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rrt gnosi s for Aeut~ SI ’  u~rt i t ’n ~il ~1. i ladju ~ .

1 i  rdcrs/Trai l cn~ Si tuat  i fl~!l 1 )j  ~tuz1’ i~~~~:

Dia~~.os tic V a l i d i t y  .tnd Pr i’!~ ic t d ~ r~~ ~ r~ ”

~‘~~n& 00), x’ t ’J t~~ing  t~~’ his t~~iv  of cri ’ ‘ il a f~ r f i n I : ’~ Acut e s itu —

a t io i a l  a l d ~ t~~~~•nt ~~t~ d ~~~~~ dur i:~ ~;~ r 1d War 11 n f lw~ :t f a l  psychia—

t ri -~t s &‘Uled  ;ttt ~ nt ion I 1~ir ~’e i ’ t ~r~ of ;‘ .t i ent s ‘u f f er in g  f r m ~ icute

si~ u.i~ i oun l di ’~t u r ~;i~.eei. and n~~i t  ~a r  i n~~ in:~ l ona ]. nor p s v L h . . m a lv t  ic r eat—

~~~~~~~~ c~ ~~~~ ~ u~u~ jru~- odu r ’’~ ~~~~~ a~ prupr ia1 t- for th~~ (. disorders . As a

r,~c : 1 t  :~~e l.~ :2 P i a ; i .  ‘~t Ic and ~~ I ica ~ “ • i ~~~l : ~t ’ n~ N ~ordors ( DSH—l )
in~ r~ !C~~t ~~~~~. T o ~ olo~ ieal  t ’.i~ ~~~~ r i .~s c f r j .cs • r~• ,: ~~~~~~~~~~ ~~“ (~ react ion~,

. $ .
~ i ’ ~~ oVC ~~~~~~~~ fe~ r~ ’~ ~~~ “adu lt  ~i u’ i c u a l  r~ ar i c ~ ( s i : ; c r —

f i i ~~ ~‘.il dj ; ’ ..~~ ’. : .0 i d i f fict t l  ~j~~~~tj o : , ’ ) .

Th .- d i u  Ic r n  t ‘ - n a rer i m e d  s 1’~ j u l  1’ t h e  ~~mc in  the  I ~~

i~~i r ~ ~ f ~~
‘
~~~

- - ii:~~~~~’i ~~~~~~~~~~~~~~~ $~‘u~ i~ i~~a l ” 4 ’ 1u1 ( 1~~~— l I  ) , but th i s class

Of d:sorilcrs was d”signated Lr an s ient  Si ~~u .i~ i r . i l  D ~~u + ’ ., ?1ces and was

an  fol l ows :

This major category Is nvserved for more or less t r a rwlent

disorders of any severity (Including t hose  of psychotic

pru;~ortio:is) that occur in individuals without any appa rent

underlying mental disorder s and represent an acute  reaction

to oven~he1~i ing envi ronz~ei-~tal st ress .... I f  the patient

has good adaptive capacity his sympt *ns usually recede as

—
— — -5—— — --——~~-—-- .— —~~--- -——- —~~~--—— —5



n for Acute Si I ~u t  I onal Ha]adj stn. ent

Disorders/T run- it ’n t Si tua t iona l  Disturbances :

~~ i ~~!~~L~St Ic Va] . d i t  ~ m d  I r  ~~sI j C I i ;d i cu t  or~

Abst ract

Di sposi t ion de c i s ion s  and po’-.t — h c ~~pi t a l  t~~ t c~~~os were studied  In a

large sar~ple of ~~~~ ~e Na vy ~ y c h i a t  i-i c p;i~ i ont  s d I  ;m ;:ni ~ ed Acu ~ ~ ‘ Sit uat I t r o ~l

M~i 1ad~~~~ :-~ent . Of the t o t a l  sample 90 per co: t were ret unmed to naval duty

a f t e r  re la t ively short pen -ds of hosp i  I a] I ~ai ion . A SLmbSi  unI  i a]. !n;n ~o r  of

readmi - -~~ -: . (
~ 

per ce.~t )  and .~~~‘n f~ r -~. of ~~~~~~~~ ~‘:;~ f.m~ lu re  (15 N~
,

d i . , - C - : i ( - n:a ~ . • d  i~~ ho improved ;‘~u~ ‘.- a l i J ; i
- —

nostic j nd i c;i~~~rs i d e n t 1 f i c~~. :\1 .~ :-I o : — ~~:i~~ f of the  cases  T O O  T~ i~~11 i .  od

~.
.,‘ro ~~~~gn( - ’z. d C : ~m~.’ar ~~ ’ r eu ’ ~ehav io r  I~ ~z~~rd~-r .  s r ~ e~.i i n g  ~ ~~ ~~!:‘-~ e

