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Foreword 
To the Series of Monographs on 

Medical Follow-up Studies 

Following World War II, The Surgeon General, U. S. Army, Major 
General Norman T. Kirk, suggested that a research program be organized 
to take advantage of the scientific potentialities of the recorded medical 
experience of the armed services in World War II, and the extensive ob
servations which would subsequently be made on veterans in the hospitals 
and regional offices of the Veterans Administration. Research in the 
natural history of disease is greatly facilitated by certain characteristics of 
the medical experience of the Armed Forces, both in war and in pcacei 
and of veterans as a class of beneficiaries of the Federal Government. 
Since 1946 the Veterans Administration has placed great emphasis upon 
the encouragement of essential investigations in this area. In war especially; 
but also in time of peace, the military personnel comprise a large population 
with a great diversity of stress, trauma, and disease, in which each illness 
or injury generates a permanent record; all such episodes (or a fair statis
tical sample thereoO are indexed by means of punched cards, and there 
also exists a uniquely complete and centralized reservoir of pathological 
material. The veteran population is now in excess of 20 millions and is 
both more easily located and more readily motivated to participate in 
specific studies than any other large segment of the U. S. population. It 
is served by an integrated system of medical care, with emphasis upon 
service-connected illness or injury, administered by 172 hospitals with .a 
rated aggregate capacity in excess of 118,000 beds, by clinics in 69 regional 
offices, and by many additional supplementary medical and dental services. 

Several efforts had previously been made to extract scientific information 
on the natural history of disease from the medical experience of World 
War I, supplemented by the later records of what was then called the Bureau 
of Veterans' Affairs. This led to the publication of special reports in the 
History of the U. S. Army in the World War. However, no systematic 
program had been established and the opportunity was never fully realized. 

In 1946 Major General Paul R. Hawley, then Chief Medical Director 
of the Veterans Administration, requested that the National Research 
Council advise the Veterans Administration on the organization and con
duct of its developing program of medical research. For this purpose the 
Committee on Veterans Medical Problems of the National Research Council 
was established. This Committee was charged with the broad responsi
bility for initiating and fostering a general program of medical follow-up 
studies based on experience with the military and veteran population. 

ii[ 
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Under this Committee was organized the Follow-up Agency of the National 
Research Council to carry out the staff functions associated with the plan
ning and organization of research projects, arranging access to medical 
records, and providing statistical analysis. The Veterans Administration 
has provided the direct financial support for the majority of the studies in 
this program and the Armed Forces have provided strategic support in the 
form of access to necessary records and ancillary services. Many Federal, 
State, and private agencies have also given generous assistance to the work 
as required. 

The program is a general one, its unity arising out of the availability of 
a research tool of broad applicability in clinical medicine, especially in the 
area of the natural history of disease. Some studies have been based en
tirely on existing records {military, clinical, pathological, mortality, dis
ability, etc.) while in others the recorded information has been supple
mented by intensive laboratory and clinical observations. 

The Veterans Administration is deeply indebted to the members of the 
Committee on Veterans Medical Problems for their vision and foresight in 
organizing and directing this program of medical follow-up studies. 

Much of the product of the program will be found in medical periodicals 
appropriate to the subjects of investigation. However, some of the studies 
are of such magnitude as to require that they be reported at greater. length 
than would be possible even in a series of journal articles. The Veterans 
Administration has, therefore, inaugurated a series of monographs as the 
most effective means of presenting the results of these larger studies. 

GEORGE M. LYON, M. D., 
jfssistant Chief Medical Director 

for &search and &Jueation. 
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Foreword 

This study is the result of cooperative eff'orts between governmental 
agencies and also represents a partnership of government and civilian 
medicine. It would be difficult to overemphasize the pcrtinency of the 
subject matter to our national welfare. The experiences of two world 
wars and their aftermaths demand imaginative and exhaustive investiga
tions of causative, therapeutic and rehabilitative factors in psychiatric ill
nesses. The pension and compensation functions of the Veterans Admin
istration give factual and startling evidence of these needs. 

Our defense efforts including the present and future requirements of the 
armed services, as well as the ever-present spectre of total mobilization in 
an emergency, all underline the necessity for continued evaluation of the 
manpower resources of the nation. This includes a study of psychiatric 
morbidity and how it can be more eff'ectively combated, as well as treated, 
together with an analysis of the optimum use of the disabled, particularly 
those with marginal disabilities. 

This inquiry into the "war neuroses" offers the opportunity for an ex
amination 'of our present knowledge of the psychoneuroses, particularly as 
applied to the military setting. It provides a well-documented record of 
the results of selection, preventive eff'orts and treatment and rehabilitative 
procedures. It allows a thoughtful evaluation of screening criteria, assign
ment methods and treatment programs. It permits conclusions to be 
drawn with profit to civilian psychiatry, the military and those charged 
with the after-care of the veteran. That this difficult and laborious research 
effort could be brought to fruition constitutes a recognition of the dedica
tion and resourcefulness of the authors and those who assisted them. 

HARVEY J. TOMPKINS, M. D. 

y 
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The problem of emotional breakdown was one of the most serious medical 
problems with which the Armed Services had to contend during World 
War II. Much of what had been learned in World War I had been for
gotten and had to be learned again. Those who did not understand the 
nature of emotional disorders were inclined to be intolerant and even con
temptuous of the men who could not control their feelings by "pulling 
themselves up by their boot-straps." This was apt to be the case par
ticularly with men who broke down in training camps or in any situation 
other than combat. 

Not a few medical officers had been sensitized to the diagnosis of psycho
neurosis by the fact that so many veterans of World War I were receiving 
compensation from the Veterans Administration for neurotic disorders 
which in many instances bore little or no relationship to their military 
service. There were pressures to subordinate scientific medicine to prac
tical realities. It was feared that men who received medical discharges 
for psychiatric reasons would be compensated for their failures. It was 
predicted that they would cling to their ills and become burdens for the 
rest to bear. Even the reality of their difficulties was questioned and little 
distinction was made by some between simulation of illness and neurotic 
disability. 

The need for a systematic unbiased study was apparent, and we are 
greatly indebted to the Veterans Administration for the generous financial 
support which made it possible. When this follow-up study was undertaken, 
it was not thought that some of the answers we were seeking would be 
needed so quickly. The onset of the Korean conflict caused us to bring 
our attention sooner than we had planned to the military applications of 
our findings. Partial and preliminary reports were published in the Ameri
can Journal of Psychiatry and in the Armed Forces Medical Journal. We 
are indebted to the editors of these journals for permission to use in this 
volume material and figures from these early reports. 

The study has been a large, cooperative undertaking. We have been 
greatly helped by the many officers and civil servants in the Department 
of Defense who provided the rosters of cases, access to medical records, and 
related statistical material from which the study takes its departure. We 
are deeply indebted also to those in the central and regional offices of the 
Veterans Administration who helped us in so many ways. Specific ac
knowledgement is made in the text to the more than 200 psychiatrists who 
participated in the study, to the medical officers in the Anny who examined 

vi 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


the control group, and to members of the staff of the Follow-up Agency of 
the National Research Council where the records and statistical functions 
were performed. We must also express our gratitude to the American 
Red Cross for the great assistance it gave in the actual follow-up work. 
Finally, acknowledgement must be made of the fine spirit of cooperation 
manifested by the subjects themselves. With no real prospect of personal 
gain, and often with some anxiety about reviewing unpleasant events of 
the war years, the majority of them nevertheless presented themselves for 
study as a contribution to the further understanding of the neuroses of war. 

NORMAN Q. BRILL, M. D. 
GILBERT w. BEEBE, PH. D. 
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INTRODUCTION 
iBACKGROUND AND PURPOSE 

Comparatively little is known about the nat.ural history of the neuroses. 
Whereas physicians can prognosticate fairly well about a case of subacute 
bacterial endocarditis or virus pneumonia, when confronted with a psycho
neurosis many doctors have difficulty in deciding whether they are dealing 
·with a situational reaction having a good prognosis or with a severe, deeply 
rooted disorder for which little can be done. Also, failure to understand 
the specificity of the neuroses has in the past led to the adoption of certain 
inefficient practices and policies of military psychiatry. For example, 
-early in World War II it was felt that a civilian neurosis would not only 
continue in a military setting but also usually get worse. Despite the fact 
·that there now is abundant clinical experience to indicate that this is not 
necessarily the case, and even in the face of a change in military policy in 
this regard, many physicians, including some psychiatrists, persist in the 
belief that individuals with emotional disorders do not belong in the mili
tary services. 

For a period of time during the war it was mandatory to discharge from 
the Army anyone with a psychoneurosis. Later it was decided that a 
psychoneurosis in itself was not cause for discharge and that each case 
would be individually evaluated and only those who were significantly dis
abled would be discharged. 

At the close of the war it was not known just how great a problem the 
veteran with "war neurosis" would be. The term "war neurosis" was ap
plied to the entire range of psychoneurotic disorders seen in the military 
.services. The adjective "war" referred as much to the fact that the disorder 
-0ccurred while the individual was in the Armed Forces as it did to any 
etiological influence of military service. The term was applied to those 
longstanding difficulties which clearly antedated service as well as to those 
which resulted from severe combat in men who had previously been well. 
So, it was not known to what extent the "war neuroses" existed prior to 
the war, and to what extent they were induced or aggravated by the 
various stresses of military service. An answer of some sort was needed in 
.each case in order to determine compensability. The determination was 
.simplified by a Veterans Administration directive that in case of doubt the 
benefit would be given to the veteran. While this might solve an adminis
trative nightmare, it hardly satisfied the criteria of a scientific determination. 

After the war, at the suggestion of The Surgeon General, U. S. Army, 
there was established at the National Research Council a Committee on 
Veterans Medical Problems to develop a program of medical follow-up 
:studies based on the vast medical experience of the Armed Forces and the 
Veterans Administration. As part of this program, directed by the Na-
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tional Research Council, financed by the Veterans Administration, and 
given all necessary support by all the military services and the Veterans 
Administration, the present study was undertaken on men with psycho
neuroses during the war. 

It was hoped that such a study would yield some information on the 
natural course of psychoneurotic disorders and be of some practical value 
to the Armed Forces in connection with problems of personnel selection, 
utilization, and discharge, and to the Veterans Administration in connec
tion with its plans and policies for medical care and compensation of veterans. 
Of primary interest, of course, was the condition of the men several years 
after they had been treated for a psychoneurosis in the service and the 
comparison of the combat and noncombat cases; but in addition it was 
expected that valuable data could be obtained on the present needs for 
treatment, on the relationship between predisposition and military 
usefulness, on the effect of compensation on prognosis, and on many other 
questions which are considered in this report. 

When the study was explicitly designed, it seemed impractical to include 
a control sample so as to provide rigorous information on etiology, and it 
was at first deliberately confined to a sample of men who broke down in 
service. Etiology was to be approached only on the basis of the relation 
between predisposition and stress in the individual man who broke down. 
Later, after the data had been collected and the analysis begun, the exi
gencies of the Korean situation permitted a change in the design, and 
arrangements were made with Army authorities for the psychiatric examina
tion of a representative sample of 500 men inducted in August and Sep
tember 1951. The latter data have been used in developing the controlled 
comparisons which are essential to the study of the probability of break
down as a function of preservice experience and psychiatric status at entry. 

SAMPLING PLAN 
The complete reporting systems of the Armed Forces, implemented as 

they are by punched cards on all or representative samples of admissions, 
offer ideal opportunities for sampling on the basis of specific criteria as to 
diagnosis, time, geography, and many other variables. 'The specific objec
tives of the study required a representative, nationwide sample of men 
with psychoneuroses in World War II, which might ideally be obtained 
by selecting men solely on the basis of an arbitrary choice of termillal digits 
of the service serial number. However, circumstances necessitated some 
compromise with this ideal. At the time the rosters were required, it was 
inconvenient for the Army to provide admissions for the years 1942 and 
1943, and the year 1944 was chosen as a representative year. The ratio 
of Navy to Army admissions during the period 1942-1945 is on the order 
of 1 :9, and although it was desired to work with a sample representing 
the experience of both services it was also felt that the sample should 
include enough Navy cases. to permit comparisons to be made between 
Army and Navy cases, a purpose for which 10 percent of a proposed sample 
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of 1,000 cases seemed insufficient. Furthermore, a nationwide sample was 
desired, and it was known that arranging a psychiatric interview would 
be especially difficult in the less populous south and west, where few 
psychiatrists were available. 

A request was made to the Medical Statistics Division, Office of the 
Surgeon General, U. S. Army, for a representative sample of about 8,000 
Army (including Air Force) admissions for psychoneurotic disorders during 
1944. The following types of psychoneurotic disorders were included: 

hysteria; anxiety state (including hypochondriasis); neurasthenia; 
neurocirculatory asthenia; obsessive compulsive (psychasthenia); 
mixed (including phobias); reactive depression; psychoneurosis, 
other, unqualified, unspecified, including combat exhaustion. 

The Medical Statistics Division maintained an 18 percent sample for 
1944, chosen on the basis of terminal digits of the eight-digit Army serial 
number (ASN), and including all who lost time for psychoneurosis in 1944. 
For the above diagnoses this file included 44,000 admissions equally divided 
between those of Z/I. 1 and of overseas origin. Attention was confined to 
the first or primary diagnosis and the file was also pruned of all officers, 
females, nonwhites, and men who did not survive the admission. On the 
basis of an arbitrary choice of terminal digits of the ASN, the file was 
further reduced to 8,343 1944 admissions, and it was this set which was 
transmitted to the NRC as the basic Army roster. At the NRC it was 
successively reduced to 1,233 cards on the basis of terminal digits of the 
ASN. Of these, 157 were duplicates so that identification and subsequent 
records work proceeded on the basis of 1,076 individual men, of which 
985 were finally used.• 

A parallel request was made to the Medical Statistics Division, Bureau 
of Medicine and Surgery, U. S. Navy. Since it was known that only a 
few hundred Navy cases could bC chosen, and that a considerable part of 

1 Zone of Interior, which in World War II was confined to the continental limifll of 
the United States. 

•The other 91 were eliminated for the following reasom: (1) The ASN on the punch
card failed to draw a name from the Army personnel files; (2) a few additional non• 
whites were dilcovered as the individual medical and personnel records were being 
abstracted; (3) in some imtances a thorough 1earch of all available records failed to 
provide documentary proof of an admission for p1ychoneurosil, and it was not desired 
to approach a man for plychiatric re-evaluation without having such proof; (4) in a 
few imtances NRC locator requesfll were not returned by the VA in time for the alloca· 
tion of the case to a p1ychiatrist, and since it was comidered necessary to make up the 
entire sample at one time, the1e were not comidered further from the standpoint of 
allocation but were studied as to mortality; and (5) although men back in ICrvice were 
retained in the sample, others known to reside outside the continental limifll of the U. S. 
were dropped. These eliminations amount to about 8.5 percent of the roster chOllCD 
on the basis of ASN only. Although some of them are doubtless such as to introduce a 
slight bias into the material, the bulk of them represent the influence of presumably 
random errors, e. g., errors in card-punching, and it may with confidence be asserted 
that the sample of 985 men was chosen in such fashion as to give it every opportunity 
to reprCICDt faithfully the Army population of admissiom for p1ychoneurosia. 
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any roster might prove unusable on technical grounds, the request was: 
made for a representative sample of about 2,000 cases and a roster num-
bering 2,216 admissions was received. Since the Navy cards for 1942-1945' 
do not contain the service serial number, and experimentation showed that 
other numbers on the punchcard were not entirely uncorrelated with type 
of case, the file was reduced by choosing every third case from the 1942-
1944 files and every fourth from the 1945 file. After this had been done, 
and all duplicates removed, there remained 517 individuals. This number 
was further reduced by 5.2 percent during the period of identification and 
abstracting of military records, for the same reasons mentioned above for 
the Army cases. Finally available for the study were 490 men, approxi
mately half the number of Army cases. 

There remained only the problem of coping with the fact that psychia
trists do not have the same geographical distribution as the general popula
tion, but tend to be concentrated in the cities, and in the east and middle 
west, far more than the general population. Approximately 225 psychia
trists throughout the country participated in the study.8 

•Joseph Abrahams, Alfred L. Abrams, Spafford Ackerly, Kurt Adler, Morris Adler,. 
George H. Allison, Leon L. Altman, Camilla M. Anderson, Peter G. Angelos,. 
John W. Appel, Nathaniel Apter, Herbert Arnold, Kenneth L. Artiss, Eduard Ascher,. 
Harry E. August, C. C. Ault, Frank Ayd, Jr., Henry H. Babcock, Benjamin Balaer, 
Lewis Barbato, Clarke H. Barnacle, Walter E. Barton, Gilbert M. Beck, Martin Berezin,. 
Edward G. Billings, H. Waldo Bird, Nathan mackman, W. J. Bleckwenn, Charles A. 
Bohnengal, Douglas Bond, Ellis Bonnell, Joseph B. Bounds, Walter Briehl, Robert 
Brooks, Henry W. Brosin, Arthur W. Brown, Douglas G. Campbell, Hugh Carmichael, 
Edward J. Carroll, Roscoe Cavell, S. Alan Challman, Ewin S. Chappell, Paul Chodoff,. 
Robert B. Clarke, Robert A. Coen, R. Robert Cohen, Jules Coleman, Harold F. Corson, 
John M. Cotton, David Crocker, Stanley Crosbie, Eugene Davidoff, Henry A. Davidson, 
J. D. Davidson, John E. Davis, Jr., Murray DeArmond, Herman A. Dickel, Henry H. 
Dixon, Calvin S. Drayer, William H. Dunn, Jarl Dyrud, Franklin Ebaugh, John Edel
stein, Jan Ehrenwald, Jack Ewalt, Mordecai L. Falick, Chester Farrell, Malcolm J. 
Farrell, William H. F1eeson, David]. Flicker, John Flumerfelt, Henry A. Foster, Kenneth 
V. Francis, Maurice R. Friend, Moses M. Frohlich, Clements C. Fry, Samuel Futterman, 
Lawrence H. Gahagan, Hugh M. Galbraith, Herbert S. Gaskill, S. W. Geshell, Edwin 
F. Gildea, Nicolai Gioscia, Albert J. Glass, Eugene G. Goforth, Abe A. Goldman, 
Edward D. Greenwood, John H. Greist, Roy R. Grinker, Manfred S. Guttmacher, 
George C. Ham, Walter W. Hamburger, Werner Hamburger, W.W. Hampe, Donald 
W. Hastings, Gerhard B. Haugen, Robert G. Heath, Arthur 0. Hecker, Jesse L. Hender
son, James M. Henninger, Louis Herman, Samuel Hibbs, Aaron A. Hilkevitch, Edward 
R. Hodgson, Edward D. Hoedemaker, Leslie B. Hohman, Charlton G. Holland, Charles
B. Huber, Wilfred Hulse, Bellenden R. Hutcheson, Irving Hyman, Edward R. Janjigian,. 
Melvyn Johnson, Paul H.Jordan, Ralph]. Kahana, Mark G. Kanzer, Alex H. Kaplan,. 
Frank A. Kay, William K. Keller, Douglas M. Kelley, Robert P. Kemble, Joseph G •. 
Kepecs, Morris M. Kessler, Baldwin L. Keyes, Milton H. Kibbe, Isham Kimbell, Jr.,. 
Isham Kimbell, Sr., A. A. Kippen, Bernard S. Klauber,John A. Kneipp,Joseph Lander, 
Martin Lazar, David Leach, Zigmond M. Lebensohn, Henry D. Lederer, H. Halbert 
Leet, Roland A. Leslie, David Lester, Lawrence A. Levitin, Norman A. Levy, Theodore· 
Lidz, Louis Linn, Barbara Lipton, Robert C. Longan, Jr., Alfred 0. Ludwig, Frank H. 
Luton, Ott B. McAtee, George T. McMahan, John F. McMullin, Leon J. Malock, 
Oscar B. Markey, Ben Marks, Sidney Marvin, Bernard S. Matthews, R. S. Matthews, 
John R. S. Mays, Michael Mendelson, Earl W. Mericle, Nicholas Michael, Joseph J. 
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A spot map of the country was then made showing the location of each 
psychiatrist. About the location of each was drawn a circle with a radius 
of 50 miles, and the area included within all the circles thus inscribed on 
the entire map was designated as the "covered" area, the rest as "un
covered." About two-thirds of the total of 1,485 men were in the "covered" 
area at the time the sampling plan was crystallized, in April 1948. Al
though both subjects and psychiatrists moved about the country somewhat, 
and the latter moved in and out of the study as well, the original designa
tions made in April 1948 were retained for purposes of classification through
out the study. The final tabulation on this basis is shown in table 1. 

TABLE 1 
Distrihution of Final Sample 6.1 Proximity to Psyclziatrists and Braneli of SmJie1 

Proximity to psychiatrists 

Branch of Service 
Covered Uncovered Total area area 

Army ••••••••........................ 621 364 985 
Navy and Marine Corps ..•••.•••••••... 305 185 490 

Total ............................ 926 549 1,475 

Once the above classification was in hand it was possible to make the 
final selection of men to be examined, it being considered unwise to allo
cate all the men in the uncovered areas because of the much lower probabil
ity of achieving a psychiatric interview and the much greater cost which 
would be involved. It was decided that the sampling of the uncovered 

Michaels, James G. Miller, John C. Montgomery, Robert J. Mueller, Paul Nielson, 
John Novak, Leo L. Orenstein, Douglass W. Orr, Eli H. Orr, John J. O'Shea, Dwight 
M. Palmer, Samuel Paster, Joseph Pessin, M. R. Plesset, George E. Poucher, John 
Prusmack, Eugene Pumpian-Mindlin, Angus C. Randolph, William C. Redmond, 
Norman Reider, Louis Reik, Kenneth G. Rew, Lewis L. Robbins,J. Franklin Robinson, 
Alexander S. Roga'wski, Howard J. Rome, John H. Rompf, Nathan N. Root, Victor H. 
Rosen, Milton Rosenbaum, M. P. Rosenblum, W. Donald Ross, Irving Rubins, I. J. 
Sarfatty, Earl Saxe, Isidore Schnap, Lawrence E. Schneider, Robert S. Schwab, Herman 
Selinsky, Donald Shaskan, Herman Shlionsky,Joseph H. Shufileton, Norman R. Shulack, 
Daniel Silverman, Benjamin Simon, JOSt'ph S. Skobba, Howard B. Smith, Lauren H. 
Smith, Heyman Smolev, Robert W. Southerland, Herbert X. Spiegel, John P. Spiegel, 
William G. Srodes, Harry A. Steckel, W. David Steed, Aaron Stein, Saul Steinberg, 
George A. Streeter, Marvin Sukov, Perry Talkington, Samuel M. Tarnower, Harry A. 
Teitelbaum, James Thickstun, Lloyd J. Thompson, Walter A. Thompson, Charles W. 
Tidd, Sidney J. Tillim, George J. Train, Andre R. Tweed, Vladimir Urse, Philip S. 
Wagner, Charlotte F. Walker, Edmund F. Walker, James K. Ward, Samuel R. Warson, 
James Watson, Robert W. Webb, Edwin A. Weinstein, Harry Weinstock, Erwin Wex
berg, Morris S. Wheeler, Carl A. Whitaker, Roy M. Whitman, Benjamin Wiesel, 
Robert Wigton, David A. Wright, Orin R. Yost, Meyer Zeligs, Isadore S. Zfass, 
Morton Zwerling. Also, Stuart K. Bush, James S. New. 
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cases should not be allowed to fall much below 100 cases, and with this 
final objective sampling ratios were set so as to subdivide the sample of 
1,485 cases into "clinical" and "record" groups, the former to be allocated 
to psychiatris~ for examination and the latter to be studied on the basis 
of records only. As the study progressed it became apparent that follow-up 
material of the quality and extent required for this study could not be ob
tained from available VA records. Accordingly, the record study was 
limited to the military records and no follow-up information was ever 
obtained on this group except cause of death. The final structure of the 
sample appears in table 2. 

TABLE 2 
Distribution of Final Sample by Proximity to Psychiatrists and Brancli of Seruice, for Clinical and 

Record Cases 

Proximity to psychiatrists 

Branch of service Covered area Uncovered area Total 

Clinical Record Clinical Record Clinical Record Total 

Army ............. 604 17 61 303 665 320 985 
Navy and Marine 

Corps ........... 255 50 35 150 290 200 490 

Total ........ 859 67 96 453 955 520 1,475 

The final plan thus provided a sample in which about one in every 240 
1944 Anny cases (without allowing for duplicate admissions), and one in 
every 150 Navy cases, were taken. The clinical sample, consisting of those 
earma,rked for psychiatric examination, reflects. parallel ratios of 1: 350 
and 1: 250. These are, of course, small sampling ratios, but the reliability 
of a sample is more directly a function of its absolute size than of the ratio 
employed in selecting it from its parent population. The present sample 
was considered to be about as large as could be handled in a moderately 
intensive survey. Its aggregate size is such as to pro-ride conclusions 
about the population of World War II admissions for psychoneurosis 
which are much more reliable, in the statistical sense, than can usually be 
obtained in follow-up studies in the psychiatric field. The frequency of 
events which are quite rare, e. g., homicide or other capital crimes, cannot, 
however, be reliably estimated from a sample of even the present size. 

Two other sampling features .of the present study require explanation. 
In the planning of the present study it was considered important to have 
a control group representing enlisted men in the Anny in 1944, with infor
mation on their military and medical histories during service. For this 
purpose a control group of 397 Anny enlisted men was so chosen that the 
number among them who saw service during each month in 1944 was 
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proportional to the number of psychiatric admissions during each month 
of that year. It was part of a roster chosen by Dr. Bernard M. Cohen of 
the National Research Council in connection with other studies conducted 
by the Committee on Veterans Medical Problems. Men were originally 
picked for this roster on the basis of a random set of Army serial numbers. 
It was not considered feasible to have these men receive psychiatric ex
aminations, and since no other type of follow-up information seemed 
worthwhile within the framework of the study, attention was confined to 
the period of their military service. 

A second control group was added after a preliminary analysis ' had 
shown that the examiners' estimates of preservice personality, family his
tory, and adjustment provided relatively powerful predictors of men's sub
sequent performance and the Korean mobilization again forced attention 
to the problems of etiology. Reintroduction of the induction system of 
recruitment having been forced by the Korean confiict, it was felt that an 
opportunity existed for the psychiatric examination of a cross section of men 
at the point of entering the Army. With the help and advice of Col. 
John M. Caldwell, M. C., then Chief, Psychiatry and Neurology Consult
ants Division, Office of the Surgeon General, U. S. Army, plans were drawn 
up for sampling inductees as they were received in the large training divi
sions immediately after induction. Six training divisions were chosen on 
the basis of training activities, geographical dispersion, and availability of 
experienced psychiatric examiners. 6 All but one had training programs in 
the arms, especially infantry, and the exception was a training installation 
under the Chief of Engineers to which were sent representative men not 
eligible for the arms for a variety of reasons. At each post the sampling 
plan was set up on the basis of terminal digits of the ASN so as to provide 
the psychiatrist with the first 90 (or 50) new white arrivals after 15 August 
1951 and meeting the ASN criterion. Steps were taken to prevent losses 
from the group thus arbitrarily chosen. 

In later analyses and tables reference will be made to various samples of 
men in the following term8: 
Original World War II Rosters-About 8,000 Army and 2,000 Navy admis

sions for psychoneurosis from which clinical and record samples were 
chosen. 

Clinical Sample (or cases)-955 Army and Navy cases of psychoneurosis se
lected for re-examination. 

Record Sample (or cases)-520 Army and Navy cases of psychoneurosis on 
which supplementary data were taken. 

1944 Army Controls-Dr. Cohen's sample of the Army in World War II. 
1951 Army Controls-New recruits entering the Army, summer of 1951. 

•Brill, Norman Q. and Beebe, Gilbert W.: Psychoneurosis, Military Applications of 
a Follow-up Study. Armed Forces Med. Bull. 2:15-33, Jan. 1952. 

1 Maj. S. D. Rapinchuk, Fort Riley, Kans.; Lt. Col. R. F. Mulholland, Fort Dix, N.J.; 
Lt. Col. J. J. Nannarello, Fort Jackson, S. C.; Lt. Col. Alex Brown, Fort Knox, Ky.; 
Maj. Cloyce L. Duncan, Fort Ord, Calif.; and Maj. Robert L. Chriatensen, Fort Leonard 
Wood, Mo. 
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ORGANIZATION OF THE STUDY 

The plan of the follow-up study provided for the psychiatric examination 
of the entire clinical sample, although it was recognized from the start that 
all of the men would not cooperate in such an examination. Because of the 
practical problems involved in obtaining the cooperation of both subjects 
and examining psychiatrists, it was decided to provide for only a 4-hour 
examination. The limitations of so brief an examination were realized and 
accepted. Prolonged contact with a patient is necessary for an accurate and 
complete understanding of his psychiatric illness, and what is reported at 
one time by a patient is often reversed at another time. Furthermore, any 
study of veterans is bound to be influenced by considerations of compensa
tion. It was to be expected that in many instances the subjects would mini
mize any emotional difficulty they had prior to entering service and perhaps 
consciously or unconsciously exaggerate the role that military stress played. 
This would be in contrast to the tendency in some instances to do the oppo
site while in service. When the pressure was to get out of the service many 
men tried to prove their inadequacy by emphasizing their pre-existing 
difficulties-as if to say-"I was so bad off before-how can I be any good 
now?" An examination by a trained psychiatrist, however, is far superior 
to a mail questionnaire and it was felt that a 4-hour examination would 
provide an examiner with some basis for an overall impression of the man 
especially since he was given in advance the man's military medical records. 
All arrangements with participating psychiatrists were handled by mail and 
telephone. The project was explained to them and their assistance invited. 
Without their help this study could not have been done. A majority of 
them were known personally by the senior investigator and were selected 
because of their outstanding competence. The vast majority had had mili
tary service and could be expected to understand both the need for the 
study and the stresses and problems that the men had been exposed to. 
Psychiatrists who were employed full time by the Veterans Administration 
were asked to participate only when necessary, because it was felt the 
chances of getting a true picture of the veteran's condition were better if 
the study were dissociated from the VA and from any possibility of secondary 
gain. 

Psychiatrists were paid $10 an hour with a maximum of $40 for each case 
since it was felt that they would be somewhat more conscientious if they 
were compensated--even though inadequately. In many instances far 
more than 4 hours were spent in getting the man in for the examination, in 
performing the examination, and in working up the report. The utiliza
tion of a large number of psychiatrists was the only practical approach to a 
nationwide sample. It was recognized that inconsistencies in psychiatric 
approach, orientation, and technique would arise in examinations per
formed by many different psychiatrists, but the advantage of a cross section 
of American psychiatrists seemed very great. 
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In order to eliminate as many obstacles as possible in getting the men to 
report for their examinations, they were paid traveling expenses if they had 
to come from out of town and a per diem of 16 to cover expenses for meals, 
etc., if the greater part of a day were occupied by the examination. Since 
the examiners were taking the initiative in calling men in for an examina
tion, and since it could be predicted that many men would no longer be ill, 
.and that some would feel they never had been psychiatrically ill, examiners 
were urged not to approach the men initially as though they were still 
psychiatric patients. They were asked to explain the purpose of the follow
up examination and then to obtain an overall picture in approximately 
the 4 hours allotted-recognizing that it would necessarily be somewhat 
11uperficial. The examiner was asked to obtain, not merely the details of 
the veteran's condition and adjustment at the time of follow-up, but a 
<:omplete life history including the period of military service. It was hoped 
that family history, childhood influences, and preservice emotional status 
.could be related to breakdown in service and the subsequent course of 
illness. 

:METHOD 
Once the sampling plan had been organized to the point where the 

·specific subjects could be chosen, it became possible to begin the collection 
-0f data essential to the psychiatric interviews. The examiners were pro
·vided with three types of information: 

t. A summary of the military penonncl history of the cxamincc, reproduced as 
Appendix I; 

2. A summary of the medical admissiom and diagnollcs of the examincc during 
World War II, reproduced as appendix II; and 

3. Photostatic copies of military medical records covering all admissions involving 
pyachiatric diagnollcs. 

Items 1 and 2 were prepared by personnel 11 of the NRC Follow-up 
Agency in St. Louis, Garden City, N. Y., and Washington, D. C., under 
arrangements made by the Chief of Records Operations, Miss Nona
Murray Lucke. Selection of material for photostatic reproduction was 
.accomplished at the time item 2 was being prepared. Allocations of 
:Specific cases to individual examiners were begun in October 1948 and were 
made by the Follow-up Agency on the basis of geographical considerations 
and a desire to limit the allocations to the individual examiner to six cases 
or less. In a form letter (see appendix III) each examiner was given 
specific instructions for the follow-up of his cases, including a suggested form 
letter to be sent by him to the examinee on his own stationery. Provided 
as an enclosure to be sent to the examinee was a letter on VA stationery 
with a facsimile signature of the Administrator; this had been planned 

• Most of the records work on the project was done by the following members of the 
staff of the Follow-up Agency: Mrs. Barbara Linden, Mrs. Virginia Harris, Mrs. 
Dorothea Kimball, Mrs. Helen R. Luchuk, Miss Katherine Dorsey, Mrs. Florence 
Larkins, Mrs. Patricia Cosgrove, Mrs. Dorothy Mahon, Mrs. Marie Franklin. 

9 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


when General Bradley was Administrator, and it was hoped that his 
military prestige and the weight of his office would help the examiner to 
overcome some of the expected resistance to the examination, especially 
if the latter were an individual practitioner with no evident connection 
with either the military or the VA. At the same time, the wording of the 
Administrator's letter provided concrete assurance to the examinee that 
he could talk freely to the examiner without fear that the content of the 
interview would be made available to the VA in a context which might 
affect his compensation status. 

An examination form was provided for each case and is reproduced as. 
appendix IV. It was developed after an earlier version was pretested on 
20 cases. It did not carry the name of the examinee, or any VA or other 
official number, identification being by means of a code number. It als<> 
carried, on the cover page, the following statement about the confidential 
nature of the examination: 

This form and the information it contains will not be available for 
purposes of adjudicating or reviewing pension claims by the VA officials. 

The development of the examination booklet was, of course, governed t<> 
some extent by a need to reduce the resulting observations to a form suited 
to statistical analysis. Summaries of sample cases will be found in appen
dix v. 

The work of the first 2 years consisted chiefly of giving assistance to the 
examiners in locating elusive examinees, and in assisting them in making 
effective contact. If the first form letter met with no success, the examiner 
phoned or wrote one or more individual letters appropriate to the particular 
circumstances and endeavored to obtain the assistance of the examinee's 
own physician if the opportunity presented itself. In the main such efforts 
were rewarded in proportion to the energy and thought expended upon 
them by examiners. Most of the time of one person 7 was required to 
keep track of the progress of the work, entirely apart from supervisory and 
planning time. Reassignment of cases was frequent, and occasionally 
a subject was lost sight of and had to be tracked down. The examiners. 
were confronted with a difficult problem and often made slow progress, 
but in the interests of the study it was necessary to prod them periodically 
to report, or to make further efforts, or to certify a case to the Red Cross. 
As soon as there began to be accumulated a set of cases with whom the 
examiners had failed, arrangements were made with the American Red 
Cross, under the terms of a general agreement with the Committee on Vet
erans Medical Problems, to provide assistance of two kinds, both of which 
proved highly effective. After an examiner had certified that he had sent 
repeated letters, but without success, to an examinee whose whereabouts 
were known, he asked the project director to obtain the assistance of the 
Red Cross. Arrangements were made with Miss Marie Youngberg, 

' Thia assignment was handled by several members of the staff of the Follow-up 
Agency, but for the longest and final period it was the responsibility of Mrs. Helen R. 
Luchuk. 
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Director of Home Service, National Headquarters, to obtain the; ..smtance 
of a member of the home service department of the appropriate local 
chapter of the Red Cross. The local worker then undertook to visit the 
examinee and to encourage him to report for examination. If the Red 
Cross worker, often a skilled social worker, was unable to persuade the 
examinee to schedule an appointment with the examiner, she obtained such 
information as she could along the lines of an interview form which was 
developed to parallel the psychiatrist's examination form. A copy of this 
history outline appears as appendix VI. A great deal of very thoughtful 
work was done by Red Cross workers in the course of providing this assist
ance, and even if a detailed social history proved unobtainable a letter 
report summarizing available facts was almost always submitted and 
invariably proved useful in the final coding of the case for analysis. In all 
there were 495 referrals, disposed of as shown in table 3. 

TABLE 3 
Dispo.sitilm of RefnTals lo Red Cross 

Dispolition Number 
o(CUQ 

Brought to examiner. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • . • • . . . . • . . • • 140 
Social history. • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 132 
Letter report. • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 200 
Location problem. . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 

1----
Total...................................................... 495 

If neither an examination nor a Red Cross social history could be obtained 
for a subject, a questionnaire was sent. This is reproduced in appendix 
VH and reflects a choice of some of the more important and accessible 
elements of the history. In a few cases repeated inquiries had developed 
sufficient hostility on the part of the subject to make it unwise to send a 
questionnaire. Also, a few men had specifically asked, or had been 
assured, that no further efforts would be made to urge their participation. 
The rest all received the questionnaire and 42, or 22 percent, returned 
them. The mailing was made only once; half received a form letter and 
half an individual letter in which all advantage was taken of any details 
which had become known through the previous efforts at follow-up. In 
some instances a motive for refusal had become apparent and an appeal 
could be fairly specific, but in other instances there was very little upon 
which to build an appeal. The response was virtually the same in both 
groups, which were randomly chosen, and it was concluded that the indi
vidualized letter offered no advantage in dealing with resistant cases. 

A few men were back in service, particularly in the Army, and for them 
it was usually possible to arrange for a psychiatric examination if they were 
stationed within reach of an Army psychiatrist. Several Army psychi
atrists interviewed men overseas who would otherwise have been lost to the 
study. 
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For all men who had neither an examination nor a Red Cross social 
history, the Follow-up Agency obtained VA claims folders which were then 
reviewed and usable information extracted to complement whatever other 
information had been obtained. Not all men had active compensation 
status, of course, but the claims folders did provide useful information for 
t 56 such cases. Any rating examinations which had been made were to 
be found there, as well as an occasional social worker's report, corre
spondence from the subject about his health, and evidence of hospitalization 
in the VA system. In addition, supplementary information was obtained 
in this way on 81 cases with Red Cross social histories. 

The next step was the development of a code and coding criteria by 
which the information in the examination and various reports could be 
converted into a form that would permit comparison and statistical analy
sis.8 Routine coding was begun in August 1949 and completed in April 
1950.9 The senior author held weekly meetings with the coders for the 
purpose of clarifying any problems which arose and spot checked the 
coding of approximately 10 percent of the records . 
. Because of their bulk it is impractical to include the code and criteria in 

the appendices, but the structure of the code is evident in the tabular 
material and accompanying discussion throughout the book. 

An extensive statistical analysis has been made on the observations 
obtained on the three periods into which each life history falls. The 
authors have been greatly aided along methodological lines by Mr, Seymour 
Jablon, mathematical statistician of the NRC Follow-up Agency, who 
undertook the discriminant analyses and advised on finer points of statistical 
method; tabulation and computation were under the immediate super
vision of Miss Loewenstein, assisted by Mr. A. Hiram Simon and Mr. 
Sidney Wald. All conclusions as to relationships found in the data are 
based on appropriate statistical tests of significance, whether or not the 
explicit language of probability is used. 

THE PROBLEM OF BIAS IN FOLLOW-UP 
Whenever follow-up is incomplete, and particularly when the convenience 

and intent of the individual patient largely determine whether or not he 
is numbered among those examined, one runs the risk that conclusions 
based solely upon examined men will not apply to the entire population of 
patients one set out to study. In this study psychiatric examinations were 
completed on 592 men, or 62 percent of the entire clinical sample. In an 
effort both to minimize bias and to provide a basis for its estimation, use 

•The authon were greatly 888istcd in this work by Donald Bradshaw, Paul Leahey, 
and Rebecca Rieger, who were graduate students in the Department of Psychology, 
Catholic University, and Dr. Sidney Marvin. The code for the nonmcdical data was 
developed under the aupcrvision of Miss Regina Loewenstein, Chief of Statistical 
Operations for the Committee on V etcrans Medical Problems. 

• Those who coded the psychiatric material were George S. BarofF, Donald Bradshaw, 
Marilyn Einhorn, Paul Leahey, and Thomas D. Haupt. 
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was made of the supplementary follow-up methods described earlier, and 
once all the follow-up data had been gathered, a systematic comparison 
was made of the 592 cases who were examined and the 363 who were not 
examined but for whom varying amounts of information had been ob
tained. Although efforts were made to handle the two groups so as not 
to introduce any extraneous variation, there was necessarily some difference 
in the coding of the data of the two groups. The family and preservice 
history of the man who had been examined was coded on the basis of all 
the information available to and recorded by the examiner, whereas for 
the man who was not examined coding was necessarily based upon military 
and VA records supplemented by a Red Cross social history or by a ques
tionnaire. It was not feasible to code the examined cases twice, once for 
military records only and again from all available sources, but by coding 
a small sample both ways it was learned that the military records alone 
provided a somewhat less optimistic view of the preservice personality 
than was formulated by the examiner on the basis of both his examination 
and the available military records. It is inevitable, therefore, that insofar as 
material gathered at different times and in different contexts should be in 
disagreement, the two groups of examined and not examined will in all 
probability appear different when they are not, or more different than 
they truly are. 

Statistical comparisons of the two groups on the basis of personnel infor
mation showed them to be homogeneous with respect to the following 
characteristics: 

Branch of service. 
Covered and uncovered areas, i. e., living within a radius of 50 miles 

from an examiner. 
Whether inductee, regular Army, or National Guard (Army only). 
Age at entry into service. 
Geographical region of residence at separation. 
Geographical region of residence at follow-up. 
Total months spent in military status. 
Months of service prior to first diagnosis of psychoneurosis. 
Months of service after first diagnosis of psychoneurosis. 
Type of separation from service. 
Score in general classification test (Army and Marine Corps). 
Arm or service at separation from service (Army only). 
Civilian occupation prior to military service. 
Educational attainment prior to military service. 
Marital status prior to military service. 
Change in marital status during military service. 
Religion. 
Military occupational specialty (Army only). 
Months of service overseas if overseas. 
Months of service overseas prior to first diagnosis of psychoneurosis. 
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Military mission of unit at time of first diagnosis of psychoneurosis 
(Army and Marine Corps). 

Number of battles and campaigns. 
Whether decorated, if overseas. 
Whether wounded in action. 
Type of court-martial offense (first offense). 
Number of days confined or incapacitated while in military service. 
Admission rate, entire period of service, all causes. 
Admission rate, entire period of service, psychoneurosis only. 
Admission rate, entire period of service, diagnosis of psychosomatic 

interest. 
Admission rate, entire period of service, infectious & parasitic diseases. 
Admission rate, entire period of service, accidental injuries. 
Admission rate, entire period of service, causes not specifically classified. 

The groups appear not to be homogeneous with respect to certain other 
characteristics, listed below: 

Size of city of residence at separation. 
Size of city of residence at follow-up. 
Year of separation from service. 
Military grade at separation. 
Overseas theater of service. 
Number of courts-martial, all offenses. 
Number of courts-martial, AWOL only. 
Number of days lost under Article of War 107, for men who lost time. 
Number of days lost for AWOL, for men who were AWOL. 
Admission rate, entire period of service, all causes except psychoneurosis. 
Admission rate, entire period of service, psychiatric diagnosis other 

than psychoneurosis. 

The difference with respect to residence arises from the fact that men 
living in cities of a million or more population were not examined as fre
quently as men living in smaller places. The difference is barely significant 
at the 5 percent level, but is characteristic of residence at both separation 
and follow-up 5 years later. The percentage of men examined is 56 for 
cities of a nrlllion or more at follow-up and 67 for smaller places. 

The bias with respect to year of separation reflects a tendency for those 
separated early to be less accessible to psychiatric examination; the per
centages examined are 46 for 1943 and earlier, 56 for 1944, 66 for 1945, 
and 66 for 1946-47. The differences are highly significant in the statistical 
sense and have been found in other NRC follow-up studies. 

The men with the highest two grades at separation were examined at 
the rate of 83 per 100 studied, in contrast to 60 percent for men of lower 
grades. 

The difference between the groups with respect to theater of service at 
time of diagnosis reflects only the fact that the follow-up rate is 56 percent 
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for admissions in the U. S. and 64 percent for those in overseas theaters. 
This difference is undoubtedly linked to that concerning year of separa
tion noted above. 

The differences found in measures of disciplinary action arc all highly 
.significant statistically and arc listed in table 4. 

TABLE .C 

Comparison of Examined and Unexamined Mm as to Disciplinary lndius 

Dilciplinary index Examined Not examined 

Courts-martial per year of service: 
All C&UICS,., •••••• ,.,, ••••••••••• ,,.,.,.,,. 0. 076 0. 137 
AWOL.................................... .045 .081 

Median days lost, Article of War 107, for men IDiing 
time: 

All C&UICS.,,, •• , ••• ,.,.,.,.,............... 6 14 
AWOL.................................... 4 8 

Although the admission rates for psychoneurosis itself are not different 
for the two groups, the rates for other psychiatric diagnoses (psychosis, 
psychopathic personality, etc.) are significant at the 5-percent level. The 
~xamined group sustained admissions of the latter type at the rate of 15 
per 1,000 men per year, the unexamined at 28. 

For all causes except psychoneurosis the admission rates differ signifi
·cantly, being 812 per 1,000 men per year for the examined men and 663 
for the unexamined. 

Comparison of data covering preservice psychiatric history and adjust
ment, precipitation of the illness, treatment of the illness, and disposition 
covers the essentials of the psychiatric history prior to follow-up, and pro
vides the best basis for exploring the question of bias associated with in
complete follow-up. Of the 54 items of information available for the 
comparison, half show the two groups (examined and not examined) to 
.differ by no more than chance. Of the remaining half, some are suggestive 
of real differences between the two groups; others possibly so, and still 
others may be explained on the basis of variations in the completeness 
and quality of the information available when the case was coded. That 
is; certain of the details of the preservice and the military history could be 
. adequately elicited only through psychiatric examination, being present 
in military records only sporadically or not at all. 

The characteristics on which the two groups do not differ significantly 
(in the statistical sense) are as follows: 

(The asterisk (*) beside an item denotes that only 20 to 29 percent of the 363 unexam
ined cases were known for this characteristic, the rest being unknown. The dagger (f) 
indicates that 40-49 percent were known. For items not IO marked, at least 50 percent 
of the cases Dot examined are known.) 
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/. Family History 
Psychiatric history of father. 
Parental death before end of adolescence. 
Parental divorce, separation, or desertion before end of adolescence. 

*Degree of affection or rejection manifested by mother. 
*Degree of affection or rejection manifested by father. 
*Degree of discipline or indulgence manifested by father. 
*Degree of protection or independence granted by mother. 
*Evident attitude of patient toward mother. 
*Evident attitude of patient toward father. 
tOvert sibling rivalry. 
f Parental conflict or harmony. 
Cultural origin of family. 
Parental figures (substitute parents, etc.) before end of adolescence. 
Summary of positive evidence of emotional disorders in family 

history. 
II. Veteran's Preserllice Personality and Adjustment 

Position in family constellation. 
Intelligence {clinical evaluation generally). 
Preservice adjustment to his parental family. 
Preservice school adjustment. 
Preservice work adjustment. 
Preservice social and recreational adjustment. 
Preservice community adjustment {to the mores). 
Preservice marital adjustment. 
Summary of preservice adjustment. 

fVeteran's evaluation of health on entry into service. 
III. Precipitating Stress, Treatment, and Disposition 

Civilian type of stress while· in service. 
Major area of stress precipitating episode. 
Type of combat. 
Duration of any ground combat. 
Pattern of hospital dispositions following psychiatric treatment 

{whether reassigned, evacuated, or given medical discharge). 
*Patient's evaluation of emotional health on separation from service 

compared with health at entry. 
Severity of first episode of psychoneurosis in service. 

Characteristics in which differences were found to be significant are the 
following: 

I. Family History 
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Psychiatric history of mother. 
Psychiatric history of siblings. 
Frequency of chronic incapacitating illness in parents. 

*Discipline and indulgence by the mother. 
*Protection and independence granted by father. 
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i Famify History-Continued 
Economic status of parental family. 

· flnftuence of religion on parental family life. 
II. · Preservice Personality and Adjustment 

Predominant pattern of preservice personality. 
Degree of psychiatric impairment. 

fSexual adjustment. 
f Psychiatric treatment. 

III. Precipitating Stress 
Proportion affected by inherent military environmental stress. 
Proportion affected by military frustrations and excessive demands 

of an interpersonal nature. 
Proportion with combat stress. 
Severity of major stress. 

fSpecific personality factors seemingly related to breakdown. 
Relative weight accorded predisposition and stress. 
Location at breakdown. 
Severity of combat. 

JV. Psychiatric Treatment and Diagnosis in Service and Quality of Subseqwnt 
Service 

Examiner's concurrence with service diagnosis. 
Type of treatment. 
Adequacy of treatment. 
Response to treatment. 
Evaluation of health at separation. 
Veteran's view of somatic and emotional components of illness at 

separation. 
Quality of duty performed after return to duty. 

Certain· of the above differences between the examined and unexamined 
in the following items are probably more apparent than real; they seem 
best attributed to incomplete data for the unexamined: 

Psychiatric History of Mother. The unexamined have fewer mothers with 
clearcut emotional or personality disorders. 

Frequency of Chronic Incapacitating Illness Among Parents. The unexamined 
have fewer parents with chronic incapacitating illness. However, on a 
major characteristic like parental mortality, they do not differ. Such 
information is more apt to be included in the military or VA medical 
histories. 

Iriflumce of Religion in the Home. This is ordinarily a relatively unstressed 
aspeet of a family history. 

Sexual Adjustment Before Seruice. Adequate information in this area would 
require a careful psychiatric examination . 
. Seuerity ojStress. The unexamined include as many or more with severe 

stress but a deficit of those with moderate stress. 
Examiner's Concurrence With Seruice Diagnosis. The psychologists coding 

the, data on examined cases were reluctant to disagree with a service 
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diagnosis (3.4 percent), whereas psychiatric examiners did so more freely 
(12.0 percent). 

Economic Status of Parental Family. Examiners obtained more systematic 
information in this area than is usually found in military medical records 
and it is not surprising that the unexamined cases exhibited a deficit of 
instances of real economic deprivation. 

Other differences among those listed above as statistically reliable are 
probably attributable at ]east in part to fundamcnta1 differences between 
the service medica1 histories and those which were obtained by the exami
ners severa1 years after discharge, but cannot be entirdy dismissed as 
artifacts. To the extent that these differences may be rea1, however, they 
suggest that more of the unexamined men were ill at entry than is true of 
the examined. 

Preseruice Personality. The unexamined have a deficit of essentially 
norma1 men and of those with neurotic traits, and an excess of those with 
a suggestive or overt neurosis. The proportion coded as having patho
logica1 persona1ities of one type or another is the same for examined and 
unexamined groups. From a coding experiment it was found that the 
preservice persona1ity classification is markedly affected by the time-period 
of observation. Data on preservice persona1ity of the unexamined come 
largely from the period of the acute illness in service when men almost 
surely sought to increase their chances of early separation by establishing 
some continuity between the acute illness and their preservice history; 
examiners at follow-up were confronted with an opposite tendency. Some, 
but probably by no means all, of the apparent difference between the two 
groups undoubtedly reflects this difference in motivation. 

Preservice Psychiatric Impairment. The unexamined manifest considerably 
more impairment before service. This difference is interpreted here in 
the same way as that for preservice personality. For 32 percent of the 
unexamined there was evidence of previous treatment in contrast to 13 
percent of the examined. As with preservice personality, data on the 
unexamined came largely from the period of hospitalization in the service, 
a time when there would be a greater tendency on the part of men to relate 
their difficulties to the preservice period. 

Military Frustrations and Excessive Demands (Interpersonal). The paydliatric 
examiners were asked to code specific stresses in detail. Although certain 
stresses, especially combat, are fairly obvious in military records, others 
are not. The fact that the unexamined men reported fewer military 
frustrations and excessive demands may reflect only this fact. 

Inherent Military Environmental Stress. Since examiners were asked for a 
complete cata1og of stress, it is likely that any stress of secondary importance 
will appear more frequently in the examined group, as is the cue here. 

Spea"fa: Personality Factors Related to Breakdown. Coders had considerable 
difficulty with this item, and tended to fall back on a single factor (general
ized anxiety) in the absence of more explicit information in the history, 
information which the military histories often did not contain. The dis-
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crepancy between the two groups, which consists largely of an exOCBI with 
generalized anxiety among the unexamined, is therefore regarded as at 
least partly artificial and may be wholly so. 

TytM of Psychiatric Treatment in Service. The two groups do not differ 
significantly as to proportion with no treatment, but do as to proportion 
that received some form of individual psychotherapy. Service medical 
records do not systematically specify psychiatric treatment, whereas 
examiners recorded this item more carcfully. 

Adequaey of Psychiatric Treatment. The unexamined include too few with 
adequate treatment, probably for the same reason given above in connec
tion with type of treatment. 

Evaluation of Patient's Emotional Healtk on Separation From &ruke. More of 
the unexamined cases were coded as having had a severe neurosis at 
separation; in the less adequate records there was undoubtedly some failure 
to distinguish sharply between a man's condition at admission from that at 
discharge from hospital. 

Response to Psychiatric Treatment in Service. The unexamined less often made 
an adequate response to treatment. This difference, again, is thought to 
reflect largely the comparative lack of detail in service medical records. 

Quali~ of Arvr Duty Performed Following First Admission for Psyclumeurosis. 
There was positive evidence of good and continued service for too few of 
the unexamined who were returned to duty after the first breakdown. 
Such information is difficult to obtain from military records alone and this 
was the major source for the unexamined cases. 

Psychiatric History of Siblings. The unexamined have an excess of siblings 
with positive evidence of psychiatric illness and a deficit with clear-cut 
emotional or personality disorders. The latter may well reflect inadequate 
.historical detail, but hardly the former. 

Matmtal Discipline and Indulgence and Paternal Protection and lnrJepnulenee. 
The unexamined are found more often at both ends of these scales, 
which strongly suggests that coders grasped at anything resembling a 
positive statement in relatively meager records on the unexamined men. 

Other differences seem more reliable and are consistent with the view 
that predisposition was more extensive in the unexamined group, especially 
location at breakdown. More of the unexamined appeared to have had 
treatment (largely symptomatic) for emotional difficulties prior to service, 
and more of them first broke down in the Z/I than is characteristic of the 
examined. Consistent with these differences is the observation that the 
unexamined men more often manifested an emotional orientation towatd 
their illness at separation. 

Because of the confounding between source of information and examina
. ti.on status the foregoing analysis fails to provide a decisive answer to the 
question: Are the examined and unexamined homogeneous in all major 

·respects? However, the observations do suggest that the unexamined men 
were aomewhat more emotionally ill at entry than were the examined. 
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The magnitude and nature of the observed differences are sue~ that no 
serious bias would be introduced by the omission of the unexamined group. 
However, in the interests of minimizing bias and of maintaining .the size 
of the sample, the analysis was conducted on the entire clinical sample, 
distinguishing between the two groups when it seemed indicated. 

The examined and unexamined groups were also compared as to follow
up status. It was felt this would constitute a further check to the extent 
to which they did vary, especially if the comparison included those items 
which did not depend to any great extent on actual examination of the 
men. For example, if the compensation status of the two groups differed 
greatly it would certainly strongly suggest that the two groups were really 
different. 

No significant differences were found in the incidence of a majority of the 
symptoms that were reported at follow-up, in the veteran's eval~ation of 
the change in his condition since entry into the service, in most adjustment 
areas, and in diagnosis and prognosis. However, men in the unexamined 
group were more apt to be ill at both discharge and follow-up. Less of 
them were drawing compensation and when they did it was more often for 
organic illness than for psychiatric reasons. They more often exhibited 
distinctly negative attitudes toward getting any psychiatric help and toward 
their superiors in service and toward the community. 

At follow-up, therefore, the picture is one of a little more illness, but less 
compensation, in the unexamined men, which is consistent with the con
clusion reached from the study of the preservice history that they were 
somewhat sicker to begin with. 

Two other preliminary studies were made in accordance with the prin
ciples underlying the sampling plan: (1) comparison of Army and Navy 
cases; and (2) comparison of "covered" and "uncovered" cases. The 
sampling area was found to have no effect on the following follow-up 
characteristics: 

Presence of symptoms. 
Disability. 
Treatment since separation. 
Need for treatment. 
Prognosis. 
Overall adjustment pattern. 

Some discrepancy was, however, noted in the examiner's psychiatric 
diagnosis, in that men from uncovered areas were more often given the 
diagnosis "mild neurosis" than men from covered areas. On the whole, 
the two samples seemed sufficiently homogeneous to permit the analysis 
to go forward without further regard for sampling area, and accordingly 
the distinction was dropped from further tables. 

Army and Navy veterans were also compared as to follow-up status, and 
somewhat more evidence of heterogeneity observed, yet not enough to 
require that the analysis be conducted separateJy for Army and Navy cases. 
Examiners regarded more of the Navy veterans as ill at follow-µp and re-
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qumng treatment. Most follow-up characteristics, however, failed to 
distinguish the two groups, viz: 

Presence of symptoms. 
Disability. 
Overall adjustment. 
Treatment since separation. 
Prognosis. 

In addition it was.noted that more of the Navy veterans were ill at dis
charge, which is in keeping with the fact that most of them were invalided 
from service for psychoneurosis. 

During the follow-up period a preliminary tally was made of the reasons 
given to the Red Cross by 98 men to explain their refusal to participate in 
the examinations. Twenty-five gave economic reasons, chiefly that their 
working hours would not permit them to cooperate. Forty-five manifested 
antagonism toward psychiatry, the VA, the Armed Forces, or generally. 
Twenty-eight gave a variety of reasons including "too busy" (9), "don't 
need help" ( 6), "don't want to talk about it" (9) and "don't see the point of 
it" (4). 

THE EXAMINERS 
The multiplicity of examiners was dictated by the requirement that the 

-study include a nationwide sample of about t,000 men. In addition, and 
in view of their heterogeneity as to training, orientation, and experience, 
the participation of a large number of psychiatrists, no one of whom ex
amined more than 10 subjects, was considered highly advantageous insofar 
as it insured that the product of the study would reflect average psychiatric 
opinion. Quite obviously, however, confidence in the average picture 
which emerges from the examinations was purchased at some increased 
cost in variation from one subject to the next, introduced by this very 
multiplicity of examiners. The total observed variability among examined 
men may be viewed as the sum of two components: (1) variation among 
examiners; and (2) variation among subjects independent of examiners. 
The first would be illustrated by the different findings of psychiatrists who 
examined the same individual, the second by the variation within a set of 
men examined by one psychiatrist. 

However great might be the variation introduced by the multiplicity of 
examiners, it had necessarily to be borne as a cost of the study, but it seemed 
of some interest to ascertain its approximate magnitude for a few of the 
more summary ratings. Estimates were made, therefore, on the assump
tion that the subjects were allocated to different examiners in accordance 
with a random process. Table 5 shows that there were 29 psychiatrists, 
each of whom saw 5 or more men, 33 who saw 4, and 38. who saw 3. For 
each classification, e. g., a particular personality pattern, a proportion (p) 
was defined as the average for all examiners who had a fixed number of 
subjects. Then, on the hypothesis that the examiners do not differ among 
themselves, the binomial expansion (p+q)k, where q=1-p and k is the 
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number of subjccts seen by each examiner, provides a ham for calcuJating 
the expected proportion of examiners who would tag in any given way all 
k of their subjects, or k-1, etc., down to 0 men. This process may be illus
trated with reference to the category "no psychiatric disability at follow-up" 
as it was applied by the 29 examiners who saw 5 subjects each.10 The 
observed proportion thus classified is .48, and multiplication of each term 
of the expansion (.48+.52)6 by 29 provides the expected values in table 6 
corresponding to counts of psychiatrists according to whether all 5, 4, 3, etc., 
were placecf-in the category "no psychiatric disability at follow-up." How 
the examiners actually classified their men is shown by the column of ob
eerved values. It will be noted in table 6 that more of the examiners than 
had been expected classified all 5, or 4 of their subjects in this way, and 
that more of them classified none or only 1 in this way; they less often fall 
into the mixed groups than one would expect with a proportion near one
half. The disparity may be put to a test, and when this is done it is seen 
to have a probability, under the hypothesis tested, of about .01.11 In short, 
examiners do seem to differ among themselves, and this variation has been 
added to the inherent variability of the subjects themselves. In this par
ticular illustration the expected variance, on the binomial hypothesis, i& 
1.248 and the observed 2.173. If the examiners were as different as possible, 
'i. e., either put all or none of their men in this category, the variance would 
be 6.240. The increment of variation attributable to the examiners may be 
.expressed in relation to the difference between the binomial expectation 
and this maximum as about 19 percent. 

TABLE 5 
DistrifJuliOll of Exainini11g Psyehiatrisls 6, Num6'1- of Mn ExaminMJ 

Number of men examined per psychiatrist 

1 .•••...................•..................... 
·2 •••••.••••••••••••.•.••••••••.••............. 
3 .•••.•••.•••.•.....•.....•..•................ 

4. ······················•····················· 
5 ..••.•............•.......................... 

.6. ~ ••.•. , .•.•.........••...................... 
.7 •••••••••.••••••••••••••••.•••.. • .........•••. 
8 •••••••................•.•................... 
9 •••••••••.••.•.••.•.•••..••...•.............. 
10 ••....•........•..•......................... 

Total ............•....•..•............... 

Number of psy- Total number oC 
chiatriats examined men 

72 
52 
38 
33 
16 
7 
3 
1 
1 
1 

224 

72 
104 
114 
132 
80 
42 
21 
8 
9 

10 

592 

• Thirteen cx•mincn aw 6 or more subjects; in each inatanc:c, 5 were picked at random 
from the act. 

u Throughout this' book such ltatcments will be made to summarize appropriate 
.ltatiltical tests of lignificancc, and the quantity P will be uacd to denote the probability 
that the obacrvcd cvait might occur by cbancc under the particuJar asumptiona under

:lying the tclt. 
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TABLE 6 
C«nparisM of Obsnwd m Ex/MIMI N-INirs of Caw C""'i/iMI 111 WilMrl P~ DW6ilill 

al F""--up, ~ Sell of Fiw s- "'s;.gi. F ...,, 

Number of examinen 

Number of men in 11Ct c:lallified u Tcnm of bino-1----------
without dilability mial cxpamioa Expected dil- OblcrYed clil-

tributiall tributiall 

5 ••••••••..•................... 

4. ····························· 
3 ...•.......................... 
2 ••••••••..•........•.•.•.••••. 
1 ....•......................... 
0 ..••..•....................... 

Total ..................... . 

0.025 
. 138 
.299 
.324 
• 175 
.038 

.999 

0. 73' 
4.00 
8.67 
9.40 
5.08 
1.10 

28. 98 

2 
6 
5 
7 
6 
s 

29 

Such a study as the above was done for sets of 3, 4, and 5 subjects, for 
three of the most summary scales, and for each position on the scale, and 
is summarized in table 7 in the form of estimates of the relative contribu
tion of the examiner in the form of the increase in the variance as a per
centage of the maximum increase possible. It is an average percentagt: 
in that the three independent estimates derived from the sets of 3, 4, and 5 
have been averaged. Thus, for the designation "no psychiatric disability 
at follow-up" it was observed that the variance cbanp by + 19 percent 
in the sets of 5 subjects, minus 1 percent in the sets of 4, and + 21 percent 
in the sets of 3, and it is the average of these 3 estimates ( + 13 percent) 
which appears in table 7. Categories for which examiners appeared to 
contribute significantly to the observed variation are two: normal prc
service personality pattern and no disability at follow-up. 

On the whole, it will be seen from table 7 that the increment of variation 
attributable to the examiners is not large. In fact, it is considerably smaller 
than the authors had anticipated. It seems likely that variation among. 
examiners may have been somewhat reduced by the coding process, eBJ 

pecially as it pertained to the use of scales which were made up only after' 
the examination reports had been received and on the basis of a more de
tailed, factual reporting by the examiner. Coders were under the super
vision of the senior author, and the effect of the coding process may have 
been to offset some of the examiner variation, as by moderating more ex
treme points of view. No parallel study has been made on variation among 
coders, but it would be expected that they had some inftuence on the total 
variation. However, insofar as it can be estimated from the present data 
variation among examiners was not prohibitive. 
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TABLE 7 

Scale Category 

Psychiatric disability at £ollow-up. . . None ............•........... 
Slight ....................... . 
Moderate or more ............ . 

Pracrvicc pcnonality pattern. . . . . . Normal ..................... . 
Neurotic traits ............... . 
Suggestive neurosis .....•...... 
Overt neuroses ••••........•..• 
Pathological personality ....... . 

Pracrvicc pychiatric impairment. . . None •••..................... 
Questionable .•............... 
Mild .......•..........•..... 
Moderate and marked ........ . 

+12. 8 
+2.4 
+3.2 
+7.1 
-2.0 
+4.6 
-3.1 
-1.4 
+4.2 
+4.9 
-0.3 
+o.s 

A study was also made of the effect ..:>f certain characteristics of the ex
aminers. Since they necessarily differed as to age, training, type of psychi
atric work in which engaged, and, to a lesser extent, military service, these 
factors were isolated for study. Forty-three percent of the subjects were 
examined by men with psychoanalytic training and the remainder by 
psychiatrists without such training. Fifty-four percent were examined by 
men in private practice, 16 percent by men whose primary activity was 
teaching, 10 percent by men working in private institutions or clinics, 13 
percent by psychiatrists who were employed by the Veterans Administra
tion, and 6 percent by psychiatrists employed by public agencies other 
than the VA. These characteristics of the psychiatric examiners were 
tabulated against some 25 key items having to do with family history, pre
aervice personality and adjustment, military experiences, and condition on 
follow-up. In most instances the results of such comparisons were com
pletely negative and in the few instances in which discrepancies were found 
they were neither large nor important. Such consistency in fact was quite 
surprising. 
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Part One 
THE BASIC FINDINGS 

The first goal of the study was to determine the characteristics of the 
clinical and record samples and the ways in which they differed from the 
general military population both before and during military aervicc. Both 
sociological and psychiatric characteristics were investigated in relation 
to the chance of breakdown in aervicc. 

A second objective was to learn the specific circumstances precipitating 
breakdown, the subsequent course of the illness during aervice, and the 

·quality of any further duty. A third and the major goal was to learn what 
happened to theae men after they left aervice and to describe their psychi
atric status at follow-up, about 5 years after breakdown. 

The studies undertaken in the pursuit of the above objectives form the 
basis ol the four chapters which follow. Subsequent chapters are pri
marily concerned with the interrelations among the characteristics which 
are first introduced and defined in this part. 
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CHAPTER I 

MILITARY AND SOCIOLOGICAL CHARACTERISTICS OF 
THE POPULATION SAMPLED 

During World War II there were approximately 17,500,000 admissions 
(to hospital and quarters} for all causes (battle and nonbattle) in the Anny 
and 5,300,000 in the Navy and Marine Corps, of which admissions for 
psychoneurosis number about 630,000 in the Anny total and 73,000 in the 
Navy total. Table 8 presents a summary of the total admission picture of 
the war as a background for understanding the role played by psychoneu
rosis as a cause of admission. Psychoneuroses were responsible for about 
3.1 percent of all admissions in World War II, 3.6 percent in the Anny, 
and 1.4 percent in the Navy and Marine Corps. 12 They made a larger 
relative contribution to the noneffective rate in the Anned Forces; in the 

TABLE 8 
World War II Admissions, by Cause t 

Thousands of admissions 

CaUIC of admission 

Army Navy• Total 

Nonbattle injury ........................••... 2,005 464 2,469 
Battle wound ..............................•• 592 91 683 
Psychiatric and neurological: 

Psychoneurosis ............................. 630 73 703 
Other ..................................... 370 115 485 

Other disease .•.............................. 13,876 4,524 18,400 

Total ...............•................. 17,473 5,267 22,740 

t Sourcel: Menninger, William C.: Psychiatry in a Troubled World, New York, 
Macmillan, 1948, p. 589. 

The History of the Medical Department of the U.S. Navy in World War II, Vol. 31 

Statistics of Disease and Injury, Wuhington, Government Printing Office, 1950. 

Beebe, G. W., and DeBakey, M. E.: Battle Cuualtics, Springfield, Ill., Thomas, 1952. 

Army Battle Cuualtics and Nonbattle Deaths in World War II, Fmal Report, Office m 
the Adjutant General, Department of the Army, June 1953. 

1 Including the Marine Corps. 

11 The diagnosis of psychoneurolia in the Navy may have been hued on much more 
rigid criteria than in the Army. 
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Army the total da;Fl~y men with this diagnosis represents about 8.8 
percent of the noneffective rate, in the Navy about 4.7 percent. Table9 
presents some of the comparative figures on this point and on discharges 
for disability; among the latter psychoneuroses are even more important, 
accounting for 27 percent of Army, and 16 percent of Navy, separations 
for disability. 

The data presented here on men with psychoneurosis are based on 
tabulations of the various rosters already defined (p. 7) supplemented by 
incidental tables prepared by the Army on 1944 admissions as a whole or 
as sampled at that time. The data on the military population as a whole, 
i.e., without regard to admission for psychoneurosis, are for the most part 
Army data obtained from the following sources: 

1. Population data already publilbed or f'urnilhed by the Department ol Dcleme 
for comparative purpoia here. 

2. Samplel of lllC'n utilized in other NRC follow-up studies, notably Dr. Cohen's 
1944 control aample already deteribcd; thclC arc specifically cbarac:terized in 
the context where they arc UICd. 

CHARACTERISTICS PRESENT AT ENTRY INTO SERVICE 

Age at Entry on Adive Duty 

Those with psychoneuroses are quite clearly (P<.01) 18 somewhat older 
than a cross section of the total Army population. Table 10 compares 
the data on age at entry into the service of those who broke down with 
two Army control samples. The percentage 30 or older is 22.3 for psycho
neurotics and 13.1 for controls. This is consistent with the finding reported 
in a previous follow-up study of enlisted men discharged from the Army 
for psychoneuroses 1' and with analogous Navy data 16 on admissions for 
all psychiatric and behavior disorders. The specific relation of age to the 
chance of breakdown is considered more fully below (pp. 38 and 223-225). 

11 Thia particular test may be taken u an example of the large number of tcltl ol 
ltatistical significance referred to here and in subacquent chapters. It involves the 
calculation of the probability that two aamples drawn randomly from a single homo
geneous population will differ by u much or more than actually obecrved. The sta
tistic X', with 2 dcgrcca of freedom, was found to be 20.1 in this comparison, which 
corresponds with a probability of 1C11 than .001 under the hypothesis tested; that is, the 
obaervcd difference, or one more extreme, would be expected by chance IC11 than once 
in 1,000 trials under the conditions of random aampling from a single, homogeneous 
population. 

" Brill, N. Q., Tate, M., and Menninger, W. C.: Enlisted Men Discharged From the 
Army Because of Psychonc:urosia,J. A. M.A. 128:633 (June 30) 1945. 

11 The History of the Medical Department ofthe U.S. Navy in World War II, Vol. 3, 
The Statistics of Discucs and Iajurics, Washington, D. C., U.S. Government Printing 
Office, 1 950. 
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TABLE 9 

Noneffectives per 1,000 Disability dilcharga, in 
atreogth per day tboWlllDda I 

Came 

Army Navy Army• Navy• 

Nonbattle injury ..•.••••••. 7.0 3.2 0 12 
Battle wound ..•.•.•••.••. 7.9 2.5 0 .15 
Psychoneurosis .•.••••••••. 3.8 1.5 260 52 
Other disease •.••••••••... 24.7 24.6 0 254 

Total .•............. 43.4 31.8 960 333 

1 Exclusive of separations for undesirable traits, inaptness, etc., which in the Army 
amounted to another 350,000. 

1 Approximate figures for cnliated men only. 
• Including Marine c.orp.. 

TABLE 10 
Ag1 at Entry Into ~for Men With Psyehonnlrosis and Cuntrols 

Psychoneurosis, 
clinical +record casca Army controls 

Age at last birthday 

Army+ Army 1944 Project 
Navy only 891 

Pment Percent Pment PllWtll 
Under 20 •••••.••••..•••.•...•.•.. 23.7 18.8 20.9 26.9 
20-29 •••••...•.•.••• ; ••.....•.•.. 54.5 58.9 66.0 53.1 
30-39 ••••••.•••......•..•••.•.... 20.7 21.8 13.1 17.3 
40 and over .•.•••.•••.••••••.•.••. 1.1 .5 0 2.7 

Total .•••.•..•..••••....... 100.0 100.0 100.0 100.0 

Number of men •••.••••••••••••.•. 1,473 983 397 3,102 
.. 

I A control group of about 3,000 enlisted men, white and Negro, who entered the Army 
after July 1, 1942, and before January 1, 1946, and who remained in the Army for at 
lcalt 3 months; they were sclectcd for another study on the balia of ASN. 

Residence 
The coded information on residence actually pertains to residence at 

separation, but is here taken to indicate probable residence at induction. 
The only available control data on residence which are not hopelessly 
biased by race pertain to the 1944 Army control sample which is compared 
with Army cases in the study sample (tables 11 and 12). No significant 
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'differences were found between the men with psychoneurosis and the 
control group with regard to region of residence or me of city. 

AGCT Score 

Unfortunately the extensive Army tests of intelligence were not well 
recorded in the individual records. Such information was obtained for 
only 28 percent of the Army sample of psychoneurotics and 30 percent of 
the 1944 Army control sample. The comparison permitted by these 
incomplete observations, as may be seen from table 13, provides no statis
tical basis for believing that intelligence was an important factor in the 
development of psychoneurosis during World War II. An increased rate 
of breakdown might have been expected in the groups of lower intelligence 
and it may be that individualization of assignment, geared to a man's 
capacity, exerted a counter influence. Also included in table 13 is a 
distribution for those who entered the Army in 1943; it includes both 
whites and Negroes and is based on 2.6 million men. The sample of 
psychoneurotics also does not differ significantly from the 1943 Army 
sample. 

Civilian Occupation 

The only basis of comparison was provided by the 1944 Army control 
sample, which differs from the Army sample of psychoneurotics by no more 
than chance would often produce (table 14). Within the major socio
economic groupings used by the census the proportions of men who broke 
down and of controls are very similar. 

TABLE 11 
lUgUm of Ruitlenu al TitM of &pat-alionfor Mm Will P~ anti Conlrols, .dnn.1 

Personnel Only 

Region t 

<lutside u. s .................................. . 
New England ..•.........................•.•... 
Middle Atlantic .•............•................. 
·South Atlantic ........•......................... 
East North Central ...........................•.. 
East South Central ....•................•........ 
West North Central ...............•.••..•....... 
West South Central ............................ . 
Mountain ..........•...•.•.•...•••••.•••.••••.. 
Pacific •••••••••••••••••••••••••••••••••• •••••·· 

Total .................................. . 

Number of men .....•...........•.•.•...•.•..... 

I 1940 CCDSUS divisions. 

