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Tb. C11ni~~1 Y.l.* of ISI.I*IIUty Disorder

Subtypes is ~~va1 Service

Nan A. Seb.ckit, M.D.1

and

£. k. Eric ~~~d.r.cm, Pb.D.

Abetnect

P.r.~ iaUty disorders repressit an important e.~~~ t of tmycbiatrie

practice, but th. Ja& of c l r  criteria for autg ntn g diagnostic subtype.

btadsrs und.r.tanding of the etiology and c~ irss of thee. disorder.. Varia-

bilit y In d .ogru~ dc , dis~~~ttt~~, and ~ ztea~is cha ract.ri.ttcs ~~s ecamined

by diagnostic subgroups. you of diesharg. , and indivi dosi hospital for ~~rs

t?mn 11,000 Navy per~cos1ity disorder eases. The results were cossistest

vitb the hypothesis that diagnostic subtype. for pers m.Iity disorders

prew*tly have u nited clinical ai,d prognostic sassing. It ~~. r.e~~~~ ded

that objective and etanda rdized criteria be established to diffe astiate poui-

.~~~1ity dISOYdSI subtype. and that b~~~gas~~~ subgroup. with relatively

uni fo~~ prognoses be d.fte.d . 
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Tb. Clinical Valn of Psre~~~lity Disorder

Subtype. in Navel $esvfc~~
Nan A. $chackit , M.D .1

as’

E. E. Erie ~~~dsrse., ILD.

Personality disorders repres t a significant (but u~~aois) psrcea tags

of the h l t h  prof.ssio l’a practice. Patisuts assigned this label samaily

prsasat the..elve. is crisis situations soestimes in the middl, of the

night — only to drop from trssti.ont before it is compu ted. They may be
difficult cases to manage , oftas becoming chronic behavior probless wizespoo-

sivs to troatusit .

De.pit, the ~ ct that psrsomality disorder patisut. are asea daily is
practice, they r t h  poorly defined clinically. Pritchard in 1751, Pinel
is 110,, Scha.tder is 193*, sad Iead.rscs i. 1939 all att pted to d l  with
ib. c~~~epe of abaozvet psr,~ms1ity but with United seceesa. Ion, ad.
quatsly diffar’.u,tiatsd bstw.uu c~~~spta of personality disorder as as ill-
sass, a bdiaviozol .)Odrome, or a tifo style (l~.3). Tb. lack of clear

thiubiag about per.c uty disorder, does not st from a paucity of case
material, asp.eially is the military i~ sae appr~~f t.ly t~~~thirds of all
p.7ddstrie adai.si e.., t~i..- f~~rtM of all ps~obiatrie sepsietiass from
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service, sad one-half of all psj ichiatric hospital dsys are attributable to
psre~~mllty disorders (4). ~~s hindrance to understanding the etiology sad
conre. of these disorde r, is the lack of qua lity control is the esi of per.
.~~ality disorder label.s (1,5). Aa eveluaticu of diagnostic pra ctices is as
Air Force .sut.al bygi . clinic revealed tha t psychiatrist. bad st rong diag-
nostic bias.. iddch resulted is “a disturbing lack of clarity is the s~’mptas
patterma associated with diagnoses as r*.tated to guid. d•fiai tions ’ (6).
LersonsUty disorder labels aeon to be used descriptively by mast clinicians

• to indicate subjective views of clinical statlm at one point is tins rather
than as fir. di.gncs.a with .tiologie, diagnostic, or tb.rnpsuti. ispifo..

ti~~~ (2).

Vith f., w.ptions ther, ar e as yet no clearly defined per.coull ty dt~~
order subtype. (7). lou. lnvs.tiptor, hay. att p t d  to zom.dy this prublea
by wor~Jn g withie the f e ~~~rk of the Diapostic and Stmtiatioel Nanual of
the M rlcea Psychiatri c As.oeiatic. (5).