lying ~~‘rs n.i1 it d ; s t1 r~,irc’e~ ~-.r c cnd~~I .‘c~ ed d u n i n ~ the fi rst hospital

~~~2 ( : : .

Ac c u . : -  -

S 
Uc..r.~ - ~~~~
:,.. t~. :iv. t t c n ___________
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I r  ~~~~~~~ is for -o ut c SI t :ut  ; on,: I ~!. ‘ 1 : i h i i — 1 r ~m ! i t 2

the st ress d i :j ~~!ics . if. L- .  cv~~r , t h o  ~~~~~~ : 1  ‘. pcr sist

, i t i cn t~~e ~
.‘ r’ -s i s ;  r ’’ - . 0d . t h~ di t ’,’: :u’ - i s  of another  men-

tal  disorder i s  i : . ! i c ; i t od .

C 1e~m r l v ,  I L t ! i u ~ n : s  o f  A c u t e  S i I w ~i i o wil ~u1 td j to - t :’ t r i t  is  based pri r~~r i ly

:i recognit ion 0f a ~~r ( ’~~i ~ ‘ ;  I i t  ng c ’. :~t and a f t V o r , i ~’~ i ’  prognosis rather

than ~poc i f i c  :pI ~ - ’ h ~ ’~ or t I

W’,’n:i e (10) : - I i ’ ‘ tLut “ I , t C r  n~’ . d t ’ ;72a1 C n -  i t  rc ’~ ~s v c h i i I  r i ~t s st i l l

do n t  1- nov ~:o., n~ ny (.~~ ~h u t  k i n d - f acute si i nu t  i o : i m l  dis turbances  t u rn

In to  chronic p~ v ch i a ’. n c  or — i d i c u l  I~ h ’ - . : -  or t ’ont r i l u t e  to other d is —

ab l in g  bu l  t u t d i a g n t sed :-r ~~ 0: - c  0f l i v i ng ”  (~~
. ‘. O~~~~ ) _  I . i ~~ l i - i n  (4 )  presented

evidence t L a t  c r is is  reac i : w  i : . !  p s y ch i a t r i c  1 l l :u’~~ l o t h  can be present

;i:~d Inf luence  t O t ,’ t : ~~ I

Thes ’  (hs ( ’rdor s ~~ ‘ ‘ i~~~~ ~~ ‘ :~ :~- n i ’, 
~‘ : . ~~~J ’  in  ,~

- - I L  nd ~T old age ,

~‘e: i  .ds : ~: f ’ ’. •
- 1~ i - 

- m : . ~~ - -. ‘ ona l i:. .-- - ;  t • - :  .: -
~ . W i t h

ro~ .i rds t ,~~~ - osc. ’n~~ ‘‘  - t  ( 1-  ~. i t - n  et ’: dt ie I  in g a 1on~ — t i-n -ni s I u d ~ - ,

I h at  Li’ I c c n ’ 1 o • - - t O  #-~~~~~ ~-t i t ~ ogy a - -  ng ! r~,I s to

t en-. po ra r v .  d ’’ - - ’- 1
~ t ,’~~~t ’ r ’ ’ ;ii  t ; i ;~~: i  r i :  Li - n  t h a t :  t -  ~~~ch i a 1 r i c  I llness  may dan—

~
-‘ t -:’ -: ~ v d l  j y  ii - ra ;‘ eiit  i ç I n t  o rvent ion r -equi rod I e prevent the  develop—

~-ent of more ser ious  psy ch m t h c l t r v . Al so . Callemore et al (5) Ind ica t ed

that  adolescent tu rmoil f requen t l y over lay s  si~ nI fIcant  a f f e c t i v e  disorders

and tha t these disorders are oft en unrecogni zed and unt reated because of

-t assumptions abou t developmental cha r a c t e r is ti c s  of adolescents. The recent

insight ful s tud y by Offe r  and Of fe r  (9) shows that peri od s of situationa l

turmoi l are not pa rt of the process of norma l development from adolescence

to young manhood .

I

I 

_ _ __ _ __ _ _ _



—— 5 - - - --- - --- - -— - —-~~-- - --—-5- —5---. - - - 5 - - - -  - - -5 -—-- -5 -~~~

¶

I’ ri ~~~~~~ is  Itir Art: ’ .- Sit u .it i un~ l Malai lj  IL I t i t - i i t  4

Met hod

Subj ict  s were 2 ,O’~S male Nav ~- et i l  I sled pc r s t . i i t i t ’ l  di 1-.cha rgcd from nava l

medical f a c i l i t i e s  w i t h  diagnoses (i f Acut e S i t u a t i o n a l  Maladjustment during

cal coda r v . a  i’s; l’~o :-— I ’) -9 . l) i . l i n t ’ es for the sample were estat il  I shed with

rc f i - n e u c e  to the flcIku ’tlaeflt &~~~I) - cnsO I)i sease and l i i i  n~~- u  des, July 1963 ,

and are  co::-~~trab le  to those s10’c i fl ed in the  Ameri can 1” - v c h i . m t r f c  Association

D iagno s t i c  and S I , : t i s - t i c a l _ Manua l :  Mental Di sord ers (P~~ - l ) .  Subcategories

included were Adul t  S i t  na t  ;. .nal Reaction , Cross St rt ’ns R eac t ion . Acute Situ-

ationa l Reaction NEC . and Transient St ress Reaction . (~.c~bat r.d,aust ion cases

were t i t  included in the n I  ud~’ .

For cases w i t h  r or c  than . m e  a d n i ~~slon d u r i n g  t h e  period of study, data

from the fir ;t ad i - s i o n  were i i t i l i . ’ od f - n  1 ’r e d i c l j v i -  p::: ”, ’ - : -~eS . ror cases

in  ::h~ r h ‘v’ : - 1’:’: fro ’’. - : ‘  h t s ~’~ ‘ - - h. ’r  o~’~’ n r n o d  . dat n. ’i ’. - ndcd f ’

the l,:~ t h~~~m i -
, 

~ • o rt  :. , d . -“  ~- ; es could  ‘- :~l ’, - he (‘ ‘fl d . l ’l ed on

~vit ie~- - r ot : :~ u - d  t d n t y :  a r~m ,~or phase ~ f ho ~ I n d ,  involved I .S~ 4 pa t i en ts

ri-I i—n ’ -
~~ t o  dut ~ -i ft or hospi a l t  ;‘a t i c : ; .  T h -  r~ -:  i t  i nf l  of I l i t Rctu i-n 1

Duty (laP) and No:. -Rt ’t urn to D u t y  (NRTD) sn~ - sa’~p l i - n  i t i  I ‘rnn of demographic

and clinica l cha racterislics in shown in Ta ble 1. The r a cial ~ istrthut 1cn

for the  total sa-~p le  was the same as that  for the N avy enlisted population.