Psychoneuroeia, 
clinical+ 

record cues 

Pmml 
0. 2 
7. 3 

28.5 
12.8 
20.5 
8.5 
7. 5 
6.7 
1. 8 
6.2 

100.0 

982 

1944 con
trols 

0.0 
5.1 

26.2 
10. 3 
21. 1 

7. 7 
10. 3 
11.1 
2. 6 
5. 6 

100.0 

389 
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TABLE 12 

SU, of Cit,1 of Ra*- at Timi of &parationfor Mm With Psye!rlmnrosis anti Controls, Army 
p,,-1on1, 

Sir.c of city I 

·Outside u. s .................................. . 
Under 2,500 .•..•....•.....•.•.••...•..•....... 
2,500 lit under 10,000 ...•••.•••...•••.•......... 
10,000 lit under 50,000 ...•....•...•...•.•....... 
50,000 lit under 100,000 ....••..••••.•........... 
100,000 lit under 1,000,000 .............•.•.....•. 
1,000,000 or more ...••..•...••••.••.•.•.•....... 

Total ..............•.••..........•....... 

Number of men ................................ . 

In one of 13 largeat metropolitan areas .....•...•... 

I According to 1940 c:emua. 

TABLE 13 

Plychoneuroais, 
clinical+ 

record cases 

P,,cenl 
0.2 

20. 7 
15.0 
19. 7 
6. 6 

20.1 
17. 7 

100.0 

980 

33.3 

0. 0-
27.1 
14.1 
19.0 
6. !J 

17.2 
15. 7 

100.0 

389 

27.8 

AGCT Scoru for Mm With PsyelwMVTosis anti Controls, Army PtrS011111l Onl,1 

Psyc~cu-
C'A>ntroJa 

AGCI' 8COrC Equivalent IQ cu:k:i+ 
record cases 1944 1943 en-

Jiatces I 

p,,cml Percent P•rcenl 
I ..•................. 13o &.above ........ 7. 3 9.2 6A 
II. .......•••..•...... 110-129 ............ 29.6 33.3 28.6 
III. .•......•..•...... 9o-109 ............. 31.0 34.2 31. 2 
IV .•.....•........... 6o-89 ............•. 28.8 20.8 27.6 
V ..•..•.............. 59 llr. under ......... 3. 3 2. 5 6.2 

Total •.•..•...•. ······•!••·········· 100.0 100.0 100.0 

Number of men •••••..• .................... 274 120 12. 6-

1 Source: The Army Almanac, Washington, D. C., U.S. Government Printing Office. 
1950, p. 657. 

I Milliom. 

30 

• 
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Education 

The educational level achieved prior to entry is one of the few sociological 
factors which seems reliably to distinguish the psychoneurotics from the 
general military population. Clearly the psychoneurotic group has an 
excess of those with no more than elementary school education (table 15). 
Available Army population data for the period of interest make no dis
tinction between whites and Negroes and hence the 1944 control sample 
was employed in making the educational comparison. 

Since the role of education is a highly significant one, in the statistical 
sense, an estimate 14 of the magnitude of its effect is given in table 16. 
Estimated admission rates for psychoneurosis in 1944 among white en
listed men in the Army range from 20 to 80 and are lowest (but not neces
sarily significantly so) among men with some college training, and highest 
among those with less than 5 completed years of schooling. Intermediate 
values are quite in accord with these extremes. The high rate for men 
with more than college training has a large sampling error, and there arc 
too few cases here to settle the question of its relation to an otherwise 
fairly uniformly negative correlation between education and likelihood of 
breakdown. The interpretation of these rather large differences is another 
matter; doubtless both stress and predisposition are involved and it would 
be a mistake to assume from these data alone that education per u was an 
important factor in reducing the chance of breakdown. It is quite likely 
that men with a superior educational background to some extent gravitate 
toward more technical and administrative jobs and thus fail to be exposed 
to the degree of stress characteristic of the assignments of those with less 
educational qualifications for technical and administrative work. 

Marital Status at Entry 
Differences are also found in the marital status of the Army controls and 

the Army sample of psychoneurotics. The latter had an excess of married 
men. Table 17 gives the statistical basis of the comparison and includes 
information from the Selective Service System on all male inductees prior to 
1945. The differences are not large but have a chance probability of about 
.02; however, they reflect no more than an age difference between married 
and unmarried men and are of no intrinsic importance in themselves. 

Religion 
Because of the sociological ramifications the Armed Forces do not 

customarily tabulate information on religion, and the only available control 
data of consequence are those provided by the 1944 Army sample. As may 
be seen from table 18 the distributions for controls and psychoneurotics are 
quite close. 

11 The basis for estimation is the algebraic fact that, for any given 111bgroup of the 
population over a fixed period, the ratio of its proportion among men who broke down 
to its proportion in the total population at risk equals the ratio of the admission rate 
for the subgroup to the admission rate for the population. 
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TABLE 14 

a.;&. "-Jldi• &Jori E1dr7 I• &ni« for Mm Willi Psye'-"'osis an4 Controls, ArJr!1 
p,,-i on1, 

Occupation I 

ProfCllional, scmiprofCllional .••.....•..•••••••••• 
Proprietors, managers, officials ..•••...••.••.•••••• 
Clerical and aalea ••...•...........•.••...•••.•• ~ 
Craf't8lncn and foremen ..................•....... 
Operatives .•.•.••............. ·····•····•······ 
Service, except protective •....................... 
Protective ac:rvicc •••.•••••••.•••••••••.••••••••. 
Student ••••••.........................•••.•.... 
Laborer, except farm ..............•............. 
FanDCn ••••.•................ · . · •.• · • • • • • · · · · · 

Total .•••....•...............•.•.•.•..... 

Number of men .........•..• , •••....••...•...... 

I 0r 80Ciocconomic aca1c. 

TABLE 15 

P.unl 
2.8 
3. 8 

13.8 
16. 1 
33.8 
2. 8 
.9 

6. 7 
8.3 

11.0 

100.0 

979 

1944 controls 

4.6 
2.8 

17. 5 
14. 7 
30.5 
2. 1 
0 

10. 3 
6. 7 

10.8 

100.0 

388 

Higllul Ellw:alioul Gratk C«nplewJ Prior to E1dr7 Into &ni«,for Mm With PS,1Clumlurosis antl 
Controls, ArJr!1 Per-I Onl.1 

Highest grade completed 

4 or lower ••••••••••••••••.••••••••..•.•.•.•.•. 
S-7 •••.••••.•••.....••..•..•..•.......•..•••.. 
8 ..•......•.•.•.......•.•.•.••••...•.•........ 
9-11 .•....••.•.....•••••••••••••••••••.•••.... 
12 or high achool graduate •••••••••••••••••...••. 
13-15 ••••••••••••••.••••••••.•.••••••.•.••.••. 
16 •••••.••.•.•.•••••••••.•.••••••••••••••••..• 
More than 16 •••••.•••••••.•••••••••••••••••.•. 

Total ••.••••.•••••••••••••••••••••••••••• 

Number of lllCD ................................ . 

31 

~+=' 1944 controls 
calC81CS 

Plrmll 
3.4 

14.8 
17. 7 
31.5 
23.2 
6. 7 
1.4 
1.3 

100.0 

984 

1.3 
11.6 
13.4 
29.4 
29.6 
11.6 
2. 3 
.8 

100.0 

388 
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TABLE 16 
~~per 1,000 Mm JM r_. for ~. t,. &lwali• Prior lo &1r.7, 

WAill A"'!J' &lisW Mna 

<5........... .............................. .............••...... 79.s 
5-7...... ... .. .. . . . . . . .. . . .. . . . . .. .. .. .. .. . . . . . . . . . . . . . . .. .. .. . . . 39.1 
8 ••................... ·················· .... ···········••········ 40.4 
9-11............................................................. 32. 7 
12............................................................... 23. 9 
13-15............................................................ 17. 7 
16............................................................... 18. 7 
>16 .•........................................ ··················· 52.3 

Total....................................................... 30.6 

Race 
In 1944, enlisted men in the Army had about 215,500 admissions for 

psychoneuroses, 9 percent in nonwhite and 91 percent in white troops. 
These percentages correspond sufficiently closely to the overall Negro-white 
distribution in the Army in 1944 to warrant the inference that race played 
no important role in the incidence ol psychoneurosis. The survey sample, 
of course, is entirely white. 

TABLE 17 
Marital Slabll al &try /""' SmJi« for M111 WilA P~ and Controls, A"'!J' Prr-1 

°"'' 
Coatrols 

PsychoncUl'Olis, 
Marital ltatlll clinical+ 

record c:aaes 1944 Inductees 
1940-19441 

l'rrunl P""111 P•Ulll 
Never married ..••..•••••..•..... 64.8 71. 7 69.6 
Mania! .....•••••••••••••.•.... 31.9 26.5 25.0 

~=}······················ 3.3 1.8 2. 4 

Total ..•..•.••••••.••••..•. 100.0 100.0 100.0 

Number of men .......•.••..•.... 979 389 

I Sourec: Selective Service System data. 
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TABLE 18 
Rlligion of Mm Wilk .P~ and Controls, Army P1rsonnel Ortlr 

Religion 

None .............................. ·· ..... ···· 
Protestant .................................... . 
Catholic.· ...........•.......................... 
Jewish ....................................... . 
Other •........................................ 

Total ................................. ·. 

Number of men ......•......................•.. 

Psychoneurosis, 
clinical+ 

record casc:s 

Pmmt 
t. 7 

55.8 
35. 5 
6.8 
0.2 

100. 0 

967 

CHARACTERISTICS ARISING OUT OF SERVICE 
Length of Service 

1944 controls 

Pll'Uffl 

0.3 
62.0 
30. 7 
6.5 
0.5 

100.0 

371 

For purposes of analysis, length of service is considered from (1) time of 
entry into service to breakdown, (2) period of service after breakdown, ·and 
(3) total period of service. Length of service at breakdown has been tabu
lated from the basic 1944 Army punchcards which underlie the roster 
selected for follow-up study, and in table 19 is compared with parallel 
data on a control sample of men discharged for all causes. The high ad
mission rate following induction reflects the rescreening effect of the varied 
stresses of basic training and early military life, which reveal latent or even 
overt neuroses which were either not detected at induction or were thought 
to be nondisabling. The men who remain in the second year have to some 
degree demonstrated greater resistance to the early forms of stress and may 
not yet have been subjected to the full measure of stress associated with 
combat and overseas service; their admission rate is lower. With longer 
service, the proportion exposed to the severe stress of combat has increased, 
and produced a corresponding increase in admission rate. To what extent 
this explanation may account for the very high rate in men with more than 
4 years service is not known. These men are probably somewhat older 
and necessarily represent men with military experience prior to World 
War II. But age itself cannot be the explanation, for when the sample is 
subdivided into age groups approximately the same changes with length of 
service are seen within each age group. It may also be of interest th~t 
about 3 percent of the cases of psychoneurosis were on the part of men with 
but 1 month of service, and 5 percent with 2 or less in 1944. In contrast, 
the Army population of enlisted men was increased at an average rate of 
about 1.4 percent per month. This means that in their first month of 
service men broke down at twice the rate that was observed for all enlisted 
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men of all lengths of· service. If the1e obeervations are used to estimate 
actual admission rates in 1944 one finds that they lead to 63 admissions per 
1,000 men per y~r for the fint month of ICl'Vice, and 42 in the second month. 

TABLE 19 
Lm,tA of SmJiu and 1111 C'-u of Brlllkdoam, ·PersonMI in 1111 Ann7 Durinf 1944 

Percentage distribution F.atimated ad-
milsiona for 

Years ol scrvicc Plychoocurolia, paychoneurolil 

original Army R.mtcr 184 1 
per 1 ,000 men 

rOlller per~ 

Under one •••••................. 22.5 19.0 36 
One and under two ...•••••.•.... 33.0 42.5 24 

and under three .••.......... 25.9 24.2 33 
Three and under four •..••.•...... 13.2 11.6 35 
Four or more ...........•.•...... 5.4 2.7 61 

Total ..........•...... ···· 100.0 100.0 31 

Number ol men ..•..•..••.•.••.•• 6,973 I 5,816 
.. 

I A representative sample of white enlisted men entering the Army in 1940-1944, 
.llCJ>lll'lltcd prior to 1947, and with scrvicc in 1944; tabulation was done for each calendar 
month in 1944 and averaged to reprcacnt the ~ aa a whole. 

I Man-years of service in 1944. 

Table 20 shows length of service after fint breakdown for men who 
broke down (not necessarily for the fint time) in 1944. Roughly one-half 
of all of the men were discharged from the service in less than 10 months 
after admission and part of this time (1-2 months) was spent in the hospital. 
Demobilization starting in 1945 automatically terminated service for some 
who would have served longer. Men in the 1944 control sample (table 21) 
.11erved on the average 4 months longer than men who broke down. The 
mean values for total length of service are 36 months for controls and 32 
months for men with psychoneurosis (20.3 months prior to breakdown and 
11.3 thereafter). The heterogeneity of the psychoneurotic group from the 
:Standpoint of etiology and military effectiveness is suggested by the fact 
that it includes men who broke down after long and often hazardous service 
as well as those who were hospitalized and discharged after very brief 
.service, and by the fact that 43 percent of the men with psychoneurosis 
lasted less than 30 months in contrast to a corresponding figure of 23 percent 
for the controls, while the percentages with at least 40 months of service 
are more nearly similar (27 vs. 35). 

Total service overseas was also tabulated separately for the 1944 Army 
control sample and the men with psychoneurosis drawn from the Army 
roster. Table 22 makes this comparison and shows that the contribution 
of the controls is much greater. 
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Year of separation is a related characteristic which distinguishe8 the two 
Army groups. Table 23 shows that O'f'Cr a third of the controls were not 
separated until after 1945, in contrast to 15 percent of the psychoneurotia 
and that nearly a third of the psychoneurotics were discharged in 1944, while 
only 5 percent of the controls left the service during that year. 

TABLE 20 
Monl/u of &ruice FollOUJing First Admission for P~, Ann)' Clinical + lUeotr1 COS# 

om, 

Months of lel'Vicc Percent 

0- 9...... .. . .. . . . . . .. . . . . . . . . . . . . .. . . .. . . . . ... .. . .. .• .. . . . . . . . 41.7 
10-19........................ .. .. .. . . . . .. . . .. . . .. .. . .. . . . .. .. . . . 44.4 
20-29...................................... .. .. .. . ... .. . . . . . . . . . 11.9 
30-39............ .. . . . . . . . . . .. . . . . . . . . . .. . .. . .. .. ............... 1.2 
40-49...................... .. . . . . . . . . . . •. . . . . . ..... .. .. .. . . . . .. . .7 
50-59.................. .• . . • . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . .1 

Total...................................................... 100.0 

Number of men. . • . . • • • . • • • • • . . • • . • . . . • • . • • • • . • • • • • • • • • • • • • • • • • • • . 98S. 

TABLE 21 
Total Months of &ruice for Mm With Psydumeurosis and Controls, Ann)' P1rsonnel Only 

Months of 8Cl'Yicc 

0- 9 ........................................ . 
10-19 ........................................ . 
20-29 ........................................ . 
30-39 ........................................ . 
40-49 ........................................ . 
50-59 ........................................ . 
60-69 ........................................ . 

·70-79 ..•...................................... 
80-89 .••.•..•........•..........•...•..•...... 
90-99 •••.•••................••.•.••••.•....•.. 

Total .•••............•....•.•.•••••••••• 

Number of men .•••••.••••••..••••.••.••••••.•• 

36 

Psychoneurosis, 
clinical+ 1944 controls 

record cases 

P1rcmt 
9.9 

12.0 
20.8 
29.9 
17.1 
7.8 
1.7 
.4 
0 
.4 

100.0 

985 

Pmmt 
1.3. 
4.0 

17.4 
42.4 
24.7 
8.6 
1.D 
.2 
.2 
.2 

100.0 

397 
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TABLE 22 

None •••••••......•..............•....•.••••.. 
1-9 ...•.......................•.•....••.•.•.. 

1()..19 ••......•..•...............•••..•••.••••. 
20-29 ••....••.....••••..............•.•••••••. 
3()-39 •....••.......................••.••••••.• 
40-49 •••.................................•.•.. 
50-59 ••••.....••.•••••••••••••.••.•.•..••••.•. 
60-69 •••......••....•••.•.••••••••••••••••..•. 
Duration unknown •.••••••••••..•••••..•••.•... 

Total ...•.....•••.••••••.••••••..••..... 

Number of men ••••••.•••..•.••..•••.•......... 

TABLE 23 

Year of acparation 

1944 •••••.••••••••...........•....•.•.••••.... 
1945 ••••••••••••...............••...•.••...... 
1946 ••..•...........••.....•.................. 
1947 ...••.•••.•....••.•.•.•••••..•............ 
1948 ••...•••.•........•........•...••...•.•.•. 

Total •••••.••...........••..•.......•..• 

Number of men ••••••••..••...•..•••••••••••••. 

Component 

Psychoneurosis, 
clinical +noc

ord caaa 

Pmnl 
31. 9 
12. 7 
22.3 
20.2 
7.0 
.9 
.1 
• 1 

4.8 

100.0 

985 

Psychoneurosis, 

1944 coatrola 

Pmnl 
tt. 7 
18.0 
33.4 
27.9 
7.4 
1.1 

0 
0 

.5 

100.0 

3n 

clinical+rec- 1944 controls 
ord caaca 

Pmnd 
30.4 
54. 7 
14.6 

.2 
0 

99.9 

985 

Pm:nrl 
4.8 

59.2 
34.5 
1.3 
.2 

100.0 

397 

The Army samples were divided into Regular Army and voluntary en
listments, National Guard, and inductee components, both for controls and 
psychoneurotics. Table 2:4 presents the resulting percentage distributions 
which differ significantly (P about .02) in the statistical sense. The psycho
neurotics include some excess of inductees and a deficit of Regular Army 
and voluntary enlistments. If the two distributions are converted into ad-
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mission rates one finds that the admission rates were about 22 for Regular 
Army and voluntary enlistments, 30 for the National Guard, and 33 for in
ductees. It is not known if these differences reflect variation in predisposi
tion, conceivably related to motivation, or differences in stress. 

Ase at Brealcdown 
Here the concern is with the chance of breakdown as a function of age 

at the time of exposure, as distinguished from age at entry, already dis
cussed. A special study 17 made of this important factor shows that admis
sion rates for psychoneurotic breakdown are strongly correlated with age, 
being roughly two times as high for men who were 34 as they were for 18-
year-olds. Figure 1 has two panels, the first containing the basic age dis
tributions for the psychoneurotics arid for the entire population.from which 
they came, and the second which exhibits the rise in the chance of break
down as age advances. After about age 38 or 40 the rate curve again 
declines, a phenomenon which is also observed in Navy data, but the 
numbers of cases are so small in the Army series used here that the rates 
are subject to excessive chance variation and hence have been omitted 
from the chart. 

Grade at Separation 
The coding of grade was confined to grade at separation from service, and 

thus reflects changes, or lack thereof, which may have followed breakdown. 
The psychoneurotics were at a marked disadvantage (table 25); 62 percent 
were in the grade of private at the time of discharge in contrast to 31 percent 
of the Army control series. Since only 12 percent of the psychoneurotics 
had been reduced in grade it is plain that the difference reflects either an 
association of lower grades with greater stress or the diminished opportunity 

TABLE 24 

ComJ>onnl of,,,, Ar"!)' of,,,, Uniletl States, for Mm With Psyc"'1ner6asis and CanlTtJU 

Component oftbe A. u. s. 

RA+voluntary enlishnenta ••••••••••......•.•... 
National Guard ••.•••....•...•...•...•...•.••.. 
Inductees ....•...........•.•••.•••••.•.•.••.... 

Total •......•.••.••.•.•.•....••.••..••.. 

Number of men •••••••••••••••••••••••.•.•••••• 

Psychoneurosis, 
clinical +rec

ord cases 

Pm:mt 
15. 7 
3.2 

81. 1 

100.0 

985 

1944 controls 

P,,emt 
22.2 
3.3 

74.5 

100.0 

397 

n Brill, N. Q., et al.: Age and Resistance to Military Strea Armed Forces Med. J. 
4: 1247-1266, Sept. 1953. 
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or justification for promotion on the part of men with a history of break
down. Grade at breakdown was not studied. 

Awards and Decon:dions 
As noted below in connection with CQmbat credit, there are opposing 

tendenciC!I at work producing differences between psychoneurotics and con
trols. To the extent that predisposition exists, the psychoneurotics have 
short service, little chance of combat, low grade, and little chance of reward 
in the form of decorations. But to the extent that a psycho~urosis is re-

TABLE 25 

Gralll al &parationfor Mm Willa Psyc!rtmer'1'osis and Controls, Anny Personnel Only 

Grade at separation 

Master sergeant .......••••.........•••.•.•.•... 
Tech. sergeant ......•..•...........•........... 
T-3 ......................................... . 
T-4 ......•...........................•....... 
Corporal T-5 ................................. . 
Pfc •.••••••........••.•••.••..•.•...•••.•...•. 
Private ...•..........•......................... 

Total ................................... . 

Number of men ....................•........... 

Percentage not in their highest grade at separation .. 

Psychoneuroais, 
!clinical +record 1944 controls 

C8ICll 

Percent 
0.4 
3. 7 
8. 9 

10.4 
15. 1 
29.2 
32.3 

100.0 

983 

12.3 

1.6 
4.9 

13. 4 
22.2 
26.6 
24.1 
7.2 

100.0 

387 

5. 9 

lated to external stress the exact opposite is true. Table 26 compares the 
two groups as to the highest award or decoration received by an individual 
throughout the period of World War II military service. The controls have 
a quite significantly better record. The two groups do not, howeveT, differ 
significantly as to the proportion with Purple Heart or other acceptable 
evidence that a wound was received as the result of enemy action. 

Courts-Martial 

A fairly significant difference (P about .02) also exists between Army 
controls and psychoneurotics in frequency of courts-martial, although these 
are relatively infrequent in both groups. About 15 percent of the psycho
neurotics had one or more courts-martial in contrast to 9 percent of the 
controls. Table 27 permits a more detailed comparison. If, in addition, 
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TABLE 26 

Higlrlst D#oration or Award, for Mm With Psyc"'1tuwosis and Controls, .dtm7 Per-1 Onl7 

Highest decoration or award 
Psychoneurois, 
clinical+rccord 1944 controls 

caaea 

Pereenl 
None......................................... 93.8 
Congressional Medal of Honor.. . • . .. .. . . . .. . . . .. . 0 
Distinguished Service Croa. . . . . . . . . . . . . . . . . . . . . . . 2 
Distinguished Service Medal. . . . . . . . . . . . . . . . . . . • . • .••......•••• 
Silver Star. . • . • • • • • . . . . . . . . . . • • • • • . • • . • . • . • . . . . • 3 
Legion of Merit. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • l 
Distinguished Flying Croa....................... 1. 8 
Soldier's Medal. . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . 0 
BroD7.e Star Medal. . . . • • . • . • . . • . . • . • • • • • . . . . . . . 2. 2 

. Air Medal..................................... 1. 6 

Total ............•..•••.•.•.•••..•....... 100.0 

Number of men ......•....•.•....••••••........ 973 

Purple Heart .........•.•......•..•............ tt. 9 

p,_,,, 
89.4 
0 
0 
;3 

1. 8 
0 
1.1 
.3 

5.0 
2.1 

100.0 

380 

16. l 

account is taken of total length of service it is possible to calculate a rate 
of incidence for offenses leading to courts-martial, which is 93 per 1,000 
men per year for the psychoneurotics and 59 for the controls. If courts
martial for AWOL offenses are singled out a parallel computation provides 
rates of 61 for psychoneurotics and 35 for controls and leaves rates of 32 
and 24 for offenses other than AWOL; plainly the AWOL offenses provide 
the major part of the difference. The pattern of offense is further indicated 
in table 28 (for first offenses only). 

In abstracting data from military records note was made of the total 
days lost under Article of War 107 (unauthorized absence), and for the 
lost time attributed to AWOL and to confinement. These data are sum
marized in table 29 in the form of average days lost and average non
effective rates. The psychoneurotics lost more time for each group of 
causes. 

Arm or Service 

The extent to which combat contributed to breakdown in the Army is 
reflected in the variation between psychoneurotics and controls as to arm 
or service (table 30). For example, 33 percent of the psychoneurotics were 
in the infantry in comparison with 22 percent of the controls. 
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TABLE 27 

Number of COW'tl-martial 

None ••••••....•.•• ·.·········•·····•·•··••·•· 
1 ..........................................•.. 
2 .•••••....................................... 
3 ••••••••••••••.•.•.•.••.••••••.•.•••••.•.••.• 
4 ••••••.....•...•.•..............•••.•••••.... 
5 ••••••••••••.•.•.••••..••.••••••.•••.•••••••• 
6 ..•..•.............•..............•..•....... 
7 •••.......................................... 

Total ..........•..•............. ··••·•··· 

Number of men ..•...........•..........••.•.•• 

Theater 

P.ychoncurosia, 
~linical+record 1944 controla 

C8ICI 

Pmllll 
85.2 
10.2 
2. t 
t.2 
.5 
.6 
• t 
.1 

100.0 

985 

p,,,,,,, 
90.8 
6. 3 
t.O 
.5 
.3 
.3 

0 
.8 

100.0 

397 

Geographical variation in the admission rate for 1944 is best exemplified 
by reference to preliminary data 18 for the entire Army, regardless of race,. 
aex, and rank. These are as follows: 

Admissions for 
psyc!umnrosis 
P,,1,000mm 

Tl&tallr or eommand pa ytt1r 
Total Army. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . 31 
Z/I ............................................................ 29 
Total ovcraeu. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . 33 

European Theater of Operations (ETO) . . . . . . . . . • . • . . • . . . . . . • . . . 39 
Mediterranean Theater of Operations (MTO). . . . • . . . . . . . . . . . . . . . 38 
Southwest Pacific Area (SWPA). . . . . .. .. . . .. . .. .. . .. .. .. .. . .. .. 27 
Other ovencas theaters. . . . . . . . • • • . . . • . . . . . . . . . . . . . . . . . • . . . . . . . 23 

Although many factors, some purely administrative, combined to vary 
the rates for individual theaters, it is generally true that the fairly high Z/1 
rate reflects the presence of a disproportionate number of men of greater
than-average predisposition and the effect of the rescreening early in the 
military career, and that rates for overseas theaters tended to be high or low 
depending on intensity of combat. An exception was SWP A, where the 
admission rate did not reflect the ebb and flow of combat. However, the 
fact that one finds in rates for overseas theaters a range of 23 (or even lea) 
to 39 underscores the importance of stress in producing admissiom. 

llSGQ unpublished tables dated Feb. and Mar. 1947. 
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TABLE 28 
T:Jll of First Cowl-Martial 0§,,,. p, MM WilA P~ atl °"""111, .... , hr--' 

""'' 
Ofl'eme 

None •••••••..•.•...•.•.•.•.•...•••••••.•..... 
War ofl"emes (AW 75-82, including milbebavior be-

fon: the enemy) .•...............•.•.•......... 
Daertion and AWOL ••.•.................•.•.•. 
Disreapcct, insubordination, mutiny ..••••••.•...•. 
Arrest and confinenient .......•.............•.... 
Otbc:r llCrioua offenses .•.••••••••••••..••••....•. 
Inattention to duty ................•••••.•.•.... 
Drunk or disorderly conduct .•••••••.....•••...•. 
Oft" li:aiits or out of bounds ...................... . 
Otbc:r minor ofl"ClllCI •••••••••••••••••••••••••••. 

Total •.......•..••.•••••••••••••••.•..... 

Number of 1DCD ............................... . 

TABLE 29 

P.-t 
85.2 

.3 
9.8 
1.1 
.4 
.3 
.3 

1.6 
.3 
• 7 

100.0 

985 

P.-rl 
90.8 

0 
5.0 
1. 5 
0 
0 
.3 
.8 
.3 

1.3 

100.0 

397 

~Lou of Timi for Mn WilA P~ owl Controls, 6y Rl111tmfor J..ositw r;,,,., 
.tr., P•-' on1, 

Daya bt per man 

Daya lolt per t,000 

Men IOling time for eervcd 
Alim.en stated reuon 

Reaeon for bing 
time 

Psycho- Psycho- Psycho-
neurosis, 1944 nuerolil, 1944 neurosis, 1944 clinical+ controla clinical+ controla clinical+ controls record record record 

cases cases cues 

AWOL .......•.... 4.0 1.2 20.4 15. 1 4.2 t.1 
Confined or incapac-

itated .•.......... 5. 7 2. 6 54.1 58.3 5. 9 2. 4 
All~ ......... 9. 7 3.9 43. 7 40.3 10.1 3.6 

Echelon of Assignment 

One of the most revealing military characteristics is the echelon of assign
ment, because of its close association with stress. For infantry regiments 
in combat during 1944 it was estimated, in the report on age and resistance 
to stress, that admissions for psychoneurosis occurred at the rate of about 
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TABLE. 30 
Ann or SmN:e at s,p;.ation, for Men With Psychoneurosis and Controls, Anny P1rsonnel Only 

Arm or service 

Air Corpe ..........................•.......... 
Army Air Forces unspecified ................•••.. 
Infantry .............................•••••••... 
Armored ......................•...•.. ·•·•·•··· 
Field Artillery ........................••••••••.• 
Army Ground Forces unspecified ....••.....•.••.. 
Other arms ..........................•.•••••••. 
Engineers ..........•...•...•.•.....•••..••.•••. 
Medical Department ......•..•.•...••.•.••••.... 
Other services ..........••.••••.•••.••••••...... 

Total •.........••••••••••••••••••••••.... 

Number of men ....•..••••••••••.••••••••••.... 

TABLE 31 

Psychoneurosis, 
clinical+ 

record cases 

Pwcent 
12.4 

6. 9 
32.6 
3.4 
4.2 
1. 0 
5.0 
7. 7 
8. l 

18. 7 

100.0 

944 

1944 controls 

p,,,,,,, 
15. 3 
10.8 
21.9 

4. (). 
7.4 
0 
4. 7 
9.0 
8.4 

18. 5 

100.0 

379 

Mission of Unit at Time of Breakduwn for Men With Psychoneurosis and During 1944 for· 
Controls, With Estimated Admission Rates/or Psychoneurosis, Anny Personnel Only 

Percentage distribution 
Admillllions for 

Mission of unit psychoneurosis 
Psychoneurosis, 1944 per 1,000 men 

clinical+ controls per year 
record cases 

Combat (C) .•....................... 60.2 38.3 48 
Combat support (CS) ................. 8.9 23.2 12 
CS available for CSS and SS (CSX) .... 0 0 {l) 
Combat service support (CSS) ......... 5.2 8. 7 18 
CSS available for CS and SS (CSSX) ... .8 1. 2 (1) 
Service support (SS) .................. ' 21. l 24. 7 26 
SS available for CS and CSS (SSX) ..... .4 .6 {l) 
Training (T) ••••............••..•••. 3.2 3.3 30 
Misccllancous ...••••.•.•..•...•.•... .2 0 {l) 

Total ..........•••••••.•••.•... 100.0 100.0 31 

Number of men ...•....•..•..•..•.... 845 332 ·············· 
1 Too few cases to support an estimate. 
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285 per 1,000 men per year, which is 12 times the average rate of 23 f'or the 
quieter theaters. Infantry divisions in ETO experienced an average rate 
of about 140 and field annies a rate of' about 70 per 1,000 men per year. 

Mission of Unit at Time of Brealcdown 

During World War II the War Department made use of' a classification 1' 

of' units according to their intended utilization f'or combat, logistic support, 
and training. This classification was applied to Army personnel in both 
the sample of psychoneurotics and the 1944 controls. The differences be
tween the two samples are quite marked, as may be seen from table 31, 
which contains the classification scheme, the percentage distributions, and 
the estimated admission rates. It should be remarked that the admission 
rate f'or combat units in which many men broke down before they left the 
Z/I is not the same as that f'or units in combat. Typical units in these 
classifications are the following: 

C Rifle company 
CS Combat engineers 
CSX Chemical smoke generating company 
CSS Medical battalion 
CSSX Quartermaster truck company 
SS Adjutant General V-mail detachment; field hospital 
SSX Engineers dump truck company 
T Replacement depot 

Military Occupation (MOS) 

Like arm or service MOS is also intimately associated with stress, and 
it is not surprising that large differences are found between the Army cases 
and their controls (table 32). Since the differences in MOS-groupings are 
rather pronounced there has been added to the table a set of' estimated ad
mission rates for psychoneurosis in 1944. Some of' these rates are rather un
stable, being based on fairly small numbers of' cases, but it seems plain that 
the most stressful occupations (rifleman, gunnery) are associated with high 
rates. Why the rate should also be high f'or administrative and miscella
neous assignments is not clear; possibly these assignments reflect some selec
tion of' individuals with greater than average predisposition. 

Combat Experience 

Because the type, intensity, and duration of' combat varied so much, sev
eral scales were established. One of' these is based on official recognition 
of' participation in battles or campaigns. Army personnel were coded with 
reference to the List of' Battles and Campaigns, World War II, contained in 
War Department General Orders, No. 24. Table 33 compares the data 

1t Set forth in WD Circular 356, Sec. V, dated 2 Sept. 1944. 
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TABLE 32 
MOS 111 Tillll of Br"'1akJwnjor Mn With Psydumeurosis and During 1944/or Conltols, Witlt 

EstirMtetJ AdmiJsion Rall for Psydumlurosis, Army P.rsont#l Only 

Percentage distribution 

MOS 

Ri11cman ••.•.•..................... 
Gunnery •••.......•.•.•.•.......•.•. 
Intelligcnc:e, rcconn•i•nre, aecurity •••• 
ClJnununications .................... . 
'rransportation .........•............. 
Supply •..•......................... 
Maintenance ..•..................... 
Medical· •.•...•..................... 
Construction and engineering •••....... 
'rcchnical .......................... . 
Administrative, mi!!Cdlaneous ......... . 
Unknowa or none •..••.•..••.•.•.•.•• 

'rotal ........... · •..•...•....... 

Number of men ..................... . 

Psychoncuroais, 
clinical+ 

record cascs 

23.5 
20.5 
2.9 
4.9 
9.8 
8. 3 
7.2 
4.8 
1.5 
.7 

15. 9 
14.9 

100.0 

857 

TABLE 33 

1944 
controls 

8.8 
11.1 
3.5 
6.5 
7.6 
7.3 
9.8 
4.3 
1. 3 
2.0 
8.6 

29.2 

100.0 

397 

Admissions for 
psychODCUJ'OUa 
per 1,000 men 

per year 

82 
57 
25 
23 
39 
35 
22 
34 
35 
11 
57 
16 

31 

. ............. 

Num6tir of Btdllu and Campaigns During &tir1 Peritxl of Seruiu,Jor Mm Witlt PS)"/ionmrosis 
and Cnlroh, Army Parsont#l Only 

Number of battles or campaigns 

0 ............................................ . 
1 .............................•.••............ 
2 .•...••.•..••••....•.•.......••.....••....... 
3 ................•............................ 

4. ············································ 
5 .•........................................... 
6 •••.......•.........•...•..••..... ···•···•··· 
7. ················ ........................... . 
8 .... ·················· ...................... . 
9 .•....................•......•..•....•.•.•... 

'rotal ..•••••.....•••........•.•...•.•.•. 

·Number of men ••••.•••••.•..••••.•.....•.•.••• 

Psychoneurosis, 
clinical+rcc

ord C8ICI 

P1rcm1 
42.4 
15. 3 
14.9 
14.2 
7.0 
4.5 
.8 
.3 
.3 
. 3 

100.0 

954 

1944 controls 

Parent 
24.4 
17. 7 
16.0 
17. 1 
11. 7 
8. 5 
2. 0 
1. 7 
.3 
.6 

100.0 

351 
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obtained for the two Army samples, which of course differ quite significantly 
in the statistical sense. In this instance, contrary to most, the controls have 
had the more stressful experience; in 76 percent of the controls the personnel 
record contains evidence of combat, in the broad sense of its use here, in 
contrast to 58 percent of the psychoneurotics. The mean number of battles 
or campaigns is 2.2 for controls and 1.51 for psychoneurotics. These data 
summarize the entire World War II military service of the two groups, and 
in general, the controls, because they did not break down, were better able 
to continue on to participate in other battles and campaigns. 

Correlation of NP and WIA Rates 
Another strong indication of the role played by stress in precipitating 

admissions among combat troops is found in the correlation between NP 
and WIA admission rates. Hanson et al.111 and Beebe and DeBakey 21 have 
published charts for individual divisions in combat showing the concomitant 
movement of admission rates for the wounded and for all neuropsychiatric 
admissions (largely psychoneuroses). Correlation coefficients have been 
calculated for a considerable body of such experience at various echelons, 
always with the same general result (table 34). Coefficients below +.60 
are comparatively rare; the bulk lie between +.70 and +.90, a range 
within which its dependence upon the WIA rate explains about 50 to 80 
percent of the observed variation in the NP rate. None of the other major 
factors causing variation in the NP admission rate is subject to such direct 
measurement. 

TABLE 34 
Correlation Coefficients Betwem Number of WIA and Number of NP Admissions W11kly in 

Individual Combat Divisions, ETO, 1944-1945 

Correlation coefficient 

+.2t to .30 ................................................... . 
+.3t to .40 ••••................................................ 
+.4t to .50 ..••.................................... · · · · · · · · · · · · 
+.st to .60 ... ~ ............................................... . 
+.6t to .70 ................................................... . 
+.7t to .80 ...•................................................ 
+.st to .90 ...•................................................ 
+ .9t to 1.00 .................................................. . 

Total ................................................... . 

Number of 
divisions 

1 
0 
1 
4 
5 

14 
22 

8 

55 

IO Hanson, F. R. (ed.): Combat Psychiatry, Bull. U. S. Army Med. Dept., Vol. 9, 
Supplemental Number, Nov. t949. 

u Beebe, G. W., and DeBakey, M. E.: Battle Casualties, Charles C. Thomas, t952. 
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Ad111iulon1 Prior to Brealcdown 

Even before breakdown the admission rate n for the psychoneurotics was 
much higher than that for the controls, 903 in comparison with 521 (table 
35). In most of the diagnostic categories the controls have a relative deficit 
of admissions and in some it is quite large. 

TABLE 35 
Admissions per 1,000 Men per Tear, 6y Cause, for Men With Psychonturosis and Controls, Anny 

Personnel Only,for Period Prior to Brtakdown 

Cause 

All causes: •...............•...•..............•. 
Psychiatric other than psychoneurosis ............. . 
Conditions of psychosomatic interest .............. . 
Infectious and parasitic diseases .....•............. 
Accidental injury •.............................. 
Wounds ..•.................................... 
Diseases of digestive system ...........•........... 
Other diagnoses ......•......................•.. 

Psychoneurosis, 
clinical+ 

record caaea 

903 
18 
18 

115 
76 
30 
83 

561 

t For controls the rates pertain to the entire period of service. 

1944 controls t 

521 
26 
2 

104 
52 
27 
34 

303 

Admiuion1 After Brecrlcdown and for Entire Period of Military Service 
Although control comparisons are meaningless in this context it may be 

of interest to give the admission rates for the psychoneurotics after break
down and for the entire period of service (table 36). The former is 975 
and the latter 1,308 admissions per 1,000 men per year. The breakdown 
itself is excluded from the rate before and the rate after, but appears in the 
rate for the entire period of service. For the entire war period through 
August 1945 the admission rate for all causes for the Army as a whole was 
about 700, of which about 25 was for wounding. 

Multiple Admiuion1 
A matter of some interest is the tendency, on the part of a few men, to 

multiple admissions for psychoneurosis. When the 1944 Army punch
cards were first received and collated it was noted that, even within the file 
for that single year, individual men were represented by many distinct 
admissions. Accordingly, an effort has been made to estimate the extent 
to which multiple admissions occurred, partly as a matter of intrinsic 
interest and partly in order to produce a factor suitable for converting 

n All admission rates in this report are so-called "hospital and quarters" rates, i. e.~ 
are based on all men who lost time Crom duty for the specified cause, whether hospitalized 
or not. 
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TABLE 36 
klmissions per 1,000 Mm per Y1ar, hy Caus1, in lnlmJal A.fin Breahlowra anti in Entir1 Plriod 

of Military Smlie1,for A.rmy Clinieal and Record Casis of Psyclummrosis 

Cause of admilsion 

All causes ..................................... . 
Psychoneurosis ......•........................... 
Psychiatric other than psychoneurosis ............. . 
Conditions of psychosomatic interest .............. . 
Infectious and parasitic diseases .................. . 
Accidental injury .............................. . 
Wounds •••.................................... 
Diseases of digestive system ...................... . 
Other diagnoses .....•.......................... 

After break
down 

975 
385 

33 
11 

101 
51 
30 
66 

298 

Total period 
of service 

1, 308 
504 

24 
16 

111 
67 
34 
77 

472 

admissions into men. From the Army punchcards which lie behind the 
Army clinical and record sample, an estimate was made for the single 
year 1944 as shown in table 37. That is, 13 percent of the men with ad
missions in 1944 had more than one admission in that year and 25 per
cent of the admissions were contributed by these 13 percent. To reduce a 
sample of 1944 admissions to men one would divide by 1.157; for example, 
1,000 admissions represent 864 men. 

Associated Dia9nosa 
The types and frequencies of other disorders which were associated (as 

secondary conditions) with Army psychoneurotic admissions in 1944 are 
shown in table 38. No particular diagnosis seemed outstanding and the 
table lists diagnostic groups rather than specific diseases. Rather common 
diagnoses were: malaria, psychopathic personality, disorders of intelligence, 
and flat feet. 

TABLE 37 
Multiplidty of A.rmy A.dmissions for Psyclummrosis in 1944 

Percentage of 
Number of admissions in 1944 men with 

admissions 

One.......................................... 86.8 
Two.......................................... 11. 1 
Three......................................... 1. 7 
Four.......................................... . 4 

Total. • • • • • • • • • . . . . . . . . . . . . . . . . . . . . . . . . . 100. 0 

Percentage of 
aggregate 
admissions 

75.0 
19.2 
4. 3. 
1. 5 

100.0 
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TABLE 38 
Percentag1 of Ca.us With Speciffed Secona and Third Diagnoses, 1944 Army Roster of Admissions . 

jor PSJIClumnirosis 

Diagnostic group 

No additional diagnosis made ................... . 
Traumatism .................................. . 
Infectious and parasitic diseases .................. . 
Cancer and other malignant tumors .............. . 
Diseases of metabolism, nutrition, endocrine glands, 

hematopoietic system and rcticulocndothclial 
system ...................................... . 

Neurological diseases •.......•.•................. 
Psychoses ..................•................... 
Nonpsychotic conditions of psychiatric nature ...... . 
Diseases of organs of vision ...................... . 
Diseases of circulatory and lymphatic system ....... . 
Diseases of respiratory system .................... . 
Diseases of digestive system ..................... . 
Diseases of gcnito-urinary pystem ................. . 
Diseases of skin, musculo-skeletal system, allergy and 

drug reactions, etc ...•........................ 

Total ...•..............••................ 

Number of admissions .......................... . 

Duration of Illness 

Second 
Diagnosis 

80.92 
0.66 
1. 87 
0.23 

o. 19 
0.54 
0.01 
2. 13 
t.87 
1. 11 
2.30 
2. 10 
0.86 

5.22 

100. 01 

7,008 

Third 
Diagnosis 

94.92 
0 
0.51 
0 

o. 13 
0. 16 
O.Ot 
0.20 
0.80 
0.24 
0. 70 
0.83 
0.26 

1. 24 

too. oo 

7,008 

Although military and civilian data on duration of illness are notoriously 
incomparable, it is of great importance in understanding the logistic sig
nificance of a particular diagnosis to have the full picture on duration of 
illness and disposition. Figure 2 gives this for the basic Army roster of 
admissions and in table 39 a comparison is made between these data and 
comparable data on admissions for disease and for wounds. The average 
period of hospitalization for psychoneuroses is not as long as it is for wounds, 
but approximately 50 percent were still in the hospital four weeks after 
admission. Differences in this respect exist between Z/I and overseas 
cases, as may be seen in table 40. Appreciable numbers of the overseas 
admissions were still hospitalized after 90 and 120 days. Men with pro
longed hospitalization were usually evacuated to the Z/I, which involved 
not only the delays incident to evacuation but sick leave on return to the 
States and a period of rehabilitation and treatment. 

Place of Final Treatment 

For the Army roster from which the study sample was drawn a tabulation 
was made of place of final treatment, with the result shown in table 41. 
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RGURE 2 
Patients Remaining, Returned to Du~, and Discharged for Disabili~, by Number of Days Afm 

Admission-1944 Anny Admissions for Psychoneurosis, White Enlisted Men Only 

DAYS AFTER ADMISSIOrl 

The Z/I and overseas patterns are, of course, very different. Other data 23 

yield the following approximate distribution of new admissions for psycho
neurosis in 1944 by theater as shown in table 42. For the Z/1 admissions, 
a similar distribution follows: 

Pne111t 
Forward of station hospital (quarters only, numbered units under Army Ground 

Forces control). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. 4 
Station hospital........................................................ 59. 8 
Regional hospital...................................................... 13. 5 
Named general h<ispital................................................. 25. 3 

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100. 0 

SUMMARY 
On the whole the analysis of characteristics present at entry is unreward

ing. The men with admissions for psychoneurosis are a little older at 
entry, possibly a little more often from the 13 largest metropolitan districts 
in 1940, and a little more often married because they are older, but they 
do not differ as fo intelligence, civilian occupation, religion, or race. 

• SGO, Unpublished 1944 Tabulations, Medical Statistics Division, Office of the 
Surgeon General, U.S. Army. 
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TABLE 39 
P1rmitag1 of Cases Remaining and P1rcentag1 Returned to D119 al Stllcted lnttruals A.ft• 

Admission, 6y Diagnosis, Anny Data 

Number of days after admission All diseases Psychoneurosis WIA 1943, 
1943, MTO 1944 MTO 

A. Remaining in Hospital on Stated Day 

15 .....••...................... 
30 .•.•.••...................... 
60 ...•.•....................... 
90 ...•.•.....•.......•.•.•...•. 
120 .•.........•................ 

33. 5 
16.4 
9. 2 
6. 3 
3. 7 

66.0 
42. 7 
21. 0 
13.9 
9.6 

B. Returned ~o Duty On or Before Stated Day 

15 ••••••••..................... 
30 •••••••.•..•................. 
60 .•........................... 
90 .....•....................... 
120 •••••.•.......•............. 

68.2 
83. 7 
90.3 
92.4 
93.4 

TABLE 40 

32.3 
49.2 
63. 3 
67.9 
70. 1 

77. 7 
64.5 
47.0 
35.4 
26.6 

21.9 
34.5 
51. 4 
62.3 
70.2 

P1rcentag1 of Mm With Psyckoneurosis Remaining in Hospital Ouer Time 

Day after admission 

15 .•.•..•..................................... 
30 .•...••.•................................... 
60 .•.........................•................ 
90 .•. · .. -.. -.................................... . 
120 •. · .....................•................... 

Z/I admissions 

75. 1 
52.0 
21.6 
9.5 
5.9 

Overseas ad
missions 

61. 5 
47. 1 
29. 1 
21. 9 
18. 2 

Education is the one important exception to this generally negative pic
ture; men with a lower educational attainment have a greater chance of 
breakdown. In terms of the educational classification used here the esti
mated admission rates for psychoneurosis range from a low of 20 to a high 
of 80 admissions per 1,000 per year. 

It is in the study of characteristics growing out of military experience 
that most of the large and important differences are found. In contrast to 
the preservice sociological characteristics just reviewed, characteristics re
lated to military experience are often so intimately associated with stress as 
to provide a powerful basis for predicting breakdown. In length of service 
are seen the effects of both predisposition and stress; for the first month of 
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TABLE 41 
Percmtage Distribution of CallS of Ps,clumlrJrosis as lo Plau of Final Trllllmlnt, 1944 Arm.1 

Roskr 

Place of final treatment 

Non-Anny medical installation .••...•........................... 
Aid station .•....•......••.•••.......•.•...................... 
Clearing station .......•...•••................................. 
Quarters or dispensary .....•................................... 
Portable surgical, evacuation, or convalescent hospital ............. . 
Field or regional hospital •••...•......•.••.••...•.............. 
Station hospital ..•....•......••..•••.•........................ 
General hospital ..•.•..•..•.•................................. 
Convalescent facility or camp •••................................ 
Hospital ship or transport ..•.....................•............. 

Total ...•.......••.••.••................................ 

Number of admissions ..••••••.................................. 

TABLE 42 

Percentage of 
C8ICI 

0.2 
1. 7 
5.1 
1. 5 
6. 5 
8.1 

41. 2 
27.0 
8. 7 
• 1 

100.1 

7,008 

&/ielon of Final Treabnmt, 1944 U. S. Army Admissions for Ps,clumlrJrosu in Tlrrte Orl#l'seas 
T/ieaters 

Percentage distribution by theater 

Echelon of final treatment 

SWPA ETO MTO 

Not ll1HICUaled !rmne . ••••••.•••••••••••.•.• 65.2 80. 1 88.1 
Field Army installations 1 .•••.•.•..•. 19. 5 36.8 26.3 
Station hospital .•••................ 28.1 11. 5 29.9 
General hospital. ••................ 17.6 31. 8 31. 9 

Evacuated home . ••••••••••.•......•...... 34. 7 19.8 11. 9 
Total ••..•....................... 99.9 99.9 100.0 

l Evacuation hospital, field hospital, convalescent hospital, clearing station, etc. It is 
possible that some cases·coded as convalescent hospital were last llCCD, not in the mobile 
convalescent hospital attached to the field Army, but in convalescent facilities attached 
to general hospitals. The various convalescent groups are not distinguished in the 
original tables. 

service the admission rate is double the average, and thereafter it falls, 
reaching ·a low point in the second year and rising thereafter to above aver
age. For men with 4 or more years of service the average rate reaches a 
level quite like that of the first month. The early movement reflects a 
weeding-out process, the later movement a response to stress. However, 
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the high rate for men with 4 or more years of service in 1944 is not com
pletely ex;plained; we know only that age plays no great role in it. Asso
ciated with length of service is the fact that fewer psychoneurotics served 
overseas. 

The component designation bears some relation to the chance of break
down, but not a remarkable one: the inductees and National Guard troops 
have a somewhat higher rate (about 50 percent higher) than the Regular 
Army and voluntary enlistments, but this may be no more than a reflection 
of differences in age at exposure which is quite -intimately associated with 
chance of breakdown. There are also large differences in military grade of 
psychoneurotics and controls at separation, but grade at time of breakdown 
was not abstracted. The psychoneurotics have fewer awards and decorations 
generally but insignificantly fewer Purple Hearts than the controls. Two 
men with psychoneurosis had received the Distinguished Service Cross, 
three the Silver Star, and 12 percent the Purple Heart. Court-martial, on 
the other hand, was a much more frequent experience for the psycho
neurotics than for the controls, but whether because of greater emotional 
instability or greater stress can hardly be determined. The relative 
frequency of courts-martial is about 60 percent higher f<?r psychoneurotics. 
Similarly, the psychoneurotics lost time for disciplinary reasons to a much 
greater extent; about 1 percent of the time they were AWOL, confined, or 
incapacitated. 

Among the factors more intimately associated with stress than the fore
going perhaps the poorest is arm or service. The highest rate is 46 for 
Infantry, but none is remarkably low. Theater or geographical command 
is somewhat more strongly associated with stress; the quieter theaters had 
a rate of 23 and ETO a rate of 39 throughout the year 1944; after D-day 
the rate for ETO was much higher. &helon of assignment is the best pre
dictor of psychiatric admissions; unfortunately it was not selected for the 
coding pattern of the follow-up study, bqt .other data suggest that the rate 
for a regiment in combat in ETO was about 11 times the rate for a quiet 
theater. Mission of unit at time of breakdown is about like arm or service 
in its usefulness in distinguishing controls and psychbneurotics; the highest 
rate, which was for combat units (which included unft:S "destined for combat 
as well as those that had actually been in combat) was esmr;ated at 48 and 
the lowest at 12, in comparison with the average of 31 for the entire Army. 
Military occupation (MOS) is quite reliably associated with the chance of 
breakdown; men who were riflemen had a rate of 82 in comparison with 
11 for men in technical assignments; 24 percent of the psychoneurotics 
were riflemen and 44 percent riflemen or gunners by occupation. Combat 
experience was approached on the basis of battle- and campaign-credits, 
which are only grossly associated with the actual risk of becoming a battle 
casualty. According to this index it is the controls who experienced more 
combat, but actually all this means is that more of the controls were 
overseas, in combat theaters. Finally, the co"elation of the rate of wounding 
and the NP admission rate is rather high (usually between +.7 and +.9) 
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for combat units, whatever their size, and leaves no doubt about the 
dynamic effect of combat stress on the NP admission rate, the major portion 
of which is for psychoneurosis. 

Prior to the first breakdown the psychoneurotics had a much higher 
admission rate for all causes than the controls (903 vs. 521). After breakdown 
the rate was also high, 975 admissions per 1,000 men per year. If the 
breakdown itself is included the admission rate for the entire World War II 
period is found to be 1,308 for the psychoneurotics in comparison with 521 
for the 1944 Army controls. Multiple admissions for psychoneurosis were 
common. Data obtained from the Army roster used in the follow-up study 
suggests that 864 men generated 1,000 1944 admissions for psychoneurosis. 
A sample of 1944 admissions was studied for associated diagnoses but without 
finding anything remarkable. Curves of patients remaining and returned to 
duty show that the duration of illness for psychoneurotics greatly exceeds 
that of admissions for disease generally, and lies about midway between 
admissions for disease and for wounding. Place of final treatment was usually 
a station or general hospital; in ETO only 37 percent of the admissions 
received definitive treatment in forward hospitals, that is, hospitals assigned 
to the field army as contrasted with those in the rear. 
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CHAPTER II 

PSYCHIATRIC ASPECTS OF THE PRESERVICE HISTORY 
Specifically psychiatric data from the military and preservice history 

were studied to determine the historical characteristics of those who broke 
down in service and the extent to which such information could be used 
in predicting breakdown. For the latter purpose control data were 
necessary but were lacking at the time this study was undertaken. It is 
for this reason, as has been previously described {p. 7) that the Army 
was asked, in the spring of 1951, to undertake the psychiatric examination 
of a representative sample of men entering the Army during the Korean 
conflict. The resulting sample is used here as the best available control. 
Its four most obvious shortcomings are: 

1. The men were much younger than World War II personnel; 
2. Informed opinion is that psychiatric screening standards during the 

Korean period were less rigorous than during World War II; 
3. The time difference creates opportunities for other differences, 

especially since the sociological processes of mobilization were 
quite dissimilar in the two periods; and 

4. Only 6 psychiatrists participated in interviewing the control sample 
in contrast to more than 200 who examined men for the follow-up 
study. 

To meet the first deficiency, in the comparisons which follow the clinical 
sample of psychoneurotics has been limited to the age range covered by the 
1951 sample of Army accessions of enlisted men. It will be shown below 
(p. 59), that the second source of error is relatively unimportant and that 
an estimate of its magnitude can be developed. The third major source of 
error is too variable to cope with, but cannot be dismissed as negligible. 
The fourth factor is a shortcoming in that there may be quite large varia
tions among examiners in their assessments of men and their backgrounds. 
Men in the clinical sample were studied by so many psychiatrists, no one 
of whom examined more than 10 men, that the peculiarities of no one or 
few examiners could affect the resulting observations, which is in marked 
contrast to the situation with respect to the 1951 control sample which 
involved only 6 psychiatrists. Accordingly, all statistical tests were done 
in two different ways: {1) with no explicit account of variation among 
examiners beyond that expected from the inherent variability of different 
samples of men; and (2) with explicit account of variation among examiners 
as estimated from the 1951 Army control sample. In the analysis which 
follows a discrepancy is termed significant only when both tests yielded small 
probabilities (P<.05). 

56 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


The psychiatric information obtained on men with psychoneurosis in the 
World War II clinical sample rests upon the clinical records prepared by 
psychiatrists in the Armed Forces at the time of breakdown and upon the 
follow-up examinations made by psychiatrists who participated in the 
present study, supplemented in some instances by Red Cross social his
tories, questionnaires, and VA claims folders. The examiners were asked 
to utilize the information contained in the service medical records, and to 
integrate it with the facts elicited by their own examinations. Neverthe
less, in an occasional case there remained an unresolved conflict between 
the service medical record and the historical material elicited by the 
examiner at follow-up. Such disagreement may derive in part from a 
difference in the motivation of the subject at the two different times; in the 
service he might very well exaggerate the pathology in his background in 
the hope of facilitating his discharge; at follow-up he might minimize it 
and, in the interests of secondary gain of one type or another, associate all 
present difficulties with his military service. In the event of such disagree
ment the testimony of the examiner's report was usually taken. In excep
tional cases the coded pattern of personality and behavior was, however, 
based on a combination of data from both sources. 

Appendix V contains brief summaries of a small sample of the case 
histories. 

INDIVIDUAL PSYCHIATRIC ASSESSMENTS 
Each psychiatric observation or interpretation was first studied indi

vidually and will be discussed. in tum. Under each topic consideration is 
first given to the problems of definition and classification, next to a pre
sentation of the facts for the study sample, and finally to the importance of 
the factor in the likelihood of breakdown. The study sample, it must be 
borne in mind, covers Navy and Army personnel, but in assessing the value 
of each psychiatric factor as a predictor of breakdown controlled compari
sons were possible only for Army personnel aged 25 or less at entry into 
service. 

Psychiatric History of Parents and Siblings 

The examiner was asked to determine the personality of parents and 
siblings and whether there was evidence of maladjustment or psychiatric 
illness. The interview form {appendix IV) also required that he indicate 
specifically whether he found a positive history of psychiatric illness in 
parents or siblings, or a clear-cut personality disorder. In a large number 
of instances the information satisfied neither category, and yet it seemed 
equally erroneous to label such cases as negative. For this reason there 
was added a category of suggestive evidence, into which about one-fourth 
to one-third of the cases fell {table 43). For about 200 cases, largely among 
those not examined, it was felt that insufficient evidence existed upon 
which to make the classification, and these are omitted from the table. 
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TABLE 43 

Psychiatric History of Pt1Tents and Siblings of Men in Clinical Sample 

Psychiatric history Mother Father Siblings I 

Percent Percent Percent 
Negative .............................. 52.3 55.5 60.5 
Positive evidence, psychosis or overt neurosis. 7.9 4.9 8.0 
Clear-cut emotional or personality disorder. 8. 1 16.0 6.0 
Suggestive evidence of emotional or per-

sonality disorder .....•............... 31. 7 23. 6 25. 5 

Total .•................... ······· 100.0 100.0 100.0 

Number of men ........................ 761 758 650 

1 Entries in this column apply to only those who had siblings. 

Men who had no siblings were omitted from the distribution as to siblings. 
The criteria used for overt neurosis here were the same as elsewhere in the 
study.H Although half of the cases have a history of pathology in either 
parent or among siblings, only about 20 percent have a negative history 
on all three counts taken in combination. Positive evidence of psychosis 
or overt neurosis was seen in 7.9 percent of the mothers, 4.9 percent of the 
fathers, and 8.0 percent of the siblings. Fathers more often exhibited 
evidence of a clear-cut emotional or personality disorder; alcoholism and 
brutality were common manifestations. · 

In tables 44 and 45 the 1951 Army control sample is compared with men 
in the clinical sample aged 18 to 25 at entry inm the Army. Although the 
two samples do differ for both parents and in the expected direction, the 
observed variation does not meet the criterion of statistical significance 
when account is taken of the inherent variability among examiners, as 
estimated from the control sample. 

The association between a positive psychiatric history in any siblings and 
the chance of breakdown is a quite significant one (P <.Ol). Table 46 
provides the distributions underlying this comparison and the estimated 

" Overt neur~ denotes incapacity from neurotic traits or symptoms which may be 
mild, moderate, or severe. In addition, the organization of symptoms and resultant 
incapacity must fit into one or more of the following categories: 
a. Anxiety reaction. 
b. Dissociative reaction. 
c. Phobic reaction. 
d. Conversion reaction. 
e. Somatization reaction (e. g., G. I., C. V., G. U., asthenia). 
f. Hypochondriacal reaction. 
g. Obsessive compulsive reaction. 
h. Neurotic depressive reaction. 
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admission rates. The mere fact that a man had siblings is of no evident 
importance: the admission rate is the same for men with and without 
siblings. But the estimated rates are 22 and 43 for men whose siblings 
presented, respectively, negative and nonnegative psychiatric histories. 

One may well ask how different the conclusion would be if one were to 
allow for the fact that the 1951 control sample shows somewhat more 
psychopathology than a cross section of the Army in World War II because 
of lowering of the induction standards after the war. An adjustment for 
this difference may be made on the basis of the correlation between pre
service personality and any characteristic under study, supplemented by 
the WW II estimate of preservice personality previously developed 25 on 
the basis of psychiatric opinion. The general effect of any such adjust
ment, it should be noted, would be to widen the discrepancies between the 

TABLE 44 
Psychiatric History of the Motlier, Men With Psyclwneurosis and Controls, Army PerS011111l 

Aged 18-25 at Entry 

Psychiatric history of mother 1951 controls Psychoneurosis, 
clinical cases 

Percent Percent 
Negative •..................................... 61. 8 52.5 
Positive history, neurosis or psychosis .............. 7. 1 7.8 
Clear-cut emotional or personality disorder ......... 7. 5 8. 1 
Suggestive evidence, emotional or personality disorder. 23.6 31. 6 

Total .................................... 100.0 100.0 

Number of men ................................ 505 332 

TABLE 45 
Psychiatric History of the Father, Men With Psychoneurosis and Controls, Army PerS011111l 

Aged 18-25 at Entry 

Psychiatric history of father 

Negative .••................................... 
Positive ...................................... . 
Clear-cut disorder ............................. . 
Suggestive evidence ...............•............. 

Total ................................... . 

1951 controls 

Percent 
67. 7 
3.4 
9.8 

19.2 

100. 1 

Psychoneurosis, 
clinical cases 

Percent 
56. 7 
4.9 

14.3 
24.1 

100.0 

u Brill, N. Q., and Beebe, G. W.: Psychoneuroses, Military Applications of a Follow-up 
Study. Armed Forces Med. Bull. 2:15-33 (Jan.) 1952. 
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TABLE -46 
Psychiatrie History of the Si/Jlings and the Clum« of Br1aUown, .4rm.J Prrsonntl Aged 18-25 

al Entry 

Percentage distribution 
Estimated Ratio of two admissions 

Psychiatric history or siblings Psycho- distributi~ per 1,000 men 
1951 neurosis, psychoneurotics: per year for 

controls clinical controls psychoneurosis, 
C8ICI 1944 

Negative .•..•.•.......... 66.9 54.0 .81 22 
Positive ••.•.............. 3.0 7.6 I C:Iear-cut •................ 6. 5 5.3 1.58 43 
Suggestive ........•....... 12. 9 22.5 
No siblings .......•....... 10. 7 10.6 .99 27 

Total .•....•........ 100.0 100.0 1. 00 27 

population sample and the men who broke down. In this instance the 
rates of 22 and 43 which appear in table 46 as a measure of the influence 
of the psychiatric history of siblings would be replaced by 20 and 53 if the 
1951 control sample were standardized • against the WW II estimate of 
preservice personality. In general, adjusted data will not be presented 
here except as they may make a great difference in the estimate of the 
effect of a characteristic upon the chance of breakdown. 

Withdrawal of Parents Before End of Adolescence (Age 18) 
The objective facts of death, divorce, desertion, and the like were obtained 

with little difficulty. An attempt was made at a summary classification, 
which appears in table 47, with an age-span through adolescence. That 
is, after adolescence the death or other withdrawal of a parent was dis-

II Such standardization makes the following change in the distribution or the control 
sample by psychiatric history or siblings: 

History 

Negative •.••••. : ............................. . 
Positive •....................•................. 
Oear-cut ..................................... . 
.Suggestive ..•.................................. 
No siblings ...•..•.............•.........•..... 

Total .•••........•...................... 

Observed 

Perunt 
66.9 
3.0 
6.5 

12.9 
10. 7 

100.0 

Standardized 

Percent 
71. 7 
2.5 
4.6 

11.0 
10.2 

100.0 
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regarded. About 22 percent of the men had lost at least one parent by 
the end of adolescence, and divorce, separation, or desertion figured in the 
lives of another 10 percent. Chronic, incapacitating illness in parents 
was a factor in the lives of 4 percent, and employment of the mother in 
5 percent. 

TABLE 47 

Parlfllal WitlulrllUJtll in the Qinieal Sampll 

Type of withdrawal 

None involving either parent ...•••••....................•...... 
Death, mother ..................•............................. 
Death, father .......•...........••............................ 
Death, both ••.••.•..•.•••.....••••.....•••..•..•.••..•.•.••.• 
Divorce, separation; cleaerted by mother ......................... . 
Divorce, separation; deserted by father .......................... . 
Divorce, separation; deserted by both .•.•........................ 
Chronic incapacitating illne88, mother ..................•......... 
Chronic incapacitating illnC88, father .......•..................... 
Chronic incapacitating illne88, both ............................. . 
Partial withdrawal of mother, e. g., full-time employment or other 

activity .•••..••.••...•••.•.••..••••••••..••...•.••.•••..•.. 

Total .••••.•••••••••••••.•••.....••..........••....•... 

Number of men •............•.....................•........... 

Pcn:cntagc l 

59. 1 
8. 1 

11.4 
2.8 
1. 2 
7.4 
1. 0 
2.3 
1. 6 
. 1 

5.0 

100.0 

883 

1 For many men there was more than one type of withdrawal on the part of the parents, 
but only the most serious one was coded. 

Table 48 presents the percentage distributions of men in the Army clinical 
sample and of the 1951 Army control sample, which do not differ signifi
cantly (P about .08). That is, withdrawal of a parent does not seem to 
add significantly to the chance of breakdown. It is possible that with
drawal may actually exert an effect which this material fails to demon
strate, but it seems unlikely that any such effect could be large. Any sug
gestion of an effect is confined to those who lost parents by death. 

Parental Affection and Rejection 
No specific provision was made in the history form for collecting informa

tion about parental rejection and overprotection. In the course of review
ing the early cases in order to build the code, however, it became plain that 
many examiners had made a point of describing the emotional relationships 
of the subject and his parents in terms of affection, discipline, and inde
pendence. Accordingly, these elements were added to the code. The 
categories used in assessing affection and rejection are given in table 49 
together with a percentage distribution of the clinical sample as a whole. 
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The criteria employed in classifying men according to this scale are as 
follows: 

By extreme affection is meant a slavish devotion to the child and his 
welfare. (It was recognized that this did not necessarily imply. affec
tion.) Statements to the effect that parent and veteran were "very 
close" or that veteran was parent's "favorite" will be coded as more 
than average rather than extreme. The rejecting parent is one who 
has little to do with the child, or does not want to be bothered by him, 
or is deficient in love. Overt hostility will always be coded as extreme 
rejection, as will the parent's abandoning of child and family. 

Only one-third of the cases contained adequate information of this type, as 
it turned out, and in the subsequent analysis its usefulness was quite limited. 
Men were rarely classified at the extremes of the scale from the standpoint 
of the mother, but rather frequently from the standpoint of the father. 
Extreme rejection was reported for fathers with about three times the fre
quency reported for mothers. It is difficult to know whether this dis
crepancy is a psychological fact of importance or a failure, in the coding, to 

recognize sufficiently the cultural differences in parental roles. Had the 
sample consisted of female patients, the findings might have been just the 
opposite. 

TABLE 48 
Parental Witlidrawal in PresmJiee Histories of Men With Psyclummrosis and Controls, Army 

Personnel Aged 18-25 at Entry 

Withdrawal 

None .•.............................. ········· 
Death ........................................ . 
Divorce ....•.................................. 
Chronic illness or other partial withdrawal ........ . 

Total ................................... . 

Number of men ..............................•. 

1951 controls 

Percml 
63. 7 
16.3 
7.1 

12. 9 

100.0 

504 

Psychoneurosis, 
clinical cases 

Pere ml 
59.2 
20.9 
9.9 
9.9 

99.9 

373 

When the 1951 control sample is compared with the Army clinical sample 
(tables 50 and 51), it is found that they differ quite significantly as to 
affection and rejection by each parent. For both mother and father 
"average" relationships were seen much less frequently and rejection much 
more commonly in the men with psychoneurosis. The variation is such as 
to produce estimated rates which differ by more than 10 to 1; in both 
instances the admission rate for men in the category of extreme rejection is 
more than 10 times the average, but extreme maternal rejection was so 
rare that no reliable rate determination could be made. 
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TABLE 49 
Degree of Parental Affection and Jl,jection &Jxrienud ~Mm in Clinieal Sample 

Degree of affection or rejection 

Extreme affection .............................. . 
More than average affection .................... . 
Average •...................................... 
Some rrjection, not extreme ..................... . 
Extreme rejection .............................. . 
Ambivalent ................................... . 

Total ....•.............•................. 

Number of men ..•............................. 

Parental Discipline and Indulgence 

Parent 

Mother 

Percent 
2. 7 

33.4 
39.6 
13. 3 
9.5 
t. 5 

100.0 

338 

Father 

0.3 
10. 1 
35.5 
25.3 
27.8 
1. 0 

100.0 

288 

Evidence of excessive discipline, on the one hand, or indulgence, on the 
other, was also sought in the examiners' reports. Most of the examination 
reports contained adequate references to discipline. The code that was 
evolved for paternal discipline and indulgence parallels that for affection 
and rejection, as may be seen from table 52. The coding criteria included 
the following specific instructions: 

The fact that one parent administers the discipline does not of itself 
justify conclusion that other parent is indulgent. Discipline is not to be 
narrowly construed as physical punishment. It is an insistence upon 
conformity with prescribed patterns of thought and behavior, and its 
enforcement may not be by physical means. By extreme overdiscipline is 
meant a chronic situation of very frequent physical punishment or use 
of other devices to insure rigid adherence to all patterns prescribed by 
the parent. There is also the implication that the prescribed patterns 
are numerous, pervading most areas of thought and behavior. 

Extreme attitudes were rarely attributed to mothers but less rarely to 
fathers. 

The 1951 controls also differ quite sharply and significantly (P<.01) 
from the Army clinical sample when they are compared as to parental 
discipline or indulgence. Whereas in the data on affection and rejection 
there was evidence that deviations in both directions from the average 
might be important, such is not the case here. As may be seen from tables 
53 and 54, a history of extreme discipline seems to be rather damaging, 
whereas a history of some indulgence is not so. The estimated admission 
rates range from 17 to 67 when men are classified on the basis of the mother 
and 8 to 58 on the basis of the father. 
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TABLE 50 
D1gr11 of Matmtal Jlffeetion or Rejtctian and tlit Clumu of Brtaktloum, bm.J Ptr-1 .fgtd 

· 18-25 at Entry 

Percentage diatribu-
tion Estimated 

Ratio or two admissions 
Degree or maternal affec- distributions- per 1,000 men 

tion or rejection Psycho- psychoneurot- per year ror 
1951 con- neurosis, i.cs: controls psychoneurosis, 

troll clinical 1944 
cases 

Extreme affection .......... 3.2 2. 7 } t.20 32 
More than average affection. 27. 1 33.6 
Average .••............... 62.4 38.2 .61 16 
Some rejection, not cxtrcmc. 4.8 12. 1 } 4.03 109 
Extreme rejection ••........ 1. 2 12.1 
Ambivalent •••............ 1.4 1.3 (1) (1) 

Total •••••••....... 100.1 100.0 t.oo 27 

Number or men .•••••••... 505 149 . ............. ·············· 
t Not calculated because or small f'rcqucnc:ics. 

TABLE 51 
Degru of Pattrnal Afftetion or Rejeetion and tlit Chan&1 of Br1a/rdown, Anny Ptrsont111l Agttl 

18-25 at Entry 

Percentage diatribu-
tion Estimated 

Ratio of two admissions 
Degree or paternal affec- distributions- per 1,000 men 

tion or rejection Psycho- psychoneurot- per year for 
1951 con- neurosis, i.cs: controls psychoneurosis, 

troll clinical 1944 
cases 

Extreme affection •......... 0.6 0.8 } t.23 33 
More than average affection. 9.0 11.0 
Average •••............... 69. 7 40.9 . 59 16 
Some rejection, not extreme. 15. 5 19. 7 1. 27 34 
Extreme rejection .......... 3.4 26.8 7.86 212 
Ambivalent .........•...•. 1. 8 0.8 (1) (1) 

Total ..•••••••••... 100.0 100.0 1.00 27 

Number of men .....••.... 498 127 .............. .............. 

1 Not calculated because of small frequencies. 
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TABLE 52 

Exllnl of Parlfllal Disdpline and lndulg"'" Exptrim&td by Mm in Clinical Sample 

Extent or dilcipline or indulgenc:e 

Extreme dilciplinc •••.•.•..••.....•.•.•••.•••••• 
More than average dilciplinc .................•••• 
Average ••••••••••••••••.........•.....•.•.•.•. 
Some indulgence, not extreme ..................•• 
Extreme indulgence •....................•.•...•. 
Mixed ••••.•......... ······ .....•.....•.•..••• 

Total .•................................• 

Number or men .••.••.........•........•..•.••• 

Parental Protection and Independence 

Parent 

Mother 

Percmt 
5. 7 

16.2 
61. 0 
13.0 
3.0 
1. 1 

100.0 

629 

Father 

P1rmil 
14. 7 
25.2 
52.0 
6. 7 
.7 
.7 

100.0 

613 

An effort was made to distinguish protection from affection, as may be 
seen from the following criteria employed in coding: 

Extreme affection or extreme discipline do not of themselves alone 
justify a judgment of overprotection. Extreme overprotection will be coded 
when a parent throws about the child a stifling net of devices to insulate 
him from physical harm, dirt, errors in judgment, contact with other 
children, and the like. 

Again the great majority of the examination reports contained adequate 
information for coding these attitudes. The code categories and observed 
frequencies may be seen in table 55. For both parents the extremes were 
seldom observed, but maternal overprotection was more frequent than 
paternal. On the whole overprotection was more characteristic of the 
group than a more-than-average grant of independence. 

When the 1951 controls and the Army clinical sample are compared on 
the basis of the percentage distributions exhibited in tables 56 and 57, they 
are found to differ quite significantly (P < .01) for both parents, despite 
the small number of psychoneurotics. Although the tables also contain 
estimates of the variation in admission rates associated with this particular 
axis of classification, some of these are unreliable because of small size of the 
sample. For example, the rate of 80 for men with extreme maternal over
protection is based on 14 controls and 24 psychoneurotics. The rate of 6 
for men with more-than-average independence from the father, although 
based on 92 controls, has only 10 psychoneurotics behind it. It cannot be 
asserted with any confidence, therefore, that the true rates, if known, would 
be in die ratio of 13 or 14 to 1. It is worth noting, however, that a rate 
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TABLE 53 
&tent of Maternal Discipline or Indulgmee and the Chance of Breakdown, Army Personnel Ager!· 

. 18-25 at Entry 

Percentage distri-
bution Estimated 

Ratio of two admissions 
Eittent of maternal disci- distributions- per 1,000 men 

pline or indulgence Psycho- psychoneurot- per year for 
1951 neurosis, ics: controls psychoneuro-

controls clinical sis, 1944 
cases 

Extreme discipline ......... 0.6 4.6 } 2.48 67 
More than average discipline. 8.5 18.0 
Average .................. 65.0 61.6 • 95 26 
Some indulgence, not ex-

trcme .................. 23.0 13.7 } • 63 17 
Extreme indulgence ........ t. 0 t. 4 
Mixed ................... 2.0 . 7 (1) (1) 

Total ............... 100. 1 100.0 1. 00 27 

Number of men ........... 505 284 ·············· .............. 

