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V Outpatient Decisions

Abstract

I
V 

Women are play i ng an increasing role in the funct ioning of the armed

V forces. Psychiatric crises account for one tenth of all sicklist admissions

for women In the Navy. Navy psychiatrists and psycholog ists need to ensure

that the decisions ru les used to treat psychiatric cases result in positive

outcomes for women. This study examined the process of psychiatric assessment

of nava l enlisted women at outpatient clinics . Correlation and regression

procedures. showed that psychiatric decisions for treatment or returning to

work were determined by the woman’s expectations. Follow-up date were

collected on these women over a four year period. Although 48% of those women

who came to the clinic were returned to tlei r Jobs, only 12% of these women

were successful at fol low—up. There were no significant relationsh ips

between success and any patient variab l es or clinica l eva l uations. This

preliminary look at psychi atric assessment highlights the need for guidelines

for psychiatric screeni ng for women.
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Outpatient Decisions for Enlisted Women

In the Naval Services

With increasing numbers of women in the nava l services, more women

are turn i ng up with general medica l and psychiatric problems. About one

sickiist admiss ion in ten among women is associated with some sort of psychi-

atric crisis. What gu i delines for treatment and disposition are available to

Insure that as many women as possible are retained in their useful careers and

that norms developed on male popul ations are not uncriticall y applied to women ?

Masculine bias has been charged in some civilian situations (Broverman, 1970,

1972), and there Is an Increasing awareness that any guidelines used should be

both efficient and sensitive to women’s needs and circumstances (Go l dman, 1973).

It has been adequately demonstrated for male sailors that the application of

sound decision ru l es to psychiatric cases can result in significant gains In

the numbers of men performing satisfactorily, (Edward s & Berry, 1972). An

equiva lent gain can be expected in the treatment and later performance of

women If such decision guidelines , tailored to women’s situations, can be

developed.

Th. present study examines the process of psychiatric assessment of

women referred to outpatient clinics. The sample consists of 70 enlisted

women (58 Navy and 12 Marine corps) seen between October 1971 and February 1973

• at Portsmouth, Virginia.
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Procedure

V Before seeing a psych iatrist, the women filled out a questionnaire which

covered Items on demography, motIvation, attitude, and the Health Opinion

Survey (Gunderson , et al., 1 968). After his interview, the psychiatrist also

completed a form which Inc l uded his perceptions of the woman’s moti vation for

duty, motivation for treatment, and general attitude (HoIm , et al., 1973;

Edwards, et al., 1973), as well as his diagnosis and reconinended disposition .

The motivation and attitude scores were scored on a six point scale from I

• (poorest rating) to 6 (best rating) as shown in Table I.

- Table I , see page 3a.

Data Ana lysis V

The realtionships between patient characteristics and perceptions, and

psychIatric perceptions and selected criteria were cal cu l ated usi ng correlation

and regression procedures. The following criteria based on psychiatric decisions

• and outcome data were examined:

I. General attitude toward life (Table 2). V

2. Motivation for treatment (Table 3).

3. MotIvation for duty (Table 4). V

-
~~~ 4. Disposition from the outpatient clinic (TabI. 5)

5. Outcome of post—outpeti.nt adjustment In the serv ice, as shown by

status four years later.

_______ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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Table I

MotIvational Indi ces for Cl inical Judgments

General Attitude Toward Life

I. Hates authority — negativistic .

V 2. Inadequate, escaping from life.

3. AuthorIty problems, excessive dependency .

4. Temporary maladaption .

5. Needs direction.

6. Conforms readily, constructive.

Motivation for Treatment

I. “Fouled up by others” — projecting, eXternalizing.

2. Sees no need for treatment.

3. Confused — not sure.

4. “They think I need help” attitude. 
V

V 5• Acflvely wants help.

• 6. Early Insight, no solut ion worked out yet.

Motivation for Duty

I. Actively se.Hng discharge.

2. Hoping to be discharged .

‘3. WIll stay in if coerced.

4. WIll stay In If situatIon Improved.

5. FInish enlistment only.

6. Cer.er oriented. 
V 

V
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Results

Sample Characteristics

Personal and Service History. The 70 women averaged 20.47 years old

(range = 18 to 27) and had been in the service 2.91 years (range = I to 7

• years). The average pay grade was 2.5 (range = E2 — E6). Only six women

t ind icated that they planned to make the service their career. All but three

of the women were Caucasian, two being Black and one Malayan. Al I but three

were high school graduates; the Navy and Marine Corps generally require a

woman to be a high school graduate If she Is to be allowed to enlist. Fifty

of the seventy women were not married.

Medical /psychiatric symptoms. Although most (59%) of the women denied

any health problems, they did report a number of physica l complaints such as

trembling hands, feeling tired in the morning, stomach upset, loss of appetite,

and feeling weak. Sleep disturbance was frequently reported. Wondering if

anything was worthwhile was a major concern. Contrasted with these ccmplathts,

• the women reported that they felt In good spirits and felt healthy enough to do

the thi ngs they liked to do. This mix of frequent symptoms and good spirits

V presented a provocative picture of heal thy complainers.

Patient perceptions. Twenty—seven percent of the women had seen a

psychiatrist before, usually for a reason different from the present consult.

Most were havIng a personal problem or having difficul ty In their work assign-

ment (80%). Half of the married women reported family problems. Medical

screening had been doni in many of the cases (43%) and this led to the psychl-

V atric consultation but th. patient or the patient’s ceelnanding office r also 

. V
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referred frequently (23% and 17% respectIvely). Only 38.5% of the women
V 

referred to psychiatry expected to be returned to duty as fit for same.

Psychiatrists’ perceptions. Nine percent of the women were being

screened for a special program (e.g., special ass ignment or advanced training

V requiring psychiatric clearance). No women were involved in the drug amnesty

Drogr3m and only one woman was seen as having a drinking problem. Sixteen

percent of the sample were hav i ng prob lems with their spouse and family. Major

probl ems were either work related (23.5%) or feared emotional disturba~ice

V 
(23.4%). The women received a slightly positive rating for their motivation

for duty (Mean = 3.90, s.d. = 1.82), motIvation for receiving treatment

(mean — 3.52, s.d. 1.52), and general attitude (mean = 3.91, s.d. = 1.57).

V Fifty—nine percent of the women were rated as able to finish their enlistment

with one of four of those women rated as career oriented (14.7% of the sample).

V Forty—three percent of the women were positively seeking help or actively

resolving their problems, and 30% of the women were seen as having a temporary

maladaption. Thi rty-one percent were seen as having a positive attitude V

which would assist readjustment.

Dlaqnosls. The diagnoses established for these women were (I) Psychosis,

3.1%; (2) Neurosis, 20.3%; (3) Personality Disorder, 28.1%; (4) SituatIona l

Maládjustmsnt, 29.7%; and (5) No DiagnosIs, 18.8%. These figures reflect a

much l ower rats of charecterolog ica l problems for women and a higher rate of

neurosIs and situationa l maladjustment than for men (for men: Personality

V V~~~~~~~
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disorder—47%; neuros s—7%; situationa l maladjustment— l5%). Psychosis was

comparable (3% for men).

Recomendat ions. Ten percent of the women were reconinended for

hospi talization . Four percent were not regarded as psych iatric cases. Forty—

