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Hosp italization Rates for Alcoholism in the Na vy and Marine Corps *

E. K ERIC GUNDERSON . Ph.D.’ .tnij MARC A. SCHUCKIT. M D

Skid row alcoholism is a re Iat ive l~ rare preva knce rates . disease mani estat ions . and treat-

phenomenon. Most alcohol abusers hold ~~~~ have meni responses could he compared for different areas

~.imilies and drive automobiles. It is this type of a!- of the world.

~oho lic. the one who ma~ do the most harm by acci- Data from a study of military populations ma~ he

dents in the factor~ and on the highss a~ . s~ho ma he most relevant to IndLiStr ~ where a lcohol related job

~scept ionally difficult to uncover in a civi lian popula- problems abound. ‘‘ \.iv~ a lcoholism ma~ a lso become
a concern of the cr~ h a n  psychiat r is t .  51he proposed all

The prevalence of alcohol ism in different popula- volunteer mri itar ~ ~an he expe cted to resu lt in a de-

t ions has not been well-established. W idel y ~ar~ ing crease in ctr enL’t h of the medical cor ps. a deticienc~
estimat es have been made in the basis of f irst hospita li- which might he co irecied by a hlos ~ing mi hi tar ~ person-
Lat ion rates .~ com bined inpat ient-outpatient records. 1 nd to see k prisae ps~ ch iatr ic care. Thus , the un iser s i~
quest ionnaires sent to phys icians and other official and pr ivate pract i t i o ner  ma~ see a s ignifica nt number of
sources. ’ door-to-door surve~ s. formulas utilizing militar~ a lcoholics.
morbidity and mortality datea. 9 and compos ites of This insest igat ion is a first step in efforts to outline
t he authors ’ genera l impressions)’ the es tent  of alcohol ism in the U.S. naval se rs cc . The

Prevalence rates may be as dependent upon the methods used are app licable to other Armed Services

method of assessm ent as upon the actual number of and ma~ lay the groundwork for st udies comparing the
a lcuholics. Problems occur every step of the wa s .  scope of the problem in different areas of the ~ orld.
Diagnostic criteria must he selected , the population
de fined, the group exposed to ex p licit evaluation pro- Met hod

cedures . and the data comp iled once the field work has me records utilized in the ~tuds s~ere dra~sn from
been completed. Major differences in an step of the Nasv - ~~ide psychiatr ic inpat ient fi les for the period Ju ls
invest igation make tenuous any eeneral izat ions from

5 196 5 t hrouch June l%9. Data ~~e re accumula ted .is
one stu dy population to another. . . —

- . indivi dual case ti les on all r”’ chiatric pat ieni~ adm it te d
One anssver to the problem may he to conduct inten- . . . .

- . to ~sav ~ medica l facilit ies durine th is 4 - y ear  period
sive stu dies of relatively honiceneous samp les with .

S . S These ti les were des-eloped and ma inta ined hs the ~~a’
stan dardized diaenosiic cr iter ia , record keeping. and .Medical Neuropsvchiat ric Research [nit. San E)ie~u.
follow up data. Such studies could he carried OUt tO Californ ia. for purposes of ep idemio log ical research . ’’
esta blish prevalence rates in different geographic areas The file was searched for all male cases c iv en hospi-
and, t hen. on the basis of gross sample sim ilar ity . tal diacnoses of alcoholism. The diaennsti~ nomenc la-
speci fic environmental and demograp hic variables ture u;ed was that of the Department of Defi~nse Dis-
could he compared for their association with al- ease and In ur Codes tDDDICI. ’~ The specific drag-
co holism in different populations. nost ic catecories ci’ en hs- the hosp ital physici an usine

One such group of populations is the Armed Ser- . 
S

S 
- - . . . t he DD[MC as a eurde and riced in this studs were

vices of \~ es tern Countries. The serv ices are similar in . 
-. S 

-

A lcoholic Psychosis . Acute Alcoholism. Chronic A l-
;~ population sel ection. type of livtng conditions and or- coholism. and Alcoholism. Unspecified Type .

eani z at rona f s tructure. dia~ no s t r c criteria tthroueh use
. - . S Hospital i7at ion rate s ~~ere computed separate l y  for

of the Department of Defense Disease and Inj ury Codes .

