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in the Naval Service*

Jerry H. Coffman, Ph.D.

and

t. K. Eric Cunderso~ , Ph .D.

Personality disorders constitute a maj or probles for the Armed Forces.

During a recent period about two-third s of all psychiatric adnissions , three-

fourths of all psychiatri c discharges from naval service, and one-half of all

hospital days for psychiatric eases were attributable to personality disorder

cases.1 Personality disord er patients are seen in c iv i l i an  practice in

large numbers but usually in outpatient rather than inpatient settings. These

disorders are characterized by deeply Ingrained maladaptive patterns of

behavior that are life-lt~ng and recognizable in adolescence or earlier.
2

Prognosis for this type of disorder typically has been regarded as poor, and

clinical and predictive studies of such cases in the military service have

tended to substantiate this assumption.3’4 ’5’6’7

Evaluation of personality disorder patients occupies moat of the working

time of Navy psychiatr ists, and these disorders constitute ~ sign i fi cant pro-

portion of the adjustment probless seen by the general medical officer. Per-

sonality disorders also account for a larg. proportion of disciplinary and

a~~inia t r at ive sepa ration actions. Thus , dealing with personality disorders

is a eajor burden for Navy medical and a~~inistra tivs perso nnel and , eventu-

ally , for simi la r services in th . civilian c~~~unity . Compl icating the prob—

- - ~~~~~~~~ -- • - - _ _ _



P rognosis for Personality Disorders 2

lem is the fact tha t personality disorder subcateg ories tend to be poorly

defi ned , and diagnosis , p rognosis , and t reatment out comes t end to be vague

and uncerta in . 8 ’9 Basically, pers onality disorders , although heterogeneou s

in their phenoinenological aspects , Impl y certain defect s or distu—banc es in

personality structure and functioning vhieh seriously interfere with success-

ful l iv ing.  These adjustment proble ’~a generally appear to be Inc ompatible

with effective “ilitary sex-vice where standards of conduct tend to be uni form

and well-defined, reliability of performance is emphasized, and close In ter-

personal relationships cannot be avoided.

Thi s report is one of a series addressed to the problens of epidesiology,

diagnosis , prognosis, and t reatment effectiveness in psychiatric disorders.

A previous report considered the meaningfulness and prognostic value of diag-

nostic c~.b~ypes under the general rubric of pcr~unality disorder.~

The present study ir~vest1gates factors related to prn rnosis and seeks to

provide useful guidelines for disposition decisions .

Method

Subjects.-- Subjects were 10,526 male, Navy enlisted personnel discharged

from Navy medical facilities with diagnoses of Character and Behavior Disorders

during Calendar Years 1966—1969. Diagnoses were established with reference to

the Dej*rtment of Defense Disease and Injury Code (DDDIC), July 1963. With

adoption of the International Classification of Disease, Eighth Edit i on by the

Armed Forces on Janua ry 1., 1970, this general category was designa ted Person-

ality Disord ers. Patients with diagnoses of Alcoholism were omitted from the

stud y. For cases with more than one admission during the four—yea r period ,

data from the fi rst admission were utilized , and for cases in which transf ers

from one hospital to another occurred , data recorded at the last hospital
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Prognosis for Personality Disorders 3

were used . A major phase of the study involved 3 ,913 subjects who were

returned to full duty aft er hospitalization . Outcome studies could be con-

ducted only for this port i on of the population . The composition of the

Return to Duty ( RTD) subsa mple In terms of desogra phic cha ract eristics Is

shown in Table 1. The ri~~Ial distribution for the RTD grou p was the same as

that for the genera l Navy enlisted population and the average General Class i—

ficatlon Test (CCI ) score was slight ly bel w tha t of the Navy generally ($3

versus 55).

Data Collection.-- individual records for ali psychiatric hospitalizations in

naval service are received at the Burea u of Medicine and Surgery Data Services

Cent er , Bethesda , Ma ryland. These records are forwarded to the Nava l Healt h

Research Center, San Di ego , California , where they are extensively edited and

maintained in comput or fi l es for epid -’ i ologica l and c l in ica l  resea rch. The

records contain the fol lc . ing info rmation:  age , years of service , pay grade

( rank) ,  occu pationa l specialty, sex .  race , mari tal status , duty x ,tat lon ,

ad.’~i tt i ng f ac i l i ty,  hospital t r an sfe r s, len gth of hospi ta l i . a t  ion , primary and

secondary diagnoses , and type of disposition from the hospi tal. From this

information a set of variables was selected to develop predictive equations

for post—hospital adjustment.