eight percent were returned to ful I duty with no further treatment while 21%

were reconinended for outpati ent treatment. The -rate of reconinendation for

outpatient treatment for women was hi gher than comparable recoirinendatlons

made for men (11% for men).

Determinants of Clinica l Decisions for Women.

The decision to return a woman to duty was analyzed with other psychiatric

decisions to def ine the process lead ing to the disposition of these cases.

Each decision was exami ned and implications were drawn from the results.

General att itude. The genera l att itude was related to fourteen variab les

presented in Table 2.

Table 2, see pages 6a & 6b.

A married service member who man i fested any problems was seen has hav ing

V a generally poor attitude - authority problems and excessive dependency. Overall,

th. more symptoms a female reported, the poorer the attitude rating she was

given.

V 
V
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Table 2

The Relationship Between General Attitude

and Other DImenSions of the Female Sample

Variable

V 

- Demography 
V

How does your spouse feel about your being in the service? r — .43
(negative — I , neutral • 2, positIve or not married = 3)

V Marital status (married — I , other = 0) r — — .25

Symptoms (Often I , Sometimes 2, Never 3)
Do you feel in good spirits? r — — .41

Ars you troubled by damp and clanuny hands or f eet? r — .35

Have you ever been troubled by your heart beating fast? r — .34

Do you feel you are bothered by all sort of ailments in
different parts of your body? r — .33

V 

Are you bothered by having an upset stomach? r • .3i

Are you bothered ~
y nightmares? r — .25

Patient Expecteti onsa

What do ~~~ expect to be the major result of your seeing the
V 

psychiatrist?
(I) I will be found fit for my special program

(2) I will be hospitalized or I w i ll be returned to
duty or I will be returned to my coninand for
disciplinary actIon or I will not pass my special
screen i ng or I will be treated as an outpatIent. 4.1

(3) I will be discharged from the serv ice 3.2

- r ..44
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V

. Other Psychiatric Dlmenslons

MotIvation for Duty r • .60

Motivation for treatment r .56

Diagnosis

(I) No diagnosis
Neurosis V bSItuationa l maladjustment 4.2

(2) Personality Disorder
V 

Psychosis 3.1

r- .44

What disposition did you reccimTlend? V

Ci ) Not a psychiatric case; referral made R. 1. D.
as fit for duty.
R. T. D. reconvnending outpatient treatment bV Recäninend admiss ion to the hospita l 4.2

(2) R. 1. D. for Administrative SeparatIon 2.8

r .43
Why did the service member see a psychiatrist ?

(I) Special progra m, screening required . bTherapeutic abortion 4.8

C2) Unable to funct ion at work.
Suicida l
Adaption prob lem with serivce
Drinking problem
Fears she’s going crazy
Facing disciplinary act ion
Family problems
Trouble with her husband
~oninand is consIdering Administrative Separation 3.6

________________________ r • .41

C.tegorica l variables were linearized by assign ing the mean Genera l Att i tude
Score for each segment to all members in the category and collapsing all
~~t gories wh ich wire not sIgnifIcantly different on the mean scores. The mean
scores for each categor ica l segment is given and r is computed.

Scores for each category leve l an General Att itude Scale.

V V _ ~. V V ~V VVV.V. ._
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Patient expectations were related to attitude. Diagnosis and attitude

V 
reflected similar characteristics of the women.

V V Those women diagnosed as characterol ogica l or psychotic were judged as

having a poorer genera l attitude - having prob l ems with authority or bei ng

V 

excessively dependent. Women with personal problems were judged as hav i ng a

• poorer attitude than other women who were seen at the outpatient serv ice.

Motivation for treatment. A suntnary of the characteristics associated

- 

wit h the assessment of a woman’s motivation for treatment is presented In

Table 3.

Table 3, see pages 7a & 7b.

Without support from a ~~~~~~~~~ spouse, i f she were married, treatment was

not ind icated. The desire of the patient for further mil itary service

Influenced the judgment of the psych iatrist of the women ’s desire for

V 
- 

treatment. Women who appeared to desire discharge or were having disciplinary

problems were not motivated for treatment. Others, inc lu d ing those who

expected to be returned to duty, were positively rated as being motivated for

treatment. The greater the motivation for treatment expressed by the women, the

greater the motivation for duty and the better the general attitude as judged

by the psychiatrists. These concomitants reflect an overall congruence about

the impressions -the women present to the psychiatrists.