The average score on the Genera l Cl i ns i f i c a t i o n  Test (Ccl’), a verbal apti tude

t~ st , was only slightly below tha t for the Navy generally.

fl-i r a Collection

Individual records of psychiatric hospitalizations for Navy and Marine

Corps personnel arc sent to the Bu reau of Medicine and Surgery Data Services 

_______
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l n t en- -e s;t m’c~ses may he encountered in miii t a r y  Ii fe and pr.~ei p i t a t e

sj ~ n i f i c i n t  i dj t : s t :  m ’ti t  prulilerts . Aceurat . ’  d i agnus i s  of t h - ~~. d i surder s is

ir  port ant  in  the ‘- i I i t a rv  ‘~ i I iou l iec.mtis e  of the  presence of nor~ seri ous pa—

tl clt’;~v , if undet ected and tint rea t ed , n , i v re~iil t in prolon~’ed lii’fflcieiicy or

i n v a l i d i s m , reltos i t a l i  •~at  u n , and d i scha zTe from service. \‘ .il Id hosp it a l

d t s p u s ; i t i o n m l  dec i s ions  are pa r t in u l ar lv  ir ’ - ; ’ u r t . I m m t  b ceaun e of a substant lal

pru~)orl ion of pa t ien t s 1’ivon t h i s  d i ag n o s i s  are .nt , ; . ’r i  ( aced , ‘ac -er—ori ented

p cnsn!tnel  w i t h  skil l s  much needed by the’ naval s(’r~’ice.

‘ I n d i v i d u a l s  s u t u r i n g  acu te  s it u a t i o n a l r - ,.i lai!,~u s t n ~ent d isorders  in c i v i l —

ian ii f.-’ are frequently n . ’~-n by mental heal th workt- i -s  in  hw p i t a l  emergency

rum - ~s , uni vers i ty sI t idon t  hea lth  cent en -n . and coll-i— nu!Ii  t y tr. i t t  a l  health fad Ii —

t ies —— usually :: an o u t p a t ien t  b as i s .  In t h i ’  I F .  Nav y , part l y because of

the t’ i -  ut r :lnss of r-~inv n y u  I - h ip s  ~mn d St .11 i ( -:n - from out ~~,i t  I cot ;-~-~ vhi  at  n c

~
‘ i - -i ~~ tles . a lar ~ ’-r o r rI ‘‘ :i  of tL. ” - ’~ pat im•n ts a re h - ’ i t - t l ~~. - : • Al t  I:

— - i n v  ca - on are se’’t; i t :  b~ t,,l , m i l i ’ .mrv  , t r ’l ci ’. i  ‘~ia: I r i - - i l - i - u t  se l l  i n gn , t i c

la r ~”c- —s c a l e  n I  ud ie s  !i.ivc l ’ y m ’ y m  ctc ’ducted of 1 m nm -~ t ;o~ j ,c r dj a ~- ’iostj c  v a lj dj i  v

of this group of pat i ent n • !.‘ , ‘, mnSe  of s t a n d ar dj z -d r ecor d—k eep ing and t a r e

of f o i l c u — u p  for ~‘cr ]a r~! -  r r u u p s  of pat l e n t  s a f t er  r eatnent , such evalu—

att n’- can be e f fo r t  i velv carri ed out in the naval s e t t i n g  ( ) .

Diagnosis presumabl y I s  the most impo r tant  considerat ion in de termining

d i s p” si l i o n  decisions , but other info rmation concerning the pat ient ’s clini-

cal and military history has been found relevant to the evaluation of adjust—

mciii potential (1 ,2 ,3). In th i s  study the relationships of demographic ,

military history, and clinical characteristics to disposition from the hospi—

tal and to post-hospital adjustment are ~ camined in the total population of

Navy enlisted Acute Situ a tiona l Maladj ustment patient s during a four-year

period. Consistency of dlagnosii for a sample of rehospitalized cases is

dete rm ined as a check on the validity of the origina l diagnosis.

___________ ~~~~~~~~ ~~~~~~~~~~~~~~~~~ -



I o r T h1 ~ for h iit ~~ ~~i t t i i  I t i n i l  1 ii  ~~~ i ~~ itt

Center, Bethesda, ~:.~rs’land, i’v Naval R egi t i t i a l  Med i cal Centcrs. The records

contain the following infer utioti : ace , yea rs of se rv ice , pay t rade ( r ank),

sex , race, m ar i t a l  status, occupat i ona l s~-. cci a lty ,  dul y ztssignn .e ’nt , admittin g

faci l i ty , hospital t r a i i ~ fers , length of 1ie.npi tali~ atiuo , primary and second-

ary diagnoses , i x  i r t  cOne ’  of cundi t  ion p r i or  to cot ry i nt o  service , and d i r —

posit ion fro i t h e  I s - - p i t a l .  Cop ies of t hese record s are fox~ ar ded to t he

Nava l Hea l th  T~ ’si ’a i- oh Ce~tt ’r . San Pit ’g mm , e-d~~’re t h e~’ ui - c’ t~~~t cnn i~ c lv  edited

and s t . r ’d  for use in -p i  d~~” io logicn l  ;n d  c l i ni ca l  r i-: - . ’a rch .

Cri ter ion data ~a r t a i n ing  to 5 u - c e ~ s or fa i lu re  afi,er re turn  to duty

were obtained f rom two sources : Bureau of M c d i c j n ~ and Surgery inpa t i . ’r i t

psyc h iat  n c  fi l es provided r . ’h u n p i t a l  i . a t  i m : ;  data and Bureau of 1~ava 1 ~‘er sun—

nd t ’m -
~:r : t  or tap es  p i ’t- ’.- ided i t i f - r  at  ion as to d a t e  and t ype ( 4 i~~’ha r~te