Small end as~~iat s (9) described the Psssiv.-Agp.sslv, personality
but the diagnostic criteria were unclear and the .yndr~~~ outlined overlaps
with Primary Affective Disorder, *y.t.nia , Sad Alodioltew sa deserib.d by
Woodruff and associates (10) and ?.Iglmma sad associates (31). Is addition,
at least S perceat of the pstisuta is Susil’s study wet. eski.oplwasl.. Is
a .iMlar ww,er, *nr ~ (12) give. a tbsr~~~ desonipti on of the Lns~~~eats
pars~~~1fty but establishes no prognoatte or therapeutic iuport .~1c. fer the

Other anthe r, he,. tri ed to find alt~~~~tt ~~ diagnostic ~~~typS esb~~~~

.~
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but with varying suoceas. Walt on (2,3) ha. ~zgg.st.d a di~~~aicais1 (son.

categorical) aystea for classi fying deviant personalities, hat the rellabi3.

it, and clinical signi ficanc~ of thi s nodal have not bees established.

£d~srds and Ssrry (13) used sultivariats statistics to establi sh propose.

for persona lity disorder case. but discovered that patient characteristics

otbsr thin diagnostic label were the best predictors of fature course.

F.igbner and associates (10,11), defining Antisocial Personality is terns of

th. occurrenc e of objective event., outlined a group of patients with similar

elinteel features and relatively ifar. proposes. The entity t~~~ defined

is familial in occurrence, baa a knous mature l history and i~~~ins distinct

from other diagnostic categories on long-tsr. folios-op. A similar .cb s,

based on the occurrene of pt..deftned Ut, .v.r ta , has bees used to stab-.

liab the definiti on of the syndrom. of lysteria or Briqu.t ’s Syndrome (11,14)

with equally promising results.

The Armed Service. k. frequsit ua of Psrs~~~Uty Disorder diagnoses

(6,13, 11-22). The characteristics of urviceaen assigned £sr.onaltty Di a-

order labals have bees ~~iriy vsfl—.,tabll.bsd and the reason ~~~ the pie-

• pond unc of thou diagnoses is the military hay, b~~~ erplor.d, but the

actual de.entp ti~~ and pro gnostic ~i.p of the *bt ypi* labels are ~~~~~~~
This is of is~~~’tanee ~~~ civilian patient populati ons as mall as milita ry

b,i :: ao.t servte e physicians are “civI14.~ .oldier.W tbstr peto.

training to make diagnoses in the servic s and then car ry back to civilian

Hf. th. habits acquired tell, on military daty.:

~~ c I ~ Iç—_ e  of iapre.1.s dia ostie habits is that pess ’t ty die-

I
~
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order labels ar, misused ~~ adaiaistretivs purpose.. Tb. mote mael r ths

diagnostic criteria , the more ~~~ ectivs dia~~~~i. become.. UI-defined sy.-

di~~ss invite the ou of interpretations more ouf.l to the testita tics tha n

to the patient. In civilian practice , the personality disorder patient oft.s

is felt to be a “trouble-maker’ and the diagnosis y be takan as a tM rniug

to ‘~bai r, by futu ie h tt h weatars. Is the military servic• th. labels

ar e oftea used as adalaistrative reaaous for discharging troubl..ou soldiers

or sailors (6,16, 19—22).

Tb.., vs can ass that P.rsou.l.tty Disorder diap ’... are loosely defined

labels, used isprecisely by both civilian and military healt h vost.rs ; paves-

tial dangers to the individual patient of imppr~prtat. clinical or adainin -

tra tive acti ons are quite real.

This iu~~stlption will vies the use of Personality D1.order labils in

tb. milita ry servi ce fron the vantage point of Fdg~wisr and sesociates (11)

and Woodroff and a..octatea (10). A service population is app ropr iat , be-

canes of the high inci dence of Perecan lity Disorder diagao... and the assess-

ability of bospitalirattcm and folios-up tecorda. The question to hi

addroosed 1st ~o Psus~~ -lity Dj aorder subtypes have sufficient descriptive

or p~ postte meaning to justi fy their couttisted us.?

Tb, prea t study lesladed U,$ø I~ v, anl.tst.d lapatiente received

primary diape.ea if ~~~rscter sad lehevier Disorder at the tim. of discharge

from may51 beapitals daring ‘~ l~~~~r ~~~x. l96 -196~. Tb. psythlatrls files

from teicb the.. data ~~. estz..tsd have be described by t~~~~scs (2$).



~~~~~~~~~~~~~~ -~ ——~--~ - - — - ~~•-~--=--- ~~~~~~~~~ --- • - — •  —~~~ ---— - V. V 

~~~~~~
.