1 Not calculated because of small frequencies. 

TABLE 54 
&tent of Paternal Discipline or Indulgmee and the Chance of Breakdown, Army Personnel Aged 

18-25 at Entry 

Percentage distri-
bution Estimated 

Ratio of two admissions 
Extent of paternal disci- distributions- per 1,000 men 

pline or indulgence Psycho- psychoneurot- per year for 
1951 neurosis, ics: controls psychoneuro-

controls clinical sis, 1944 
cases 

Extreme discipline ......... t. 4 13. 1 } 2. 15 58 More than average discipline. 16. 2 24.8 
Average .................. 61. 2 52.6 • 86 u 
Some indulgence, not ex-

trcme .................. 15.8 8.4 . 53 14 
Extreme indulgence •....... 2.4 .7 .29 8 
Mixed ................... 3.0 .4 (1) (1) 

Total. .............. 100.0 100.0 1. 00 27 

Number of men ........... 500 274 .............. .............. 

1 Not calculated because of small frequencies. 
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TABLE 55 
Lmit of Pmmtal Proteetion ,,, Gani of lnJeperulnu:e Experimeed hy Mm in Clinieal Sample 

Extent of parental protection or grant or 
independence 

Extreme overprotection ......................... . 
Moderate overprotection ....................... . 
Average ...................................... . 
More than average independence ................ . 
Extreme independence ......................... . 

Total .......•...................... ······ 

Number or men ..•..•.......................... 

TABLE 56 

Parent 

Mother 

Pereml 
8.8 

22.3 
65. 7 
2.4 

. 8 

100.0 

623 

Father 

Pmml 
1. 8 
6.8 

86.6 
4.3 

• 5 

100.0 

559 

Extent of Maternal Protection ,,, Gant of lnJeperuinu:e and 1111 Clranet of Breakdown, Ann.1 
Personnel Aged 18-25 al Entry 

Percentage distri-
bution Estimated 

Ratio of two admissions 
Extent of maternal protection distributions- per l ,000 men 

or grant or independence Psycho- psychoneurot- per year for 
1951 neurosis, ics: controls psychoncuro-

controls clinical sis, 1944 
cases 

Extreme overprotection ..... 2.8 8.8 3. 18 86 
Moderate overprotection .... 25.0 23. 7 . 95 26 
Average .................. 59.6 65. 7 l More than average indc- • 96 26 

pendence ............... 9.3 . 7 
Extreme independence ...... 1. 8 1. l (') (') 
Mixed ........•.......... 1. 6 0 (') (') 

Total ............... 100.1 100.0 1. 00 27 

Number or men ........... 505 274 .............. . ............. 

1 Not calcu1atcd bccauac of small frequencies. 

calculated for men given a more-than-average (or extreme) grant of inde
pendence by the mother (not given in table 56) would be of the same order 
as the rate of 6 for men given such independence by the father. It is prob
able that this factor is productive of not only significant but large variation 
in the chance of breakdown. 
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TABLE 57 
&tint of Paternal Proteetion or Grant of l~t and till Chan&e of Breakdown, kmy Personnel 

Aged 18-25 at Entry 

Percentage distri-
bution Estimated 

Ratio of two admissions 
Extent of paternal protection distributions- per 1,000 men 

or grant of independence Psycho- psychoneurot- per year for 
1951 neurosis, ics: controls psychoneuro-

controls clinical sis, 1944 
cases 

Extreme overprotection ..... 0.8 2.4 
1. 19 32. Moderate overprotection .... 8.6 8.8 > 

Average .................. 70.4 84.8 1.20 32 
More than average inde- I pcndence ............ , .. 14.6 3.2 .22 6 
Extreme independence ...... 3. 8 .8 
Mixed ................... 1. 8 0 (1) (1) 

Total .....•...•..... 100.0 100.0 1. 00 27 

Number of men ........... 500 251 

1 Not calculated because of small frequencies. 

Attitude Toward Parents 
As part of the effort to define the relationship between the subject and 

his parents, each psychiatric history was scrutinized for evidence of positive 
or negative attitudes toward each parent. The examiner was not, however, 
specifically asked to formulate the relationship, and in consequence only 
about half of the examined cases, and 40 percent of the entire series, could 
be rated in this fashion. The coding criteria employed in analyzing the 
histories specified the following: 

In the absence of an explicit statement even an adequate history will 
be coded unknown. Positive will be reserved for a degree of dependence 
and attachment which seriously limits the veteran in the exercise of 
his own judgment, and where the dependence is not accompanied by 
evident hostility. 

The code and observed frequencies are given in table 58. On this basis 
about one-fifth of the men appear to have had very strong attachments 
to their mothers, and about one-fourth to have quite negative attitudes 
toward their fathers. If mixed feelings were taken into account the dis
crepancy would be even greater. 

The relative warmth of the attitude of the patient toward each parent 
is also a source of quite significant and very large differences between the 
1951 control sample and Army clinical sample. Tables 59 and 60 give 
the distributions and the corresponding admission rates measuring the 
magnitude of the association. For both parents the pattern is about the 
same: except for mixed feelings any deviation from the average tends to 
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increase the admission rate. The suggestion is that negative feelings are 
more significant than abnormally positive. 

Economic Status of Parental Family 
Information concerning the economic history of the parental family is 

of the usual sort found in psychiatric histories. If, however, poverty ap
peared to the examiner to have been present he was asked to check a specific 
entry on the history form. Table 61 shows that evidence of real deprivation 
was found in only 22 percent, and a marginal status in an additional 19 
percent. 

TABLE 58 
&itlent Attitutk of Mm in Clinieal Sample Toward Tlieit Parents 

Attitude of men 

Positive (very strong) .......................... . 
Neutral (normal) .............................. . 
Negative ..................................... . 
Mixed ....................................... . 

Total ................................... . 

Number of men ............................... . 

TABLE 59 

Parent 

Mother 

Permit 
20.2 
64.8 
10.4 
4.6 

100.0 

39S 

Father 

Peremt 
4.8 

S8.0 
26.S 
10. 7 

100.0 

400 

Evident Attitude Toward Mother and the Chanee of Breakdown, Army Personnel Aged 18-25 
at Entry 

Percentage distribution 
Estimated 

Ratio of two admissions 
Evident attitude toward Psycho- distributions- per 1,000 men 

mother psychoneurotics: per year for 19S1 neurosis, controls psychoneurosis, controls clinical 1944 cases 

Positive (very strong) ....... 9.3 21.S 2.31 62 
Neutral (normal) .......... 79.6 63.9 . 80 22 
Negative ................. 2.2 11. 4 S.23 141 
Mixed ................... 8.9 3.2 (1) (1) 

Total ............... 100.0 100.0 1. 00 27 

Number of men ........... sos 1S8 .............. .......... .... 

1 Not calculated because of small frequencies. 
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TABLE 60 

Evident Attitude Toward Father anJ till Charu;e of Breakdown, Anny Personnel Aged 18-25 
at Entry 

Percentage distribution 
Estimated 

Ratio of two admissions 
Evident attitude toward Psycho- distributions- per 1,000 men 

father 1951 neurosis, psychoneurotics: per year for 

controls clinical controls psychoneurosis, 

cases 1944 

Positive (very strong) ....... 3.2 5.9 1.84 50 
Neutral (normal) .......... 75.8 60.6 . 80 22 
Negative .....•........... 7.8 24. 7 

. 
3. 17 86 

Mixed ......•............ 13.2 8.8 .61 18 

Total .••••••......•. 100.0 100.0 1. 00 27 

Number of men ........... 500 170 ·············· .............. 

TABLE 61 
Economic Status of Parental Families of Men in Clinical Sample 

Economic status 

Average or better, not marginal or poor for extended period (2 years or 
more); no comment in an adequate history ..................... . 

Marginal for extended period, but not relief status or real deprivation . 
Relief status or poor in sense of real deprivation, extended period .... 

Total .................................................. . 

Number of men •.............................................. 

Percent 

58.6 
19.3 
22. 1 

100.0 

787 

Because of variations in the business cycle the 1951 control group probably 
provides no real basis for comparison of the effect of economic status. It is 
clear that the two samples differ quite significantly. There is a lower inci
dence of poverty in the control sample but it can hardly be argued from this 
fact that economic deprivation is associated with an increased risk of 
psychiatric breakdown in the service. Table 62 gives the distributions 
available for study; no attempt has been made to estimate admission rates. 

Religion and Family Life 
Religious influences were handled in much the same fashion as the eco

nomic, the history form containing a specific place for the examiner to 
-enter an opinion that the family backgro~nd was "excessively religious." 
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TABLE 62 
&anomic Status of Parental Families of Mm Wit/a Pswlumeruosis and <Antrols, Armp Personnel 

Aged 18-25 at Entrp 

Economic status 

Average or better •.............................. 
Marginal ..................................... . 
Relief status or poor ........................... . 

Total •.....................•............. 

Number of men ..•............................. 

TABLE 63 

1951 controls 

Permrl 
55.6 
31. l 
13. 3 

100.0 

504 

Role of Religion in Fami9' Life of Mm in Clinieal Sample 

Religious influence 

No great influence in the home; no comment re religion in an adequate 
history .•................................................... 

Positive force without evidence of excessive restriction or guilt-pro-
duction ................................................... . 

Evidence of excessive restriction, or guilt-production on religious basis 
or overreaction to it .......•................................. 

Total .............•..........•.......................... 

Number of men .........•.•...................•............... 

Examiner regards family as "excessively religious" ....•............ 

Psychoneurosis, 
clinical cues 

Percent 
60.0 
18.S 
21. s 

100.0 

340 

Percent 

41. 3 

St. 9 

6.8 

100.0 

543 

14. 7 

It proved difficult to achieve a high degree of reliability in the coding 
process, perhaps because of real differences among the coders as to the 
meaning of religion in their own value-systems. The coding criteria follow: 

If there is supporting comment which fails to show evidence of excessive 
restriction as to thought or behavior, or guilt-production, the proper 
choice will be no great influence or positive force. If examiner con
siders family overly religious, this additional fact will be recorded. 

The examiners reported excessively religious family influences in 14.7 per
cent of the cases, but in addition the coders undertook to make an inde
pendent judgment as to the quality and strength of religious influences, 
using for this purpose the set of categories which appears in table 63. The 
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coders found evidence of an excessively religious atmosphere in the sense of 
guilt-production and restriction upon behavior much less often than the 
examiners. Because of the great difference in this respect between the 
examined cases, which reflect the findings and judgment of the examiners, 
and the nonexamined, in which the coders used whatever pertinent infor
mation was provided by other sources, only the material on the examined 
men is presented in table 63. 

The 1951 Army controls and the examined men in the clinical sample 
(table 64) differ quite significantly. If the discrepancy is a valid one it 
suggests that those considered by examiners to have come from an ex
cessively religious horp.e had a chance of breakdown about three times the 
average, 80 in comparison with 27 admissions per 1,000 men per year. It 

TABLE 64 
Role of Religion in Family Life and the C~ of BreakJown, Army Personnel Aged 1l!r25 at Entry 

Percentage distribution 
Estimated ad-

Ratio of two missions per 

Role of religion. Psychoneu- distributions- 1,000 men per 

1951 con- rosis, psychoncurotics: year for psy-

trols examined controls choncurosis, 
clinical 1944 

cases 

Positive force .............. 55.6 45.5 0.82 22 
No great influence ......... 39. 1 38.5 . 98 26 
Excessively religious •....... 5.4 16.0 2.96 80 

Total ............... 100.1 100.0 1.00 27 

Number of men .•......... 504 244 

should be borne in mind, of course, that these are rates of breakdown among 
military personnel during wartime, and that in young men from intensely 
religious families greater conflicts may arise over the military objective of 
destroying the enemy than occur in men from less religious families. Also, 
the integration of religion as a positive force in family life may constitute 
something of a protection against breakdown, but in this material the ad
vantage seems slight; the rates of 22 and 26 differ only insignificantly. 

Overt Sibling Rivalry 
The examiner was asked to enter on the standard history form his judg

ment as to the existence of an overt sibling rivalry situation. Overt sibling 
rivalry implied clear-cut evidence, such as fighting, or the feeling (in the 
absence of realistic basis) of having received less attention than other sib
lings, or of being the family "black sheep." In addition his narrative 
summary of the family history usually contained a characterization of the 
emotional relationship of the subject to each member of his parental family. 
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Table 65 gives the observed frequencies in the clinical sample as a whole. 
About 10 percent had no siblings, and about 80 percent of those with sib
lings had adequate information on sibling rivalry. Overt sibling rivalry 
was observed in 15 percent of the clinical sample; in 6.2 percent it was rated 
as marked and in 8.6 percent as mild or moderate in degree. 

Clear evidence of a marked sibling rivalry situation is significantly more 
characteristic of the psychoneurotics than of the controls (table 66). The 
rate of 62 is a little more than twice the rate calculated for men with no such 
evidence in their background. 

TABLE 65 
0Hrt Sibling Rioalry Experimud by Men in ainiul Sampk 

Evidence of overt sibling rivalry All men Meo with sib-
lings 

Ptrmat Ptrmtl 
None noted, adequate history ...•••.............. 63.S 70.4 
Suggestive evidence ............................. 11. 9 13.2 
Clear evidence of overt rivalry, mild or moderate .... 8.6 9. s 
Clear evidence of overt rivalry, marked ............ 6.2 6. 9 
No siblings ......•.......•••............. ······ 9.8 .............. 

Total .••.•.•............................. 100.0 100.0 

Number of men ...•............................ 7S6 682 

TABLE 66 
OHrl Sibling Ri'Dfllry and tlie Clian&t of Breakdown, Army Ptrsonnel Aged 18-25 at Entry 

Percentage distribution Estimated ad-
Ratio of two missions per 

Evidence of overt sibling Psychoneu- distributio- 1,000 men per 
rivalry psychoneurotics: year fur psy-19S1 con- rosis, controls choneurosis, trols clinical 1944 cases 

None noted ............... 64.4 64.4 1. 00 27 
Suggestive evidence ........ 11. 9 9.8 .82 22 
Clear evidence, not marked 

in degree •.............. 10. 1 8.0 • 19 21 
Clear evidence, marked in 

degree .................. 3.4 7. 7 2.28 62 
No siblings ......•........ 10.3 10. 1 . 98 26 

Total .•.•........... 100.1 100.0 1. 00 27 

·Number of men .•.•....... sos 326 ·············· ·············. 
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Parental Conflict 
Virtually all examiners provided information adequate for assessing the 
home of dominant influence from the standpoint of parental conflict. Evi
dence of conflict was found in 26 percent of the cases, and in 16.4 percent 
it was rated as marked (table 67). 

The 1951 Army controls and the men in the Army clinical sample have· 
the same relative frequency of parental conflict, but they differ quite signif
icantly as to the degree of any reported conflict (table 68). The discrepancy· 
has the direction, but not the magnitude, which clinical experience suggests •. 
Possibly the data are faulty, in that the examiners of the clinical sample 
were not specifically asked to record their findings, but usually did so as. 
part of the family history, whereas the six examiners of the control group
were asked to scale each subject in this fashion. 

Cultural Origin of Family 
In reviewing early cases in the process of constructing the code, it was: 

noted that examiners had called attention to cultural problems as a source 
of difficulty in the early development of several of the subjects. Accord
ingly, although no specific mention had been made of this item of informa
tion in the standard history, it was decided to classify all the men on this. 
basis. .The examiners' reports were quite complete in this respect, but in 
only 2.3 percent of the series was there mention of a problem resulting from 
or associated with the foreign birth of the veteran or his parents. An 
additional 1.3 percent were described as having a cultural problem in the 
community, but the parents were not foreign born. About 6 percent of 
the men in the clinical sample and 16 percent of their parents were foreign 
born. 

The 1951 Army sample and the Army clinical sample do not differ
significantly as to cultural origin, but they do differ quite significantly 
(P <.01) as to the frequency of a problem in cultural assimilation (table 
69). The findings suggest that men with difficulties in assimilation had 

TABLE 67 
Parental Cor!flict &Jmimctd by Mm in Clinical Sample 

Parental conflict 

None noted, adequate history .............•..................... 
Harmonious relationship described ............................. . 
Slight or moderate conflict .................................... . 
Marked conflict .........•..................................... 

Total .........•.•........................... ············ 

Number of men .............................................. . 

74 

Percent 

56.2 
17.6 
9.8 

16. 4 

100.0 

706 
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only a small fraction of the expected chance of breakdown. Offhand, an 
opposite result would have been expected, but it is conceivable that motiva
tion could have been better in those with cultural problems, especially 
where differences were dissipated by identical dress, mode of living, danger 
and goal in the service. It is also possible that the difference is not a valid 
one and that the follow-up examiners were not sufficiently thorough in 
their interrogation on this point. 

TABLE 68 

Parental C°'!fli&t and t"4 Clrmr&e of Breakdown, Anny Personnel Aged 18-25 at Emry 

Percentage 
distribution Estimated 

Ratio of two admissions 

Extent of parental conflict distributio- per 1,000 men 
Pylchc;>- psychoneurotics: per year for 

1951 ncurosu, controls psychoneurosis, 
controls clinical 1944 

CUCI 

Conflict absent ............ 75.0 74.2 • 99 27 
Slight or moderate conflict ... 16. 3 10. 7 . 66 18 
Marked conflict ........... 8. 7 15. 1 1. 73 47 

Total ....•.•........ 100.0 100.0 1. 00 27 

Number of men .••..•..... 504 298 .............. . . . . . .. .. ..... 

TABLE 69 

Cultural Assimilation anJ t"4 Clrmr&e of Breakdown, Anny P1rsonnel Aged 18-25 at Emry 

Percentage 
distribution Estimated 

Ratio of two admissions 

Effect of cultural origin distributio- per 1,000 men 
Pylcho- psychoncurotics: per year for 

1951 neurosis, controls psychoneurosis, 
controls clinical 1944 

CUCI 

Assimilation or other cultural 
problem ................ 15.64 2.28 • 15 4 

No problem ............... 84.36 97. 72 1. 16 31 

Total ............... 100. 00 100. 00 1. 00 27 

Number of men ...••.••... sos 3S1 ......... .. .. . .............. 
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Parental figures Before End of Adolescence 
Eighty-four percent of the men were raised by their biological parents 

exclusively, the remainder by 1 or 2 substitute parents. Table 70 presents 
the classification employed in analyzing the histories and the various 
frequencies which resulted. The most common parental substitutes were, 
of course, stepfathers and stepmothers. In 3 percent of the cases the sub
jects had 2 substitute parents who were not close relatives; foster homes 
and orphanages were included in this category. 

The 1951 Army control sample was compared with the entire Army clini
cal sample, regardless of age at entry, from the standpoint of parental 
figures before the end of adolescence. Surprisingly there is no essential 
difference between them, as may be seen from the distributions presented 
in table 71. A formal test was made of the proportions with only biological 
parents and the observed discrepancy found to have a chance probability 
of about .25, well within the chance range. 

TABLE 70 

P1JTental Figures Befor1 End of Adolescence of Mm in Clinical Sample 

Parental figures 

Biological parents only ........................................ . 
Substitute mother, from close relatives (sibling, grandparent, aunt) ... . 
Stepmother ........................•.••••••.................. 
Substitute mother, other ..................•.•.••.•.•..•.•....... 
Substitute father, from close relatives .........•...••..•........... 
Stepfather ................................................... . 
Substitute father, other ....................•.....•............. 
Two substitute parents, from close relatives ...•.•................. 
Two substitute parents, other, including foster home or orphanage ..... 

Total ....•.......•.•••••••••••••••••••••.•••.•.•....... 

Number of men .........•......••.•.•.•.....•.•.•.•........... 

Percent 

84.0 
1.9 
2.4 

.7 
1.2 
4.1 
.3 

2.4 
3.0 

100.0 

888 

Summary of Psychiatrically Significant Data in the Family History 
In anticipation of the needs of the later analysis, procedures were de

veloped for summarizing the psychiatrically significant data in the family 
history. Each element of the family history was scaled into the categories 
"strongly positive," "positive," and "suggestive," and these categories in 
turn were combined into a single summary according to the criteria which 
form an integral part of the code in table 72. Positive evidence of either a 
psychosis or an overt neurosis in either parent was regarded as a "strongly 
positive" sign, as was a clear-cut emotional or personality disorder, whereas 
suggestive evidence of an emotional or personality disorder was regarded as 
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TABLE 71 

P01mtal Figwes Befur1 End of Adoltsmiu of Mm With Psye!ioMutosis and Controls, Army 
Personnel Only 

Parental figures 

Biological parents only ...•••..•.•••••••••••••••. 
Substitute mother, from close relatives .•....•...... 
Stepnother .••.•.................•.........•... 
Other substitute mother ...............••........ 
Substitute father, from close relatives ............. . 
Stepfather ....•.•.............................. 
Substitute father, other ......................•... 
Two substitute parents, close relatives ............ . 
Two substitute parents, other .................•.•. 

Total ..•.•..•.•••••••.••.•.••••••....... 

Number of men .....•..•••......••....••....... 

1951 controls 

Percent 
81.19 

3.17 
2.18 

.40 
3.96 
3.96 

.79 
3.76 

.59 

100.00 

sos 

Psychoneurosis, 
clinical cases 

Percent 
83.7 

2.1 
2.4 

.5 
1.3 
4.4 
.2 

2.4 
2.9 

99.9 

61S 

"positive." Death or chronic, incapacitating illness on the part of either 
or both parents was regarded as"positive," and divorce, desertion, or separa
tion was regarded as "strongly positive." There were no other "strongly 
positive" signs. A complete list of "suggestive" and "positive" signs 
appears in table 72. Any such summary is a rather arbitrary matter, and 
it is evident from the frequencies in the table that its effect is to lump the 
great bulk of the cases into the "positive" and "strongly positive" cate
gories. Had the criteria for the "positive" group required more pathology, 
and those for the "suggestive" been compatible with more, the cases could 
have been more widely distributed among groups of the sort established 
here. No such rearrangement, however, would have had any effect on the 
frequency of negative cases and those with a good family history, which 
include only 12 percent of the sample. 

The 1951 Army control sample and the Army clinical sample of com
parable age were compared as to prevalence of psychiatric signs in the 
family history and were found to differ quite significantly. This difference 
is, of course, based on those elements in the family history which have 
already been presented. Table 73 provides the two distributions which 
were compared and the calculated admission rates which reflect the mag
nitude of the variation associated with this summary of the family history. 
Those with "good" or "negative" histories were lumped together because 
the numbers were so small, and their estimated rate of breakdown is about 
43 percent of that calculated for men with a strongly positive family history. 
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TABLE 72 
Summary of Psychiatric Signs in Family Histories of Men in Clinical Sample 

Summary of psychiatric signs 

Good or better ............................................... . 
Negatioe for psychiatric signs ..................•................. 
One or more suggestioe signs (partial withdrawal of parent, extreme 

rejection, extreme discipline or indulgence, extreme overprotection, 
mild or moderate overt sibling rivalry); no positive or strongly 
positive signs ............................................... . 

One to three positioe signs (suggestive evidence of emotional or person
ality disorder in parent or sibling, chronic incapacitating illness in 
parent, poverty, religious fanaticism, marked overt sibling. rivalry, 
death of parent or marked parental conflict); no strongly positive 
signs .•..•••••..•.•........•.•.••..•...•...••........••..•. 

Four or more positive signs, or one or more strongly positioe (positive 
history of psychosis or neurosis in parent or sibling; clear-cut emo
tional or personality disorder in parent or sibling, divorce or other 
separation of parents) •••••••••.••••••••.•••....•.•••.•.••••. 

To~ .................................................. . 

Number of men .........................•....•................ 

TABLE 73 

Percent 

2.8 
9.4 

3. 6 

42.2 

42.0 

100.0 

858 

Summary of Psychiatric Signs in Family History and the Chanu of Breakrlawn, Army Personnel 
Aged 18-25 at Entry 

Percentage distribution Estimated 
Ratio of two admissions 

Summary ?f psychiatric Psycho- distributions- per 1,000 men 
ll1gDS 1951 neurosis, psychoneurotics: per year for 

controls clinical controls psychoneurosis, 
cases 1944 

Good or better ............ 0.20 2. 7 } 0.52 14 Negative ...•............. 22. 77 9.3 
Suggestive .•.............. 2. 77 4.4 } 1.09 29 Positive .................. 40.20 42.5 
Strongly positive ...•.•..... 34.06 41.1 1. 21 33 

Total ....•....•••.•. 100.00 100.0 1.00 27 

Number of men .•.•..•.... 505 367 .............. . . . . . . . . . . . . . . 
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It is of considerable interest to note that the disparity between these rates 
does not approach that associated with several of the individual factors; , 
however, its merit is that it applies to fairly large groups, 23 percent at 
the low end of the scale and 34 percent at the high. Several individual 
factors which may in some sense be better predictors are: presence of a 
cultural assimilation problem, discipline vs. indulgence on the part of the 
father, and discipline vs. indulgence on the part of the mother. These 
may be compared with the summary of the family history in terms of the 
range of variation, as shown in table 7 4. 

TABLE 74 
Tll4 Chana of Br•akdmm& in Relation to Various Elemmts in Psydrialrie History of Famil7t 

Anny Personnel Aged 78-25 al Etlhy 

Element in psychiatric history of family 

Cultural assimilation: 
Problem described ... ; ••...•••..••.•••.•. ; ... 
No problem described ..............•........ 

Maternal discipline or indi.tlgcncc: · 
More than average discipline .••.••••.•..•••.. 
Indulgence, any degree~ ·. ·. ·. ·. : ..••. ; ; ; • ; ; .... ; 

Paternal discipline or indulgence: 
More than average discipline .•.••••.....••... 
Indulgence, any dcgrcc .......••••.••..•..... 

Summary of family history: 
Negative or better .......••••••••.•.•........ 
Strongly positive ...••...........•••.••...... 

Percentage of Calculated caacs IP eta. admission rate sified 

16 4 
84 31 

9 67 
24 17 

18 58 
18 14 

23 14 
34 33 

In general it is possible to obtain increasingly divergent rates by confining 
one's attention to increasingly small portions of the sample. In the 2 
instances in which the rates vary by a factor of 13 or 14 to 1 they rest upon 
groups consisting of only 1 to 4 percent of the sample. In the 3 instances 
in which the smaller group is 30 percent or more, the rates are in the ratio 
ofonly about 2 to 1. 

Position in Family Constellation 

Virtually all examiners specified this characteristic of the examinees, and 
in other instances the information was usually found in available records 
or Red Cross social histories. For the purposes of classification foster 
siblings dwelling in the same household were regarded as integral parts of 
the family constellation. Categories were established to isolate any effect 
of being an only child {or boy), the eldest child {or boy), and the youngest. 
The desigriation "only child" was also applied to the individual whose 
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liblings appeared only after the age of 10. . On this basis 11 percent were 
classified as the only child of the family, and 21 percent as the youngest 
(table 75). The 1951 Army control sample was compared, with no age 
restriction, with the Army clinical sample without finding any significant 
difference. It suggests that position in the family constellation has no effect 
on the probability of breakdown. Table 76 gives the percentage distri
butions involved in the comparison. 

TABLE 75 

Poeition in family comtellation Percent 

Only child or only child Car 10 or IDOl'C yean ••••••••••••••.•••••• ti.~ 

11. 7 
17.3 

Only boy, not only child •••••••••••••••••.•.••.•••..••.•••••••• 
Not only boy but cldeat child with 2 or more boys .•.••.........•.• 
Not only boy or cldeat child, but cldeat boy among 2 or more boys ••• 7.2 

20.7 
31.8 

youngest child ...••••••••••••••••••••••••••••.••...••.••.••••• 
Qtba- (middle) p<Jli.tiom ••••••••••••••••••••••••••••••••••••••• 

Total .....•...•••••••••• ..::-• ••••••••••••••• · ••••••••••••••• 100.0 

Num.bcz- CJJf men. .... • • .•• • ••••• ·: • • ~ •• • •••••• • • ·• • • • • •• • • • • • • • ••. 776 

Praervice Personality 
'J'he preservice personality was classified according to the categories · 

which appear in table 77 which presents the frequencies obtained for the 
clinical sample as a whole. Criteria employed in classifying case histories. 
include the following: 

80 

Well integrated and a4justed requires a positive statement to this effect, 
or that the inference is clearly valid. It is not inconsistent with overt 
sibling rivalry or some overattachment to a parent. 
Neurotic personality will ~ used to designate the individual with mild 
or moderate neurotic traits or immaturity reactions. The individual 
may be anxious or tense, and develop somatic symptoms of a temporary . 
nature under stress. He may be obsessive or compulsive or phobic but 
these traits are not marked enough to constitute a clinical neurosis. ; 
The individual is not disabled or incapacitated by the symptoms 
which if more pronounced would give him the classification overt 
neurosis. 
Suggesti111 neurosis will be used for possible psychogenic somatization 
but also for chronic, longstanding neurotic traits or symptoms which · 
are not sufficiently organized to justify the conclusions that a neurosis · 
is present. There is no clear-cut incapacity or illness. Marked : 
incapacity is not compatible with suggestive neurosis. 
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0111rt nnrosis will be uacd where incapacity results from neurotic traits 
or symptoms which may be mild, modcra,tc, or ICVCl'C. In addition, 
the organization of symptoms and resultant incapacity must fit into 
one or more of the following categories: 

a. Anxiety reaction. 
b. Dissociative reaction. 
c. Phobic reaction. 
d. Conversion reaction. 
e. Somatization reaction (e. g., G. I., C. V., G. U., asthcnia). 
f. Obsessive compulsive reaction. 
g. Hypochondriacal reaction. 
h. Neurotic depressive reaction. 

Pathological perSONJJity will be uacd where there is clear-cut pathology 
in interpersonal relations, but where none of the above neurotic reaction 
patterns is present as the predominant clinical feature. For our pur
poses shyness, scclusivcness, antisocial behavior, sexual deviations, will 
be considered personality defccta and not symptoms. See War Dept. 
TB Med 203, 19 Oct. 1945, pages 14-15. 

PJY&hosis will be uacd to describe flight from reality. 

Posttraumatic sy,;Jrome, organic basis describes a set of signs and symptoms 
including particularly headache, personality change, dizziness, visual 
disturbances, etc., which the examiner explicidy attributes to ante
cedent head injury. 

&llavior disorder is characterized by external aggressive behavior 
involving individual in difficulties with family, friends, or community. 

TABLE 76 
Posilioa ill Fomil7 Constellation for Mm willt P~ and Conlrols, ..tm.7 P,,,.,,,,., 

.dgld 18-25 "' Enh,7 

Polition in family 

Only- chilcl ••••••••••••••••••••••••••••••••••••• 
Only boy •••••••••••••••••••••••••••••••••••••• 
~ chilcl •••••••••••••••••••••••••••••••••••• 
Eldat boy .................................... . 
youngest chilcl ••••••••••••••••••••••••••••••••• 
Middle positions .••••••••••••••••••••••••••••••• 

Total . ........•.....•. · .• ·. · · · · · • • • • · · · · · 

Nmnber of' Dien ••••••••••••••••.•••••••••.••••• 

1951 controls 

Perunl 
11.68 
14.26 
14.06 
5.54 

19. 60 
34.85 

99.99 

505 

PlttGI 
10. 7 
10.8 
18. 3 
7.5 

18. 3 
34.4 

100.0 

535 
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TABLE 77 = ·:> 
Prldomiruml Palllt'n of Pr1smnc1 Per~it.1 of Mm in Clinil:al Sam/M .: ·, • 

Predominant pattern of prelCl'Vi.cc penona1ity 

Well integrated and adjuated •••••••................••••.•••.•.• 
Neurotic personality, neurotic traits, or immaturity reactions •••••••. 
Suggestive neurosis, including possibly psychogenic somatization ••••. 
Overt neuroais ......•.••.•..••••.••...•.••....•..•.••••...••.. 
Pathological personality type (achizoid, cyclothymic, overt homo

BCXUal, paranoid, inadequate personality, antisocial, asocial, alco-
holic or other addict) •••••••..•.....•.••.••.•.•••..•...•..... 

Latent or overt psychosis, flight from reality •••••••••..••.•.••..•. 
POllttraumatic syndrome, organic basis ........................... . 
Somatic complaints, not mggcstive of neuroais .•••••••••••••.•.•.•• 

Total .................................................. . 

Number of men .•••..••.•.•.•.•••...•.•••.•..••.•••••..•••....• 

12. 7 
34.0 
16.3 
14.6 

20.0 
.3 
. 5 

,1. 5 

99.9 

858 

About 47 percent of the men exhibited no more than neurotic traits or 
hnmaturity reactions. Only 15 percent were regarded as having an overt 
neurosis and 20 percent one of the pathological personality types. 

In studying preservice personality as a source of variation in the chance 
of breakdown one finds that it makes a considerable difference whether the 
comparison rests on the 1951 Army control sample or on the World War II 
Army estimate previously developed.17 Whichever is used there is· no 
doubt about the significance of the differences between them and the psy
choneurotics. The difference between the two estimates for the Army 
population, however, is .such that use of the 1951 controls leads to some., 
underestimation of the effect of personality on the chance of breakdown. 
Table 78 provides the data used in these comparisons and the corresponding 
admission rates calculated on the two assumptions. Regardless of which 
method of estimation is used the calculated rate for the well-integrated is 
below 10, and for all other groups about 40 or more. The evidence is that 
the chance of breakdown for men with overt neurosis is probably at least 
7. or· 8 times that for the well .integrated. .The .two. :ro.ethods. do, however,. 
differ considerably as to the relative position of .the group. with. pathological' 
personality. If the World War U estimate is used the ·rate for·men with a· 
pathological personality is roughly equivalent· t6 ·that· fat suggestive neu- :. 
rosis, but when the 1951 Army ~pl~.~.~¥. i~ µi ~~·~~~~to the ra~ for'., 

, those with an overt neurosis. These data, of course, will support no more 
than the assertion that the chan<lc! of. breakdown.for. those. with pathological 
personality is probably at least on the order of that for men with suggestive 
neurosis. . . . 

n Brill, N. Q., and Beebe, G. W.: Psychoneuroeea, Military Applicatioal ol a 
Follow-up Study, U. S. Armed Fcrcea Med. Bull. 2:15-33 Uan.) 1952. 
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TABLE 78 
PrM.,,._,, Ptdlmi of Pr..- PerlOflOlil:J tlllll tM CMn# of Br'""-, ..fnn:J Per-' ..fpl 

1~25 al &lr:J 
1••· .. j 

Percentage diatributiom Eetimated psycboneu-
roais admimiom per 

j " 
1,000 men per year, 

Army population ... 1944. . . 
. Ptaervice pCnoaallty Psycho-. DCUroais, 

' clinical Bucdon Bucdon .. 
WWII 19S1 .. ·' estimate I 18IDple CUCll WWII 19S1 

estimate ample 

Well integrated •.••••••... 6S.O 54.1 18. 3 8 9 
NCUrotic traits ........ ·. ·. ·. ·. .. 23.0 . . 2S.9 36.0 42 38 
Sqgestive DCUl'Olis ......... 3.0 7.S 14. 9 134 S4 
Overt DCUl'Olia •••••••••••• 1.0 4.4 10. 7 289 66 
Pathological penonality .... 4.0 7. s 19. 7 133 71 
Other .•..•............... 4.0 .6 .6 (•) (•) 
i Total ............... 100.0 100.0 100.2 27 27 

Number of men ........... .......... sos 3S6 ·········· .......... 
. . . 1 See f PQtnote 'P, p~ 82 for llOUfCC, 

· 1 Not calculated bccaUIC of small frequencies. 

'Degree of Piychlatrfc lmpalnnent 

Since few men exhibited any marked impairment at the time they 
entered mill~ service, it was considered essential to categorize them 
rather carefully as to degree of impairment. The criteria used in classify
. ing cases arc as follows: 

.lUlatiiJe disability means impairment of capacity to function, not presence 
of symptoms. If a man loses time from work, or cannot carry out his 
role as student, or father, etc., his capacity to function. is impaired. 
Give major emphasis to the area of work, but include sex, family, 
recreation, and other areas. There must be some physical limitation 
going beyond the sphere of attitudes. Do not confuse adjustment with 
disability. Disability in one or more minor areas, without disability 
in the work area, is at most mild disability. A moderate disability is 
usually one which cuts appreciably into working time or efficiency. 
No disability may be chosen in the presence of symptoms. Do not 
confuse symptoms with disability. 

In addition, certain specific rules were established for coding impairment 
in relation to preservice personality: 

Well integrated and adjusted personality is consistent only with no 
impairment; neurotic personality could have no more than mild im
pairment; suggestive neurosis could have no more than mild impair
ment; overt neurosis must have at least mild impairment. 

· In these terms, about half of the men in the sample had no impairment, and 
12 percent had moderate or marked impairment {table 79). 
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TABLE 79 
/hir# of P~ lrnjlaimunl of Mm in Clinkal Sam/M 

Degree of impairment 

Noae •••••.•.•.•••••.••••••••••.••..••.•.•.•••••.••.••••••.•• 
Q.uestionable ...••.•••••.••••••••.•....•.•.•.•.•.•......•...••. 
Mild ..•..••..•.•.•.•.•••...•.•...•.•.•.••••..•••.•.••••••••.. 
Moderate .••••••••••••••••••••..•.••.••••......••.••••..••... 
Marked ••••••••••••••••••..•.•.••••..•••••.•••••.•••••••••..• 

Total .•...•••..•...•...•....•.•••••.•.••••...••.•....... 

Number of men .••.•••.•••••••••••••.•••••••••••••••••••.•.••• 

TABLE 80 

Pera:at 

51. t 
15.3 
21.8 
10.5 
1.3 

100.0 

773 

~ P~ lmpairrnnl 111111 IM Chanu of Br61JUDwn, Army Per-1 Agld 18-ZS tll 
Enlry 

Percentage distributiOlll Emmated paychonc!Ja-
rosi.s admi"ib>s per 
1,000 men per ymr, 

Praervice impair- 1951 controls based OD 1951 COD-

ment ~ trola 
ncurom, 

Juob- clinical 

served Standardized I cues Juob- Standard..: 
served ized· ' 

... 

None •••••••••.•. 88. 12 93. 79 60.4 19 17 
Questionable ...... 6.93 3.47 14. 6 57 114 
Mild .•..•.••.•... 3.56} 2.30} 15.9 121} 187} 
Moderate ..••••.. • 99 4. 95 .35 2. 74 7. 5 136 .' 246 
Marked .•.••.•••. .40 .09 1. 6 

;' 

Total ..••... 100.00 100.00 100.0 27 27 

Number of men ... 505 505 321 ·········· ·········· 
1 See pp. 59-60 for method. 

Comparison of the 1951 Army control sample and the Army clinical 
sample shows that preservice impairment is very intimately associated with 
the chance of breakdown. The degree of association is affected by any 
assumption one makes as to bias in the 1951 control sample. Thus, if the 
1951 control data are standardized against the World War II estimate of 
preservice personality, as has been done in table 80, the estimated variation 
in the chance of breakdown is greatly enhanced. Since this marb the 
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dirl&lion, if not the magnilwle, of any correction for bias in the 1951 sample, 
it follows. that use of the latter, as observed, tends to underestimate the 
importance of preaervice impairment in producing disability. Also, the 
numbers of men in these samples who fall into the categories of moderate 
and marked impairment are so small that no really reliable estimate can 
be made for these groups, although it seems virtually certain that the 
corresponding chance of their breaking down is quite high. The rate for 
men with only mild impairment, it will be noted, is at least six times that 
for men with no impairment. Plainly, this factor is quite effective in 
singling out a few men with a quite high risk of breakdown, but not very 
effective in isolating either any large group of such men or a group with 
an especially low chance of breakdown. 

Intelligence 
AGCT scores were obtained for about 30 percent of the sample and have 

already been discussed on page 29. In addition, most examiners recorded 
their clinical impressions of the intelligence of the examinees. Seven per
cent were considered definitely superior, 73 percent average or above but 
not definitely superior, 19 percent below average, and 1 percent definitely 
deficient (moron or below). 

When the 1951 Army control sample was compared with the Army clinical 
sample no difference of any significance was found with respect to estimated 
intelligence. 

AdjUlhnent to Family 
The veteran's preservice adjustment was considered from the standpoint 

of these areas: family, sex, school, work, social and recreational, community, 
and marital. In each area his adjustment was rated as adequate or better, 
questionable, or impaired. Specific criteria were evolved to guide these 
ratings. As in the case of the psychiatrically significant data in the family 
history, the various adjustment ratings were then combined into a summary 
rating which amounts to a summation of the individual ratings of impaired 
and questionable. In reviewing the early cases preparatory to the con
struction of the code it was observed that occasionally a man would express 
some inner dissatisfaction with his adjustment in a certain area, but that 
the objective evidence was that he was acceptably fulfilling his obligations 
in that area. Accordingly, the following general criteria were evolved: 

The key to determining adjustment is whether or not the individual is 
overtly satisfactorily fulfilling the accepted role as worker, husband, 
father, etc. The individual may feel that the situation of work or family 
or marriage is not what he would like it to be but the criterion of 
satisfactory adjustment is whether or not he is fulfilling the obligations 
of this role. 

The examiners' reports were quite generally adequate in their appraisal 
of the subject's relationship to his family. An effort was made to avoid 
restating, in the family adjustment classification, such facts as a broken 
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. · home, which Were regarded as outer tireumatances to which he must adjust 
rather than indicative of his adjustment per se. Both his attitudes and his 

· behavior in this area were considered. An impairment in adjustment may 
· be exemplified by the following situations: 

1. Veteran ran away from home before end of adolescence; 
2. Veteran quarreled incessantly with parents or siblings; 
3; Veteran refused to cooperate within family in normal fashion, e. g., 

in contributing to its support; and 
4. Veteran was too deperident upon family, unable to make independ

ent decisions or to engage in normal activities outside the family. 
· Within this framework it was found that 16 percent of the subjects had an 
impaired family adjustment before entering military service and ts percent 
a questionable adjustment. 

When the 1951 Army control sample is compared with the Army clinical 
sample of comparable age at entry, it is found that they differ quite sig

- nificantly as to their adjustment to the parental family. Table 81 gives 
the relevant distributions and the estimated admission rates which cor
respond; the rates vary from 23 to 74, or in an approximately 1:3 ratio. 

TABLE 81 
Prumli« Atljrutment lo Parmlal Family atlll tM Chanu of Breakdown, Anny Pasonnel Aged 18-25 

al Entry 

Percentage distribution :Estimated ad-
Ratio of two :missions per 

Family adjllltment Psychoneu- distributions- t,000 men per 
psychoneurotica: year for PIY-1951 con- roais, controls choneuroais, trola clinical 1944 

C8ICS 

Satisfactory . . . . ..••.•••••• 82.97 70.8 0.85 23 
<2,uestionable ..•.••••.••••• 11.68 14. 6 1.25 34 
Impaired ......••.•••.•••• 5.35 14. 6 2. 73 74 

Total .....•••••••••• 100.00 100.0 1.00 27 

Number of men ..••••••••• 505 342 ·············· .............. 

Sexual Adjustment 
· Examiners' reports and available records on men who could not be 
brought in for examination were less complete with respect to this area than 
any other, but 82 percent of the examiners' reports and 44 percent of the 
records on unexamined cases contained enough information to permit a 
rating to be made. The criteria for rating are as follows: 

86 

Both attitudes and behavior are involved here. Adequate is interpreted 
in terms of the average cultural patterns, which include: exhibition of 
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.. P curiosity. masturbation, premarital intercoune or abstention there
from, and tCs<>rt ~ prostitutes in the realm of behavior; and some em
barrassment and guilt over such sex acts as masturbation or intercourse, 
attitude that masturbation is debilitating, unwillingness to engage in 
premarital intercoune on ethical grounds, and attitudes of avoidance 
toward homosexuality. Evidence of an impaired sexual adjustment in
cludes: 

a. Repressed sexual drive, manifested by absence of curiosity, by 
marked, continuous avoidance of opposite sex, by lack of any sexual 
activity, by attitudes of disgust, by overly moral attitudes, in gen
eral, by persistence of childhood sexual attitude; or 

b. Preoccupation with sex (whether auto or hetcro) over extended 
period; 

c. Overt homosexual drives or activity (latent homosexual is not 
enough). 

On this basis t 3 percent of the subjects were regarded as having had, prior 
to service, an impaired sexual adjustment, and 17 percent a questionable 
adjustment. 

Table 82 provides a comparison of the 1951 Army control sample and 
men in the clinical sample aged 18 to 25 at entry into the Army. The varia
tion lies in the expected direction, but when account is taken of the inherent 
variability in the control data the discrepancy between the two samples faiJa 
to meet the criterion of statistical significance used here. 

TABLE 82 

'PtesmJiel &"'1111 .4tfjwtmlnt of Mm WilA Psyclumnrosil tmd Conlrols, .4nn7 P1rsontlll A,ed 18-25 
at &tr_, 

Sexual adjustment 

Sadsf'actory .•••••.•.••..••.•..•••.•....•....... 
Questionable .................................. . 
Impaired ......•••.•••.•....................... 

Total ................................... . 

Number of men ..........•....•................ 

School Adjustment 
The criteria for rating are as follows: 

1951 controls 

P1rt:m1 
75.45 
17.03 
7.52 

100.00 

505 

P1rt:m1 
68.8 
17.9 
13.3 

100.0 

279 

Educational adjustment covers both scholastic achievement in relation 
to apparent capacity and opportunity, and interpersonal relations with 
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teachers and students. Stress will be placed upon the interpenonal 
aspect, however. An educational adjustment will be considered im
paired if: 
a. There is a consistent pattern of failure to apply himself to his 

academic task, not merely one episode of being left back or possibly 
error in judgment in connection with age at leaving school. 
Chronic truancy. 

b. Marked failure to associate with fellow students in school activities. 
c. Serious disciplinary difficulties with teachers. Markedly aggres

sive behavior toward fellow students (asocial attitudes). 
Application of these criteria resulted in the classification of 19 percent as 
impaired, and 26 percent as questionable, in their school adjustment. 

When the 1951 Army controls are compared with the Army clinical 
sample of comparable age (table 83), it is found that they differ quite 
significantly in this respect alSo. The calculated rates range from 21 to 54. 

TABLE 83 

Presnrnu &/wol Adjustmmt and Ille Clv.m&e of ltr1akdown, Army Personnel Aged 18-25 al EnJry 

Percentage 
distribution Estimated 

Ratio of two admissions 
School adjustment distributions- per 1,000 men 

Psycho- psychoneurotics: per year for 
1951 neurosis, controls psychoneurosis, 

controls clinical 1944 
cases 

.. 
Satisfactory ..••••••••••.•. 69.90 54.6 0. 78 21 
~estionable •.•••••••••••. 19.60 24.4 1.24 33 
Impaired ..••••.••••••••.• 10.50 21. 0 2.00 54 

Total ..•••••••••••.. 100. 00 100.0 t.00 27 

Number of men ..••••••••. 505 353 .............. .............. 

Worlc Adjustment 
Information in this area was notably complete, information being avail

able in 92 percent of the examiners' reports and 82 percent of the records 
. of men who were not examined. The criteria developed for rating are as 
follows: 

88 

Work adjustment. There are two major components: 
a. Ability to handle the job, including skill factors, avoidance of 

interpersonal difficulties, and reflected in tenure and evident 
satisfaction on the part of the employer. 

b. Attitudes of the veteran toward his work, including security, 
pay, working conditions, etc. 
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A wmi adjustment will be regarded as impawed if: 
.a. The veteran ftoats from job to job, or 
b. The veteran is greatly disturbed over the inadequacies of his job 

situation, or 
c. The veteran is repeatedly discharged from jobs, whether for lack 

of motivation or skill, or for interpersonal reasons (insubordi· 
nation, etc.), or 

d. The veteran is continually in trouble with fellow employees or 
with superiors, even without change of job, or 

c. The veteran has an irregular employment record, and there is no 
indication that job opportunities were lacking. 

Of those with a work history (there were 9 percent with none) 16 percent 
were clasSificd as imi)aircd, and 17 percent as questionable, in their prc
service work history. 

The comparison of 1951 Army controls and the Army clinical sample of 
comparable age, from the standpoint of preservice work adjustment, is 
shown in table 84. The percentage distributions differ quite significantly, 
and the variation is such as to produce rates which are in the. ratio of 1 :5. 

TABLE U 

Percentage 
distribution Estimated 

Ratio of two admissions 

Work adjustment 
diatributi~ per 1,000 men 

Psycho- psychoncurotica: per year Cor 
1951 neurosia, controls psychoneurosia, 

controls clinical 1944 
C8IC8 

Satisf'actory .•••••••••••••• 84.56 68. 7 • 81 22 

(lucstionablc .••••••••••••. 11.09 14.6 1. 32 36 
Impaired ..••••.•••••••••. 4.35 16. 7 3.84 104 

; Total ....•••••.•••. · 100. 00 100.0 1.00 27 

Number of men ..••••••••• 460 307 .............. . ............. 

1 Excluding students. 

Social and Recreational 
This area was defined as essentially that of association with individuals 

Outside the family, apart from that involved in sex, school, and work or in 
behavior which brought the subject in conffict with the mores. The 
specific criteria followed in the rating are: 

An impaired adjustment will be indicated by: 
f: 

a. Seclusive, withdrawn behavior, inability to make friends with 
own age groups; or 
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b. Overly aggres&ive 0r hostile behavior tOward othem; or :· ...... _ '-. 
c. Absence of any recreational life; _ . 

AboUt 15 percent of the veterans were rated as having an ·imp~ social 
and recreational adjustment, and another 22 percent as having a :question
able adjustment. 

The 1951 Army controls and Army clinical sample of compa.rablc age 
differ quite significantly. The estimated admission rate for men with 
satisfactory adjustment is about one-fourth of that for men with. 'an im
paired adjustment (table 85). 

TABLE 85 

'P(llmMe Sot:ial and RM:realional A.r,{justment and tlie Ckan&e of BrealrJDwn, ..4"'!1 h;,,,,,;.l·A,-
18-25 al Entry . . : 

Percentage 
diltlibution Estimated 

Ratio of two admis.siom 
Social and recreational distributions-- per 1·,000 men 

adjustment Psycho- psychoneurotica: per year for 
1951 llCUro8is, controls peychoneurolis, 

controls clinical 1944 
caaea 

Satisf'actory. . • • •••••••••.• 84.36 63.3 • 75 20 
(2.ueationablc ••••.••••••••• 10.69 21.8 2.04 55 
Impaired ...••.•..••••••.•. 4.95 14.9 3.01 81 

- --
Total ....•..•..••••. 100.00 100.0 1.00 '1:1 

Number. of men ••.••••.•.. sos 316 ·············· .............. 

Community Adjustment 
As indicated above, behavior which brought the individual into con~' 

flict with the mores was excluded from the area of soeial and recreational 
adjustment. This was done in the interests of specifying troublesome· and 
c_riminal behavior apart from such impairment in functioning as was seen 
in seciusivene8s' or otlier 'pathological behavior not likely. to bring . the in-. 
dividual in conflict with the law or public opinion. An impaired com
munity adjustment may be exemplified by an overt crime of any type. or by 
troublemaking short of criminal behavior, e. g.; public brawling and 
obnoxious behavior when drunk. Nine percent of the clinical saniplc 
exhibited impaired community adjustment in this sense, and an additional 
5 percent questionable adjustment. The reporting was reasonably com,;.: 
plcte. 

When the 1951 Army controls are compared with the Army clinical; 
sample as to preservice community adjustment they are found to diff~ to 
an extent which has a chance probability of .03 (table 86}. The rates 
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range fro.p :26· to :65,. but the latter rate pertains to a very lcDlall group of 
caaes (2:8 percent of the controls). 

Marital AdJustment 
· · "This area was distillguished from that of family adjustment which in
volved the parental family or its equivalent, and from the specifically 
sexual adjustment except as it applied to the marriage situation, e. g., in 
pi-oducing conflict with the wife. The criteria employed in rating marital 
~justment were: 

Marital adjustment. Performance in role of husband and father is of 
interes.t here. Adjustment will be termed impaired if: 

a. The veteran exhibited considerable dissatisfaction with his 
. 'm~ge or marital partner (apart from specifically sexual 
·complaints}, including deliberate failure to have children, or 

· b. Separation or divorce intervened, or 
c. The veteran is unwilling to have children for long period of time, 

. or neglects children, or 
d. Veteran is chronically or overtly unfaithful to his wife, or she to 
·· ·bfui, or 
e. There is marked conflict between the veteran and his wife, short 

of divorce or separation. 
About two-thirds of the men were under 35 and unmarried, so that the 
classification as to marital adjustment pertains to only about one-third of 
the veterans. or these, 33 percent were rated as having an impaired ad
justment and an additional 16 percent as having a questionable adjustment. 

TABLE 86 
.:··: 

Presrrui£1 co;r.,,,,,,,;9 Alfjrulmml and tlie Chance of Brealcdoum, h"!1 P•sonnel Agltl 18-25 al 
. Entry 

Percentage dis-
Estimated ad-l tribution 

i Ratio oftWO missions per 
i distribution.--- 1,000 men per Oammunityjadjultment = pyachoneurot- year for psy-
! 1951 con- ica: controls choneuroais, 
; . trola clinical 1944 
i cues ! 
I .. ,,,,,,,,,, !··''··· .... .. 
' 

Satisf'ac:tory • • • · ••••••••••.. 92.87 89.0 0.96 26 
(2uestionable ......•••••... 4.36 4.3 .99 27 
~paired .• : ......••••••.. 2. 77 6. 7 2.42 65 

Total.; •.••........ 100.00 100.0 1.00 27 
., .. 

' 
~umber.~.~ •••••••..•. 505 329 ······· ....... ............. ,. 
.. , . 

..... ,;: '. 
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Preservicc marital adjustment discriminates quite significantly betw:ecn 
the 1951 Army controls and the Army clinical sample, but so few men were 
classified as not having a satisfactory marital adjustment that its usefulness 
in prediction is quite limited. The estimated admission rates range from 
22 to 131 but the latter is quite unreliable, being based on only 9 controls. 

Adjustment Summary 

The adjustment summary was made by counting the number of areas in 
which an impaired adjustment, or failing that, a questionable adjustment, 
was found. The designation "satisfactory'' was employed for those cases 
(21 percent) in which all individual areas had been rated adequate. The 
designation "questionable" was applied to those cases (22 percent) in which 
only 1 or 2 areas were rated as questionable. "Impaired". adjus~t as 
a summary judgment was utilized for those with one or more impairment 
ratings in the individual areas, or three or more questionable ratings. 
On this basis 57 percent were given a summary rating of "impaired" as to 
adjustment. 

The adjustment summary is probably the best of the adjustment items, 
and one of the best of all available items in predicting breakdown if one 
wishes to choose a relatively large group (table 87). The rates range from 
15 to 50. 

TABLE 87 
Pr1uruiu .tdju.rlmlnl Summary Ollll IM Chanu of BreaktlOUJn, .dm!1 P,,-1 Agll 18-::25 ,;, 

Entry . 

Percentage dis-
Estimated ad-tribution 

Ratio of two millions per 

Adjustment IWllDW'Y distributio- 1,000 men per 
~ p}'IChoneurot- year for ply• 

1951 con- neurom, ica: controls cboncurolia, 
trols clinical 1944 

cases 

Satisf'actory ••••••••••••••• 46.34 25.1 0.54 15 
Questionable •••••••••••••• 24.95 22.0 .88 24 
linpaircd ••••••••••••••••• 28. 71 52.9 1.84 so 

... 

Total ••••••••••• ~ •• 100.00 100.0 1.00 27 

·Number of men ••••••••••• 505 355 .............. ··•····•·····• 

Veteran's Evaluation of Health on Enby Into Service 
. The examination form contained a specific section for reporting the 
veteran's own estimate of his health at the time he entered the service. 
Naturally this estimate, obtained at follow-up in the main, would be some
what less reliable than one obtained at the time of entry into service, but 
distortion by the examinee was minimiucl by the context of the interview. 
In other instances, in which the man was not examined, the information 
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· was obtained in various ways, especially by means of the Red Cross social 
history, the questionnaire, and the service medical records. The first two 
obtained the information at the point of follow-up, usually about 5 or 6 
years after the fact, the third at the time the medical history was elicited 
while in service and in connection with an admission for psychoneurosis. 
·The examiner was also asked to draw out the examinee with respect to his 
specific complaints in the event that he described his prcservice health as 
anything but excellent. In only 4 of the approximately 600 examined 
cases was information lacking on the veteran's view of his health on entry 
into the service. For the men who were not examined the information was 
available in 43 percent. The language of the question put to the examinee 
determined the categories of response, namely, "excellent," "fair," "a little 
sick," and "very sick." The percentages giving these responses were, 
respectively, 69.4, 24.2, 5.9 and 0.5. For the 30 percent who recognized 
some impairment the examiner endeavored to classify the source of the 
complaints as organic, organic with some functional overlay, or clearly 
psychiatric. In about 70 percent of such cases, and 20 percent of the entire 
clinical sample, the examiners considered that the nature of the disorder 
had been a psychogenic or frank psychiatric illness. Fifteen percent of 
those who had some impairment were judged to have had some organic 
disease. . 

The t 951 Army controls report a somewhat higher incidence of impair
ment in health than men in the clinical sample aged 18 to 25 at entry into 
the Army, but the discrepancy is a statistically insignificant one if account 
is taken of the variability among examiners as estimated from the control 
sample. 

Pr.service Psychiatric Treatment 
Some of the examinees had received psychiatric treatment before entering 

the service, and others had been treated by internists and general prac
titioners for essentially psychiatric disorders. It seemed useful, therefore, 
to classify each case accordingly. When this was done it was found that 
1.9 percent had clearly received psychiatric treatment and another 1.5 per
cent had a suggestive history of such treatment. A third group, consisting 
of 14 percent of the clinical sample, had a clear-cut history of nonpsychia
atric treatment for what was presumably a psychiatric or psychosomatic 
disorder. The last category was not used for brief episodes, such as a 
mort-lived reaction prior to entering service, but only for continuing, 
fairly chronic, emotional or psychosomatic disorders. 

Preservice treatment for a psychiatric or psychosomatic disorder, whether 
by a psychiatrist or not, is of very different frequency (P < .01} in the 
1951 Army controls and the Army clinical sample. Table 88 gives the 
distributions involved and the admission rates calculated as a means of 
illustrating the nature and extent of the effect. The rates range from 24 
to 91, but the latter rate applies to only about 4 percent of the control 
sample. 
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~ · SunHilary of Piaervlce Hi.,Y . 
1 · ·From the foregoing it is plain that the subjects of the study constitute an 
' extremely ·heterogeneous group from the psychiatric point of view, but 
· that comparatively few were really very sick at the time they entered 
· service. There is a moderate amount of psychopathology in their back
: grounds, but one certainly does not obtain the impression that these men 
· · were necessarily so piedisposed to psychiatric illness as to make it certain 

that they would break down. One would thus not regard them, as a 
group, as failures ·on the part of examiners appointed to screen out the 

· unfit, although this would certainly be true of a small minority. One 
· must look to the military situation, replete with its emotional stresses, for 

the key to their breakdown, expecting again to find a highly variable 
· · situation. 

TABLE 88 
PrumJi&e Psycliialrit: Trealmlnl and IM C!ianee of BrltlA:down, ..4nJ!1 PersonMI .Aged 1~25 at 

Entry 

Percentage 
Estimated distribution 

RatiooCtwo admissiOlll 

Preacrvice psychiatric distributions- per t ,000 men 

treatment Psycho- psychoncu- per year for 
rotics: ~cu-t9St con- neurosis, controls troJs clinical rom, 

caaca 1944 

None ..•.......•..•••••.. 96.04 86. 7 0.90 24 
Clear-cut history ..•••.••.. .40 2.0 

I Suggestive history ....•..... 0 t.3 
Medical treatment for psy- 3.36 91 

chiatric or psych010matic 
disorder .......•........ 3.S6 to.o 

Total .••••.••••.... too. oo 100.0 t.00 27 

Number of men •...••...•. sos 301 .............. .............. 

USE OF PSYCHIATRIC DATA IN SELECTION OF PERSONNEL 
Although the foregoing analysis places emphasis upon the value of indi

vidual items in forecasting the subsequent rate of breakdown, it implicitly 
contains all the information actually needed for describing the results to 

be expected from the use of such information in the selection of personnel, 
either for exclusion from service or for more hazardous service. There 
are, however, three defects which limit the value of this information as a 
basis for predicting the results of various screening procedures: 

1. The psychiatric evaluation of men who broke down in World War 
II is ex post Jacto; 

2. The control group was obtained in a different context, about 8 
years after the World War II group entered service; and 
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; :·· 3 •. The 1951 control group is small and represents the asseasmentJ 
:·; . . : of oply 6 psychiatrists. 
:UPwevc;r, these limitations are not of sufficient gravity to deny the material 
great usefulness in any study on how screening probably operates. The 
~ ~pply not to all men who might present themselves as candidates 
for enlistment or induction but .to men aged 18-25 at entry among the 
~pproximately 12,000,000 who IJC[Ved in the Army during World War II, 
i. e., an already screened population, which includes about 600,000 • who 
~ere. admitted for psychoneurosis during the war. Other psychiatric 
~ions are not considered here. 

Although by the criteria employed here the estimates presented in the 
preceding section are based on statistically significant discrepancies be
.tween the 1951 control sample and the Army clinical sample, some of the 
•ated admission rates shown there have quite large sampling errors. 
In an effort to obviate the effects of extremely large sampling errors in 
calculating the costs of various selection procedures, therefore, only those 
characteristics have been used for which both control and clinical samples 
have at least 20 men each in every category of classification. The stability 
of such estimates may be illustrated with reference to the data of table 80, 
where interest centers on the .rate of 136 for men with some psychiatric 
impairment at entry into service. This rate rests ultimately upon the fact 
that 4.95 percent of the 505 controls and 25.0 percent of the 321 men with 
psychoneurosis fall into this category of impairment. The stability of this 
particular estimate may be described in teml8. of a 95 percent confidence 
interval, here calculated at 78 to 194; thads, based on the experience of 
this sample one would expect 95 percent of the rates calculated from samples 
bf the same size to lie in the interval 78 to 194 which, by that token, prob
~bly bounds the "true" value of the rate. · : · · 

How psychiatric screening based on any. single characterization might 
actually work is best illustrated by an examplet say.the scale of maternal 
affection and rejection (table 50). Any such Beale, which seems reliably 
to segregate men of low from men of high 'predisposition, may be used for 
j:ither purpose. If interest lies in "screening ~ut the unfit," i. e., in reducing 
the expected attrition rate from psychoneurosis, then it is the men of high 
predisposition who will be selected, in this instance men. who-suffered from 
maternal rejection. If such men were routinely excluded from service, 
~e total loss would be 6.0 percent, or about' 720,000 men of whom only 
~45,000 would be expected to break do~~ .. 11te latter figure represents 
24.2 percftnt ·of the .600,000 with breakdown. a;lllong the 12,000,000 who 
served. The admission rate for the remaining 94 percent of total strength 
would be reduced from 27 to 21, but there would have been excluded 5 
~en for every 1 expected to break down. In 'the latter sense the "screening 
Cc>st" may be described as about 5 to 1. :W!l~~~ a major reduction in 

• Accurate estimation of this number is beset with difficulties. The catimatc given 
~. is baaed on an earlier estimate of Army admiWom about 10 percent in excess of 
~t cited in table 8 (after Menninger). 
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the admissiaRl.'afle will seem worth while at this cost will depend, of course, 
upon supply ..... demand factors in the manpower situation; what might 
seem an acceptable cost in peacetime would be excessive in an all-out 
mobilization. 

All of the psychiatric factors reviewed in the preceding section have 
been examined in the fashion just described and the results arc summarized 
in tables 89 and 90, oriented respectively toward weeding out and toWard 
selecting men of high resistance. The suggestion of table 89 is that perhaps 
half of the men expected to break down might be screened out but at a 
cost of 20 to 30 percent of the total strength of 12,000,000 available to the 

TABLE 89 
R.llalilJI St:rHllin6 FJlidmq of IruliDitlrlal ~ Charoetmstiu, Ann.1 p,,_,,,i Aged 11J-Z5 

al Enlry 

Percentage having Admissions Strength stated characteristic per 1,000 lost per 

Characteristic 
men per excluded 

In WWII year for case of 
In WW II psyc~ ~ psycho-

strength neuroms neurosu, neurosis I 
cues 1944 

Psychiatric history 
Siblings, not negative •••••••••• 22.4 35.4 43 12. 7 

Rejection, any degree, by mother •••. 6.0 24.2 109 5.0 
Rejection, any degree, by father ••••• 18. 9 46.5 66 8.1 
Overdiscipline by mother ••••••••••• 9.1 22.6 67 8.1 
Overdiscipline by father •••••••••••. 17.6 37.9 58 9.3 
Overprotection, any, by father ••••••. 9.4 11.2 32 16.8 
Negative attitude toward father •••••. 7.8 24. 7 86 -6.3 
Excessively rcligi.OUB ••••••••• • • • •••• 5.4 16.0 80 6. 7 
Marked parental conflict ••••••••••. 8.7 15.1 47 11.5 
Strongly positive family history •• , ••• 34.1 41.1 33 16.5 
Praervice personality 

Pathological personality type •••• 7.5 19.7 71 7.6 
Pathological personality and overt 

neurosis ..................... 11.9 30.4 69 7.8 
Pathological personality and overt 

and suggestive neurosis •••••••. 19.4 45.3 63 8.5 
Praervice impairment at least mild ••. 5.0 25.0 136 4.0 
Family adjustment impaired •••••••• 5.3 14.6 74 7.3 
School adjustment impaired ••••••••• 10. 5 21.0 54 10.0 
Work adjustment impaired •••••••••• 4.3 16. 7 104 5.2 
Social and recreational adjustment 

impaired •••••••••••••••••••••••. 5.0 14.9 81 6.6 
Adjustment 88 a whole impaired ••••• 28. 7 52.9 so 10.9 
Preservice treatment, any ••••••••••• 4.0 13.3 91 6.0 

I Defined 88 ratio of number of men this characteristic would exclude from total 
stn:ngth per excluded case destined to break down, were characteristic used in llCl'CCDing. 
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TABLE 90 · 
U.liw ~of lruliaiilul Pr..- Clutronmmu Pl &Jmini M• of Hiilt ~le 

Str.u, ~ P1r--1 .4illl 18-25 at &tr,7 

Percentage of men 
~clmiaion1 having ltated Pcrcentagci c:baraCteriltic per 1,000 oflClcctm 

Cbaractaistic uaed b IClcctioa 
menc meada-

InWWII ~ tined to 
break InWWll ply~ ncuroeil, down lltreDgth Deurolll 1944 

ClllCI 

- -
l'lydUatric biltory 

Siblings, negative •.•••••••••••• 66.9 54.0 22 4.0 
Afl'cction and rejection 

Average for mother ••••••••••••. 62.4 38.2 16 3. t 
Average for f'athcr •••••••••••••• 69. 7 40.9 16 2.9 

Dilciplinc and indulgence 
Indulgent mother .••••••••••••. 24.0 15.1 17 3.1 
Indulgent f'athcr ••••••••••••••• 18.2 9.1 14 2. 5 

Normal attitude toward mother .•••• 19.6 63.9 22 4.0 
Normal attitude toward f'athcr •••••• .75.8 60.6 22 4.0 
Not CXCCllivcly rc1igioUI ••.••••••••• 94. 7 84.0 24 4.4 
Marked parental conflict abecnt ...... 91. 3 84.9 25 4. 7 
Summary of family hiltory negative 

or good ••••••••••••••••••••••••• 23.0 12.0 14 2.6 
Praervice pcnonality normal .•..•.•• 54.1 18. 3 9 1. 7 
No psychiatric impairment .•••..••.. 88.1 60.4 19 3.4 
Family adjultlnent utist"actory .•...•. 83.0 70.8 23 4.3 
School adjustment utist"actory .•••... 69.9 54.6 21 3.9 
Work adjustment utist"actory ..•.•.•. 84.6 68. 7 22 4.1 
Social and recreational adjustment 

1atiat"actory •••••••••••••••••••••• 84.4 63.3 20 3.8 
Community adjustment utiaCactory ... 92.9 89.0 26 4.8 
Marital adjustment utist"actory .••••• 13.9 11.3 22 4. 1 
Summary adjustment 1atist"actory ••••• 46.3 25.1 15 2. 7 
No prelCl'Vice treatment •••••.•••••• 96.0 86. 7 24 4.5 

Army under the conditions prevailing in World War II. It a1so suggesta 
that the screening cost, as defined above, will be difficult to reduce. So 
Jong as attention is confined to those characteristics for which each sample 
has at least 20 men, the minimum value of the ratio is 4.0. For the screen
ing cost to be reduced to 2 to 1 the percentages of men exhibiting the par
ticular characteristic in the psychoneuro* group on the one hand and. the 
control sample on the other must be in the ratio 10 to 1, and.discrepancie8 
of this magnitude are not found in this material. A ratio of 10 to 1, in the 
model used here, corresponds to an admission rate of 270 per 1,000 strength 
per year •. 

97 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


Selection of1mc=n with minimal pred~tion is summarized in table 90 .. 
The considerations involved here are entirely parallel to those which control 
the'p.'.Uess Of ~reening men out.· One hle~ of relative efficiency Of 
a,ny such selection is ·die percen'tage of ~~n: ;lo' ·selected who would other
wise have broken down, and this valu~. is :tabled there for each item. The 
W,oJ;"ld War II average was ~bout. 5· percqnt, which here arbitrarily corre
sp0nds to an admission rate of 27 per 1,000 men per year. 

fhe analysis up to this point has beetj copfined. to the study of single 
characteristics. Since there are several · preservice characteristics which 
reliably distinguish men who broke'dawn;in World War II from the 1951 
cross section, the question naturally arises as to whether the information 
contained in the variables might somehOw be pooled to produce a more 
powerful prognostic tool. While there ~ a variety of solutions to the 
problem of combining several · · qwmtitatiw. measurements into a single 
ratjng which will best discriminate between two groups, the variables under 
study here are qualitative. It was first n~d!Sarf; therefore, to quantify the 
obScrvations. · · · · · 

.The method of quantification employec:l.~.assigns_~ each category on 
every variable a score which (apart fro~. a linear. transformation which 
merely simplifies the final result) is obtai!ned ·as the logarithm of the ratio 
of relative frequency for the given category among men who' broke down to 
~ relative frequency in the 195~ Anni ooritri>l "sample. The process is 
illustrated in table 91 for preservice adjustinent to the parental family. 
Men of uDknown classification on the particular variable .are deleted from 
the percentage distributions. The last two columns merely effect a linear 

TABLE 91 
M1tliotl of Searing Pr1111uiu A.djustm111t to PfJTenlal ""'ily~ Anny Perltlnll6l A.g1d 18-25 at ~ 

... . . . . . . 
Psychoneuro- i 

1111, clinical 19S1 c0ntrols 8 
cases i ..... -..... ..... an x 

··~· 
..... an ... ~ ... 
J 

; ·-· Adjustment to parental 
...... °' 1 J J. .... N ~ family l 
..... .... 

9· 0 

j + J ·:i 

" ..... 
z z. ~ -0 ..... 
------- ~ 

(1) (2) (3) ;(4) (S) (6) (7) (8). 

------
Satisfactory ...•....... 242 70.76 419 82.97 . 8S28 -0.0691S 0 0 
Questionable ..•....... so 14.62 S9 U.68 1. 2S17 +.09750 16.66S 17 
Impaired .........•... so 14.62 27 S;3S 2. 7327 +. 436S9 50.S74 St 

----~· 
Total ...•....•. 342 100. 00 sos 100-. 00 ....... ............ ...... . . ... 

, .. 
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·transformation and rounding qper.ation designed to produce simple;. :i.o-
:digit scores, the lowest qf ))'llicl>: is zero. 19 · i 

. In all, nine variablca were quantified according to the same method and 

.an overall rating of psycho.neurotic predisposition {R) calculated for. each 
individu.al according to the formula . 

R=k1x1+ktx.+ ... +ktx. 
wherein the x's repicscnt the quantified variables and the k's weighting 
factors. The weighting factor for each variable was calculated as the ratio 
-of the difference in means for the two groups on that variable to the varianec 
of the variable. Thus, for adjustment to parental family, the mean;aeore 
for men who broke down is 9.94, andforthccrossscction 4.71, thcdiff~n~ 
being 5.23. The variance of the whole set of scores is 227.08, so that the 
weighting factor to be applied to the score for this variable is 

K 5.23 
=221.os=·0230 

'The ratings thus obtained were, 6nally, multiplied by the constant factor 
40 in order to produce ratings in the form of whole numbers in the range 
7.Cl'O to about 500. 

•The rationale for this procedure merla delcription. It la aaumed that underlying 
the qualitative ICale ii a ccmtiouous variable, diatributed cWFercndy in the two BfOUPI 
-of mcD. The range occupied by the underlying variable bu been arbitrarily divided 
into a number of zones (three in the cue of adjUltmcnt to parental family) and oblcrva
tiom an: limited to specification of the zone into which each man falla. 

Satisfactory Questionable Impaired 
If the two distributions have density functions f., f1 which an: normal, with comm.on 
variance unity, and meant mh ms, then the densities are given by: 

I (:i:-ma)• I - (:i:-MI)• r,-..J?,;e--ll-; r.-..J?,;e ll . 

f1 m11-m.} 
Hence logr;-x (m1-m1) 2 • 

or more generally, the logarithm of the ratio of densities la a linear function of the under
lying variable "· 

The variable :1t can always be transformed 10 that f1 at least la of the form specified, 
that ii, normal with unit variance. Under such a transformation ft may or may not 
allO reduce to the same form. If it does, then this method of quantification will pre
sumably be the most appropriate; if it does not, then perhaps IOmC other may be superior. 
If the basic assumption ii satisfied approximately (which seems not unlikely), then this 
particular quantification should be at least near optimum. But in any case, the final 
tat la whether the quantification rcsultl in a wcful tooL 
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The particular method of rating here employed is probably lea efficient 
than the method of discriminant analysis developed by Fisher,80 which 
was employed in the present study to discriminate, on the basis of informa
tion available at the time of separation from service, between men with 
much and those with little disability at follow-up (pp. 159-165). In that 
application the slight advantage in efficiency did not repay the very large 
burden of additional calculation necessitated by the more precise method. 
The reason for this may be that the inten:orrelations of the predictive 
variables used here are not nearly so large as those in anthropometric 
measurements. The simpler method used here has been advocated by a 
number of writers.11• u 

The final rating scheme appears in table 92. Men were rated only if 
they were characterized on all nine variables. The weights have been 
combined with the scores to obtain the numbers shown under the heading 
"Contribution to Rating" so that the. rating for any individual is obtained 
by simply summing the 9 contributions made to his score by his classifica
tion on the 9 individual variables. 

Also shown in table 92 are correlation ratios 88 which measure the degree 
of association between each of the preservice characteristics and the 
probability of psychoneurotic breakdown." A correlation ratio of one 
would signify a perfect relationship in that each category of the classifica
tion would be specific either to the psychoneurotic group or to the cross 
section, while a correlation ratio of zero would signify that in all categories 
the proportion of psychoneurotics was the same. 

'°Fisher, R. A.: The use of multiple. measurements in taxonomic problems. Ann. 
Eugenics 7:179-188 (Sept.) 1936. 

11 Hcinckc, F.: Naturgeschichtc Jics HcriDgs. Berlin, Salle, 1898 (cited by Pemosc. 
L. S.: Some notes on discrimination. Ann. Eligcnics 13:228-231, 1946-1947). 

n Pearson, Karl: On the coefficient of racial likeness. Biometrib 18:105-111 Ouly) 
1926. 