Criterion data pertaining to success or failure after return to duty

were obtained from two sources: inpatient psychiatric files provided rehospi—

tali zation data and Burea u of Nava l Personnel computer tapes provided infor-

mation as to date and type of discha rge from the service and recomuendation

for reenlistment. The success or effective perfo rm ance criterion , th en , was

based upon completion of at least six months on active duty after hospita li—

_ _ _ _ _ _ _ _ _ _  - —- ~~— -———-•—~ -•---- • •~—••-~ ~~~~• • —• • • • • - - -~
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izatio n , and , if sepa rated from service after six months , compl et i on of cur-

rent enlistmen t with a favorable discha rge and a positive reco~iinendation for

reenlistment ; re hospita lizatio n for a psychiatric condition or rec eiving an

unfavorable discharge (such as Unsuitability, Unfit’ness, or Bad Conduct) or a

negative recu~n.~ndation with respect to reenlistment were the bases for classi-

fying the individua l a failure.

Procedure. —- The analysis was co iduct ed In four phases . The first phase was

concerned with factors a ffecting decisions to retu rn men to duty. For this

pa rt of the stud y, all men ret urned to duty were assigned a score of 1 while

men not returned to duty were assigned a score of 0. Regression equations to

predict restoration to duty were then constructed so that va riable s related

to return to duty could be i d en t i f i ed and evaluated for im~~rt ance. This

p rocedure was f~’li’wed for the total population and for each of fou r maj or

naval hospitals individually.

The second phase of the ana lysis  was r~ nce rn ed wi th prediction of post—

hospital adjustment (success) of men returned to duty (RID). In this phase

regression equations were const ruct ed to predict success (1) versus failure

(0); this analysis provided an evaluation of factors related to post—hos pital

outcome and their relative importance for the enti re returned to duty popu-

lation and for the four individua l hospitals separately.

The third phase was concerned with estimat ing the rate of error In the

decisions to return men to duty or not , tha t Is , estimating the pro port ion of

men not returned to duty (NR TD) ~tho were good risks.