•
~~~~

__ 
-_______

Schucirit e~~mderson $

The general rubric ~ erecter and Dabavior Disorder has sisc bee. repL.sed

by the tsra Pers~~~lity Disorder. P tte.t~ with diagnoses if Alcoboli ,

Drug Addiction, or Serual Deviati on mare enaladed from c~~~idsattcs is

order to achieve a more bomogenenne pati t population. Diagnose. were

assigned with referenc. to the Department of Dsf.me. Diamasi and I juxy

Codes (24) teich ar similar to the categories iissd in the Diagnostic and

Statistical )baual of )lental Disorders, First Edition, of the American

Psychia tric Association (8). For cases with moltipie a~~ .aut~~~ during the

period of the study, data were ~~trsetsd from the first inpatient record.

Oel.y cases with prianry Personality Disorder diagnose. at the tb of di.—

charge f m .  the hospital were sesdi soes with sicondary or tentiary Person-

ality Disorder dia gnoses only ware not included. Diagnoses were assigned by

physicians , usually psychiatri sts, and reflected genera l medical training and

ecperlenc.; a s s  rul, no special treitdng in the diagnosis of Pers~~~lity

Disorders had bees received in siUtary settings.

Deaogra�dc and clinical chirseteristici of patients in the six most

po~u1~~~ diagnostic subtypes wars .~p.~ined i AntLsocial and Dyasocial Person-

ality ontegories were cathinsd becaus. of small a~~ere and clinical similar .

iti ss. The r~~~iuing personality disord.r subtypes were e~~~ined into a

single gr~~p.

Patient eherseteristics at the five invel hospitals with the largest

of p.rs~~~Uty disorder aduissions ~~~e ennained separately arid

sample. from twe PVI~~~e.S hospitals (P sad C) sad from twe 11 hospitals in

the ss region of thi coaftne.tal United states (I sod I) war. c~~~bnsd for

11 
~~~~~~~~~~~~~~~~~~~ _ __ V~~~~~~~~~~~~~~~~~~* 1 . ~~~~~~~~~~~~~~~~ . _ _ _



-~ _ _ _ _

Schuckit $ Guoderscn

purposes of comparison La Tab].. 2. The r.~~ining bospitala and dispensaries

were grouped under the “Other” category.

Denopaphic, diagnostic , disposition, and outcome characteristics were

.r.~4 nsd f-r~~ three per spective.. In Tab le 1 patie nts were divided into

dta~~ostic subgroups using personality diaordsr patients In all maj or or

minor t reatment facilities. Second , patient characteristics were examined

by yssr of di.cha r~~ for the six Largest hospital , oni.y, esch of which hod a

stable census. In Table 2 patient cha racteristics were mcaai ned for differ ..

enees among major hos~itals. Frequency distributi ons wer e obta insd for all

var iables and grou~’s and the cM squa re statistic was computed where appro-

priate.

Psychiatri c and service hi storie. of all pet lents wore foll~ ied to

J~inu~iry 1, 1972 , using comp uter tapes provided by th e Bur eau of Medici ne and

~ir, ery find the l~ura1u of Nava l ~ersonnel. :i~tiant. were considered return ed

to  duty, end , t herefore, eligible for deter mination of post—trestn~ent aucce.s

or ~‘11ure, only i f they re!~iIina d in service 6 aonths after release from the

h~~~~t Rl . The patient s were considered succegsful in thei r post—hosp ital

odjust~ent if they complet ed at least 6 months on nct ive duty and wore not

rehospitalired and , if  s.pera t sd from ssrvics after 6 months, they received

favorable types of discharges and were tee n~en~ed for r~~enltstaomt.

attests who completed less than 6 months of service a Rex r.l s. from the

hospital were dropped from the analysis — th is category repres ented only

about 5 percent of the s ple. Men were considered failures If aft *r 6

months they wars rshospitaliaed, received unfavora ble discharges, or

received rw en IA,tions against re-enlistamst.
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*ssulta

DiAgnostic subtype. wets compared in Table I. Tb. groups were quit e

.I.11.r denographicallyt young men with short service histories and lou pay

grades, typically t~~~rried, Caucasian, and scoring slightly below the Kavy

average on the Ceneral Classiftca ticn Test (CCT). Minor exceptions were the

over-representation of ~~~en and non-Caucasians In the Hysterical group; the

youth, abort s*rviee, lou pay grade, and lou CCT performance of those in the

Inadequate category; the older ag. and longer service of the Passive-

Aggr.s.lv./T*ssfv.-D.pendent patient., sad the higher CC? scores of the

Schizoid group. rercentag. marri ed genera lly paralleled age for the various

groups, except that the & otional Instability group had a higher percentage

r~~rriad than would be expected from thei r young mean age.