~~~~~~~~~~~~~~~~~~~~ 
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V Tabie 3

The Relationship Between Motivation for Treatment

.and Other Dimensions of the Female Sample

Variable

• Demography

How does your spouse fee l about your being in the servicA
V - (negative I, neutral • 2, posit ive or not married * 3i r • .4~3

Symptoms (Often 1, Sometimes • 2, Never 3)

Do you feel you are bothered by all sorts of ailments in
dif ferent  parts of your body? . r • .51

Do you fee l In good spirits? r • — .38
V Are you bothered by having an upset ston~~h r • .35

Have you ever been troubled by cold sweats? r —

Have you ever been bothered by your heart beating fast? r • .30

Are you bothered by nightmares? r .26

Are you troubled by damp and claniny hands or feet? r • .25

Patient Expectationsa V

V Whet do ~~~ expect -to be the major results of your seeing 
V

the psychiatrist?

(I) I will not pass my screening.
— I will be treated as an outpatient

I will be returned to duty b V

I will be hosp italized 4.1

(2) I wi ll be discharged from the service.
I will be returned to my conmand for disciplinary V

action. 2.3

(3) I will be found fit for my special program 1.8

~~~~~~~ V ~~~~~~~~~~~~~~ V _ V . V - — • V
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Olber Psychiatric Decisions

Diagnosis

V Cl ) Psychosis V

No Diagnosis
Neurosis V b
Situational Maladjustment 4.3

(2) Personality Disorder 2.2

r .66
Motivation for Duty Score r • .62

General Attitude Score r — .56

Why did the service member see a psychiatrist ?

Cl ) Unable to funct ion at work b
V 

V SuIcida l 5.0

(2) Therapeutic abortion
Fears she’s going crazy

V V Family prob l ems 4.3

(3) Trouble with her husband
Special program, screening required V
Facing disciplinary actIon 3.3

• (4) Adaptatioa prob l ems with service.
Coninand is considerin g Administrative Separation 2.2 

V

r..38

What disposition did you reccnwnend? V

(I) Not a psychiatric case; referral made R. 1. 0.
reccaunendlng outpatient treatment, R. 1. D. as
fit for duty . b

V . ~econinended admi ssion to the hospItal 3.8 
V

(2) R. T. 0. for Administrative Separation 2.1

V r .46 V
V ‘

~~t.goi•l~~ variables wera linearized by assignIng the mean Genera l Attitude
Score for each segment to all members In the category and colla psing all
categories which were not significant ly different on the mean scores. The mean

~~~~ for iach c.t.gorlcal segment is given and r Is computed.

scores for ach category level on Motivation for Treatment Scale.
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Mot ivation for Duty. A suninary of the women’s characteristics associated

with their motivation for duty is suninarized in Table 4.

V Table 4, see pages 8a & 8b.

V 
Motivation for duty followed the pe-t-terns associated with the other

judgments. Poor marital support, administrative problems, cheracterological
V diagnosis, or a desire to be separated from the service were interrelated,

V defining a poor adjustment pattern for continued service.

• Disposition. The characteristics of the sample associated with being

returned to duty are suninarized in Table 5.

t
Table 5, see pages & & 8th V

V 

- This decision is most strongly associated with the patients’ expectations V

and desires (r .78), followed by a judgment of motivation for duty and the

V reason for the referra l , both judged by th, cl inic ian (r • .67 and r .63,

respectively), and the diagnosis Cr — .61). The number and type of symptoms

were also related to disposition . Those women who were returned to duty

-
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Table 4

The Relationshi p between Mot i vation for Duty

and Other Dimensions- of Women in Service

Variable

V Demography

How does your spouse feel about your being in
the service? (negat i ve — I , neutral • 2, positi ve

• or notm arr led 3) ra .46

Do you plan to make the service a career? (no — 0,
• yes l)

Symptoms (Often — I , Sometimes * 2, Never — 3)

Are you bothered by an upset stomach? r • .54
V 

Do you feel in good spirits? r • — .51

Do you feel you are bothered by all sorts of
ailments in different parts of your body? r .44

Do you tend to feel tired in the morning? r .38

V Are you bothered by nightmares? r — .37

Do you sometimes wonder if anything is worthwhile
anymore? r • .34

Have you ever been troubled by cold sweats? r .32

Are you troubled by damp and claniny hands or feet? r a

• Patient Expectat lons a

Whet do you expect to b f-he major results of your seeing
the psychiatrist?

(I) I wil l  be found fit for my special program

(2) I wi l l  be returned to duty as fit.
I wi l l  be hos pitalized.
I wi l l  be treated as an outpatient V 

V

I wil l not pass my special scree lng V

I w i ll be returned- to my conmand for
disciplinary action. 4,9

(3) I will be discharged from the service. 1.6

r s .84
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V 

Other Psych iatrlc Dec isions~

V Why did f-he service member see the psychiatrist?

