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P’ar ine Corps Outpatients

Mar ine Corps Outpatients:

A Dilemma f or Navy Psychiatry

Mar ine Corps outpatients present a uni que proble m for Navy psychiatry . Very

often the enlisted Marine sent to psychiatry is a disciplinary prob l em . Large

numbers of these men are d ir ~gnosed personality disorder and returned to duty .

Men seen by outpatient psych i atry are returned to the command which sent them,

thus, putt ing the Marine back into the environment ~ it hin wh i ch he had experienced

d if fi culty . The outcome associated w i th  returning a Marine to duty fr om out-

patient psychiatry was studied in this report. It Is difficult to evaluate

Mari ne, psych iatri c patients. ’ ’ 2 Statistica l evaluation of inpatient psychia-

tric screening of Marines did not yield good discrimination between predictors

and outcome. Th is dilemma presented to Navy psychiatrists by the enlisted Marine

outpat ient provided the stimu lus for this report.

Met hod

Subjects.

A sample of 862 enlIsted Marines sent to 15 facil It ies between October,

197 1 and Februa ry, 1973 was studied. These men fil l ed out a form containing

demographic and attitud i na l information , Items from the Health Opinion Survey ,3

and personal expectationa ( statement regard i ng this visit to the psychiatrist.
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The examinin g psychiatrist also fil l e d  out a form on each man g ivi ng a state ment

of the problem , mo tivational i nformation , a d iag nosis , and a recommended disposition .

Procedure

The demograph ic pro file of the sample was determined and the proportions

of diagnost icc~ses and dispositions were computed. Follow—up information over a

two-year criterion period was gathered. Current military status or type of

disc harge was Included In the follow—up. A successful outcome was defined by

either (a) the service member remaining on active duty at least two years or

(b ) completing his enlistment with a recommendation for reenlistment. Fa i lure

was defined as bein g discharged for unfitness , unsuitability, psychiatric prob l ems,

or otherw i se not recommended for reenlistment.

Resu l ts

The demographic characteristics of the sample are summarized in Table I.

The men were mature (22.0 years), corporal or sergeant , generally In their first

or second enlistment with high schoo l education In 67% of the cases.

Insert Table I about here

The diagnostic breakdown and dispositiona l recommendations are presented in

Table 2. PersonalIty disorder was the diagnosis for 51% of the sample. The

~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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Table I

Demographic Characteristics of Marines in the Outpatient Sample

Variabl e

Age

p 
- 17— 19 35%

20-25 57%

26—30 5%

31 + 3%

Pay Grade

E— l to E—2 27%

E—3 23%

E—4 to E—5

E-64-+ 28%

Yea rs ’ Service 48a

Single 
- 

2~8b

Education

Less than hi gh schoo l graduation 57%

High school graduation 32%

Any college 11%

• Any present health p rob l ems 40% Yes

aMean
b
S t d d  deviation
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percentage recommended for return to duty was 57%. Twenty-th ree percent were

rec om~ended for administrative separations from the serv i ce. Ei ght pe rcent

were recommended for i npatient treatment, 8% for outpatient t reatment, and 4%

were considered not psychiatric cases with recommendation for referra l to another

medica l Service.

I nsert Table 2 about here

Seventy—nine percent of the sample were being screened for reasons which

mi ght lead to discharge f rom serv i ce, but only 49% of the men stated clearly that

they expected a discharge. The psychiatrists ’ jud;ments on the motivations and

attitude paralleled the explicit statements of the men. Generally, 50% of the

sample was seen as having severe motivat i on or attItude problems . These men

expected to be discharged f rom service and the psychiatrists ’ agreed with the

men ’s perceptions.

Diagnosis Cr = .48), motiva tion for duty Cr = .35), motivation for treatment

Cr = .28), gener& attItude Cr .27), and wondering if any thing was worthwhile

Cr = .18) were related to the recommended disposition made by the psychiatrist.