bhi le the diagnostic sub t ypes were genera lly simi lar In de’~ogra phlc

c!w r~,cte rI st 1es , there were larg e differ enc es a~ong subtypes on trootr~ent m d

outcø-~e variabl .s. .rcent~’ges referred to Medical Boa rds for evaluation —

~enernll y reflecting severi t y of cond ition — ranged from 22 percent for the

Hy!Iteri c.1l grou~ to &4 perc ent for the Schizoi d group. The rate of r etu rn

to dut y from the hospita l vari ed from SS percent for the Other and Uns peci-

fied (Hyster i ca l , Sociopathic) group to 26 percent for the Schito fd grou p.

The ~enn lengt h of hospitali zatio n va ri ed from 22 days for the Hysterical

group to 39 days for the Schizoid group, The rate of post—hospital success

diff ered widely from 10 perc ent tor the ?nt i.oeialfbys.ocial to 43 percent

for the salve-Dependent group. This dlape rity In treatment and outcome

va riabl es could reflect prognosticafly distinct .ubgz oups. If there is con-

sistency in such differences over time and among hospital., climica Uy men..-

-- -~- - - -~-~~~~~~ -
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tngful diagnostic subtypes would be suggested.

To test con.I.tincy in diagnostic and treatment practices over time,

denographie and diagnostic cha racter istic, and dispositions and outcomes for

all personality disorder patients at six combined major naval hospitals were

examined for each of the 4 yea rs of the study. Denographically the patients

showed little varia tion over the 4 yea rs~ mean ages ra nged from 20.8 to 21.2 ,

~neen yea rs of service from 2. 0 to 2.8 years, mean pay grades from 2.7 to 2.9 ,

the percen tage of worsen from 2 percent to 3 percent , percen tage Caucas ian from

94 percent to 95 percent , and percentage single from 71 percent to 78 percent.

Despite th , stability In desogra phic cha ra cteristics over th. 4 y ears,

diagnoses , dispositions , and outcome varied considera bly over the sa ne time

•‘an. The percentage of patients diagnosed £zsotiorw l Instabi lity varied frua

18 to ~6 percent ; the perc entage cl~t~ i fl ed Other and t’nspecifled (Caapulsive ,

I-i ~ture) ringed fr ~ : 8 to 20 percent ; the percentage referred to Med ical

Tnn rd si va ried fros ~4 percent to SO percent ; the rate returned to dut y (ru m

?~ percent to 50 percent , and the success rate of thos e returned to duty fro~s

~S -‘ercent to 42 perc ent . Thu 9 , while the denogra phtc cha ra cteristics of poz~.

sont l i ty  disorder ~it 1ent s riiiolned relatively const r~nt over the peri od of the

study, the dt *t r ibut lona of diagnostic subtypes , disposit ion decisions, and

tr~~trent outcouea va ri ed from year to year.

An other v1~~ of the problen Is provided in Table 2 where the patient

ch.~rt ct erts tIes and clinical practice. at maj or hospita ls were compared.

Lxcept for Bospita ls F and C, thee. were genera l medical hospitals located in

the continental United ~~~~~ loapitals B and E are not..ort 1~y because of

their pr ozialty to recruit traini ng centers . ~~~ apt ., patient populations

_ _ _ _  _ _ _- ~~~~- - -  ~~-
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tended to be ~~~ genec.as in denographi. characteristics acros, hospitals.
Hospital E, located user a recruit training center, had a ~~ anger population
with short er service and f.e.r married than othir hospitals, but other de.o.-
gra phic differences ~~~e minor.

