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SUBJECT: Response accuracy for injury and physical fithess survey questions

1. PURPOSE: To summarize validation of survey data collected by the Injury
Prevention Branch (IPB)

2. FACTS:

a. While injury diagnoses and Soldier demographics are routinely captured in
military medical databases, injury cause-coding is not required." Therefore, self-
reported information from survey respondents, such as the activities, mechanisms, and
limited duty time associated with injuries, can provide valuable details to inform
leadership in the development and prioritization of injury prevention efforts and strategic
initiatives.? Likewise, information about known risk factors for injuries among military
populations — such as physical fitness, body composition, and health behaviors like
participation in physical training, sleep habits, and smoking history — may not always be
consistently available. Self-reported survey responses are often the best available data
source to investigate the effects of these factors on injury risk.

b. The accuracy of self-reported Soldier injury information has been investigated.?
When self-reported injury information on a paper survey was compared to medical
record injury diagnosis data from the Defense Medical Surveillance System (DMSS),
75% of self-reported injuries closely matched medical record information for injury date,
injured body region, and injury type. This high degree of alignment suggests that other
self-reported details like activities, mechanisms, and limited duty associated with these
injuries are likely accurate as well. As an additional benefit, minor injuries that are
reported on surveys but do not receive medical attention can be considered in analyses.
In the validation effort, it was found that injuries were less likely to be self-reported if
they occurred further in the past (recall bias) or if they were less severe, which may
result in under-reporting. Recent Soldier surveys now utilize an electronic format, which
may reduce answer avoidance and improve survey response agreement with medical
records even further.

c. Survey-reported Army Physical Fitness Test (APFT) data has been validated.*®
When self-reported performance on the push-up, sit-up, and 2-mile run time events of
the APFT were compared to unit-collected records in the Defense Training
Management System (DTMS) in two different populations, correlations were very good
(r=0.71-0.83%, r=0.78-0.87%), for both men and women. Therefore, in cases when this
information is not available in the DTMS (e.g., due to troop movement), investigators



can confidently rely upon self-reported information instead. Especially because slower
performance on the APFT 2-mile run has frequently been associated with increased
injury risk for Soldiers,® having multiple valid methods to collect this data is important.

d. Self-reported body mass index (BMI) information has been validated.® When self-
reported height and weight information was compared to DTMS data, correlations were
very high for both sexes (r=0.78-0.98), and resulting BMI calculations were also highly
correlated (r=0.78-0.88). Because high and low BMI are risk factors for military injuries,”
and more comprehensive body composition assessments may be unavailable to many
populations, valid height and weight information from multiple sources is valuable.

e. When applicable, survey questions recommended by nationally-recognized
expert organizations are utilized. For example, many frequently asked IPB survey
questions about cigarette smoking and exercise follow tools for assessing tobacco use
and physical activity provided by the Centers for Disease Control and Prevention,®° and
routinely utilized questions about Soldier sleep habits are based on recommendations
from the National Sleep Foundation.'°

f. As part of routine data cleaning procedures, raw survey data containing
extremely unreasonable information is not considered in analyses (e.g., a reported
height of 8 feet). This ensures that aggregated summaries of self-reported information
are minimally impacted by erroneous entries.

g. Injury and fitness information that are integral to epidemiologic analyses of
Soldier injuries have consistently been accurate and valid when compared to other data
sources. These results encourage overall confidence in self-reported information,
especially when alternative data sources are not available.

Dr. Michelle Chervak/(410) 436-3992
Approved by: Dr. Raul A. Mirza
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