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Dr. Dominica Blanca Hernandez, Ph.D., is a civilian research 
psychologist at the Naval Submarine Medical Research Laboratory 
(NSMRL). At the NSMRL she leads efforts to modernize the 
submarine psychological screening and assessment program and 
submarine leadership development programs. Her research focuses 
on assessing physical, psychological, and personality correlates that 
may impact submarine warfighter performance and readiness. In 
addition to her research background, Dr. Hernandez is a licensed 
psychologist and practices in the civilian sector as a behavioral 
health practitioner. She has held training placements at Columbia 
University, UConn Health Center, and the VA medical facilities. Dr. 
Hernandez also supports research focused on examining predictors 
of resilience, submariner success, contributors of obesity, and 
cardiometabolic comorbidities among Sailors in the submarine 
environment.
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Dr. Justin Handy is a research psychologist at the Naval Submarine 
Medical Research Laboratory (NSMRL). He received his Ph.D. in 
Cognitive Psychology from Texas A&M University in 2015 and 
completed a post-doctoral training program with the Syracuse Veterans 
Affairs Medical Center before joining NSMRL in 2018. His research 
centers on understanding the impacts of stress and motivated 
behavior on mental health and well-being. Dr. Handy leverages his 
background in cognitive psychology and behavioral neuroscience to 
advance the Navy’s mission to maintain cognitive and psychological 
readiness of undersea warfighters. To this end, he supports efforts to 
identify behavioral and non-behavioral indices of psychological 
distress and resilience, directly informing psychological screening 
programs for submarine duty and the development of preventive, 
resilience-based training initiatives. In addition, he leads projects 
examining the effects of environmental and physiological stress on 
neurocognitive function in Navy divers and other specialized 
operational communities.

Justin Handy, Ph.D.
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Disclosures

• Dr. Handy and Dr. Hernandez have no relevant financial or non-financial relationship(s) 
relating to the course content or with ineligible companies to disclose.

• The views expressed in this presentation are those of the author and do not necessarily 
reflect the official policy or position of the Department of War, nor the U.S. Government.

• This continuing education activity is managed and accredited by the Defense Health 
Agency J-7 Continuing Education Program Office (DHA J-7 CEPO). DHA J-7 CEPO and all 
accrediting organizations do not support or endorse any product or service mentioned in 
this activity.

• DHA J-7 CEPO staff, as well as activity planners and reviewers have no relevant financial 
or non-financial relationship(s) with ineligible companies to disclose.

• Commercial support was not received for this activity.
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Learning Objectives

At the conclusion of this activity, participants will be able to:
1. Differentiate the clinical screening and developmental assessment 

components of Submarine Environment Fit (SUBFIT) and their roles in 
supporting Submarine Force psychological readiness.

2. Interpret SUBFIT predictive risk estimates and model performance 
metrics (i.e., Area Under the Receiver Operating Curve (ROC-AUC)), 
including their implications and limitations for guiding early support.

3. Explain how individualized developmental goals support coping, 
adaptation, and teamwork in the extreme operational environment of 
the submarine.
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Sailor Development
Non-clinical, personality-based 

assessment to foster development 
of enlisted and officer submarine 

candidates.

SUBFIT

Mental Health Screening
Brief, clinically-validated tools to 
triage for screening point-of-entry 

mental health concerns.

Two Components 

CUI
(Hernandez et al., 2022) 8
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SUBFIT: Mental Health Screening 
(Clinical Component/Readiness)

ross-Cutting Symptoms 
Measure

Personality Inventory for DSM-5
Brief Form 

Depression Mania
Repetitive 

Thoughts & 
Behaviors

Anger

Suicidal 
Ideation Psychosis

Anxiety Somatic 
Symptoms

Dissociation Personality 
Functioning

Substance Use

DSM-5 Cross-Cutting Symptoms 
Measure

ross-Cutting Symptoms 
Measure

Non-Suicidal Self-Injury, 
Homicidal Ideation Items, 

Columbia Suicide Behavior 
Question, and History of 

Antisocial Behavior  

Violence to 
others

Homicidal 
Ideation

Self-
Injury/Harm

Hx of 
Antisocial 
Behavior

Psychoticism Detachment

Negative Affect Antagonism 

Disinhibition

CUI
Bizarro et al., 2022

Krueger et al., 2013
American Psychiatric Association, 2013
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SUBFIT: Development