~ ~s as - v and Marine Corrs enlisted personnel based upon
or eouivalen r International Classit ication of Diseases. .

S . the tota l numbers of cas es with the ahos -e diacnoses
Eight Rev t s ion L ’~ recor d keeping. etc. Men of different admitted durine Fiscal Yea rs l%6-l969. Estimates of
et hnic and. hence. cenetic hackerounds would he enter -

— 
- . t he populations at risk s-~ ere den s ed from routine s t a t f ~-

• 
. ing environments with many similarities . Thus. generai t ical reports of personnel s tren gths prepared by the

Bureau of ~ asa l Personne l ‘~sas  s and \larine Corps
\ ,im~~, — - I~ fu( ’ n fr zec I  ‘‘ . t i r e  R u i t m i  S

~ ~~, i . j i ,  Ul i  l ’ l ~ .‘f iU~~’ ( ’ \ / ) c ; ; i i r l l r i , ?:l ,~ ~~ ~~~~~~~ I, I i I / ( ~~ 
Military ~‘ersonneI Sta t i s t i cs , .

r r  n i  i r ( , i r l  tf ~ (I (1 7 ~Ol)9fl~ 4 ()p ini in The distribut ion of idmrs’~,ons b r  ik ~hoiis m t~s

pr i ’,  % , r / a r e  t i n ’s . - ~,l the i,,,tlu ’ r .s t i m / a, ,’ , re i r  I i,  hr i ,mst rue,/ month of the year was examined in order to determine if
( 15 lt(’ i (’S so r , ls -  , e t l ec tw ’ ’  tin ‘ ‘( ( I i  Ui!  11( 11 ,JV eh(iarse, i re , , t  ‘‘~ seasona l v ariat ion s in admi ss ion rate s-s ere present
the Dep t i r tu i t ’i r t  ~~ i/i ’ \ai 

~~
. which m ight suggest administrati ve :nt luence s as

Hr ati .  Lp a/ e, ’mth,y ’i anti Oper atni i ra /P s  ~ i i,,,ii r i ~~~~~ nif icant in the admiss ion process.
\,n ~ tI,, tI~t ~

1 \ ( I l r l, I ’ ’f  c ‘i , a t r l r  R e s , - , , , ,  /i I l i i !  S u p
I)n~’n ( a/ ’F , ’n, (J~

.5 Rt’~,iIt~
~~~~ 4 f  iIi l f P l l % l l i  till, ! Pt!’ . 41 ’i ,s,  - I ’!  ! ‘ ! t i t t r  ( liii

~~~~~~~~~~~~~ ,i,t,f .4 % S I H  i i l p  f ’ r .n , - s  s , r  if h i att !  , i, ; ,  The aser age \ .,s- enliste d ,iicoholic ~~~~ cen in
Rt igar p.,,,,! St sem es i l l ! , ,  Tahie I. ~ as ~i s-ea rs old afld had se rse d in the militar~

_ _ _  _ _  .-,- - - -~~ - , -- ~~~~~~~~~~~~~ ~ . -
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DISEASES OF THE NER VOL ’ S S~~STEM DECE
~4btI,

f c :  13 years. at taining a pay grade (rank) of E-5. Corn- one out of ever) 200 Na~) enlisted m e n  c ’s - er age 4!
- : ..ble Marine Corps figures revea led an age of 30 after incurred a first hospitalization for alcoholism- Thisr~~