At the same time, treatment and outcome character istics di ffered wid.ly

~~~ g hospital.. First, it wis apparent that the ovsrsea s hospital s (P and
C) handled patients quite di fferently from hospitals in th. continental

United $tatw length of hospitaliutioa wis much shorter (13.9 ~~ys), marry
ears wire returned to duty from the hospital (66 percent), and fm.er were

referred to Medical Boards (8 percent). (hitting the ovsr s hospital, from
consideration, di fferences among the r ining U.S. hospitals were sti ll

sisable. Despite simila r patient characteristics, Hospital A referred SB
percent to P4sdlc*1 Boards while Hospital D referred only 26 percent , and

Hospital £ referred 42 percent compared to 2.5 percent for Hoapital B. Per-

centage. returned to duty a~~~~ the U. S. hospitals vari ed from 25 percent for
Hospital C to 42 percent for Hospital E. Th, average length of bospitali—
sation for U.S. based faciliti es varied from 23 daye to 4$ duy .  Success
rates for sen returned to duty ranged from 83 percent to 43 percent.

Again omitting .‘.i. s hospitals from consideration, di fferences is
diagnostic practice. were drssatic, percentages di*g~os.d ~~oti~~~l Insta-
biUty varied from 3$ percent at Hospitals H and I to 17 percen t at Hospital

C; percentages Piuiv.-Dspendent varied h~~ 31 percent at Hospital B and 1
to 4$ psitent at Hospital C, and the r~~~iatng categories combined varied
from 7 percent at Hospitals 5, 1, and I to *0 percent at Hospital C.

_ _ _  J
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Discussion

Persomality disorder. occupy a Large per centage of the health profes-

•tooml’• time but reset. basically undefined. Over the 4 years of this study,

sore than 11,000 pareomoal were bospitaliaed with personality disorder diag-

nose.. In genera l, the.. sea were young, relative n~~~omars to the srvice,

and slightly inferi or to their .ervics pears on General Clas.ific.tiom Test

scores. (h~ e hospitali*ed they stayed as inpatient . for about a south and

tended to be unsucce.s ful if returned to duty. Tbsy represented a (inst

erpens. to th. service in hospital day. (432 ,000 days in 4 yser .), missed

work ti.., a d  wisted training. In spite of the magnitude end cost of the

problen, personslity disord er patients have not been thoroughly studied.

C~ e atteapt to define personality disorder involve. the aasigx.mut of

patien t. to subtype categories. The naval service folios, the civilian prec-

ti cs of assigning diagnostic subty pes b.i.d upon the very limited critsris

presented in the Diagnostic and Statistica l I4anua l of Mental Disorders. First

and Second Edi tions. Tb. da ta presented in this pa per can be used as a me.—

sure of the ua~efo1ne.s of the subtype diagnostic sc~~~e, applying th, yard-

stick suggested by F.igbner and associates (11) and Woodruff and hi. asaoci-

at e. (10), that is, the uaefulnes of t~~~~. diagnostic categories is gauged by

thei r abili ty to define homogeneous .règrunps with relatively saul furs prog-

noses.

Tables 1 and 2 ..u ,e.lSd that men with similar d ogrsphic characteris-

tics who s~.ti.i in similar envi nsoa. ’ts (mostly ooatiaeatal U.S. ~~ciUties)

received dl tfe.ent care and ap.rieaced different dispositions and ontc’oss

after treatment. From Table ). alone one might tnf.r that certain clinical

_ _
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cbazi tsrl.tlcs other than ~~aic d~~~grspby Were ue.d to assign aubtype labels

dUck , with the eacaption of Anti.oclal/Dyssocial cases (representing only

about 1 to 2 psrcent of the personality disorder patients), have a modsate

variability in rates of success ~~~e r eturned to ~ sty (U percent to 43 pez~.

cwt) and wid. var iat ions in other a~~ini atrstive and outcome vari ables .

%Ia.r ,sr , there wes no strong correlation between success rate and percentage

returned to duty, average hospital stay, or percentages ref~srr.d to Medicel

Boards. If valid ar id consistent criteria were being utilised fbr patient

classi ficsticm and treatment and a*~ fnisbative deci sions, one woul.d eapect

b,tter correlation a.~ sg these fuct era.

Varia tions ~~~. also seen when patterns were compared over the 4 yser e

of the study — the denogrephy renamed stable while the aduinistreti vs and

outcome characteristics varied mar kedly. It i* smilkely that an enti rely

nes type of patient entered care, especially in vies of the ~~ct that the

descriptive characteristics were so constant. Between 1967 and 1969 thers

~~s a large decrea se in the proportion of men being sent to Medical Scards,

an increase in th. ra te of return to duty, but a decresse in the percentage

of success. These changes abound no clear r.lati~~~hips to diagnostic pat-

terns.

Tab l• 2 tends to corruborats the relative ind.pssd~~~e of diagnosis and

outcome. h ospital., serving similar popolatt ous had patients with similar

d ograpb.ic characteristics. Yet the.. - instituti~~~ sbossd wide marl—

at-ions in dia~~~stic distribution, and .~~f ml strati,s practice. ~~~ patients

and moderate vsriati~~~ in post-hospital a*oc ss rate.. The dsta are thou

b-

___________________________________ _ _ _  — —-,--,-~~~~~~~~~ -----—- - -- .—-. .—- --— --,--------
~~~~ - f--- __4
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consistent with the t~ypothesis that diagnostic subtypes for personality di...