Finally, in the fourth phase the pre dicttve equation derived in the

second phas. to predict post—hospitalization success in the validation sample

LI - ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
-
~~~~~~~~
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was applied to a cross—val idation sampl e of personality disorder inpatients

discharged from naval medical facilities during Calendar Years 1970—1971.

Results

The total samp~e was divided into two groups, those returned to duty

(RID) and those not returned to duty (NRI D ) fr om the hospi tal. Table 1 com-

pares the RID and NRID groups on d~ nographfc variables for the validation

(1966—1969) sample ; characteristics of the RID group only are shown for the

1970—1971 sample. In the 1966-1969 samp le the RID group was older , had

longer service , and had ach i eved hi gher pay grades on the average than the

NRID group; the RID grou p also had shorter hospitalizations than the NRID

group. The 1970— 1971 RID group was slightly younger , less ~~peri enced , and

had shorter hospItali~ at 1ons tha n the 1966—1969 group but had about the same

success rate.

Table 2 shows the percentages of patients classi fied as successful in

each diagnost ic  subtyp e of the validation sample. Patients in certain sub-

types were more likely to be return ed to duty than others : Other and Unspec-

ifi ed (Hysterical , Sociopathic), Aggressive , Antisocial/Dyssocial , and S~ cual

Deviation. These groups tended to have relatively low success rates, however.

The lowest return to duty rate was for Enuresis and other symptomatic habits

(15%). Schizoid pa tients also had a low RID rate (2~X).

The analysis to dete rm ine selective factors in dispositions from the

hospi tal indicated that age , length of service , pay grade , and days hospita l-

ized were positively correlated wi th the RI D criterion. Pay grade and hosp-

ital days were the moet Important va r iables app arently involved in decisions

to return men to duty ; patients with higher pay grades and shorter hospital—

LI _ _ _ _ _ _ _
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Prognosis for Personality Disorders 6

izatlons were more likely to be returned to duty.

Post-Hospital Success. —— The succes ; rate for the returned to duty patients

was 39~ overall. Approxima t ely 26% completed thei r enlistments and were

recorr~ended for reenlistment while 11% continued on active duty status to the

end of the foll ow-up peri od ; 2% received medical discharges unrelated to

their psychiatric conditions , and a few cases (less than 1%) died whi le  on

active duty. The major type of failure was rehospitalization (29%); 6% were

discharged and not recommended for reenlistment at the end of their tours of

duty, and 26% were prematurely discha rged for administrative reasons.

Four diagnoses accounted for a large proportion of the patients in the

return to duty sample. The largest group was diagnosed Passive— Dependent

Personality (38.2%), the nect largest groups were Emotional Instability (24.0%)

Other and t’nsp’cified (Ir~ tt ure, Compulsive) Personality Disorders (13.8~.),

and Schizoid Personality (10%). Success rates differed for the various diag-

nostic groups as shown in Table 2. The Passive-Dependent group ~~hibited the

best prognosis with a success rate of approximately 44~,. The Other and

Unspecified (I~m~ature, Compulsive) and Ina dequate Personality categories had

success rates of 41%, while the Antisocial/Dyssocial category had the poorest

prognosis with a 10% success rate.

Regression Equations for Predi ct ing Post—Hospital Success. —— The regression

equation perfo rmed on the RID sanple of patients to determine selective

factors which predicted post-hospital success yielded a multiple correlation

of .28. The nine signi ficant variables, thei r correlations with the criterion,

and the regression weights are shown in Table 3. The most important contri-

butors to the equation were j ob specialty and pay grade. Job specialty was a

_ _ _
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co~nplex variable reflecting both occupational differences and pay grade;

that is , certain of the occupational groups were conposed predcimin.intly of

men in low pay grudes. Pay grade as a single variable had the highest corre-

lation with the success criterion. Three va riables reflecting interaction

effects -- j ob specialty and pay grade , pay grade and length of service , and

days hospitalized and length of service -— made unique contributions to the

prediction of the criterion. Duty station (submarines and training assign-

ments tended to be favorable) and race (non—Caucasian tended to be un favor-

able) also contributed signi ficantly. The multiple correlation achieved with

the success criterion for the total personality disorder sample was modest

(R = .28), and the cross—validation coefficient obtained when the equation

derived for the 1966— 1969 sample was appl ied to the 1970—1971 sample was .20.

Separate reg ression equations also were derived for the four major hosp-

itals. a t l e nt cha racteri t i c s  and success rates for the individual hospitals

are shown in Table 4. Hospitals B and D had higher success rates than Hospitals

A and C. Hospital A tended to t rea t older , more experi enced men than the

other hospitals. The prediction equations derived for the sepa rate hospitals

aU achieved much higher multiple correlations with the success criterion

than the .28 obtained for the total personality disorder population (A — .40,

B — .45 , C — .39, and D - .44). Three variables —— pay grade, diagnosis, and

marital status -— were consistent predictors of post—hospital adjustment at

aLl four hospitals but other variables tended to be uiique for each hospital.

The d ramatic improvement in predictability achieved when hospitals were con-

sidered individually suggested that specific factors were affecting evalua-

tion and treatment practices at the various hospitals.

The n~~t analysis estimated the gain in effective manpower that might be

_ _ _ _ _ _ _ _  ______________ 
~~~~~~~~~~~~~~~~~ -~ ..--.-~~~~~ —~rn



Prognosis for Personality Disord ers 8

achieved if the equation derived to predict success among men returned to

duty was applied to the sample not returned to duty. The distribution of

success scores ccrnpated in this way indicated that only 12% of the NRID

patients would have had nore than a 50% probability of performing satisfac-

torily. Therefore, the potential for returning more personality disorder

patients to duty successfully appeared to ‘~e very limited in the total popu-

lation. When the same procedure was applied to NRID patient cohort s at

individual hospitals, the following percentages of NRTD patients were esti-

mated to have more than a 50% probability of success if returned to duty;

Hospital A — 7%; Hospital B — 19~ ; Hospital C — 14%, and Hospital D — 28%.

It is noted that the hospitals with higher success rates, Hospitals B and D,

were the hospitals with the best potential for returning more patients to

duty successfully.

The equations thtained in the above analyses do not provide clinicians

with practical guidelines for deriving valid dispositions. A more practical

approach would be to use readily available information which can be easily

quantified. One simple solution would be to use pay grade alone because it

accounts for more than 50% of the explainable va rla~ce when predicting post—

hospital adjustment and was also of primary importance in det ermining dis-

positions by clinicians. Additional refinement in prediction could be based

upon rates of success for patients using the pay grade va riable modified by

the inclusion of diagno3tic subtype. As indicated in Table 5, men in pay

grades E—4 or higher who have been diagnosed Imma ture Personality can be

ecpected to perform with moderate to high success rates whereas for the

Pathological Personality type high success rates can be expected only for pay

gradea t—6 or higher. Table 6 shows the relationship between pay grade and

_ _  _ _ _  .-.- .~~~
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success as modified by the introduction of marital status and indicates

other discriminations which can be made. For example , from the Table it can

be seen that below pay grades £ 4 , whether single or married, less tha n 40X

of the cases would be expected to perform successfully while men in pay

grades t—4 and above who are ma rri ed have an expected success rate of 54% or

higher.