11 If nb m 1 represent the numbers of psychoneurotics and numbers of the cross aection. 
respectively, who arc classified into the i,. category of a given characteristic, and if N. 
M represent the respective total numbers classified, then the correlation ratio is given by~ 

11=+ /1-(N+M)~~ V NM n1+m1 

where the :Z indicates that a sum is to be taken over all categories. • 

" Calculation of the predisposition rating must be limited to cases known on every 
item entering into it, which here severely limits the number of men whose histories may 
be used. Morcvcr, this selection tends to exclude more of the abnormal individuals 
with the result that all measures of association between variables, e. g., the correlation 
ratios of table 92, understate somewhat the probable strength of the relationships which 
charactcrizc the entire set of cases. For example, for prcscrvicc personality the cor
relation ratio is +.36 for all men and +.26 for the smaller set used in calculating the 
predisposition rating. 
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TABLE 91 
. Cordrihliou tf x- PnSl'l1Ji# CAarodlrisliu lo P,~ llt4i1v, -' CornlGdM R.lio 

tf &di Will Ciala tf Bno/vloam 

Ciancteriltic and qualitadve ICaliDg 
Oorrclation 
ratio with 
chance of 

breakdown 

DilCipline-induJFnce, mother. • • • • • . • • • • • • • • • • • • • . o. 19 
Extreme or more than average dilcipline ..•••••..••••••••••••• 

Average ..•.......... ·••····•··············· · ·• •• • · · •· · · · · 
Extreme or more than average indulgence ..•.....••••••••••..• 

DilCipline-indulgence, father. . . . • . • • . . . . • • . . . . • . . . • 17 
Extreme or more than average dilcipline ......•...•.•••••.•••. 
Average ...••.•.....•.....•••.••..•••.•••••.•••••••••••••. 
Extreme or more than average indulgence. • • . • . . . ••••••••••... 

Summary of psychiatric aigm of family history. • • • • • • 08 
At least 4 positive or 1 strongly positive sign ••••.•••••••••••••• 
At least one suggestive sign. . . . . . . . . . . . . . • . . . • . . •••••••.•.... 
No psychiatric aigm .........•.....••••..•.•.•.••••••••••.•. 

Preservicc pcnonality. . . . . . . . . . . . . . . . . . . . . . . . . . . . • 26 
Pathological personality or behavior diaordc:r. • • • • ••••••••••••. 
Overt neurosis. . . . . . . . • . . . . • • • • • • • • . . . . . . • • . . •••••••••.••. 
Suggestive neurosis. . . . . . . . . . . . . . . • . . . . . . . . . . . . .••••••••••.. 
Neurotic traits. . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . .•••••••.•... 
Well adjusted ..............................•..•.••••••..•. 

Dcgrcc or psychiatric impairment. . . . . . . . . . . . . . . . . • 23 
Mild to marked .•.......................•....•••..•..•.... 
Questionable. . . . . . . . . • . . • . • . • • • • • • • • • • • . • • • . . .•...•.•..... 
None •. , .................••••• -•• •.•.•·••··· • · • • • · • · · · · · • · 

Adjustment to parental family. • . . • • • • • • • • • • • • • • • • • 16 
hnpaircd ...........•......•.......••.••••••.••••.•....... 
Questionable. . . . . . . . . . • • . . . . • . • . . . • . • . . . • • . . . •.•.•••.•.... 
Satisfactory . . . . . . . . • . . . . . . . . . • . . . . . • • • . • . • . . . ...•.•....•.. 

Work adjustDlcnt............................... • 19 
Impaired ..................•.......••.•.......•.....•..... 

: Questionable .................••.........•................. 
Satisfactory. . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . ..•.......... 

Social and recreational adjustment. • • • . • . . . . • . . . . . · • 19 
hnpaircd .......................................•.•....... 
Questionable. . • . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . ..•...•...... 
Satisfactory. . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . . . . .•••••••..... 

Summary or prcacrvice adjustment. • • . . . . . . . . . • • . . • 19 
Questionable in 3 or more, or impaired in 1 or 

more areas ............•.........•....•........•.•...•... 
Questionable in 1 or 2 areas. . . . . . . . . . . . . . . . . . . ......•.•••.. 
Adequate in all areas ................•..........•.•......... 

Claatribution 
ID rating 

59 
18 
0 

61 
22 
0 

33 
29 
0 

79 
75 
67 
53 
0 

84 
45 
0 

50 
16 
0 

66 
20 

0 

61 
43 
0 

50 
19 
0 
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Table 93 distributes the two groups as to the predisposition rating. The 
fiye intervals on the rating scale were chosen so that approximately the 
same number of ~choneurotie cases :would' fall into each mterval;·' Tlr~' 
~istribution of' the cross section is hCaVily skewed toward the more normal 
end of' the rating scale as compared with the men who broke down. The 
correlation ratio for .this division of' the rating scale is .34, which may be 
compared with .26, the higheirt correlation ratio of the constituent variables, 
obtained for preservice personality. Since, in a certain sense, the square of' 
the -correlation ratio measure the amount of' information which knowledge 
of' one variable gives regarding the .other variable in the correlation, ·it, 
follows that the predisposition ·rating contains very nearly twice as much 
mformation about the chance of breakdown as does preservice personality • 

. TABLE 93 
PrltlispoJitin Ralini1 f• Mm ·Willa P~rnil and Con1HU,.hm7 P1rSflflllll Atetl 18-25 at 

&try 

PlychoneurOiil, clinical cases 1951 controls 

... 

~tiOD rating Percent Percent. 

Number Percent rated Number Percebt rated 
this high this high 
or higher or hlg~er 

-· 

-0-110 ..•.•.......... 32 19.8 100.0 215 49. 7 too.o 
111-172 ••.•••.•...•. 33 20.4 80.2 91 21.0 50.3 
173-245 .......••.... 33 20.4 59. 9 72 16. 6 29.3 
246-306 ••.••..•..... 32 19.8 39.5 23 5.3 12. 7 
307-521 .•...•••...•. 32 19.8 19.8 32 7.4 7.4 

Total ...... · .... 162 100.2 .......... 433 100.0 .......... 

Figure 3 presents the comparison between the rating and preservice 
personality in a manner better suited to operational requirements. In this 
figure, the curve for the predisposition rating is obtained by connecting the 
points where coordinates are the pairs of' cumulative percentages shown in 
the third and sixth columns of' table 93. The curve for preservice personality 
is similarly obtained. From their method of' construction it is plain that 
each curve must begin at the origin and terminate at the upper right comer, 
but the relative success of' any characteristic as a potential screening device 
depends on how far it is displaced from the straight line {labeled random 
selection in fig. 3) connecting those two points. For any point on a curve, 
the abscissa and ordinate of' that point provide estimates of' the possible gains 
and manpower costs of' operating a screen at that level. Thus, the curve 
for the predisposition rating passes through the point 39.S percent and 12.7 
percent, meaning that a screen which, based on the predisposition rating, 
eliminated 39.S percent of' men destined to break down would eliminate 
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12~ 7:~t oCall men aecepted into the Army.. If the curve for prcaervice 
'~ty· were used as a ~g tool, the cost of eliminating 39.5 percent 
of the psychoneurotic cases would be more than 22 percent of all men. 
'PlllinlY, the fact that the curve for predisposition rating lies everywhere 
=below the curve for preservice penonality means that at any level of llCl"CCD• 

·ing ~ rating performs the same job at a lesser manpower cOst. 

I. 
: ClMl.ATIVE PERCENT 
"'d''-•m· s 
'i . .; '. 

FIGURE 3 

aiu.ATIYE PEACEHT 
OF 195 I CONTAQLS . 

00 

40 0 80 l<:XJO 
CUllll.ATI VF PERCENT OF PSYCHONEUROT I CS 

The rating is superior to any of the individual observations as a screening 
.tool, but is nevertheless a poor device. Actually this is true not only of the 
· rating but of any possible method of selecting in advance the men who will 
break down during wartime service, for so many breakdowns occur only 
. when the stresses to which the individual is subject are potent enough to 
overwhelm his defenses. Knowledge of the height and strength of a seawall 
will not enable one to predict its ability to withstand the ocean; one must 
also know with what force the waves will batter it. Similarly, men little 
predisposed to psychoneurosis may break down under prolonged battle 
stress while others, possessed of little inherent resistance, may never happen 
to be tested by a situation sufficient to overwhelm their relatively feeble 
defenses. When one considers the range of stress to which different men are 
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subject in the Army in wartime, it is clear that streu is of too great .im~ 
ance for a predisposition rating to be very useful in forecasting just who 
will break down. · 

.. i 

The above considerations can be illustrated. here by dividing the men 
who broke down into those who did so under conditions of heavy Stmll 
(combat) and those for whom apparently even a little streu was enough 
(Z/I service only), as in table 94. It is obvious that the men who broke 
down in·combat are distributed, on the predisposition rating, much.more 
nearly like the cross section than are those who broke under little stress. 
Of ~e 23 men considered here who had the highest ratings (307 or more) 
·15 or about two-thirds broke in the Z/I; while of the 25 with the'..l<>Wcst 
ratings (110 or less) 18 or almost three-quarters broke only in combat. 

TABLE 94 

Pr~ &ti"lsfor Contnls and/or Mm WAo Bro& Down i11 tM ~I and i11.c-Nt, 
kn!1 p,,._,,,,, Aged 18-25 "' &h7 

Psychoneurods, clinical cues 

1951 controls 
Combat Z/J. only before any 

Prcdil- OVCl'llCU duty 

pOlition 
rating Percent Percent Percent 

Num- Per- rated Num- Per- rated Num- Per- rated 
this this this her cent high or her cent highor her cent 

~hor 
higher higher higher 

0-110 •.••.. 18 27. 7 100.0 7 13. 5 100.0 215 49. 7 100.0 
111-172 .... 16 24.6 72.3 7 13. 5 86.5 91 21.0 50.3 
173-245 .... 12 18. 5 47. 7 8 15.4 73.1 72 16.6 29.3 
246-306 •••. 11 16.9 29.2 15 28.8 57. 7 23 5.3 12. 7 
307-521 .••. 8 12.3 12.3 15 28.8 28.8 32 7.4 7.4 

--
Total ••.• 65 100.0 ........ 52 100.0 ........ 433 100.0 ........ 

Figure 4 presents the implications of this for a screening procedure: if 12~7 
percent of all inductions can be sacrificed, 39.5 percent of all breakdowns 
might be avoided, 29.2 percent of combat breakdowns would be spared, 
and 57.7 percent-over half-of the Z/1 breakdowns would not occur. 
This result, incidentally, is approximately the same as that reported by 
Shipley et al.86 on the use of a personal inventory form administered to 

11 Shipley, W. C., ct al.: The personal inventory-its derivation and validation. 
J. Clin. Psycho!. 2:318-322 (1946). 
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Navy ftlCl"Uits in WW II. Psychoneurotic casualties are inevitable when
ever men are committed to combat; but if it is quixotic to aspire to ICl"eCD 

-out at the induction station all men who will break down there is never
thelea hope of detecting thOIC who will break under little apparent stress, 
and the curves of figure 4 indicate that while the predisposition rating is 
not an outstandingly powerful tool for the latter purpme its efficiency is at 
least sufficient to encourage further work along these lines. 

RGURE 4 
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•I '.'.'' . ' . ~ 

.t ·:. : 

.. · .... 

CHAPTER Ill 

PERIOD OF MILITARY SERVICE 

The military period breaks naturally into two parts, that prior to or 
precipitating the first breakdown and that which followed. In the analysis 
of the individual case histories prior to breakdown, greatest emphasis was 
.d COWJC placed upon identifying the type and intensity of the stresses 
which appeared to have precipitated the breakdown, and upon assessing 
the relative importance of predisposition, in relation to them. Since most 
men, by the criteria used in the study, seemed to have some predisposition, 
and since virtually all were subjected to some stress, to answer the question 
of their relative importance requires an analysis of the military period in 
relation to the elements of the preservice history just reviewed, the task of 
a later section. The approach here is essentially descriptive and the data 
pertain to the entire clinical sample except as specifically noted. 

Information was also obtained on any treatment given in the service and 
on the apparent response. Examiners were asked to re-evaluate the 
military diagnoses by their own criteria. For each man the pattern of' 
disposition from hospital for such psychiatric admissions as occurred, and 
the type of separation from service, were also obtained. If the man 
returned to active duty after the first breakdown the quality of his sub
sequent service was evaluated. Finally, both the subject and the examiner· 
were asked to assess the subject's health at the time of separation from 
service. 

PA TIERNS OF STRESS 
It was not possible to eliminate subjective elements in the accounts of. 

stress that occurred in the histories. The classification of stressful experi
ence was approached empirically, on the basis of an actual listing of the 
events and circumstances considered stressful by the subject or by the 
examiner, and these were then grouped into broad classes. For any 
individual, coding extended to the specification of the experiences con
sidered stressful and to the designation of that class, if any, to which his. 
breakdown might fairly be attributed. The major classes are designated 
as follows: 

Civilian types of stress. 
Inherent military environmental stress. 
Military frustrations and excessive demands. 
Combat. 
Other environmental stresses. 
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In addition, various details of combat, e. g., duration and intensity, were 
acaled, and an overall summary worked out on the basis of a concept of. 
the military career as a process in time and space. The last scale has been • 
named ~'loeation at breakdown." 

Clvlli~ .. y,p.. of Sire. 
Examples of this type arc economic hardship, domestic or sexual diffi

culties carried over from civilian life, and illness or death in the immediate 
family. Table 95 exhibits the detail as it was observed in the entire clinical 
sample. Only about one-third of the men reported straa of this kind. 
Domestic difficulty was the most common problem. 

TABLE 95 
p.,_,.,, of Mm ira Clitt#ol S..,,. ~ S/Mifi& CUiilia F.,,,,. of Sina 

Specific civilian bma of atre11 Percent I 

None........................................................ 67.1 
Econoniic haldsbip. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . . 8. 4 
Domestic difliculty. . • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • . 17: 4 
Overt sexual conflict . . . • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . 2. 7 
Death of parent, wife, child..................................... 2. 0 
~ ~)....... ...•.••••••••••••••••.••.•.•••.•••••.. .. 8.8 

Number of men. • • . . . . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • . . . . . 838 

1 If a man IUltainec:l more than one form of ltrell he appears iD more than o.ie COUDt. 

In c:omcqucnce, the percentages add to more than 100.0. 

ln~enmt Mililary Envlronmenlal S.... 
Table 96 specifies the content of this class. It includes the stresses to 

which everyone entering the llCl'Vicc was exposed but which for some were 
subjectively more important and upsetting. It involves such things as 
physical separation from home and family, alteration in mode of living, 
and fear of future combat. For more than one-half of the men such factors 
were important enough to be mentioned as stressful, the m08t common 
being fear of future combat and homesickness. 

Military frut1ratlons and Exc:ealve Demands 
This ca~egory applies primarily to interpersonal stress of the variety 

men experience in military llCl'Vicc. Regimentation is a prime example 
and was the most frequent one in this area (table 97). Misassignment was 
alleged by 9 percent of the men. Presumably anyone could look upon 
assignment as an infantry rifleman as a misassignment since it had . no 
civilian counterpart, and no objective analysis of assignment could be m~de 
in retrospect. . 
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TABLE 96 

h~ '!f Mm in Clinieal Sample &porting Spmffe'F'omu '!/ lnllnent Military Enllimtmnla/ 
'· Streis · 

Specific forms of inherent military environmental ltre• 

NQDe •••••••................................................. 
Lack of comfort ..........................•.................... 
Change in diet, food deprivation .......• ; •.....•....•......•.... 
IBOiatioii... . .. ........................•....•................... 
Homcsicknem ••••••..............•..•••••••••.•.••..••..•..... 
Lack or aexual outlets ......................•••••.•.•••••..•••.• 
Anxiety about entry into llCJ'Vice .••••...••.••••.•••••••••..••.•.. 
Fear of future combat .....•...••••.........•. ." ........•.••••.• 
Strem of impending shipment oveneas ........•.•......••.•.•••.•. 
Marked llCl'Uples about war, comcientioua objector, etc ..•••••••.••• 

Number of men •...••••.•..................................... 

Percent• 

43. 7 
10.5 
15. 7 
3.9 

19.5 
3.0 

12. 2 
21.6 
7.4 
• 5 

839 
J 

1 If a man sustained more tban one form ofsi:rai be appean in more than QDe count. 
In comequence, the pefc:entages add to more than ioo.o. · 

TABLE 97 
Per"1flall '!/ Mm in Clinieal Sample &porting Spetiffe Mili1t117 Frustrationl fPt4 &&usi11t 

Dl7M1llb 

Specific military frustrations and eXCCllive demands 

None ..••......................................•••..•••••.•.. 
Regimentation ..•..•.......................•.••••••••••.••••.. 
Feeling of uselC11DC11, not used by military .........•••••••••••••.. 
Too much responsibility •...•.•...••••.••••••.•••••••••••••••••. 
Misassignment ..••••..•.........•...•.••••.• • ••••••••••••••.•• 
Poor leadership ..••..........•...•..•••••••••.•••••••••••••••. 
Lack of promotion, or demotion ..........•.•.•..•.•••••••••••••. 
Fn:quent transfer .........................•.•.•...••.•••••.... 
Breakup of unit, separation from or transfer out of unit •.•••••••••.. 
Other .............................................••••..•... 

Number of men ..•......••••••.•...••.......•..••••••••.•.•... 

Percent• 

55.6 
20.8 
6. 9 
5. 1 
9.0 
8. 7 
7. 7 
3. 7 
2.2 
5.5 

831 

• If a man IUltained more than one specific strem he appears in more than one count. 
ID comequence, the percentages add to more than 100.0. 

Combat Streu 
Here objective considerations have somewhat greater weight, for presence 

in combat can be rather reliably determined even well after the fact, and 
for any man who was in combat this form of stress was recorded. The 
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·chief difficulty is actually one of defining combat.• Some idea of the 
intCDlity of the stress can be obtained from the particular aspect of combat 
which the men emphasized (table 98). Combat was most often dcicribed 
as prolonged. A separate evaluation of the intensity of the combat stress 
is given below (pp.111-113). About half of the men who broke down were 
exposed to enemy fire in one way or another. It was direct exposure to 
enemy fire in regimental-area ground action in 80 percent of these and 
rear-area bombing in 20 percent. Combat is the most common stress 
a.ociated with breakdown. 

TABLE 98 

Pmmlag1 of Mm in Clinical Sam/Ill Jl4«1i"I ~ Folms of Combat Strus 

Spcdfic forms of combat 11trc11 · 

None ..•...................••.......•....•...•....•...•.•..•. 
Brief combat (lCll than 10 days) .•.....•.••••.•••••..••••..•..... 
Prolonged combat ..•.....••.••••....••••••.••••••••••....•.... 
Largc·number of casualties in outfit ..•.•.•••.••.•.••••••••••••... 
Near mill (in combat or rear area) .•••..•.•••..•.....•••••..•... 
Buddy or clOIC llllOCiatc: killed .•.•••••....•....•..•.•••..•••.... 
Harrowing esperiencel, alone and cut oft", etc. (not large number of 

casualties in outfit) ......................................... . 
Wounded, blast injury, or thrown by blast (not near mill) ......... . 
Exposed to danger, as in rear area, but not in combat .......•...... 
<hnbat, other ••••..•...••••.•..•••.•.••.•••.•••••••••••••.•.. 

Numbcr·of men ..•..•....•••••.••.•......•..•.••.••••.•••..... 

Percent I 

48.4 
7.8 

21.4 
14.8 
14.0. 
16."6 

15.8 
13. 8 
9. 7 

10.3 

920 

• If a man BUltaincd more than one form of combat lltrcll he appears in more than one 
count. In comcqucncc, the percentages add to more than 100.0. 

Other Environmental Stress 
Included here arc specific environmental stresses (other than combat or 

those inherent in military life) such as extremes of climate, injury or illness, 
and ~ve physical demands. The latter, with its accompanying ex
haustion, usually was connected with some particularly difficult military 
task and was the most common form of stress encountered in this area 
(table 99). 

II COmbat was coded at. various. points in the study with minor variatiom in counts. 
This was because no. precise .temporal pattern. was provided for in the coding. Some 
men had combat after~ some before and after, and othcn between break
downs. The inconsistencies in counts however arc trivial in their magnitude. The 
criteria· for coding the v.aricties of combat stress included. the following: . "Brief combat 
will not be used if veteran had 10 days or more of active combat. By a 'rear area' is 
meant, generally, a division rear or a position even man: remote from combat." 
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TABLE.99 
P1rmdaf1 of Mm in Clinieal Sampl1 &porting S/Jldfa Fomu of Enuironmmtal S"~ -~ .. ' ; : ' ' 

. . . '. ,,,,..., 
Specific Corms of environmental strcss 

None ••••.•••.•.•...•.•..•.•..•..•...•....•.••.••...••••...•.. 
ClimAte •••. · •................... · •..............•....•..•...... 
ExcCssi~ phyucal demands •......•............................. 
Illne11 ••••••.•.•.•.....•.••••..................•••.•.•...•••. 
Injury, not in combat (except cold injury) ..•.............•....... 
Impending discharge and return to civilian life .••................. 
Prolonged acrvicc ovcncas •••••••••....................•..•..•.. 

Other •.•...............•••••••.•.•. ·························· 

Number of.men .......•..••••.•.•.•.••••.•••.•••....•.••••.•.. 

. l ~ . . 3 

. !U •. ~, 
14.2 
28.'5;; 
19;·5: 

8. 7 
.6 

3.2 
8.0 

875 

1 Environmental rtrcss other than that inherent in military life or combat. ... 
1 If a man sustained more thari one of there specific lltrcs8cs he appears in moie ~· ; 

one count. In comcquencc, the pcrcentagca add to more than 100.0. . ' ·. "' · 

Major Area of Streu Precipitating Breakdown 
In most instances the examiner was of the opinion that several different-~ 

forms of stress combined to precipitate the breakdown. Even the man·who· ;_ 
finally broke down in combat, for example, had often had previous ex
periences which may have lowered his resistance to the stress of combat.' 1 

Nevertheless, it was usually possible to designate some one of the foregoing:,, 
areas as the most important, and the final distribution of the clinical sample 
in this respect is shown in table 100. Combat stress was the largest Singl~' : 
area; no other had half as many cases attributed to it. 

TABLE 100 
Mqjor Arta of S,,111 Pr«ipitating Br1akdown of Mm in Qini&al Sampl1 

Major area of atrCll 

None, iUncas not psychiatric .......................•.•.....•••••. 
Civilian type of stress, not primarily related to military acrvicc ••••••• 
Inherent military environmental stress ..............•.....••.•.... 
Military frustrations or excessive demands, not environmental but 

interpersonal ••••••••....................••........•.....•... 
Combat atrCll ••••••••••••••••.•...•••••••••••••••••••••••••••• 

Environmental atrCll during military service ••••••••••••••••••••••• 
No single.area appears primary ...••••••••••••••••••••••••••••••. 
No atrCll evident, but illncas psychiatric •••..••....•..••••••••••.•• 

Total •••..•••.......•...•••.•.•••••••••••••••••••••••••. 

Number of men ••••••••••••••••••••••••••••••••••••••••••••••. 

110. 

Percent 

1.2 •; 
6.4. 
1.6 .. 

12.3 . 
42.0 
13.9 
12.0 
4.6 

100.0 

886 
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Severity of Major Type of Strea 
During the period in which decisions were being made as to the form and 

content of the pattern of analysis for each case, it was thought that any 
stress might be quite variable in its severity as it affected the lives of differ
ent men in the sample. Accordingly, the designation of the major area of 
stress was accompanied by a judgment as to its severity. The 12 percent for 
whom no single area appeared to be primary were omitted from this further 
classification. It was found that 49 percent were classified as "mild," 14 
percent as "moderate," and 37 percent as "severe." These terms appeared 
on the history form used by the examiner and in general the classifications 
"moderate" and "severe" apply to combat or to situations where there was 
a clear-cut external stress, such as prolonged service in an extreme climate, 
and "mild" to those forms of stress which seemed more wholly subjective. 

location of Veteran in Space and Military Career at Flnt Brealcdown 
The relatively orderly process by which a man came to enter combat 

seemed to offer a means of classifying each man with respect to the point 
in his military career which he had reached at the time of his first break
down. The classification indicates whether breakdown occurred in train
ing, during overseas or combat service, or after such service; that is, combat 
may have been selected by the examiner as the stress which caused the 
breakdown, and yet the breakdown may actually have been postponed 
until the man arrived back in the Z/I for redeployment. The location as 
breakdown, then, tells where a man was and where he had been in hit 
military career when he first broke down {table 101). There arc two large 

TABLE 101 
LocaliMi in Spaa and Militar7 Carur at Br1akdown, Mm in Clinit;al Smnp/1 

Location at breakdown 

Training center, Z/I, basic or boot .........•..................... 
Z/I, after completion of basic or boot training, not just prior to ship-

ment ovcneas ••••••••••..................................... 
Z/I, with specific mention of impending shipment ovcneas •.•....... 
On arrival ovcneas, or llCa duty prior to combat •.................. 
In combat or combat area ............................•......... 
Ovcneas, not in combat, but following wound or other condition in-

curred in combat ••••••.•................................•... 
Ovcneas, following combat, but without wound or other condition 

incurred in combat ••••••........................•............ 
Ovcneas, not in combat or combat area •...•...•......•.•........ 
Z/I following ovcneas combat ........................•.•.•...... 
Z/I following ovcneas noncom.bat .......•.•..•...•.•...••••...... 

Total •••.•••••.••....••.•.••••.•.•.•...•••..•••......... 

Number of men .•••••.•••••••.••••.....•...•..•.•..•.•..•.•••. 

Percent 

8.6 

22.6 
4.2 
1.4 

28.-9 

2.4 

5.5 
13.8 
8.4 
4.2 

100.0 

932 
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groups, those who completed basic training but broke down before the 
completion of unit or other further training and before there was any 
opportunity for going overseas, and those who were in combat or a combat 
area. A significant number of cases with combat experience (16 percent) 
broke down only after they had been removed from the combat area for 
one reason or another, including wounds. Almost 20 percent without 
combat experience first broke down overseas or after their return to the Z/I. 

Severity of Combat or Combat-Area Danger Preceding Episode 
One-half of the men in the sample did not experience the dangers of 

combat or even rear-area exposure to bombing. Of those who did, about 
13 percent suffered no more than rear-area exposure to danger, 8 percent 
experienced only mild combat, 23 percent moderate combat, and 55 per
cent severe combat. The definition of combat employed here is, for ground 
troops, the regimental area and forward. Thus service with a division 
headquarters, for example, would come under the category of rear-area 
exposure. 

Type of Combat Engaged In Prior To Breakdown 
All types of combat are represented in the clinical sample, but the prin

cipal type is, of course, ground combat on the part of the Anny and Marine 
Corps troops. Table 102 gives a detailed breakdown for the entire clinical 
sample. It must be borne in mind that the proportion of Navy cases is 
artificially high in this sample. 

Duration of Combat Prior To Brealcdown 
Duration of combat was recorded for each case, according to the type of 

combat. Ground combat was measured in days, and it was observed that 

TABLE 102 
Ty/JI of Combat Engaged in Priur to BrlOkdoum, Mm in Clini&al Sampll 

Type of combat 

None, including exposure to rear-area bombing ••••.•....•......... 
Ground (Army or Marine Corps) ............................... . 
Airborne Infantry ••.............•...•......•.....•..••........ 
Air, fighter (Army or Navy) ............•.....•................. 
Air, bomber (Army or Navy) .•.......•.•....•.•.••............. 
Sea, carriers, battleships, cruisers •..........•........•........... 
Sea, destroyers and smaller craft .......•...•..................... 
Sea, other ................................................... . 
Sea, mixed .................................................. . 
Air,mixcd ...•......••.••••••.•.•.•..•••.•.•••...••••...•....• 

Total ..............•....•.......••..••.•...•......•.•.• 

Number or men ......•............•.•............•....••••.•.• 

112 

Percent 

55.8 
33.8 

.3 

.4 
2. 5 
2. 5 
4.0 
.6 

0 
.1 

100.0 

931 
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half of the cases of this type had less than 45 days of combat. Air combat 
was measured in terms of combat missions flown; half of the men in this 
group were credited with less than 40 missions. Surface naval combat was 
very roughly measured in terms of the number of battles engaged in, and 
it was found that half had been in three battles or less. Table 103 provides 
the full detail for just ground combat, since this is the only group of any 
appreciable size. 

PREDISPOSITION 
In the main information about predisposition will be found in the pre

ceding chapter on the preservice history, but in evaluating the circum
stances surrounding breakdown two supplementary judgments were made, 
one of specific personality factors apparently associated with breakdown,. 
the other an overall evaluation of the relative importance of predisposition 
and stress. 

Specific Penonality Facton Related to Psychoneurotic Episocla 
The examiners' reports often indicated that some particular aspect of a 

man's personality had rendered him especially vulnerable to a given stress,. 
and thus facilitated his breakdown. Examiners were not, however, specif
ically asked for this information, so that the resulting judgments are in 
part those explicitly formulated by examiners interested in this aspect of 
the etiology, and in part the interpretations, by the coders, of the examiner's 
statements about the interactions of the personality and the stress situation. 
In about 85 percent of the examined cases it was possible to relate break
down to one or more pre-existent personality characteristics. 

TABLE 103 
Dtgs rf Cam/Jal Priur to Br1akdoum, Mm in Clinical Sampl1 W1lo Engag«l in Groatl Cam/Jal 

Days of combat 

0-14 ........................................................ . 
15-44 ....................•................................... 
45-74 .....•...•...............•.•............................ 
75-104 ...•....•.......••..... : .. : ........................... . 
105-134 ......... ~ ....• · .. ~ ... : ............................... . 
135-164 ..................................................... . 
165-194 ..................................................... . 
195-224 ......... ·.· ........ ·.· ........ : ....................... . 
225-254 ............................................•........ ~ 
255-284 ....... : ........•.•...............•................... 
285 or more ...... ·. ·. ~ .....• ~ ...........• · ... · ... : : . : .... ~ ·. ·. : . ·. : ·. 

Total .•....•.•.••...•. ·.•·•····•·••·•·••·••••·••···•··· 

Number of men .............................................. . 

Pcn:ent 

23.lf 
27. t 
14. l 
10. 7 
4.8 
7.0 
3.3 
.7 

t. t 
.4 

7.0 

100.0, 

270 

113; 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


An overtly passive dependent personality was identified in 35 percent of 
the men, individuals who had manifested overdependence on their parents, 
and an exaggerated need for direction. Twenty-two percent appeared to 
have latent dependency problems associated with exaggerated resentment 
of authority. Three percent were narcissistic individuals who tended to 
be ambitious, unloving, preoccupied with their own needs, and heedless 
of others. Nine percent had prominent obsessive-compulsive character
istics with exaggerated needs for exactness and with rigid and ritualistic 
tendencies. Ten percent were described as hysterical personalities with 
long standing tendencies to over-react and to histrionics. Four percent 
seemed phobic, 20 percent anxiety-ridden, and 9 percent instinct-ridden. 
Some men-were classified as having more than one such prominent charac
.teristic lo that the above groups overlap somewhat. 

Relative Importance of Predisposition and Precipitating Stress 
It was believed that an overall clinical evaluation of this type would 

prove useful in the analysis, but this expectation was not home out because 
the criteria of ·predisposition were too broad. Anyone with a positive 
family history or with a preservice personality that was not completely 
normal; or a preservice adjustment that was impaired, or with a history of 
having received psychiatric treatment before service, was considered to 
have some predisposition. Table 104 portrays the final result of this at
tempt at clasSification. It does little more than repeat the stress classifica
tion already· given. 

TABLE 104 
&latirJI Weight of Predisposition and Precipitating Slr111 in Br1aktloum of Mm in Clinieal Sampll 

Predisposition and stress 

No PrcdisPosition, mild or no stress •••••••••••••••••••••••••••••• 

No predisposition, moderate stress ••••••••••••••••••••••••••••••• 
No predisposition, severe stress ••••••....•••.••••••.••••••••••••• 
Questionable predisposition, mild or no stress ••••••••••••••••••••. 
Questionable predisposition, moderate stress •••••••••••••••••••••• 
Questionable predisposition, severe stress ••••••••.•••••••••••••••• 
Positive predisposition, mild or no stress •••••••••••••••••••••••••• 
Positive predisposition, moderate stress •••••••••••••••••••••••••••. 
Positive predisposition, BCVerc stress •••••••••••••••••••••••••••••• 

Total .••••••••••••••••••••••••••••••••••••••••••••••••. 

Number of men •.••••••••••••••••••••••••••••••••••••••••••••. 

THE BREAKDOWN AND THEREAFTER 

t.7 
0 
2.5 
.7 
.4 
.6 

54.2 
13.3 
26.6 

100.0 

873 

Nonpsychiatric data, obtained chiefly from medical and personnel records, 
have been prcisented in chapter I. The psychiatric information presented 
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here concerns the illness, its management and course, its influence upon the 
character of subsequent service, and the mode of separation from service. 

Exmniner11 Evaluation of Service Dia9nosi1 
In 88 percent of the examined cases the examiner agreed that the exam

inee had been suffering from a psychoneurosis at the time of breakdown in 
service. In 4.8 percent the examiners considered that the illness was not 
psychiatric but a manifestation of trauma, exhaustion state, or some organic 
disease. In 4.0 percent the examiners agreed that the illness was psychi
atric but considered that the term psychoneurosis was inappropriate, 
typically on the ground that the examinee had a long-standing personality 
or behavior disorder. In 1.2 percent the examiner agreed that the illness 
was psychiatric but felt that it was more severe than a neurosis or a behavior 
disorder. In 2.1 percent the examiner was undecided. These findings 
provide a most interesting and signficant confirmation of the diagnoses 
made in the service. Many observers had been inclined to believe that 
the great numbers of admissions for neurosis reported during the war 
could not possibly represent bona fide cases, and that an independent review 
would tend to scale down the problem to a more modest size. There is 
little confirmation of that view here. 

Severity and Duration of lllnea at Fint Breakdown 
In the expectation that the follow-up picture might reflect in large 

measure the character and depth of the illness at the time of first break
down, an effort was made to classify its severity and duration. Table 105 
details the classification employed and the frequencies obtained. The 
largest groups were those whose illnesses were not considered transient, 
and were of more than mild severity {68 percent). In 10 percent of the 
cases, illness was transient but of varying degrees of severity. In 18 percent 
illness was not transient but was of relatively mild degree. 

TABLE 105 
&wri9 of Rlness Upon Fvsl Hospilalk,ationfur Psychoneurosis, Mm in Clinit:al Sam/111 

Severity 

Miltl: obviously transient ••••••••.........•.•.••••••••••••••••. 
not obviously transient •.•..•.•.•........•••••••••••••••.. 

Modlrau: obviously transient •••.•••..••.......•••.••••••••••••. 
not obviously transient ..•.....•...•.•.••••..••.....••• 

Not 11JJ1r1 (mild or moderate): obviously transient •.•••••••••.•.•.•. 
not obviously transient ••••••.••••••• 

SeOlr1: obviously transient .•.•............•.•..•••••...•...•.... 
not obviously transient •........•..•.•..•.•.••••••••.•.•.. 

Total •........•• ··•••••••·•·····••··••··•••••••••••••••· 

Number of men •.....•............•.•••...•...••.••••••...•••. 

Percent 

7. 3 
18.2 
1.4 

40.9 
.2 

3.4 
1.2 

27.3 

99.9 

812 
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Psychiatric Treatment 
Examiners were specifically asked to determine what, if any, psychiatric 

treatment was given following the breakdown, but very little evidence of 
treatment was adduced, either on interrogation or from the original service 
records. The plain fact is, as is so well known by psychiatrists who served 
in the Armed Forces, that there was comparatively little specifically psychi
atric treatment (by civilian standards), especially during the early part of 
World War II when policy made mandatory the early discharge of men with 
psychiatric illness. A rough classification of management was, however, 
developed and the men in the clinical sample were grouped as follows: 
35 percent participated in a prescribed hospital routine without psycho
therapy, but at times with sedation; another 35 percent, as far as could be 
told, had no prescribed activities program, but some did have rest and 
sedation pr'eScribed; about 20 percent received some individual psycho
therapy in addition to whatever routine care was provided by the hospital 
<>r rest center in which they were treated; 6 percent had one or more treat
ment interviews under sedation; 3 percent had insulin subshock or electric 
shock treatment; and t percent had group psychotherapy without any 
individual psychotherapy. 

Examiner's Evaluation of Treatment 
Examiners were asked to evaluate the adequacy of treatment but they 

were furnished no orienting criteria as to the capabilities of the Armed 
Forces; in general their judgments seemed not to reflect an impractical 
ideal, however. They reported t 9 percent as having received no specifi
cally psychiatric treatment, 32 percent as having received "totally inade
quate" treatment, and another 26 percent "somewhat inadequate" treat· 
ment. Only 23 percent were considered to have received adequate or 
fairly adequate treatment. 

Response to Treatment 
In addition to the 19 percent who had no psychiatric treatment 32 percent 

of the clinical sample apparently did not respond to treatment. Another 
24 percent made some favorable response, but it was judged to have been 
slight or transient. Only 25 percent had some significant, favorable, and 
maintained response. 

Pattem of Disposition 
Many men had more than a single psychiatric admission, so that a classi

fi.c~tion was developed that was applicable to multiple admissions (table 
106). Forty percent were returned to duty following any or all admissions, 
57 percent were initially or eventually given a medical discharge, and 3 
percent were given an administrative separation for a psychiatric condition. 
On the first admission only, and apart from any nominal return to duty in 
preparation for administrative discharge for a psychiatric condition, 59 
percent were returned to duty, 39 percent given an immediate medical 
discharge, and 2 percent given an immediate administrative discharge for a 
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psychiatric condition. Among the 59 percent returned to duty initially, 
19 percent or one-third were ultimately given either a medical or an admin
istrative discharge. Thus the man who was returned to duty after a first 
admission for psychoneurosis had only 2 out of 3 chances of escaping even
tual separation on psychiatric grounds. 

The pattern of disposition is quite different for Army and Navy cases. 
As table 106 shows, 9 percent of Navy cases were retained in service in con
trast to 53 percent of Army cases. 

TABLE 106 
Ptlltml of Dispasilionf,,,. A.U Psyclliatm Admissions of Mm in Clinieal Sampk, by Brflll&A of SmW 

Percent 
Disposition 

Total Army Navy 

Duty only, never rcalligncd. • • . • • • • • • • . . . . . . . . . . . . . . 16. 1 20. 6 5. 6 
Duty only, reassigned at least once, but not evacuated as 

Jll)'Chiatric patient or remained in Z/J................ 19. 3 27. 1 1. 4 
Duty only, rcamigned at least once, and evacuated as psy-

chiatric patient. • • • • • • • • • • • • • • • • • • • • • . . . . . . . . . . . . . 4. 4 5. 4 2. 1 
CDD or IS only, on psychiatric grounds............... 39. 1 25. 7 69. 9 
Admjnistrativc separation, for psychiatric condition 

(Navy), only nominal return to duty. . . . . . . . . . . . . . . . 2. 2 1. 5 3. 8 
Duty once or more, finally CDD or IS on psychiatric 

grounds, never reassigned.. • . .. • • .. .. .. .. .. . .. .. .. . 7. 9 8. 9 5. 6 
Duty once or more, finally CDD or IS on psychiatric 

grounds, reassigned at least once.................... 9. 9 9. 3 11. 2 
Duty once or more, finally administrative separation for 

piychiatric condition, never reassigned. • . • . . . . . . . . . . . . 5 • 8 O 
Duty once or more, finally administrative separation for 

psychiatric condition, reassigned at least once. . . . . . . . . • 6 • 8 • 3 

Total........................................ 100. O 100.1 99. 9 

Number cl men. • . . • . . . • . • . . . . . . . . . . . . • . . . . . . . . . . . . 940 654 286 

Veteran's Evaluation of His Health at Separation 
Examiners asked the subjects to compare their health on leaving the 

service with that on entry. The great majority (81 percent) considered that 
they were in poorer health, only 3 percent in better health, and 16 percent 
the same. The 81 percent are composed of two subgroups, 45 percent who 
considered their health to be much worse, and 36 percent only somewhat 
worse. 

Psychiatric Evaluation of Health at Separation 
On the basis of the service medical records and material elicited in their 

own interviews, examiners usually were able to make a specific clini~ 
diagnosis applicable to the subject at the time of separation, although such a 
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formulation had not been explicitly requested in the standard history form. 
T~e bulk of the cases (76 percent) were considered to have a neurosis, 6.6 
percent to be in normal emotional health, 7.9 percent to have neurotic 
symptoms insufficient to warrant the diagnosis of a neurosis, 5.5 percent to 
have a behavior disorder, and 4 percent miscellaneous psychiatric and non
psychiatric diagnoses. Only 20 percent of the total, or about one-fourth 
of those with a neurosis, were considered to have a severe neurosis. 

Somatic and Emotional Components of lllnea at Separation (Veteran's View) 
When the examiner asked the subject to compare his health at entry and 

at separation, he had an opportunity to ascertain the degree to which the 
subject thought of his illness as emotional or organic. Ten percent of the 
the examined men considered themselves free from any illness at separation, 
and the rest split almost evenly into groups with predominantly organic, 
predominantly emotional, and mixed viewpoints. It may be considered, 
therefore, that about 60 percent of the men had some insight into the emo
tional origins of their ill health at the time of separation. 

Quality of Duty Performed After fint Admiuion for Psychoneurosis 
After the subjects had been examined and while the code was being devel

oped it was realized that the plan of the examination made no explicit 
provision for an evaluation of performance following any return to duty. 
Many examiners included such information in the narrative part of the 
history, and in all cases there were the service medical and personnel records 
to fall back on. As has been seen above, 41 percent were never returned to 
duty following the first admission. For 21 percent of those who were, it was 
possible to find positive evidence of good and continued service thereafter; 
for approximately 50 percent there was lack of derogatory evidence; and 
for 30 percent there was evidence of repeated hospitalization, disciplinary 
problems, or other behavior impairing the subject's military usefulness. 
It should be emphasized that the information behind the classification was 
incomplete; with more complete inquiry it probably would have been 
possible to distribute much of the middle group into the two extremes. 

SUMMARY 
Duration of service, individual awards, rate of hospitalization, and other 

routine information presented in chapter I on the period of military service 
strongly suggest that as a group the men who suffered from psychoneurosis 
made a significant contribution to the war effort. The historical psychi
atric material presented in this chapter constitutes even stronger evidence, 
although of course the judgment is one which lacks force in the absence of 
specific criteria for judging military performance. On a more general 
basis, however, it seems that any group, half of whose members engage in 
actual combat, is a group whose military contribution cannot be denied. 

A review of the military records shows clearly that the group is a quite 
heterogeneous one from the standpoint of the amount and quality of stress 
required to precipitate breakdown. On the basis of type of stress and 
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location at breakdown it is, of course, possible to iaolate subgroups which 
did not pay their way, but whether such subgroups might be detected at 
induction remains in serious doubt. Although it is combat which domi
nates the panorama of stress, the examiners agreed to an overwhelming 
extent that the illnesses were properly classified as psychoneuroses. The 
role that treatment played is hard to evaluate. About 60 percent of the 
men were lost to the service immediately or eventually because of psychi
atric illness. Those who had another chance at a duty assignment did 
reasonably well. At separation 90 percent felt they were ill in some degree, 
and two-thirds had insight into the emotional origin of their illness. The 
great majority of men felt that their health had deteriorated since entry 
into service. Obviously, however, with the possible exception of those 
separated on psychiatric grounds, a majority had very largely recovered 
from the acute illness equated here with psychiatric breakdown. There 
remains, then, the question of their subsequent health, to which the follow
up examination was pointed. 
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CHAPTER IV 

FOLLOW-UP STATUS 

Most of the psychiatric examinations were made in the fifth or sixth year 
after first admission for psychoneurosis. The actual distribution as to year 
of examination is as follows: 3.4 percent within the first 3 years, 10.3 in the 
fourth, 42.6 in the fifth, 34.0 in the sixth, 7.9 in the seventh, and 1.8 in the 
eighth and ninth. The examination was focused primarily on the man's 
health and adjustment when seen and much less on the interval between 
military discharge and examination. 

MORTALITY AND CIVIL STATUS 
In the entire clinical and record sample of 1,475 Army and Navy cases 

chosen for use in the study, 12 were deceased when the effort was made in 
1947 to locate them. These deaths were reviewed and, except for two 
suicides, seemed to have no particular psychiatric significance. They may 
be grouped by cause as follows: 

Battle casualty. • • • • • . • .. .. • • • • • • • • • .. .. • .. .. .. • • • • .. 2 
Disease............................................. 6 
Auto accident. • • . • . . . . . • . . . . . . . . . . . . . . . . • • . • . • . . . . . . 2 
Suicide............................................. 2 

Among the 955 living men chosen for the clinical sample, 3 further deaths 
occurred during the period of about a year while the study was being 
organized or which were unknown at the time the allocation was made up. 
It may be observed, parenthetically, that white civilian males aged 25-34 
normally die at the rate of about 2 per 1,000 per year. One death was a 
suicide and another was killed in an auto accident while probably intoxi
cated; the third died of a testicular tumor. 

In June 1953, a final mortality check was made on the entire sample of 
1,475 clinical and record cases under study and it was found that during 
the 12,200 man-years of exposure following separation there were 36 deaths 
in comparison with an expectation of 31. Although the total number of 
deaths is reasonable enough, study of specific cause of death reveals a 
fairly high suicide rate in the study group. The numbers of observed and 
expected deaths are as shown in table 107. 

At the time the psychiatrists wished to schedule their examinations they 
found four men to be in prison. A brief resume follows of the circumstances 
in these cases: 
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1632: ". • • sentenced to Industrial School for an indefinite period 
following hold-up of a gasoline station." 

52fJ6: "At the present time the veteran is incarcerated in our county 
jail. He was arrested on a bad check charge." 

Finally, there were 11 men, or 1 .2 percent of the clinical sample, who were 
back in service. This is undoubtedly lower than the average for World 
War II veterans generally. Except for the men in prison, no major crimes 
of violence came to our attention during an almost exhaustive search for 
information about the clinical sample. 

TABLE 101 
Observed and Expected Deaths Among Entire Clinical and Record Sample, Following &paralion 

Cause of death 

All diseases ....•............................•.. 
Suicides .••..•........•....•..•.••••••.•••.•.•. 
Other accidental and violent deaths .••••.•....•... 

Total •.••............................... 

SYMPTOMS 
Prevalence 

Number of deaths 

Observed Expected 

18 
6 

12 

36 

19.2 
2.0 

10.0 

31.2 

Examiners were given a checklist of symptoms to guide their recording, 
and asked to limit their entries to symptoms given by the veteran sponta
neously. Only 8.7 percent of examined cases and an estimated 10.1 percent 
of the entire clinical sample reported no psychiatric symptoms at all. The 
percentage of men reporting each symptom is given in table 108. Most 
common, and affecting at least 40 percent of the sample, are irritability, 
anxiety, gastrointestinal complaints, restlessness, and headache. Compara
tively rare, as symptoms, are obsessions and compulsions, hypochondriacal 
reaction, psychotic symptoms, and overt symptoms of behavior disorder. 
The term "hypochondriacal reaction" is used only to designate a severe 
preoccupation with bodily symptoms, bordering on the bizarre. 

Combinations of symptoms were quite numerous, but it was not thought 
important to determine them. It is difficult to estimate what proportion of 
a cross section of the civilian population would report specific symptoms if 
questioned in the same way as the men in the clinical sample. It is very 
doubtful that they would complain as frequently and as seriously as the 
veterans studied here, and the significance of the symptoms in the veteran 
group is reflected in the measure of associated disability which is sum
marized later. 
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Oris In 
Psychiatric symptoms and psychogenic somatic complaints seen at follow

up were traced back to their origin in order to ascertain which were evident 
before service, which first appeared in service, and which appeared after 
discharge from the service. In the coding of these a summary was made 
for an individual subject rather than for each of his symptoms, and a signifi
cant number {19 percent) presented different complaints originating both 
before and during service. In 24 percent of the men all the symptoms 
originated before service, and in 43 percent during service. In only 4 
percent were they considered new. These percentages give some idea of the 
extent to which the men attributed illness to military service. 

TABLE 108 
P""""1g1 of Examin6d Mm Haoing Sp.&ifod Symptoms at Follow-up 

Symptom 

Anxiety .•.•••••..•.••••.....•••••••••••••••••••••••••........ 
Depreaion ..•..•..•..•...•••••••••.••••••••••••••••••••...... 
Nighbnarell ..•....••.••.•.••..•.•.•.•••••••••••.••••.••...... 
IDSOIDDia ••••••••••••••••••••••••••••••••••••••••••••••••••.• 
Alcoholism ...•...•...•..•••••••••••••••••••••.••••••••••.•.•. 
Headache .........•....••••••.••••...•••••.••.....•.•.••.•... 
Hysteria ...............•.•.•••••••••••••••••••••.•..•........ 
Phobias ...................••••••.•..••..•••.•.•.•• •··· ... •··· 
Obsessions or compulsions ..•••••.••••••••••••••.•.•...•..•...•. 
Irritability. . . . . . . .......•.....•••.••••••••••••••............. 
Difficulty in concentration .•.•.•..••••••••••••••••.••.•.......•. 
Rcstlessness. . . . . . . . . . . . • • . • • • • • ••••••••.•••••••••••••.••••••• 
Psychogenic somatic complaints 

Gastrointestinal ....•......•.•..•..••••.••••.••••.•..•..•.•.. 
Cardiovascular ....................•.•••••••••••............. 
Musculoskcletal ..............••••.••••••••••••••.•••••...•.. 
Genitourinary ..................•..•••••••••••••••••••••••••. 

Hypochondriacal reaction ...•.....•••••••.•••••••••••.••••••••. 
Psychotic symptmns ..............••.•••••••••••••••••••••••... 
Overt symptoms of behavior disorder .••••••••••••••••••••••••••• 

Number of men .....................•...••••••••••••••••••••.. 

Veteran's Evaluation of Health at Follow-up 

Percent 

45.3 
29.6 
22. t 
31.9 
9.5 

42.8 
to. t 
9.8 
6.1 

48.6 
20. t 
45.4 

41. 7 
21.9 
34.8 
9.2 
2.8 
2.2 
2.2 

592 

The examiner asked the subject to compare his health at follow-up and 
at entry into service, and obtained a more favorable answer than when the 
comparison was between entry and military separation. Table 109 contrasts 
the two periods. The percentage who regarded their health as poorer fell 
from 81 at separation to 71 at follow-up, and the percentage who regarded 
their health as the same or better rose from 19 to 29. The greatest change 
is in the proportion who described their health as "much worse," from 45 to 
31 percent. These are clinically significant changes which suggest rather 
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strongly that the men have continued to improve, in the main, since sep
aration from service. At the same time, they refute any notion that these 
men considered themselves well at follow-up. After 5 ycan most of them 
atill felt that their health was not as good as it had been when they entered 
the service. Since about half are combat caaea, one must suspect that the 
personality disorganization, largely unresolved by specific psychiatric 
therapy, continues to manifest itself in a significant proportion of men who 
broke down under the severe stress of combat. 

Veteran's Emphasis Upon Somatic and Emotional Components of lllnea at 
Follow-up 

As in the case of ill health at separation the examiner was able to ascertain 
the degree to which the subject thought of his ill health at follow-up in 
organic and emotional terms. Table 110 compares the responses for these 
two periods and suggests very little additional development of insight after 
separation from service. One would prefer, of course, to have had an 
independent examination at separation, for it is possible that insight 
developed since separation is erroneously attributed by the subject to the 
earlier period as well. 

TABLE 109 
C-paristm of Health at Entry With Health at Separation and at Fallow-up, Mm in Clinical 

Sampu 

Relation to health at entry 

J!etter ....•••••..•.••••...•••....•.•..•...••... 
Same .•••••••••••••••••••••••••••••••••••••••• 
Wonc ..•.••••••••••••••••••....••••••••••••.. 
Much WOl'llC •••••••• , •••••••••••••••••••••••••• 

Total ..••••.•••••••••••••••••••.••••••••. 

Number of men .....••..•...•...••.•••••..••.•. 

DISABILITY AND ADJUSTMENT 

Occupation at Follow-up 

Health at 
1eparation 

Permit 
3.3 

15. 5 
36.1 
45.1 

100.0 

672 

Health at 
follow-up 

Pmmt 
8.6 

20.8 
39.2 
31.4 

100.9 

701 

The Census index of occupations was employed in coding usual occu
pation 87 according to the classification exhibited in table 111. A compar
ison is also made there between the clinical sample and the veteran 
population generally as determined by the Bureau of the Census in 1950. 
In view of the size of the clinical sample and differences in how the observa
tions were made, no significance can be attributed to the small discrepancies 
which are seen. 

11 U. S. Bureau of the Ccmua, Alphabetical Index of Occupations and Industries, 
1948. 
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TABLE 110 

&latit11 &nphasis Placed Upon Somatic and Emotional Origins of Their Illness at Separation and 
at Follow-up by Mm in Clinical Sample 

Relative emphasis 

No illness or complaint ......................... . 
PredonMnantly organic .......................... . 
Predominantly emotional ..•.......•.•........... 
Mixed •......•.•.•.•.•......................... 

Total .......................•............. 

Number of men ......•...••..................... 

Occupational Adjustment 

Period of illness 

Separation 

Percmt 
9.0 

30.9 
34.9 
25.2 

100.0 

747 

Follow-up 

Percml 
12.3 
30.6 
38.5 
18. 6 

100.0 

762 

The examiner was asked for considerable detail on adjustment, both 
in narrative form and in summary judgments. The criteria employed in 
coding are the same as those already given (pp. 85-92) in connection with 
preservice adjustment. Of those who were not classified as students 67 
percent were judged to have a satisfactory adjustment, 7 percent a question
able adjustment, and 26 percent an impaired adjustment, in the work 
area. The great majority, in other words, exhibited adequate ability to 
handle their jobs without excessive interpersonal difficulties, frequent 
changes or irregularity of employment, or resort to work below their level 
of competence. The structure of civilian occupations and job situations is 
enormously more varied than the military and it does not follow that these 
men would necessarily be well adjusted in military occupations. The rigid 
military situation undoubtedly presents difficulties for men who in civilian 
life would ordinarily succeed easily in finding a situation appropriate to 
.their individual needs and capacities. 

Economic Adjustment 
In the follow-up examination an individual was considered to have a 

satisfactory economic adjustment as long as he could support his family and 
any dissatisfaction with his income was within normal limits or neurotic in 
origin. On this basis 74 percent were considered to have a satisfactory 
adjustment, 5 percent questionable, and 21 percent impaired. These 
percentages closely parallel those for occupational adjustment. 

Employment Status 
At the time of examination 76 percent were employed full time, 9 per

cent part time, and 15 percent were not employed at all {table 112). 111-
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TABLE 111 
Usual O«Upation of Mm in Clinieal Sam/JU at Tim1 of FolltRJJ-UP, and of Yeln'an.r Gen.ally 

Occupation 

Farmers, farm managers, laborers, and foremen .•••• 
Proprietors, managers, officials ..................•. 
Clerical and sales ......................... · . .' ..•• 
Oaftsmcn, foremen .........................• .' •• 
Operatives ...................................•• 
Service, except protective .................•.•..•. 
Protective service ..•............................ 
Student .•••................•.................•. 
Laborers, except farm ......................•.... 
Profeasional,ICJDiprofeasional .••.......••......... 

Total •.....•.•...••••....•.•...•.•..•..••• 

Number of men ••••••••••••.••..•............... 

Clinical sample 

Permit 
3.3 
8. 7 

16.5 
17.2 
27.3 

4. t } 
4.2 
5.4 
6.8 
6.5 

100.0 

836 

Veteran 1 
population 

Permit 
6.4 
9.9 

15.3 
19.4 
24.6 

5.2 

t. 6 
8.0 
9.5 

99.9 

1 Baaed on U. S. Bureau of the c.emus, Current Population Report, Series P-50, No. 
35, "Work Experience of the Population in 1950." To the 96.7 percent wbo worked 
in t 950 were added the 1.6 wbo were in echool only, and the total adjusted to 100 percent. 

ness was a factor in preventing full-time employment for 14 percent of the 
sample, or just over half of those not employed full time. On the basis 
of this sample it may be concluded, with a 95 percent probability, that 
the true percentage for the population sampled is not over 16. In other 
words, for not more than 1 in 6 is illness 5 years later sufficient to interfere 
partially or completely with ability to work. 

Marital Status and Adjustment 
Only 15 percent of the men were still single at follow-up in comparison 

with 46 percent at separation and 62 percent at entry into service. Changes 
here are considered to be primarily a function of age. Five percent were 
divorced, 2 percent separated, and 77 percent married. 

Examiners less often found evidence of satisfactory adjustment in this area 
than in most others. Of those who were married 60 percent were regarded 
as having a satisfactory adjustment, 22 percent as questionable, and 18 
percent as definitely impaired. 

Family Adjustment 
In assessing family adjustment the coding practice was to consider the 

veteran's own wife and children, if any, otherwise his parental family. The 
criteria have already been cited in the discussion of preservice family 
adjustment. Satisfactory adjustment was found in 67 percent, questionable 
in 21 percent, and unsatisfactory in only 12 percent. 
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TABLE 111 

Employment ltatul 

Employed run time •••••••••••••••••••••••••••••••••••••••••••• 
Employed part time only becaUllC of illnell ..••.••••••••.••..•••..• 
Employed part time only, other l'C8IOD ••••••••••••••••••••••••••• 

Not employed becaUllC of illnell .....•••.•..•••.••...••..•..•.••.. 
Not employed, other re8IOD ••••••••••••••••••••••••••••••••••••• 

Total ••••••••••••••••••••••••••••••••••••••••.•.••••••.. 

Number of men ••••••••••••••••••••••••••••••••••••••••••••••. 

Sexual Adjustment 

Percent 

75.9 
6.4 
2. 9 
7.3 
7.5 

100.0 

895 

Facts concerning sexual adjustment are most difficult both to elicit and 
to evaluate. Satisfactory sexual adjustment was inferred in 75 percent of 
the cases. For 7 percent adjustment was rated questionable, and for 18 
percent impaired, the criteria being those previously given (p. 86). 

School Adjustment 
About 6 percent of the men were going to school full time and another 

4 percent part time. Thirteen percent had quit schooling under the G. I. 
Bill before completing the course. About 10 percent of those still in school 
exhibited some maladjustment in the area of schooling. For example, 
subject #5129 was described as follows: "For the past three months he has 
been taking up watchmaking because (1) he had to do something; (2) he 
likes to work with his hands; and (3) it quiets his nerves. No thought as to 
what he will do when he finishes course. No knowledge of the jobs available 
for watchmakers. Admits he neglects his studies." 

Community and General Social Adjustment 
The area of community adjustment pertains to the boundaries of socially 

acceptable behavior and the mores, and is the one in which adjustment was 
least often satisfactory. Only 56 percent were judged to have a satisfactory 
adjustment, 25 percent questionable, and 19 percent impaired. Subject 
#1261 with an impaired adjustment was described as follows: "The vet
eran's present adjustment is not good. He gets along poorly with people. 
He gets along poorly in business. He also gets along poorly with his family. 
He is married, but lives a rather loose and licentious type of life." 

Adjustment Summary 
The foregoing discussion of adjustment in the various areas of activity 

may be summarized in two ways. First, in table 113 there is a recapitula
tion of the ratings for each area which permits a comparison of areas. 
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TABLE 113 

Percentage rated 

Area of activity 

Satilf'actory Queltionable Impaired Total 

Clccupational .•........••. 67 7 26 too 
Economic ••...•••.•..•.•• 74 5 21 100 
Employment ........••.... 76 9 15 100 
Marital ...........••.•.•. 60 22 18 100 
Family .......•.......... · 67 21 12 too 
Sexual .............•..... 75 7 18 100 
Couununity ............... 56 25 19 too 

Second, an overall summary of the individual was made according to the 
extent to which adjustment in individual areas appeared questionable or 
was definitely impaired. This shows that 51 percent had a definite im
pairment in at least one area or a questionable adjustment in three or more 
areas. Seventeen percent had a questionable adjustment in one or two 
areas; only 31 percent were considered to be well adjusted in all areas. 

An effort was made to relate an individual's adjustment at follow-up to 
his preservice adjustment, but with essentially negative results {table 114). 
Over half of the men who were well adjusted at follow-up had at least a 
questionable maladjustment before entry into service. A significant num
ber who were maladjusted in both periods seemed so in entirely different 
areas. The most usual situation was one in which the maladjustments at 
follow-up were only partly present before entry into service. 

Psychiatric Disability 

In this study a sharp distinction was made between a psychiatric diagnosis 
and disability. Disability means impairment of capacity to function and 
not the mere presence of symptoms. If a man loses time from work, or 
cannot carry out his role as a student or a father, his capacity to function is 
impaired. While major emphasis was given to the work area in the deter
mination of degree of disability, consideration was also given to the manner 
in which an individual functioned in his sexual life, as a member of a family, 
in recreational pursuits, and as a member of a community. Defec:tive 
attitudes when accompanied by "acting out" were not considered as evi
dence of disability. Disability in one or more minor areas of activity 
without disability in the work area was usually considered at most mild in 
degree. A moderate degree of disability usually cut appreciably into 
working time or efficiency. 

Less than 30 percent of the entire follow-up sample appeared to be more 
than slightly disabled according to these criteria, and only 8.1 percent 
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TABLE 114 
Rllation of ..4J!1 Maladjtulmmls at Follow-up to PrumJiee Maladjustmmll 

Presence of any maladjustment 1 

Percent 

At follow-up 

Ahlent. . . . . . . . . . . • . . . . . . Absent. . . . . . . . • • . • • . . . • • • • • • • . . . . • . . . . . 14. 0 
Do................. Present................................ 10. 6 

Present .........•........ Absent................................. 18. 3 
Do ................. Present: same areas..................... 4.0 
Do................. Present: only partly same areas........... 41. 6 
Do. . . . . . . . . . . . . . . . . Present: entirely different areas. . . . . . . . . . . 11. 5 

Total...................................................... 100.0 

Number of men. . • • . . • • . . . . . . . • . • • • • • . • . • . • • • • • • • • • • • • • • • • • • • . . . . 756 

I For the purpose of this clasaification a questionable prcservice maladjustment is 
regarded as a maladjustment. 

'more than moderately disabled (table 115). The disability rating thus 
contrasts sharply with the prevalence of symptoms. These men in large 
degree are not disabled and are able to carry on in civilian life. 

DIAGNOSIS AND PROGNOSIS 
Change in Psychiatric Condition Since Discharse From Service 

Most men experienced some change in condition after dischar.ge from 
the service. In the main those who were not ill 88 at discharge either re
mained the same or improved further. Of those who were ill at discharge 

TABLE 115 
&latiw Psychiatrit: Disability at Follow-up, Mm in Clinical SamJM 

Disability 

Ementially none ...•.•.•.•.•....••...•.•...•••.......••.••..... 
Symptoms clearly present but not more than slightly disabling •...... 
Moderate disability ......................................•..... 
Severe disability short of hospitalization ......................... . 
Total disability with or without hospitalization ••••.•••.•••••...... 

Total .....••••••••••••••••••••••••••••••••••••••••••.•. 

Number of men •....•.•••.•••••••.•••.•.•.••••••...•.••....... 

18 Symptoms may have been present, but there was no disability. 
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7. 5 
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60 percent appeared to have improved, 24 percent to have remained the 
same, and 14 percent to have become worse {table 116). The major 
movement is in the direction of improvement and, as will be seen later in 
this report, is quite unrelated to treatment. 

Psychiatric Diagnosis 
If the examiner considered a subject ill in the psychiatric sense he was 

asked to formulate his diagnosis of the illness. In all, 28 percent were 
found to be not ill. A few {1.8 percent) were considered to have a psychotic 
reaction, usually schizophrenic in type, 11 percent a personality or behavior 
disorder, and 58 percent a neurosis. Most of the neuroses (57 percent) 
were judged to be mild in their severity, and only 10 percent of them, or 
5.6 percent of the entire sample, were found to be severe (table 117). The 
neuroses of moderate or severe intensity, the behavior disorders, and the 
psychotic reactions may all be lumped together as serious psychiatric dis
turbances; 38 percent of the entire sample may be thus classified, the re
mainder having at most mild neuroses. In these terms the examiner's 
diagnosis gives about the same overall picture as his evaluation of disability. 

TABLE 116 
Psyebitdrit: c-Jilion at S.,.ation From &mu and Ci1ant1 Prior to Follow-u1, /• Mna in 

Clinit:al Samflk 

Condition at separation and change prior to follow-up 

m at aeparation 
No.change ....••.•..•..•..............•.•..••...•.••...... 
Improved .................................•.•...•.•....... 
Wonie .....................................•.....•........ 
Unknown ..........................................•...... 

Not ill at separation 
No change ••..........................•.....•.••..•.•..... 
Improved ..........................................•...... 
Wonie ................................................... . 
Unknown ................................................ . 

Total .................................................. . 

Number of men .....................•..........•••.•...•...... 

Examiner's Prognosis 

Penlent 

18.2 
46.4 
10.5 
2.1 

tt.4 
8.0 
2. 3 
t. t 

100.0 

797 

A prognosis was made in each case, whether the subject was ill or not, 
and table 118 summarizes the findings for the entire clinical sample on the 
assumption that no additional treatment would be received. In 17 .4 per
cent of the entire sample (and 19.4 percent of the examined cases) the 
prognosis was poor, in contrast to 32 percent rated as good or better. 
Five years is not a long time in the lives of these men, and examiners were 
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TABLE 117 

Diagnosis 

Not psychiatrically ill ......................................... . 
Uncertain if psychiatrically ill .................................. . 
PsycbollCUl'Olis, mild .......................•.........•......... 
Psychoneurosis, moderate •••.•.•.....................•..•••.... 
PaychoJlCUl'Olis, ICVCl'C • • • • , • • •••••••••••••••••••••••••••••••••• 

Personality or behavior disorder .•............................... 
Psychotic reaction, schizophrenic ............................... . 
Psychotic reaction, alcoholic ................................... . 
Psychotic reaction, post-traumatic .•.................•.•...•...•. 
Other •••••..•••.•.••........•.....................•.•....... 

Total ..........•.•.......•.•.•.•....................•... 

Number of men .....................•.........•...........•... 

Percent 

26.8 
t. s 

32. 8 
19.2 
S.6 

tt.4 
t.5 
• t 
. t 

t.Q 

too. a 
842 

properly cautious in their prognostication, although the general course for 
the group as a whole has been toward improvement. Regression and fur. 
ther deterioration has characterized a significant number but the probability 
is that the majority of men in the sample will experience no serious emo
tional setback in the absence of any unusual stress. 

Effed of Treatment on Prognosis 
Examiners were asked to take into account, in making their prognosis, 

the possibility that treatment might modify the expected course of the 
illness. For 31 percent of the entire group they expressed the opinion that 
treatment would have a highly beneficial effect. For 39 percent they ex
pected some beneficial effect, but perhaps not great, and for 30 percent 
no effect at all. The last group includes not only many who were well 
but some whose illness was thought to be of such a nature that treatment 
would offer no real hope of amelioration. Treatment was not defined but 
presumably it implied whatever therapy was indicated. Certainly the 
future prospect for these men could be brightened if there were some way 
of providing the necessary treatment and of getting them to seek it or 
accept it. 

Attitude Toward Psychiatric Diagnosis or Discharge 
In connection with the inquiry into the veteran's recognition of any need 

for treatment the· examiner asked how he felt about having been labeled a 
psychiatric case in the service. Most of the men, 60 percent, stated that 
the diagnosis and/or discharge was correct. Twenty-four percent dis
agreed on the grounds that their difficulties had not been emotional in 
origin and that a mistake had been made by the doctors. Finally, there was 
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TABLE 118 

Pro,,,.,U (WilllfF Tnalmlnl) of Mn in Qinieal Sompll al r- of FollOU>41J1 

Excellent ...........•••••••••••••••••••••.••••.••••••••••••.•. 
Excellent to good •••••••••••••••••••••••••••••••••••••••••••••• 
Good •••..•..........•••••••••••••••••••••••.•.•..••••••••••• 
Good to guarded .••.•••••••••••••••••••••.....••....•.•..••.•. 
Guarded .•...•.•.••••••••••••••••••••••......•••...•.•.••.••• 
,Guarded to poor ............................................. . 

Poor •••••••••• •••••·•••·•••••·•••••••• .• ·•••·•·•·••••••••· .•. 
Hopelem •••••••••••.•••••••. ·•••••··•••••••••••··•••••••••··. 

Total ................................................. . 

Number of men ....................••..•......•......... "' .... 

Percent 

7.S 
3. s 

21.0 
17.0 
24.9 
8. 7 

17.2 
.2 

100.0 

a middle group of 16 percent who were noncommittal and appeared not to 
-care one way or another. The diagnosis was accepted, then, by from 60 
to 76 percent of the sample, depending on the true feelings of the non
-committal group. The 24 percent who disagreed with the diagnoses 
generally felt that a psychiatric diagnosis was a bad thing to have. 

lREATMENT 

Psychiatric Treatment Since Discharge 
The standard examination form provided for considerable detail about 

psychiatric treatment since discharge from service, including the variety 
received, if any, the auspices under which it was given, if not received why 
not, and the like. Only 15 percent of the entire sample had received 
specifically psychiatric treatment at the hands of psychiatrists. M~ of 
them (11 percent among the 15) had had brief or superficial psychotherapy, 
~nd only 2.1 percent uitensive or prolonged psychotherapy. Six cases 
(0.7 percent) had received drug therapy without psychotherapy, two cases 
-electroshock treatment without psychotherapy, and two cases psychotherapy 
plus drug or shock therapy. An additional 21 percent received sympto
matic treatment at the hands of nonpsychiatrists, and 64 percent had 
received no treatment of any kind. In all, then, only 36 percent of the men 
had been sufficiently troubled by their symptoms to have sought relief in 
psychiatric or other treatment. One-third of those seeking such relief, or 
11 percent of the entire sample, had gone to the VA for help. Half of 
these, just 5 percent of the entire sample, had been hospitalized in the VA 
aystem, and the rest (6 percent of the entire sample) had received treat
ment at a VA regional office clinic, at a VA contract clinic, or from a pri
vate physician whose fee was paid by the VA. 
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Veteran's Attitude on Need for Psychiatric Treatment 
At follow-up each subject was asked whether he felt the need for psy

chiatric treatment, and to what extent. Four percent expressed no opinion 
and 56 percent felt they did not need it. The 40 percent who did express a 
need for treatment were, for the most part (24 percent), inclined to describe 
their need as "little"; only 16 percent described it as great. Who the men 
were who felt the need for treatment as compared (from the standpoint of 
severity of illness, compensation, etc.) with those who felt no such need is 
discussed below. -

Roughly one-half of the 40 percent that expressed a· need for treatment 
had previously had some treatment. Tiie other. half volunteered a wide 
variety of reasons in explanation, principally. that no facilities were available, 
that existing facilities were unknown to them, and that they did not think 
they would be helped. 

Exa~iner11 Opinion on Need for Treatment 
The veteran's attitude concerning need for treatment was in fairly close 

agreement with the examiner's opinion. Examiners believed 17 percent 
were in great need and 23 percent would benefit considerably from treat
ment. About 30 percent of the men were not considered ill and therefore 
did not require any treatment. An additional 4 percent were considered 
ill but not amenable to treatment. They felt thit for 25 percent treatment 
was desirable but not essential to continued good adjustment. About 40 
percent, then, would have to be considered seriously in any program of 
providing psychotherapy on the .basis of need. This is, of course, a pro
hibitive requirement for the existing resources of the VA and the psy
chiatric profession generally. Even the number in great need, 17 percent, 
seems large in relation to the actual resources available, for it suggests that 
about 110,000 World War II veterans out of the 650,000 admitted for 
psychoneuroses during the war are in great need of treatment. 

Men considered by examiners to be in great need of treatment, or ill 
ai9 able to benefit considerably from treatment, were restudied in the 
summer of 1953 to determine how many of them had sought specifically 
psychiatric treatment from VA facilities since the follow-up examination. 
For the group as a whole, numbering about 220 men, 27 percent were 
found to have had at least one visit to a VA mental hygiene clinic or other 
treatment facility, but for the most part (72 percent) these were men who 
had reported prior treatment at the time of the examination. Only 14 
percent of the men with no treatment before follow-up made any effort 
to obtain treatment from the VA subsequent to follow-up, in contrast to 
45 percent of those who reported some treatment even prior to follow-up. 
In some instances men made only single visits, but in most instances there 
were at least several and in others it was plain that the individual had a 
prolonged period of psychotherapy. 
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Attitudes on Medical Care 
In exploring subjects' attitudes toward medical care examiners inquired 

into the fairly neutral area of nonpsychiatric help, and found 91 percent 
sufficiently positive. Six percent were considered slightly negative and 3 
percent to have an attitude of definite avoidance of any kind of medical 
care. To the hypothetical question: Would you seek psychiatric help in 
the future if you needed it? 48 percent replied in the affirmative, 28 per
cent had no comment or were undecided, 17 percent were somewhat nega
tive, and 7 percent were markedly negative. Among those who had not 
already sought help 43 percent were positive, 33 percent neutral, 16 percent 
somewhat negative, and 8 percent markedly negative. On the assumption 
that medical care, and especially psychiatric care, might be required in the 
future, subjects were asked about any preferences they might have for VA 
care or private care. In these terms 52 percent preferred private care, 42 
percent VA care, and 6 percent had no preference. Specific attitudes 
toward VA medical care as such were largely favorable; 74 percent ex
pressed a positive attitude and 26 percent a negative one. Both positive 
and negative attitudes were largely based on experience with the VA. 

COMPENSATION AND RELATED A mTUDES 
VA Compensation Status 

Examiners inquired carefully into VA compensation status and related 
attitudes; for men who were not examined the necessary information was 
obtained from VA compensation files. Fifty-three percent were receiving 
no compensation of any kind. Nine-tenths of those who did receive com
pensation were carried by the VA on a psychiatric diagnosis of one kind or 
another; 82 percent had only a psychiatric diagnosis, 12 percent a purely 
organic diagnosis, and 6 percent diagnoses of both kinds. Table 119 gives 
the details as to amount. Although about half of the men received com
pensation, for the most part the amount was small. Less than 10 percent 
of the entire sample received over $50 a month. The average (median) 
award for men receiving compensation was $27.60 per month at the time of 
follow-up, or equivalent to $33 at the rates effective 1 October 1954. 

Attitudes Toward VA Benefits 
About 13 percent of the entire sample expressed some resentment at not 

receiving compensation. Others had never asked for any, or, if they had 
asked, were content with refusal or discontinuance. Virtually none thought 
he should receive any less compensation, and 17 percent of the entire 
group (or 32 percent of those already receiving compensation) felt they 
should have more; 15 percent {28 percent of those receiving compensation) 
considered the amount adequate, and for a like number no opinion was 
obtained. A few (3 percent) felt that the compensation they received was 
not deserved. The general attitude toward VA disability benefits was one 
of approval; 83 percent of the subjects felt that the recipients deserved them 

133 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


TABLE 119 
~of YA Com/JlflSalionf• Dita/Jilil.1~6)" M1t1 in Qinit:al Sampk at TitM of Faa-..1 

Monthly payment Percent Monthly payment Percent 

None....................... 52. 9 19o-99..................... 0.9 
11-9....................... . 1 113o-139................... .1 
110-19. . . . . . . . . . . . . . . . . . . . . 22. 3 114o-149................... .1 
$20-29..................... 2. 6 1150-159................... .1 
S3o-39..................... t. 3 1180-189................... .1 
~9..................... 11.9 Some, amount unknown. . • • • . 1. 3 
$50-59..................... 2.4 
16o-69..................... 2. 8 Total.................. 100. 0 
$70-79..................... . 3 
SSo-89..................... .8 Number of men.............. 915 

and only 2 percent felt that such benefits were not good. Others were 
either passive or had more complex opinions. A similar distribution of 
opinion was found to prevail with respect to VA benefits other than those 
for disability. 