orders hove limited clinical and prognostic meaning. DescriptiveLy this

rubric fills ~ r shor t of the Ideal as patient populations with dtftai t

label. hove similar dsao~npby. Disposition s.~~~ to wry mor. by year or by
— hospital than by diagno.4.. It appears that the diagnostic labsi assigned

cay reflect the idiosyncratic pr.hr’enc. of the particular physician at on.

point in tins rather than the clinical picture or prognosis of the patient.

Psr.c*~ lity disorders r.pi eaaut an isportazit ugnart of clinical paso-

ties, and it is suggested her. that our level of w,d. .t~iiiftug of th. coars e

of these di.orden might be enhanced by .tandardi.ing diagnostic label.

thr ough iaplessntati on of objective d.ftni ft ai. . ~.trospectivs ft&la.-up

studies such a. those conducted with the Antisocial ter~~aUty (10,11,25)

and hysteria (10,11 14) could be applied to other personality subtypes, and

when patients titer treatment in the foture, clinicians could better evalu-

ate probable course and choose the appr priste therapy.

~~* diap atie enbtype, Patiaodal P.r,~~~lfty , his bees sham in other

studies (25,26) to have descriptive and progix tic velidity. This label

depicts am individnel, u lLy a n, who prior to age 11 begins to esidene.

antisocial prcbl is every ar ea of his Ufo. ~~~. process bug4ns

(regard less of the canes) 1~ ig-tsre Iblion-up studi es have shoisi th . parson f 
-

~

to have a high ruts of death by k~ * id. or .ufeide and that he is lIhely to

• the eajority of hi. adult life in prison.. The criteri a ~~~ this dial-

~~i. are eaplicit arid bs.sd upon objective oconrL-’ 11ce. rather t~~~ upon

underlying dyr~~1cs. It Is of inter~st that in the present study Antisocial

Ter.o llty perhaps isa most stable La incidence, d~~~psphy, and prognosis

LI T 
_ _ _
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over the year. and anong hospitals, even though the label as probably

loosely applied by physicians not folladug the more ri gid criteria re~~rrs~

to above. The b~~~g.ndty of this diagnostic group might isv. b~~~ even more

evident had standardised criteria been used.

c~~~1~~i~~~
Terw Iluiity di.ardsri are difficalt to define, but al~~~t all clinicians

foel that they lat a. asnin$fol entities. There y be ~~~types that

carry descriptive, prugaostis, and therapestis meanings but with a fea

ero.ptiess thee. hove not yet be 4.1t~~~ted. B~~~nee ~~~ul and ~~~

standardised labels confoss the ctin4csl picture and invite the miens. of

psychiatric diagnoses for adaimiatrstive perpos , the follamiag suggestions

are offered.

(3) £ standard set .f criteria for the genera l diagnoses of Pers~~~lity

Disorder should be tsblish.d. Thee. criteria should be clear and based

~~ obj ective r~~ts, leaving litti. r~~ for ~~ jeetive interp.~ t.tIca and

~~~bUag di tf..~~~t physicians to nes t~~~e labels in the ea ~~~~~~~~~~ ft is

suggested that these criteria be instituted but considered *pea’imental metil

~~~]y and ~li ~issl history studies and folien-u p tablisb th. ISlidi ty of

the crit eria in the light of the suggmeti of Fmi~~~sr and his associates

(11). The criteria hould be derived fren eszsfofly snslys.d data r.flacting

prognostic assniap •f a ~~~~~ of . . . .t  defIaiti . A gaol place t.

b~~a sight be to att~~ t to e1ari i~ the p.srsl definition of peausa lity

dieerds’s gives en ps~~ 41-42 si : Diagnostic ~~ Statiatical b’—~ 1 ~~~

Mental Disosdean, second Edition, perhaps foUeadeg the appseech tllasd by

• 1
—
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the Mertcas Psychiatric Association’s criteria sets for Prof.ssi~~~l

Services ftevi ~~gnni tions (27).

