2010 and 2022. The data was analyzed to define
themes and identify community-level risk and protective factors with the strongest supporting
evidence base.

Results

Several community-level social factors have been associated with an increase in multiple forms
of harmful behaviors. Lack of community social support or loss of previous community support
has been associated with an increased risk of IPV victimization among women (Rubenstein et
al., 2020; Medzhitova et al., 2022). The strongest evidence for community-level risk factors is in
collective efficacy. Collective efficacy is “the perception of a group that they can successfully
work together to accomplish valued goals” (Gallagher, 2012). Evidence suggests that
neighborhood and community collective efficacy may provide a buffer to individuals in stressful
events (Zend & Wu, 2022). In longitudinal studies, adults in communities with high collective
efficacy have been found to be less likely to perpetrate child maltreatment (Sanders et al.,
2017), and less likely to perpetrate IPV (Capaldi et al., 2012). In contrast, a community's lack of
collective efficacy has been shown to be associated with increased individual risk of
perpetrating harmful behaviors (Devenish et al., 2017 & Kondo et al., 2018), particularly teen
dating (Devenish et al., 2017), and sexual abuse and harm (Lippy & DeGue, 2016).

Various cultural factors are emerging areas of study for their role in harmful behaviors. Stigma,
both perceived and experienced, plays a role in a range of harmful behaviors such as suicide
(Abraham & Sher, 2017), IPV (Messing, 2021), child maltreatment (West et al., 2020), and
intergroup abuse and harm (Jonas & Fritsche, 2013). This stigma may center on victim-blaming
those who have been harmed or fear of judgment among those who are thinking of harming
themselves or others. Further, cultural factors such as strong or aggressive male norms have
been studied through qualitative, case-control, and cross-sectional designs and have the
potential to be compelling risk factors. There is some evidence for the role of gender inequality
(Medzhitova et al., 2022; Stewart et al., 2017), societal values supportive of gender stereotypes
(Gerino et al., 2028; Armstead et al., 2018), and institutionalized racism (Armstead et al., 2018)
as risk factors for harmful behavior; however, the data is mostly correlational. This emerging
evidence around cultural factors is insufficient to determine causality in the civilian population.
Because the military serves as a separate subculture in the United States, it would be important
to first define and identify the existence of any cultural characteristics of military culture
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associated with harmful behaviors to determine the potential impact of interventions and
research aimed at changing cultural risk factors.

Two community-level risk factors related to socioeconomic status, specifically low education
attainment, and poverty, are consistently associated with an increased risk of violent
victimization and perpetration. Low educational attainment is associated with IPV (Rubenstein
et al., 2020; Stewart et al., 2017; Yakubovich et al., 2018), child maltreatment (McCarroll et al.,
2017), firearm violence (Sanchez et al., 2020), domestic homicide (Truong et al., 2020), and
sexual assault and harassment (Tharp et al., 2013). This relationship is consistently found
across different study designs, data sources, and populations studied. Community poverty is
associated with IPV (Rubenstein et al., 2020; Devenish et al., 2017; Stewart et al., 2017,
Claussen et al., 2022; Cunradi et al., 2010) and child maltreatment (Sanders et al., 2017; Millet,
2016). Evidence is beginning to accumulate for the effects of community-level unemployment
and income inequality on overall harmful behaviors (Armstead et al., 2018), IPV (Stewart et al.,
2017; Cunradi et al., 2010) and suicide (Mohatt et al., 2021). More specifically, the results for
these two risk factors are more consistent as individual-level risk factors than community-level
factors.

Various aspects of the built environment are associated as factors of harmful behaviors. High
alcohol outlet density, measured as “a high concentration of retail alcohol outlets in a small
area” (Centers for Disease Control and Prevention, 2017), has been studied through
longitudinal, cross-sectional, and qualitative designs as a risk factor for IPV (Cunradi et al.,
2010), sexual assault and harassment (Lippy & DeGue, 2016), adolescent abuse and harm
(Claussen et al., 2022; Massetti et al., 2011), and general neighborhood violence (Kondo et al.,
2018). Neighborhood disadvantages, specifically physical disorder, show some evidence as a
risk factor for harmful behavior; however, these findings are mixed, and causality has yet to be
demonstrated (Kondo et al., 2018; Armstead et al., 2018; Cunradi, 2010). There are emerging
results on the effects of population density on harmful behavior with some studies finding that
high population density is a risk factor for general neighborhood violence (Kondo et al., 2018)
and other studies finding that low population density in the form of rurality is correlated with IPV
and suicide (Medzhitova et al., 2022; Messing et al., 2021; Stacy et al., 2022). Lastly, firearm
availability and accessibility at the community-level are associated with increased risk of
perpetration (Sanchez et al., 2020; Truong et al., 2022), specifically domestic homicide (Truong
et al., 2022), mass causality events involving firearms (Sanchez et al., 2020), and suicide
completion (Mohatt et al., 2021). Additionally, policies enforcing open-carry restrictions and
reducing firearm availability have been shown to serve as a protective factor for firearm-related
harmful behavior (Sanchez et al., 2020). In the built environment, high alcohol outlet density
has the strongest influence on harmful behavior in the civilian literature. This relationship has
the potential to be utilized for the prevention of harmful behaviors in the military context by
examining the number and distance to alcohol outlets from military housing as well as the
volume of alcohol served by these outlets to Service members and their families.