s- ears of service with a pay grade between E-4 and was higher than had prev iousl~ been reporte d fo~ ~
-
~~~ . Chronic Alcoholism was the diagnosis g iven for neuroses or all charac ter and behavior disorders

a inost one-half and Acute for one-third of the sample. 3-year peacetime period for this same age group ii
.A~coholic Psychosis and Unspecified Alcoholism were
relative ly infrequent. In each category, the Navy popu- /
ation was older , especial ly in the unspec ified and _

5

r’svc hotic groups. /
Figure 1 demonstrates the changes in alcoholic m ci- ,.“

rnce by age for the Navy and Marine Corps. Sailors I ,,’

d Marines showed a steady increase in hospitaliza-
n rate for alcoholism with age: low rates prevai led to / 1’

ne 25 after which the incidence increased rapidly with ~ / 1’

ne The highest incidence occurred in the group over
ge 40. / ,

,
I

The changes in incidence over the four years of the /
I
,/

study were next examined. For the Navy sample there //~/
s-s as a linear increase: the rate for the group over age 35
increased sharply from 230 to 400 per !00.000. The
Marine Corps sample showed a slight decrease in m ci-
dence rate (from 370 to 300 per 100.000) for the group
over age 4o but an increase (from 79lo l92) for the3 lto  —

age group. In Fiscal Year 1969. slightly more t han 3f~~~

F 1GI~RE II

Figure 2 shows the percentages of admissions for
- .  I \ ~ alcoholism and for other psychiatri c disorders for eac~.

I ‘
~ 

,“ month of the year. If admiss ions were equall) dlstn.

\ : V / “ buted over the year. the percentage admitted each
\ i, / / \-~

“\ month would be 8.3~ (l00~ 
— 12) . In fact. neither

\ \ / \ alcoholic nor other psychiatric admiss ions were equalls 
“~‘~ 7~~ 

distributed over the 12 months.
\ ,‘ The December-January general psychiatric admis.

I \ sion rates appeared to follow the expected pattern for
‘., N that season — an extremely low rate in December .

\ ,‘ 
probably reflecting reluctance to hospitalize (or be hos’
pitalized during the holidays, followed by a large influx

• °‘
~~~ after this postponement or perhaps after failure of out’

— 
patient treatment. Alcoholism admissions also in-
creased sharply in January: both alcoholism and other

FIGURE 1 psychiatric admissions then showed a steep decline it
Februar

~
.

TAELE~1

~ haracte rici.~~ of !Sav,- and Marine Corps Enits ied Aknho)ir~
Aknbth, ann, Chron., I n.pn,W.td

Ak,thoi.tn’ Ain.Isths,, Akot,oi .~n’ Ak~*’.~~~

San Mann. San Mann. Sn.. Mann, 5n.. Sian,., ‘5. .’ ~~~~~

Number of cases 207 6~ 302 153 85 175 15 6(1 1713 ~~
percent of cases 12. 1 14. ’ 29.7 33.6 49. ’ 38.5 8.9 13. 2 100.0 p~ .C

‘ i~ n age (years) 32.6 27 .t  28. ’” 26.t  35.3” 34 .f~ 3 t . ~ 28.0 32.~- - 
~n service (years) 12.4 7.9 9.2 7.0 14 .9 14 .5 12.2 8. 5 12 7  ~~~~~

- . ‘ pay grade 5.? 4.0 4. 4 3.9 5 4  5. 4 5 .1 4.7 5.1

• - ,  first admissions lo, alcoho lis m durir* Piscit Years 1966-1965

• nean age ci the Nays Acuie Atcohot nm was s ignificant ly lowe r than the mean ipe of Ins’ other Nav y category: the mean age of ihe Navy Chrtsiuc Aico~’
~-~ri was si~ificantiy higher than that of ins- other Navy catepon

~~~~~~~~~~~~