(2) Tb. diagnosis of Antisocial Per sonality should be used but only

when the established ,tandardised criteria ho~ been considered.

(a) Methods s~~~ld be erplored for ~~~dividing p.n~~~Hty disorder

patients into relatively ~~~~genanIs groups with similar d ogra phies, prog-

noses, and reapa~ es to tres~~~~t. Prognoses for ven ous groupings of psx - 
-

o~~llty disorder patients La the lkvy have b. reported in a recent study

(2$). In the inter im aU patients with par. ’ultty disorder labels, other

than Anti social, sight be labeled pere4~~ 14ty disorder riot otherwise spsei.

fled.

Seth past research and th. present investigation indicato that the

ermsting criteria for psrs~~~lity disorder diagnoses and asai~~~ent to ~~~~~~-

types are insd.qoste (2~). Vagu, definitions sod azhitrsxy assi~~~~ t of

~ètypss have .nei*uq.d their misuse for a~~~n1strative pux pos . ~abtypes

in their present forn eay rsftsct sore of a moral jud g. 1t than a carsi~l

medial opinion. It ha. been the purpose of this paper to ~~~er cors the

probl of the eni.ting s y t  and to s~ggost possible means fOr r~~~~1ng

the situstion.

L 
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Table 2

Patient Cha racteristics, Dia gnosis , and Trea tment Variables
for Major Nava l Hospitals

Hospital
Hospitals

Variable 2 Other

Mean age 21. 8 21.4 20.8 20.8 20. 4 21.3 20.6 2 1. 5
Mean years of service 3.3 2.6 2.3 2.3 1,6 2.6 2.2 2.7
Mean pay grade 3.1 2. 7 2.8 2. 8 2 .2 2 .8 2.8 3. 0
Mean GCT 54.1 52.8 52.2 54. 0 55.1 51.2 53.1 53. 8

Race (*):

Caucasian 94 94 94 94 96 90 95 95
Negro 5 5 5 6 4 8 $ 5
Ot her 1 1 0 0 0 2 0 0

!~~~

Male 99 99 98 95 96 100 99 97
F~ na1e 1 1 2 5 4 0 1 3

?~ rital Status (~ ):

Single 68 74 72 75 83 82 78 74
Ma rri ed 30 25 26 24 16 18 21 25
Oth er 2 1 1. 1 0 0 0 1

Diag nosis (X):

~~hizo1d 17 11 13 15 11 8 19 18
inadequate 4 5 2 3 6 6 2 4
Antisocial/Dyssocial 1 1 1 2 2 1 1 2
Other (Hysterical) 2 2 1 1 5 6 1 2
Emotiona l Instability 22 28 17 34 25 25 38 32
Passive Dependent 40 40 45 32 44 27 31 31
Other categori es 13 12 20 12 7 27 7 U

Med ica l Boa rd (Z): 58 25 43 26 42 8 57 44

Returned to Duty (1): 37 42 25 30 38 66 24 38

Success (X): 33 38 43 43 40 37 37 41

Mean Hospital L~ y.: 43.2 31. 6 33 .1 41.0 35.4 13.9 39.1 36.0

Ihaber of Cases: 1245 1175 1934 1086 734 541 1160 2325

-
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20 AS5RAC T (C~~ 0..w. ..... .4#. II .•t•.• ~~y .d 4~..W1Ip by bl.sb ~~~~~~~~
- Personality disorders represent an impo rt ant segment of psychiatric prac-

tice , but the lack of clea r criteria for assigning diagnostic subtypes hinder s
under standing of the eti ology and course of these disorders . Variabili ty in

-‘ desographic , disposition , and outcase characteristics ~~s examined by diagnos-
tic subgron ps , yea r of discharge , and individua l hospita l for more than 11,000
Na vy personality disorder cases. The results were consistent with the hypothe-
sis tha t diagnosti c subtypes for pers onali ty disorders presently have limited
clinical and prognostic meaning. It o~~s revo~mnended tha t obj ective and ..
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standa rdized criteria be establish ed to differentiate personali ty disord er
subtypes and that homogeneous subgroups wi th relatively uniform pro gnoses be
defined.
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