f r .~ ‘- , - ; , i ~~ and :‘e ’ - ~ ’-- .- m - : , ! , t t ~~.-s f o r  - ‘ n j~~t — - ’nt . . L f f i - n t i v - ’~ m - :  n i;ar d - - f i : ‘l
as ccA’—p i t -t i ’ : of at  1’ - . ‘-ix  r u t !  -n act i~’c d L ; t ’ , - a f t  ‘‘r

and . i f  se;’- i i-n • .- - l  ~r, -~ so c’- ice a or s ‘: nm :; . c o— p 1 t ’ i ri - f . : n ; - t’u i eri l I si —

rer~t w i t h a fa - ,- . r~~ 1~ - discha r~ o an—I  a p o s i t i v e  recoii~-t~en dat ion for n-i enli~- t —

ment; reh< -sp’ta ’.i: sit io n -  for  a ~ - - - - - : -~~~~~t i’:c r o n d i t  ion or r e - : ’o i v I r -g  an unfavor-

able d i sch.m r;’e (such as I’ us u i t , -i i m i l i t v  or Bad Cond uct) or a negative recoin—

mend ;ition w i t h  rt’:— pect to r om -nl i stme n t determ ined ineffectiveness.

Diagnoses received during second ho spi ta l izat ions were ~~amined in a

random sample of 20 per cent of those rehospitalized to determine consistency

of diagnosis from fi rst to second hospitalization .

In a d d i t i o n , na r rative descriptions of clinical history, precipitating

factors , and symptematology were obtained for a rsndoinly selected sample of

35 patients in order to determine types of crisis events typically associated 

-—-‘----- -
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~:i t l i  i n i t i a l  husp l t a li .’ u t i m m n .

I’r ouch i re

The fi rst 1ih.t ~ e of the ~n a i y s i s  u-as concerned w i t h  i den t i fying facto rs

rt ’l , i t  m ’eI to dm ’m, I Si ut is  to rLt u n-Ti reu to duty.  The t o t a l  sanli le  was divide ,I

into thos e returned to duty (I~1D) and those not Returned t o  duty (NI ~TD) as

( l i - t t -~~’ ~ne ’d by id li- :.—up it;1- ’ r’ ,it iofl contained in the Burea u of Naval l erson—

= nel OC- ’-:p u t e r  t apes .  The }~ D and NRTL) ~‘r oa I m s we re cc~npared on a n ;r~’b ’r  of

deitograp hic , c l i n i c a l ,  and outc ome c h a ra c t e r i st i c s , and correlat ions were

computed between rel evant var iables  and the d irho t v’ous cr i t er i on  RID ~‘er~-u s

NRID.

In the r ’ - ’ ud ph i r e  of t l ; -  anal y s i s  outcome ( effectiveness rate) was

(l i - I  e- r ’- i : t ’ d f u n -  t t ; d~t- :-°‘~ 
;~r~. ’d I du t y ar i d \ - l r i  ah~ m ’ ~- m-~i ’r i ’  j do ’l  i fl ed t~ :at

~‘ - r r ’ - ;~~.- d i - i t  ~ 1 m -  -I ~~~~ e: ;~~~
- - t  

~~
-
- -

~ n m - r ~- . : rd ph~ sc d iag~ios ’~

of p a t i e n t  - :  t~~t ’ mI  I t h ~- 1 ; t : : ‘j t i l  ~~i ’ n - f  . - ,1~ (‘ m ’ - -~~, i r ’’ u nj I ’i l l a l

.d i a ~~u n t ’s ~; i t h  rc-h~ sp i t a l ~~; ; t  i t - f l  .~~~u sCS. F~ n a l l v .  c l i n i c a l  n - C-C -i ’d~ we re

ri-vi - 1 - d  to id -ut f y typica l p r e c ip i t a t i ng  fa c t  ors .

Results

Results p e r t a i n i n g  to disposition decisions ( returned to duty versus

separation frur~ se rv ice) an d punt -ho spi t a l  effectiveness are considered

— sepa rately.

D l sp o c it i o n  Decisions

The RID and J4RTD groups are compared on selected variables in Table 1.

The RID group was older , had longer servi ce , and had achieved higher pay

______
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~t i’,idt ’s on t h0 u~ i ’i ’.i~t e  th an the NRID ~ ruUp. The I~TD group also had sIioz~ er

I i C ~~~~) t a ll  .utt i e m i tS  than the NUrD group.

Correlattoris of pn -m ’dictor variabl es with disposition decisions and post—

hospital ef fect iveness  are sliot~~ in Table 2. Eleven va riables were signi fi-

cantly correlated ; ;i th  I-~TIl decisions (p < .0~ ). Pay rr ade , job specialty,

dut y s t a t i o n , 1 c r i g t h  uf serv ice , and a ge c:t’re rmo~ t h ighl y correlated with

retu rn to duty.

• Two other variabli ’s. r~in i  ta l  s ta t us (marr ied ) and TflLnh ( ’r of dj u ~ i i i , sc s

(absence of secondary dia gnosis) .  also correlated positively wi th  return to

duty at a h igh  level of sign i ficance (p < .001).

M en in h i g h e r  pay ~ !-,tdOS and in c e rt a l i t  m ’~’1 ;t i ca l  ,l i I  specialties , for

- CuT; and El cO ’ r i c i a n ’ s ~aI c . we re -C n-O I i ke~~v to be retu rned to

d a t ,  t h an  e t h - ’ r j  . - • udH ccl — h i -  I a I row -
‘ .- — t , - :; I :~p~~ of

s~m m -’eial I ;c ’ t !  : a~~sj  ~‘n at s . f m - n -  ~~a- plc . ~-~ l - -- :‘~ : e~ and ~ :n ’ r . -ut  i - n -  dem o—

l i t  ion T ea — - s .  ; m ’ r m ’  no r,,- I ik e l v  t o  I c  rot ::im’ -I t o  dut y . Again .  I h - ~ c types

f da t  v ass i n - :n ent s r omp : i ~c’ hi  gher  I c vm ’l  s of a b i l i t y  and r .m ii ;  m c  than other

du t y  
~~~~~~~~~~~~~~~ 