Psychiatric Effect of Compensation 
There is a prevalent belief that compensation tends to perpetuate psychi

atric illness. For this reason examiners were specifically requested to deter
mine whether compensation, or its lack, seemed to be having any untoward 
effect on the subjects under study. They reported that compensation status 
had a possibly helpful effect in 16 percent of the cases, no effect in 69 percent 
of the cases, and an ill effect in 16 percent, whether on compensation or not. 
For cases receiving compensation, psychiatrists felt that compensation was 
possibly helpful for 18 percent, had no effect on 61 percent, and had an ill 
effect on 21 percent. Since these 21 percent represent only about 10 percent 
of all the clinical cases, it would hardly appear that compensation is a major 
problem impeding the rehabilitation of the group as a whole. In individual 
cases, however, its harmful effect must be reckoned with. If a harmful effect 
was not often found, it must be in large part because few men were paid 
enough to make illness attractive on that account. ., 

Other Attitudes 
Information on other attitudes was sought in the hope that it might assist 

in determining prognosis. Its analysis is reserved for a later chapter, only a 
summary of specific attitudes being given here. In the aggregate the atti
tudes were fairly uniform toward military superiors, assignments, trainirig, 
discipline, and time spent in service; about two-thirds (from 61 to 61" per
cent) expressed favorable attitudes, and from 15 to 23 percent unfavorable 
attitudes, the rest being indifferent or ambivalent. Most often {69 percent) 
examiners thought that military service had not changed attitudes toward 
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the community and the country at large, but more mature or favorable 
attitudes were reported for 19 percent and in 12 percent negative attitudes 
were thought either to have developed or deepened. 

SUMMARY 
At follow-up, usually in the fifth or sixth year after breakdown, the men 

in the clinical sample were distributed widely over the spectrum of psychi
atric illness, but with no concentration in the region of severe disability. 

The mortality experience of the entire clinical plus record sample matched 
expectation quite closely except for suicide; there were 6 such deaths in 
comparison with 2 expected. Except possibly for the men in prison at the 
time of follow-up, no major crimes were uncovered. 

Symptoms were volunteered by about 90 percent of the subjects, espec
ially irritability, anxiety, gastrointestinal complaints, restlessness, and 
headache. For the most part these symptoms originated in service in 
3ss0ciation with breakdown and to a lesser extent in the preservice period. 
Most men described their health at follow-up as somewhat poorer than ai 
entry, but their attitudes in this respect reveal a net improvement between 
separation and follow-up. 

In their occupational distribution the men in the clinical sample closely 
resemble the entire WW II veteran population. In 14 percent full-time 
employment seemed to be prevented by illness. The percentage of men 
with specific maladjustments in each area are as follows: occupation 26, 
economic 21, marital 18, family 12, sex 18, and community and social 
19. A definite impairment in at least one area, or questionable adjust
ments in three or more areas, were found in 51 percent of the sample at 
follow-up. 

The most summary judgment on these men, essentially based on their 
functional capacity, is the rating as to psychiatric disability. About 20 
percent exhibited evidence of moderate disability and 8 percent severe 
disability. 

The examiners considered that about 60 percent of the men who might 
be called definitely ill at separation had improved by the time they appeared 
for their follow-up examinations. They regarded 72 percent as not 
entirely free of psychiatric illness a:t follow-up, but only 1.8 percent were 
found to have psychotic reactions, 11 percent behavior or personality 
disorders, and 6 percent severe neuroses. For the most part, that is, any 
illness was considered to be mild or moderate in degree, and 61 percent of 
the men had either no illness or at most a mild neurosis. Prognoses were 
most often guarded in nature, but in 32 percent were good or excellent; in 
17 percent they were poor. 

Only 36 percent of the men had sought any treatment for the manifesta
tions of their emotional disorders, 15 percent from psychiatrists. Treatment 
had been obtained through the VA by 11 percent of the men. There is no 
evidence that treatment played an important role in the general improve
ment which occurred between separation and follow-up. About 40 percent 
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of the subjects themselves considered that they still needed treatment, aDd 
the opinions of the examiners are in close agreement for the sample as a 
whole, but much less so in the individual case. 

When seen, about 40 percent of the men were drawing VA compensation 
for psychiatric disability, with the median award 20 percent, equivalent 
to S28 per month at the time of follow-up and S33 in 1954. VA compen
sation status {whether compensated or not) was considered by examiners 
to have no effect on the man's illness in 69 percent of the cases; in only 16 
percent was it considered harmful. In only to percent of the entire 
sample was the payment of such compensation thought to have an ill effect. 
It seems plain that compensation does not usually have a dynamic influence 
upon the course of the illness, although it may in individual cases. 

The psychoneurotic disorder is not static, and for the most part the 
follow-up period was one of further improvement and consolidation of 
earlier gains. The group is large enough to cover a wide range of disability 
at follow-up, and only its distribution over that range will suffice as a 
precise description of its status, but in the region of severe disability one 
finds only about 8 percent. 
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Part Two 
ANALYSIS OF FOLLOW-UP DATA 

Although follow-up status has already been described item by item, even 
greater interest attaches to the interrelations among various follow-up 
observations and to their dependence upon antecedent elements of the 
life history. The major characteristics of the follow-up picture, therefore, 
have been singled out for further, systematic study here, and for each the 
analysis consists of (1) interrelations with other follow-up observations, 
(2) associations with various aspects of the military history, and (3) depend
ence upon factors already known in the preservice period. One expects 
the life history to include a fairly intelligible pattern or sequence of events, 
and in any clinical work one is accustomed to an ex post facto patterning of 
events. Here also the events of the developmental period are known only 
in retrospect, and the events of the military period partly so, as examiners 
sought to reconstruct individual life histories up to the time of follow-up. 
The statistician would prefer that observations on different periods be 
made independently of one another if they arc to serve the purposes of 
prediction and understanding. To have done so here was manifestly 
impossible. Surely the only real protection against the biased patterning 
of past events in the light of the present lies in the skill of the examiner, and 
the only real guarantee that a life history is seen whole lies in its review 
by a single examiner, and these precautions have been taken here. The 
correlations which emerge from the resulting observations are, therefore, 
set forth with confidence in their reliability and, even more, in the belief 
that all relationships are probably somewhat dimmed by the multiplicity 
of observers. 

No single observation serves to describe the whole man, but in the 
analysis of the follow-up observations an attempt was made to develop 
several summary classifications embodying a relatively large amount of 
information, and it is these, plus VA compensation status, which have been 
abstracted for intensive analysis of the follow-up picture. The complete 
list, and the order of presentation, is: disability, diagnosis, adjustment, 
treatment since separation, improvement since separation, change in 
health from entry into service to follow-up, and VA compensation status. 
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CHAPTER V 

DISABILITY 
In chapter IV disability was defined and distinguished from other 

specific observations and summary judgments at follow-up, especially the 
psychiatric diagnosis, symptomatology, and adjustment. Here its meaning 
is further specified in terms of correlations with other follow-up observations, 
including VA compensation status. The analysis also extends to the 
factors which might be considered as the determinants of disability, or its 
predictors, factors which are taken from the preservice or developmental 
history and from the military history already detailed in Part One. 

IN RELATION TO OTHER FOLLOW-UP OBSERVATIONS 
Adjustments and Symptoms 

Disability was determined chiefly by evaluating the individual's capacity 
to function and not by the presence or absence of symptoms. If a man lost 
appreciable time from work because of illness or was unable to carry out his 
role as student, or father, he was considered to have an impaired capacity 
to function and therefore to be disabled. Although major emphasis was. 
given to the work area, adjustment in other areas was also considered. As 
a rule, without some significant involvement in the work area, disability 
was considered not more than "mild"; a "moderate" disability usually cut 
appreciably into working time or efficiency. In order to present a more 
comprehensive picture of what each level of disability involves, the relation
ship between disability and adjustment at follow-up is shown in table 120, 
together with the prevalence of symptoms among men at each level of 
disability. 

Only 10 percent of the entire sample reported no symptoms and virtually 
all of these had no disability at follow-up. However, it is of interest th~t 
78 percent of those with no disability did report some symptoms. Occupa
tional adjustment is more intimately related to the disability rating than 
any other criterion of follow-up status, and necessarily so since this item 
was given the greatest weight in determining disability. Only 4 percent 
of those with no disability were occupationally maladjusted in contrast 
to 71 percent of those with moderate, severe, or total disability. Despite 
the high frequency of some occupational maladjustment among the more 
severely disabled, only 45 percent of this group were not fully employed 
for reasons of health. Among men who were at least moderately disabled 
the prevalence of maladjustments in other areas varied from 35 percent 
in the family area to 54 percent in the economic. Corresponding percent
ages for men with no disability vary from 2 to 7. Practically all of the more 
seriously disabled showed a definite maladjustment in at least one area. 
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TABLE 120 

Other follow-up cbaractcristica 
Pc:n:cntage of veteram having other 

follow-up c:baractcriltic by psychiatric 
disability 

Essentially ~disa-
At least 

moderate 
DO disability ty disability 

Symptoms 

Some symptoin pre1CDt .•••••••••••••.•. 781 100 I 99 

Maladjustments 

Occupational maladjustment ..•..•.•.... 4 16 71 
Not fully employed becauae of psychiatric 

or other illness ••••••••••••••••••••••• 2 3 45 
F.conomic maladjustment •••••••••••.•••. 5 14 54 
Marital maladjustment .................. 6 16 38 
Sexual maladjustment •••••••••••••••••• 7 15 41 
Family maladjustment •••••••••.••..•••. 2 9 35 
Quit GI school coune .................. 12 9 20 
Community maladjustment ..........•... 3 16 48 
Maladjustment in any area •..••••••.•.•. 18 57 97 

VA Compensation for Psychiatric Disability 
In the entire clinical sample 41 percent were receiving disability compen

sation for purely psychiatric disorders and an additional 3 percent for a 
combination of psychiatric and organic difficulties.19 An additional 5 
percent were receiving compensation for nonpsychiatric disorders. The 
relationship between VA compensation status and examiners' estimates of 
disability is shown in table 121. In general, the more disabled an indi
vidual is, the more likely he is to receive compensation but the degree (jf 
correlation is not impressive. For example, only 73 percent of those whose 
psychiatric disability was severe or complete were receiving compensation 
for it. In part this may be explained by the fact that VA compensation is 
by law limited to disability resulting from or aggravated by military service. 

n In the hearings before the Subcommittee of the Committee OD Appropriations, 
House of Representatives, 83d Congrcm, Fint Session, part 1, p. 798, it is reported 
that, as of December 31, 1952, out of a grand total of 1,632,000 OD the compensation 
rolls for World War II, there were 3n,ooo NP c:ases (23 percent of the total cases). 
Forty percent of these (a total of 151,000 c:ases) were given disability ratings of 10 
pm:ent. 
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The 27 percent with severe or total psychiatric disability who were not 
being compensated for it constitute a small group of 17 men and a variety 
of individual factors are probably involved in their failure to receive com
pensation. A review of their records shows that they were predominantly 
men with pathological personality types and behavior disorders, far more 
so than the 46 men of similar disability who were compensated. 

On the other hand, 27 percent of the men with no psychiatric disability 
at follow-up were receiving compensation for psychiatric reasons; these 
men also exhibited very little psychiatric impairment before service. This 
group constitutes 28 percent of all the men in the clinical sample who were 
receiving VA compensation on psychiatric grounds. This descrepancy 
between VA ratings and the opinions of examiners and coders who par
ticipated in the follow-up study seemed worthy of further exploration on 
the basis of men actually seen by examining psychiatrists and in relation 
to any later changes in VA compensation status. 

Among those of the follow-up group who were examined by psychiatrists, 
271 were rated by examiners as having no disability. Eighty-eight (or 32 
percent) of these were drawing VA compensation for psychiatric disability. 
In the summer of 1953 these same cases were resurveyed; the figure had 
declined to 25 percent. The changes in the other disability groups were 
very minor. For the entire group of examined men, and between the follow-

TABLE 121 
P11Chiatrie Disability at FollOUJ-UjJ and YA ComjJmsalion Statru 

Psychiatric disability at follow-up 

VA compensation status 
Essentially Slight Moderate Severe and Total I none complete 

. Percent Percent Pa cent Permit Percent 
Notc01Dpensatcd ............ 64.9 45.6 38.0 25.4 51. 1 
Compensated 

Psychiatric only ......... 25.0 46.6 57.6 68.2 40.9 
Nonpsychiatric only ...... 7.8 4.4 1. 3 1. 6 5.0 
Mixed .................. 2.3 3.4 3. 1 4.8 3.0 

Total ................. 100.0 100.0 100.0 100.0 100.0 

Number of men ............. 348 204 158 63 773 

1 Because they arc unknown on one or both characteristics tabUlatcd here, 182 men 
arc omitted from this table. To the extent that such men differ from those for whom 
both tabulated characteristics arc known, the percentages shown differ from those 
prcscntcd for the entire sample in Part One. Thus in table 119 it was reported that 
53 percent of all 915 men of known compensation status were drawing C01Dpensation 
on some grounds or other; for the 773 men used in this table, the figure is 51 percent. 
Small dilcrcpancies of this nature will be found throughout these tables. 
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up examination and 1953, the overall percentage compensated fell from 
44.2 percent to 39.2 percent, and a large change occurred in the ratings. 
The 1953 ratings are about 60 percent of those at the time of follow-up 
in 1949-1950. The 25 percent who were considered to have no disability 
at follow-up, and yet were still receiving compensation in 1953, constitute 
8.7 percent of the entire clinical sample. Since the clinical sample repre
sents an estimated 650,000 men who were admitted to medical care for 
psychoneurotic disorders during the war, it appears that there may be 
approximately 57,000 men without disability who are drawing compensa
tion. Based on the average amount granted to this study group, approxi
mately 13 million dollars are involved annually. 

For those 44 percent who were drawing compensation on psychiatric 
grounds at the time of the follow-up examination, some relationship was 
found between the examiner's estimate of the degree of disability and the 
amount of VA compensation (table 122). Thirty-three percent of the 
men with no disability (but who were receiving compensation) received 
$30 or more per month in contrast to 62.5 percent with severe or total 
disability who received similar amounts. The lack of strong correlation 
may reflect recent changes in psychiatric condition or differences in criteria 
of evaluation but there is a strong suggestion that not only the chance but 
also the level of compensation is entirely too high for the men at the lower 
end of the scale of psychiatric disability. It is quite possible that an error 
in the reverse direction exists for those with the more severe disabilities. 

Treatment and Attitudes Toward Illness 
Roughly one-third of all of the men received some treatment between 

discharge from the service and follow-up. Treatment was defined very 
liberally. In some instances it consisted of a brief period of hospitalization 

TABLE 122 
Psyc~ Disa6ility at Follow-up and Amount of VA Compmsation, Men Compnsalld 1111 

Psyehialrie Grounds Only 

Psychiatric disability at follow-up 

Compensation per month 
Essentially Slight Moderate Severe and Total none complete 

Percent Percent Percent Percent Percent 
Under $30 .................. 67. 1 54.8 42. 7 37.5 52.4 
130 or more .•............... 32.9 45.2 57.3 62.5 47.6 

Total .•.............. 100.0 100.0 100.0 100.0 100.0 

NUIDber of men ............. 85 93 89 40 307 
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by the VA, presumably more for evaluation than therapy, but usually 
it was symptomatic in character and not administered by a psychiatrist. 
Only 2 percent of all the men received intensive psychotherapy. Only 55 
percent of those with the severest disability, 49 percent of those with 
moderate disability, and 44 percent of those with slight disability had re
received any treatment in the follow-up interval. Twenty percent of the 
men with no disability at follow-up had had some medical or psychiatric 
attention. Those with greater disability were more likely to have sought 
treatment at a VA facility and had received psychotherapy, usually brief, 
about twice as frequently (in contrast to medical treatment) as had men 
with less disability. Although only 11 percent of the entire clinical sample 
(one-third of all who had any therapy) sought help from the VA, 24 percent 
of those with at least moderate disability sought such help. 

On the whole the amount and type of therapy leave much to be desired, 
but it is somewhat encouraging to find that the sicker men were more apt 
to gravitate toward psychotherapy. The effect of such treatment is dis
cussed in chapter VIII. 

It is of interest to compare the frequency of treatment with the oplliions 
of the psychiatric examiners regarding the need for treatment. It was 
unusual for an examiner to state that a man with a manifest disability 
would not benefit from some treatment. They even considered that a 
third of those with no disability would benefit from treatment (table 123). 
Sixty-six percent of those with severe disabilities were considered to be in 
great need of treatment and an additional 22 percent would have ~n!'fited 
considerably from treatment. · 

The men themselves underestimated their need for treatment (table 124). 
For example, 37 percent of those who were severely or completely disabled 

TABLE 123 

&aminer's estimate of need I.Or treatment 

Num-
Plychiatric dilability 

Not ill or Desirable Would l>cr of 

would not but could benefit con- Great Total 
men 

benefit do without sidcrably need 

Pc:rccnt 

Emcntially none ••••••••• 65.6 27.3 6.0 1. 1 100.0 352 
Slight •••••..••.......• 9.0 40.8 38.6 11.6 100.0 189 
).(odcrate ••••...•..•.•. 6.6 11.2 412. 1 40.1 100.0 152 
Scvcrc, complete •••.••.. 9.4 3.1 21.9 65.6 100.0 64 

Total •••••.•••••• 34.9 25.4 22. 7 17.0 100.0 757 
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and 35 percent of those moderately disabled stated they· felt no need for 
treatment. In each group only 35 percent felt in great need of treatment. 

There are many reasons why one individual who is severely disabled may 
feel in great need of treatment and another with similar disability may feel 
no need for treatment. The type of illness, the attitude of the individual 
toward his illness, the attitude of his family, the extent of any secondary 
gain, and the attitudes of physicians from whom help may have been 
sought, may all be contributing factors in the individual case. The phe
nomenon is certainly not confined to ~e military neuroses, and it is not 
known whether it occurs more frequently in military cases because of the 
added secondary gain of compensation and socially acceptable explanation 
for neurotic behavior. 

Only half of all the subjects stated they would seek psychiatric help in 
the future if they needed it, and half of these in tum were among the men 
who had already sought help. The negative answers occurred twice as 
often among those with disability as among those with no disability~ 
However, as long as treatment facilities are so inadequate, even for those 
who do desire help, the problem of educating men with negative attitudes 
remains relatively academic. 

The more severely disabled, whom the examiners almost uniformly con
sidered in "at least considerable need of treatment," were rarely neutral 
in their attitudes toward treatment; they tended to be either strongly 
negative or strongly positive. 

The poor motivation regarding treatment is not appreciably related to 
denial of emotional difficulty. Those who were not disabled at follow-up 
were only slightly more apt than those with some disability to believe that 
their illness in the service was not of emotional origin and more apt to 

TABLE 124 
&lotion IJdween P17'hialri& DisahilU, at Follow-up arul V111Td1 Own EslimaU of Nllli f• 

Tr1a1m1nt 

Veteran's estimate of need for 
treatment 

Psychiatric disability Number 
of men 

No Little Great Total need need need 

Percent 

Essentially none •..•••••••••••••... 80.2 17.2 2. 7 100.1 338 
Slight ..............•.•.....•.... 45. 7 31. 1 23.2 100.0 164 
Moderate ...........•...•••..•... 34. 7 30.5 34.8 100.0 141 
Severe and complete ...•..•.•...... 36. 8 28.1 35.1 100.0 57 

Total .......•..••••.••••.••. 59.4 24.0 16. 6 100.0 700 

869881°-118--11 143 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


assert that the doctors had made a mistake in their diagnosis of psycho
neurosis. 

Three-fourths of all the men felt that their health at follow-up was worse 
than at entry into the service, and all of those with severe disabilities in
sisted that their health had deteriorated (table 125). Even a majority of 
those with no demonstrable disability reported that they had "slipped" in 
some degree. They did not, however, always discuss the change in emo
tional terms. And, while those with no disability more frequently mani
fested an organic orientation toward their complaints than did those with 
some disability, an emotional orientation was not found to increase con
comitantly with severity of disability (table 126). 

Change in Condition During Follow-up Pesiod 
Twenty-three percent of the total clinical sample were judged by 

examiners not to have been ill at separation from service. The overwhelm
ing majority of these men remained unchanged or improved (sympto
matically) after returning to civilian life. About 10 percent grew worse 
after discharge. Of the 77 percent who were judged to be ill when separated 
almost two-thirds improved after separation from the service and about 
one-sixth got worse. 

Most of the men who were severely disabled at follow-up had become 
worse, and those who were no more than slightly disabled were in the main 
men who had improved after leaving service. Clearly the neurotic disorder 
was not static following discharge and only further follow-up of this same 
group of men would reveal the extent to which their condition had 
stabilized at the time of follow-up, 5 or 6 years after breakdown. There 
is some suggestion that the maximum change takes place in the first 2 years 
after breakdown and that from then on it is minim.al. 

TABLE 125 
Psyehiatrie Duability at Follow-up and Veteran's Opinion of Change in His Condition Sina 

Entering Seruice 

Change in condition 

Psychiatric disability Number 
Some- of men 

None what Much Better Total 
worse worse 

Percent 

Essentially none •••••••••. 34.5 42.6 9. 7 13.2 100.0 319 
Slight •............•.•••. 11.1 48.0 36.8 4. 1 100.0 171 
Moderate ..........•.•••. 8.0 27. 7 58.4 5.8 99.9 137 
Severe and complete ••••.. 0 25.5 74.5 0 100.0 51 

Total .••..••••.•... 20.6 39. 7 31.3 8.4 100.0 678 
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Diagnosis and Prognosis 
Disability is quite reliably indicated by the examiner's diagnosis. A man 

with a severe neurosis was uniformly considered severely disabled, and a 
vast majority of those with moderate neuroses were considered moderately 
disabled. Those with mild neuroses had either no disability or at most 
slight disability. Those with personality disorders, however, were dis
tributed thoughout the range of disability. 

TABLE 126 
Psyeliiatrit: Disa/Jilil)I at Follow-up and V1man's Emphasis on Emotional t1I' Organie Components 

of His Illness 

Veteran's emphasis 

Psychiatric disability Number 

No~=+-1 Mhod I of men Emo- Total tional plaints 

Percent 

Essentially none .•••••••.. 25.0 34.6 29.2 11.2 100.0 332 
Slight ..•••...•..•••..... 2. 6 24.6 45.5 27.2 100.0 191 
?doderatc ... ····•·····••· 2.1 27.4 49.3 21.2 100.0 146 
Severe and complete ...... 0 27.8 38.9 33.3 100.0 54 

Total .............. 12.6 30.0 38.3 19.1 100.0 723 

Examiners were asked to estimate the prognosis in each case and their 
judgments indicate that in general "good" prognoses were given to men 
with no disability and poor prognoses to those with the more pronounced 
disabilities. It is not clear if they used the probability of complete recovery 
as a criterion, or whether they fdt that those with the more severe disabilities 
had chronic fixed conditions in which no improvement could be expected 
without treatment. 

IN RELATION TO MILITARY EXPERIENCE 

Location at Breakdown and Streu 
Clinical experience might have suggested that those who broke down 

early in service under rdatively less objective stress were the ones who had 
more emotional difficulty prior to service and consequently would be the 
ones who would be most disabled at follow-up. This proved not to be 
the case. As may be seen from table 127, each of the disability groups 
contributes about proportionately to the various "location" groups; such 
differences as do exist are well within the power of chance to produce. In 
other words, a man who was first hospitalized while in basic training was 
just as apt to be well at follow-up as one who broke down in combat. If 
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the entire sample is divided into combat and noncombat cases, it is found 
that 30 percent of the combat cases and 27 percent' of the noncombat cases 
were at least moderately disabled at follow-up. This does not mean that 
where a man breaks down in service is of no significance, but by itself it 
has little value in forecasting pyschiatric disability some 5 years later. 

If just external stress is considered, there is a high degree of correlation 
between severity of stress and site of break.down. To a great extent this is 
by definition. Combat was by far the most severe stress to which men were 
exposed in the service, with basic training and serviee in the U.S. the least 
severe. Major area of stress and the severity of stress were found to bear no 
relationship of prognostic significance to disability at follow-up. 

TABLE 127 
Location at Breakdown and Psyehiatri& DisafJili!Y at Fallow-up 

Psychiatric disability at follow-up 

Location at breakdown Number 
Essen- Moder- Severe, of men 
tially Slight ate com- Total 
none plete 

Percent 

Prior to OVCJ'IC8ll shipment .. 45.6 27.6 18. 8 8.0 100.0 261 
Overseas, not in combat, or 

following overseas non-
combat assignment •••••. 45.6 26.9 18.8 8.8 100. 1 160 

In combat ........•...•.. 48.3 24.8 19. 1 7.8 100.0 230 
Following combat ..•..••.. 36.6 27.5 27.5 8.5 100.1 142 

Total ..•••••••••••. 44.8 26.6 20.4 8.2 100.0 793 

Those who had been exposed to combat were studied for any relationship 
between disability at follow-up and the type, duration, and severity of 
combat, in the belief that those whose combat was more severe might show 
more residuals. The findings, however, are no more than slightly sugges
tive of a relationship. Navy veterans do show somewhat more disability 
than the Army veterans. For example, 27 percent of those who had ground 
combat and 27 percent of those with air combat (Army and Navy) were at 
least moderately disabled at follow-up in contrast to 43 percent of those 
who had had naval combat. The explanation for this difference is not 
known, although there is some suggestion that Navy cases had more 
psychiatric impairment at entry into service. The possibility was ex
plored that Navy cases had to be sicker at break.down but it was found that 
this was not the case. 

There is a slight suggestion that those with longer combat are somewhat 
-sicker at follow-up than those with briefer combat but the findings are not 
.statistically reliable in that the differences are of a magnitude which chance 
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alone might often produce in a sample of this size. Among those with 
ground combat, who make up the largest segment of the combat group, 
23 percent with less than 44 combat days, 27 percent with 45 to 104 days, 
and 34 percent with 105 days or more, were judged to have at least moder
ate psychiatric disability at follow-up. Sea combat was scaled in terms 
of the number of battles engaged in. Men with no disability at follow-up 
had engaged in 2.4 battles, those with slight disability in 2.4 battles, and 
those with at least moderate disability in 3.4 battles. Here again the 
findings suggest that the more prolonged the combat, the greater the sub
sequent disability, but they are not statistically significant. Severity of 
combat {rated by the examiners on the basis of the man's history of his 
war experience) bears no relation to disability. On the whole, then, the 
particular military stress which was associated with breakdown would 
appear to be of no prognostic significance for disability 5 years later. 

It was only when the data were analyzed separately for each preservice 
personality group than any evidence was uncovered that military stress 
was reliably associated with psychiatric disability at follow-up. As figure 5 
shows, in every group except those with a normal preservice personality 
the men who broke down in or after combat were somewhat more dis
abled at follow-up, and on an overall statistical basis the differences are 
quite significant. Unfortunately, the cases are not numerous enough to 
permit stable estimates to be made, but the proportion of men with at least 
moderate disability is higher, in men with combat experience, by the 
following relative amounts: 

Percent 
Normal. . . . . . . . . . . . . . . • . . . . • . . . . . . . . • . . . . . . . . . . . . None 
Neurotic traits . . . . • . . . . . • . . . . . . . . . . . . . • . • . • . • . . . . . 63 
Suggestive neurosis . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . 54 
Overt neurosis . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . 78 
Pathological personality. • . . . • • . . . . . . . . . . . . . . . . . . . . . 8 

As measured by the proportion of men with at least moderate disability, 
then, it appears that the man with neurotic difficulty prior to service is 
more likely to be adversely affected by combat than the previously normal 
individual or the one with a pathological personality. 

The disability status of the combat and noncombat groups is thus seen 
to be the product of opposing tendencies: The combat cases are more 
often drawn from the more favored personality groups, but combat evi
dently has a special deteriorating effect for those with neurotic tendencies 
or illness. 

The relationship between disability at follow-up and preservice per
sonality found here is explored further in a later section {pp. 153-157). 

Severity of Illness and Treatment in the Service 
Disability at follow-up is clearly related to the severity of the psycho

neurotic illness in the service. Those whose illness in the service was more 
severe are more apt to be disabled at follow-up, although from a clinical 
standpoint the relationship is not as intimate as might be expected. For 
example, a man whose illness in service was mild has a 50 percent chance 
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-~ FIGURE 5 
Combat and Noneombat Cases Compared as to Percentage With at Least Moderate Disability at Follow-up by Preserviee Personality 

PERCENTAGE PERCENTAGE 
100 00 

NORMAL 
NEUROTIC 

TRAITS 
SUGGESTIVE 

NEUROSIS 
OVERT 

NEUROSIS 
PATHOLOGICAL 
PERSONALITY 

75 75 

N:<:::;::.:;4 NONCOMBAT 

~COMBAT 

50-t--~~~~~~~--~~~~~~~-+~~~~~~~~1--~~~--1 

~5-t--~~~~~----1~~~---t 

0 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


of having no disability and a 20 percent chance of being moderately or 
severely disabled at follow-up. A man whose illness in the service was 
severe has a 34 percent chance of having no disability and a 39 percent 
chance of being moderately or severely disabled now {table 128). 

Apparently neither the fact of psychiatric treatment nor its variety is 
reliably related to follow-up condition. However, those who responded 
to treatment in the service, whether it consisted of mere hospitalization or 
of individual psychotherapy, had a distinctly better prognosis. Those who 
showed no response to treatment have several times the proportion with 
severe disability at follow-up exhibited by those who responded well {table 
129). 

Type of Disposition and Length of Service 
Men who received medical discharges were apt to be sicker on follow-up 

than those who remained in the service and were later discharged ad
ministratively. For example, among men who received a disability dis-

TABLE 128 
Psye/riatrie Disability al Follt111J-Up and &writy of Rln1ss in SmJia 

Psychiatric disability at follow-up 
Num-

Severity of illne11 Essen- Moder- Severe bcrof 
tially Slight and com- Total men 
none ate plete 

Percent 

Mild •••••••••••••••..... 49.0 31.6 15.0 4.4 100.0 206 
Moderate •••.••.......... 42.5 26.0 23.3 8.2 100.0 292 
Severe ••••.••••......... 33. 7 27.2 26. 7 12. 4 100.0 202 

Total ..•••••....... 41. 9 28.0 21.9 8.3 100. t 700 

TABLE 129 
Psye/riatrie Disability at Follaw-up and &sponu lo Treatmmt in SmJia 

Psychiatric disability at follow-up 
Num-

Response to treatment Essen- Moder- Severe bcrof 
tially Slight and com- Total men 
none ate plete 

Percent 

None ••••••••.•......... 32.4 26.t 29.0 12.4 99.9 241 
.Slight •••••.............. 33.5 35. t 23.2 8. 1 99.9 185 
More than alight .......... 65.8 20.6 tt. t 2. 5 100.0 199 

Total ............. 43.4 27.0 21. 6 8.0 100.0 625 

149 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


charge without ever returning to duty, 35 percent were at least moderately 
disabled: on follow-up in contrast to 16 percent of those who were returned 
to duty .without reassignment (table 130). ·This difference is in line with 
expectatio~, for presumably those who were discharged for disability were 
sicker than those who were returned. to duty, and in addition, they probably 
djd not respond as well to treatment. This will be explored further in a 
later chapter. 

TABLE 130 
Pgellilllri& Disability al Follow-up and Patlllm of Disposition Following .411 Psyellilllri& 

1 · Admissions in SmJiee 

Psychiatric disability at follow-up 

Num-
Patteril of disposition Essen- Severe 

ber of 

tially Slight Moder- and com- Total 
men 

none ate pletc 

Pcn:cnt 

Duty only 
Never rc&llligned •••••• 61. 5 22. t 9.8 6.6 100.0 122 
Never evacuated .••••• 54. 7 21:1 15. 5 2.0 99.9 148 
Evacuated ............ 54.5 18.2 18.2 9.1 100.0 3~ 

Duty with later CDD or 
IS 1 •••••••......••.... 37.5 27.5 25.6 9.4 100.0 tro 

Immediate CDD or IS 1, •. 37.0 27.8 24.5 10. 7 100.0 335 

Total ....•.••...... 44.9 26.4 20.6 8. t 100.0 79S. 

1 Includes small number of administrative diachargcs for psychiatric condition. CDI> 
and IS arc the respective Army and Navy abbreviations for disability diachargc. 

Disability at follow-up is not related to total length of service or to length 
of service prior to breakdown. It does, however, bear some inverse rela
tionship to length of service overseas. Those with no disability had an 
average of 11.3 months overseas in contrast to 7.4 months for men with 
severe or total disability. This difference suggests that disability at follow-· 
up is much less the resultant of military stress than of the personality struc
ture and motivation of the individual entering the service. 

How sick a man was at the time of discharge from the service is strongly 
correlated with condition on follow-up. This does not mean, however, that 
his health tended to remain static. Approximately half of those who had 
severe neuroses at separation had at least moderate disability when re
examined, whereas none of the small group who were judged to be in normal 
health at separation were in the significantly disabled group on follow-up· 
(table 131). 

IN RELATION TO PRESERVICE HISTORY 
The preservice history. covers not only the individual's personality and 

adjustment prior to entering the service, but also a variety of sociological 
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facts about the individual, his family, and their interpersonal relationships. 
In this section the relationship between disability at follow-up and preservice 
history will be explored. The analysis is directed toward such questions as: 
What role does an individual's preservice personality and adjustment play 
in determining his condition at follow-up? Are those who were previously 
neurotic apt to be more disabled at follow-up than those who were emo
tionally well off? Do those with "positive" family histories show more dis
ability at follow-up than those with "negative" family histories? To what 
at:ent do economic status, intelligence, education, religion, etc., contribute 
to the ultimate condition of a man who broke down in service? 

TABLE 131 
Psychialrie Disa/Jility al Follow-up and Psychialrie Statru al &p.ation 

Plycbiatric disability at follow-up 

Num-
Paychiatric status at llCpal'a- Essen- Severe 

bcrof 
tion tially Slight Moder- and com- Total 

men 

none ate plctc 

Percent 

Normal .••••..•....... ·. 90.6 9.4 0 0 100.0 53 
Neurotic symptoms short of 

neurosis •••••••••••••••• 84.6 9.2 6.2 0 100.0 65 
Neurosis, not llCVCl'C ••••••• 40.6 32.3 22.7 4.4 100.0 409 
Neurosis, llCVCl'C •••••••••• 20.9 28. 1 27.3 23. 7 100.0 139 
Other .•...•••••••••••... 40.3 18. 1 25.0 16. 7 100.1 72 

Total .••••••••••... 44.3 26.4 20.7 8.6 100.0 738 

family History 
When the psychiatric history of the parents was grouped as in table 132 a 

quite reliable, though not very strong, association was found between pa
rental history and disability at follow-up. When both parents have a 
known negative ~tory of psychiatric difficulty, disability at follow-up is 
least. So many factors enter into the determination of an individual's emo
tional state by the time he is an adult that it is not surprising that a factor 
like gross family history is of relatively minor importance. However, in 
those instances where clear-cut difficulty existed in one parent and some 
-difficulty in the other, the chances were over twice the average that such 
an individual would be at least moderately disabled at follow-up, entirely 
apart from all other contributing factors such as his own preservice person· 
ality, his experience in the Army, and the treatment he received. Various 
gradations of involvement in the parents between the two extremes of 
-completely negative and strongly positive seemed to contribute little or 
nothing in themselves to the man's ulti,mate condition. Nor did it seem to 
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matter, probably because of deficiencies in the data, which reflected only 
obvious and not latent illness, which parent was ill. 

The possibility was explored that death, divorce, or other parental with
drawal prior to the end of adolescence might have contributed to the pres
ence of emotional difficulty in an individual and in tum played some role 
in determining the disability found at follow-up, but no relationship was 
found. For example, there were about 175 cases who had lost, through 
death, at least one parent before the end of adolescence. The percentage 
with significant disability at follow-up was practically the same in this 
group as in others with no parental loss or withdrawal. The analysis was 
repeated, with the same results, on the basis of parental withdrawal prior 
to age eight. 

TABLE 132 
Psydiiatrie Disability at Fallaw-up alll:I Parmtal Psyeliialrie History 

Psychiatric disability at follow-up 

Parental psychiatric history Number 
Eacn- At least of men 
tially Slight mod- Total 
none crate 

Percent 

Both negative ........•........•... 54.0 26.8 19. 1 99. 9 23S. 
Only one negative ................. 48. 7 23. 7 27.6 100.0 228 
Both at least suggestive, neither posi-

tive •..•.••..................... 35.0 34.2 30.8 100.0 117 
Either poeitive, other not negative ... 21. 1 18. 4 60.5 100.0 38 

Total .••.................... 46.4 26.5 27.0 99.9 618 

On the other hand, disability at follow-up was found to be somewhat 
related to parental conflict (table 133). Thirty-nine percent of the men 
whose histories revealed overt parental conflict showed at least moderate 
disability at follow-up in contrast to 25 percent of those for whom a har
monious relationship, or no conflict, was reported. The man with the 
"positive" history had more than twice the chance of being severely or 
completely disabled which was observed for the man with a negative 
history. 

The degree to which religion played a role in the individual's family life 
and the economic status of his parental family seemed to bear no relationship 
to his ultimate disability. 

For each man the family history was summarized and then characterized 
as either good, negative, suggestive, positive, or strongly positive. A 
significant, positive relationship was found with disability at follow-up 
(table 134). The degree of relationship approximates that for parental 
conflict. 
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Individual Praervice Characteristia 
When the intelligence of each subject was correlated with disability it was 

found that a greater proportion of those below average in intelligence were 
more seriously disabled than of those who were of at least average intelli
gence (36 percent vs. 25 percent). Although the liability of low intelli
gence is by no means negligible it is still much less than that associated with 
a strongly positive history of psychiatric difficulty in the parents. 

The most important single characteristic from the standpoint of ultimate 
disability is the preservi&e personality (table 135). Men who had overt 
neuroses prior to entering the service were about 5 times as apt to be 
significantly disabled, and those with personality disorders over 6 times as 
apt to be significantly disabled, as those who were previously well-inte-

TABLE 133 
Psyehiatri& Disability at Follow-up and Binary of Parental Co"1fict 

Psychiatric disability at follow-up 

Parental conflict Severe Number 
Ellen- or men 
tially Slight Moder- and Total ate com-none plcte 

Percent 

Absent .••••••..•••••.... 50.8 23.9 19. 1 6.2 100.0 486 
Prcacnt ....••.•••••.•••.. 33.9 27.0 25.3 13.8 100.0 174 

Total .•.•.•..•.... 46.4 24. 7 20.8 8.2 100.1 660 

TABLE 134 
Pr,c/riatri& Disability at Follow-up and Summary of Psyc!Uatri& Signs in Family History 

Psychiatric disability at follow-up 

Summary evaluation or Number psychiatric signs in ram- Ellen- Severe of men ily history tially Slight Moder- and Total ate com-none plete 

Percent 

Not more than suggestive ... 58. 9 17. 7 16.1 7.3 100.0 124 
Positive •••.............. 46.1 26. 5 23.3 4.1 100.0 317 
Strongly positive .......... 37.8 28.5 20.4 13. 3 100.0 323 

Total ......•...... 44.6 25.9 20.9 8. 5 99.9 764 
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TABLE 135 
Psye/riJJJri& Disability al Follow-up and Prulrlliu PwSOMlU, 

Psychiatric disability at follow-up 

Prescrvice penonality Severe Number 
Eacn- Moder- and of men 
tially Slight ate com- Total 
none plcte 

Percent 

Well integrated ...•....... 72.8 19. 3 5.3 2.6 100.0 114 
Neurotic traits ............ 50.2 26.8 18.0 5.0 100.0 261 
Suggestive nelll'Ollis ........ 50. 5 31. 2 10.8 7.5 100.0 93 
Overt ncW'Ollis ............ 25.0 35.9 27.2 11. 9 100.0 92 
Pathological personality .... 26.4 23.0 32.4 18.2 100.0 148 

Total ...........•. 45.6 26.6 19.2 8. 6 100.0 708 

grated. Conversely, those who were normal prior to service were roughly 
three times as likely to have no appreciable disability at follow-up as those 
with overt neuroses or pathological personalities. 

Only 8 percent of the "normal" group were at least moderately disabled 
at follow-up as compared with 39 percent of the overtly neurotic and 51 
percent of the "pathological personality" groups. It is of considerable 
clinical interest that 44 percent of the men with severe or total disabilify, 
and 38 percent of those with at least moderate disability, are drawn from 
the 20 percent of the sample who had manifest personality disorders prior 
to entering the service. 

It will be recalled from chapter II that each man was evaluated as to 
any impairment in his overall functioning at the time of entry into service 
and attributable to emotional difficulties. When men were grouped as to 
both preservice personality and psychiatric impairment, an even better 
correlation was found with disability at follow-up. It can be seen in table 
136 that 67 percent of those with pathological personalities associated with 
appreciable impairment, and 58 percent of those with overt neuroses 
associated with appreciable impairment prior to service, had at least 
moderate disability at follow-up. Introduction of the preservice impair
ment as a factor makes it possible to distinguish two distinct types in those 
who had suggestive neuroses. Those who showed no impairment look like 
the normals, whereas those with mild impairment are similar to the men 
with neurotic traits and also to the men with mild but overt neuroses. 
In fact, the entire sample appears to divide itself into three prognostic 
groups if condition at follow-up is used as the criterion: 

1. Those who were well integrated and those who had suggestive 
neuroses without impairment. 
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2. Those with neurotic traits and having no or at most mild impairment. 
Those with suggestive neuroses and mild impairment. 
Those with overt neuroses with no more than mild impairment. 
Those with pathological penonalities but no impairment. 

3. Those with overt neuroses with more than mild impairment and 
those with pathological personalities with any degree of impair
ment. 

Not only is condition at follow-up intimately related to preservice per
sonality, but so is the entire pattern of the illness from time of breakdown. 
It has already been shown that men with apparently normal preservice 
personalities less often broke down early and more often only after pro
longed combat. 

TABLE 136 
Perendafl Wit/a at Least Moder~ Disabilit.1 at FollouMtp, 6,1 Pr1mui« p,,sonaJil,1 Gllll 

Impairmlnl 

Praervicc impairment 

Praervicc pcnonality Question- Moderate None able or Total 
mild or severe 

Well integrated •••••.•••....•...•..•.. 7.9 (1) (1) 7. 9 
Neurotic traits .....•...••.•...•....... 20.5 29.6 (1) 23.0 
Su~ve neurosis •.•••••.•••••••••.•. 8.0 22.1 (1) 18.3 
C>vert Delll'Ollis •••••••••••••••••••••••• ........ 129.5 58.1 39.1 
Pathological pcnonality ..•••.••••••.... 35. 8 53.6 66. 7 50. 7 

Total ..•.........••••....•...... 18.1 32.8 62.9 27.8 
1 This combination of preaervice pcnonality and impairment wu inadminible. 

Seep. 83. 
I Only easel with mild impairment are rcprelCDt.ed by this figure. 

The course of illness from entry into service to follow-up can be roughly 
plotted on the basis of clinical assessments of the degree of illness persent 
on entry into service, at breakdown, at separation from service, and at 
follow-up. The percentage. of men with at least moderate disability can 
be used as an index of the severity of illness. Figure 6 gives this information 
for each preservice personality group. There is a suggestion that previously 
normal men are not as ,sick when they break down as those who had some 
degree of psychoneurosis before. Breakdown may represent a certain 
degree of change from the pre-existing equilibrium rather than a common 
low point necessarily reached by all who break down. The recovery rate of 
those who were previously normal appears to be faster, and at follow-up 
their health has very nearly returned to its preservice level, according to 
this index, which ignores slight disability. For men who had an overt 
neurosis prior to service, the index does not change very much over the 
period shown. This is illustrated in figure 7 which is a partly schematic 
representation of the ebb and flow of disability in two of the personality 
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-g: FIGURE 6 

Peruntage of Cases With at Least Moderate Disabili~ at Various Points in Military Career MUI at Follow-up by Preserviee Personali~ 
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groups. It is probable that improvement is most rapid in the first 6 months 
after breakdown and that after 2 years disability is relatively fixed. Too 
few men in the follow-up sample received intensive treatment to permit 
a study of its effect. 

In summary, then, where a man first broke down contains very little 
information about his chance of being disabled at follow-up, but his emo
tional health at entry tells a great deal. When the latter is taken as the 
criterion of predisposition, military service as a whole seems to produce 
the changes in the percentage of men with at least moderate disability 
which are shown in table 137. 

TABLE 137 
Change in Disability From Entry to Follow-up, by Pr1smne1 Personality Pauma 

Preservice personality 

Pcrocntagc with at 
least moderate c:IUability 

At entry At follow-up 

Nonnal at entry ......•••.•••••••••••........... 0 8 
Neurotic traits at entry •..••••••••••••••......... 0 23 
Suggestive neurosis at entry .•.•.•••••••••........ 0 18 
Overt neurosis at entry .•.•....•..••.••.•.•...... 39 39 
Pathological personality at entry ........••....••.. 27 51 

Preservice adjustment (a summary of adjustment in various areas of activity) 
was found to be significantly related to disability at follow-up, as may be 
seen in table 138. The chance of having more than mild disability was 
3.5 times as great in those who had some clear-cut maladjustment as it 
was in those whose adjustment prior to service was adequate in all areas 
considered. There is also a suggestion of a relationship between civilian 
occupation before service and disability at follow-up. Students were some
what more, and laborers and service workers somewhat less, likely to be 
free of any disability at follow-up. For students the percentage entirely 
free of disability was 60 and for laborers and service workers it was 33, 
in contrast to 45 percent for the entire clinical sample. Conversely, 14 
percent of the students and 35 percent of the laborers and service workers 
showed at least moderate disability in contrast to the average of 28 percent 
for the entire sample. 

A somewhat similar relationship was found with the level of education prior 
to entry into the service. In general, those with less education show more 
disability. Only 35 percent of those with less than 8 completed grades 
were free of disability at follow-up in contrast to 50 percent of those who 
had at least completed high school. Only 19 percent of the better educated 
had more than mild disability at follow-up in contrast to 33 percent of 
those who had not gone beyond elementary school. 

Religion, marital status, and age at entry were found to have no clear
cut relationship to disability. 
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CD FIGURE 7 

Changing LlrJll of Rlness T/rrouglwut Militar,1 Seruicl and Subnqiunll7: Two Preseruie1 P11soMli17 Groups (Sehlmali&} 
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TABLE 138 
Pl,]'hialrie Disallility at Follow-up flllll Pres•""• Atgustmmt Slahu 

Psychiatric disability at follow-up 

Prcsc:rvic:c adjustment status Number 
Eacn- Severe of men 
tially Slight Moder- and Total 
none ate complete 

Pc:rcent 

Adequate in all areas .•.... 64.5 24.8 8.9 1. 8 100.0 169 
Questionable in 1 or 2 areas, 

none impaired •......... 48.8 25.0 22.6 3.6 100.0 168 
Questionable in 3 or more, 

or impaired in 1 or more . 33.1 28.2 25.1 13. 6 100.0 411 

Total •..•.••••.••.•. 43. 7 26. 7 20.9 8. 7 100.0 748 

FAOORS PREDICTIVE OF DISABILITY AT FOLLOW-UP 
The foregoing analysis of disability at follow-up in relation to individual 

elements of the preservice and military periods is replete with suggestions 
that it may be possible to approach the problem of prognosis as a statistical 
problem in prediction. The material is at best suggestive since this study 
is retrospective; moreover, since both the disability assessments at follow
up and the observations regarding each predictive factor were made by the 
same psychiatric examiner at the same time, it remains possible that 
examiners may have probed more deeply into the history of men who seemed 
disabled at follow-up than in those who had completely recovered from their 
acute episodes. It is believed that adequate precautions have been taken 
to guard against such contamination of the data, but these possibilities 
remain and the conclusions reached must therefore be regarded as tentative 
until such time as they may be verified by a study in which the observations 
which generate the predictions are made independently of the event to be 
predicted. 

Moderately strong relationships were noted, in the preceding sections, 
between disability at follow-up and individual predictive factors, but no 
single one was sufficiently powerful to be satisfying. Accordingly, an 
attempt was made to synthesize the information contained in several vari
ables by the method of discriminant analysis.40 '1 Twelve variables were 
selected, the criteria for choice being that each appeared to be correlated 
with disability at follow-up and could be ordmd, i. e., the various possible 

•Fisher, R. A.: The use: of multiple mc:asurcmcnts in taxonomic problems. Ann. 
Eugenics 7:179-188, t 936. 

n Fisher, R. A.: The statistical utilization or multiple measurements. Ann. Eugenics 
8:376-386, t 938. . 
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alternatives for a variable could be arranged a priori in a single sequence 
running from "most abnormal" in some sense on one end to "least ab
normal" at the other. Each variable was first quantified by the method 
already described in chapter II (pp.98-99) and then combined into a 
single numerical score by Fisher's method. The twelve variables and their 
correlation ratios with disability at follow-up are as follows: 

Preservicepsychiatrichnpainnent .............•...••.•••....••••.••• 36 
Emotional health on separation from service. . . . • . . • . • • • • • • • • . . • • . . • . • 31 
Preservice personality. . . . . . . . . . . . . . . . . . . . . . . . • • . • • . . • • • . . . • . • • • . . . • 30 
Preservice adjustm.ent .•.....•..................••••.••••.•...•..... 28 
Response to psychiatric treatment in service. . . . • . . • . .. • • • . . .. .. . .. .. . 27 
Severity of first psychoneurotic episode in service . . . . . • . • . . • . . . . . . . . . . . 23 
Type of disposition. . . . . . . . . . . . . . . . . . . . . . . . . • • • . . . . . . . . . . . . . . . . . . . • 22 
Psychiatric history of mother. . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 19 
Location of veteran at breakdown. . . . . . • . . . • . • . . . . • . . . . . . . . . . . . . . . . • 16 
Psychiatric signs in the family history. .. .. . .. . .. .. .. . .. . .. . .. . . . . . . . • 15 
Intelligence. • • • • • • • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 13 
Parental conflict. • • • • • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 

As might be expected, many of the 12 variables are correlated with each 
other. In particular, preservice impairment, personality, and adjustment 
form a little constellation of highly associated variables, as do emotional 
health at separation, response to treatment in service, and type of dis
position. If each of the two "constellations" is represented by that variable 
which is most closely related to disability at follow-up, and to them is 
added the remaining variable which appears best able to predict disability, 
there results the following set: 

Preservice psychlatric impairment. 
Emotional health on separation from service. 
Severity of first psychoneurotic episode in service. 

This smaller set of three variables contains, it will be noticed, one which 
relates to the preservice situation, one which relates to the acute episode in 
service, and one which reflects any gains made between breakdown and 
separation from service. These 3 variables contain much of the informa
tion in the entire group of 12, and the improvement in prediction obtained 
by adding the second and third variables to preservice pyschiatric impair
ment {the single best predictor) about equals the improvement obtained by 
adjoining the remaining 9 variables to the 3. 

Figure 8 exhibits graphically the relation of each of the selected three 
variables to disability at follow-up. To permit comparisons with the dis
criminant based on 12 variables, attention was confined to the 378 indi
viduals for whom information was available for every one of the 12 variables. 
It will be observed that no one of these is outstandingly good, and that they 
share a common characteristic: one can more reliably choose men who will 
not be disabled at follow-up than men who will be disabled. Thus, of men 
who had no preservice psychiatric impairment, numbering 203 in all, only 
32, or 16 percent, were more than slightly disabled at follow-up. None of 
the 24 men who enjoyed normal emotional health at separation, and only 
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3 of the 36 men who had neurotic symptoms were more than slightly 
disabled at follow-up; in all, of the 60 men in relatively good emotional 
health at sepuation only 3, or 5 percent, were more than slightly disabled at 
follow-up. Finally, of 85 men whose psychoneurotic episode in service 
was characterized as mild only 8, or 9 percent, were at least moderately 
disabled at follow-up. On the other hand, of the 34 men with moderate 
or marked disability before service 11, or 32 percent, have at most slight 
disability at follow-up. In contrast to preservice impairment, then, neither 
emotional health at separation nor severity of the psychoneurotic episode 
will enable a group to be selected which contains a majority of men who 
were at least moderately disabled at follow-up. 

Figure 9 shows the improvement in prediction which results from using 
jointly the three variables of figure 8. The quantity D1 is the discriminant 
function employing these three variables. The discriminant based on all 
twelve of the previously named observations is called Du, and it is some
what better than D1• The particular numerical values for these discrimi
nants are rather arbitrary, and possess no intrinsic meaning except as some 
individuals have larger or smaller scores than others. It will be 
observed that D1 performs much better than any of its constituent variables, 
being able to segregate, at the "normal" end of the scale 30 men, none of 
whom exhibited much disability at follow-up, and an adjacent group of 
58 men of whom only 6, or 10 percent, were more than slightly disabled. 
The 2 groups combined contain 88 men, and the 6 disabled members con
stitute only 7 percent. At the other end of the scale D1 is able to segregate 
20 cases of whom 15, or 75 percent, are at least moderately disabled; the 
2 most extreme groups jointly contain 64 men of whom 40, or 63 percent, 
are moderately or severely disabled. This is much better performance 
than that of any of the constituent variables. 

The discriminant Du improves considerably on D8• Fintly, at the "nor
mal" end of the scale it chooses 60 men none of whom is more than slightly 
disabled at follow-up; the first 3 groups combined contain 110 men, with 
4 disabled members who constitute less than 4 percent. At the other end 
of the scale, Du does what no other of these predictors succeeds in accom
plishing: it sorts out a set of men, only 7 to be sure, all of whom are at 
least moderately disabled at follow-up and the 2 extreme groups combined 
contain 36 men of whom 27, or 75 percent, are at least moderately disabled. 

Another way of assessing the relative value of these predictors is by calcu
lation of the correlation ratio between disability at follow-up and the pre
dictor. 

Predictor 

Currelation ratio 
with disability 
atjoUow-up 

Prcservicepsychiatric iinpainnent .•...••••••••••••••••••••••.•.••••• 36 
Emotional health at separation. . . . . . . . . . . . • . . • • • • • . . • . • • • . • . . . . . . . • 30 
Severity of psychoneurotic episode. . . . . . . . . . . . . . . . . • . • • • . . . . . • . . . . . • 23 
Da ••.•.•.•.•.•••••••••••...•...•.......•.•••.•••••••••••••.•.••• 43 
Da ...•.......•.•••..•••......................................•• 51 
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It will be seen that the relative superiority of D1 over preservice impairment 
is about equal in a rough sense to the relative superiority of D 12 over D1• It 
is plain that the law of diminishing returns is beginning to operate quite 
rapidly, inasmuch as Da adds but two variables to preservice impairment 
while D 13 adds nine variables to D1• 
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That all predictors are much more successful in pointing out men who will 
do well than they are in finding men who will not do well suggests that men 
who might be expected to do well almost always do recover, while men who 
might be expected to do poorly sometimes confound expectation by doing 
well. 

Thus far the discriminants have been discussed as to their ability to dis
tinguish between men with little or no disability and men with moderate 
or severe disability. One would expect that the discriminants should also 
be able to distinguish, on some level, between men with no disability and 
those with little disability, and between those whose disability was moder
ate and those in whom it was severe. Figure 10 shows that they are, indeed, 
capable of making these distinctions. On the basis of D3, for example, men 
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whose score is 34 or more arc very unlikely to have any disability at all, 
while those whose scores arc in the range 0-3 arc not only very likely to be 
disabled, but indeed severely disabled. In this figure, the relative heights 
of the various bars are proportional to the probabilities that individuals 
having the specified scores will show the given degrees of disability at 
follow-up. 

SUMMARY 
The meaning of psychiatric disability as it is used here is pointed up in 

striking fashion by the fact that 78 percent of the men considered to have no 
disabilitynevertheless reported psychiatric or psychosomatic symptoms of one 
kind or another, and by the fact that very few of them, usually under 10 per
cent, exhibited maladjustments in any particular area, although 97 percent 
of the men with at least moderate disability had some maladjustment and 
71 percent had an occupational maladjustment. VA compensation for 
psychiatric disability is seen to be only weakly correlated with examiners' 
evaluations of disability in this study. The discrepancy is especially marked 
at the low end of the disability scale, 27 percent of the men rated by study 
examiners as not disabled having VA ratings of 10 percent or more. A re
check made in 1953 showed that the situation has improved since the fol
low-up examinations were made, the percentage compensated having fallen 
from 44 to 39 and the actual payments being only 60 percent of their earlier 
level. It is roughly estimated that annual payments on the order of 13 
million dollars were made in 1953 to men whom the study examiners would 
rate as having essentially no disability. 

Although treatment for psychiatric symptoms was more often sought 
during the interval from separation to follow-up by the more disabled, in 
the aggregate there was so little resort to intensive psychotherapy as to offer 
little hope that future disability will be appreciably lessened by treatment. 
There are many reasons for this: (1) Only 55 percent of the men with the 
greatest disability had sought treatment of any kind; (2) such treatment as 
they received was mainly symptomatic; (3) the men themselves under
estimate their need for treatment; and (4) negative attitudes toward treat
ment arc more common among the more disabled men. 

Much of the general improvement in emotional health had already oc
curred when men were separated from service, but most men continued to 
improve after separation, and those who actually became worse made a 
heavy contribution to the group with the greatest disability at follow-up. 

Both the examiner's diagnosis and his prognosis correlate quite highly 
with disability. The personality disorders contribute heavily to the group 
with at least moderate disability. 

Little in the observations on stress seems informative until predisposition 
is taken into account, when it appears that, for a given preservice personal
ity, the stress of combat does tend to contribute to disability at follow-up, 
and to do so somewhat in proportion to the extent of any pre-existing neu
rosis. 
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The SC\rerity of illness at the time of breakdown, and the response to 
treatment, but not the variety of treatment, also seem somewhat related 
to disability at follow-up, and in the way one would expect. Similarly, 
type of disposition from service and health at separation arc rather closely 
correlated with disability at follow-up, despite the considerable improve
ment which subsequently occurred in most cases. 

Several factors in the preservice history have some bearing upon disability 
at follow-up. Those for which the relationships are apparently real and 
noteworthy, but of little practical significance, include the following: psy
chiatric illness in parents, parental conflict, intelligence, occupation, and 
education. Preservice personality, psychiatric impairment, and preservice 
adjustment at entry into service, however, arc very strongly related to dis
ability at follow-up. Disability at follow-up is, however, somewhat greater 
than at entry, especially for those with little or no neurosis at entry. 

Selected observations from the preservice and military periods were stud
ied by the technique of discriminant analysis which showed that a number 
of variables could be combined into a moderately efficient predictor, al
though 3 were found to contain nearly as much iDformation as 12. These 
three are preservice psychiatric impairment, severity of illness at time of 
breakdown, and emotional health at separation. It was found, however, 
that such discriminants were much better able to identify men who would 
fall at the low end of the disability scale at follow-up than men destined to 
manifest severe disability at follow-up. 
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CHAPTER VI 

DIAGNOSIS AT FOLLOW-UP 
Although the psychiatric diagnosis is highly correlated with disability, 

there are real differences between them and it was considered important 
to study the examiner's diagnosis in relation to other observations, as in the 
preceding chapter on disability. The psychoneuroses, it will be recalled, 
were scaled roughly as to severity, but unfortunately the personality and 
behavior disorders were not. 

IN RELATION TO OTHER FOLLOW-UP OBSERVATIONS 

Symptoms 

Whereas 45 percent of the entire sample showed essentially no disability 
at follow-up, only 10 percent were totally free of symptoms. Nearly all of 
those who had no symptoms were considered not ill, the few exceptions being 
men with personality disorders, but approximately two-thirds of those who 
were not ill had one or more symptoms. This might appear to be a con
tradiction but such complaints as tenseness, irritability, restlessness, or 
insomnia, were not considered sufficient justification for a diagnosis of psy
choneurosis. It was required that the complaint be sufficiently pronounced 
in degree or constancy to constitute a problem, for a high proportion of all 
people must have functional symptoms from time to time but may not be 
considered "psychoneurotic." 

Diagnosis and Overall Adjustmenls 

Fourteen percent of the men with no psychiatric diagnosis showed some 
evidence of impaired adjustment in at least one area, in contrast to 100 per
cent of those with severe neuroses {table 139). This relationship is not 
unlike that seen between disability and adjustment. 

Severe psychoneurotic disorders (to some extent by definition) were 
almost always (93 percent) accompanied by occupational maladjustment. 
In contrast only 47 percent of the men with personality and behavior dis
orders were maladjusted in this respect. Three percent of those who were 
not ill showed a specific occupational adjustment in contrast to 8 percent 
of those with mild psychoneurotic disorders and 57 percent of those with 
moderate psychoneuroses. Moreover, any occupational maladjustment 
exhibited by men with severe neuroses was more apt to manifest itself at 
least in part as a limitation in the ability to work full time. The percentages 
of the maladjusted men whose ability to work was so limited are 46 for men 
with moderate neuroses, 50 for men with personality and behavior dis
orders, and 84 for men with severe neuroses. 
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TABLE 139 
O""all A.4jrutmmt Status and Psychiatric Diagnosis at Follow-up 

Overall adjustment at follow-up 
Number 

PBycbiatric diagnosis Satis- Question- of men 
at follow-up factory able Impaired Total 

Percent 

Not ill ....................... 66.8 18.8 14.4 100.0 229 
Psychoneurosis 

Mild ..•.....•••..•.•••••• 38.2 25.6 36.3 100.1 262 
Moderate ..•..•.....•.•.•• 3.1 8.1 88.8 100.0 161 
Severe .................... 0 0 100.0 100.0 47 

Personality or behavior cUsorcler •. 2.1 15.8 82.1 100.0 95 

Total ................... 32. 7 17.4 49.9 100.0 794 

Compensation 

To some extent men with psychiatric illness would not be compensated 
because of the legal requirement of service connection or service aggrava
tion; that is, if an illness existed prior to service and was not aggravated by 
(or during) service it is not compensable. Sixteen percent of the men with 
a severe psychoneurosis at follow-up were drawing no compensation. 

Nineteen percent of those whom study examiners gave no psychiatric 
diagnosis, not even a mild psychoneurosis, were drawing VA compensation 
on psychiatric grounds when examined. The evidence of the preceding 
chapter suggests men were being overcompensated by the VA. Amount of 
compensation is shown in table 140 in relation to psychiatric diagnosis. 
Although there is an undeniable association between VA compensation and 
severity of illness, it is by no means as close as one might expect. 

Treatment After Separation 
Sixteen percent of those who were not ill at follow-up, 38 percent of those 

with mild neuroses at follow-up, 52 percent of those with neuroses of 
moderate severity at follow-up, 57 percent of those with severe neuroses at 
follow-up, and 31 percent of those with personality or behavior disorders at 
follow-up had received treatment since separation. In general, as has been 
noted, treatment was apt to be symptomatic and at the hands of a non
psychiatrist, but any psychotherapy was more often given to the sicker men. 
Psychotherapy was received by 2 percent of those who were not ill at 
follow-up, 13 percent with mild neurosis, 26 percent with moderate neurosis, 
34 percent with severe neurosis, and 16 percent with personality disorders 
at follow-up. For the most part, psychotherapy was brief and superficial, 
but it is encouraging that as many as one-third of the severe neurotics, 
either through their own efforts or at the suggestion of physicians, had 
sought psychotherapeutic help. 
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TABLE 1-40 
Psyeliialri& Diaposis al FollorD-ul and Amount of YA ComJnualion, Mm Com/lmsalltl 1111 

Psyeliialri& Grotmtls Onl7 

Monthly compensation 
Number 

Psychiabic diagnolil 
UnderS301 

$30 or I 
of men 

more Total 

Percent 

None .......••••••••••••••••••... 73.8 26.2 100.0 42 
Psychoneurosis 

Slight ......•••••••••••••....•. 57.0 43.0 100.0 114 
Moderate ..•..••.•.•.••...•••. 39. 1 60.9 100.0 87 
Severe .••.•..•................ 35.3 64.7 100.0 34 

Personality or behavior cUsordcn ..... 72. 4 27.6 100.0 29 

Sixteen percent of the men with severe neuroses had been treated in a 
VA hospital, and an additional 11 percent in a VA regional office or con
tract clinic. Thus it appears that those who were sickest not only had 
sought treatment, and psychotherapy, more often, but also were more apt 
to go to the VA for it. There remains, however, a very large group of men 
with varying degrees of illness who, according to the examiners and by 
their own opinions, were in need of treatment but were not getting it. 

The examiner's opinion as to need for treatment is summarized ·in table 
141. It reflects quite closely his estimate of the severity of the diagnosis. 
If one adds together, as a summary index of need, those in great need 
and those in considerable need, then the ranking is as follows: 

Examiner Patient 
(Percent) (Pcn:cnt) 

Severe neurosis. . . . • • • • • • • • • . • . • . • . • • • . . • • • . . . . . . . . . . . . 91 62 
Moderate neurosis. . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84 67 
Personality cUsordcn. • . . • • • . . . . . . • . • . . . . . . . . . . . . . . . . . . . 44 36 
Mild neurosis. . . . . . . . . . . . • . . . • . . . . . . . . . . . . . . . . . . . . . . . . 33 50 
No diagnoais. . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 3 9 

The examiners' opinions are in sharp contrast to those of the subjects 
themselves. Only 66 percent of the men with at least moderate neuroses 
thought they needed treatment, whereas the examiners considered that 
86 percent were either in great need or would benefit considerably from 
treatment. For the other diagnoses the discrepancies are not so marked, 
and in fact those with a mild neurosis have an exaggerated notion of their 
treatment requirements, according to the examiners. 

Corresponding to the lack of insight into their need for treatment is an 
increasingly negative attitude on the part of these men toward future 
treatment if and when needed. The diagnostic groups differ relatively little 
with respect to positive attitudes, but neutral attitudes tend to disappear 
in the groups with moderate and severe neuroses to such an extent that 
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TABLE 141 
Psydliatrie DiaposU al FollOUJ-fll flllll ~1 Eslimall of N#dftw TrlilbMlrl 

Need I.Or treatment 

Treatment Number 
of men Psychiatric diagnosis at None Great O>nsid- desirable Total follow-up erable but not 

neceuary 

Percent 

None .•...•........•.. 82.5 0.9 2. 2 14.4 100.0 229' 
Psychoneurosis 

Mild .............. 16. 9 5.6 27.8 49.6 99.9 248 
Moderate ..••....•. 3.4 36.2 47. 7 12. 8 100. 1 149 
Severe •........... 6. 5 65.2 26.1 2.2 100.0 46 

Personality and behavior 
disorden •••......... 33.3 22.2 22. 2 22.2 99.9 90 

TABLE 142 
Psydliatrie Diagnosis al Follow-up flllll Veteran's A.tlitudt Toward Suking Psychiatrie H1lp-

Attitude 
Number 

I I I 
of men 

Psychiatric diagnosis Positive Neutral Negative Total 

Percent 

None ..............•.•.•... 48.2 38.0 13. 9 100.1 166 
Psychoneurosis 

Mild ..........•..••.•. 49.8 23. 7 26.6 100. 1 207 
Moderate .............. 45.9 14. 1 40.0 100.0 135 
Severe ................. 56.4 7. 7 35. 9 100.0 39 

Personality or behavior dis-
orders •••••..........•... 39.0 31.2 29. 9 100. 1 77 

nearly 40 percent of those with at least a moderate neurosis exhibit frankly 
negative attitudes. It is discouraging to find men in the greatest need for 
treatment exhibiting such resistance to the idea of it. Table 142 shows 
the details of the relationship. 

Prognosis 

The examiner's prognosis is shown in table 143 in relation to his diag
nosis. Except for the personality and behavior disorders, a very mixed 
group, prognosis and diagnosis are very closely related. These prognoses 
have been made, it will be recalled, on the assumption that men will 
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receive no intensive treatment. But even with this qualification it is plain 
that those rated by the examiners as having a severe neurosis are quite 
unlikely to get well. For those whose neuroses were rated as moderate in 
severity the prognosis was more often guarded, but 39 percent were rated 
as poor. The personality and behavior disorders are quite similar, in their 
prognosis, to the moderate neuroses. An excellent prognosis was given 
only to those who were not ill or at most had a mild neurosis. This may 
be a reflection of the attitude of the psychiatrists that neuroses are chronic 
conditions which do not often spontaneously remit. 

TABLE 143 
PsydrWri& Di4ptlsis at Follow-up an4 Proposis 

Paychiatric diagnosis at i>Uow-up 

PropOlis Paycboneurolil 

Notm 

Mild Moderate 

P""111 p.,_, P""111 
Excellent •••••.•••... 25.1 1.2 0 
Excellent to good .•••• 10. 1 1.6 0 
Good •••••.•..•••.•. 41.0 22. 7 3.3 
Good to guarded •••.• 14.5 33.6 4.6 
Guarded ............ 7.9 32. 8 35.8 
Guarded to poor .•.... 0.4 5.9 17.2 
Poor ••••.....•••.•.. 0.9 2.3 39.1 
llopclels .•••••••••..• 0 0 0 

Total ..••••... 99.9 100.1 100.0 

Number of men ...... 227 256 151 

IN RELATION TO MILITARY EXPERIENCE 
Location at Brealcdown 

Pcnonality 
and 

behavior 
Severe dilorclcr 

P""111 Pmnl 
0 0 
0 0 
0 8.8 
0 11.0 
8.5 35.2 

17.0 16.5 
74.S 27.5 
0 1.1 

100.0 100.1 

47 91 

Total 

p.,_, 
7.8 
3.5 

21. 2 
17.6 
24.9 
8.4 

16.S 
0.1 

100.0 

772 

Were it not for the contrary findings in regard to disability, it might be 
expected that men who first broke down in the Z/I under relatively little 
stress would more often have had chronic psychoneurotic disorders and 
therefore appear to be sicker at follow-up. No such clear-cut relationship 
was found {table 144). 

A higher proportion of those with personality disorders at follow-up had 
first broken down before going overseas than of any other diagnostic group 
at follow-up. However, as a group the men who had no psychiatric illness 
at follow-up differ from those with some illness in that more of them broke 
down in combat and fewer broke down first only after combat. There is no 
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TABLE 144 
Psycmamc JJiainosis at Follow-up and Location at Breakdown 

Psychiatric diagnosis at follow-up 
Num-

Neurosis Penon-
berof 

Location at breakdown ality Total 
men 

None 
Mild Moder-18 disorder ate eve re 

Percent 

Before overseas ........... 29.4 31. 6 16.2 4.8 18.0 100.0 272 
In combat .............. 34.2 32. 1 21.4 6.4 6.0 100. 1 234 
Overseas, noncombat ..... 27.8 37. 7 16.0 5.6 13.0 100. 1 162 
Mter combat ....•....... 20. 1 36.0 28.8 7.2 1.9 100.0 139 

--
Total .............. 28.9 33. 7 19. 8 5.8 11. 8 100.0 807 

suggestion that prolonged combat is associated with more severe illness at 
follow-up. In relation to location at breakdown the percentage who had a 
moderate or severe neurosis at follow-up is as follows: 

Percent 
Before going overseas. . . . . . . . . . • • . . . . • • . • . . . . . . • . . . • • .. • • • • • • • • . . . 21 
After overseas, noncombat service. . • • • . • . . . • • • • . . . . . . . • . • . . • . • . • . . • 22 
In combat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . 28 
Mter combat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . • . . . . . • . . . • . • . • . • • 36 

The entire "after combat" group, regardless of diagnosis at follow-up, 
consists of the following components: 

Loeation at Breakdown Percent 
Not in combat, but following a wound or other condition incurred in 

combat. . . . . . . . . . . . • . . . . . . . . . • • . . . • . . • . . . • . . . • . . . • . . . • . . • . • 14. 4 
Overseas, after combat, other. . . • • • • • . . . • • . . • . . . . . . . • . . . . . . . . . . . 35. 2 
Z/I, after overseas combat..................................... SO. 4 

Total .....•...•.•.•••••••••••••••.••••••••••••••..••••.• 100. 0 

There were 70 men who broke down in the Z/I after overseas combat and 
37 percent of them had a moderate or severe neurosis at follow-up. Why 
this particular group is sicker on follow-up is not clear. It may be composed 
of men who more than others derived support from their buddies and out of 
a sense of pride or devotion suppressed or covered up their symptoms. 
Removed from the danger of combat and separated from their buddies, on 
their return to the Z/I their accumulated repressed anxieties and resent
ments broke through and overwhelmed them more than others whose 
facility for denial was not as great and who therefore broke down earlier but 
not as severely. It was often said that Marines did not break down as 
readily as soldiers, but when they did break down they were much sicker. 
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Major Area of Stras 
The severity of neurotic illness at follow-up seems to a great extent un

related to the major area of stress. For example, the proportions of men for 
whom combat was the major area of stress are high and quite similar (table 
145) for those with no illness or with a psychoneurosis of some degree. In 
men with personality disorders at follow-up, however, noncombat stresses 
were more often primary, especially interpersonal frustrations and civilian 
types of stress. 

TABLE 145 

Psychiatrie Diagnosis at Follow-up and Major Area of Stress Precipitating Breakdown 

Psychiatric diagnosis at follow-up 

Major area of stress Neurosis 

None Personality 
disorder Total 

Mild Moderate 
and severe 

Percent Percent Percent Percent Percmt 
None, civilian ................ 9.5 8. 7 7.8 18. 9 9.9 
Inherent military .............. 8. 1 9.5 6.3 10.0 8.3 
Interpersonal frustrations ....... 10.9 12.9 9.3 24.4 12. 7 
Combat ...................... 44.3 42.2 50. 7 21. 1 42.6 
Environmental ............•... 14.5 15.6 13.2 10.0 14. 0 
No single area ................ 12. 7 11. 0 12. 7 15. 6 12.5 

Total ................... 100.0 99.9 100.0 100.0 100.0 

Number of men ............... 221 263 205 90 779 

Specific Penonality Characteristics Involved in Breakdown 
From all of the medical records available and from the follow-up examina

tion, it will be recalled (pp. 113-114), an attempt was made to discern any 
specific personality characteristics related to a given breakdown. For exam
ple, a man with exaggerated dependence may have broken down shortly 
after entering the Army as a result of separation from home, or a man with 
"acting out" tendencies may have broken down under regimentation and 
discipline. On follow-up the percentage found to be ill was slightly higher 
for such men than for those in whom no single personality characteristic 
played an obvious role in the breakdown. Men whose breakdown seemed 
related to their dependency or to the fact they were instinct-ridden seemed 
most apt to be ill at follow-up. 

Variety and Severity of Combat 
Whether or not a man was ill, to any degree, at follow-up is unrelated to 

whether or not he was ever in combat. Thirty percent with combat experi
ence and 28 percent with no combat experience were not ill at follow-up. 
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The more severely ill group, however, has a slightly higher percentage who 
were in combat. The difference is somewhat greater for those who were in 
naval combat than for those who were in ground combat. When those 
with experience in ground combat were studied for the possible relationship 
of prolonged combat to severity of illness at follow-up, only small, insignifi
cant differences were found. 