~~~~~ ~~~~~~~~~~~~~~ ~~~~ -~~~~~“ 
_
~~~~~~~~!‘W”~~~ “~~ ‘ .~ - -

a’

HOSPIT A L RArF .S FOR At .COHOL . ISM l\ THE NA V Y  AND %1AR IN E CURPS

A lcoholic admissions generalls- w e re at high levels lance b~ superiors ma ma ke detecti on ol alcohol .j huse
itt ear ly in the s-ear and well helus~ t he ex pected levels more likely than in civilian life . .Adm inisl rat is-e po~ic~

later in the ~ear cJune-November). Cons- ersel~ . adm is- has a hearing on determining who is hospital ized and
• r~ sions for other psychiatric disorders tended to be low what diagnosis is given, but this probably results in an

ear ly in the year (February-June) and high later in the underest imate of the actual alcoholic presalence as a
year (July-October) . Thus. there were seasonal or result of the assignment of diagnoses of character and
phasic variations in both alcoholic and other psvchi- hehaviar (personal it~.) disorder and situationa l malad-

-: atr ic admissions , and ot her than immediate)’, after the jus tment to alcoholics.~’

L year-end holiday season , there appeared to be a recip- The rate ol alcohol abuse in the Na’. y appears to be
roca l relationship between these admission rates . The hieher than that for the Marine Corps. This may be a¶ pattern of monthl admissions for Nasy and Marine rea l difference or might he the result of some of the
Corps psychiatric patients in his study was similar to factors discussed above. W hile differences in selection
t hat reported previousl y for a large Air Force psvch i- and life sty les for Marines and sailors may be relevant.

- atric serv ice during l962.~ an Important factor ma’.- h~ admini st rat i s -e policy. The
- Discussion Marine Corps appears to tolerate less behavior de-

. . 
v iance before discharging a man and. thus. ma~ he rid

The naval service represents a very large indust ry of problem drinkers in the earl stages of alcoholism ,
w ith a relatively homogeneous environment and mcdi- perhaps before the condition is clinicall y diagnosed.
cal ~e rs - ice. The accumulation of data within this This interpretation might also explain the younger
framework is applicable to other U.S. military average age of the Marine alcoholic. This h~.pothes is
branches, and possibly to Armed Services of other will he tested in future investi gations.
Wes tern countries and to c ivi lian industry . Through Over the four years. the incidence of alcoholism
t hese data sources . one may be able to compare reliable increased slightly among younger Marines and substan-
est imates of the incidence of alcoholism in various part s tially among sa ilors, espec ially sailors over age 36 in

- ‘ of the Western world. pas- grades ES through E-7. During the same time
This investigation used the modified first hospita li- per iod, the incidence ofgeneral ps~ c hiatric hospttalrz: ~-

iat ion rates for alcoholism during a 4-~ ear period . The t ions remained stable for th~ Na’s~ hut doubled for tht-

~ 
admission rates for alcoholism of 80 and 50 per 100.000 Marine Corps.~

~l for the Navy and Marine Corps. respect is - e i~ . for FY This Increase for the \ a s - v  has taken pi~ ce j es~,itC
~ l969 are higher than. but in the general range of. rates fl() major c hanges in polk~ or hosp ital admission pro-

reporte d for male civilian populations os- er age 14 . i.C. . cedures and no differences in a s - a ilahi l its- of hosrital
60 per 100.000 for Ireland. 20 per lOO.000 for Scotland. beds. It may he that an increased incidence for Marines

~ and 3.6 per lOO.00() population for England and 
~ hidden through asslgnnleni of other psychiatr ic diag-

Wa les. ’ noses a lthough alcoholism is the underl~ ing prob lem.
~ First hospitalization rates are not comparable to There are mans- similarit ies het~~een rnilitar~ and
) k’eneral alcoholic prevalence. For examp le. while the c ivilian alcoholic populations. The same diagnost ic
~ official f irst hosp italization rate for alcoholism in Eng- format. based on the ICDA-8 system , is used by phvsi-
~ land and Wa les was 3.6 per 100.000 populamion .’~ the c ians treat ing hothgroups. The mean age ofhospiialsia-

- 
~~~

- ~ rat e for general alcoholiSmprevalence waseS timated to tion for alcoholism. especial l~ Chronic Alcoho lism, in
- t he about 1.100 per l00.000’~ — a 300-fold diffe rence- both civilian and ni litar~ populations is bets-seen ~ and

1 Attempts at comparing first hospitalization and preval- -40 ye irs. ’ In both i’roups. there is an indication of
ence rates have h~en made by Norris ’ App lication O~ increas ing hospitalization rates for alcoholism since