m ’ ; , t  ~~~,

I t ’ s t — H o s p i t a l  E f f ec t i venes s

The e f fect iveness  rate for patient s returned to dut y was 58 per cent

overall: 36 per cent of the men in the RID sample complet ed thei r enlistments

and were reconvnended for reenlIstment ; 19 per cent continued on active duty

to the end of the follow-up period ; 2 per cent received medical discha rges

unrelated to their psychiatri c conditions , and a small number of individuals

(less tha n 1 per cent ) died during the follow—up period.

— _________________________

_ _ _ _  —-- --- - — -~~
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I r . . !in~—.i ~ f o r  R e n t  u S i t u 4 s t  i ori H a I , .I ,j u :  I :‘9 ’ut H

)~i~i t i m s rm j  i .il i ~‘jt iou was the riajor typ e of ía)  lure a fter return t o  duty
(
~ per ce nt ) ;  1’~ per cc:ct of the men were prc~ iture1y dlschaz’cud fur admin—

ist r a t i  ye l’e’a ~C ( m l l s , and S pe r cci t t  t~’ere discharged and rim it r ‘co-’c~t C .uId , ’d for

recnl i ~, t  ~ c- :ct at the  end of their eni i s I r : v i u t s .

In Table 2 i t  r an  be ‘ - i n c  I h - i t  c er t a in  var ia b l es I ha t  ei l’r, .] u t  od most

hi ghlv  w i t h  1~1~1i dt-& ’ i s i m  ns also c’e i r r e t a t  i’d nos l h igh i  c~ I i i  h o s t — h o s p i t a l
e f f ect iv ~’ne~-s . ‘1 he~~i -  ‘.-a r i a h l . ’n- ~.‘m’re : pay grade. job ~-p -~- jul ty, dut y ~

- t  a t  ion ,

length of ~- t• r.- i c c .  and .ige. Job ~p e - i a l  t y  was a cu~’ip I c’x v ar i a b l e  reflec t Ing

bath dj f f e ’ ’uce~ in pay  grade and differences lfl t c C h T c i ’a ! skilI~—. and train-

ing. Pay ~ r ,td e as a ‘ : in -~~I c  v a r l u i l e  had the h i~ iu’~ t correlations wi th  both
ret urn t o duty a: d p - - t — h o n - p i t a l  e - f !’~~-I i~

- t ’ : c i ’ --~~,

The p~
- ’’~ 

m ’:e’ e of ‘( ‘c’ i nchj ;’\’ p~—~ - m - h i a t  i - i c ’ d;~~gnc c .s . in a d d i t i o n  t o  t h e