Treatment in Service 

When type of treatment was divided into three categories, (1) hospital 
routine, (2) rest and sedation, and (3) ps}rchotherapy of any type or in
tensity, not even a suggestive relationship was found. To some extent this 
may be the result of more intensive treatment having been given to the 
sicker men. 

TABLE 1-46 
Psyeliiatric Diagnosis at Follow-up and Pattern of Disposition Following A.II Psycliiatric 

Admissions in &rui&. 

Psychiatric diagnosis at follow-up 
Num-

Neurosis her 
Pattern of Person• of 
disposition None 

Mild I Mod- Sc-
ality Other I Total men 

disorder 
vere erate 

Percent 

Duty only •••••••• 42.9 29.9 11.4 2. 9 12.0 1.0 100.1 308 
Immediate separa-

tion • •..•••.•.•. 17.9 36.6 23.5 7.5 11. 7 2.8 100.0 358 
Duty and then sep-

aration ••••••••• 21. 9 30.8 25.4 6. 5 9. 5 5.9 100.0 169 
----

Total •••••• 27.9 32.9 ·19.4 5.6 11.4 2. 8 100.0 835 

1 Primarily psychotic reactio111.. 
1 On psychiatric grounds; includel a few Navy acparatiom made through administra

tive rather than medical channels. 

Disposition 

Quite marked is the relationship between disposition from medical care 
in the service and follow-up diagnosis, as may be seen from table 146. 
For example, of those men who were returned to duty after an admission 
for a psychiatric diagnosis, 43 percent had no psychiatric illness at follow-up, 
and 73 percent had no more than a mild neurosis. In contrast, among 
those who received a disability discharge in connection with their first 
admission for psychoneurosis only 18 percent had no psychiatric illness, 
54 percent had no more than a mild neurosis, and 31 percent had a mod
erate or severe neurosis, at follow-up. Although these differences arc quite 
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significant in the statistical sense, the clinical interest lies in the fact that 
the differences are not larger. That only 54 percent of those with a dis
ability discharge had no more than a mild neurosis on follow-up is of more 
interest than the fact that this percentage is different from that of73 percent 
for men returned to duty without ever having been separated on psychiatric 
grounds. The precise clinical significance of the 54 percent remains to be 
delineated: Either recovery is by no means limited to those whom the 
services returned to duty, or disability discharges were ordered for men who 
might better have been retained, or both. At follow-up there is no essen
tial difference between those who were immediately discharged for dis
ability and those who were returned to duty at least once and then dis
charged for disability. Similarly, among men whose only disposition was 
to duty, those who were reassigned to other duty or evacuated to the Z/I 
do not differ sensibly from those who returned to duty in the units from 
which they came. 

Quality of Later Duty 
IC a man returned to duty the quality of his subsequent performance is 

somewhat related to his chance of being ill at follow-up: those who required 
readmission for a psychiatric diagnosis were more often moderately or se
verely ill (38 percent) than those who continued to serve effectively (10 per
cent). In a middle group with apparently satisfactory service for 2 months 
or more after return to duty 23 percent were considered to have a moderate 
or severe neurosis at follow-up. 

Illness at Separation 
Finally, the diagnostic groups at follow-up were compared as to degree 

of manifest illness at time of separation from service, and a close relationship 
found. None of the men who appeared to be in normal health at separa
tion was found at follow-up to have a psychotic reaction or a moderate or 
severe neurosis. There were, however, a few with mild neuroses and a few 
with personality disorders. These may have been present on discharge but 
undetected. At the other extreme, 49 percent of the men with Severe 
neuroses at 11Cparation had moderate or severe neuroses or psychotic reac- · 
tions when seen at follow-up. If the personality disorders are omitted from 
consideration and the percentage with moderate or severe neurosis, or 
psychotic reaction, is taken as an index of illness at follow-up, then the 
separation groups vary as follows: 

Percmlagt Wit/z al 
Least Moderate 

Status al Separation Neurosis at Follow-up 
Normal...................................................... 0.0 
Neurotic symptoms only. . . • . • • . • • • • • • • • • • • • • • • . . • . • • • . . . • • • . . . . 5. 0 
Neurosis, not severe. • . . . . • • • . . . • . . . . • • • • • • • . . • . • . • • • • • • . • . . . . . . 31. 6 
Neurosis, severe. . . . . . • . . • . • . • . . . . .. . . . . . . • . • . • • • • . . . • • . . • . . . . . . 53. 1 

In only 41 men was the separation diagnosis a personality disorder, and 
68 percent of these were given the same diagnosis at follow-up. The bulk 
of the men with personality disorders at follow-up, however, were thought 
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to have a neurosis at discharge; apart from differences in diagnostic stand
ards, which were minimized in this study because a single examiner reviewed 
the entire history of each individual, this discrepancy suggests that in many 
men with neuroses superimposed on personality disorders at discharge, the 
neurosis had improved in 5 years to the point where it no longer over
shadowed the underlying personality disorder. Although still ill in some 
degree, then, these men may certainly be said to have improved since 
separation. 

IN RELATION TO PRESERVICE HISTORY 
Psychiatric Illness in Immediate Family and Parental Withdrawal 

Many of the essential features of the preservice history, covering both the 
family history and the personal history of the individual, were correlated 
with the follow-up diagnosis. Table 147 provides the basic data on the 
relationship between the follow-up diagnosis and history of psychiatric 
illness in parents or siblings. Only 20 percent of those with no psychiatric 
illness at follow-up had a positive history in contrast to 32 percent of those 
with at least a moderate neurosis, and 36 percent with a personality disorder. 
Plainly, a positive family history is slightly prejudicial to follow-up status in 
this sense, but it is nevertheless of considerable importance that as many as. 
20 percent of those with no psychiatric illness at follow-up had positive 
evidence of psychiatric disease in one or more parents. The man with not 
even suggestive psychiatric disease in his immediate family had a 76 percent 
chance of a follow-up diagnosis of not more than a mild neurosis, and the 
man with positive evidence of psychiatric disease in his family had only a 
54 percent chance. For the man with not more than suggestive evidence 
in a parent, or a sibling with a positive history, this figure is 62 percent. 
Fifteen men were regarded as having psychotic reactions at follow-up. 
Although significantly more were from families in.which at least one parent 
had more than suggestive evidence of psychiatric disease, by no means did 
all have such a history. The observed ratios are 8/220 or 3.6 percent for 
the latter group and 7 /599 or 1.2 percent for all others. Parental death, 
divorce, or other withdrawal prior to the end of adolescence was found to be 
unrelated to follow-up diagnosis. 

Summary of Family History 
When the summary of the psychiatric history of the family (sec table 72~ 

p. 78) is correlated with follow-up diagnosis, certain differences are found 
which are not, on the whole, particularly impressive. Among men with no 
psychiatric illnes_s at follow-up 23 percent had no more than "suggestive" 
signs in their family history, while among men with neuroses or personality 
disorders only ·13 ·percent had so favorable a family history. Men with no 
more than suggestive family histories have a 40 percent chance of being free 
from psychiatric illness at follow-up; for men with positive histories the 
chance is 26 percent. This discrepancy is of approximately the same order 
as that discu!ISed above for the history of psychiatric illness in parents and 
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TABLE 147 
Psycliialrie Diagnosis at Follow-up and Psychialrie History of Parents and Si/Jlir11s 

Psychiatric diagnosis at follow-up 

Neurosis 
Family psychiatric history 1 Person-

None Moder- ality Total 

Mild ate and disorder 

severe 

--
P•cent P•cent P•cent P•cent P•cent 

Negative ••••••••••.•.••••••••••••••.... 31. 8 22.5 15. 3 11.5 22. 1 
Positive in sibling only, or not more than sug-

gcstive evidence in any parent, or history 
of one or more parents unknown ••••...•. 47.7 52.4 52.6 52. 1 51. 0 

More than suggestive evidence, in one or 
more parents, or a parent and sibling ..... 20.5 25.1 32. 1 36.5 26.9 

--
Total .................... ••·•·•·•· 100.0 100.0 100.0 100.1 100.0 

Number of men ••••••••••••••••••••..... 239 275 209 96 819 

1 The grouping was set up on the basis of the following definitions: 
Entirely negati-All parental histories are known, and in none (parents or sibs) is there 

even suggestive evidence of an emotional or personality disorder. 
Suggestiw only-All parental histories are known and in none (parents or Bibs) is there 

more than suggestive evidence of an emotional or personality disorder. 
Positive, siblings only-More than suggestive evidence in at least one sibling, but not more 

than suggestive in any parent. Parents may have an unknown history. 
Positiw,jath6' on{1--More than suggestive evidence in the father, not more than suggestive 

in mother or any sibling. Mother or siblings may have an unknown history. 
Positive, moth6' only-More than suggestive history in the mother, but not more than sug

gestive evidence in the father or any sibling. History of father or siblings may be un
known. 

Positive, two or mor-Two or more, not both siblings, have more than suggestive evidence. 
Other may be unknown. 

Not more than suggestiw, parental histories incomplete-One or more parental histories un
known, and no member has more than suggestive evidence of emotional or personality 
disorder. 

siblings, although the groups are far from identical. In other words, there 
are features of the family history apart from specific illness which have 
prognostic value as to follow-up status. 

Health at Entry 
The man's own statement to the follow-up examiner describing his health 

at entry into service is unrelated to follow-up diagnosis. The proportions 
describing their health at entry as "excellent,'' "fair," or "poor" were about · 
the same in each diagnostic group. 
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lntellisence 
The diagnostic groups at follow-up differ somewhat as to the proportion 

rated as below average in intelligence. The percentage below average is 13 
for those with no psychiatric illness, 17 for those with mild neurosis, 25 for 
those of moderate or severe neurosis, and 29 for those with personality dis
orders. Conversely, a man with average intelligence had a 34 percent 
chance of having a moderate or severe neurosis or a personality disorder 
(of any degree) at follow-up, in contrast to 50 percent for those with below 
average intelligence. 

TABLE 148 
Psyehiatrie Diagnosis at Follow-up anJ Premuice Personality 

Psychiatric diagnosis at follow-up 

Neurosis 
Preservice penonality Peraon-

None Moder- alil Total 
Mild ate and diso er 

severe 

Percent Percent Percent Percent Percent 
Normal ...................•............ 34.0 12.4 4.0 3. 3 15. 5 
Neurotic traits only ............•......... 36.4 41.9 40.0 20.0 37.0 
Suggestive neurosis ...................... 13. 4 17. 5 13. 7 2.2 13.4 
Overt neurosis ...•..............•....... 3.8 17. 1 19.4 14. 4 13.4 
Personality or behavior disorder ........... 12.4 11. 1 22.9 60.0 20.6 

--
Total .........•.•....•....•.•. •••· 100.0 100.0 100.0 99.9 99.9 

Number of men .....•.••.....•....•.•... 209 234 175 90 708 

Praervice Penonality 
Preservice personality is quite intimately related to follow-up diagnosis, 

as table 148 clearly shows. The composition of the group with personality 
disorders is of particular interest. There were 146 men in this group at 
entry, and an additional 562 were classified as normal or as having vary
ing degrees of neurosis. At follow-up only 37 percent of the 146 men with 
personality disorders were still classified as such, although they made up 60 
percent of the cases thus diagnosed at follow-up. The balance, 36 cases, 
are from the 562 who displayed no overt personality or behavior dis
orders at entry and who presumably developed them during or following 
their service; this is an incidence of only 6.4 percent. It is significant that 
18 percent of the 146 men with a personality disorder at entry were thought 
to have no psychiatric illness at follow-up, and 45 percent to have a neu
rosis. In the latter group it may be presumed that the personality dis
·order had either been converted into or overlayed by a neurosis. It would 
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seem that in some instances (20 to 30 percent} pre-existing emotional im
maturities and personality deviations were improved by military service, 
and in other instances, under stress of service, neurotic defenses were added. 
Inasmuch as the same criteria were used for the diagnoses at both periods 
and the judgments made by a single examiner or coder, it is unlikely that 
the changes in diagnosis are merely semantic. On the other hand, the 
study provides no data on the reliability of an individual diagnosis, and 
some part of the discrepancy presumably reflects error in the formulation 
of the diagnosis. The probability that men with no prior evidence of per
sonality disorders will develop them is small, about 6 percent in this series. 
The development of such disorders is significantly more frequent among 
those who were thought to have overt neuroses at entry. 

Only 4 percent of the men with moderate or severe neuroses at follow-up, 
and 12 percent of those with mild neuroses, appeared to have enjoyed en
tirely normal emotional health at entry. Thirty-four percent of those with 
no psychiatric illness at follow-up were entirely normal prior to service. 
The relationship between preservice personality and follow-up diagnosis is 
shown in table 149. 

TABLE 149 
. Preserviu Persunality Pattma and Psychiatric Diagnosis al Follow-up 

Prescrvice personality 

Normal .•••••••.•..•.......................... 
Neurotic traits ...........................•.•.... 
Suggestive neurosis ...........................•.• 
Overt neurosis ..................•.......•....... 
Personality disorder .•..••........•........•..... 

Total ...........•....•................... 

Follow-up diagnosis 

Percentage with 
Percen~ not moderate or 

severe neurosis 

65 
29 
29 
8 

18 

30 

6 
26 
25 
36 
27 

25 

Here is a factor, then, which quite reliably predicts illness at follow-up: 
a previously normal individual is very unlikely to end up with a moderate 
or severe neurosis (6 percent}, and the man with an overt neurosis at entry 
will almost certainly {92 percent} appear ill at follow-up. 

Education and Other Factors 
Educational achievement varies slightly by follow-up diagnosis. Men 

with personality disorders do not differ from the rest of the sample, but 
otherwise men with more severe illness have less education. Those with 
no more than a grammar school education constitute 23 percent of the 
group with no psychiatric illness at follow-up, 29 percent of those with 
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mild neuroses, and 35 percent of those with personality disorders. There 
is no evidence, however, that superior educational attainment per se has 
any prognostic value; the relationship rests entirely on the poorer prognosis 
of men of inferior educational accomplishment. 

Religious faith was found to have no evident relationship to follow-up 
diagnosis. Although it does not have the powerful effect of preservice per
sonality, preservice adjustment (in all areas) is nevertheless intimately associ
ated with follow-up diagnosis, as may be seen in table 150. The differences 
exhibited there have the additional meaning that the chance of no illness 
at follow-up is 45 percent for those with a satisfactory preservice adjust
ment, 33 percent for those of questionable adjustment, and 19 percent for 
those of impaired adjustment. 

Psychiatric Treatment 
A history of psychiatric treatment before service, or of medical treat

ment for a psychiatric or psychosomatic disorder, seems unrelated to fol
low-up diagnosis. Offhand one might have expected that those who were 
previously so ill as to seek a physician's help would have shown a greater 
frequency or severity of illness at follow-up than others. Military service 
seems to be a great equalizer in this respect as it is in others. 

TABLE 150 

Psychiatric Diagnosis al Fallow-up and Premuice A.rijustment Summary 

Psychiatric diagnosis at follow-up 

Prescrvice adjustment summary Neurosis 
Person-

None ality dis- Total 

Mild Moderate order 
and severe 

Per- Per- Per-
cent cent Percent Percent cent 

Satisfactory ......................... 35.6 26.1 10. 7 5.4 22. 1 
Questionable ...•••••.••.•••.••..... 26.9 24.5 23. 3 7.5 22.8 
Impaired ..••••.••••••.••••••••.••.. 37.5 49.4 66.0 87. 1 55.1 

--
Total •...•.••••.•••...•...•... 100.0 100.0 100.0 100.0 100.0 

Number of men ..................... 208 253 197 93 751 

SUMMARY 
In general the examiner's diagnosis tells about the same story as his 

estimate of psychiatric disability, but there are important differences asso
ciated with the distinction between the neuroses and the personality and 
behavior disorders. 
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A complete absence of complaints on the part of the patient· iii ahiiost 
always associated with the finding of no illness, but not vice versa. There 
is a fairly close correlation between severity of neurosis and maladjustment, 
but those with no psychiatric diagnosis were not considered entirely free 
of maladjustment at follow-up, for 14 percent had a maladjustment in one 
area or another. At the other extreme 93 percent of the severely neurotic 
exhibited an occupational maladjustment, most usually evidenced at least 
in part by an inability to work full time. Only 8 percent of the men with 
mild neuroses seemed occupationally maladjusted. Compensation by the 
VA for psychiatric disability is only roughly associated with the examiner's 
diagnosis, whether the fact or the amount of such compensation be con
sidered. Especially important is the fact that 19 percent of the group 
regarded by examinen as not ill were nevertheless being so compensated. 

The search for treatment, and especially for psychotherapy, following 
separation varies greatly by diagnosis, increasing sharply with the severity 
of any neurosis and being generally low for the personality and behavior 
disorders. A third of the men with severe neuroses had received some 
psychotherapy, usually brief. Examiners evaluated the need for treatment 
in proporton to the severity of any neurosis, and in addition considered 
that nearly half of the men with personality and behavior disorden might 
be helped by treatment. The opinions of the men themselves do not 
closely match those of the examiners, and negative attitudes toward any 
future treatment tend to increase with the severity of the neurosis. Among 
men with personality and behavior disorders 40 percent admit to a need 
for treatment, and attitudes toward future treatment, while not especially 
positive, are often neutral rather than negative. Finally, the examiner's 
prognosis is typically at least good for those with no illness, good to guarded 
for men with mild psychoneuroses, guarded to poor for those with moderate 
psychoneuroses, poor for those with severe neuroses, and guarded to poor 
for those with personality and behavior disorden. Of men with severe 
neuroses only 8.5 percent were given as favorable a prognosis as guarded, 
and none a more favorable prognosis. The one man whose examiner 
regarded him as hopeless had a personality or behavior disorder. 

Stress during military service means comparatively little in comparison 
with type of disposition and health at separation, which are fairly predictive 
of follow-up diagnosis. However, it was noted that men who at follow-up 
presented personality and behavior disorders had more often fint broken 
down early, in the Z/I, in response to interpersonal stresses of military life 
and to civilian types of stress. It was also observed that men who first 
broke down following, rather than during, their combat tour received 
more severe diagnoses from their examinen. Men whose breakdown 
seemed especially associated with their own dependency or instinct-ridden 
characteristics also tended to be somewhat more ill at follow-up. 

Treatment during service is not obviously related to follow-up diagnosis, 
but the quality of any duty following fint breakdown is somewhat informa
tive. Those who were separated by CDD or equivalent were much more 
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often ill at follow-up than those not so separated, but perhaps more im
portant is the fact that only 31 percent of them had a moderate or severe 
neurosis when re-examined. The most predictive factor in the military 
history is the separation diagnosis; almost none of the men who seemed 
normal at separation, or to manifest no more than neurotic symptoms 
short of actual neurosis, were found by examiners at follow-up to exhibit 
the signs of moderate or severe neurosis, but if a man was considered to 
have a neurosis at separation, even if not severe, he had a 32 percent chance 
of exhibiting at least a moderate neurosis at follow-up, and a 55 percent 
chance if his neurosis at separation was rated as severe. Also, most men 
considered at separation to have personality and behavior disorders were 
so regarded at follow-up, but most of the men given these diagnoses at 
follow-up were drawn from those who at separation were regarded as 
having neuroses. That is, a neurosis had been imposed upon a pre-existing 
personality or behavior disorder and still dominated the clinical picture at 
separation, but had often disappeared by the time of the re-examination. 

Although most elements of the preservice history are only weakly corre
lated with the follow-up diagnosis, the preservice personality is very strongly 
correlated. The associations with the family history, and with intelligence 
and education, are about what one might expect, and perhaps the only 
noteworthy finding is that an appreciable number of men one or more of 
whose parents or siblings had been ill were nevertheless themselves com
pletely recovered at follow-up. No relation with follow-up diagnosis was 
found for a history of parental withdrawal, as by death, for the man's own 
estimate of his health at entry, for the history of treatment for an emotional 
disorder before service, or for the religious affiliation of the family. The 
association with preservice personality probably also extends to preservice 
psychiatric impairment and preservice adjustment, but these particular 
relationships were not explored. The man who was entirely normal at 
entry had only 1 chance in 16 of being found at follow-up to have a moder
ate or severe neurosis, and 2 chances out of 3 to have no illness at all. At 
the other extreme, the man with an overt neurosis at entry into service had 
only a negligible chance of being found to have no illness at follow-up, and 
an overwhelming prospect of being found to have a neurosis of some degree 
at follow-up. Men with personality or behavior disorders at entry into 
service seemed to have at least some chance of being found entirely normal 
at follow-up, but for over half of them the follow-up examiner again found 
the same diagnosis and a fourth exhibited signs of moderate or severe 
neurosis. 
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CHAPTER VII 

ADJUSTMENT AT FOLLOW-UP 
In chapter IV the incidence of satisfactory and impaired adjustment at 

follow-up was described for the various areas of activity. In this chapter, 
the topic of adjustment is explored further in an attempt to understand the 
preservice background of the men who exhibit maladjustments, the relation
ship between military experience and the chance that a man will be mal
adjusted, and the correlation between adjustment and other observations 
at follow-up. The chapter is organized around the different areas of be
havior rather than around the intercorrelations of the several periods in the 
life history. 

THE WORK AREA 
Occupational adjustment was judged by a man's ability to handle his job 

and to stay with it, and by his general attitude toward his work. Twenty
three percent of the men studied showed some significant maladjustment in 
this area. In general, men in occupations toward the top of the socio
economic scale less often seemed to examiners to be maladjusted in their 
work than those toward the bottom of the scale. Professional and semi
professional men, proprietors, managers, and officials, and clerical and sales 
personnel, all considered together, showed a 14 percent incidence of some 
occupational maladjustment; for craftsmen and operatives of one kind or 
another the figure is 21 percent; for service workers and laborers it is 39 
percent. 

Economic adjustment varies with occupation in a similar way, and of 
course there is a high correlation between occupational and economic ad
justments (table 151). It is of interest that whereas nearly all of those who 
were well adjusted in their work seemed free of significant economic diffi
culty, 65 percent of those with occupational maladjustments complained of 
economic difficulties. 

In approximately 15 percent of the men studied, ability to work was im
paired by emotional illness. With a few exceptions these were men who 
were ill at discharge from the service. Men who were essentially well at 
the time of discharge had, at follow-up, less than 1 percent chance of being 
limited in their ability to work as a result of illness. For those with mild 
neuroses at time of discharge the figure is 11 percent; for those with severe 
neuroses, 28 percent; and for those with personality disorders, 34 percent. 

Although it is heartening to find that no more than a third of the sickest 
cases at discharge from the service continue to have limitations in their work· 
ing ability 5 years later, the overall impairment rate of 1 out of 7 observed 
for men with neuroses and personality disorders has important economic 
implications. 
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TABLE 151 
Relation Bdwml Eeonomie and Oeeupational Atljrutmnt al Follow-up 

Occupational adjustment 

~c adjus~cnt 

Satisfactory Questionable Impaired Total 

Percent Percent Percent Percent 
Satisfactory." ........•..... 93.5 63.2 27.4 74.S 
Questionable .............. 2.0 22.8 7.2 4.S 
Impaired .....•....•...... 4. 5 14.0 65.4 20. 7 

Total .•............. 100.0 100.0 100.0 100.0 

To what extent impairment in ability to work reflects the secondary gain 
of illness cannot actually be determined, but in general it seems not to be 
related to the secondary gain of compensation, which in the vast majority of 
instances was considered by examiners to have little or no psychiatric im
portance. The men were, of course, quite compensation-oriented, but dis
ability payments were both too small and too easy to obtain for the second
ary gain of compensation to be a major factor. Impairment in ability to 
work at follow-up was, however, clearly related to an individual's overall 
adjustment prior to entering service. In only 6 percent of those with good 
preservice adjustment was employment limited by illness in contrast to tS 
percent, or three times as many, of those with poor preservice adjustment. 

Disability discharges (on psychiatric grounds) were given to many men 
who, at follow-up; suffered no impairment in their ability to work. Only 
17 percent of the men who were discharged for disability showed any work 
impairment resulting from illness, in contrast to 8 percent of those who were 
not medically discharged. One might expect a discharge for disability to 
discriminate better on such an important characteristic. 

Neither the particular stress associated with the first breakdown nor its 
severity bears any relation to ability to work or to occupational adjustment 
at follow-up, but there is some correlation between economic adjustment 
at follow-up and economic status of the parental family. Thirty percent 
of the men with poor economic adjustments at follow-up came from families
which had suffered economic deprivation prior to the man's service, whereas 
only 19 percent of those who were making good economic adjustments came 
from such families. 

Impairment in ability to work, and occupationai and economic adjust
ments at follow-up were explored in relation to preservice personality. By 
far the highest relative incidence of impairment was seen in those who had 
personality disorders prior to entering the service. Although this group 
constituted only 20 percent of the sample, it accounted for more than a third 
of the impairment (table 152). 
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An individual with a good preservice work adjustment had only a 20 
percent chance of having an impaired occupational adjustment at follow-up, 
whereas a man with poor preservice work adjustment had a 47 percent 
chance. A similar relationship was found between preservice work adjust
ment and economic adjustment at follow-up. 

FAMILY AND THE HOME 
The criteria for satisfactory adjustment to the family with which the 

veteran lived (parental or his own), to marriage, and in the sexual area, 
have all been described (pp. 85, 86, and 91). As in the analysis of work 
adjustment, no statistical relationship was detected between adjustment in 
these areas and the nature of the individual's military experience. There 
were no differences between combat and noncombat cases, for example. 
Severity of illness at the time of first breakdown also had no discemable 
effect on these specific postwar adjustments. The overall preservice adjust
ment, on the other hand, was found to be significantly correlated with 
family adjustment at follow-up. Men with impaired preservice adjustments 
were four times as apt to have poor family adjustments at follow-up as those 
with good preservice adjustments (27 percent vs. 7 percent). 

TABLE 152 
Maladjustmmts in Work .hea at Follow-up, and Preserwe PerSOMlity 

Percentage with impaired adjustment in each 
area 

Prcscrvicc personality 

Employment Economic Occupation 

Normal ••.....•......••...••..•. 6. 7 6.3 9.8 
Neurotic traits ................... 10.3 19.6 23.5 
Suggestive neurosis ...••..••..••.. 10. 2 16. 7 14. 9 
Overt neurosis ................... 17. 1 22.4 34.0 
Personality disorder .......••..... 24.1 32.2 41. 8 

Total .......••..•.••.•.... 13.6 20.2 25.6 

To some extent there is specificity in the relationship between maladjust
ments before and after service. For example, the man with a poor sexual 
adjustment prior to service had a 56 percent chance of a questionable or 
poor sexual adjustment at follow-up, in contrast to a 13 percent chance 
for a man with a good adjustment before service. This applies to both 
single and married men. Similarly, 64 percent of those with poor marital 
adjustments at follow-up had the same trouble before service, while only 
20 percent of those with good marital adjustments at follow-up had diffi
culty before. 
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Adjustments in the area of home and family, as in the work area, depend 
quite intimately on preservice personality (tables 153 and 154). Men with 
overt neuroses and personality disorders prior to service, especially the 
latter, are much more than proportionally represented in the group with 
poor adjustments at follow-up. For example, men with pre~xisting per
sonality disorders, who constitute only 20 percent of the sample, account 
for 37 percent of the instances of family maladjustment. Men who were 
overtly neurotic prior to service were more apt to be maladjusted in the 
sexual area at follow-up than in any other area; to some extent this is a 
statistical confirmation of the sensitivity of sexual adjustment as an indicator 
of neurotic difficulty. 

THE COMMUNITY 
A maladjustment in the area of the community, it will be recalled {pp. 

90-91 ), involves some conflict with the mores and would be expected more 
often in men with personality disorders. The likelihood of such maladjust
ment bears no rdation to the particular stress associated with breakdown 
or to the severity of illness at the time of breakdown in the service. There 
is, however, a strong relationship with preservice community adjustment. 
A man with a preservice maladjustment in this area had a 56 percent 
chance of the same maladjustment at follow-up in contrast to only 15 
percent for the man with no preservice maladjustment of this type. 

Community adjustment at follow-up is also closdy associated with pre
service personality. Men with personality disorders before service had a 45 
percent chance of having impaired community adjustments at follow-up in 
comparison with 5 percent for men who were normal and 21 percent for 
men with overt neuroses. 

TABLE 153 
Quality of Adjustments in the Family Area at Follow-up and Preserviee Personality 

Area and quality of adjustment 

Prcscrvice personality Family Marital Sexual 

Good Poor Good Poor Good Poor 1 

Percent Percent Percent Percent Percent Percent 
Normal .................. 20.3 10.6 20.5 11. 3 17.5 7.8 
Neurotic traits only ....... 36.8 31. 8 37.3 30.4 42.5 35. 7 
Suggestive neurosis ........ 14. 6 4. 7 15. 7 5.2 13. 3 9.1 
Overt neurosis. · ........... 12.3 16.5 13. 1 17.4 9. 9 20.1 
Personality disorder ...•... 16.0 36.5 13. 3 35. 7 16. 9 27.3 

Total ...••••••..... 100.0 100.1 99. 9 100.0 100.1 100.0 

Number of men •••••••... 438 85 375 115 445 154 

1 Or questionable. 
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TABLE 15.4 
Malatfjustmmts in tM Family Area al Fallow-up and PrumJke Personalil,1 

Percentage with maladjustment 
in each area 

Prescrvicc penonality 

Family Marital Sczual I 

p,,,,,,, p,,,,,,, p,,,,,,, 
Normal ..•.•••.•...••.••••••••••••••••.••... 8. 3 12. 9 13.3 
Neurotic traits only .•••••••••.•.••••••••••••.. 10.8 15. 2 22.5 
Suggestive neurosis .•••••••••••••••••••.••..•. 4. 7 7.0 19.2 
Overt neurosis ...•••••••••••••••••••.•.•.•... 16. 5 23.0 41. 3 
Penonality disorder ••••••••••••••••••••••••.. 22.3 31. 3 35. 9 

Total ••.......••.••••••..•.•...•••••... 12. 7 18. 1 25. 7 

1 Includes questionable maladjustment. 

SUMMARY OF ALL ADJUSTMENTS 
As was observed in the case of the individual areas of adjustment, the 

point at which breakdown occurred and the character of military stress are 
not directly related to the overall adjustment pattern at follow-up. Severity 
of illness at the time of the first breakdown in the service is similarly unre
lated. Disposition from medical care in service, on the other hand, is asso
ciated with adjustment at follow-up although, as has already been noted for 
the work area, the relationship is not as close as one might expect or even 
hope for. The percentage with a disability discharge (on psychiatric 
grounds) is 68 for men with an impaired adjustment at follow-up, 65 for 
those with a questionable adjustment, and 51 for those with an entirely 
satisfactory adjustment. For men who were not separated for disability 
the chance of a poor adjustment at follow-up is 44 percent; for men who 
were separated for disability it is 56 percent. The tendency for men with 
medical discharges to have somewhat poorer adjustment patterns at 
follow-up recurs within subdivisions of the sample based on the severity of 
the precipitating stress. The quality of any duty following the first break
down also varies considerably among the several adjustment groups. The 
percentage with poor adjustment at follow-up is 28 for men with good and 
continued service following return to duty, 49 for men with apparently 
satisfactory service, and 61 for men with unsatisfactory service. The last 
group is essentially the same as those who were first returned to duty and 
then discharged for disability, a group which in its overall prognosis does 
not differ from those given immediate discharges for disability with no 
return to duty. 

The psychiatric diagnosis at separation is more highly correlated with ad
justment at follow-up than are other available facts about the military 
period. The chance of some maladjustment at follow-up is by no means 
absent for men who seemed in normal emotional health at separation; it 
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probably lies within the range of 14 to 29 percent. It is higher than the 
chance of moderate psychiatric disability or even of psychiatric illness at 
follow-up for this group. For men with severe neuroses at separation the 
figure is 71 percent and for those with moderate neuroses at separation, 
51 percent. 

The preservice period, in contrast to the military, is replete with obser
vations which have a distinct bearing upon adjustment at follow-up. 
Table 155 illustrates one such observation, the psychiatric history of 
parents and siblings. Men with an impaired adjustment at follow-up report 
the greatest amount of psychiatric illness in their immediate family. When 
the relationship was approached from the standpoint of predicting mal
adjustments from a knowledge of the history of psychiatric illness in the 
parental family, and nothing more, it was found that the percentage with 
maladjustment at follow-up was 39 for those with no illness in their family 
background, 52 for those with suggestive evidence of illness, and 59 for 
those with positive evidence. It may be of some significance to note, 
however, that the relationship does not hold for men who broke down under 
severe or moderate stress but is found only for those whose breakdown was 
precipitated by no more than mild stress. A very similar relationship, also 
restricted to those who broke down under mild stress, is observed for the 
summary of all psychiatrically significant data (not merely a history of 
overt psychiatric illness) in the family. 

Preservice personality, as may be seen from table 156, is very strongly 
associated with adjustment at follow-up. From the standpoint of predic
tion it is useful to note that the chance of a poor adjustment at follow-up, 
which is 51 percent for the group as a whole, is 26 percent for those who 
were normal on entering service, 49 percent for those with neurotic traits, 
35 percent for those with a suggestive neurosis, 63 percent for those with 
an overt neurosis, and 73 percent for those with a personality disorder. 

TABLE 155 

OrJ1rall Arijustment at Follow-up and History of Psychiatric Rlness in Parental Family 

Follow-up adjustment 

Psychiatric illness in family 
Satisf'ac- Question- Impaired Total tory able 

Percent Percent Percent Percent 
None ..•..••••••••••••.••...•.... 30.8 19. 7 16. 5 21. 6 
Only suggestive evidence .••...••... 42. 1 53. 1 46.3 46.2 
More than suggestive evidence ....... 27. 1 27.2 37.2 32.3 

Total •••..•••••••••••••.•.•. 100.0 100.0 100.0 100.1 

Number of men ••••••••••••••••••. 266 147 436 849 
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TABLE 156 

Ooerall A.djrulmmt al Fol/auJ-up and Prem11iu Personalit,J 

Follow-up adjustment 

Prescrvicc personality 
Satisfac- Question- Impaired Total 

tory able 

Percent Percent Percent Percent 
Normal ••••••••.....•..•.••.•.•.. 28.0 15. 1 . 8.1 15. 7 
Neurotic traits only ..•...•......... 37. 1 38. 1 35. 4 36.4 
.Suggestive neurosis .....•.•.•.•..... 18. 1 15. 1 8.9 12. 9 
Overt neurosis .....•••••••.•.••... 7. 8 15. 1 17.0 13. 7 
Personality disorder .••••.•.••.•.... 9.0 16. 7 30.5 21. 3 

Total .•••••••••••••••••••.•. 100.0 100.1 99.9 100.0 

Number of men ••••••••••••••••••. 232 126 370 728 

Preservice adjustment is similarly related to adjustment at follow-up, as 
table 157 shows. The relationship holds for each severity-of-stress group as 
well as for the sample as a whole. 

SUMMARY 
The determinants of the adjustment pattern at follow-up are not found in 

the military period, the only such factors having any predictive value being 
the mode of separation and the man's health at time of separation. The 
preservice observations, in contrast, contain a great deal of information 
about the adjustment pattern at follow-up. Men who had a specific 
maladjustment before entry into service were very likely still to have had it 
at separation, even though the interpersonal and environmental context 
had changed. This is especially true of men with petsonality and behavior 
-disorders at entry. Two specific findings of interest are: (1) That there is 
no evidence of secondary gain in the limitation of ability to work because of 
illness; and {2) men with overt neuroses prior to military service exhibit 
.more sexual maladjustment than any other preservice personality group. 
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CHAPTER VIII 
TREATMENT SINCE SEPARATION FROM SERVICE 

It will be recalled that although an estimated 35 percent of the men were 
treated for psychiatric symptoms following separation from service, in about 
20 percent, or over half of them, treatment was symptomatic and adminis
tered by a nonpsychiatrist. Interest in treatment is twofold: (1) As an 
indicator of illness, it provides a rough tool for exploring differential rates 
of recovery; and (2) as a constructive step on the part of the ill, its study 
reveals to some extent the steps which have been taken to cope with illness. 
The effect of treatment cannot be discerned in these data, so confounded is 
treatment with prognosis. 

IN RELATION TO OTHER FOLLOW-UP OBSERVATIONS 
Men who sought treatment and received psychotherapy were more likely 

to look upon their illness as an emotional one, but by no means did all of 
those who had had psychotherapy think in such terms. Eighteen percent 
of them still considered their difficulties primarily organic in nature. By 
way of contrast, 37 percent of those who had other kinds of treatment con
sidered their illness organic. This suggests that a failure to receive psycho
therapy is not wholly a result of resistance on the part of the individual to 
recognize the psychogenic nature of his symptoms, and that at least some 
part of the responsibility lies with the physician, who himself may not 
recognize the true nature of the symptoms or, if he does, fails to impart this 
knowledge convincingly to the patient. The man who said his health had 
been greatly and adversely affected by military service was three times as 
likely to seek treatment as the man who noted no change. Occupation also 
bears some relation to the likelihood that treatment would be sought; men 
in the lower occupational groups, presumably less well acquainted with the 
advantages of psychiatric treatment, sought treatment less often than men 
higher on the socioeconomic scale. Among the men who sought treat
ment, however, socioeconomic status is unrelated to type of therapy or to 
resort to VA facilities for treatment. Employment status, too, is associated 
with interest in treatment. Half of the men whose employment was limited 
by illness had sought treatment in contrast to a third of those not so handi
capped. Also, among the handicapped group there was a considerable 
difference in the compensation status of those who did and those who did 
not seek treatment. Among the men who were not able to work full time 
because of illness, and who had sought treatment, 80 percent were receiving 
VA compensation in contrast to 59 percent among men who had not sought 
treatment but who also were unable to work full time because of illness. 
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TABLE 157 

0f11rall A.djuslm#ll ol Follow-up and Premuiu A.t(juslm#ll 

Overall adjustment at follow-up 

Prescrvice adjustment 
Satisf'ac- Question- Impaired Total 

tory able 

Perunt Percmt Perunt Perctmt 
Satisfactory ...••..••.••••.•••••••• 41. 3 22. 7 9.8 21. 8 
Questionable ...•..•••.....•••••••• 24.0 29.5 17.9 21.8 
Impaired .... · .•.•••.•••••••••••••• 34.7 47. 7 72. 2 56. 5 

Total .•••.•••••••••••••••••• 100.0 99.9 99.9 100.1 

Number of men .••••••.•....•.•••. 242 132 407 781 

Forty-two percent of the men who had some impaired adjustment at 
follow-up had sought treatment in contrast to 23 percent of those with 
satisfactory adjustments in all areas. Only 45 percent of the men receiving 
disability compensation {on any grounds whatever) from the VA had 
obtained treatment of any kind since separation from the service; for men 
not compensated by the VA the figure is 27 percent. 

One of the grave defects in the handling of veterans with psychiatric 
disabilities is the greater concentration on compensation than on treatment, 
a distortion in emphasis for which the entire nation is responsible. Un
fortunately the first question which a man is apt to ask is "How do I get 
compensation?" and rarely "How can I get treatment?" Upon discharge 
from the service in the latter part of World War II all men were encouraged 
or required to file applications for "pensions," but no similar effort was 
made, except for those needing hospital care, to have men apply for treat
ment. As a result, on follow-up it is found that only 46 percent of the men 
drawing compensation on purely psychiatric grounds reported having 
received some treatment. The amount of compensation was unrelated to 
the type of treatment and to whether it had been received from the VA or 
elsewhere. 

There is a suggestion that the failure of some men to seek treatment may 
be related to the impersonal "diagnose and dispose" attitude which existed 
in some installations in the Army, especially early in the war. To some 
extent this may have been the result of a. shortage of psychiatrists but 
Army policy also was a factor. To be sure, there were many instances in 
which ignorance or resistance kept men from understanding the nature of 
their difficulties even when it had been explained to them. A considerable 
number of men believed that the doctors in the Army had made a mistake 
in their diagnosis of pyschoneurosis and only 25 percent of this group 
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sought any treatment after discharge from the service. This is in contrast 
to 37 percent for those who accepted the psychogenesis of their symptoms. 

Only a fraction of the men who needed treatment sought it, but those 
who did were, on the whole, more in need than those who did not make the 
effort and this is especially true of the men who sought psychotherapy. 
The percentage of men with guarded to poor prognoses is 41 for those who 
had no treatment of any kind, 61 for those with symptomatic treatment, 
and 82 for those with psychotherapy. 

Finally, among the men who were judged ill at follow-up, the percentage 
who had sought treatment was the same for men whose health had worsened 
after separation as it was for men who had remained the same or even 
improved. This observation cannot be taken as evidence against the effect 
of treatment, for the selection of men for treatment may be of such a nature 
as to yield this observation when the treated men are more likely to get 
well than the untreated. 

SUMMARY 
So confounded are treatment and prognosis at the point where the 

decision on treatment is made that one cannot expect in this material to 
find objective evidence of its effect. Rather one is impressed by the fact 
that, by and large, the men who have had treatment have been drawn from 
among those with the greatest need, but that hardly more than half of any 
group needing treatment had received it. When one adds to this the fact 
that most treatment was symptomatic at the hands of nonpsychiatrists, 
and that any psychotherapy was iisually of short duration and in as many 
as 18 percent compatible with an organic view of his disease on the part 
of the patient, it becomes plain that treatment following separation from 
service was probably not a factor of any great influence upon status at 
follow-up. It may better be considered as partial evidence of illness. As 
such it is seen to be associated with health at separation from service and 
with certain of the more important preservice characteristics, especially 
preservice personality. 
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CHAPTER IX 

IMPROVEMENT SINCE SEPARATION FROM SERVICE 
Since the vast majority of the men who were not ill at discharge main

tained their status or improved further after separation from service, the . 
analysis here is confined to those whom examiners regarded as ill at separa
tion. Among them 24 percent remained the same, 62 percent improved, 
and 14 percent became wone. Interest here centers upon the identity of 
those whom examiners classified as either improved, or still ill, or even 
wone, and the problem is, as before, approached on the basis of observa
tions at all three periods in the life histories of the subjects. 

IN RELATION TO OTHER FOLLOW-UP OBSERVATIONS 
In the preceding chapters it was shown that improvement in health 

following separation was a significant factor in reducing disability at 
follow-up and that, for men who were ill at discharge, any subsequent 
change in condition was not obviously related to a history of treatment. 
The latter finding is similar to one noted here, namely that men who 
received psychotherapy improved less often than those who received other 
types of treatment. This does not mean that psychotherapy was less effec
tive but is another indication of the tendency for the sicker mean to receive 
psychotherapy more often than those who were better able to tolerate their 
illness. 

Residence, whether considered in terms of size of city, rural-urban classi
fication, or section of the country, was not found to be related to the proba
bility of improvement after discharge. Occupation at follow-up, however, 
was found to be somewhat related (table 158). Those in the more favored 
occupational groups improved more often than those in the unskilled groups. 
Although the benefits of treatment are by no means established in these 
observations, it is a fact that the more skilled groups sought treatment more 
often. Also, it seems possible that men at the upper end of the socio
economic scale were less often overwhelmed by their functional symptoms 
and better motivated toward regaining their health. Further, improve
ment following separation from service is inversely related to the amount of 
disability compensation (table 159) and the possibility exists that secondary 
gain of illness played a greater role in the unskilled and less educated 
groups. Although the association between level of compensation and change 
in health is a very close one for data of this kind, it will be noted that almost 
half of the group who described their health as worse after separation were 
not receiving compensation. The subject of compensation is discussed 
further in chapter XI. 
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TABLE 158 

lm/JfOOlrMnl in Psychiatrie Status After Separation, by Oeeupation al Follow-up, Mm RI at 
Separation From SmJia 

Occupational group at follow-up 

Professional, semiprofessional, proprietors, managcn, 
officials ...............................•...... 

Clerical and sales .............................. . 
Craftsmen and foremen ......................... . 
Operatives .................•................... 
Service workcn .......•..................•..... 
Students .•..•................................. 
Laborers ..•..•................................ 

Total ..................•................. 

Number of Percentage 
men who improved 

75 82. 7 
90 65.6 
93 69.9 

158 63.9 
40 40.0 
29 62. 1 
68 47. 1 

553 63.8 

Marital status was also found to be related to change in condition. Men 
who were divorced, separated, or widowed had more often changed for the 
worse, and the men who were married had more often improved {table 
160). Whether marriage is cause or effect in this relationship is not known. 

IN RELATION TO MILITARY EXPERIENCE 
How long a man served in the Army or Navy prior to his breakdown is not 

associated with the change in his condition during the follow-up period if he 
were ill at separation. The type of stress with which breakdown was 
associated and the location at breakdown (Z/I, overseas, combat, etc.) are 
similarly unrelated. Those who broke down in or after combat but who 

TABLE 159 

YA. Compensation for Psychiatric Disability and Change in Condition Sine1 Separation, for Mm RI 
at Separation From Snvi&e 

Men drawing 
$30 or more 

Number Percent- monthly as per-
Change in condition since separation of men age com- cent of total 

pensatcd compensated 
for psychiatric 
disability only 

Same ••••••••.•.•••••................. 137 61.3 50.0 
Improved •••.•....................... · 357 50.4 39.5 
Worse ••••......•.....•............... 79 60.8 63.6 

Total ••.......................... 573 54.5 46.0 
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TABLE 160 

Marital Stabu al Follow-up and Change in Condition Sinu &Jlarolion, Mm Rl al &p.alion 
From Serui&e 

Change in condition since separation 

Marital status 
Number 

I Improved I I 
of men 

Same Worse Total 

Percent 

Single .•••••......••••••••..•.. 31.3 53. 1 15.6 100.0 96 
Married ......•................ 21. 7 65.9 12.4 100.0 461 
Divorced, etc ..••.•...••.•...... 36.6 34.1 29.3 100.0 41 

Total .................•... 24.2 61. 7 14.0 99.9 598 

-continued to improve much more often than those who had recovered from 
breakdowns, which were not associated with combat, by the time they were 
discharged from the service. 

It cannot be determined whether treatment received during service 
affected the course of illness after separation, since so many factors operated 
in the selection of patients for treatment. It was observed, however, that 
after discharge those who had received individual therapy got worse more 
-often than those who received routine hospital care. 

An interesting finding is that, among men who were ill when they left the 
11ervice, those who were separated by disability discharge improved more 
often than those who were demobilized u (table 161). It seems likely that 
those who were separated by disability discharge were more ill and there
fore had more room for improvement, or that they continued to receive 
treatment more often. Although there is no demonstrable relationship be
tween severity of illness at separation from the service and improvement 
after discharge, the bulk of the cases are classified as "neurosis, not severe," 
and if the severity classification had been more adequate perhaps the ex
pected relationship would be apparent. Nor does such improvement bear 
any relationship to the frequency of treatment after discharge, as has been 
noted. It can hardly be argued, on the basis of this finding, that a dis
ability discharge is the more desirable disposition. The effect of the type 
of disposition, i. e., medical vs. nonmedical, on the follow-up status will be 
discussed more thoroughly in chapter XVI. 

The possible effect of military treatment upon change in condition dur
ing the follow-up period was further explored by taking into account ap
parent severity of illness at separation, but no effect could be demon
strated. In fact, all attempts to correlate improvement after discharge 

41 In some instances the dcgrcc of illness was not sufficient to warrant a disability dis
charge. In other instances, illness, although present, was not detected or reported. 
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TABLE 161 
-

Typ. of Separation and Clumg1 in Condition After Separation, Men RI al Separation From Seruiu-

Change since separation 

None ....•••....•............•.•..........•... 
Improved .....•...•••••••.•..•.••••.•••••..... 
Worse ...•............••.•.•................... 

Total ................................... · 

Number of men ................••..••.•.•....... 

Type or separation 

Disability dis
charge for psy

choneurosis 

P1rcenl 
21.3 
67.3 
11. 4 

100.0 

456 

Demobiliza
tion 

P1rt:en1 
36. 3 
40. 7 
23. <> 

100.0 

113 

were no longer considered "ill" at the time of discharge from the service 
with treatment {whether received in service or after service} were to np 
avail. It seemed to make no difference how severe a man's illness was at 
the time of breakdown, or what kind of treatment he received for it; the 
frequency of improvement following discharge remained the same (ap
proximately 62 percent} but, as has already been noted, the classification · 
of severity of any illness at separation was a very gross one. A special 
analysis was done of all the men who broke down in combat and who were 
diagnosed as "neurosis, not severe" at separation. They were then divided 
into two groups-those who received treatment after separation and those 
who did not. The same percentage in each group reported improvement. 
The study was repeated for men who broke down in the Z/I and gave 
similar results {table 162). 

TABLE 162 
P1rcentage of Men With Mild or Mod1rate NeuToses at Separation Who lmprovd After Separalirm 

From Serviee, by Location at Breakdown, and by Treatment Sinu Sepah1tion 

Early Z/I breakdown Breakdown in combat 

Treatment since separation 
Number Percent Number Percent 
of men improved of men improved 

None ....•.....•.•........•...... 82 65 58 62 
Some •.•.••...•....•.••.•.•••.... 44 57 42 55 

Total •.•......•...••. ······· 126 62 100 59 
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IR RELA TIOfif TO PRESERVICE HISTORY 
Although a history of psychiatric illness in the immediate family is re

lated to the probability of illness on separation from the service after a 
neurotic breakdown, it is unrelated to the change in condition following 
discharge. Nor is there any statistically reliable relationship between pre
service personality and change in condition following discharge. There is 
at most a suggestion that men who were normal prior to service have a 
better chance of improving during the- follow-up period. The preservice 
adjustment does show a weak rela,tionship, however. Men whose earlier 
adjustment was satisfactory were more likely to improve after service and 
vice versa (table 163). Older men were somewhat less likely to improve 
after separation than younger men, and more likely to become worse. This 
finding is consistent with clinical experience that neurotic patterns tend to 
become more fixed with advancing age. Men of poor educational attain
ment (less than 8 grades) and men of below average intelligence were less 
likely to improve. However, men of highest educational achievement did 
no better than those of intermediate attainment. 

SUMMARY 
Given an individual who broke down in service and who was still ill with 

a neurosis on discharge, any change in his condition after discharge seems 
to be related more to sociologic factors than anything else. What his mili
tary experience was, what treatment he had, and how sick he had been, 
seem to make no difference. It is the poorly educated, unskilled individual 
of limited intelligence who was not well-adjusted before entering the serv
ice, and who was more liable to have had marital difficulty after discharge, 
who is least apt to improve and most apt to get worse. The overall tend
ency for the entire sample was to improve. 

TABLE 163 
Change in Condition After Separation, by Preserviee Adjustment, Men RI at Separation From &ruicr 

Prcservice adjustment 

Change in condition 

Satisfactory Questionable Impaired Total 

Pment Percent Percent Percent 
None •••..••••..•••.•.... 17. 5 27.6 26.8 25.4 
Improved .....•.•••..•.•.. 74.2 63.4 55. 3 60.4 
Worse ............••..•... 8.2 8.9 17. 9 14. 3 

Total ..•.•......•... 99. 9 99.9 100.0 100.1 

Number of men ............ 97 123 340 560 
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CHAPTER X 

MAN'S OWN COMPARISON OF HEALTH AT FOLLOW
UP AND AT ENTRY 

At follow-up, and in comparison with their health at entry into service, 
39 percent of the men considered their health to be somewhat worse, 31 
percent much worse, 9 percent better, and 21 percent the same. In earlier 
chapters it was shown that this attitude on the part of the men correlated 
quite well with the examiner's estimate of disability, and that the man's 
attitude was also related to his history in regard to treatment following sep
aration. In this section a further analysis is made of these attitudes in rela
tion to certain aspects of the earlier history in and before service. 

IN RELATION TO MILITARY EXPERIENCE 
From the military period were chosen for study the following observations: 

Length of service prior to breakdown. 
Major area of stress precipitating breakdown. 
Duration of combat. 
Severity of acute episode. 
Type of treatment. 
Pattern of hospital disposition. 
Psychiatric condition at separation. 

Table 164 gives the mean duration of service prior to breakdown according 
to the man's attitude toward the change in his health. The variation shown 
there suggests that the longer men had served prior to breakdown the more 
inclined they were, on follow-up, to feel that their health had deteriorated. 

TABLE 164 
Mean Length of Service Prior to Breakdown, by Man's Own Estimate of Change in Health Between 

Entry Into Service and Follow-up 

Estimate of change in health 

Better ........................................ . 
Same ....•.................................... 
Somewhat worse .......•....................... 
Much worse .................................. . 

Total ................................... . 

198 

Number of 
men 

60 
146 
275 
220 

701 

Mean months 
of service 

to breakdown 

16.9 
19.4 
20.9 
22.9 

20.9 
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The attitude men had at follow-up toward any change in their health be
tween entry and follow-up varies considerably as to the major area of stress 
precipitating breakdown (table 165). Men who broke down under combat 
stress more often reported that their health bad greatly worsened. The 
meaning of alleged worsening in health may depend, of course, on the atti
tude a man has toward his health at entry. Accordingly, the influence of 
major areas of stress was also studied in relation to attitude toward health 
at entry into service. Men who claimed excellent health at entry described 
the change in their health in the same way whether or not breakdown was 
precipitated by combat (table 166). For men who described their health 
at entry as only fair the proportion of combat cases is, of course, much 
smaller (see table 167) but there arc enough to show that the combat cases 
regard their change in health much more unfavorably than do the non
combat cases. Men who described their health at entry as impaired or 
very poor and whose major area of stress and attitude toward their health 
is known, number only 41, and the proportions reporting their health as 
worse are: 

OJmbat CBICI •••• • •·• - - - - ... 6/6 
NoDCODlbat C8lel ••••• -•••• -. • • • • 21/35 

Although this discrepancy is not statistically significant, it lies in the same 
direction as those for men who regarded their health at entry more favor
ably. It will be observed from tables 165, 166, and 167 that the combat 
cases, regardless of their alleged health at entry, do not differ significantly 
in their feeling about the change in their health. Fairly consistently about 
78 percent report deterioration. Not so the noncombat cases, whose atti-

TABLE 165 
Mqjor Area of Stress Prtdpitating Breakdown and Altitwle Toward Change in Health &twun 

Entry Into Seroiu and Follow-up 

Change in health from entry to 
followTup 

Major area of strcls Number 
of men 

Same or Worwe Much Total better worwe 

Percent 

None or civilian type •••••••••••••• 38.5 40.0 21.5 100.0 6S 
Inherent military: 

Not interpersonal .............. 31.5 46.3 22.2 100.0 54 
Interpersonal .................. 35.6 37.9 26.4 99.9 87 

Combat .......................... 21.9 41. 7 36.5 too. t 288-
Environmental .................... 32.6 31. 4 36.0 100.0 86 
More than one area •..••••........ 35.2 33.0 31.8 100.0 SS. 

Total .•.................... · 29.2 38. 9 31. 9 100.0 668-
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tude toward their change in health depends quite intimately upon their 
attitude toward their health at entry. Table 168 gives the full detail on 
this relationship. The men who describe their health at entry in glowing 
terms arc more likely to report subsequent deterioration. These findings 
certainly suggest that men who did not break down because of combat, 
and whose health at entry was not excellent, suffered the least deterioration 
in health. The most summary way of characterizing the entire set of rela
tionships is by means of the percentage reporting the greatest deterioration, 
as shown in table 169. 

TABLE 166 

M(4jM' Area of Stress Precipilaling Breakdown and Attitude Toward Clumge in Health From 
Entry Into SmJi&e To Follow-up,f• Mm Wllo Described TilnT Health at Entry as Exullmt 

Change in health from entry to 
follow-up 

Major area of stress Number 

I I 
of men 

Same or I Worrte Much Total better wonc 

Percent 

Clombat ......•.........••.••..... 22.2 40.2 37.6 100.0 234 
Other ......•.................... 27.4 37. 7 34.9 100.0 215 

Total ••••••••••••••••••••••• 24. 7 39.0 36.3 100.0 449 

TABLE 167 

M(4jM' Area of Stress Precipilaling Breakdown and Altitude Toward Clumge in Health Belwlm 
Entry and Follow-up,J°" Mm Wllo Described TilnT Health al Entry as Onl.J Fair 

Change in health from entry to 
follow-up 

Number Major area of stress 

I I 
of men 

Same or I Wonc Much Total better Worrte 

Percent 

Clombat •••...•••.•.•.....•...•.•. 18.2 47. 7 34.1 100.0 44 
Othcr •••••••.••...••............ 46. 7 32.5 20.8 100.0 120 

Total ••••••.•............... 39.0 36.6 24.4 100.0 164 
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TABLE 168 

.Relation Between A.ttitutk Toward Change in Heall/a Between Entry Into &ruiu and Follow-rtl 
and A.ttitutk Toward Heall/a at Entry, for Noncombat Cases Only 

Change in health from entry to 
follow-up 

Attitude toward health at entry Number 

I I 
of men 

Same or I Wonc Much Total better wonc 

Percent 

Excellent ••••••••••••••••••••.•••. 27.4 37. 7 34.9 100.0 215 
Fair •••.•••••••••..•.•.•••••.•••. 46. 7 32.5 20.8 100.0 120 
Impaired or very poor ••••••••••••. 40.0 40.0 20.0 100.0 35 

Total ..••.•..•.......••.•... 34.9 36.2 28.9 100.0 370 

TABLE 169 

Mati1 Opinion of Heall/a al Entry and at Foll11W-u1, 6y Com6al Stallu 

Pcn:entage reporting their health u 
muchwonc 

Health at entry 

Cbnbat Noncombat Total 

Excellent •.•.•••.•..•.•.•••..••.•..... 38 35 36 
Fair ............... : ....•...•.•....•.. 34 21 24 
Impaired or very poor ..••..•........... 33 20 22 

Total •.•......•................•. 37 29 32 

It was previously seen that duration of combat for men with some ground 
combat is not significantly associated (P about .08) with any change in 
health between entry into service and follow-up. However, as may be seen 
from table 170, there is a suggestion that men with longer ground combat 
report a somewhat greater degree of deterioration. 

Severity of the acute illness in service is evidently unrelated to the man's 
estimate of the change in his health between entry and follow-up; the per
centages reporting their health to be much worse are 30, 33, and 34 for those 
whose illness was mild, moderate, and severe in that order. 

Treatment of the acute illness in service is quite unrelated to the man's 
estimate of the change in his health between entry and follow-up. As would 
be expected, men who considered their health at entry to be excellent and 
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who were discharged for disability more often regarded their health at 
follow-up as much worse than at entry tluµi men who were separated on 
points. For those whose health at entry was at best fair, the observed 
variation is quite small and statistically insignificant, although in the same 
direction as that observed for men of excellent health at entry. 

For men whose health at entry was excellent, there is at best a slight 
suggestion (P about .09} that those whose only disposition was return to 
duty without reassignment .did best: 16 percent reported their health at 
follow-up as much worse than at entry in contrast to 30 percent for men who 
were returned to duty but were reassigned, 42 percent for men who were 
promptly discharged for disability, and 46 percent for men who were at 
first returned to duty and later discharged for disability. 

TABLE 170 

Man's Opinion on Change in Health From Entry Into Service To Follow-up, by Duration of Combat,. 
for Ground Combat Ca.res Only 

Change in health from entry to 
follow-up 

Number Days or ground combat 

I I 
of men 

Same or I Wone Much Total better wone 

Percent 

1-14 .••.•.•..................... 34.6 48. 1 17.3 100.0 52. 
15-44 ...•....................... 20.3 47.5 32.2 100.0 59 
45-104 .....•.................... 21. 8 36.4 41. 8 100.0 55 
105 or more ...................... 23.6 34.5 41. 8 99.9 55 

Total ....................... 24.9 41. 6 33.5 100.0 221 

Health at separation is quite intimately assoeiated with any change in 
health from entry to follow-up. This result simply reflects the fact that 
men who were well at separation were almost always well at follow-up, 
and that a man who was not ill at follow-up was unlikdy to describe his. 
health as much worse than at entry. 

IN RELATION TO PRESERVICE HISTORY 

From the preservice history were chosen the following items for study in 
relation to the man's evaluation of any change in health from entry to 
follow-up: The summary of psychiatrically significant data in the family 
history, preservice personality and impairment, education, adjustment in 
all areas, marital status at entry, and age at entry. The man's own estimate 
of his health at entry has already been discussed in connection with the 
_period of military service. 
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The extent and probable importance of psychiatric signs in the entire 
family history are not significantly related to change in health after entry. 
It is perhaps surprising to find that preservice personality and adjustment 
too have no more than suggestive associations with change in health. Those 
who had pathological personalities showtd the highest incidence of deterio
ration but differences between other groups are not remarkable. 

Educational achievement prior to service is quite significantly related to 
change in condition after entry, as table 171 clearly shows. Men with the 
least educational background state that they have suffered the greatest 
deterioration, and men with the best educational background the least. 
There is no evidence that change in health is related to marital status at 
.entry or at separation from the service. Finally, age at entry was not 
found to be associated with change in health after entry. 

TABLE 171 
Man's Opinion on Change in Health From Entry Into &rvia To Follow-up, 6.J &Juealional 

Attainment 

Change in health from entry to follow-up 

Highest grade completed 

I 
Number 

Same~ I Much 

I 
of men 

better Wone wone Total 

Percent 

Under 8 ..••••.............. 17.0 40.4 42.6 100.0 94 
8 .......................... 28. 7 34. 7 36.6 100.0 101 
9-11 ....................... 32.6 33.5 33.9 100.0 239 
12 ...•..................... 29.2 48.2 22.6 100.0 168 
13 or more .................. 36.4 45.5 18.2 100.1 77 

Total .••....•......... 29.5 39.6 30.9 100.0 679 

SUMMARY 
Although 70 percent of the entire series described some deterioration in 

their health, it is the man who had the least education, described his health 
on entry as excellent, served longest, was in combat, was still ill at separa
tion, and was discharged from the service for disability, who was most apt 
to report the greatest deterioration. The manifold stresses of war must 
generally tend to worsen emotional health. For most, the change is tem
porary and in many instances counterbalanced by the positive effects of 
having lived through such an experience. Those who actually broke down 
and had not regained their former health by the time they were discharged 
either had been confronted by especially overwhelming stress or were apt 
to have been unaware of some decreased resistance to stress as a result of a 
protected or nonstressful environment in civilian life. 
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There are instances in which breakdown was clearly related to stress of 
a degree far beyond that which the vast majority experienced, even in 
combat, but in most instances there is no satisfactory explanation for the 
breakdown of one man and not another similarly exposed. Perhaps some 
men have a decreased resistance to stress of which even they may not be 
aware. If this lack of awareness were to some extent the product of limited 
education and intelligence, it would help to explain the prominence of these 
characteristics among the men who described the greatest amount of 
deterioration in their health. It is probable that the individual who is 
handicapped as to intelligence and education displaces his emotional diffi
culties more than others onto his military experience as a means of solving 
his unconscious conflicts. 

While there are statistically significant relationships between the man's 
estimate of any change in his health and his length of service and combat 
stress, the magnitude of the relationships is not great enough to account 
for the change in most men, nor sufficiently predictive to be of practiCal 
value. The fact that 70 percent of all the men who broke down describe 
some deterioration in their health since they first entered the service, plus 
the fact that others who broke down describe no change or even improve
ment, leaves many questions unanswered. 
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CHAPTER XI 
VA COMPENSATION FOR PSYCHIATRIC DISABILITY 

VA compensation for psychiatric disability is singled out for further study 
here primarily because of the great sociologic and economic significance 
which attaches to such compensation. As an indicator of follow-up status 
it leaves much to be desired, but its social importance is great and poten
tially it carries great significance also for the individual by encouraging 
secondary gain from illness. The analysis which follows is primarily 
oriented toward the elucidation of VA practice and policy. 

IN RELATION TO OTHER FOLLOW-UP OBSERVATIONS 
Earlier chapters have reviewed the relation between VA compensation 

for psychiatric disability on the one hand, and the psychiatric examiner's 
evaluation of disability, psychiatric diagnosis, treatment since separation, 
and improvement since separation, on the other, but many other aspects 
of follow-up status were also studied. 

Census region of residence at follow-up was examined in relation to 
compensation status and size of compensation payments in order to test 
the uniformity with which men applied for compensation and uniformity 
with which it was granted by the VA in the various sections of the country. 
The observed discrepancies are both small and statistically insignificant, 
as may be seen from table 172. Size of community was also studied, 
without finding any evidence that the incidence or amount of compensa
tion varied by residence (table 173). 

TABLE 172 
VA Cnnpensation for Psyehiatrie Disability and Census Diuision of Residen&e 

Men drawing $30 or 

Pcn:cntagc more monthly as 

Census division of rcaidcncc Number percent of totlll 
of men com pen- compensated for sated psychiatric dis-

ability only 

New England ......•.•••••...•... 81 46.9 45. 7 
Middle Atlantic .................. 260 43. 5 42.2 
South Atlantic .....•...•...••••.. 110 38.2 52.5 
East North Central .•.........•.•. 175 38.3 53. 1 
South Central ................•.. 73 43.8 53.8 
West North Central ........•..... 52 36.5 } 39.6 
Mountain and Pacific .•.......•... 97 42.3 

Total ••..•.•••............. 848 41. 5 46.6 
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TABLE 173 
VA Compmsationjor Psychiatric Disability and Sit:.1 of Community 

Men drawing $30 or 

Percentage more monthly as 
Number percent of total Size of community (1940 census) of men com pen- compensated for sated psychiatric dis-

ability only 

Less than 2,500 .................. 104 44.2 50.0 
2,500-9,999 .................••.. 106 41. 5 48.8 
10,000-99,999 ................... 237 38.8 45.9 
100,ooo-999,999 ................. 213 42. 7 49.4 
1,000,000 or more .•.......•...... 186 42.5 40.8 

Total .................•. ··· 846 41. 6 46.6 

Metropolitan 1 ••••••••••••••••••• 377 43.5 46.6 
Other .......................•.. 469 40.1 46.5 

1 Residence was within one of 13 largest metropolitan districts according to the 1940 
census, e. g., Baltimore, Boston, Chicago, etc. 

Seventy-nine men, or 10 percent of the sample for which this informa
tion is available, it may be recalled, presented no symptoms or spontaneous 
psychogenic complaints at follow-up. Ten (13 percent) of these men were 
drawing compensation for psychiatric disability, in contrast to 44 percent 
of those with symptoms or psychogenic complaints. One may well wonder, 
however, why even as many as 10 men out of 79 with no symptoms should 
draw compensation.43 In one instance the man stated: "I feel 100 percent 
better than I have ever been---even before entering the service. My nerves 
don't bother me as much as they did. I look into the future a lot better. 
Feel more secure-less worries." Another report said, "pension (10 per
cent) was entirely unexpected and that he didn't even know he was apply
ing for one. He has no objection to receiving the pension and feels that it 
helps when it comes in, but that he has no symptoms and doesn't feel that 
the pension is really indicated." 

The symptoms and psychogenic somatic complaints which were in evi
dence at follow-up were roughly classified as to period of onset, and in 
table 174 this classification is related to compensation status. Men whose 
symptoms appeared to be essentially a continuation or elaboration of those 
present prior to service were compensated much less often (31 percent) 
than men whose symptoms began in service (55 percent). Presumably 
this discrepancy represents the influence of the VA policy that illness exist-

a Compensation status was rechecked in 9 of the to cases in June 1953. In 2 instances, 
10 percent disability was still being received and in 7 instances, including the 2 cases 
cited, compensation had been discontinued. 
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ing prior to service, and unaggravated by it, is not compensable. No 
effort was made in the follow-up study to investigate service connection 
and aggravation from the standpoint of individual entitlement to benefits. 
The amount of compensation, however, is unrelated to the apparent origin 
of symptoms. 

TABLE 174 
VA Compensation for Psychiatric Disability, and Origin of S,1111ptom.r and Psye/UJgmU: Complaints 

Made at Follow-up 

Men drawiniro or 
Percentage more mon y as 

Origin of complaints Number percent of total 
of men com pen- compensated for sated psychiabic dis-

ability only 

Military llCJ'Vice .................. 333 55.0 52.4 
Prior to military service ........... 192 30. 7 41. 8 
Mixed .................... ······ 139 54.0 41. 3 

Total ............... ······· 664 47. 7 47.9 

As may be seen from table 175, both the likelihood of compensation and 
the magnitude of any benefits vary greatly in association with the man's 
expressed opinion of any change in his health following entry into service. 
However, it is of interest that the correlation is not better; from a clinical 
standpoint it would not be expected that men would draw compensation 
who report their condition to be no worse than on entry into the service, 
but 21 percent were compensated. It might also be expected that more 
than 62 percent would be drawing compensation among those whose 
condition was allegedly much worse. These discrepancies cannot be 
answered by this study but do merit explanation; they involve too many 
cases to be dismissed as occasional errors of observation. 

Occupation at follow-up has no relationship to compensation status, 
except for a suggestion that the professional and managerial group are less 
often compensated. 

Adjustment status at follow-up is quite significantly associated with the 
likelihood of compensation, but its relation to size of payment is only a 
suggestive one (P = .OS} in the statistical sense. Just 48 percent of those 
judged to be maladjusted (in one or more areas) at follow-up were drawing 
compensation for psychiatric disability. In contrast, 26 percent of those 
whose adjustment was satisfactory were drawing compensation and roughly 
one-third of the latter received monthly payments in excess of $30. 
Whether the maladjustments at follow-up antedated military service or 
arose out of military service seems unrelated to compensation status. 
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TABLE 175 
VA Crnn/Jfnsalion for Psycliiatric Disability and Man's Own Estimate of Change in Healtk From 

Entry Into Ser'Di&e To Follow-up 

Men drawing $30 or 

Percentage more monthly as 
Number percent of total 

Change in health of men com pen- compensated for sated psychiatric dis-
ability only 

Same or better ...••.•..•••••••••. 202 21. 3 11. 9 
Somewhat worse .••.•.••.•.•••.•• 265 42.6 43.4 
Much worse ..................... 207 62.3 58.1 -

Total ....••••...•.•••...•. 674 42.3 44.9 

Compensation is also statistically related to the man's opinion of his 
need for treatment at follow-up, but by no means as closely as one would 
expect; 57 percent of those feeling great need for treatment and 35 percent 
of those feeling no need were receiving compensation. The amount of 
compensation is entirely unrelated to the opinion as to need for treatment. 
That is, men who are drawing relatively large benefits are no more likely 
than those drawing small benefits to believe that they need treatment. 
This suggests again the need for more emphasis on treatment than on 
compensation in the handling of veterans. The examiner's estimate of 
the need for treatment is more closely related to compensation than is the 
subject's own estimate. Table 176 shows how compensation varies, both 

TABLE 176 
VA Compensation for Psycliiatric Disability and Examiner's Estimate of Need for Ps.Jdiiatri& 

Treatment 

Men~S30 

Examiner's estimate of need for 
or more mon y as 

Number of Percentage percent of total 
treatment men compensated compensated for 

psyChiatric dis-
ability only 

No need ...........•............ 262 24.8 28.1 
Treatment desirable but not neces-

sary .......................... 191 42.4 41.9 
Treatment would be of considerable 

benefit ...••.•.•••••••••....... 173 56. 1 46. 7 
Treatment greatly needed .••...... 134 61. 2 64.S 

Total .....•.•..•••........ 760 42.8 46.S 

208 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


as to likelihood and amount of any compensation. A majority (54 percent) 
of those whose payments exceed $50 monthly are listed by examiners as 
being in great need of treatment, but this is not true of those whose benefits 
are smaller. About 5 percent of those called not ill by examiners were 
drawing at least S40 monthly. 

Although about half of the men who were receiving disability compensa
tion had never had any treatment for their emotional difficulties after dis
charge, those who had sought specifically pyschiatric help after separation 
from service more often received compensation, and in larger amounts, 
than those who reported no effort to obtain help with their problems or 
who sought symptomatic relief from nonpsychiatrists. These facts may 
indicate merely that the men who were sicker more often sought psychiatric 
treatment or that seeking such treatment in itself assures more sympathetic 
or more liberal handling. It is a sad commentary, however, that so many 
men who are compensated have not sought treatment. 

The subjects were also asked, it will be recalled, about their willingness 
to seek psychiatric aid in the future in case of need. Study of their reactions 
to this hypothetical question was made separately for those who had been 
treated since separation and for those who had not. Attitude toward future 
treatment was found to bear no relation whatsoever to compensation status 
for men who had already sought help; 57 percent of those with positive 
attitudes and 58 percent of those with negative attitudes were receiving 
compensation. But for men who had not previously sought help there was 
a significant difference: Those with negative attitudes were slightly more 
often receiving compensation and in larger amounts ( 46 percent vs. 34 
percent). It is possible that among those who draw compensation there is 
a group who do not merit it and who would resist therapy as a threat to 
their compensation. But the untreated group is not as sick as the treated 
group and it may be that it is easier for them to deny illness and therefore 
react negatively to the possibility of getting treatment. This would appear 
to be an important area for study by the Veterans Administration. 

Attitudes toward various aspects of military service were also explored, 
viz, toward superiors, assignments, training, discipline, and time spent. 
None of these was related in any way to compensation status. The motiva
tion for seeking compensation lies elsewhere. 

IN RELATION TO PERIOD OF MILITARY SERVICE 
There is a quite definite correlation between total length of military 

service prior to first psychiatric breakdown and amount of compensation 
(for any cause) and between length of overseas service prior to first psychi
atric breakdown and compensation (table 177). 

The low average for men with no compensation probably reflects the fact 
that any residual disability is more likely to be judged non-service-connected 
or non-service-aggravated if breakdown was early and discharge for dis
ability immediate, as was more apt to be the case with men who had shorter 
service. Many others not on compensation, of course, served long despite 
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TABLE 177 
.4mounl of Compensation for All CauHs and Lmgt/i of &rui&e Prior lo Br1al&down 

Monthly compensation 

None •.••••...•............................... 
$1-29 ........................................ . 
30-59 .•....................................... 
60 or more ...••.•............................. 

Total ................................... . 

Average months of acrvic:c 

Total Oveneas 

17.5 5.8 
22.6 7.0 
24.2 8.2 
28.1 11.8 

20.4 6.8 

breakdown and were without disability at follow-up. The fact that length 
of service is associated with size of benefit suggests that examiners and 
claims adjudicators arc influenced by length of service in making recom-

. mendations as to level of disability and benefits. The possibility that 
.psychiatric disability is actually greater for men who served longer was 
discussed previously and found not to be the case. 

Location at breakdown is quite strongly associated with compensation 
status, as may be seen from table 178. Three distinct groups arc plainly 
evident there: (1) Men who broke down before going overseas, e>f whom 
only 25 percent arc drawing compensation; (2) men who broke down during 
combat, or after some overseas duty not involving combat; and (3) men 
who broke. down only after leaving combat. The two combat groups differ 
between themsCivcs. quite significantly as to the proportion receiving com
pensation, but not as to the amount of compensation. Both combat .groups 
differ quite markedly, however, from the noncombat groups in point of 
average monthly payments. Payments in excess of $30 were made to 52 
percent of the combat cases and to only 38 percent of the noncombat cases. 
It has been previously shown (p. 146) that the combat cases have no more 
psychiatric disability than the noncombat cases, so that the differential 
reflects administrative policy and practice. One further distinction of 
interest concerns men who broke down in the Z/I. Of those who broke in 
basic or boot training, only 11 percent were drawing compensation for 
psychiatric disability in contrast to 30 percent of those who broke later 
but before going overseas. 