• Men diag nosed as situationa l , no diagnos is , or characte rol og i cal were more

likely to be returned to duty. Higher motivation and better attitude withi n

these groups increased the lIkelihoo d of being returned to duty. The decisions

to return a man to duty followed conventiona l prognostIc guidelines .
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Tabl• 2

Ma rine Corps Outpatie nt Character is tic s

Vari abl e Screening for special duty 1%

D ieqnosis Dercent FomH y prob lems 6%

Psycho sis 3% Competency for discipline 6%

N,urosis 4% Other 5%

Alcoholism II Motivation for Du~~

P.rsor~.Iity Diso rder 51% Seeking discharge 251

Sltuation e i P4aladjustm.nt 14% Hopes to be discharged 20%

No Diagnosis 221 W I l l  stay in if coerced 3%

Psychogenic 5% W i l l  stay I f situation improves 7%

R.c~~r*noed Oi s~osi tion W i i i  finish this enlistment 291

Return to Duty 57% Career 16%

Adiui~ni s?retiv e Separation 23% Ho tiva tio n for Treatment

lnp.ti.nt Treatment 8% I. No mo tiv ation • 23%

Referral 4% 2. Not r*eded 3i%

Outpatie nt Treatment 8% 3. Confused 20%

Referra l Source 4. Others are insisting on treatment 3%

Se lf 321 5. Wants help 21%

Ha dic al Officer 35% 6. Early i nsi ght 21

Clergy Ill General Atti tuc~e

Spous~e 7% I. Hates authority 14%

On~.r 15% 2. Esca pes 16%

3. Authori ty prob l em 17%
Pe~;on for Pef~ rr~ l

4. Temporary maladjustment 18%
Screening for adm in i s trat ive sep irafion 29%

5. Needs direction 19%
Scr..ning for emot i ona l disorder 26%

6. Conforms readil y 16%
ScreenIng for drug amnesty 8%

-
,

— —•



~
jrin e Cor:s C’ut~~~flc-r~~s

4

Outcc.~ e dota presen ted so-fle st a rtling in forr-~~~ion . V sing the defined

criteria for sucess , ~ of all  the men who had been discharged ~ou Id have been

ju~ zed as successfu l . A closer ex~rnirat ion revealed that ~~~ of the sar-ple

returned to duty corp let ed their en lis tr • :nt , but here not oi~ en the opportuni ty to

reenlist. Further examir ,ation also reveaied that 14~ of the rren re turne d to dut y

were on active duty after two years. Over half of them ~ ho c~ — plet ed th eir enl i s t —

rent served over one ye-a r af’er scei r :~ the p s y c r i a t r i~~t , b~~ ‘~ere ro t per m i tt e d

to reenlist . ~~i i e 16 percc~ f of the sa-~p ie in di c~ t cd th at th e ’,- -mer e career

ret Rated , onl y 7% of those who ccmp leted the service co -t ra ct after being re-~ ur red

to dut y ~ere aIlo. ~ed to r e e n li s t  in the l- ’a r ine Ccrrs.

Sumary ari d Conclusions

It was rot sur p ri si ng to f ind that d i nosis , retivat ion for dut y ar.d

mo tIvatio n for t r~ atren t are import ant v a r i ab l~~~in the dis c os i t ion of trese out-

pa tients .
2 

The io~ success rate Suc~~ 5t5 a poor procro sis for e~ i sted -~~rine

outp atients returned to duty. Navy psychiatrists mi ght be ale rt ed to the risk

they ask a service rrem~er to take in returning t hat r-~ ’-5er to duty. P~any scn ior

i-en were nct alIo ~ed to continue their service after exper len cir ’c ~nv cris i s ~.hic h

• led to a psychiatric consultation . These results parallel the findings of 6erry .

et a1
2 

wh ich Indicate that senior men In the Marine corps have as pc.or a pro~nosis

f rom the psych iatr ic sick list as do E— l and E— 2 rates. Careful con siderat ion

shoul d be g iven to understanding the dynamics of the ?•~artn e Corps which result In

~~ 
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