~ these estimat ion techniques to the present data yields a l965. r1 The incidence of alcoholism is also noted to
risk of hospitalization for alcoholism between age I inc’case with age , reaching a peak in the 35-45-year old
and 40o12.633 per 100.000 for the Nas-y.  Such a proj ec- age group. in both groups. the official rate ma~ he an
non may be in iccu rate however and direct methods under estimate as physicians ~onferrin~ disciplinars-

~~ 
.~~~ of estimating prevalence are needed. or financial penalties linsurance or ~oh loss i for their

The comparatively high rate of alcoholic hosp irali- patients. may be reluctant to give ornc ia) diagnoses of
zation in the naval services may be the result of a alcoholism when such are warranted . More intensive
number of factors. Selection of high risk individuals is evaluation of the military population. nos-~ in progress

L 

possible. especially in certain job rates. ! hut there is no by the authors. may reveal further similarities to al-
compelling evidence that particular population sub- coholics in the genera l population.
groups are overrepresen ted in the Navy and Marine Nonetheless , until further information is available.
Corps. Special aspects of naval life , including separa- care must be taken in generalizing from results in mili-

— non from families, periods of boredom. inexpensive tary populations. The unique selection factors of pass.
li quor, and a socia l milieu that invites drinking ma~ ing the service entrance requirements and of participat-
encourage “predisposed” individuals to develop ing in a universal health plan may restrict the generalit~
alcoholism. “ Close quarters living and 24-hour surveil- of service-gathered information  

________ —.——-——~~~
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4’~3 DISEASES OF THE. N E R V O I S SY STEM DFCLMB~~

Future work will evaluate the Na’. ~ population itt ~ G,o~~iiz. K.. balir . A .  s-~ . , u e r. I J - ~ .,..pei. M -

greater detail in an attem pt to determine biolog ic and ~~~~~~~~~~~~~~~~~ &~tu ’!~ fl ir s-Li ’ , and (,~ ,,r J ‘,,,_
ens- ironmenlal contribut ing factors. identif’, proenostic ‘ - - 

-

. 

. . -
4 . Moss . M C. ’ L epi arm iolooc dt ’ .~ ii~’!~~rTiv ~4fls un

factors , and evaluate trea tment modes. At each step. anittais i , , i i i  ,n, iuno~s . ,‘i,, ii, t~~ i~ t . i’i~
the importance of these data to the understanding of Schmidt. ‘A . - T he pre ,lcn iIakohol ism4nddru aiJJi:isjn I~
alcoholism in the general population will be evaluated . Cana da hudth, ii,m ’. t -3 t i .  T~~ 5

There may he many similarities between alcohol proh- Zas. M.. Gardnei . E A. .  and Han. ‘A - 1. A s u rse ~ ol ii,~

lems in the Armed Forces and those of general industry. ~~~~~~~~~~~~~~~~~~~~~~~~~~~ Couni . \ ‘i . ~~~~

- In addition, data from foreign populations. particularly -
- baiks . Ni. B.. Haherman. P Vi .. anc. A lks ne.  H i~~

mi iitar~ - will he compared to help elucidate the relative epidcmitii .’r’ of alc,,hnl,sm fl tjfl iirhan Ie . idC f l h ! ,~ diCe ( i ,,,~~.

importance of specific biologic and env ironmenta l fac- ./ .5 : ’i . i -  A ~~~ ‘~(‘~

tors. 1’ Manis . J G and Hunt C F 1 tie c ,’mm,Jnhi’. sur~~e, ~~
measure of the PTe ~ ,,iencL’ ,c .ii~ ,’h,,Iism ( !~,~j J .5,~. ~ 4, -

1N 2 t 2 -22 i .  l9~ ’
Summar~ -

‘4 .lell inek. [ M and Keller . 51 - k aj e .  ,~i ~,k,.hoir~m ri the t ~~~~~~

~Hosp ital iiation rates for alcoholism s-s ere deter- ~~‘ of Americ .. . l~ 4(! l’a4~ ~~~~~~~~ J St ..’ 4 t~ ~
mined for Nas- ’s and Marine Corps male enlisted per-