t : ’ i r ~-.~rv d a: :1 si 5  of -~~
- . t  e ~

‘ :1 1 m , i ;g l ~-t ;; 1 m m  ~ - 
- - : . . ..  uc’~nx1 I vc~~-.- c~~r ’e

1a ed ~~ j t  I: x t  :~. I o d a t ’, 
~~~~

- - ‘: , — n~- l in - t  d :1  : n t  cm n- :- ~a e c, - j  t h  - f f ’ m -t  Z \ ’ ’ n ( ’~~S .

I I ( ~ ‘~~t~’ c’ ’ ~~- t  s ( ’ c( m : i d a z  cI . , x : ’cn  - -  ir i d~~- a 1 ’~ : :~~
- i - i ’ I a j u c I ~ - tha t

I ’he t ru e d i a g n o s i s  i~ - A - a t e  S~~t i t  : r - ; . ~u I a d ~ u - t ’ ~i ’ i t t  or t h -  pm~~~_ l i m i 1 I i ~~- of
more severe psychopathol og,~v. t it  I ’;’ of I bust ’  aI  I i - n - n a t  i v ’ s H ~ i m1 i c  c~~ j ’ m ’~’~ i’d

to have urt favorab le prm -~ nus1ic  impl i ca t i on s .

~t s s ig : . ~~’ttt to l i ; -i i t ed duty s ta tus  also correlated s ign i f i can t ly  wi th
effectiveness. f . iru t cd  duty refers to restrictions placed on a man ’ s work
assigi~’ent when he is considered t~ iiporarily unable to cope with the d~ nands
of an unrestricted work assignment ; usually this means a shore assignment

rather than sea duty. Patients assigned to limited duty subsequent to fi rst
hospitalization performed less wel l (44 per cent effective) than patients

- a
- - -
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I’ x ’ - ’ ’ ’,mu is  for A m - a t e  ~ i t  t i t  j una ] t 1 . m m ! j ti~’I r n i ’ i a t  9

~ t’t u rio’.! t i fail 1 ditl v ( ‘~ per cen t effec t i ~‘c ’) .

.t i - , u t h e r  large z’.-pa rt ion of men i’*’~ urn ed t o  d~cI ~ were u i c m l

cf f ’~’et i ’.-~ (42  per c c - n t ) ,  it  ~ t’c”~~ i - v f d m ’ i t i  t hat  d iFp osi t  ion decisions were

L . f i t,fl i c c ~Ipp T’ c- c 1 ’ i m t I . ~’. The c ’ a I m r  F ’ , O - ’ ’ ! :  f~r ~T CffCC t i  : i t  S was z’ehospi t — i i f —

‘. ion ( ~7 p er  (~ ,~ t t i  of  all  RIP cases).  The sul - ’  i ’ .p c ’n i t  h i  ~- t ~ i i  i- ; of a rand~~

sart~’le ’ of I l i t ’s , ,’ ri b. -~- t m i  t a l l  :‘ - !  c’ ’ i - -es ( ‘ ‘ c  p r  cent of the totafl were examined

t i m  d c - t e n -  i~ :e I l ic ’  C i ’ l C : - 1 T ~t t T f t ’v ( i f  dj a g i n . s~~s f r tii fj r ~ t t ’ ’  51’c ’m n d  !;c~~ ; i t a l f  -
~~i t  i o n .

The Ia ~~t c :  I gr m c :p of rvad- ’it ted cases (47 per c’’nI ) was d i 5(-ha rg(’d from thel r

~t’ & ’ c- ~d ,td”- i s sj o : r ;  w i t h F c - r ~- m iui I :ty  !~l~ - ‘rd . - r di mgn  ~- i - ’ . ~ily ‘‘
~~ r i ’’ cent of

t b  r .-.cc i - ” i t t  . -d ;‘m ’ c u i v e d A -  ~I e ~ 1I c: . t t  j onal ‘t ,i ’,u  ‘, - ‘ I diagnoses : 23 ;-.‘r

c,-:~t ~, n - c ’ d i , f t i - - ’d ~- -i r , t ic I - -n - de r ~- ,  and 7 p .r  c m rd  ] — - - - h - ’ Ic i i s m  :- dm ’ r ~

Th~. i- - . a s-~l ’ .c~’-~~. cl  ~.:~~m ’r of :hu ’ i m ~:c t s  m - - - ~— r . -d t n - y w 1 1  A - ’: ’.- f it:at j ,mnal

iIi~ : ’ C . - . C .  —— ‘ ‘t e - h : . I  ~f ’ ‘bos 5; ’ ::t 
~:- n- s.d s p:, t~,~ 

— —  pr m l-ab1~- had —~~‘:.i fic.~:,t. u :!r i,.j ; ersm-na l -i t~’ l i t — m a - i - ’ . pr.’- ’~ems

tb.  t i - ’ ’ of th~’ir f i r ~ t a t h , i S S f O T Z S .  l i t  i ’~- c ’I : . few t - c t i .  - s ; m - n - -

i ‘ed w i t  I: -.- .‘t -  - . ‘ - - , bu ’ i ’io - —ha : • - f  t he p~- v ’~ ~- I c  readmi ssi ~ ‘curred w it ! . —

in f ive to eig l h t v - ,-t f ter  rs -~ • ‘a~’e f;’. ’~. t In - - f i t ’ . t Ic : i t a l ~ •
-
~~;~~ ii~~~~~. ~ - T t ~~

the presenc e -f  ser ious  p~-v r I~~.~’.u t  h 1  m~~~ V in  I h~~~~~ - t ’  p.it i : : ~ s dur ing  the fi rst

h o s p i t a l i : - c t i on .

l h m i sp i tal clinical record s were .~~u n i i t m ’ d  in a sa~~- 1e of ~S pa t i e n t s

dra~’n randoml y from one large nava l hospi tal  in order to determine situational

factors ,iscca-Iated w i t h  admiss ion . Seven pat ients  were admitted as a result

of suicide attenpts, and f ive a d’~ission s involved problens with alcohol. In

the majority of cases (19 patients) conflicts with wives or girl friends were

- ---- ~ - ----- - -— ----‘-------— - - - - - --- - - - - -
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• I’ri’~- u :i,- i s  for ~~~~~~~~~ m ’ Si t u i . i t  i m - m , u  1 Yla! - m m l , t u .  I m- 4 ’ u l t  10

report ed as pr c ’ c’i~’ i t . t t i i  ‘,t events. Job relat ed pri.iblcms were not ed in 14

caces .  These cri sis event s ucre ;-ut riutually e.cIu~ ivc: t hat i s , icc. ’, ! :  marl—

tal cunfi ict .ut~d a sui ride a t  t e  ‘p t n-t’r(’ p. ‘- i b l e  fur the  same pat lent. It

see’~s clear th at  m a r i t a l  (or I’r~—~
-
~ur ital) friction was the r - m . s t  c,~~~~m .n  pr~~~