Community and organizational prevalence of harmful behaviors functions in a positive feedback
loop, which in turn creates more abuse and harm. In neighborhoods with high crime rates, the
perpetration and victimization of harmful behavior in adolescent populations are increased
compared to neighborhoods with low crime rates (Claussen et al., 2022; Massetti et al., 2011;
Murray & Farrington, 2010). Similarly, harmful behaviors within a community have been shown
through cross-sectional studies to serve as a risk factor in general populations (Truong et al.,
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2022). Intergenerational trauma is an emerging area of study, which has shown through
longitudinal and cross-sectional studies that parents who have experienced abuse and harm are
more likely to mistreat their children (Sanders et al., 2017; Gerino et al., 2018; Langevin et al.,
2021). These studies have primarily investigated the mother-child relationship and show
evidence of a cyclic nature of harmful behaviors. Research gaps exist in understanding whether
there is a cycle of harmful behaviors within a military context, including in the transition from
wartime duties to home and family life.

Community and organizational-level risk and protective factors are backed by a lower-quality of
evidence than research involving individual-level factors. Very few longitudinal or experimental
studies have been conducted to support the temporality of community and organizational
factors.

Assess Whether, and to What Extent, Sub-Populations of the Military Community
are Targeted by Harmful Behaviors More than Others
Gap Analysis Method

A scoping review of the literature on harmful behaviors in sub-populations (minority groups) in
the military community was also done. The review was limited to English-language peer-
reviewed manuscripts published between 2010 and 2022. The search strategy was created
using keywords grouped by military involvement, interpersonal violence, and subgroups. The
data was analyzed to condense themes and identify minority identities most at risk of harm,
groups most likely to cause harm, and gaps in the scientific evidence.

Results

Like civilian populations, marginalized groups in minority populations in the military are more
often victims of harmful behaviors than their majority (e.g., white male) colleagues. Minority
populations in the military include Service members who are female; transgender, lesbian, gay,
or bisexual; Black; and Indigenous. While these identities are related to higher rates of harmful
behaviors, they do not, in and of themselves, confer risk.

LGBT (Lesbian, Gay, Bisexual, Transgender) Identities

Almost one in five (17.2%) transgender Service members report sexual assault. This statistic is
almost twice as high in transgender men (30%) compared to transgender women (15.2%)
(Beckman et al., 2018). The prevalence of alleged sexual assault experienced within the
transgender population does not differ across military branches. LGBT women report
experiencing more IPV and sexual abuse and harm than heterosexual women. Reported
experiences of physical abuse and harm (e.g., hitting, slapping) during military service is
common in both heterosexual and LGBT women, with an estimated prevalence rate of 52% and
60% (Lehavot & Simpson, 2014) respectively; however, the combination of minority populations
(e.g., LGBT and women) place these Service members at increased risk. LGBT women are
also more likely to report experiencing unwanted sexual invitations compared to heterosexual
women (60% vs 49%), as well as threats of sexual contact/forced sexual contact (31% versus
13%) (Mattocks et al., 2013).

Gender Identity

19



Women in the military are one of the primary subgroups in which harmful behaviors have been
studied. A 2015 study found that 7.2% of female Service members report experiencing sexual
abuse during active duty (Hourani et al., 2015). A 2022 study of female active Service members
and veterans found that 24.2% report experiencing IPV (Cowlishaw et al., 2022). In addition,
female Service members are more likely to report experiencing re-victimization (report being a
victim of abuse and harm more than once) compared to male Service members (Cowlishaw et
al., 2022). A study among active Air Force Service members found that 21% of members, of
which 62% were male, allegedly perpetrated multiple incidents of IPV (Scoglio et al., 2022).
Service members whose alleged initial incidents of causing harm were of moderate/severe
intensity are at nearly three times greater risk of an alleged subsequent incident being severe
compared to members whose first alleged violent incident was of mild intensity (Coley et al.,
2016). Due to the increased risk of harm, preventing the re-perpetration of abuse and harm
against subgroups related to gender and sexual minorities within the U.S. military is critical.

Discrimination is a form of mental and emotional abuse that may serve as a precursor to
physical harm. Discrimination can include being passed up for promotions, unfair work
distribution, undue scrutiny from commanding officers, exclusion from social settings, etc.
Women are more likely to report experiencing both race-based and gender-based discrimination
than men, and people of color are more likely than white people to report experiencing both
gender- and race-based forms of discrimination (Foynes et al., 2013). Data suggests men of
color may experience the highest levels of race-based discrimination while women of color may
experience the highest levels of gender-based discrimination (Foynes et al., 2013). Similarly,
data suggests harassment (verbal or physical) may disproportionately affects female Service
members. Females, regardless of combat exposure, were 43% more likely to report
experiencing sexual harassment than male Service members without combat exposure (Barth
et al., 2016). Male Service members with combat exposure were 48% more likely to report
experiencing harassment than men without such exposure (Barth et al., 2016).

Approximately 1%-3.9% of male veterans reported sexual assault experiences while serving in
the U.S. military (Hourani et al., 2015). This proportion is much smaller than in female and
transgender Service members; however, given that there are a significantly greater number of
men in the military, the number of male Service members who report experiencing sexual
assault is substantial. Males more often report that the individual causing the alleged harm is a
stranger while women are more likely to report an alleged perpetrator who is known to them
(Portnoy et al., 2018; Kwan et al., 2018). Men who have combat exposure are more likely to
report experiencing sexual harassment and sexual assault than men without combat exposure
(Barth et al., 2016).
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