- . . - . tO Kelie i . 51. and Efro n - S - t i c  r , , i c  of ~,lc,,h,’iism in the S A
sonne) during the period Fiscal \ ear 1966-Fiscal ‘~ ear iu~ .t. t’i.st, . Qunri J .StiuI 4 !  1’4 I~ 1’4~~
1969. Ov erall rates were 74 and 44 per 100.000 for the Immonen E J . : The ‘ icohii ~ r , if - ’iem in Finland lIn t J 4d,j :

Navy and Marine Corps. respective ls - . These rates f~~. 2~~ 293. t%

~ ere high compared with male civ ilian populations of i: Ed~~ards-. I) F and (iunder~ on . F K E The use of the Ei~hit,

the same age range: the high incidence may he secon- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Ad a pte d lie

- 
.. . in i t-ic ~~. ruied Siaies Jot p..i ~hiair ,~ di so rders in ihe ‘sas S 

~1II,I

darv to suc h factors as separation from families. a socia l th.,, - ~~~~~. ~~~~~~~~ ly~ I
milieu that encourages drinking and close surveillance 

~ ~~~~~~~ F - ii . - AI ,oh,,lisrfl In nC’.,~~t T ,  - J. 4 5~ .4 - 21 ’ -
h~ superiors and assoc iates. The rate of first hospital
admissions is a eross under-estimate of the tota l al- 14 (,,, ndc,s,~n IT K F Fridem i i  .irid ptoitoi~s is of r’s~hain ,

c~~~~isn~~ rohk~~jAlcoholic eases prohahls- 4re oftc n di o i d t cs n h a  n e.af ~tr~ t i n ! ii 

~ 

7
,,

t~~~~’~~~u ~

- 
I 

- 
given other diagnoses early in the course ofthc ir illness. A~~..$em’c’ hess l’-~’~ - rr ‘

~~

‘~~.Actua l prevalence of alcoholism cannot he determined i s-v alst - i . t i A i .  , t , ’~~’fl ir itic k r’piihl’; ‘1 l ie~,,nd !i ~~~. j

directl~ at the present t ime. hut reasonable estima tes /‘H~ i!i’i~ 
‘ ‘~~ ‘ i’~~4

s-s-ov id he in the range of -3~ of all nava l personnel. s-v ,u i , j  H,-aI t t ~ I t i~ ifl: ..,1i~~fl 1t’Jn t .  .,l kcp.~rt S~r,c’. ‘s, ~~~

Admissions for alcoholism show wide seasonal v’ar ia-\ , C,encsa i~~~ . r 3~

tions. suggesting the importance of administrative fac- - r’ “~~n s  s- s-I, ,~ ,,,, //ui,~~~ 
,,. I ii.,,., . ( i s - b i d  ni~ e is i lS Pits ’

lors suc h as bed space. staff availabil ity , and possibly - t OfldOfl l’~~ pr 2’
- ‘ )

~ Sehiic~~i - 51 A and ( i!iIlO(’! siir~ K 1 1 hi’ s0Ct,!i!’ r

diagnostic inexperience and tnaccur ac% . hel~~cen ali,oh,il,srn and ii’r’ is- nc in itir t S \ a % .  lu te

Si,,,: 4,. . ‘

t~ Schuckir M A (iood~~in I) A and s-S in,$.ut G - A s t u d s  ii ’

alcoholism in half c,bl,ncs 4 .,: .1 I’~~-,- h m:. I 2i~ i t  12- 1 i~
19~~

REFERE~ CE~ 
20 Sch,, ckil . M A and (,i rnd eison . E K F -

. Earls ,deniificaiioiio!

alcoholism in ‘s ays -  mate p..’.chiair lc otlipailenis . \av% 5ledi~
i Riumbe r~ . L U . Shiple~ . T E.. and Moor . J 0. . Jr .: The sk id ‘seu ,orss-chlat r)c Research n t .  San Diego . Cat,fornl4. Rer~~
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