The major area of stress precipitating breakdown is similarly related to 
compensation status. The combat cases exhibit the differences already 
alluded to, and in addition those whose stress was of the interpersonal 
variety (regimentation, etc.) are rather less often compensated for disability 
(29 percent) than other noncombat groups. Some of these are probably 
diagnosed by the VA as personality disorders and therefore not com
pensated. 
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Although the combat and noncombat cases differ in the indicated fashion, 
severity of combat itself seems unrelated to likelihood of compensation for 
psychiatric disability. Compensation was being paid to 52 percent of the 
men whose combat exposure was no more than moderate, and to 54 percent 
of those whose combat experience involved severe exposure. There is 
evidence (P about .02) that severity of combat is related to the amount of 
any payment, however. The size of payment varies for the two combat 
groups as shown in table 179. 

Duration of combat, for men with ground combat experience, is unrelated 
to the likelihood of compensation for psychiatric disability. In addition, 
and unlike severity of combat, it is also unrelated to the amount of com
pensation. This discrepancy between duration and severity of combat 

TABLE 178 
V .A ComjJlnsalion for Ps,elriahie Disa/Jility owl Loealion al Fir.st Br1alr.i#um 

Men drawm'1S30 or 
Percentage more moo yu 

Number percent of total Location at first breakdown of men com pen- compematcd f'or sated psychiatric 6-
ability cmly 

Before going overseas ..•••...•••.. 303 25. 1 35.3 
In combat ...•.•......•......••. 252 43. 7 49.5 
Overseas, noncombat ••.•..••••.•. 170 43.5 40.3 
After combat ••••.........•...... 140 66.4 54.8 

Total ...................... 865 40.8 45.9 

TABLE 179 

Amouni of Compnuation for 1's.7cllialrie Disability owl Stotrity of Com6al 

Amount of monthly payment 

Under 120 ...........••.............•• ·• ·. • • · · · 
120-49 ••........•.............•.......•....... 
50 or more ••••••••.••.......•...•.•.•...•.•.•• 

Total ............. ······················ 

Number of men ......•.....•.•••.••..•..•.••.•• 

Severity of combat 

Not more than 
moderate 

Pm111t 
46.2 
44.6 
9.2 

100.0 

65 

Pmdt 
41.6 
31. 9 
26.5 

100.0 

113 
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in this respect merits further study. In chapter V, it may be recalled, 
severity of combat was found unrelated to the examiner's estimate of 
psychiatric disability. Both severity and duration of combat are rough 
indices of stress, and although one could not argue that they are inter
changeable, it does appear that if degree of objective stress per se underlies 
the relationship between severity and amount of compensation, its effect 
should also be seen in duration of combat. 

Compensation status is quite reliably associated with apparent severity 
of the first acute episode in service, but amount of compensation is not. 
Only 28 percent of the men whose illness seemed :iµild (or at least not 
obviously severe) were drawing compensation for psychiatric disability in 
contrast to 53 percent of those whose illness seemed severe at the time. 

Also, since it was the sicker patient who was apt to receive individual 
psychotherapy and especially if his illness first developed in the service, 
it is not surprising to find that those who received individual therapy in 
the service were more often granted disability compensation and possibly 
even in greater amount than others. 

Men who were discharged for psychiatric disability were of course much 
more apt to be granted compensation for psychiatric disability than those 
who were returned to duty after breakdown, 57 vs. 15 percent. 

Finally, psychiatric condition at separation is perhaps more intimately 
related to compensation status than any other single factor. Compensation 
was received by only 8 percent of those who at separation were either 
normal or at most suffering from neurotic symptoms without having a 
clinical neurosis, in contrast to 54 percent of those who had a neurosis. 

IN RELATION TO PRESERVICE CHARACTERISTICS AND FAMILY 
HISTORY 

Family history of psychiatric illness, the role of religion in the family, 
and economic status of the family were all found to be unrelated to com
pensation status and to the amount of any compensation received. 

Preservice personality was studied in relation to compensation status 
and amount of compensation and no very clear-cut relationship found 
(table 180). There is considerable variation among the personality groups 
with respect to the percentage compensated, but plainly some other factor 
is involved. That factor must surely be the nature of the mtlitary experi
ence. When each personality group is correlated with site of breakdown 
it is seen that there is comparatively little variation among the personality 
groups provided that they have the same site of breakdown. The observed 
variation among personality groups then derives wholly from differences 
as to site of breakdown. 

The educational level attained at entry into military service is also 
unrelated to both likelihood and amount of compensation for psychiatric 
disability. Occupation before entry is similarly unrelated. The man's 
own evaluation of his health at entry, on the other hand, is quite reliably 
related to coinpensation status .. Men who described their health at entry 
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as excellent somewhat more often drew compensation for disability than 
men who thought their health was at best fair. 

About 17 percent of the men received some form of treatment for an 
emotional disorder before service. As would be expected, they received 
compensation less often (33 percent) than men with no such history ( 44 
percent), although the amount of compensation in those who received it 
was the same in both instances. 

Age at entry into military service is unrelated to compensation status. 
Intelligence also seems unrelated to compensation status and to size of 
payment if compensated. 

TABLE 180 

P""""'61 With YA ComjJlnstztitm f• Psyelrialri& Disdility owl Pmlrtlag1 Drlllllitlt l30 ,,, 
Mt1r1 Monllrly bumt TMsl ComjJensalldft1r A'!)' Typ. of Disdility 

Percentage Men drawinll30 or 
Number co:rr:- morcmon yu 

Preaervicc penonality olmen sa for percent of total 
psychiatric compensated for 
disability any reason 

Normal ••••.......•.....•...•.•. 116 35.3 33.3 
Neurotic traits only •.••..•.•..•.•. 277 49. 8 47.6 
Suggestive neUl'Olle8 ••••••••••••••• 127 26.0 42.9 
<>vert DCUl'OICI ••••••••••••••••••• 117 38.5 42.6 
Pcnonality dilordera ••••••....... 163 44.8 50.0 

Total •....••............•. 800 41.3 45. 1 

SUMMARY 
The man with a service-connected disability who believed his health 

had deteriorated since he entered the service, who showed some maladjust
ment at follow-up, who had sought some treatment after discharge and 
still felt the need for treatment, was the one who was most apt to be draw
ing compensation. Compared with others who broke down in the service 
but did not receive compensation, he was likely to have served longer and 
to have been overseas longer. He was more likely to have been in combat 
and to have been discharged for disability with persistent psychoneurotic 
symptoms. What section of the country he came from, or whether from 
a rural or urban area, his occupation, his attitude toward his military ex
perience, his family history, the economic status of his family, his age, 
education, intelligence, and his emotional health prior to entering the 
service, all seem to have no relationship to his chances of receiving dis
ability compensation at follow-up. 

While in general these findings are consistent with the policies govern
ing the granting of compensation, closer inspection suggests that much is 
left to be desired. Some men with no symptoms and others who on follow-
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up examination were not considered disabled were nevertheless receiving 
compensation, as were some who felt there had been no change in their 
condition since entry into service. More emphasis seems to be placed on 
granting compensation than on urging treatment for whatever residuals 
do exist. This is in contrast to the opinions of the examining psychiatrists. 
Many of the men who are receiving compensation never sought any treat
ment after their discharge from the service and they are somewhat less 
inclined to ·undertake future treatment than those not receiving com
pensation. 

Although compensation was granted more often to those who served 
longer, length of service was found to have no relationship to the severity 
of illness at follow-up and it is possible that compensation for disability is 
being scaled, perhaps unwittingly, in terms of the military performance. 
If a careful distinction were being made between conditions which are 

service-connected and those which existed prior to service, there should be 
a high degree of correlation between preservice personality and compen
sation. Actually no relationship at all was found. This is highlighted by 
the finding that 33 percent of the men who had received treatment of one 
kind or another for emotional disorders prior to entering the service were 
receiving compensation, in contrast to 44 percent of the men who bad no 
such history, and their average amount of compensation was the same. 
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Part Three 
ANALYSIS OF MILITARY EXPERIENCE 

In chapter III the individual details of military experience have been 
set forth in discrete fashion, with no indication of their relation to other 
aspects of the total experience. Part Two provides some information on 
the relation of follow-up status to the facts of the military period. Here 
interest lies in the relationships among various aspects of the military ex
perience, of :military experience to preservice history, and of military expe
rience to follow-up status. Insofar as the basis data for the last subject have 
already been given in Part Two, it will be necessary here merely to change 
their focus from follow-up status to military experience. 

AB was seen in Part One, a wide variety of information was obtained on 
the military period, and there is no need here to review it all in the pattern 
just outlined. It will suffice to choose from the facts on the military period 
those which seem either most important or most representative, i. c.: 

1. The nature of the stress which was experienced. 
2. The location at breakdown. 
3. The severity of illness at time of breakdown. 
4. The treatment received in service and the response to it. 
5. The pattern of disposition following any and all psychiatric admis-

sions. 
Each of these subjects will be taken up in turn, and in three parts covering 
the relation of the particular fact of the military period to (1) other aspects 
of the military experience, (2) elements in the preservice history, and (3) 
follow-up status. 
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CHAPTER XII 

NATURE OF STRESS 
It may be recalled from chapter III that a set of categories was developed 

for recording the qualitative nature of stress and that the pattern of stress 
for the individual was summarized by designating that category which 
appeared to play the major role in precipitating the breakdown. In addi
tion, the major area of stress was scaled as to severity, and combat experi
ence was rated as to both severity and duration. The analysis here is 
primarily in terms of the major area of .stress. 

STRESS AND OTHER ASPECTS OF THE MILITARY EXPERIENCE 
In only 4. 7 percent of the cases was no stress of any kind reported, and 

more than one stress was reported by nearly half of the men. Table 181 
gives the percentages experiencing each type of stress and the percentage 
for whom it was the major form. Combat was reported as the major area 
of stress for almost all men who had ever been in combat. In a few in
stances, however, where exposure to combat was brief and nontraumatic 
and where some other type of stress seemed more important in relation to 
breakdown, the latter was considered the major stress. It is difficult to 

TABLE 181 
Perunlag1 of Mm Expmmeing Varioru Fonns of StFm Prior to Br1akdown, owl Mqjor .dr1a of 

Str1ss Precipitating Br1akdown 

Percentage of men 

Type of ltrcll 
Experiencing 

this ltrcls 
Having this as 

major ltrcll 

Civilian (domestic, financial, etc.) ................. 32.9 6.5 
Inherent military environmental (separation from 

home, change in diet, rear or future combat, etc.) .. 56.3 7. 7 
Military fruatratiom and cxccaivc demands (rcgi-

mentation, etc.) ...•••........................ 44.4 12.5 
O>mbat (cxpoaurc to enemy fire) ................. 51. 6 42.5 
Other environmental (physical demands, illnCllll, 

injury, etc.) •................................. 58. 1 14. t 
No single area primary ..•••.....•..•..•.•....... ·············· 12.t 
No strca evident .•.••.•.•.•....••••.•••••••.••. .............. 4. 7 

Total ••••.•.....••••••.•••••••.•.••••.•.. .............. 100. t 
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separate objective from subjective stress. Just to enter the service was 
much more stressful for one man than for another; similarly, to go over
seas was a greater stress for some than for others. The coding of the major 
area of stress for each individual usually involved a compromise between 
the objective and subjective elements. There is no doubt, however, that 
some men were exposed to greater objective hardship than others, whether 
it was climate, illness, poor leadership, or combat, and insofar as they could 
be ascertained such facts were considered in defining the major area of 
stress. 

One would expect a close relationship between the major area of stress 
for an individual and where he was in his military career when he broke 
down. To a great extent stress is determined by the position an individual 
occupies in his progression from induction to combat overseas. Combat 
was generally considered to be "severe" stress and other forms mild. Where 
combat was brief, or where it consisted of being bombed in a rear area, it 
was considered "moderate" stress or, in a few instances, even "mild." 

Men who broke down in combat generally responded more favorably to 
treatment than those who decompcnsated under less stress"and were, there
fore, as a group more predisposed to breakdown. The combat breakdown 
typically resulted from overwhelming objective stress and danger, so that 
the mere removal of a man to the comparative safety of a rear area, even if 
for a short time, should have had a therapeutic effect. For this reason 
many psychiatrists have questioned the practice of classifying the pure 
combat breakdown as a psychoneurosis. 

It is interesting to study disposition from hospital in relation to the major 
area of stress (table 182). Disposition depends upon the major area of 
stress only in that combat cases were returned to duty in considerably 
greater proportion and medically discharged less often. The fact that the 
disposition pattern for other than combat cases is so similar, despite the 
marked variation in circumstances and stress associated with breakdown, 
makes one question the difference between combat and noncombat cases 
as possibly reflecting differences in pressure to conserve manpower through 
reassignment. However, the man who was returned to duty after break
down in combat was more apt to render good service than the man who 
broke down elsewhere. In addition to the factor of motivation, this would 
suggest that it was their greater inherent stability rather than manpower 
requirements which led to the more frequent return to duty on the part of 
men who broke down in combat. 

The clinical experience that those who break down under little or no 
stress are more predisposed is given some statistical validation by the finding 
that at separation from the service they more often regarded their health 
as the same or better than at entry in comparison with those who broke 
down under greater stress {32 vs. 16 percent). 

As already noted, the observational process inevitably provides a mixture 
of objective and subjective stress. Certain forms of objective stress, e. g., 
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TABLE 182 

Percentage distribution by pattern or 
disposition 

Duty only CDDor IS 
Major area or ltl'Cll 

Number 
of men 

Only on Total Never Reas- On fint auhle-
reaa- signed admia- qucnt 

signed sion admia-
aion 

Qvilian or none •......... 13. 3 15. 3 46.9 24.5 100.0 98 
Inherent military ....•.... 20.9 11. 9 41.8 25.4 100.0 67 
Military frustrations •...... 18.3 16. 5 41.3 23.9 100.0 109 
Combat •••••............ 12. 5 37.0 33. 1 17.4 100.0 368 
Environmental ...•.•..... 14.0 15. 7 49.6 20. 7 100.0 121 
No single area •........... 13.2 12.3 45.3 29.2 100.0 106 

Total ••.••.•....... 14.3 24.1 40.2 21.5 100.1 869 

entry into service and separation from home and familiar surroundings, 
were experienced by all men in the service, but for only a fraction of the 
sample did they create sufficient subjective stress to be reported. Combat, 
on the other hand, was a subjective as well as an objective stress for all who 
participated in it, and a subjective stress for many more who did not. 

Civilian forms of stress (chiefly domestic difficulty) were experienced by 
about 25 percent of the men whose major area of stress was different. In· 
herent military stress was universal in the objective sense, but on a subjec
tive basis it was present in from about 35 to 60 percent of the cases with a 
different major area. Military frustrations (regimentation, etc.) also had a 
fairly universal objective counterpart, but as subjective stresses wert 
reported by about 25 to 35 percent of the men with a different major area. 
The combination of stresses varies widely and is especially complex for the 
combat cases who not only endured the most severe form of stress but also 
suffered other forms of stress more often than others, especially environ· 
mental stress. 

In addition to its multiplicity, stress varied widely as to severity. In the 
rough scaling of stress it was its objective aspect which was evaluated, 
insofar as possible. In consequence it is rare that anything but fombat was 
called severe. In 72 percent of the combat cases and in only 2 percent of 
the others was the major form of stress rated as severe, in comparison with 
4 percent and 94 percent termed mild for the combat and noncombat cases 
respectively. The figures are the same if one evaluates not simply the major 
area but all forms of stress sustained by the individual. 
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Breakdown in the Z/I prior to any oveneas service ia especially frequent 
among those whose major area is either inherent military stress or military 
frustrations. Men with such early breakdown may be classified as a group 
with especially low resistance to stress. Their objective stress rarely 
amounted to more than the bare fact of entry into service, being away from 
home, and changes in diet. The anxiety produced by these changes was, 
in these men, all out of proportion to that experienced by most men who 
served and even by most men in this sample of those who broke down. 

Men whose fint breakdown occurred only after they left combat pose a 
special problem, but after an investigation into such factors as MOS, arm 
or service, severity of combat, and specific form of combat stress, it was con
cluded that this group is no less a combat group than those whose break
down occurred in combat. 

The major area of stress was also studied in relation to ICYCl'ity of ill
nCll, treatment, health at eeparation, and the like, with rather large differ
ences being found. The combat cases were 101Dewhat less often severely 
ill at breakdown (24 percent in comparilon with 33 for noncombat). Eval
uation of severity of illness was influenced to some extent by length. Com
bat cases received more individual therapy than others and their rapome 
to treatment also was best. Rcsponsc was about the same for the other 
major-area groups. 

STRESS AND PRESERVICE CHARACTERISTICS 
In studying the relation between stress and preservice factors, e.g., psy

chiatric history of parents, one is interested in knowing the extent to which 
the family background and early history of the individual aeem to affect 
his resistance to types and severities of stress. The findings here apply only 
to a sCt of men who broke down and not to a cross section of the general 
military population. The influence of such factors on the probability or 
breakdown has been discussed in Part One. 

Most of the preservice factors described in chapter II were studied here. 
The fint concerns psychiatric illness in the immediate family: mother, 
father, and siblings. These histories were integrated into a single summary 
shown in table 183 and correlated with the major area of stress precipitat
ing breakdown. The variation exhibited there is considerably less than 
one might expect, although chiefty in the expected direction: more negative 
histories are associated with more stress, positive histories with less stress. 
Statistically, the variation is of borderline significance (P=M.05). In the 
group with the most psychopathology in their immediate family (two par
ents or a parent and a sibling exhibiting at least a clearcut emotional or 
personality disorder), only 35 percent lasted long enough to break down 
under the stress of combat in comparison with 53 percent for the group with 
no history of psychopathology in the immediate family. It seems clear, 
then, that the psychiatric history of individuals in the family, when eval
uated only in terms of presence of illness, is of relatively little practical pre
dictive value with respect to the stress under which these men broke down. 
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g 
TABLE 183 

Majur b1a of SITus flllll P17'lrialrie Hislflry of ParltlU flllll Sibliftls 

Psychiatric biatory of parentl and siblings l 

Major area of 1trcss Positive 

n=~• Entirely Sugget- Total negative tiveonly Primarily Primarily i:=y Twoor but partly 
siblinp father more unknown 

Pmml P1reml Pmllfl Pmml Pmmt Pmmt Pmml Pmmt 
None or civilian .•................. 8. 3 8.5 10.4 8.2 19.4 15.2 15. 3 11.2 
Inherent military .................. 8.8 8.1 4.2 6.1 9. 7 9.1 6.1 7. 7 
Military frustratiom ............... 8.3 13.8 20.8 14. 3 18. 1 15.2 8.0 12. 5 
Combat .••....................... 53.0 41. 7 39.6 40.8 36.1 34.8 39.9 42.5 
Environmental •.••................ 11.6 . 14.6 16. 7 18.4 9. 7 7.6 17.2 14.1 
No single area •••••••••.•••••.•... 9.9 13.4 8.3 

" 
12.2 6.9 18.2 13. 5 12. 1 

Total ••••••••••••••••••••... 99.9 100.1 100.0 100.0 99.9 100.1 100.0 100.1 

Number of men ••••••••.••..•..... 181 247 48 98 72 66 163 875 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


This is a1ao true of the severity of the major area of stress precipitating 
breakdown. 

Another basic characteristic of the family background is the fact of death 
or withdrawal on the part of one or both parents. When the classification 
as to death, divorce, etc., was related to major area of stress, as in table 184, 
statistically significant variation was observed, but again its magnitude is 
perhaps not as great as might be expected. Among men with a negative 
background in this respect, only 7 .5 percent broke down under no stress 
or under some civilian type of stress, in contrast with 24.1 percent of those 
who had lost one or more parents by divorce or separation, and 10.5 per
cent of those who had lost one or more parents by death. Any relation
ship which may exist is not very strong, therefore, and parental death, or 
a simple scale of parental withdrawal such as has been used here, is of little 
or no predictive value in connection with resistance to military stress. 

TABLE 1'4 

Form ol parental withdrawal 

Major area ol ltral 81:• Chronic None Death Total 
divorce iUDal 

Pmmt P""11l Pmml P""11l Pll'Ulll 
None, or civilian •••••••••••••••• 7.5 10.5 24.1 13.5 10.3 
Inherent military ........•.•...•. 8.4 7.9 3.6 7. 7 7.7 
Military fruatratiom .•.••..•..•.. 13.6 8.4 16. 9 17. 3 12.9 
Combat ..•...................•. 41. 3 48.2 38.6 34.6 42.2 
Military environment •••....•.... 15. 7 12.0 10.8 19.2 14. 5 
No llingle area ..••••.••••...•••. 13. 6 13.1 6.0 7. 7 12. 3 

Total .•..•.••.•••.•••••••• 100.1 100.1 100.0 100.0 99.9 

Number of men .•..••.•••....... 479 191 83 52 805 

Preservice characteristics for which there is no evident association with 
the pattern of stress include the following: 

Parental attitudes represented in the extremes of affection and rejec-
tion, discipline and indulgence, and protection and independence. 

Attitude of subject toward his mother. 
Attitude of subject toward his father. 
Economic status of parental family. 
Relative emphasis on religion in parental family. 
Presence of overt sibling rivalry. 
Birth order. 
Intelligence. 
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Residence at separation (geographical region and size of city). 
Civilian occupation prior to entry. 

Study of parental conflict developed a slight suggestion that men sub
jected to parental conflict at home were more apt to break under no stress 
or under civilian types of stress. The percentages noted are shown in table 
185. This suggestion does not, however, extend to the severity of the major 
area of stress. 

TABLE 185 

Quite barmonioul •••..........................•.•.....•.•..... 
Conflict ablent •••.•••...............•........................ 

5.9 
9.5 

10.3 
19. 5 

Conflict prclellt, not more than moderate ........................ . 
OoDflict praient, marked ...................................... . 

Total •................................................. 10.6 

Only about 5 percent of the men in the sample were foreign born and 
about 15 percent had foreign-born parents. When this cultural character
istic was studied in relation to major area of stress it was found that for the 
foreign born and for those with foreign-born parents breakdown was less 
often associated with no stress or with civilian types of stress. The per
centages are: 

Pmlldq1 Brlaki1t1 Doam U'llllW 
No or (:ioili1111 Slr111. 

Foreign born. . . • • • . . • • • • • • • • • • • • • • • • • • . . . . . . . . . . . . . . . • . • . • • . • • 4. 3 
Foreign-born parenta........................................... 4. 8 
Other. · .. , . . . . . . . . . . . . . . • • . . • . • . • . • . . . . . . . • . • . . . . . . . . . • • • . • . . . 12. 5 

Total.................................................... 10.8 
The variety of religious faith embraced in the parental family was also 

found to be significantly related to the major area of stress. Two compari
sons were made: (1) as to proportion of cases with combat the major area 
for all three religious groups, and (2) as to the entire distribution of major 
area of stress for the two large religious groups. The percentages observed 
in the first of these are: 

Pmlldq1 WitA Combat 
IUligiotu Failla llal Mqjor .N-ea of Strus 

Catholic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • . • . . . . . . . . . . . . . . . 51. t 
Protestant. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39. 2 
Jewish. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . 25. 0 

Total.................................................... 42.0 
The observed discrepancy ~as a probability of less than .001 under the null 
hypothesis. When just Protestants and Catholics are compared, as in 
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table 186, the same difference is seen coupled with an excess of Protestants 
breaking down under no stress or under civilian forms of stress. The 
explanation for this is not known and the subject is one that should certainly 
be studied further. It is not an artifact of age differences. 

TABLE 186 

Major area of lltrell 

No lb"ell, or civilian • • • • • •••••••••••••••••.••.•. 
Inherent military ••••••••••••••••••••.•••••.••.. 
Military frultrations •••••••••.•••••••••••••••••. 
Cmnbat •••••.....••.•••••••••••••••.•••.•.•.•• 
Enviroarnental .•••••.•••.•.•••••.•••••••.••.•.. 
No llingle area .••.•••••.•..................•... 

Total, •.•••.........................•.... 

N~ofinen ••••••........•...•............. 

Religious faith 

Protatant 

PmMI 
ll.6 
6.9 

12. 4 
l9.6 
15.0 
12. 4 

99.9 

419 

Catholic 

Pmnt 
7.0 
8. 1 

10.8 
51.7 
10. 5 
11. 9 

100.0 

l44 

When an evaluation was made of the entire family background with 
respect to data of psychiatric importance in the fashion described in chap
ter II, significant differences were found in the distributions with respect 
to major area of stress, but not as to its severity. Table 187 presents these 
distributions and shows that the diff crences arc largely in terms of no stress 
or civilian stress, military frustrationi, and combat. Although these differ
ences lie in the expected direction they arc, as was noted earlier in connec
tion with individual preservice characteristics, rather smaller than had been 
anticipated. That is, the psychopathology evident in the parental family 
produces less than the expected amount of variation in the type of stress 
required to precipitate breakdown. 

Age at entry into service is quite significantly related to the major area 
of stress associated with breakdown (table 188). That the combat cases are 
younger could have been expected from the facts of military assignment, but 
in the special study referred to in the earlier discussion of age and the chance 
of breakdown (pt. One, p. 38) an effort was made to study age-variation in 
rate of breakdown within different military environments. The pattern of 
variation exhibited there (p. 39) was found to describe the experience of 
men serving in the Zone of Interior, and in noncombat assignments in 
overseas theaters, but was not found for men in combat. The disappear
ance of the "age effect" in men assigned to regimental combat units may 
reflect the continuous process of selection which precedes combat, a process 
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which would tend to eliminate older men with lower resistance and retain 
those with a higher average level of resistance than men of their age~ 'or ·it 
may be that the stress of combat is of such magnitude as to exceed S01DC 

point on the resistance scale at which younger men no longer have an 
advantage. It seems clear, however, that resistance to breakdown in regi
mental combat is no less in the younger than in the older men actually 
participating in regimental combat in World War II. 

TABLE 187 
Mqjor Area of Stress atttl Summary of Psycliialrie Signs in Family HUtor, 

Summary or peychiatric aigm in family .biMiory 

Major area or strea 
Not more Oneto Four or 
than sug- three posi- more pcMi- Total' 

gcstivc tivc aigm tivc aigm :• 

.. 

P""111 P""111 p,,_, pm.,, 
No lltrell, or civilian ..••.••••..••.. 8. 7 8.6 14.1 11.0 
Inherent military •............••••• 10.3 7.4 7.5 7.9 
Military· fr.ultrationa ..........•.•••. 7.1 11.3 16. 7 12.9 
Cdtnbat •• :' ••••••.•......•..••..•• 47.6 45.1 37.6 42.3 
EnviroDmental ••••••........•..... 15.1 12. 5 13.2 13.2 
No lingle area ••••••••••••..•.•.•• 11.1 15.1 10.9 12. 7 

Total ...•••••••••.••.....••• 99.9 100.0 100.0 100.0 

N~of·~··················· 126 337 348 811 
.... ~ ;. 

TABLE 188 
Mqjor Area of Sina atttl .C,1 al &Jr, ltllo SmMI 

Age at entry 

Major area or Stral 

Undcr20 20-29 30 or over Total 

P""1ll PllWlll P""1ll P""1ll 
No ltl'ell, or civilian ••••••••••••••. 10. 5 11.3 11.9 11.2 
Inherent military ...••.......•••••. 6.2 6.4 12.4 7. 7 
Military frustrations ............•... 7.7 12.5 17.5 12. 5 
Combat ••••......•••••.•••.••.•.• 56.5 43.9 23.7 42.4 
Environnlcntal .•••••.•...••.•••... 8.6 14.6 18.6 14. t 
No linglc area .....••.....•....•... 10.5 11.3 16.0 12. 1 

Total .•...••................ 100.0 100.0 100.1 100.0 

Number of men ...•.•............. 209 471 194 874 
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While it is an oversimplification to describe an admission rate as the 
ratio of stress to resistance, this formulation does provide an arbitrary de
vice for ICaling resistance whenever stress may be considered fixed. If 
there is a single environment in which two age groups are equally exposed 
to stress but manifest different rates of breakdown, their relative resistance 
may be characterized as proportional to the reciprocals of the admission 
(or breakdown) rates. Such estimates of relative resistance are given in 
figure 11 by age and within each of the broad military environments. In 
every environment except regimental combat relative resistance falls off 
rapidly with age; because of the small size of the regimental-combat sample 
it is not very reliable above age 30. The decline is greatest in the first year 
of service. It is also of interest that the WW II Selective Service statistics 
show the rejection rate for psychiatric disorders to have increased notably 
with age. For the period April 1942 to March 1943, the Selective Service 
Monograph" on age gives the following estimated rejection rates: 

/ffjldilltu for 
M""'1l Dis.a# 

A.11 "' &aminalitJn r:.:£:!', 
18-25........................................................... 35 
26-29........................................................... 55 
30-37 ....•....................................•................. 76 
38 or more. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92 

These rates increase about as fast with advancing age as do the neuropsy
chiatric admission rates for men in their first year of service. Men of 18 
and 19 had the lowest rejection rates, and this fact underlies the recom
mendation by the Selective Service System that "men of 18 and 19 should 
be liable for: induction as they ~mp~ the age group most physically fit." 
The present study suggests that this age group is also the most emotionally 
fit to resist the various stresses of military service. At the upper end of the 
age range the information provided by the present study is of less decisive 
value; estimates of resistance suggest that the choice of an upper age limit 
is necessarily arbitrary. In this region, resistance is declining but at least 
through age 38 there is no suggestion that any particular age is critical and 
age 38 must be regarded as an arbitrary dividing line. 

Educational level also appears to be related to major area of stress (table 
189). The least well educated have a fairly average pattern of stress, but 
the group with the most education, defined as those with formal training 
beyond the high-school level, show a deficit of combat cases (which may be 
the result of the assignment process) and an excess suffering from "military 
frustrations." In the groups of more average educational attainment there 
are proportionately more combat cases but otherwise the pattern is not a 
clear one. There may be some confounding with age but this has not been 
explored. 

" United States Selective Service System: Age in the Selective Service Procea, Special 
Monograph No. 9, U.S. Government Printing Office, Washington, D. C., 1946. 
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FIGURE 11 

lUlatiw Ruistanc1 to Brtalcdown WitA Psychoneurosis, by .dgt anti by MiJitary Em!ironmtnl, Whitt 
Enlistttl Males, U.S. kmy, 1944 
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Marital status, which is even more clearly dependent upon age than is 
education, is allo quite significantly asaociated with the major area of stress, 
single men having a considerable excess of combat cascs, perhaps because of 
their age, in comparison with men who were or had been married (table 
190). 

The veteran's '" post ja&to evaluation of his health at entry into llCl'Vicc is 
another preacrvicc characteristic which has a significant association with the 
major area of stress. Table 191 shows that the men who rated their health 
as poor or very poor much less often lasted long enough to break down in 

TABLE 189 

Percentage distribution by ~ area or 1tra1 

Completed gradel Num-
ol a:booling at No1trc11 lnher- Military No 

ber or 
entry or civil- ent f'ruatra- Com- Environ- single Total 

men 
mili- bat mental ian tary tion area 

--
Under8 ••••••.... 11.1 7. 7 11.1 38.5 17.1 14. 5 100.0 117 
8 ..••••••••••..•. 10.5 9.0 8.3 46.6 15.0 10. 5 99.9 133 
9-11 .••••........ 14. 2 5.8 10.0 43.1 12. 9 13.9 99.9 309 
12 ............... 8.1 9.6 14.1 44.9 13. 1 10.1 99.9 198 
13 or more ..•..... 11. 1 8. 9 26. 7 27.8 14.4 11.1 100.0 90 

Total .•••... 11. 5 7.8 12.6 41.8 14.0 12. 3 100.0 847 

TABLE 190 
Majlll' .drta of Stress fl1lll Marital Stalus at Entry 

Marital status 

Major area or stresa 

Single Other Total 

Pmmt 
9.6 
5. 7 

12. 3 
49. 7 
12. 1 
10. 7 

Pmmt Pmmt 
No 1tre11, or civilian ......................... . 14.0 11. 2 
Inherent military ............................ . 12.0 8.0 
Military frustrations ......................... . 14. 7 13. 2 
Combat .•••................................. 27.4 41. 5 
Environmental .............................. . 17.4 14.0 
No single area •.............................. 14.4 12.1 

Total ................................. . 100.1 99. 9 100.0 

Number or men .....•.......•.....•.•........ 513 299 812 
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combat, being more vulnerable to the lesser forms of stress in the objective 
sense. The small group with some evidence of preservice treatment (largely 
medical} for a pyschiatric disorder also appears to have been more vulner
able to objective stress than those with no histoty of such treatment. Only 
20 percent of those who had had any treatment prior to service and who 
broke down in service lasted until· they were in combat in contrast to 47 
percent of those who had not previously sought treatment for a disorder of 
emotional origin. 

TABLE 191 
Major hea of Stress and Subjecfs Own Evaluation of Health al &lry 

Health at entry 

Major area of stress 

Excellent Fair Poor or very Total poor 

Pmmt Pmmt Pmmt Pmmt 
No Btn:ll, or civilian •....... 8.6} 12. 2} 20.5} 10.2} 
Inherent military •.••...•.• 5.5 23.9 12. 2 45. 9 18.2 54.6 7. 9 31.1 
Military frustrations ........ 9. 8 21. 5 15. 9 13. 0 
Combat ••••••.•.•...•.... 51.2 27.9 15. 9 43. 3 
Environmental •..••••..... 13. 9 8. 7 18.2 12. 9 
No single area •...•...•.... 11.0 17.4 11.4 12. 6 

Total •••••.•........ 100.0 99.9 100.1 99. 9 

Number of men ............ 490 172 44 706 

Each area of preservice adjustment was studied in relation to major area 
of stress precipitating breakdown, and in each instance men with preserv
ice maladjustments more often broke down under no, or essentially-civilian, 
stress. The ratio of the observed to the expected number of such break
downs is given below for each type of maladjustment (table 192). A siini
lar picture obtains if one examines the relative numbers for whom combat 
provided the major form of stress precipitating breakdown; men with 
specific maladjustments have only 60 to 90 percent of their expected share 
of such breakdowns. 

Finally, the significance of the preservice personality was explored and 
it is here that the largest variation is found (table 193). The preservice 
personality classification represents, of course, the most penetrating and 
descriptive judgment made of the subject, and it would be SU.rprising in
deed if it were not found to be intimately related to major area of stress. 
It is noteworthy, however, that every group, even those with pre-existing 
overt neuroses, includes men who did not break down until they were sub
jected to the stress of combat. Those with pathological personalities 
reached combat much more often than those with psychoneuroses before 
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service. Those who seemed most sensitive to the interpersonal frustra
tions of military life were not, however, those with pathological person
ality types but those with pre-existing overt neuroses. 

In summary, then, most factors in the prcservice history seem not highly 
predictive of the type or amount of stress which will eventually precipitate 
breakdown. Characteristics which were found to be unrelated to major 
area of stress; or to its severity, include: parental attitudes of affection and 
rejection, discipline and indulgence, and protection and independence; 
attitudes of subject toward his father and toward his mother; economic 
status of the parental family; intensity of religious life in the parental family; 
overt sibling rivalry; position in the parental family; intelligence of sub
ject; region and size of community of residence; and civilian occupation. 

TABLE 192 

Area of adjustment described as impaired 

F~., •••••.••••••...•.•...•.......••.••.••••••••.... 
Bes• •.•••••••••.••••...•..•.••......•.••••.•••••••.... 
School• ••••••••••••••••••••••••••••••••••••••••••••.... 

Work 1 •••••••••••••••••• •• •• ••••• ••••••• •••• •• •• ••• • • • · 
Social and recreational • ................................ . 
Community• •..........•..••••••••••••••••••••.••••.... 
Marriage• •••••.••••....••••••••••••••••••••••••.•..... 
Summary of all areas• .•...•.••••••••..•..••.••..•....... 

Ratio of oblerved to 
expected Dumber of 
brCakdowm UDc:ler 
DO or CllCDtially ci
viliaD ltl'ell 

t.45 
t. 58 
t. 41 
1.67 
l.43 
2.34 
1.25 
1.32 

I Ia entire table, of which this is a detail, there is a signific:aat BllOCiatioa between 
major area of 1tre11 and this particular adjustment. 

Psychiatric evaluation of parents and siblings appears to have only a 
weak relationship with major area of stress, men with more negative family 
backgrounds being able to withstand somewhat more objective stress. 
Parental withdrawal by death is without effect, but withdrawal by divorce 
and separation does exert a small effect. There is a suggestion that the 
extremes of parental conflict predisposed subjects to breakdown. The 
foreign born and those with foreign-born parents less often broke down 
under no stress or stress of the civilian types. Religious faith is associated 
with rather large differences in the pattern of stress, Catholics least often, 
and Jews most often, breaking down under forms of stress other than com
bat. A summary of all the signs of psychopathology in the family, exclu
sive of the personality and adjustment of the subject, is significantly asso
ciated with the stress pattern and in the fashion already indicated, but the 
relat;imiahip is not impressive. Age has the expected relation to the dis-
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TABLE 193 

Mqjur .dr1a of Stress and Preseruiu Personality 

Prcsc:rvicc personality 

M~or area oC ltn:ll 
Ncuroais Patho-

Neurotic logical 
Normal traia person- Total 

Supes- Overt ality 
tiVC types 

•. 

Pmllll Pmml Percenl Pmenl Pm.ml Pmltll 
No streu, or civilian •...... 5.2 7.3 13.8 15.9 16.0 10.9 
Inherent military ••••.•.... 5.2 6.1 14.9 11.2 5.1 7.6 
Military fruatratiom ••..... 6.9 7. 7 17.0 26.2 15.4 ia.1 
Combat ................. 62.9 52.9 22. 3 15. 9 41.0 42.6 
Environmental ••••••••..• 10. 3 14.9 16.0 15.0 7. 7 12. 8 
No linglc area •••••••••... 9. 5 11.1 16.0 15.9 14. 7 12.9 

Total •••••••••••••. 100.0 100.0 100.0 100.1 99.9 99.9 

Number oC men •••••••••. 116 261 94 107 156 734 

tribution of major area of stress, younger men more often requiring the 
severe stress of combat to force their breakdown. It is believed that this 
same differential is seen in the comparison of the single and the married; 
the single men are largely the combat cases. This may well be another 
manifestation of the age effect. Some association with educational level .S 
also apparent, but may too be influenced by age. The combat ~ .. M~ 
found largely in the groups of moderate educational attainment; men of 
superior educational status have an obvious deficit of combat breakdowns. 

Specifically psychiatric aspects of the individual's own presemc~ c~c;
teristics do, however, seem moderately well related to the pattern of stress. 
Men who described their health at entry as less than excellent, and those 
who had sought treatment (largely medical) for an apparently psychiatric 
disorder, much more often broke down under the noncombat formB of 
stress. Finally, the preservice personality is highly predictive of the· stress 

pattern involved in breakdown. Although no single personality. group 'has 
a monopoly on any single area of stress, and every area is represented in 
each personality group, nevertheless there are large and quite significant 
differences in the expected direction among the personality groups. From 
the above it would appear that the man who was most resistant to break
down in WW II was the one who was young {18 to 20), single, well adjusted 
prior to entering the service, with moderate educational attainment (high
school education), who was of Catholic faith and either foreign born or of 
foreign-born parents, and whose family history was negative for emotional 
illness, broken home, or parental conflict. · 

230 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


STRESS AND FOLLOW-UP STATUS 
Another aspect in the analysis of stress deals with its relation to status at 

follow-up, the basic data for which have already been given in Part Two 
for each major follow-up observation. The variety of follow-up items which 
have been examined in relation to the form or severity of stress has been 
grouped as follows for presentation: 

Symptoms reported at follow-up. 
Veteran's comparison of condition at follow-up and at entry. 
Adjustments • 
. Change in psychiatric condition since discharge. 
Psychiatric disability, diagnosis, and prognosis. 
Treatment. 
Compensation by the VA. 

At follow-up, it will be recalled, about 90 percent of the cases expressed. 
complaints of one kind or another. The percentage with a complaint·u 
independent of the major area of stress. However, complaints of the com
bat cases in relatively few instances (7 percent) originated in the prcservice 
period,. in contrast to 24 to 49 percent for the others who broke down under 
various forms of noncombat stress. The type and duration of combat were 
studied in relation to presence and origin of symptoms at follow-up. It 
was seen that type of combat had no real effect on the presence of symp
toms at follow-up or on their classification as to origin. Duration of ground 
combat; also, had no relation to the presence or origin of symptoms. 

The veteran's own comparison of his status at follow-up with that at 
entry into service is described in table 109; about a third of all the men 
rated their health at follow-up as much worse than at entry into service. 
The combat cases considered that they had suffered most (37 percent much 
worse; 22 percent same or better). Those with little or no stress apparently 
suffered the least (22 percent much worse; 35 percent same or better). 
Such comparisons arc so subjective that they cannot be referred to any 
single scale of well-being. The actual severity of illness represented by 
t1-e "much worse" of the combat cases may be less than the ''worse" of 
another group, but since the differences concern not only the proportions 
called "worse" and "much worse" but also "same or better," they do seem 
reliably to indicate that more of the combat cases feel that the breakdown 
in service has somehow worsened their health. This was particularly so 
wheD' health prior to service was described as fair rather than excellent. 

The specific type of combat, its severity and duration, were also studied 
in relation to the man's own comparison of his health at follow-up and at 
entry and found to be quite unrelated. 

Adjustment at follow-up seems unrelated to stress; this is true of each 
individual adjustment area (e.g., work) as well as of the overall adjustment 
to civilian life. Combat and noncombat cases do not differ in their overall 
adjustment at follow-up. This finding is of interest in view of the concern 
that has been frequently expressed that combat veterans would have a 
~larly difficult time readjusting to a civilian environment. 
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The incidence of improvement or regression in psychiatric condition 
fOllowing discharge from service bears no relation to the particular type of 
stress which was associated with breakdown. 

Disability at follow-up, which is a measure of the extent to which the 
patient's neurosis interfered with life functions, especially work, has no 
evident relation to major area of stress or to its severity. There is; h<>WeYel", 
a suggestion, discussed on page 146, that those who participated in naval 
combat are more disabled at follow-up than those who saw other types of 
combat. 

The psychiatric diagnosis formulated by the examiner at follow-up, on 
the other hand, as has already been indicated in chapter VI, is quite 
strongly associated with the major area and severity of stress precipitating 
breakdown. This is primarily because men with pathological personalities 
were found most frequently to have broken down under no or little atress 

and rarely from combat or undue hardship. Those with varying degrees 
of neurotic illness at follow-up did not differ as to percentage of combat 
cases. 

The examiner's prognosis is unrelated to the major area of stress or to the 
duration of combat. This is also true of any treatment a man may have 
had following discharge from service. 

VA compensation status is profoundly affected by the major area of 
stress, as was noted in chapter XI, combat cases having a much higher pro
portion drawing compensation. This complex fact is probably related to 
such considerations as the following: 

1. The man who broke down in combat is more likely at follow-up to 
feel that his health has deteriorated. 

2. The illness of the man who broke down in combat almost certainly 
was considered to have resulted from military service and was 
therefore compensable. 

3. On review in the VA a combat case would have a better than 
average chance that compensation would be given. 

Severity of combat, on the other hand, is unrelated to the chance of com
pensation. Among compensated cases, however, those whose combat was 
most severe are more likely to draw compensation in large amowitS. , :r.11c 
percentages drawing SSO or more monthly arc 26.5 for men with severe 
combat and 9 .2 for those with combat of only mild or moderate severity. 
Duration of ground combat, however, is unrelated to both the likelihood· 
and the amount of compensation. 
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CHAPTER XIII 
LOCATION AT FIRST BREAKDOWN 

The analysis of stress is not confined to the major area, already diacussed, 
because location at breakdown characterizes stress in a somewhat diff'erent 
way and because the general subject is of such intrinsic importance. Ac
cordingly, in the present chapter location at fint breakdown is analyzed 
with reference to the three periods marked off by military service: before," 
during, and after. 

LOCATION AT BREAKDOWN AND OTHER ASPECTS OF THE 
MILITARY EXPERIENCE 

In view of the trend toward lowering psychiatric standards for induction 
and the use of military service itself as a screening device, there is added 
importance in ·knowing the prognostic significance of early vs. late break
down, particularly since even with the fairly rigid induction screening that 
was practiced in World War II, over one-third of the total psychoneurotic 
breakdowns occurred in this country prior to oveneas shipment, a some
what greater number than occurred in actual combat. 

Those who broke down in combat had previously been exposed to the 
same types of objective stress, and in the same degree, which in others 
resulted in breakdown before they ever got to combat. Yet stress for any 
man consisted of more than just the objective features of a given military 
assignment or situation. It involved the special meaning it had for him 
and included things which were happening to those who were close to him 
both in and out of the service. Only some of the men who broke down 
complained of the food or of the demands of training, although such 
environmental factors presumably were objectively about the same for all. 

Multiple. stresses seemed to contribute to each breakdown regardless of 
its location. Almost as many men who broke down in combat reported 
civilian types of stress as those who broke down in the Z/I before going 
overseas. Conversely, ahnost as many of the early breakdowns reported 
stresses of the "inherent military'' type as did the combat breakdowns. 
Such specific stresses as economic hardship, anxiety over entry into service, 
homesickness, and fear of impending shipment overseas were more often 
present in the early cases than in the late or combat cases, but these stresses 
were by no means confined to the early cases. Lack of comfort, change 
in diet, and food deprivation were often factors in the combat cases, as 
would be expected, but it is of interest that such stresses also contributed to 
some of the early breakdowns although their objective severity probably 
did not approach that experienced by the combat cases. 
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Large differences were of course found in the average length of service 
prior to fint breakdown among the various "location" groups, as follows: 

Location al Breakllown Mont/is of SmMc 
Z/I, prior to any oveneaa llCl'Vicc. • . • . . . . . . • • • • • • • • • • • • • • • • • • • . • . 11. 7 
Ovencas in combat. • • • • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . 22. 7 
Ovencas, not in combat, or Z/1 after oveneaa noncombat duty . . • . • . 22. 7 
Ovcneas or Z/I, after combat • . • • • • • • . • • • • . . • . . . . . . . . . . . . . . . . . • . 30. 7 

Mission of unit is a War Department classification which could not be 
applied to Navy and Marine Corps cases. As was indicated earlier (pp. 
44-45) at the time of fint breakdown about 60 percent of the men were in 
units whose mission was combat. Even in the early Z/J. breakdowns, 
almost half of the men were in combat units. Since there was never a time 
when half the Army strength in the Z/J. was in such units, it seems plain 
that the anticipation of combat played a considerable role even in the 
early breakdowns. Undoubtedly this also applies to many of the cases in 
which breakdown fint occurred overseas prior to any combat experience. 

TABLE 194 

Location al Breakllown and A.p/larmt Sewrity of Rlnus at Breakll11Wn 

Percentage -distribution by apparent 
acverity of illnca 

Location at breakdown Number 
Mild or of men 

not llCYCl'C 
Moderate Severe Total 

Z/I, bcl'ore going oveneu •...•. 33.4 '30.3 36;3 100.0 284 
In combat •••••••••.......... 25.4 S3.6 21.0 100.0 224 
After combat •••••............ 28. 7 46.9 24.5 100. 1 143 
Oveneu noncombat or Z/1 after 

oveneu noncombat .......... 26.3 44. 7 28.9 99.9 152 

Total .•.....•...•.•..... 29.0 42.5 28.5 100.0 803 

Significant differences were found among the location groups with regard 
to severity of the illness at the time of breakdown. As table 194 shows, the 

·early cases were more often rated as the most severe, the combat cases less 
often, but the relationship is by no means close. The type of treatment aJso 
varies quite significantly among the location groups, with individual therapy 
being given more often to men who broke down in combat (42 percent) and 
less often to those with early breakdown (21 percent). 

Average length of service after first breakdown was 9.6 months for the 
entire sample, some of which was, of course, spent in hospital. The longest 
service was not, however, on the part of the inen: who broke down. early but 
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on the part of those who broke down in combat. The calculated means are 
as follows: 

Monl/u of 
SmM1Afllr 

Location al BrlOUoum BrlOUoum 
Zfl prior to any overseas eervice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8. 1 
In combat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . • . • . . . . • . . . . . . 12. 6 
Overseas, or in Z/I after ovcncu eervice, no combat. • • • • • • • . • . • . • . • 9. 9 
Arter combat................................................. 7. 3 

It is extremely difficult to interpret these differences because so many factors 
were operating to produce both larger and smaller differences. For exam
ple, the end of the war and demobilization tended to limit the subaequent 
service of combat cases more than Z/I cases. On the other hand, some 
combat cases were evacuated to the Z/I, and the time they spent in evacua• 
tion and continued hospitalization in the Z/I was included as "service" 
after breakdown. 

It was found that 78 percent of the men who fint broke down in combat 
were returned to duty in contrast to 49 percent of thoee who broke down 
elsewhere. Furthermore, the combat case who was returned to duty was 
somewhat more apt to render satisfactory service than the Z/I case (78 per· 
cent vs. 62 percent). Seventy-two percent of the men with a Z/I breakdown 
ended up with medical or administrative discharges (the latter only rarely) 
in Contrast to 39 percent of the combat cases. The entire pattern of dispo
siti.on from any and all psychiatric admissions in service is summarized in 
table 195 for each major locati.on group. It shows the differences in retum 
to duty following the fint breakdown and the differences in the chance of a 
subsequent disability discharge among men who were at fint returned to 
duty. The men who had noncombat service overseas more often than others 
returned to their original assignments, if they were returned to duty at 
all. The greater incidence of discharge for men who fint broke down only 
after having served in coml:>at probably represents in part a more lenient 
policy for such men. The pressure to return men to duty was greatest for 
those who broke. down in combat, but it is noteworthy that only 20 percent 
of these men escaped both reclassification and discharge. The overall dis
positi.on picture for 100 men breaking down in combat, then, would seem 
to be, for their entire period of service: 

hmncdiatc (i. e., after evacuation and hospitalization in Z/I) medical dis-
charge after first breakdown. • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 

Subicqucnt administrative or disability diachargc on psychiatric grounds. . 17 
Reclassified but not discharged . . • • • • • • . . • . . . • • • . . • • . . . . . . . . . . . . . . . 45 
Never reclassified or discharged. . • . • . . . • . . . . . . • • . . . . . . . . . . . . . . . . . . . 16 

Total •••••. , .••.•••.•••••••••••••••.•.•.••••••.•.......... 100 

The dispositi.on of men who fint broke down in the Z/I is of particular 
interest, since early breakdown may be taken as an indication of lack of 
apti.tude for military service. Forty-five percent of the men with fint 
breakdown in the Z/I received an immediate medical d~harge. Of those 
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who were returned to duty 24 percent subsequently served overseas. More
over, within the group with Z/I breakdown this percentage varies quite 
significantly in relation to the stage of training, as shown in table 196. 

TABLE 195 

Location at Breakdown and Pattern of Disposition 

Percentage Percentage Percent-

Total Percent- with return to with immc:- ascwith 
cases age with duty having diatc or return 

to duty 
Location at breakdown with immediate subecqucnt subecqucnt having no break- disability disability or disability or change of down dUchargc I administrative administrative aaign-dUchargc I dUchargc l ment 

Z/I, before going over-
scaa ................ 328 45.4 48.0 71. 6 25.1 

In cmnbat ........... 265 21. 9 21. 7 38.9 20.3 
After combat ......... 149 53.0 44.3 73. 8 20.0 
Overseas noncmnbat or 

Z/I ~ OYCrlC8I 

noncmnbat •••.•••.. 180 43.3 35. 3 63. 3 37.3 

Total •.••....... 922 39.5 35.5 61.0 24.9 

t On psychiatric grounds. 

TABLE 196 
Location of <JI BrlllkdOU111 and Su/J.wpunt SmN:t o,,,,_, 

Number of men Percentage with 
Location at first breakdown returned to later oveneaa 

duty '· sc:rvicc 

Training center ................................ 35 17.1 
After completion of training, not just prior to over-

scaa shipment ......•......................... 121 19.8 
Immediately prior to ovcracas shipment •......•.... 25 56.0 

Total ..••......................••...•.... 181 24.3 

When veterans were asked how their health at separation from service 
compared with their health at entry, those who broke down in the Z/I 
more often answered that it was the same or better, and those who broke 
down only after leaving combat more often described the change as for 
the worse; The observed differences are given in detail in table 197. 
Psychiatric opinion on emotional health at separation also varied quite 
significantly with location at breakdown but in a different direction. 

236 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


Men who first broke down in combat were more often considered in 
much better emotional health at separation, i. e., normal or exhibiting 
neurotic symptoms short of a clinical neurosis (23 percent), than those 
who broke down elsewhere (9 percent of Z/I cases, 8 percent of postcombat 
cases). Taken together the opinions of the men themselves and of the 
examiners constitute another indication of the role of predisposition in 
early breakdown and of the destructive influence of extreme stress. 

LOCA llON AT BREAKDOWN AND PRESERVICE 
CHARACTERISTICS 

In order to determine the characteristics of the men who broke down 
early versus those who broke down late and to ascertain which preservice 
charactetjstics might be useful in predicting early breakdown, the details 
of the family history and of the preservice adjustment and emotional 
health were correlated with location at breakdown. 

The psychiatric history of each parent and of any siblings was used 
·as a scale of psychopathology in the family, and site of breakdown was 
then analyzed in terms of this scale, but without finding any clearcut 
statistical evidence of relationship (table 198). However, it may be 
noted that those with completely negative family histories least often 
broke down in the Z/I and more often in combat. Almost certainly 
any relationship is not strong enough to enable family history by itself 
to be used as a prognostic tool. 

TABLE 197 
~ "' Brltlkdown and Man's Own Ewdlllllion of Clvmgt in Htalth From EnJry To &poratioa 

Percentage distribution by change in 
health from entry to separation 

Number 
Loca~ at breakdown or 

None, or Somewhat Much men 
improve- wane wane Total 

ment 

Z/I, before going ovencas ..•.•• 25.6 37.2 37.2 100.0 215 
In combat •••••.............. 16.4 38.5 45. 1 100.0 195 
After combat ••............... 8.1 34.1 57. 7 99.9 123 
Oveneaa noncombat or Z/I after 

overseas noncombat •......... 20.9 33.6 45.5 100.0 134 

Total ................... 18. 7 36.3 45.0 100.0 667 

Attitude toward the mother, on the other hand, is quite significantly 
associat~ with location at breakdown, those with too strong a positive 
attitude toward the mother more often breaking down early (table 199). 
Exactly haH of such men broke down in the Z/I before going overseas, 
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whereas for those with a normal emotional attachment to the mother 
the figure is 29 percent. Those manifesting negative attitudes are indis
tinguishable from those whose attitudes were rated as normal. Further 
analysis of the data revealed that it was the man who had a positive 
history of psychiatric disorder in one or both parents, and who in addition 
had an excessively strong positive attitude toward his mother, who was 
most apt to break down in the Z/I. There were 30 men so classified and 
70 percent of them broke down before going overseas. A very positive 
attitude toward the mother is far more frequent among men with positive 
psychiatric histories involving one or both parents, and it is only in ihe 
presence of such a family history that the too positive attitude taward 
the mother is associated with the tendency to break down early. If 
early breakdown is taken as indicative of low resistance to stress, then a 
very positive attitude toward the mother, especially in the presence of 
evidence ·of mental illness in one or both parents, is a moderately useful 
index of such low resistance. In the small subsamples considered here, 
it made no difference which parent was ill. 

TABLE 198 
Lo&alion al Br1aUown and History of Psychiatric Illness in Parents and Si1Jling1 

.. 
Psychiatric illness in parents and siblings I 

.. 
Positive :s 

.c ~ 
Location at breakdown .g 

f 
I 

j i .gi :2 

t .. 
i t >-

i ~i i JI ~ :; . 

i 15 
·~ a 

~ ... a ... 
Cll p.. 

----------
p,,_ p,,_ p,,_ p,,_ p,,.. p,,_ Pw-

""' ""' '"" ""' ""' ""' ""' Zfl, bel'ore going overseas ••... 23.6 39.2 30.6 36.3 39.5 43.5 38.4 
Training center •.......... 4.2 11. 5 6.1 8.8 5. 3 8. 7 10.8 
Other •.•................ 19.4 27. 7 24.5 27.5 34.2 34.8 27.6 

In combat •......•.......... 38.2 27.3 32. 7 26. 5 23. 7 20.3 27.0 
After com.bat •..•............ 15.2 15.0 12. 2 17.6 19. 7 18.8 16. 8 
Oveneu noncombat or Z/1 

after overseas noncombat .••. 23.0 18. 5 24.5 19.6 17. 1 17.4 17.8 
--------

Total ................. 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Number of men •••.•.••.•.... 191 260 49 102 76 69 185 

I See p. 177 for criteria of classification. 
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The subject's attitude toward his father was analyzed in parallel fashion, 
but no relationship was found with site of breakdown. Other clements 
of the preservice history found unrelated to location at breakdown are: 

Economic status of parental family. 
Role of religion in life of parental family. 
Presence of overt sibling rivalry. 
Parental conflict. 
Parental withdrawal via death, divorce, etc. 
Order of birth. 

The summary of the entire family psychiatric history is reliably related to 
the chance of an early breakdown but the strength of the relationship is too 
weak for it to qualify as a practical prognostic tool. Thirty-seven percent 
of those who broke down in the Z/I before any overseas service had strongly 
positive family histories in contrast to 25 percent with negative family 
histories. 

Preservice personality is very strongly associated with location at break
down, as may be seen in table 200. Sixty percent of those with suggestive 
or overt neuroses broke down in the Z/I. Men whose personalities aeemed 
normal have about half the expected number of early breakdowns, and 
those with overt neuroses about twice the number. Perhaps of greater 
interest, however, is the fact that every location-group is a mixture of all 
personality-groups. For example, 19 percent of those who were clinically 
"normal" broke down early, and a considerable number of those who broke 
down only under the stress ·of combat had neurotic difficulties priOr to 
entering the service. 

TABLE 199 

Location at breakdown 

Z{I, bd'ore going oveneaa ..••••••...•••...••.. 
Basic training ••.•••....•.•••••........... 
Other ••••.•...........•....•.•.......... 

In c:onibat •••••••••••••..••....••...•....••. 
After combat •..•............................ 
Ova-seas noncombat, or Z/I after oveneaa non-

combat ••.•............................... 

Total .........•..•..•••.•.•.•......... 

Number of men ••..•••.•......•.........••... 

8G9881°-H-l'l 

Attitude toward mother 

Too 
·~ly 
pomtive 

P""'1l 
50.0 
8.8 

41.2 
13. 7 
26.3 

10.0 

100.0 

80 

Normally 
pmitive 

·Pmllll 
29.2 
8. 7 

20.S 
30.3 
15.7 

24.8 

100.0 

254 

Negative· 

p,,.,, 
31. 7 
9. 7 

22.0 
29.3 
21.9 

17. t 

100.0 

41 
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When preservice adjustment was examined in relation to site of break
down it was found that in every ~rea men with poor adjustments had some 
excess, even if small, of early breakdowns. The ratio of the observed to the 
expected number of early breakdowns is shown in table 201 for each adjust
ment area. 

TABLE 200 
Location at Breakdown and Premviee Personality 

Preservice personality 

Location at breakdown 
s~ 

Normal Neurotic Overt 
traits tiVC neurosis neurosis 

Per"nl Percmt Percent Percent 
Z/I, before going overseas .. 18.9 19. 1 59.6 59.8 

Basic training •.•...... 4.9 4.9 16.2 14.3 
Other ................ 14.0 14. 2 43.4 45.5 

In combat ..•............ 45.9 35.6 19.2 12. 5 
After combat ...•...•..... 17.2 24.0 8.1 6.3 

C>veneas ••••••••••••• 13. 1 10.1 5. 1 2. 7 
Z/1 .................. 4.1 13.9 3.0 3. 6 

C>ther ••••••••••••••••••. 18.0 21. 3 13.1 21.4 
Overseas .•••••••..... 13.1 16.8 12. 1 17.0 
Back in Z/I ........... 4.9 4.5 1.0 4.4 

Total ..•••.••..•.•. 100.0 100.0 100.0 100.0 

Number of men •••••••••. 122 267 99 112 

TABLE 201 
Premviee A.tfiustment and Early Breakllown 

Area of adjustment described as poor 

Family I ••••••••...••..•...•....•....•••..•.........••... 

Sex •••••• •·••••••••••·•••·•·•••••·•••••••••·••••····•••· 
School. ................................................. . 
Work I,, .••.•...•••••.•.•.•..••••.••••••••••.•••••••••••• 

Social and recreational 1 •••••••••••••••••••••••••••••••••••• 

Community .................... · ......................... . 
Marriage ••••••••.•............•.•...........•.•.•....... 
Summary of all areas 1 ••••••••••••••••••••••••••••.•••••••• 

Pa tho-
logical Total person-
ality 

Percent Permit 
33.3 33.3 
4.9 7. 7 

28.4 25.6 
24. 1 29.3 
20.4 17. 5 
9.9 8.8 

10. 5 8. 7 
22.2 19. 9 
15. 4 15. 3 
6.8 4.6 

100.0 100.0 

162 762 

Ratio of obeerved 
to expected num

ber of early 
breakdowns 

t. 29 
1.43 
1. 30 
1. 38 
1. 26 
1.26 
1.04 
1.20 

1 In entire table, of which this is a detail, there is a significant association between 
adjustment and location at breakdown. 
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Educational attainment prior to entry was studied with especial attention 
to the men with the least education, i. e., those who failed to complete 
grammar school. Although this group shows an excess of early break
downs, the finding is not statistically significant and over the entire range 
of educational attainment location at breakdown differs by no more than 
chance would often produce (table 202). Occupation (table 203} and 
intelligence also seem unrelated to location at breakdown. 

Although the information is somewhat suspect in that it was obtained 
only after the man had already broken down, his own evaluation of his 
health at entry is strongly associated with location at breakdown. As 
table 204 reveals, early (Z/I) breakdown was more than twice as common 
among men who described their health at entry as impaired or very poor 
as it was among those who described it as excellent. Preservice treatment 
for a frank or presumably emotional disturbance is also intimately asso
ciated with location at breakdown. Table 205 shows that those who had 
psychiatric treatment or medical treatment for a presumably psychiatric 
disorder much more often broke down early than men with no such history. 

TABLE 202 
Location at Breakdown and Pres,,.uiu Edueational Atlainmenl 

Completed grades of schooling at entry 

Location at breakdown One to High Oneor thn:e Under EJght yean of achoo I more Total eight high gradu- yean of 
echool ate college 

p,,,,,,, Pmnll p,,,,,,, p,,,,,,, p,,,,,,, p,,""' 
Z/I, before going ovcneas .. 41.8 27. 1· 32. 8 36.2 50.5 35.8 
ln combat •...•..•..•.... 28. 7 35.0 30.1 27.1 20.6 29.0 
After combat ••••.•.•..... 11.5 16.4 15.2 19.0 11.3 15.4 
Ovcncas noncombat or Z/I 

after oveneas noncombat. 18.0 21.4 21.8 17.6 17. 5 19.8 

Total .•••.••.•..•. 100.0 99. 9 99.9 99.9 99.9 100.0 

Number of men .••••••••. 122 140 335 210 91 904 

LOCATION AT BREAKDOWN AND FOLLOW-UP STATUS 

In the foregoing, location at first breakdown was studied primarily as an 
indicator of predisposition. The relation between location at breakdown 
and follow-up status presents a more complex problem. To any predis
position that a man may have had on entering service have been added the 
effects of stress of manifold qualities and intensities, the effects of treatment~ 
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the effects of the readjustments involved in disposition to duty or in medical 
discharge, and the effects of the civilian environment to which he returned 
after separation from service. For practical reasons, only the more im
portant characterizations of follow-up status were studied in relation to 
location at fint breakdown. 

It will be recalled that about 10 percent of the sample reported the pres
ence of no symptoms at the time of the follow-up examination. The pres
ence of symptoms at follow-up was not found to be related to the location 
at first breakdown. If, however, symptoms were present, their apparent 
origin varied a great deal among the several location groups (table 206). 
In the main, the differences concern the proportion with onset before or 
during service; men with early breakdown more often reported symptoms 
which existed prior to service and the combat cases more often reported 
symptoms which fint appeared in service. It will be noted that the non
combat cases (under designation "Other'') with overseas service occupy a 
middle ground in this comparison and that those who broke down only 
after leaving combat are very much like those whose breakdown occurred 
during combat. 

Also intimately associated with locatioQ at fint breakdown is the veteran's 
own subjective evaluation of his change in health from entry into service 
until the follow-up examination. Those who fint broke down in or after 
combat more often report a worsening of. health, and much more often a 
aevere worsening, during this interval than those who broke down early or 
without sustaining combat stress (table 207). There is, however, in every 

TABLE 103 

Pen:cntage·cliltribution by location at 
breakdown 

Num• 
Praervice occupation of 

~ 
men 

In After Other Total 
.OYCl'ICU 

combat com.bat 

Professional, proprietary, 
lllilnagcrial ••••••••.... 55.4 13. 8 12.3 18.5 100.0 65 

Clerical ii.nd Dlca ..•.•.... 35.7 26.4 17.0 20.9 100.0 129 
Craftsmen, foremen ••••••. 33.3 30.2 14.2 22.2 99.9 162 
Operatives •••......•.••.. 32.9 30.6 16.8 19. 7 100.0 304 
Servic:e worken ........... 33.3 27.3 15.2 24.2 100.0 33 
Students •..............•. 44. 1 30.9 14. 7 10. 3 100.0 68 
Farmers, laborers ......•.. 30.5 35. 1 19. t 15.3 100.0 131 

Total ...•..•..•... 35.5 29.3 16.1 19. t 100.0 892 
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location group a substantial fraction, from one- to two-fifths, who reported 
either no change or an actual improvement in their health. The specific 
cfl'cct of combat in these dift"crcnces cannot be estimated, since it cannot be 
assumed that the groups of men have the same expectation of change apart 
from the fact of combat. Nevertheless, the dift"crcnce between the combat 
cues and those who broke down only after some overseas service is of inter
est: The fraction reporting woncning is increased by nearly a fifth in the 
combat caaes, from 66 to 78 percent. 

TABLE 204 

Health at entry 

Location at breakdown 

Eiricellent Fair Poor or Tacal very poor 

P""1d Percenl P""1d "'""" Z/I, before going ovenea1 ••••••••••••••• 25.2 46.9 64.4 S2.9 
In combat •••.•...•......••••••••••••• 34.4 21.8 8.9 29.8 
After cmnbat ••••••••..•.•••••••••••••• 19.4 11. 7 17.8 17.4 
Oveneu DOllCODlbat or Z/I after ovenea1 

DODCOIDbat •••.••••••...•••••••••••• 20.9 19.6 8.9 19.9 

Total •..•.•....•.•.•.•••.•••.•. 99.9 100.0 100.0 100.0 

Number of lllCD ••••••••••••••••••••••• 511 179 45 735 

TABLE 205 
lMtllion Ill BwWll1um lllffl H;no,, oj Pnllnlia Tr,.,,,.,., Jar ~ or PT-61, ~ 

SOllflll# Disor'6r 

PraerYice treatmmt 

Location at breakdown 

NODC Any Tacal 

: 
Pm:ml PllWfll "'""" Z/I. before going ovenea1 ••••••••••••••••••••• 28.3 56.9 33.3 

In combat •••• · •••••••••••••••••••••••••••••• 32.6 14.6 29.5 
After CIODlbat •••••••••••.•••••••••••••••••••• 18. 7 8.9 17.0 
Oveneu llOllCOlllbat, Cll' Z/I after OYel"IC8I DOD• 

combat ••••••••••••••••••••••••••••••••••. 20.4 19. 5 20.2 

Total ...............•.....•....•...... 100.0 99.9 100.0 

Number of men .............................. 589 123 712 
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TABLE 206 
lMlllion al Brlalulown aM Prum&1 and Origin of Symptoms al Follow-up 

Percentage distribution by presence and origin 
or aymptoma 

Praence Origin if present Num-
Location at breakdown berm 

i jf·I lg 
men 

11 Cl ~.§ ~-" '3 
~ t ~ ~I! ~ 

------- ----,_ -
Z/I, before going ovcneas 

Basic training ••...... 12. 7 87.3 t8.2 S0.9 t4.S 3.6 100.0 SS 
Other ............... 9.3 90. 7 '27. 8 42.0 18.0 2. 9 100.0 20S 

In combat .•••.......... 10.6 89.4 S8.0 8.4 t7. 7 S.3 100.0 226 
After conibat ............ S.6 94.4 S6.6 tt.2 23.8 2. 8 100.0 t43 
Oveneas noncombat, Z/I 

after overseas noncom-
bat ... : ............... t3.6 86.4 40. t 25,!). 16. 7 3.7 100.0 162 

------1~ --------
Total ...•.......... to. t 89.9 43.S 24.-1 18.S 3.8 100.0 79t 

TABLE 207 
Location al Breakdown and Man's Own Evaluation of Clrong1 in Condition Betwun Entry Into 

SmJiu anJ. Follow-11p .. 

Percentage distribution by change in con-
dition 

Location at breakdown Number 
of men 

Better Same Wonc Much Total worse 

Z/I, before going oveneas .. t4.2 23.1 38.2 24.4 99.9 22S 
Basic training .•....... t7.0 20.8 47.2 ts. t too. t S3 
Other .......•... .; .... 13.,4 23. 8 3S. s 27.3 too.o 172 

In combat.' .......... : .... 3.4 21.1 42.6 32. 8 99.9 204 
After combat ............. 4.:S t4.4 3S.2 4S.6 too.o t25 
Oveneas noncom bat, or 

Z/I after ovcneas non-
combat ....• · .•.......•. 10. 7 . . .. 22. 9. . .. 39. •. 3 .. 27.1. j!)(). 0 t40 

... . . . . . . . .... 
Total •.••..•..••.••. 8 • .6 20.9 39.2 3t.3 too.o 694 

......... . . . . . . . . . . . . . . . . . .. 

A majority of the men had improved since separation, according to the 
psychiatrists who saw them, but the proportion showing improvement 
bears no relation to where breakdown ·first ·occurred. ·The percentages 
with improvement are shown in table 208. 
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TABLE 208 

LoeaJion al Bmwloum atlll Psyehialm lm/lftnJmllnl Following &/>oration From SmJi« 

Location at breakdown 

ZII, before going ovcneas •...•.•.....••...•...... 
In combat .................................... . 
After combat .........••.•..•...•......•...•.•.. 
Other •.•..........•...••..•....•.•............ 

Total .................................... . 

Number of 
men 

263 
207 
136 
155 

761 

Percentage 
improvcCI 

56 
56 
57 
57 

56 

Treatment since separation is also unrelated to location at breakdown 
for the sample as a whole. Neither the fact of treatment nor the type of 
treatment bears any clear-cut relationship to location at breakdown; that 
is, the man who broke down in combat sought treatment later on no more 
or less often than the man who broke down in the Z/I. For each "location 
at breakdown" group, the percentage seeking treatment later on was about 
35. 

Overall adjustment at follow-up is also unrelated to location at break
down, a fact which confirms the clinical impression that the "combat cases," 
contrary to what had been expected, constituted no more of a postwar 
adjustment problem than others. 

Perhaps the best index of follow-up status is the examiner's estimate of 
psychiatric dlsability. Its relationship to location at breakdown has already 
been presented in table 127 (p. 146). No significant association was im
mediately apparent. However, when in addition prcservice personality 
was taken into account it was shown that, except for men regarded as 
normal at entry, the combat cases exhibit more disability. 

Unlike most of the follow-up observations, the examiner's estimate of 
the need for treatment was found to be significantly associated with location 
at breakdown. To begin with the combat cases more often were considered 
·not ill. The proportions considered to be "in great need" of treatment 
differ remarkably little, but not the proportions expected to continue to 
adjust satisfactorily without treatment. Those who broke down early were 
more often placed in this latter category (31 percent), and those who broke 
down·in combat less often (18 percent). The examiner's opinion as to 
need for treatment reflects, of course, not only the severity of evident illness 
but also its duration, the man's attitude toward it, and the expected re
sponse to treatment. The fact that there is no overall association between 
psychiatric disability and location at breakdown, while there is between 
need for treatment and location at breakdown, probably indicates that the 
examiners were considerably influenced by the factors of duration of illness, 
its tolerance by the man, and the probability of response to treatment. 
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The relation between psychiatric diagnosis at the time of follow-up and 
location at breakdown was studied to determine whether; 

1. Those with a personality or behavior disorder differ from the rest 
in location at breakdown. 

2. The more severe neurotics differ from the less severe cases. 
3. Those not psychiatrically ill differ from those who are ill. 

In table 209 it may be seen that men with behavior or personality disorders 
differ from the rest of the sample chiefly in having many more early break
downs, and fewer breakdowns in combat, than the rest of the sample. When 
men with mild psychoneuroses at follow-up are compared with those with 
at least moderate psychoneuroses no difference is found in their distributions 
as to location at breakdown. Those who were not conSidered ill by the 
examiners at follow-up differ from the ill by more than chance expectation, 
having an excess of cases with breakdown in combat and a deficit with 
breakdown after combat. It is a striking fact that men who broke down 
only after having served in combat are more often tha'n others in the sickest 
group. A possible explanation for this was mentioned above {p. 172). 

For the sample as a whole prognosis does not vary significantly among the 
aeveral location groups, as may be seen from table 210. 

TABLE 209 

Plycbiatric diagnosis at follow-up 

Location at breakdown. Psychoneurosis Penonal-
Not i1ha~ = Total ill 

l.fi1d I ~O: !severe dbmder 

Pne1nt Pnc1nt Pere1nt P1re1nt PlrUnl Pmmt Pne1nl 
Z/I, before going ovcneas ... 34.3 31. 6 27.5 27. 7 51.6 40.0 33.8 
In combat •.....•......... 34.3 27.6 31.3 31.9 14. 7 26.7 29.0 
After COIDbat .••.•........• 12.0 18.4 25.0 21.3 11.6 13.3 17.2 
Oveneas noncombat or Z/I 

after ovcneas noncombat •• 19.3 22.4 16. 3 19. 1 22.1 20.0 20.t 
------

Total ........•....... 99.9 100.0 100.1 100.0 100.0 100.0 100.1 

Number of men •••••...•.•. 233 272 160 47 95 15 822 

As would be expected from the inherent nature of a system of compensat
ing men for defects arising out of or aggravated by service, location at first 
breakdown is quite significantly correlated with compensation status. 
However, the relationship is much less close than might be expected (table 
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211). It will be noted that those whose breakdown occurred only after 
combat were most often granted VA compensation for psychiatric dis
ability (more of them are ill). As a~ step in the analysis, each pre
servicc personality group was studied from the standpoint of any association 
between location at breakdown and compensation for psychiatric disability. 
In general, the same relationship was seen as existed in the total sample, 
although aome variation was present. For example, in the C11CI1tially 
normal cases and those with suggestive neuroacs prior to service, there was 
little association between location at breakdown and compensation status, 
but in the other three groups the association is quite marked. · 

SUMMARY 
Location at breakdown may be considered as the resultant of two sets of 

factors: predisposition and stress. Although predisposition (or its converse, 
resistance) may be regarded as, in some sense, an attribute of the individual 
and stress as an attribute of the environment, they are postulated entities 
lying outside the scope of objective determination. Their separate but 
complementary infiuenccs are difficult to disentangle since it is presumed 
that breakdown results from some interaction between the two. If ob
jective stress appears minimal, then any breakdown will seem more at
tributable to predisposition, although in fact both factors are ncccaary. 
Or, if objective stress seems fairly constant for several sets of men, who 
nevertheless differ in the proportions breaking down, then such differences 
may be attributable to variation in resistance. To the extent that an early 
breakdown, in the face of stress which lies at the lower end of the objective 
scale of intensity, is indicative of predisposition, "location at breakdown" 
provides a rough means of assessing prescrvicc observations for their value 
as measures of predisposition. 