ross-Cutting Symptoms 
Measure

Stress & CopingPersonality Inventory

ross-Cutting Symptoms 
Measure

Submarine Specific Inventory

Sense of 
Coherence Mindfulness 

Avoidant 
Coping

Problem 
Focused 
Coping

Emotion 
Focused 
Coping

Achievement Adjustment

Even 
Tempered

Intellectual 
Efficiency

Order Physical 
Conditioning

Attention 
Seeking

Leadership 
Motivation

Non-
Delinquency Optimism

Selflessness Sociability

Initiative Adaptability

Resilience Responsibility

Virtue Humility

Self-Efficacy Team 
Orientation

Affective 
Commitment

Continuous 
Commitment

CUI
(Bizarro et al., 2022) 10



UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

From Assessment to Action

• Predicting Risk of an Adverse Career Outcome

• Readiness 
Assessment

• Personality 
Characteristics

• Submarine-Specific 
Competencies

• Stress & Coping

• Estimate risk of an 
adverse career 
outcome

• Identify the factors 
most associated 
with risk

• Promote sailor self-
awareness and 
reflection

• Inform targeted 
support and coaching

• Help leaders 
intervene earlier

Predictive 
Modeling

Proactive 
Mitigation 

SUBFIT Model Development

Adverse Career Outcome (ACO): Graduate 
Rollback from Basic Enlisted Submarine School 
(BESS), Reclass, Separation, or Unplanned Loss.

CUI
(Drasgow, 2020)
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Model Performance at the Accession Level

Note: “Conduct” is used in figures in place of “Counterproductive Workplace Behaviors” to conserve space.

• Multiclass ensemble machine 
learning framework

• Combination of Elastic Net, 
Random Forest, and 
XGBoost multiclass models

• Compared to previous 
iterations, this model is more 
computationally demanding, 
but better at prediction

• Area Under the Receiver 
Operating Curve (ROC-AUC) 
values for performance at the 
accession level presented in 
figure 

CUI
(Hanley & McNeil, 1982)
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SUBFIT Scales Driving Prediction of All-Cause ACO

• Top 10 most 
“important” scales

• Blue = Lower 
Risk 

• Red = Higher 
Risk

• Different SUBFIT 
scales are relevant to 
different ACO 
categories

• Allows for more 
targeted and specific 
developmental 
feedback

CUI
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ACO Risk Classifications in Submarine School (SUBSCOL)

• Currently a four-tier 
classification system

• Meant to help distinguish 
between relative versus 
absolute ACO risk

• Thresholds informed by 
ACO base rates, 
performance metrics at 
different thresholds, and 
clinical judgment

• Thresholds can be shifted 
as necessary

CUI
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Model Performance in the Fleet
• Multiclass predictive 

ensemble 

• Combination of Elastic Net, 
Random Forest, and 
XGBoost multiclass models

• Model trained with data from 
BESS

• Based on reduced SUBFIT 
assessment, consistent with 
how SUBFIT is administered 
in the Fleet

• Future iterations will be based 
exclusively on data from the 
Fleet

Note: “Conduct” is used in figures in place of “Counterproductive Workplace Behaviors” to conserve space.

CUI
16
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ACO Risk Classification in the Fleet

• Performance of risk 
classifications can be 
evaluated after 
assessment data for 
ACOs accumulates

• Risk thresholds for the 
Fleet are slightly higher 
than risk thresholds for 
SUBSCOL

• Also possible to change 
thresholds based on Fleet 
requirements

CUI
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SUBFIT: Readiness SUBFIT: Development

TWO WAYS TO FLAG

Identifying Risk at the Accession Level

CUI
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Day 1
 Administration

Day 1  
Scoring and Reporting 

Day 2    
Deliver Referral Reports

Day 8
Deliver Student  Reports

Assessments Day 1 of SUBSCOL 
INDOC

Assessments scored and reports
generated on same day of screening

Tailored personality reports delivered
to all students by end of Indoctrination week

Referral reports sent within 
24 hours of screening

*

Screening Administration at the Accession Level

Reports sent to embedded 
psychologist

CUI
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ASSESSMENT 
ADMINISTRATION