Cl ) Suicida l b
Special program, screeni ng requIred 5.8

(2) Unable to function at work.
Therapeutic abortion

V DrinkIng  prob l em.
- Fac i ng discipli na ry action 5.0

V 

• 
(3) FamIly prob l ems V

Trouble with her husband
Fears she’s going crazy 

V

- (4) Convnand is considering Administrati ve Separation 1.9
V 

Problem adapting to service 1.9

r .70

Motivation for treatment score. r a .62

Genera l attitude. r ~ .60

V 
Diagnosis.

Cl ) Psychosis
Neurosis
Plo diagnosis bV Situationa l maladjustme nt 4.5

(2) Personality disorder 2.4

r • .56

• Disposition

(I) Recoirenended admission to the hospital V

R. T. 0. as fit foe duty
V R. 1. 0. reconvnend i ng outpat ient treatment bNot a psych iatr ic  case, referral made 4.5

(2) R. 1. 0. for admInistrative separatIon 1.5

r~~~.67

V~~
V V C.t.gorlcal variables were linearized by assigning f-h. mean Genera l Attitude

Score for each segment to all members in f-h. category and collapsing all V

categories wh ich wre not significantly different on the mean scores. The
mean scores for each categorical segment is given and r is computed.

bM•~n scores for each category l eve l on Motivation for Treatment Scale.
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V Table S

The Relationship Between Being Returned to Duty 
V

after an Outpat ient Psychiatry Referral and Other 
-

Dimensions of WOmen in Service

V Variable 
-

. V

V 
- Oemoqraphy V -

I

How does your spouse feel about your being in the service?
(negative — I, neutral — 2, positive or not married — 3) r • .53

Symptoms (Often — I, Soemtimes = 2, Never — 3)
V Are you bothered by an upset stomach? C • .30

V Oo you feel in good spirits? r • — .39

Do you feel you are bothered by all sorts of ailments V
In different parts of your body? r ~ .33

Are you bothered by nightmares? r • .33
V 

Do you ev.r feal weak .llover? r. .26

Pailent Expectations

What do you expect to be the major results of your
seeing the psychiatrist?

V 

V (I) I will be found fIt for my special program. •83b

• (2) I will be returned to duty as fit.
I will be treated as an outpatient. .52

• (3) I will be returned to my conmiand for disciplina ry
action.

V~~
V

V t~~~ I wil l not pass my speclat screening. V
I will he hospitalized. V .20

r — .78
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Other Psychiatric D .CISIOflS
a

V Motivation for Duty 
- 

r • .67

Mot i vation for Treatment r — .46

Genera l Attitude C S •43 -

D iagnosis

• C l ) No diagnosis b
Situationa l maladjustment .64

(2) Neurosis .34

(3) Personality dIsorder .11

• (4) Psychosis .04

r .61

- Why did the service member see the psychiatrist?

(I) Special program, screen i ng required b
Therapeutic abortion .83

V 

(2) Unable to funct ion at work
DrInking problem
Suicidal 

V

V 
• Family prob l ems .45

(3) Trouble with husband
• Fears she’s going crazy • 34

(4) FacIng discI plInary action.
Coivunand is considering Administrati ve Separation
Problem adapting to serv ice .21

V r s .63 V

Cat.gorlcai variab l es were linearized by assign i ng the mean Genera l Attitude Score V

for e.ch segment to all members In the category and collapsing all categories whIch
were not signi ficantly different on the mean scores. The mean scores for each
categorical segment Is given and r is computed.

bMs.n scores for each category l.vel on Mot ivation for Treatment Scale.
V 

V

V V~~~~~~~~~~~~~
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- with a recommendation for administrative separation were those women who

were Judged as having severe authority problems. Those women who received a

V low motivation score were uniformly recommended for administrat i ve separation

(92% of those rated at or be low 2.0). Women who received a 3.0 or above

rating were general ly recommended to be returned to duty from the outpatient

• service. V

A regression ana lysis indicated that ( I)  patient expectations (accounting

for 94% of the explained variance ), (2) diagnosis, and (3) nIghtmares being

V reported accounted for the disposition CR .84). Essentially, women received
• 

whet they anticipated, or perhaps, wanted.