ci p i t -a t ing factor in t n ’se Acut e S i t u a t i o n a l H a la dj u -  t r ~~’nt cases  followed

t by ten”ions in the W c c Z ’~ , ‘—ttua t ion.

Discussion

-s . ’~z of Acut e S c t u ~ t i t - i n t l ~ta ’iadj u~- t “-t’nt are valida t ed pr imari ly

by hosr ~i t i  I course and p c ’s t  —ho sp i t a l  out  ‘ c.m ’ , If the patient ri’u - , t - i ’ t

rapidly after being r mn ~- tm v ed frc~ , t h e  preci ~- : t at i ng I rn’: • be di agnosis Is

c ’cn s i dm-r i ’d  c - m n -ri -ct . I the iicd j ’. idua l d cc ’~ i - - I  ~‘;‘ r.~ .- it is at- ~_ c ; - ’d that

more ‘.‘-, en - i - c a d - r I  v trc ~ pal i o i o g~ ‘ ‘ - in l and a ~~ r i - r I d a ’not - - j s :u ’u : d

n - i ~:n vd , - - , - s~~~~~- -, . i ; ’ : , i I  - - :‘ ‘ . -  - . -  as ,. I t ; r . t  i t  i :  C ’~

therapy it. imp lied f r  ‘ i t . -  s n - -  A dc:~~ ~ i t - i t : o i i a l P - a c - I  i c ’n : “ i f

n-i. a ‘d - r ic ~ re I eyed such r. ,. ~ ‘ ; : a  • : ‘ - I : -  i- an -c c c’s p:’ ;‘ n-c’

int o al -, - -
~~

- ‘ ‘ - - - in IC  r . I i • . or pt’ :‘~ ,- na l it ~ d ; n - l i  t ’~~” ( 1)Sl — I , p.

41). No g ; : : d a : t c . ’ I’ .-ffer. ’d for  differentiating such ‘~j ;~ i’5 f r~~r those tha t

wil l  i- ecm ,v i ’ r pz’~’ipI lv . ik-wever.

The princ i pal goals of the present study were to exami ne disposi t ion

decisions and post—t reatment onh t’m .,’cs In a larg e sample of Acute Si’c uat ional

Maladjustment pat ien ts  in order to evaluate the consistcncy of t reatment out—

• c~~es with the original diagnosis and to ident ify factors predictive of post—

hospital adj ustment in this  type of diaorder. Because of the diversity of

cdIcal faculties Involved , rang ing from small dispen sari es wi th  no psychi— 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ - - - -  



3 rI~~l~ ~~t for At ut~ c tt t ~~, i .  i 1 1  : dJ ti  ~~ ut 11

a t r i e  ~- ervIc ’ t ’s to l,:i’,te ho— -p itals with many experienced ~‘c i ita I ) .*lth vru—

~.one variability iii t!lagnost Ic and dispusit fun  procedu res would
be ~~pect ed desp i t e  generally atanda rd i~ cd ;s d’~1n ~~ ira t j v ~ and cl i t i i c a l  p~~c_
t ices. The fact that 90 per cen t of all S na t  i c mii, * l ~ a l . g t l i c i s I  - r c ’ I i t  cases uc’re
r eturn ed  t~ . duty a f t er re lat  i ’~ oh- short pm rc. -d5 of hosp i .ili~a! i c ’r ~ ind i ca t c - d

tha t pr . ~i isc- ,i s i a s  r a the r un i (o n-n-- h regarded as ~m ’r v fa.~ r ’,i !. l  c for ;.~~I i t .nt~
in thi s i ! ia~~r ’ t -~~’,I c  cat~~torv. The major probh— revealed !-~~ the pres ent

analysis t.-as t h e lack ~f aeclu’a t. o id en t i (ira? i .  :, ,, -f ; c i .dc-r l ~ ins ; ersunaljtv

disorder path ..l.m~ v when It  e x i t - - t  ~‘d . The ri ~ of s.:!- eq cmm ’;i t I ’ -- w h m m s i ,  in
this p c-pri lat ion was 1,-v . but a few ‘ l r - e s  d l a 3 ’ r. ~~‘d Acute S1 uatj. nal  -ta !~~d..

j u st”n -nI  n-. iv have -nan -i fet ‘ ed p i’. 1: ’- “ul t-v~ ;mI ums of ~— - ! .  zopbrenla dur ln-g first

ion .

The post —b - n - ; - j t a l  .- :‘f ~ iven.-~.~ r.m t e fur  .A .ut  ~ ‘ S • I . i .ca I ~~~~~~~~ •~ I
wh i :~- h i g h  ~~~~~~ c - 1  w i t h  t h. i tb e r  r.:~~ r di~~ no~ t i c  eat egori i’t~ i~~~&

not a - - I: gh as would be ~~pcei ed fr ~~ the • c f i n l t  ion c I ) ‘i d i sor d er  as ~ : ‘-en
In the’ I 5M— ll m sul- c  t a r t  i .’i l  ; “her of r~ - m m ! m f p ~~i~~~~ and i - I  her f~- r~~s c- f
adj .i ctr en t  f ai lu re  (-~~ per cent m r e f f .~’t l~ ’ c ’) a~~t m r  rt -t  urn t • dut y l n d f c .mi  m~-
tha t d i agnos’jc crit. ’ria need t o  h-c  more il .’ar ly defined  and val id  pro~” .t . ..I ic
indic ators identifi ed.

This s tu d y  con fi r— ed the prognost ic  ir  ; Mmi ’t aT .c e of a numb er of va riables
reported in previ ous iccIti di~~ ( 1 ,2 ,3) .  The indiv idual ’ s past successfti~
adjustment in his r~f 11tary  oceupa t ion , reflected primarily by pay grade ,
consi~ tent~ y has been an important Ind icato r of future adju stment . Other
aspects of the Ind ividua l’ s job aaslgrnent prior to hosp 1t a1I 2atio ,~, tha t is ,
job specialty and duty stat ion — premaa bly reflecting technica l skills and  

--
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t r a i n i ’~ t —— t.ere j~t vi i ( f ea s t  f a c t c r~ in  pr i. ; ’r u m s i s .  S; •~~1fic rh-u ’..t - l i ’r igt  ~cs

of the p u st — h u sp i l - i l  m i l i t a r y  env i i- , i ~ -- ~ .cl t h a t  t ig h t  affect .. .t i - ,- - e ~~~~ not

iy,, nt -” ined h nt  should r ocn ’i ’. c -  f~ ? ur e st u d . .  .1 -! st re~ - ~
-
~~~~~~