INDIVIDUAL 
FEEDBACK 

REPORT

STUDENT 
ADVISOR 

ENGAGEMENT
SECOND 

TOUCHPOINT 
WARM            

HAND-OFFS

Receiving commands receive:
• Identified at-risk Sailors
• Leadership Support 

Strategies

Advanced 
training 

commands

Operational 
commands

SUBFIT Developmental Initiatives

WEEK 1

SUBFIT 
administered to 
incoming BESS 

students

WEEK 2

Students receive 
tailored feedback 

reports and 
introduced to 
SMART goals

WEEKS 2-16

1st Warm Hand-off 
provided to NMTIs 

Navy Military 
Training Instructors 
(NMTIs) serve as 
student advisors 

throughout training

WEEKS 6-9

Second Touchpoint 
with NSMRL staff 
and SMART goals 

revisited

FOLLOW-ON 
SCHOOLS

TO THE 
FLEET

*Reassessment occurs between 36 to 48 months 
during Sailor’s first tour and then again after returning 
from each shore duty. 

CUI

CUI
22



UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — AlwaysCUI
(Epton et al., 2017) 23

  



UNCLASSIFIED

UNCLASSIFIED

Preliminary Findings

24

CUI

CUI

24



UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

Preliminary Findings from Accession to the FLEET

Preliminary Findings from Accession to the FLEET

• Attrition includes training pipeline and 
fleet losses

• ~32% lower observed attrition from 
Navy SUBSCOL to Fleet

• 8 fewer losses per 100 Sailors 
assessed

• These preliminary findings are 
consistent with improved readiness 
preservation

CUI
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Fleet Warm Handoffs

• Fleet-level warm handoffs 
include Sailors identified as at 
highest risk during accession 
screening and Sailors identified 
as at risk while screened 
onboard

• Most were retained during 
follow-up

• Findings support the value of 
early identification and targeted 
support 

CUI

85% 90%

10%

15%
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Future Fleet Sailor Development 
Pilot Program

Study Objective
Evaluate whether implementing a leader-reinforced developmental support program (informed by 
Embedded Mental Health [EMH] providers) across an entire boat improves Sailor risk stabilization, reduces 
escalation of risk, and supports operational readiness compared with treatment as usual

Structured Leader 
Engagement
Leadership tools to support 
interpretation of SUBFIT 
indicators and guide 
consistent, development-
focused interactions across 
the crew

Targeted Skill Development
Personalized Targeted Skills 
Plans supported by digital 
skill-building tools, such as 
Headspace

Embedded EMH Support
Two brief EMH check-ins 
during the first two weeks, 
with additional follow-up or 
escalation according to 
standard practice

CUI
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Key Takeaways 

• Screening and development serve complementary roles. SUBFIT pairs 
identification of clinical concerns requiring follow-up with tailored 
recommendations for growth.

• Predicted risk informs support rather than determining outcomes. 
Model predicted risk estimates should not be viewed as deterministic; 
multiply determined, low-incidence outcomes require strategic, person-
centered approaches for risk mitigation.

• Development supports readiness under demanding conditions. 
Actionable goals address coping and person-environment fit to help 
submariners navigate isolation, confinement, and operational 
demands.

28
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How to Obtain CE/CME Credit
*Only those who support the Military Health System are eligible to claim CE/CME credits

Clinical Communities Speaker Series: Healthcare Innovations: Catalyzing the Future of Patient Care Delivery

Credits are awarded by session. To claim CE/CME credit for the session(s) you attended, complete each evaluation survey and 
pass the posttest with 100% accuracy before the evaluation period ends on November 19, 2026, at 11:59 PM Eastern Time.

1. Visit the registration page at https://www.dhaj7-cepo.com/content/2026-nov-ccss . From there, register for the event 
or log in to your account if already registered.

2. Once logged in and registered, on the event page, select “Get Started” (located in the menu below the event title on 
desktop and at the bottom of the page on mobile devices). Note: This tab will not appear unless you are registered 
and logged in to your account.

3. Under the “Get Started” tab, scroll down to a session you attended and select “Claim credit.”

4. Proceed to take the evaluation and posttest to obtain your certificate after the session has ended.

Once you have been awarded credit, you can download your certificate anytime through your account. Any 
activity you register for but have yet to complete will be available under your pending activities until the 
evaluation period ends.

Questions? 
Email the DHA J-7 Continuing Education Program Office at dha.ncr.j7.mbx.continuing-education-
office@health.mil.
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