Discussion

The goal of this study was to identify factors predictive of post—

hospital adjustment for Personality Disorder patients and to provide valid

indicators and practical  guidelines for disposition decisions.

A substantial proportion (37%) of the personality disorder population

was returned to duty in the present study. The large number of failures

after return to duty suggests that better methods of evaluation and selection

are needed. ~ava1 experience and length of hospitaliza~ Ion appear to be the

most I mportant factors contributing to selection of those returned to duty

and both of these indicators have some validity. The salience of these vari-

ables probably reflects the clinician ’s jud gr~ent as to the importance of

severity of illness, indicated by length of hospitalization, and previous

successful work record, indicated by pay grade achieved , as indicators of

future adjustment and performance.

This study con fi rmed the prognostic importance of a ntsnber of variables

reported in previous studies,~~ such as pay grade , length of service, marital

status , and days hospitalized , and revealed the prognostic significance of

diagnostic subtype. Pay grade was the best indicator of fu ture success for

individual hospitals as well as the total population, suggesting general

____________________________

— .. --,-- . _ _ _ _ _ _ _
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validity for this variable.

The results of this study indicate that more accurate decisions regar-

ding prognosis could be achieved using pay grade in combination with dlag-

nosis and ma rital st~itus. Table 7 provides a concise stmr~ary of these rela-

tionshi ps and provides a simple method of assessing prognosis for speci fic

subgroups by establ i sh i ng probabilit ies for post-hospital success.

Table 7 represents prognostic information derived for the total RID

patient sample. Differences in predictability noted among individua l hos-

pitals suggested that more valid decisions might be achieved by developing

actuarial tables for major hospitals separately.

Personality disorder patients as a total group have poor prognoses for

successful adjustment after hospitalization In naval service. Certain sub-

groups of patients defined by this study have rr~~ :1Jb ly good prognoses, how-

ever, and using the thr i~e it ~~~s of Info rnat lon (diagnosis , pay grade , and

marital status) as shown in Table 7 , cUnicians and administralors could

readily identify these cases. An effective procedure r~ig~t be to assign “odds—

for—success” scores based upon the simple combinations of categorical vari-

ables shown in Table 7 and then to use other clinical info rmation developed

in the psychiatric evaluation to adjust this probability estimate upward or

downward. One recent study~° indicated that simple prognostic ratings given

by psychiatrists at the time of discha rge from a major naval hospital predic-

ted post—hocpit a l outcome for personality disorders fairly well , and another

stud~,~~ demonstrated the prognostic value of other service history variables,

such as service schools completed and recent disc iplina ry offenses. Thus ,

psychological or psychiatric evaluation might reveal a number of positive

indicators for a ma rri ed Petty O fficer Third Class (E—4 ) with a diagnosis of

_ _ _ _  _ _  _ _ _



Prognosis for Personality Disorders 11

Schizoid (Pathological) Personality who would score only 4L~ in the “odds-

for— success” actuarial table, and the clinician , considering additional

positive clinica l vidence , r~ight adjust the odds to 5C~ or 60% and recorvnend

return to duty for this sailor. The objective here would be to reach a

deliberate and well-informed decision based upon valid actuarial indicators

of success and appropriate clinical examination and psychological eva luation .

Follow-up of a series of cases would provide feedback with respect to the

validity of additional clinical va riables and could provide a bas1~ for

further improvement in disposition decisions.

In gener a l , the findings of thi s study demonstra t ed that actua rial

methods can aid clinicians resp onsible for prog nostic recom.mendat ions by pro-

viding valid wei ght ings of domographic. service history , and clinical infor-

mation found predictive of post-hospital adjustment. Future studies are

needed to evaluate bow dlfferenc~es among hospitals in diagnostic and treat—

aent policies and practices affec t post -hospital success rates.

__  _ _ _ _ _ _ _ _ _ _ _
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Table 1

Demographic and Clinical Cha racteristics of
Personality Di sorder Subgroups

1966—1969 1970—1971

RID’ NRI D’ RID

Variable Mean S.D. Mean S.D. Mean SD

f 

Age 21.95 4.67 20.52 2.58 21.38 4.14

Length of service 3.36 4.31 1.88 2.14 2.74 3.76

Pay grade 3.09 1.32 2.66 .95 2.98 .76

53.34 9.85 53.24 10.00 54.24 9.31

Days hospi talized 24.60 37.12 36.18 33.16 20.00 29.68

Z Success 39 — 40

Number of cases 3913 6613 1335

- Returned to duty; NWT D - Not returned to duty.