- iv  — I g n i  fzc an t l y

a fft -~’t t he i . n s c - t  and , n-  :~~: - o ‘- 1  1’h~ sj ea 1 ‘r mental 1l lnc ~ ~~. ?~ - . t  t he  effect ,

of st u -h  I n f l u u e : s ’os ar c p5 . c m z ’ l v  u n d , — r s t  , - a t

In cont rast to posi t ive  t f f . c’t~ ~- - e d  in a ~‘r m ‘.ious s t u d :,- which was con-

cerned wi t h  all di .i ~~r c ’ 5 t  I cr c a t  . -~‘o~’j e~ (3 ’) ,  ass I l’n--- ’ ’nt to  I in-- i ted d , ; ? y t a t

was a s- - -- - i t ed w i t h  a r ”~ i t  i vm ’ l y un fav i  rabl e j ’ r c ’i~nosis I n - h i s  stud y. This

t ype of d i sp o s i t  f or. .!. ‘‘ isiuT: ~t ;s ;.a ic’n ! ly u- s - f e c - I s  a r -~a u  d ’ t ! pr o~’ . -~ is.  The

p~-~ sib e ant ici~~~t - - l  h i - s i - f l  s of t h i s  I -~~
— -  i f  ext ended t b .  ra ;- - - ~ t Ic bupport

~.‘re n- t u- i- a I f . - m n - I  in -  t h i s  :- p - :  .11 f t

I~ ’ . ouc e  ~f the  ,X 1 ’e ~~ t - t i  of rap i d ,  ~ p. - ‘ al-ce’’us re~’o~- ’-r \  in t ’ . j ~ ~~~~

of ‘ !cn - - - rcI - -r, I ’ d -m ’5  • scc u r ~-r j s I ’ ~
‘ ‘ha t ‘-ss ;,t  ‘ i ‘ l  ~~ 1 m- given

dot af ‘
~~~ 

0f be r in lea l  ~‘i i t t ! ’ -  n-t -odc ’el ~~‘ -r  • rea ’ m. ‘ - p lann ing  than in . her

of d isor der -  • 
A, -~- ‘- j r ~~t to  ~-. yn r ’- (10) tht  - i — -h Ig u i t y -f ~he I:’t-I and

PS’t—l I gui h-~ i r- ’~ e o ’ t ’r~’1~~ d i a gr c -~ t i c  cr1 1 i - n a f :- A~ c ut c ~ i t  .t i cmna l ‘~a 1—

3 ~n u : . -~ j m - : . ~ Si  t u.i i nna l s I t -  r~ia ” ’es “.-cp , -c - a r ’- o be a man i festa t Ion

of a -- re gener a l u n c c c l a f r u t ~ i~ r~ ’’~ i . -u t  rv about u h , - t  I -er and )u’,w to gi ve

expl i c i t  d fa ~ u : - s t  Ic a t?  oft Ion to s i t  i ta t  I - ‘- a l and cont extu a l fact ors that

aff ect progno sis and tr eat-sent  oc lt cr t ’” (p. l i i i ) .

The amount of cl inical  infonit at i  on considered in this stud y was l im i t ed .

Further fol lo w—up studies wh ich Include detailed clinical descri ptions and

d i f f e r en t i a t e  pat ients  with  favorabl, and unfavorable outcomes should lend

to improved diagnostic and prognostic cr i teria .
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Table 2

Curre’lat ions of Sd ~~‘t ed T ’ rt ’d i t  1 or Va nia hies with

Ret 0171 to Dut~’ ~uid a: fir-ct l vi  -u l o s  S C r 1 ter I a~’

Criteri a

Di-’ tr,!r~ n-h i c  n d  I i t ~~rv St ; t t w  \ , u r i . u P - 1 s -~- :  RTI) E f f e c t i ve

Pay grade (r ~u-L) .21 .15

Job s;’t - e i a l t v 1’ .23 .14

Duty s tat ion b .21 .14

Length of ~cr v i c e  .20 .12

Age .1~ .13

Marital. a~~t u S ( ‘ a n - l e d ) .14 .08

( : , s ra ’ C~ assi fj  - : T -  (~~CT - .0~ .0”

1 1 1 ’  I

N -v-P er of ~ ia ~~nc>ses  ( m n - c)  .1 .02

Hospital d~avs .00 .02

• m -d prior t o  e n l i s t — s st (no)  . Oo .02

Li~nited dut~ - (no) — .08

N n”l’cr of cases 2078 1874

a
All values greater than .02 are  s ign i fican t  (p < .05).

b
~~t c,gori es are grtaup c i by criteri on values.
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Disposition decisions and post-hospital outcomes were studied in a larg e
sampl e of male Navy psychiatric patients diagnosed Acut e Situational Malad-
justment. Of the to’al sample 90% were returned to na val duty after re1a~
t ively short periods of hospitalization. A substantial number of rea dmissioru
(27~) and other fo rms of adjustment failure (15%) indicated that diagnostic
criteria need to be i .proved and valid prognostic indicators identi fi ed.
Almost one-half of the cases rehospitalized were diagnosed Cha racter and
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Behavior Di sorder , suggesting that these underl ying personality disturbances
were undetected during the fi rst hospitalization .
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