Outcome. Four years after the study was begun, the military status of

the women after psychi atric referral and disposition -was determined. Effectiveness

of the women was defined as being in the service after four years or being

discharged with a recommendation to be eligible for reenlistment. ineffective—

• ness was defined as receiving any of the foilowing : Cl ) discharge as V

unsuitable, unfit, or bad conduct (courts—ma rtial ), (2) a medical discharge
V - 

- for psychiatric reasons, or (3) failing of recommendation for reenlistment. 
V

Any other conditions of discharge were not considered in determining effect ive-

ness. For example, six of the women were discharged for reason of “pregnancy/parent-

hood, and although they were personnel losses to the Navy, were neither counted as

V V~~~~~~ - 
F .

~Vq,~ V
V
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psychiatrically effective or ineffective. The status of six other women

could not be clearly determined because al l. necessary fol low—up Information

was not available. Of the remaining 58 women who had been referred to

outpatient psychiatry, 2% served effectively after receiving clinica l

screening or intervention. Although 48% of the women seen had been

returned to duty, none of the data collected had any significant rel ationships

to outcomes. The data indicate that a dispositiona l decision- was determined

by the woman’s expectations instead of psychiatric Judgment based on the

woman’s characteristics which indicated a good chance of success in the

• nava l serv ices.

Discussion

Personal Characteristics

The women In this study were high school graduates and generally mature.

Characteristics commonly expected to be related to adequate performance in

V the service were noted, yet the incidence rate of women coming to psychiatric

V clin ics is 2.5 times greater than the incidence rate for men in the nava l 
V 

V

• service.

Pattern s of Presentin g Prob lems
V The women presented a mixed picture of somatic complaints and good

health , sleep disturbance , and generally high spirits. Most frequently, V

the women were having problems with their work assignments . Th. married

V p V

~V:
V

_ _ _ _  _ _ _  
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women were receiving pressure from their spouses about the service.

Trouble with husbands, and becoming pregnant appear to cause

substantial probl ems. Twenty—five percent of the women were hav ing either

marital or maternai problems. No cases of drug or alcohol problems were

reported. Women were more likely to be diagnosed as neurotic than men.

• This difference th clinica l profile between men and women indicates a need

for a careful study of clinica l characteristics, treatment, strategies, and

outcome for women.

Judgments of Attitude

In this sample, being married was related to being Judged as having a

series of poor attitudes about life, treatment, and the service. Dispositions

followed from clinica l Judgments, but the Judgments were not related to

V outcomes. It appears that cleare r guidelines need to be deve l oped for women.

Dispositions and Outcomes

F Although there was twice the proportion of women treated as outpatients

than men, the dispositional pattern for women is different that it IS for

• men. Women are less likely to be returned to duty (women, 48%; men, 67%)

thea men with comparable characteristics (age, education, l ength of service,

rank, diagnosis). The relationships among clinica l decisions (inc l uding

treatment), dispositions, and outcomes are not clearly defined for women. V

-~~ ~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~ VV V V~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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Impression

• The increasing number of women In the naval services presents a

particular problem for Navy psychiatrists and psychologists, as well as

for their supervisory personnel: C l )  How should behaviora l problems be

V 
- handled? (2) When should psych iatrists and psychologists be used to

Intervene? (3) What treatment strategies should be used? (4) On what

factors or characteristics should a clinician focus his attention in deciding

which woman can be returned to duty successfully? Women In the military

s rvlce conslitule a re latively new population for psychiatry and psychology.

A wider number of work assignments for women and the fact that they constitute

a larger proportion of the work force presents an entirely new set of

dimensions for considerat ion In the pract ice of psychiatry and good personnel

administrat ion. I-f Is the responsibility of Navy psychiatrists and psycholo-

gists to assure those women whom they serve that they wi l l  ask any woman V

to take the min ima l risk in remaining effectively at duty after outpatient

psychiatric intervention.

p
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