_________ —

-- .. . . ___—----
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Table 2

Return to Duty and Success Rates for
Personality Disorder Subtypes

Num ber of *
Diagnostic Subtype Cases RTD Success

Pathological Personality:a

Schizoid 1532 26 36
Pa ranoid 143 37 28
Ina dequate 437 31 41
Antisocial/Dyssoclal 138 44 10
Sexual Deviation 117 43 34
Other and Unspecified (Hysterical, 247 54 30
Sociopathic)

timsature persor~aiity:
b

Emotiona l Instability 2681 35 36
Passive Dependency (Passive Dependent,
Passive Aggressi ve ) 3663 41 44

Aggressive 87 51 36
Enuresis, Other Syirpt’xnatic Habits

(Somnambulism) 127 16 45
Other and Unspecified (C impulsive ,
Iiu~iature) 1284 42 41

The Cyclothymic subtype was omitted because of the small number
of cases (N r 23).

bThe Drug Addicti on subtype ~as omitted because of the email
rn~~ er of cases (N = 47).

-
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Table 3

Va riables and Regression Weigh ts for
Predicting Post—Hospital Success

Beta
Variable weightb

Job specialty .20 .06

Pay grade/length of serviceC .19 .1.1

Diagnosis .09 .05

Duty station .09 .07

Age .14 .05

Job specialty/pay gradeC .13 .06

Days hospitalized/length of serviceC .09 .05

Race (Caucasian) . .08 .04

Pay grade .21 .06

R = .28, N= 3 9 l 3

5Correlation with success criteri on

bAli variables contributed signi ficantly (p < .05) to the prediction of
success.

C(~_binati~~~ of categories for two variables linea rized with respect to the
criterion.
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S

Table 4

Patient Characteristics and Success Rates for
Personality Di sorders by Maj or Naval Hospital

Hospital A Hospital B Hospital C Hospital D

Variable M ean S.D. Mean S.D. Mean S.D. Mean S.D.

Age 23.4 6.4 21.7 3.8 21.8 4.4 21.6 4.5

Length of Service 4.8 5.5 3.3 3.5 3.2 4.5 3.3 4.2

Pay Grade 3.4 1.5 3.2 1.2 2.9 1.3 3.1 1.3

ccr 54.0 9.7 54.6 9,4 533 10.0 52.0 9.8

Days Hospitalized 49.0 61.5 31.3 35.2 20.4 31.3 22.5 30.2

% RTD 36.2 ‘50.1 41.4 24.6

* Success 36.0 42.8 37.6 42.7

Number of Cases 406 406 293 451
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Table 6

Post—Hospital Success Rates for Personality Disorders
by Pay Grade and Marital Status

Total Sample Harried Single/Other

Pay Number of Number of
Grade * Success Cases * Success Cases * Success

E—l , £—2 28 179 24 1243 28

£ 3  40 305 41 1077 40

E-4 49 191 54 293 46

E—5 53 204 56 139 47

E—6 through £—9 62 188 65 53 53

t



~1

Prognosis for Personality Disorders 20

Table 7

Success Rates for Combinat ions of Diagnostic Si btype ,
Pay Grade, and Marital Status Categories

Diagnostic Pay Mari tal Number of
Type Grade Status Cases Success

E— 3 or Single ,
less Other 531 30.1

Married 87 28.7

Pathological E—4 Single,
Personalit>a Other 64 40.6

Harri ed 32 40.6

E—5 or Single,
greater Other 57 36.8

Married 65 53.8

E—3 or Single,
less Other 1566 35.2

Ma rried 354 36.4

lnmiature £—4 Single,
Personalityb Other 207 47.3

Ma rried 143 56.6

t-S or Single,
greater Other 123 52.0

Ma rried 297 63.3

5lncludes Schizoid Type, Ina dequate Personality , Paranoid , Antisocial/
Dyssocial , Sexual Deviation, and Other and Unspecified (Hysterica l,
Sociopathic).

blmy,,ludes Emotiona l Instabili ty Reaction , Passive Dependent Personality,
Aggres sive, Symptomatic Habits, and Other and Unspecified (Compulsive ,
lematur.).

k 
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Personality disorders
Prognosis
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Personali ty disorders are a major burden in the Armed Forces and are
seen in large numbers in civilian outpatient practice. Prognosis genersily
ha s been rega rded as poor or uncertain , but specific prognostic indicators
have not been evaluated systematically. The present study investigates the
prognostic validity of demogra phic and clinical information in a la rge samp~
of Navy personality disorder cases and develops actuarial tables for predie’
ting poet-hospital adjustment .
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