TABLE 210 

Pen:eotage diatribution by prognosis 

Loc:atioa at breakdown 

Guarded I Number 

Excellent Poor or olmen 
to good hopebl Total 

Zfl, belOre going ova'IC88 •••• 30.6 49.4 20.0 100.0 265 
In combat ••••••••..•...... 37.0 50.0 13.0 100.0 230 
After combat ••••••......... 25.9 52. 5 21.6 100.0 139 
Owneu noncombat, or Z/I 

after oveneas nom:ombat ..• 30.4 52. 5 17.1 100.0 158 

Total •••..•••......... 31.6 50. 7 17.7 100.0 792 
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TABLE 211 

lMalUm at Breakdown antl VA Compnuation f• Psyeliialrie Disallilil.1 

Psychiatric compensation status 

Location at breakdown 
Number of Percentage 

men compcmated 

Z/I before going ovcncaa ........................ 303 30.0 
In combat ••................................... 252 49.2 
After combat •......•.......................... 140 71.4 
Ovcncu noncombat, or Z/I after ovcncaa noncombat. 170 so.o 

Total ..••................................ 865 46.2 

Most preservice characteristics which were studied proved to have no 
real relation to location at breakdown and, by that token, may not be 
regarded as useful indices of predisposition. The few preservice character
istics which were clearly indicative of predisposition are the following: 

1. A pathologically strong, positive attitude toward the mother, in 
the presence of a positive history of psychiatric illness in the family. 

2. Impaired preservice personality-the more impaired it was the 
higher the proportion with early breakdown. Those with more 
adequate preservice personalities more often broke down only 
under the stress of combat. 

3. Impaired preservice adjustment, especially to the parental family, 
to work, social and recreational aspects of life, but evidently 
holding for all adjustment areas. 

4. Health at entry described as impaired. For men who broke down, 
those who described their previous health as impaired or very 
poor, had more than twice the chance of early breakdown, and 
about one-fourth the chance of breakdown in combat, in com
parison with men who described their health at entry as excellent. 

5. History of having sought treatment (not necessarily psychiatric) 
for a presumably psychiatric disorder. Those with such a history 
had twice the proportion with early breakdown and about one
half the proportion breaking down in combat. 

It is also noteworthy that neither sociological factors nor the elements of 
the family history are, in themselves, as highly correlated with location at 
breakdown as are the psychological characteristics of the man himself. 

From the standpoint of rate of recovery, location at first breakdown is 
of great predictive value. First of all, the men with early breakdown were 
generally sicker at the time of breakdown; combat cases, while acutely ill, 
were least often severely ill. The combat cases received more individual 
therapy in the service, presumably because of their better prognosis, but 
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also because of military policies with respect to treatment and early return 
to duty, especially in the division area. Combat cases were less often given 
an immediate discharge for disability, and if returned to duty they less 
often required an eventual discharge for disability on psychiatric grounds. 
They served longer, once having broken down, and the quality of their 
subsequent service was better. Among men who broke down early about 
45 percent, or twice as many as in the combat group, received an immediate 
discharge, and of those returned to duty only about 20 percent ever went 
overseas thereafter. Among the early breakdowns the discharge rate was 
lowest in combat units which were in training in the Z/I and in units already 
scheduled for overseas movement. 

Although at separation from service the combat cases were not as sick, 
they more often complained of deterioration in their health as a result of 
service. Whether the combat cases recovered faster remains a moot point 
in view of the fact that they were not as ill as the other cases at time of 
breakdown. It is clear that at the time of the follow-up examination they 
had more completely recovered. 

Given the facts as to location at breakdown what can one forecast as to 
status at follow-up, 5 years later? Presence of symptoms is unrelated, 
although origin of symptoms (i. e., whether they were present prior to 
service or developed in service), if present, is quite strongly related to 
location at breakdown, as might be expected. That is, combat cases 
much less often trace their symptoms back to the preservice period. This 
fact also indicates that the combat breakdown is not necessarily a cir
cumscribed phenomenon, · with new symptoms that completely remit. 
When the men are asked to compare their health at follow-up and at 
entry, there are cases in every location-group who feel that their health 
has greatly deteriorated, but this attitude is most common in the combat 
group. Improvement since separation from the service seemed not to be 
related to location at breakdown, nor did resort to treatment since separa
tion. Adjustment and psychiatric disability at follow-up were also un
related to location at breakdown, a fact which at first seems inconsistent 
with the generally better condition of combat cases at separation and with 
the greater tendency for combat cases to be drawn from the more adequate 
personality groups. However, a given degree of psychiatric illness was 
associated with more disability in combat cases than in others. In each 
preservice personality group, except the normal, those who saw combat 
showed more disability at follow-up than did noncombat cases. It seems 
likely that the same phenomenon would hold for adjustment at follow-up, 
with which disability is highly correlated. 

In terms of the two questions posed about the relation of location at 
breakdown to subsequent course of illness, then, it appears that location 
per se is not useful in predicting subsequent disability, and that this fact 
arises because the experience of breakdown in combat modifies the ex
pectation of subsequent disability. 
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The examiner's estimate of the need for treatment, his diagnosis, and 
his prognosis (without treatment) all mark the group with breakdown in 
combat as one of better emotional health and prognosis at follow-up. 
More of those with an early breakdown had behavior and personality 
disorders which ordinarily carried a poorer prognosis. Many, however, 
were regarded as able to continue to function without treatment although 
it was deemed advisable. To a greater extent than the late breakdowns 
these men had pre-existent emotional dUliculties which they had learned 
to live with. Those who more often seemed most ill were those who broke 
down qfter combat. 

Finally, it was found that VA compensation status is greatly influenced by 
location at breakdown, as would be expected. Aggravation of pre-existing 
disability, or the incurrence of disability, seemed less likely to be questioned, 
for a man with a preservice neurosis, if he participated in combat. Those 
who broke down only after combat were compensated more often than 
those whose first breakdown was in combat. There is no reason to believe 
that those who were hospitalized for psychoneurotic disorders after combat 
were any sicker at the time of breakdown that those who broke down in 
combat. The greater degree of illness at follow-up and the more frequent 
compensation for the postcombat case may be due to the different way 
these men were handled. The same pressures to return them to duty were 
not present and the motivation to continued duty of the men, adulterated 
by the many resentments accumulated during combat, and without the 
supporting influence of their buddies, was undoubtedly poorer than for 
the men who broke down in combat. 
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CHAPTER XIV 

SEVERITY OF ILLNESS AT FIRST BREAKDOWN 

Apparent severity of illness is among the more important assessments 
made of the first breakdown. The criteria for these assessments and their 
distribution throughout the sample have been diacussed in Part One. 
Here the inquiry is turned to the prediction of severity of illness, given 
information on the prescrvice period and on the early period of military 
service, and to its association with subsequent military events and with 
follow-up status. Much of the material on the correlation with follow-up 
status has been presented in Part Two and is only summarized here. 

SEVERITY OF ILLNESS AND OTHER ASPECTS OF THE MILITARY 
EXPERIENCE 

The major area of stress, as was pointed out in chapter XII (p. 219), is 
quite reliably associated with apparent severity of illness. In general, 
men whose major area of stress was combat were less likely (24 percent) 
and those whose major area was civilian or "none apparent" were more 
likely (38 percent) to be regarded as having a severe illness. The same 
general relationship holds also for severity of stress. 

The examiner's concurrence with the service diagnosis is also quite 
strongly associated with apparent severity of illness at first breakdown. 
Specific concurrence occurred in 94 percent of the severe cases, in 98 per
cent of the moderate cases, and in 79 percent of the mild or "not scvcre" 
cases. 

The choice or availability of therapy also varies widely with apparent 
severity of illness at the time of first breakdown. Those considered by fOllow
up examiners not to have had a psychiatric illness in the service, and those 
whose illness was rated as mild or not severe, were extended individual 
therapy in 15 to 25 percent of the cases in contrast to 30 to 35 percent 
of those rated as at least moderately scvcrc. For many reasons the services 
were unable to provide completely adequate psychiatric treatment by 
present-day civilian standards. Whether an individual received adequate 
treatment seemed to have little or no relationship to the severity of his 
illness. ' 

Response to treatment may well have been used in arriving at the judg
ment about severity of illness, and, if so, any examination into the associa
tion between them is largely artificial. Table 212 shows how closely they 
are related, the response being best in mild cases, least in severe cases. 

Emotional health at separation is also very closely associated with severity 
of illness at time of first breakdown. If attention is restricted to the 680 
men who, at entry into service, appeared to be normal, or have neurotic 
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symptoms, or a neurosis, and in whose service diagnoses the examiners 
concurred, then one finds the percentages with not more than neurotic 
symptoms at separation which appear in table 213. A severe illness in 
service, then, was cured in very few cases before discharge. 

SEVERITY OF ILLNESS AND PRESERVICE CHARAOERISTICS 
Preservice personality was found to be unrelated to severity of illness in 

service. Similarly, the extent of any impairment of emotional origin had 
no significant relation to severity of illness in service. This is also true of 
the preservice adjustment. 

TABLE 212 
&Mity of Illness Ill First Breakdown anti &sponse to Trealmnrl in Sm1ia 

Severity of illneu at first breakdown 

Response to treatment 
Mild, or not 

ICVCJ'C 
Moderate Severe Total 

Percent Percent Percent Percent 
None .•••••••.....••.....•.•... 23.0 40.8 61. 1 41. 7 
Transient ••.•••...•............. 34.3 29.4 25. 9 29.8 
Better than transient .••.•..•..... 42. 7 29.8 13.0 28.5 

Total ............•....... 100.0 100.0 100.0 100.0 

Number of men ..•.............. 178 282 185 645 

TABLE 213 
&wrily of Rlness Ill Breakdown anti Health at Separation 

Severity of illness at breakdown 

Mild or not aevere .••.......•.•..•..•.......•... 
Moderate ..••••...•....•••••••.•.•••.•••.•••.•• 
Severe .•.....•.....•...••...................... 

Total. ................................. . 

Number 
of men 

176 
291 
213 

680 

Percentage with not 
more than neurotic 
symptoms at aep

aration 

25.0 
12.0 

3. 3 

12.6 

Health at entry into service, based on the man's recollection when seen 
at follow-up, was the only other preservicc item chosen for study in relation 
to severity of illness. No association was found between alleged health at 
entry and severity of illness in service at the time of breakdown. 
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SEVERITY OF ILLNESS AND FOLLOW-UP CHARACTERISTICS 
The inftuence of severity of illness upon subsequent follow-up status was 

studied on the basis of follow-up symptoms, various adjustments, treatment 
since separation, the veteran's own comparison of his health at entry and 
at follow-up, apparent change in emotional health following separation 
from service, disability, prognosis, and compensation status. 

The mere presence of symptoms at follow-up was not reliably associated 
with the severity of illness in service. Whether illness in the service was 
mild, moderate, or severe, approximately 90 percent had some symptoms 
at follow-up. Also, if symptoms were present at follow-up their origin, 
i. e., before, during, or after service, seemed unrelated to severity of illness 
in the service. It seems plain, therefore, that severity of illness in the 
service is of little or no value in forecasting the presence or absence of 
symptoms 5 years later. 

Various adjustments at follow-up were studied in relation to severity of 
illness at the time of first breakdown in service. These include sex, marital 
life, family life, life in the community, employment, occupation, and 
economic life as a whole. No relationship was found between adjustment 
in any area and the severity of first breakdown in the service. Similarly 
the veteran's comparison of his health at entry and at follow-up bore no 
significant relationship to the severity of his illness at the time of first 
breakdown. 

The likelihood of treatment following separation from service was, how
ever, significantly associated with severity of illness at first breakdown. 
Forty-three percent of those with severe illness at first breakdown sought 
treatment after discharge from the service in contrast to 30 percent of those 
with a mild or "not severe" illness. Of interest is the fact that the difference 
was no greater. Severity of illness in service was, however, unrelated to 
the type of treatment sought later on. 

The change in a man's health since separation shows no significant 
relation to severity of illness in service. just as many of those who had 
mild disorders in service improved and got worse, as did those who had 
severe disorders. 

Disability at follow-up, it has been shown (pp. 147-149), is quite signifi
µntly related to severity of illness at the time of first breakdown. For 
example, no disability was found in 49 percent of the cases who had had a 
mild or "not severe" illness in service but in only 34 percent of those who 
had had a severe illness. Four percent of those with a mild illness in service 
had severe disabilities at follow-up in contrast to 12 percent of those with 
a severe illness. From a clinical standpoint, a much stronger relationship 
would have been expected. This is added evidence of the real difference 
between illness and disability. Prognosis, without treatment, was not 
significantly associated with severity of illness in service. 

Finally, compensation by the VA was studied in terms of the proportion 
being compensated for psychiatric disability and the total amount of VA 
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compCiisation for men whose only disability was psychiatric in nature. 
Table 21~ shows a highly significant association (in the statistical sense) 
between. severity of illness at first breakdown and compensation for psy
chiatric disability. For example, compensation for psychiatirc disability 
was being. received by 28 percent of those whose illness at first breakdown 
had been mild or not severe, and by 53 percent of those whose illness had 
been $CVCl'C. The amount of VA compensation, for men drawing com
pensation for psychiatric disability, however, was not significantly asso
ciated with severity of illness in service (table 215). 

TABLE 214 
s-rity of 11/Mss at First Brtal&dOUJn and VA Compensationfor Psyeliiatric Disa6ili17 

Severity of illness at breakdown Number Percentage 

Mild or not severe .••...........• , ............ . 
Moderate ....•.............•.....••..•...•..•.. 
Severe .••..........•..•..•.•................... 

Total .........••...............•.•....... 

TABLE 215 

of men compensated 

219 28.3 
317 48.9 
221 52. 9 

757 44. 1 

&wm, of 1llnus at First Breablown, and Amount of VA Compnualion for Psyelriatric DisalJilit.1, 
Mm Compmsatedjor Psychiatric Disability Only 

Percentage distribution by amount of 

Severity of illness 
compensation monthly 

Number 
at breakdown of men 

Under S30-49 SSOor Total S30 more 

Mild, or not ICVCl'C; ••••• 62. 7 21.6 15. 7 100.0 51 
Moderate ...•••........ 51.4 34. 7 13.9 100.0 144 
Severe •••...........•.. 54.2 33.0 12. 8 100.0 109 

Total .••.......... 54.3 31.9 13.8 100.0 304 

SUMMARY 
The coding of severity of illness in service reflected the intensity and 

duration of symptoms and the degree of incapacity. It was, at best, a 
difficult thing for the coders to evaluate in retrospect from the data avail
able in clinical records and the report of follow-up examination. The 
reliability of such formulations is, therefore, more open to question than 
is true of other assessments. · 
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However, in general, the severity of illness at the time of the first break
down is not highly correlated with other features of the psychiatric history 
or with follow-up status. None of the preservice characteristics subjected 
to study here-personality, psychiatric impairment, adjustment summary, 
or declared health at entry-is significantly associated with severity of 
illness. It was observed that combat cases and those subjected to the 
greatest stress tended, on the average, to be less ill at breakdown than 
others. Specific individual treatment in the service was given somewhat 
inore freely to those who were more ill; the response to treatment in service 
was greater and emotional health at separation was better on the part 
of those who were less ill at breakdown. 

Rather complete explorations were made of follow-up observations, 
but the only reliable relationships uncovered concern the likelihood of 
treatment following separation, disability at follow-up, and VA compen
sation status. The presence or absence of any symptoms, adjustments, 
~d numerous other follow-up observations are unrelated to severity of 
illness in service. Since separation, those who in service seemed more 
severely ill have more often had psychiatric (or symptomatic) treatment; 
the type of treatment is unrelated to severity. Disability at follow-up is 
positively correlated with severity of illness at breakdown but not nearly 
as. closely as might be expected. Prognosis, on the other hand, is not 
related. Finally, although more of those with severe illness in service are 
cqmpensated by the VA, the amount of such compensation is unrelated 
to severity of the original illness. 

•-I ' I : ~ • 
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CHAPTER XV 

TREATMENT IN SERVICE 
In civilian life to a much greater extent than is possible in military 

ICl'Vice, individuals can manipulate their environments and modify their 
activities to suit their capacities. Because of this, psychiatric treatment 
for neurotic disorders in civilian life is directed more toward change in 
the individual than in the environment. 

In the military situation, in contrast, mere removal of a man from a 
stressful situation (combat being the most obvious example) can be a 
powerful therapeutic tool. For the Armed Forces to have attempted 
very much in the way of individual psychotherapy in wartime would 
have been impractical because of the overwhelming number of patients, 
the time that would be involved, and the paucity of trained therapists. 

Often on the basis of a rapid clinical evaluation a decision was reached 
about a man's prospects of useful duty, and treatment was then geared 
to this objective. Usually the objective was visualized as relief rather 
than a fundamental change in character structure. 

·From a review of military medical records and even from follow-up 
interviews, it is extremely difficult to learn just what treatment any man 
did receive. Although an attempt was made by the examiner to evaluate 
the effect of such treatment on the subsequent course of illness, it. was 
frankly recognized at the outset that the information was woefully·incom
plete. Nevertheless, a classification of treatment was developed (p. 116) 
and used in a limited way to explore the interrelations among variety of 
treatment and other factors of interest in the study. 

TREATMENT AND OTHER ASPECTS OF MILITARY SERVICE 
The relation between major area of stress and type of treatment ad

ministered in service has already been discussed in chapter XII (p. 219) 
where it was shown that combat cases more often received individual 
therapy (usually psychotherapy) than others. When the choice of therapy 
was analyzed in terms of location at breakdown the advantage of combat 
cases in this respect was seen to be even more marked (p. 234). The 
difference is not related to severity of the acute illness which has also 
been shown to be significantly and independently associated with the 
type of treatment. Individual therapy was more often given to more 
serious cases. Mild cases most often had no more than rest and sedation 
while in the hospital. 

Length of service following the initial breakdown (including any time 
in hospital) was also studied in relation to type of treatment. In view of 
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the selection of cases for the different forms of treatment one may not 
infer from these data that differences in length of service measure the 
e1Fecta of treatment, but the mean values are nevertheless of interest. 
Men who received individual therapy served somewhat longer, on the 
average, than men who received routine hospital care, or men who received 
essentially no psychiatric treatment. Men who received only rest and 
sedation also served longer than these two groups. The differences, how
ever, are remarkably small (table 216). 

TABLE 216 
T711 of Psyclrialric Treatmml al First Breakdown in Military SmM1 and Substtpllftl i.tnttA 

of Struiu 

Type of psychiatric treatment 

None •.•.... : ................................... . 
Rest and sedation ...........•................... 
Individual therapy ...............•.............. 
Hospital routine •...•....•••.•.................. 

Total ..•.•................................ 

Number 
of cases 1 

165 
150 
265 
328 

908 

Mean months of 
llCl"Vicc (including 
time in hospital) 

following first break· 
down 

8.6 
11.0 
10. 7 
8.4 

9.5 

I Count of cases is slightly inftatcd since some men received more than one form of 
treatment. 

Whether men returned to duty following first breakdown varies some
what with the general type of treatment furnished, the percentages being 
as shown in table 217. 

The quality of any duty rendered after the first breakdown also varies 
a little in association with the type of treatment, as may be seen from 
table 218. Positive evidence of good and continued service subsequent to 
the first breakdown is most frequently observed in the men with rest and 
sedation only (largely combat cases), and least often in those who received 
either no psychiatric treatment or routine hospital· care. 

Emotional health at separation was found to be significantly .related to 
the type of treatment received. The differences are very small and seem 
more indicative of selection of cases for particular forms of treatment than 
of the e1Fects of treatment. Essentially no treatment had been received by 
a disproportionately large fraction of the group with personality or be
havior disorders at separation. Men who were not ill at separation were 
generally not seriously ill in service. It is not surprising that they were 
most often treated with just rest and sedation. 

There is a clear association between response to treatment and type of 
treatment (table 219). Men with essentially no psychiatric treatment were 
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TABLE 217 
TJIN of Psyehiatrie Trealmml td First BreaUown in Seruie1on41Uturalo1'111.1 

Treatment 

Essentially DO treatment ....................................... , 
Rest and aedation only .................•....................... 
Individual therapy •••••..............................•...•..... 
Hospital routine •••..•...........•••....•....•.•......•.•.•.... 

Total .................................................. . 

TABLE 218 

56 
68 
62 
48 

57 

TJIN of Trltllmml ill Seruie1 on4 Q.uali!Ji of ..41!7 Dfll.1 Subslflll'd to Firll Br.U-. 

Type of treatment in aervice 

Quality t:t duty following 
down F.eeentially Rest and IndiWIUal Holpital 

none aedation thci-apy routine 

Positive evidence of good perform· PIF'Ulll ""'""' PerUlll PerUlll 
ance .•.•...................... 15.6 32. 7 23. 9 14.0 

Apparently satilfact.ory ••••..•.••.. 54.4 42.1 52.2 51.6 
Uma.tilfact.ory • • • • •••...•..••..•. 30.0 25.3 23.9 34.4 

Total ••••••.•....•....... •· 100.0 100.1 100.1 100.0 

Number of men .••••.. ~· ••.••••••. 90 95 180 157 

TABLE 219 

Percentage distribution by l'ClpOlllC to 
treatment 

Number Type or treatment in llCJ'Vice al men 
Slight or More than 

None slight or Total transient transient 

Rest and llCdation .••••...•.... 31. 7 32. 4 35.9 100.0 145 
Individual therapy ............ 29.3 30.4 40.3 100.0 283 
Hospital routine ••••••.•...... 51. 1 27.2 21.·7 100.0 313 

Total ................... 39.0 29.4 31.6 100.0 741 
-
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excluded from this analysis. Those treated by rest and sedation made about 
the same response as men given individual therapy, but both groups differ 
considerably from the men who received only routine hospital care and 
who much more Often showed no change. The relationship was alsO 
studied in men with the same apparent severity of illness at breakdown, 
with the same general result: Men who received the hospital routine 
responded much less often than men given rest and sedation or individual 
therapy. For example, among men with moderately severe illncaes, the 
percentages with a significant response to treatment are shown in table 220. 

TABLE 220 

Tp of~ Tr1olmlnljor First Br1"""-m in SmJi« and &sjHmsl to T,.,.,_,., 

Type of treatment 

None or relt and aedation only ••......•..................... 
Individual treabDeDt •••••••••••••••••••.•••••••••••••••••• 
Halpila1 lVUtiDe •••••••••••••••••••••••••••••.••••.•••.••. 

Total •..•.••••..•••.•••••••..•...........••.......•. 

Percent with ·nificant favorable 
rcapome 

31.3 
40.5 
20.0 

·-----
30. t 

In a further attempt to uncover any evidence of the effectiveness of 
difFercnt types of treatment, men were grouped according to location at 
breakdown and severity of illness. Within such fairly homogeneous groups 
a somewhat more favorable response was found among men with the more 
individualized types of treatment. For example, 35 percent of thole who 
broke down in the Z/I with an illness of moderate severity responded 
favorably to individual treatment, in contrast to only 14 percent among 
men who received routine hospital treatment. Similarly, 53 percent of 
the men with combat breakdown of moderate severity responded favorably 
to individ.1181.treatment as compared with· 33 percent of the parallel group 
who received only routine hospital treatment. 

It was previously shown that the response to treatment was better for 
combat than for noncombat cases, but the severity of illness and the type 
of treatment were not there taken into account. When they are, a marked 
difference in response may be observed, depending on the location at break
down. That combat cases responded much more favorably to individual 
therapy can be ICCD in table 221. Whether the difference in respome 
reftectl a difference in the essential nature of the men and the stressful 
environment or in the extent of the treatment remains in doubt. 
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TABLE 221 

&sponse to Individual Therapy in Serviu and Sile of Breakdown 

Site of breakdown 

R.esponse to individual therapy 

In combat Other Total 

Percent Percent Pereent 
None •..............••.••••.......•... 15. 5 48.1 31.3 
Slight or transient ..........•.•.•..•.... 31.0 25.9 28.6 
More than slight or transient .•••••••.... 53.4 25.9 40.2 

Total ............•.......•..••... 99.9 99.9 100.1 

Number of cases ..•..•..........•...•.. 58 54 112 

TREATMENT AND PRESERVICE CHARACTERISTICS 
Statistically significant cliff erences were found in the incidence of various 

types of treatment for the difi'erent preservice personality groups but the 
meaning of the differences is not clear. Those who were previously well 
adjusted more often had either no specific treatment or just i'eSt and seda
tion. Those who were previously overtly neurotic more often had a pre
scribed hospital routine. These difi'erences were not dependent on varia
.tions in location at breakdown or in the man's own estiniate··of his health 
at entry. Response to treatment was studied in relation to preservice 
personality and type of treatment. The better integrated personality 
groups in general seemed to make a better response to treatment.· '· · 

RELATION TO FOLLOW-UP OBSERVATIONS 
In Part Two it has been shown that follow-up status is generally unre

lated to the broad type of treatment given in service, but rather strongly 
related to the response to such treatment. There is a clear-Cut relation 
between severity of illness in service and disability at follow-up, but none 
between treatment in service and either disability or overall adjustment 
·at follow-up . 

. SUMMARY 
An ex post facto study of different treatments is naturally Jtazardous; 

the ~erimentalist requires an element of physical randomization in the 
allocation of treatments before he is usually willing to associate differences 
in outcome with differential effectiveness of therapies. Here the categories 
of treatment are quite broad and pay little regard to intensity, t>ut in view 
of the limited resources available for treatment in the military situation 
only a rough classification is possible. However, it was found that the 
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choice of treatment is related to preservice penonality, site of breakdown, 
and apparent severity of illness at the time of breakdown, but not follow-up 
status. 

More specifically, individual therapy was given more often to combat 
than to noncombat cases, to men with a more adequate preservice per
sonality (who were more apt to be in combat), and to those whose illness 
seemed most severe. Those who were given individual therapy responded 
more favorably to treatment, were returned to duty more often, performed 
more satisfactorily after return to duty, and were less often ill at separation 
from the service. Much of this may be explained by the fact that it was 
the man who broke in combat who was more apt to have been previously 
well-integrated, who most often received individual treatment (which by 
no means should be thought of as either intensive or prolonged psycho
therapy, however), and who most often improved (partially as a result 
of the respite from the overwhelming stress of combat) and was returned 
to duty. 

Although the present study provides no real basis for assessing the eft'ecta 
of the several forms of treatment, it was considered worth while to under
take a single controlled comparison of the several types of treatment. Three 
treatment groups were established: 

A-Not more than rest and sedation. 
:&--Individual therapy. 
C-Hospital routine. 

Matching was done on the basis of the following characteristics, so that 
the confounding of choice of treatment with characteristics of the patient 
might be mjriimi?.Cd: 

Major area of precipitating stress. 
Preservice personality and impairment. 
Severity of breakdown. 

The three matched treatment groups (A, B, and C) were then compared 
as to health at separation and condition at follow-up with essentially nega
tive,fin'ctings. It therefore appears doubtful that there was any difference 
in the effectiveness of the three gross types of treatment. 
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CHAPTER XVI 

PA TIERN Of DISPOSITION 

The pattern of disposition has already been discussed at numerous points 
in the foregoing chapters. Here the objective is to bring together all the 
material on disposition in order to show its roots in preservice and military 
characteristics, and its predictive value for follow-up. 

DISPOSITION AND OTHER ASPECTS OF THE MILITARY 
EXPERIENCE 

It was shown in chapter XII (p. 217) that the disposition pattern of men 
whoee major area of stress was combat differed notably from men not suffer
ing such stress, but that otherwise the type of stress was unrelated to dis
position. This was also stated to be the case for gross location at breakdown. 

Army and Marine Corps cases differ quite significantly from Navy cases 
as to disposition. For example, for men who first broke down in,thc Z/I 
before aecing ovcneas service, the disposition patterns arc as shown in 
table 222. The Army and Marine Corps cases were also coded as to 
mission of unit and when the Z/I breakdowns were studied in relation to 
mission of unit no significant variation was found in the proportions ~th 
an immediate CDD. 

Emotional health at separation of course varies with disposition, but 
as may be seen from table 223 the evidence is that only about 30 pen:ent 
of tbolC dischargecl for disability were thought to have severe neuroses. 

TABLE 122 

DisJosition of Mm WitA <./I BrllWl.own, lly Branda of &nm:. 

Duty......................................... 34. 9 
Immediate CDD OI' IS I. • • • • • • • • • • • . • . • • • • • • • • • • 35. 7 
Later CDD OI' IS I. • • • • • • • • • • • • • • • • • • • • • • • • • • • • . 29. 4 

Te>tal. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 100. 0 

N.-ber of men. • • • • • • • • • • • • • • • . . . • • • • • • • • • • • • . 258 

4.3 
81.4 
14.3 

·100.0 

70 

1 Includel nom1nal return to duty for administrative aeparation on psychiatric grounda. 
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TABLE 223 

Emotional health at acparaticm 

Normal (or neurotic aymptoml only) ••••••••••.... 
Neurosis, DOt aevere .....•.•.•.•.•••.•••.••••••.. 
Neurosis, ICYel'e •••••••••••••••••••••••••••••••• 

Behavior dilorder ...•.••••.••••••••••••••.•.•••. 

Total ...••.••••••••••....•.•.•.••........ 

Nuxnber of JDeD •••••••••••••••••••••••••••••••• 

Duty 

PmMl 
44.5 
43. 7 
2.2 
9.6 

100.0 

229 

DISPOSITION AND PRESERVICE CHARACTERISTICS 

CDD (or IS) 

p,,,_ 
1.6 

64.5 
29.6 
4.4 

100. l 

504 

The relationship between disposition and psychiatric signs in the family 
history is quite reliable in the statistical sense. Table 224 gives the pattern 
of disposition for each family-history group; the tests which were made 
may be sWnmarized as follows: 

t. Immediate CDD (or IS) was most frequent in those with the poorest 
family history. 

2. Of those not given an immediate CDD (or IS), a later CDD (or IS) 
was more common among those with the poorer family history, 

. the percentages being 26 for those with negative histories and 42 
for those with the strongly positive family histories. 

, 3.; Among those never given a CDD (or IS), the chance of return to 
duty without reassignment bears no significant relation (P about 

i .07) to family history. 
4. ! Immediate or eventual CDD (or IS) is most frequent among thoec 

I . with the poorest family history, 
Prescivice personality is also quite significantly associated with the 

pattern of disposition. Table 225 gives the details for each of the major 
penonality groups. An immediate CDD is especially frequent (57 percent) 
for those with overt neuroses before service, but it must also be noted that 
21 pc:rcent with apparently normal preservice personalities also received 
disability discharges without ever being returned to duty. 

An individual in any given preservice personality group (except patho
logical penonality} had a slightly greater overall chance of being discharged 
for disability if his family history contained evidence of emotional malad
justment or psychiatric illness. For example, among men with suggestive 
or Overt neuroses before service, 63 percent of those with negative family 
hiBtonas were discharged for disability in contrast to 72 percent of the men 
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TABLE 224 

Pallml of Dis/Josiliun an4 Sranmary of Psyellialrie Signs in Fami!Ji H"""' 

Family history 

Pattern of dilpolition Not more than Strongly Positive auggcstive evidence positive 
evidence evidcnc:e 

P1runt Ptrelfll P""11l 
lleturn to duty, never reuaigned •••• , •..... 25.2 14.5 10.0 
lleturned to duty, realllligncd or evacuated •.. 26. 7 24.9 21.4 
Immediate CDD or. IS •••...•...•......... 30.4 39. t 45.4 
Later CDD or IS .••....•...•••.•••••..... 17.8 21. 5 23. 1 

Total .............•••••••••••••... 100.1 100.0 99.9 

Number of men •••...•.•••••••••••••••••• 135 358 359 

TABLE 225 

Patlml of DisjJosilion ill Relatiora to PrtSmJiu P,,soital~ 

Percentage distribution by pattern of disposition 
Num-

Preacrvicc pcnon.ality bcr 
Never Reassigned Immediate Later or 
rcu- or evacu- CDDor CDD Total men 

signed atcd IS or IS 

Normal ••........•.•••.•.•. 26.3 37.3 21.2 15. 3 100.1 118 
Neurotic traits .......••.•.•. 13.7 25. 7 44.9 15. 8 100.1 292 
Suggestive neurosis ••........ 12.9 22.9 46.4 17.9 100.1 140 
Overt neurosis .............. 9.8 13. 1 56.6 20.5 100.0 122 
Pathological pcnonality or 

behavior disorder ••••••••• 12. 8 17.4 43.0 26. 7 99.,9 172 
., 

Total .•••••...••••.•• 14.6 23.3 43. t 19.0 100.0 8iM 

with positive family histories. The presence of some preservicc impair
ment in functioning as a result of emotional difficulty also tends to increase 
the chance of disability discharge. Eighty-one percent of the individuals 
with histories of definite impairment from overt neuroses prior to service, 
who broke down in service, were ultimately discharged for disability• 

A man's own estimate of his health before entry into military service 
bears no significant relationship to his disposition after breakdown. When 
disposition was studied in relation to preservice treatment for an apparently 
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psychiatric disorder, however, a fairly reliable (P about .015) association 
was found. Disposition by CDD, both immediately and later, was more 
frequent in men with a history of such treatment and conversely return to_ 
duty (and ultimate discharge by demobilization) more common in men 
with no treatment prior to service {42 percent vs. 27 percent). A similar 
relationship was found with prescrvice adjustment. Those with the most 
satisfactory prescrvice adjustment picture were least likely to receive a 
CDD, either immediately or eventually. Forty-six percent of the men with 
satisfactory adjustments were returned to duty successfully in contrast to 
31 percent with previously impaired adjustments. 

DISPOSITION AND FOLLOW-UP STATUS 
As already noted, psychiatric disability at follow-up is quite significantly 

associated with disposition, being more severe for men who were discharged 
for disability. The differences are fairly large; for example, only 16 per
cent of the men who were returned to duty and were never reassigned had 
moderate or severe disability at follow-up as compared with 35 percent of 
those who were discharged for disability. 

Also, men with a disability discharge more often suffered some limitation 
in employment. On the average, men with a disability discharge had 
about twice the limitation of employment shown by men who were returned 
to duty {17.5 percent vs. 9 percent). Similarly, men with a disability dis
charge more often had an impaired adjustment. This is true whether such 
discharge was immediate or following return to duty. 

In view of the overall tendency toward improvement after discharge from 
the service, it is not surprising that the sicker group {those discharged for 
disability) improved more often, since many in the demobilized group were 
not ill at the time of separation from the service. At follow-up roughly 
two-thirds of the medically discharged group reported improvement since 
their discharge in contrast to a little over one-third of those who were 
demobilized. 

Although psychiatric diagnosis at follow-up is quite highly correlated with 
disposition, it is of interest to observe that over half of the men who were 
discharged for disability had no more than mild neuroses at follow-up, and a 
considerable number were not ill at all. About 3 percent of those who were 
demobilized seemed to have severe neuroses at follow-up (table 226). 

In comparison with men whose disposition was to duty, those who were 
discharged on psychiatric grounds had about twice the chance of seeking and 
receiving treatment after separation. The percentages reporting treatment 
of any kind, and the percentages reporting psychotherapy, however brief 
or superficial, are shown in table 227. 

The veteran's attitude toward his need for treatment, although signifi· 
cantly associated with the disposition pattern, is far less so than might have 
been anticipated {table 228). Seventeen to twenty-one percent of those 
who received medical discharges, and by contrast 11 percent of the men 
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TABLE 226 
Pallml of Dis/Josilion and Follow-t1p Dia,,,.,u 

Percentage diatribution by diagnolil at fOllow-up 

Num-
Disposition Neurmii Pama-

berof 

None alitym.- Total mc:a 

Mild Moderate Severe order 

-
Duty, without n:Bllign-

ment ••••••••........•. 46.1 25.8 6.2 3. 9 18.0 tOO.O 128 
Duty, other •••......•..•• 41.2 33.3 15.3 2. 3 7.9 100.0 177 
Immediate CDD or IS ..•. 19.0 36.4 24.7 8.1 11. 7 99.9 332 
Lat.er CDD or IS ••.....•. 21. 7 35.4 25. 7 6.3 10.9 100.0 175 

Total ........••.••. 28. 7 33.9 20.0 5.8 11. 7 100.1 812 

TABLE 227 

Percentage with treatment 

Disposition Number of 
men 

Any Psychotherapy 

Duty, DCYCl' rcBllignecl •••••••••••• 124 16.1 8.1 
Duty, other ••••..•••••••••.•••••• 185 27.6 7.0 
J'nnncdiate CDD ................. 328 41.2 15.5 
Lat.er CDD •••••••.•.•.•••.....•. 179 45.8 21.8 

Total •.•..••.••••.•••••. ··· 816 35.3 13.8 

TABLE 228 

Percentage Watribution by need (or treat-
ment Number 

Disposition of mm 

Very great A little None Total 

Duty, without rc&lligDment •.. 11.2 15. 5 73.3 100.0 116 
Duty, other •......•...••..•. 13.2 23.0 63.8 100.0 174 
Immediate CDD or IS •••.••. 17.0 28.3 54.8 100.t 283 
Lat.er CDD or IS •••.•.•.•••• 21.5 24.1 54.4 100.0 158 

Total .....•........... . 16.1 24.1 59.8 100.0 731 
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returned to duty without reuaignment, described their need for treatment 
as very great, while 54 percent of those who were diacbarged medically 
felt no need for treatment. The examinen1 opinions on the need for treat
ment are not very difFerent from the opinions of the men themlClves. 

Men who were medically discharged more often received compensation 
for psychiatric disability, as already noted in chapter XI, but there is no 
significant difference in the amount of compensation they received in 
comparison with men who were demobilized. 

Men discharged for psychiatric disability have a relatively poor prognOlis 
about twice as often as those who were returned to duty and later de
mobilized. There is only insignificant variation between those given an 
immediate discharge and those first returned to duty and then later medi
cally discharged. It is of interest that over 20 percent of those who were 
medically discharged had good prognoses and that approximately 15 
percent of those who were demobilized had poor prognoses (although 
they were not necessarily very ill) at follow-up. 

SUMMARY 
This exploration of the pattern of disposition following any and all 

psychiatric admissions suggests that no aspect of the pattern is of any 
importance except the simple dichotomy of eventual disability discharge 
or return to duty. That distinction, however, is almost always associated 
with real difFerenccs in the observations made in each period. One might 
wish that the distinction prove even more powerful than it is, however, 
in view of importance of disability discharges in relation to manpower 
in time of war and to subsequent disability compensation. 

The limited study made on the relation between disposition and other 
observations on the military period may be summarized as follows: 

1. Type of stress leading to breakdown is strongly associated with dis
position, combat cases being returned to duty much more often 
than others. Within the noncombat cases the particular stress 
pattern bears no evident relation to disposition. 

2. Army aud Navy cases differ quite significantly in regard to disposi
tion; the latter most often receiving an immediate medical discharge 
(or a nominal return to duty followed immediately by an adminis. 
trative separation on psychiatric grounds). 

3. Among the men who broke down in the Z/11 retum to duty was 
more common in those who were already assigned to units whose 
mission was combat. 

4. At separation, the two large disposition-groups differed quite sig
nificantly as to their emotional health, but only 30 percent of 
those who received medical discharges were described as having 
severe neuroses. 
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Characteristics observed for the prcscrvice period were more extensively. 
explored, with the following results: 

1. Men with a less favorable family background from a psychiatric 
standpoint were more often discharged for disability. 

2. Men with less adequate prcscrvice personalities were more often 
discharged for disability; if this fact is taken into account, knowl
edge of the family background provides essentially no additional 
information. 

3. Men with more psychiatric impairment before entry were more 
often discharged for disability; knowledge of this fact seems to add 
somewhat to the information contained in prescrvicc personality. 

4. The man's own estimate of his health prior to entry is not associated 
with disposition. 

5. Men who were treated for a presumably psychiatric condition 
before entry were more often discharged for disability. 

6. Men whose overall adjustment was impaired before entry were more 
often discharged for disability. 

One cannot know, of course, the extent to which such relationships simply 
mirror the criteria used by medical officers in deciding upon disposition, 
as contrasted with independent information on probable health at separa
tion. To the extent that the latter problem is of concern, disposition is a 
poor vehicle of study in this material, for the medical officers who were 
responsible for disposition prepared the medical records upon which much 
of the present information is based and thus were usually familiar with at 
least the outline of the prcscrvicc history. 

Aa a means of predicting health at follow-up, disposition is of considerable 
value, although it remains uncertain whether this is so by virtue of an 
independent effect exerted by disposition or of its inherent value as a 
descriptive index of health at separation. A tabular swmnary of the rela:
tionships discussed above appears here as table 229, and provides, for each 
follow-up observation under scrutiny~ a comparison of cases returned to 
duty with those discharged. Most of the differences shown there suggest 
that men who were discharged for disability were, at follow-up, about 
twice as badly off as those who were returned to duty. A marked exception 
to the average picture is afforded, however, by the percentages receiving 
VA compensation for psychiatric disability, which arc in a 1 :4 ratio. That 
is, although by most indices men with a disability discharge arc about 
twice as likely to be ill, they arc about four times as likely to be compensated 
for disability by the VA, a fact which certainly suggests that compensation 
is influenced not only by evident illness but also by disposition. 

In an effort to approximate the specific effect of separation per se, two 
groups of different disposition were matched on the basis of identical 
major area of stress, severity of illness at breakdown, and prcservice per
sonality and impairment. These two groups, consisting of 172 men re
turned to duty and 172 separated by CDD, were then compared as to 
disability at follow-up, diagnosis at follow-up, attitude toward psychiatric 
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TABLE 229 

Pallmt of Disposition and Various Follow-up Charactmstie1 

Pattern of disposition 

Follow-up characteristic Duty Disability dilcharge 

Any symptom or complaint ............. . 
Sympt<>m or complaint existed prior to 

service ............................. . 
Man regards bcalth as wonc than at entry. 
At lcaat moderate dilability ..•........... 
Employment limited by illnCll •••••••.... 
Impaired adjustment .••.....•••...•.... 
m at acparation, improved since .••••.... 
Moderate or severe neurosis .•........... 
~•treatment after discharge ...... . 
Veteran admits need for psychiatric treat-

ment •••...............•............ 
Examiner considers veteran in need of 

psychiatric treatment ••••............. 
Percentage with VA compensation for 

psychiatric dilability .•.....•.......... 
Percentage of compensated men drawing 

at lcaat 130 monthly ................. . 
Percentage with good prognom ......... . 

Number Percent I Number Percent I 
ofmen of men 

295 

247 
286 
303 
345 
320 
105 
305 
309 

290 

301 

340 

42 
301 

84 

39 
64 
18 
8 

44 
37 
14 
23 

32 

54 

15 

38 
45 

502 

472 
410 
495 
539 
521 
491 
507 
507 

441 

485 

534 

279 
497 

94 

52 
75 
35 
17 
56 
67 
33 
43 

45 

73 

57 

48 
24 

1 Percentage having this specified follow-up characteristic. 

diagnosis or discharge, and amount of compensation for disability (what
ever the cause). There was only a slight suggestion (P about .08) that 
men returned to duty had an excess with no disability. In the statistical 
analysis a quite significant difference in the distribution of psychiatric 
diagnoses was found, but from a clinical standpoint a more dramatic 
contrast would be expected between the group returned to duty and the 
one medically discharged. The details are shown in table 230. The 
two matched groups do not differ as to their evident attitude toward 
their original psychiatric diagnosis or discharge. They do, however, 
differ quite significantly as to compensation status. The percentage 
drawing compensation is 28 for men returned to duty and 72 for men 
with· a disability discharge. These differences are extremely suggestive 
but do not establish the fact that disposition per se has an effect, for there 
is no guarantee that the matching was sufficient to insure homogeneity 
as to prognosis independently of disposition; only an experiment based 
on randomization would provide compelling evidence. 
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TABLE 230 

Diagna1ia at follow-up 

Notm ....................................... . 
Neul'Cllis 

Mild ..........•.........•.•.•.....••...•.. 
Moderate ...•.••........................... 
Severe ...•...................•......•..•... 

Other ..............••...•.....•.•...........•. 

Total ................................... . 

Number of men •...••..•.•.•.•••.•••.....•..... 

270 

Disposition 

Duty Discharge 

Perunt Ptmn1 
41 19 

31 41 
13 27 
4 4 

tt 8 

too 99 

150 157 
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Part Four 
ANALYSIS OF PRESERVla PERIOD 

The analysis of the life history begins with follow-up status and ends 
here with the ptcservice period. Condition at follow-up and the events 
of the military period have been traced back to their roots, if any, in the 
family and developmental period prior to military service; it remains to 
scrutinize the early period more closely and to summarize its influence 
upon later events. The probability of breakdown is not considered here, 
having been adequately discussed in Part One. 

Three main features of the prescrvice period have been chosen for 
intensive study and will be presented serially in separate chapters: the 
family history, personality and impairment, and adjustments. Within 
each chapter there is first a discussion of the particular preservice charac
teristic in relation to other prescrvice characteristics, then a discussion 
of its bearing on the events of the military period, and next an analysis 
of its influence on follow-up status, and finally a summary. 
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CHAPTER XVII 

FAMILY HISTORY 

The basic descriptive data on the family are presented, item by item~ 
in chapter II. To a considerable extent these items are themselves inter
correlated, and in addition they appear to exert some influence upon later 
events, through the development of the individual whose life history is. 
under scrutiny here. 

IN RELATION TO OTHER ELEMENTS OF THE PRESERVICE PERIOD 

There are two foci of interest: (1) the interrelations among various. 
elements of the family history itself; and (2) the influence of the family 
upon the individual who later broke down. 

Interrelations Amons Elements of Family History 

The specifically psychiatric history of the mother and father are quite 
reliably, but not very closely, related. If one parent exhibited an emo
tional disorder the other was more likely to be so classified than if the 
first parent had a negative history. For example, when there was no. 
evidence of psychiatric illness in the mother, only 13 percent of the paternal 
histories revealed evidence of illness in contrast to 33 percent when the 
maternal history contained evidence of such illness. 

Economic deprivation of the family is somewhat associated with psy
chiatric illness in parents and siblings, especially in the father. Among 
families with no suggestion of psychiatric illness either in parents or in 
any siblings, only 16 percent were classified as "relief status, or poor," 
in comparison with 37 percent so classified among families in which the 
father showed signs of psychiatric illness. 

The parental psychiatric history is not related to the extent of any re
ligious influence in the parental home, but it is reliably associated with both 
sibling rivalry and parental conflict. There was clear-cut evidence of 
sibling rivalry in 11 percent of the families with entirely negative psychiatric 
histories, and in 25 percent of those in which either parent was ill. An 
even more marked association characterizes parental conflict and parental 
(especially paternal) psychiatric history. Among families having no· 
evidence of psychiatric illness in parents or siblings, only 8 percent appeared 

· to examiners to exhibit evidence of marked parental conflict, and 15 percent 
conflict of any degree at all. In families with paternal illness, however,. 
the comparable percentages are 38 and 59. 
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Relation of Family History to Characteristics of the Individual who Later 
Brolce Down 

Of the several elements of the family history available for study, greatest 
use was made of the presence of psychiatric illness in parents and siblings. 
The rather intimate association with preservice personality is exhibited in 
table 231. An entirely negative psychiatric history for parents is common 
among normal individuals and is progressively less frequent in the less 
favorable personality patterns. Conversely, the chance that an individual 
in this series will be rated normal in preservice personality pattern is about 
1 in 3 if neither parent exhibited evidence of psychiatric illness, and about 1 
in 25 if both parents seemed ill. 

Adjustment to the parental family also reflects any psychiatric illness in 
the parents and probably also in the siblings. A satisfactory adjustment 
was most often found (85 percent) in the complete absence of psychiatric 
illness in parents and siblings, and least often (33 percent) when two or 
more members of the family (induding at least one parent) gave evidence 
of psychiatric illness. Conversely, an impaired family adjustment was 
observed in 6 percent of the men with no psychiatric illness in their immedi
ate families, and in 39 percent of the men two or more members (including at 
least one parent) of whose families seemed to examiners to have been ill. 

TABLE 231 
Prumiiee Personalil.1 anti Psychiatrie History of Parents 

Percentage distribution by prescrvice pc:nonality 

Num-
Psychiatric history of parents Neu- Supes- Overt Pa tho- berof 

Nor- rotic tive neu- logical Total men 
mal traits neurosis rosia person-

ality 

-- --
Both negative .............. 29. 7 36.0 9.9 8.1 16. 2 99. 9 22 2 
One or both suggestive, 

neither positive .......... 9.0 36. 8 17.4 14.9 21. 9 100.0 201 
One positive, other negative .. 19. 7 34.2 6. 6 18.4 21. 1 100.0 7 6 
At least one positive, other at 

least suggestive ........... 3. 9 31. 1 16. 5 18.4 30.1 100.0 103 
--

Total ..........•..•. 17. 1 35.2 13. 1 13.5 21. 1 100.0 60 2 

The man's work adjustment is very much like his adjustment to his family 
in its clear-cut association with psychiatric illness in parents and siblings. 
A satisfactory work adjustment was reported by examiners in 80 percent of 
the men having no evidence of illness in parents and siblings, and in only 
59 percent of the men having two or more members of the family ill in the 
psychiatric sense. An impaired work adjustment was found in 8 percent of 
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the men with no psychiatric illness in the family, and in 29 percent of the 
men having two or more members of the family ill. 

The man's overall prcscrvice adjustment was studied in parallel fashion, 
and with a somewhat similar result. If there was evidence of psychiatric 
illnC88 in two or more members of the family {including at least one parent), 
the overall adjustment was very likely to seem poor, but in the complete 
absence of such illnC88 it was likely to be fairly good. Most men fall in 
between these two extremes; in table 232 the entire sample is classified in 
this fashion. Which parent was thought to have been ill seemed not to 
affect the relationship. 

The man's own evaluation of his health at entry into service is not defi
nitely associated with the presence of psychiatric illnC88 in his family. 

TABLE 232 
p~ Hutory of Parmls and Sibli"ll and OM'all Prmrtliu .tdjumunl 

Percentage distribution by overall 
pracrvic:e adjustment 

History of psychiatric illnaa Number 
in parents and siblinp of men 

Satiaf'ac- Question- Impaired Total tory able 

Entirely negative •••••••••••. 38.3 24.0 37. 7 100.0 175 
A suggestive or poeldve hil-

tory, but involving only one 
parent or only siblinp •••••• 17.8 22.4 59.8 100.0 594 

Two or more (including at 
Jeut one parent) with JllY· 
cbiatric i11naa •••••••••••. 7.2 13.0 79. 7 99.9 69 

Total ................ 21.2 22.0 56.8 100.0 838 

The possible influence of parental withdrawal was sought upon the 
personality pattern, the overall adjustment, and the man's own evaluation 
of his health at entry, but without finding any relationships of consequence. 
For personality pattern the hypothesis tested, and found acceptable 
(P>.OS), was that the men of all five major personality-pattern groups 
were homogeneous as to presence or variety of parental withdrawal. 
However, it was noted that men with pathological personalities were drawn 
somewhat more heavily from the group characterized by parental with
drawal via divorce, separation, and desertion. This suggestion is related 
to the finding that the overall adjustment rating is somewhat dependent 
upon parental withdrawal, being least favorable in the presence of a history 
of divorce, separation, or desertion. A satisfactory overall adjustment was 
found in 27 percent of the men who did not sufler parental withdrawal 

. of any kind, and in 10 percent of the men whose homes were broken by 
I 
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divorce, separation, or desertion. Conversely, an impaired overall ad
justment was found in SO percent of the first group and in 73 percent of 
the second. Fmally, parental withdrawal is very weakly associated with 
the man's own opinion of his health at entry. 

The religious influence in the parental home was found to have no 
noteworthy association with either the personality pattern or the overall 
adjustment of the individual. 

Men with a definite history of sibling rivalry were about twice as likely 
to exhibit an impaired community adjustment as men with no such history. 

Parental conflict was analyzed in relation to personality pattern. The 
association with personality pattern is quite significant statistically, and 
strong enough to possess considerable clinical interest, especially in regard 
to the development of pathological personality types. A normal personality 
pattern was found in 28 percent of the men whose parents had a harmonious 
relationship, and in 7 percent of those whose parents were in marked 
conflict. The parallel percentages for pathological personality types are 
13 and 31. 

Finally, the summary of psychiatric signs in the family history was in
vestigated with reference to the personality pattern, work adjustment, and 
the man's own opinion of his health at entry. If the family history was 
not definitely positive, there was little chance that the examiner would 
regard the individual as having a neurosis or a pathological personality 
(table 233). The work adjustment was rated impaired in 7 percent of the 
men whose family histories contained no more than suggestive evidence of 
psychopathology, in 15 percent with positive histories, and in 20 percent 
with strongly positive histories. Declared health at entry into service is 
much less intimately related to the summary of psychiatric signs in the 
family history. Men who described their health at entry as poor con
stitute only 2 percent of those whose family histories were not more than 
suggestive, in contrast to 8 percent of those whose family histories were 
strongly positive. 

IN RELATION TO MILITARY PERFORMANCE 

For the most part, the study of military performance was undertaken on 
the basis of the summary of psychiatric signs in the family history, but oc
casionally specific elements of the family history were used. Also, military 
performance was generally represented by major area of stress and location 
at breakdown, but limited use was made of other characteristics as well. 
The following discussion is organized around specific elements in the mili
tary history. 

The variety of religious faith embraced in the parental family was found 
to be quite significantly associated with major area of stress, although the 
examiner's evaluation of the intensity of religious controls was not. Catho
lics least often broke down under minimal stress. 
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TABLE 233 
Summary of Psyc1iialrie Sipl in Family History t oru1 Prueruiu Personalif.1 

Family history 

Preaervice penonality 
Not more than Positive or 

suggestive strongly posi- Total 
tive 

Permit Permit Permit 
Normal .••••••..•••••••••••••••••••. 33.9 11. 6 15.2 
Neurotic traits ...•.•••••••••••••••.•• 38.8 35.0 35.6 
Suggestive neurosis ..•..•••••••••••••. 5. 8 14.2 12.8 
Overt neurosis .........•••••••••••••. 5.8 16.5 14. 7 
Pathological personality .•••••••••••••• 15. 7 22. 7 21. 6 

Total ..•..••••••••••••••••••••. 100.0 100.0 99.9 

Number of men ..•••••••••••••••••••• 121 620 741 

l Psychiatric illness in the family is just one clement in this summary or family history. 
Sec table 72. 

The summary of psychiatric signs in the family history bears a significant 
association with major area of stress, but not with its severity, as was indi
cated in chapter XII. The analysis there also showed that the most power
ful single factor in the preservice history is the personality pattern, and 
since the family history is rather closely correlated with preservice per
sonality the association between stress and family history was examined 
within each personality pattern and found to represent no more than chance 
variation. That is, whatever association the family history has with the 
amount or quality of stress necessary for breakdown derives from informa
tion all of which is contained in the classification of preservice personality. 
It is the effect of the total disturbance in the family on the individual who 
is destined to break down in service, as reflected in his own development, 
which is the significant factor in the individual's level of resistance to 
stress. It is not the existence of psychiatric illness in the family, per se, that 
is important in this regard. 

The relation of family history to location at breakdown has been dis
cussed in chapter XIII and need only be summarized here. Psychiatric 
illness in other members of the family, attitude toward father, economic 
status, religious influence, overt sibling rivalry, order of birth, and parental 
conflict are definitely not associated with site of breakdown. An overly 
strong positive attitude toward the mother, on the other hand, was found 
to be associated with a tendency to early breakdown. The family summary 
is probably related to location at breakdown; if a statistical test is made on 
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the basis of early vs. later breakdown the discrepancy is a reliable one, men 
from families with negative histories less often breaking down early. 

Months of service before and after breakdown and the quality of any 
:subsequent duty were investigated in relation to the summary of psychiatric 
signs in the family history. It was found that men with positive family 
histories lasted as long as any others before breaking down. However, 
after breakdown the men with the most favorable family histories served 
an average of 5 months longer than men with the poorest, partly because 
they were less often discharged for disability. The quality of any duty 
following first breakdown is also associated with the family history. 

Emotional health at separation is also quite reliably associated with the 
summary of psychiatric signs in the family history (table 234). 

TABLE 23-4 
&notional H1altli at Separation and Summary of Psycliiatrie Signs in Family HisttJr.1 

Family history 

Emotional health at separation Not more Strongly than Positive Total 
mggeative positive 

Percml Percml Percml Pere ml 
Normal .••••.•.•.•.•...•••••••...•. 14. 8 8.1 5. 4 7.9 
Symptoms, short or neurosis .•......... 15. 7 8. 7 7.2 9.1 
Neurosis, not severe ...•.............. 56.5 59.2 50.4 55.0 
Neurosis, severe ••............••.•.•. 7.8 18. 1 26.9 20.4 
Behavior disorder present .••••••••••.. 3.5 5.0 7.2 5. 7 
Posttraumatic syndrome ..•.•••...•.•. 0 .3 • 6 .4 
Other ..........•••••••••••••••••..• 1. 7 .6 2.4 1. 6 

Total ..••••••••••••••••••••••. 100.0 100.0 100.1 100.1 

Number or men ..••• , ••••••••••••••. 115 321 335 771 

IN RELATION TO STATUS AT FOLLOW-UP 

The relative frequency with which men voiced various complaints at 
follow-up bears some relation to the summary of psychiatric signs in the 
family history, but the man's own opinion of his change in condition be
tween entry and follow-up does not. The more psychopathology that was 
found in other members of the family, by and large, the more disability 
seemed evident at follow-up. If parental conflict of any extent appeared 
in the history, the degree of disability at follow-up was much greater. The 
percentages with at least moderate disability at follow-up are 34 for men 
with a strongly positive family history, 27 for men with a positive history, 
and 23 for men with no more than a suggestive family history. 
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Economic adjustment at follow-up is moderately correlated with the 
economic status of the parental family, but employment status is not. The 
percentage with an impaired overall adjustment at follow-up is quite 
-sensitive to the presence of psychopathology in the family history, being 71 
percent in men two or more members of whose families had definite psychi
atric illness and 39 percent in men with no such illness in the parental 
family. This relationship is confined to men who brokedown underminimal 
stress; it does not hold for men breaking down under moderate or severe 
stress. A poor overall adjustment at follow-up is more likely among men 
who S\lffered parental withdrawal by divorce, separation, or desertion. 
This relationship, too, is confined to men who broke down under minimal 
stress. 

Change in condition following separation from service appears to be 
unrelated to either presence of psychiatric illness in the immediate family 
or the summary of all psychiatric signs in the family history. However, 
as was shown in chapter VI, the examiner's psychiatric diagnosis at follow
up is rather closely related to the presence of psychiatric illness and to the 
summary of psychiatric signs in the family history, but not to parental 
withdrawal. 

The history of treatment following separation from service, the man's 
opinion on his need for treatment, and the examiner's estimate of the need 
for treatment are all somewhat related to the presence of psychiatric illness 
and to the summary of.psychiatric signs in the parental family. 

Compensation status was reviewed in relation to economic status of the 
parental family, degree of religious influence, parental conflict, and sum
mary of psychiatric signs in the entire family history. These are all dis
cussed in chapter XI where an absence of any significant relationship 
was noted. 

The examiner's prognosis at follow-up seems unrelated to parental with
drawal but significantly associated with the presence of psychiatric illness 
in members of the parental family, its economic status, the presence of 
parental conflict, and the summary of psychiatric s,igns in the family 
history. For example, a poor prognosis was made in only 15 pei:cent of 
the men with no evidence of psychiatric illness in the immediate family, 
and in 51 percent of the men in whose families two or more members 
manifested clear-cut evidence of psychiatric illness. HOwever, if one knows 
the examiner's diagnosis, knowledge of this element of the family history 
does not improve one's forecast of his prognosis. 

SUMMARY 

The family history provides a background for the events and changes 
examined here. Numerous elements of the family history, expecially 
psychiatric illness in the father, in large part, but by no means exclusively, 
determine preservice personality and adjustments. With the introduction 
of stress, military behavior continues to reflect the family history, but only 
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faintly until separation, at which time the effects of stress have largely 
disappeared. At follow-up, again, the family history is rather firmly as
sociated with psychiatric status. 

Just what one will make of the relationship between family history and 
other elements in the psychiatric history will depend upon one's purpose. 
If one's interest be a purely intellectual one the foregoing analysis may 
suffice t.o demonstrate, subject to the various qualifications which must be 
made in this study, that these relationships exist. But if one's interest be 
an operational one, e. g., to predict disability at follow-up, then they do not 
suffice, for predictions will ordinarily be based on all available information, 
of which the family history is at best one component. In the discriminant 
analysis of disability at follow-up, there are seven other factors, including 
three preservice attributes of the man himself (personality, impairment, 
and adjustment) which are more powerful predictors. Moreover, elements 
of the family history do not ordinarily contribute information which is 
independent of that contained in the personality classification. Whatever 
influence the family history has on the life history of the individual has 
been incorporated in his personality pattern, degree of psychiatric impair
ment, and various adjustments by the time he enters military service. 
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CHAPTER XVIII 
PRESERVICE PERSONALITY 

Although preservice personality and psychiatric impairment are highly 
correlated, by definition, there is evidence that a knowledge of both assess
ments is more informative than of either alone. It is perhaps useful to 
exhibit at the very outset the correlation between these two major variables, 
therefore, and this is done in table 235. .Plainly the set of cases falling
within any impairment group is rather heterogeneous as to preservice 
personality, and vice versa, except that those of "normal" preservice per
sonality have no evidence of impairment. For some purposes, then, a 
classification based on both characteristics is useful. Although this chapter 
is concerned primarily with the preservice personality patterns of the 
clinical sample, such questions as the relation between the family history 

.and preservice personality are best approached via the 1951 Army control 
sample and the chapter is accordingly divided into two parts. 

TABLE 235 
Pr1smJi&1 Personality and Preseroi&e Psychialri& Impairment 

Prescrvic:e impairment 

Prescrvic:e personality None Question-
able Mild Moderate Mm<dlTood 

Number of men 

Normal .......••.••..••..•. 109 0 0 0 0 109 
Neurotic traits ............•. 192 45 31 0 0 268 
Suggestive neurosis .......••. 26 53 22 0 0 101 
<Jvertneurosis .............. 0 0 70 40 4 114 
Pathological personality .••... 54 20 44 39 4 161 

Total ........•••••••• 381 118 167 79 8 753-

THE CLINICAL SAMPLE 

Praervice Penonality and Other Preservlce Characteristics 

In the preceding chapter preservice personality was considered in relation 
to various elements of the family history and it will suffice here merely to 
mention the sali~nt findings, which are: (1) the less psychiatric illness in 
the parental family the more nearly normal the subject of study; (2) par
ental withdrawal is not clearly associated with preservice personality, but 
homes broken by divorce, separation, and desertion may have produced 

280 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


more men with pathological personalities; (3) parental conflict has a 
deleterious effect on preservice personality and tends especially to produce 
pathological personalities; (4) the presence of any significant psychiatric 
signs in the family history, as they arc defined here {p. 78, table 72), seems 
to predispose to overt neurosis and pathological personality; (5) the degree 
of religious influence in the home is without effect on preservi~ personality. 

Parental attitudes were defined on the basis of affection and rejection, 
discipline or indulgence, and protection or independence, separately for 
each parent. Their relation to preservice personality is quite significant 
in the statistical sense, and may be summarized in the following statements: 

1. The extremes of maternal affection and rejection are reflected 
especially in an increased frequency of pathological personalities; 
paternal rejection is also associated with an excess of pathological 
personalities. 

2. Both indulgence and extreme discipline, on the part of the mother, 
arc associated with an excess of pathological personality types. 

3. The extent of paternal discipline is inversely correlated with the 
percentage having a normal personality, the excesses being found 
among the pathological personality types and the overt neuroses. 

4. The degree of maternal overprotection is inversely correlated with 
the percentage found to be normal, and positively correlated with 
the percentage with pathological personality (table 236); the 
degree of paternal protection and independence is unrelated to 
the personality classification. 

Suggestive or overt neuroses were more often found among men with 
strongly positive attitudes toward their mothers than among men with 
normal or even negative attitudes. Positive attitudes toward fathers, on 
the other hand, were more often found among normal men, and negative 
attitudes among those with personality disorders. 

TABLE 236 
Exttnt of Maternal Protection or Gant of lndtpmdnr&e and Pr1snvie1 Personality 

Percentage distribution by preservicc 
personality 

Num-
Protection or grant or inde- her 

peadencc by mother Neu- Suggcs- Overt Pa tho- or 
Nor- rotic tive neu- logical Total men 
mal neu-

traits rosia rosia person-
ality 

Extreme overprotection ...... 1. 9 33.3 14.8 18.S 31. 5 100.0 54 
Moderate overprotection .... 12.1 41. 7 13.6 12.1 20.S 100.0 132 
Average protection, and 

above average indcpcnd-
cncc •••••••••••••••••.•. 19.2 39.1 12.6 11. 9 17.2 100.0 396 

Total .••....•..•.... 16.0 39.2 13.1 12.5 19.2 100.0 582 
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Other characteristics of the man himself were studied in relation to pre
service personality in order to explore the meaning of the personality 
classification. The position in the family constellation (only child, oldest 
boy, etc.) is not significantly related to personality. Intelligence, usually 
obtained only as a clinical impression, is moderately associated with the 
examiner's view of personality (table 237); lower intelligence is more 
common among men with neuroses or pathological personalities. Of the 
6 men regarded as definitely deficient, 4 were classified as having patho
logical personality types, 1 an overt neurosis, and 1 neurotic traits. Re
ligious preference was fbfmd not to be significantly associated with pre
service personality. Table 238 presents the data for this-comparison; the 
calculated probability is about .07 under the null hypothesis. 

All the individual preservice adjustments were studied in relation to 
preservice personality, of which they are presumably an expression. The 
marked association with adjustment to the parental family is shown in 
table 239. Maladjustment is fairly frequent among men with neuroses or 
pathological personalities, and quite rare among men considered normal. 
Sexual adjustment is similarly related. School adjustment is also similar 
except that men with pathological personalities were more often maladjusted 
than men with suggestive or overt neuroses (table 240). The work adjust
ment was often impaired (table 241) among men with pathological per
sonalities, and especially among men with overt neuroses. Adjustment in 
the social and recreational area is also poor for men with pathological 
personalities or overt neuroses. It is in the area of community adjustment 
that the men with pathological personality types are so different from men 
with evidence of neurosis (table 242), a fact which merely reflects the 

TABLE 237 
Clinieal Impression of Intelligene1 and Preseroiet Personality 

Intelligence 

Prcscrvice personality 
Definitely Above Below Total superior average average 

Percent Percent Percent Percent 
Normal .......•.•.•........•..•... 17. 8 17.6 11. 2 16.4 
Neurotic traits .....•..•...•.•.•.... 37.8 38.2 24.8 35.6 
Suggestive neurosis .........•...•... 11.1 12.9 18. 4 13. 8 
Overt neurosis ...............••..•. 13. 3 13.5 17. 6 14.3 
Pathological personality ...••••••.... 20.0 17. 8 28.0 19.9 

Total .......•.•.••.•••••.•... 100.0 100.0 100.0 100.0 

Numberofmen •.••••••••••••.••.•. 45 482 125 652 
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TABLE 238 

Religioua prcfercnce 

Preaervice penonality 

Protestant Catholic Jewish Total 

PlrCllll Percml Percml P"'ml 
Normal •••.••.•••••••••••••••••. 12. 6 20.1 I 13.0 15. 7 
Neurotic traits ...••••.•.••••.•.•. 35.9 34.2 46.3 36.0 
Suggestive neul'Olis .....•.•••••••. 13. 1 12.4 18. 5 13.2 
Overt neurosis .•.......•.•••••.•. 15. 5 12. 8 13.0 14.2 
Pathological pcnonality .•...•••••• 22. 8 20.5 9.3 20.8 

Total •.••••.•••••••••••.•. 99.9 100.0 100.1 99.9 

Number oC men •••••••••••••••••. 373 298 54 725 

TABLE 239 
Prumne1 Atljuslmml to Parmlal Family and Pr1seruic1 Personalil] 

Pen:entage distribution by family 
adjustment 

PreaervK:c penonality Number 
of men 

Satis- Question- Impaired Total factory able 

Normal ••••...•.•••••••.•.... 96.4 1. 8 1.8 100.0 112 
Neurotic traits .•...•••••••.... 71. 7 16. 3 12.0 100.0 258 
Suggestive neurads ••••••.•.... 74. 7 13.2 12. 1 100.0 91 
Overt neurads •.••.•...•.•.•.. 58. 8 19.6 21.6 100.0 97 
Pathological pcnonality ••••.•.. 47. 7 22.8 29.5 100.0 149 

Total •••••••.•••..••. ··· 69.2 15.4 15.4 100.0 707 

criteria for the classification of pathological personality. Marital mal
adjustment is a major problem for men with pathological personality types, 
and much less so for those with neuroses (table 243). 

The overall preservice adjustment provides no new information, since 
it merely adds together the individual maladjustments, but nevertheless 
offers a convenient summary. No single area is given any more weight 
than any other in its construction, however. Men with overt neuroses 
manifest about the same overall picture as men with personality disorders, 
although the underlying pattern of individual adjustments differs some-
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TABLE 240 

Pcn:entage distribution by 1ehool 
adjuatmc:nt 

Prceervice personality Number 
of men 

Satis- Question- Impaired Total factory able 

Normal .•.................... 86. 7 13.3 0 100.0 113 
Neurotic traits ................ 60.4 28.6 11.0 100.0 255 
Suggestive neurosis .....•..•... 59. 1 30. 1 10.8 100.0 93 
Overt neurosis ••.•............ 37.5 32. 7 29.8 100.0 104 
Pathological pcnonality ...•.... 25.5 29. 5 45.0 100.0 149 

Total ..•......•.•....... 53.8 27.2 19.0 100.0 714 

TABLE 241 
Prtsmnu Work A4jrulmnll and Premuiu Personality 

Pcn:entage distribution by work 
adjustment 

Preacrvice pcnonality Number 
of men 

Satis- Question- Impaired Total factory able 

Normal •.•.....•.......•••••. 92.6 6.4 1.1 100.1 94 
Neurotic traits ...•.....•...... 74.4 15. 7 9.9 100.0 223 
Suggestive neurosis ......••.... 70.8 15. 7 13. 5 100.0 89 
Overt ncUroais •............... 39.0 21.0 40.0 100.0 100 
Pathological pcnonality •...•... 45. 7 26.8 27.5 100.0 138 

Total ..•.••..•........•. 64.9 17.5 17.5 99.9 644 

what (table 244). If preservice impairment is combined with preservice 
personality, there is a great deal of further differentiation in the summary 
of adjustments (table 245). The fact of the association is, of course, 
largely a restatement of the coding procedures but it also serves to illustrate 
the nature of the distinction involved between personality and preservice 
impairment. 

Preservice marital status was found to be quite significantly associated 
with preservice personality and in the fashion shown in table 246. It was 
found that this association is largely, if not altogether, dependent upon 
the age differentials which appear in table 247. The association with age 
does not involve the men considered to have pathological personality types, 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


TABLE 242 
Prt-uiet Cummrmity Atijustmtnt and Pr116uiet Personality 

Percentage distribution by community 
adjustment 

Prclcrvice penonality Number 
of men 

Satis- Question- Impaired Total factory able 

Normal ..•••................. 98.2 1. 8 0 100.0 110 
Neurotic traits ................ 93.5 3.2 3.2 99.9 248 
Suggestive DCU1'0lis •••••••..... 9d.4 2.4 7.2 100.0 83 
Overt ncurosil ................ 87.2 4. 7 8. 1 100.0 86 
Pathological personality ........ 62.8 8.3 29.0 100.1 145 

Total .................. 86.5 4.2 9.4 100.1 672 

TABLE 243 
Prumliee Marital Mjustmtnl and PrtsmJiu Personality 

Percentage distribution by marital 
adjustment 

Prclcrvicc personality Number 
of men 

Sa tis- Question- Impaired Total factory able 

Normal .••••••••••........... 97.1 0 2.9 100.0 34 
Neurotic traits ••••.......•.... 57.0 15.2 27.8 100.0 79 
Suggestive neurosis ..•.•....... 64.6 18. 7 16. 7 100.0 48 
Overt neurosis ................ 48.1 20.4 31. 5 100.0 54 
Pathological pcrlOnality ..•..•.. 19.4 14.5 66. 1 100.0 62 

Total •...•............. 53.1 14. 8 32. 1 100.0 277 

but the older men are much more likely to be classified overtly neurotic 
at entry. The effect of age upon resistance to stress is apparently reflected 
in the preservice personality pattern. 

Preserviee educational attainment is also quite significantly associated 
with preservice personality. The better-educated men have an excess 
with neurotic disorders and a deficit of men with personality disorders. 
The latter group is more heavily drawn from the less well educated, as 
would be expected from the examiners' opinions on their intelligence and 
on their adjustments. 

Preservice occupation, including status as a student, does not vary 
significantly among the various preservice personality groups. 
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The man's own estimate of his health at entry into service is also quite 
highly correlated with preservice personality (table 248). Men.considered 
to have pathological personalities usually described their health as excellent, 
but men with suggestive or overt neuroses usually regarded their health 
as no better than fair. 

A quite significant association was found between preservice personality 
and a history of treatment (table 249). Plainly, treatment for a presum
ably emotional disorder is a major element in the histories of men con
sidered by examiners to have had either a suggestive or an overt neurosis. 

TABLE 244 

Percentage distribution by summary 
adjustment 

Preaervic:c penooality Number 
of men 

Satis- Question- Impaired Total factory able 

Normal ••••.••..•••••••••••.. 69. 7 23.9 6.4 100.0 109 
Neurotic trait& ••••••••••••.••. 24.8 26.4 48.8 100.0 258 
S~ve neurosis •••••••••••. 20.4 25. 5 54.1 100.0 98 
Overt neul'Olia ..••......•••... 2.8 13.0 84.2 100.0 108 
Pathological personality •••••••. 2.5 11. 7 85.8 100.0 162 

Total •••.•••••••••••••. 22. 7 20. 7 56.6 100.0 735 

TABLE 245 
P""""111 of Men With Impairld Pr1muie1 Adjustmmt, by Psyelaiatrie Imjlairrnml and Pr1-

muie1 P1rsonallly 

Prelervice peychiatric 
impairment 

Preaervic:c penonality 
Question- Moderate 

None able or or Total 
mild marked 

Normal •.•••.•••••.•................. 6.4 (1) (1) 6.4 
Neurotic trait& •••••••••.•.••.•....••.. 43. 7 61. 3 (1) 48.8 
Suggestive neul'Olia ...................... 37.5 59. 5 (1) 54.1 
Overt neuroais .•.•............•....... 0 76.9 95.3 84.3 
Pathological personality ••••..••....••.. 70.4 90.6 97. 7 85.8 

Total •.••••••.....•..•......... 36.2 71.2 96.6 56.6 

t These particular combinationa of personality and impairment were: inadmissible. 
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TABLE 2~ 
Pr1stnliu Marital Slallu and Prueruiu Personali" 

Praervicc personality Number Pcn:entaf{C 
of men ever marncd 

Normal .•.•••••.•..•....•.•...•••.•.•••.••....••.. 
Neurotic traits ...........•...•.•.•.•.•••.......•... 
Suggestive neurosis .••.•••••••..•••.•••••••••••••... 
Overt neurosis ...................•...••...•.....•.• 
Pathological personality •...••••.••....••...••.•..... 

Total .•••••••••••••.....•...•...•.. ···• •. ··· 

TABLE 247 

113 
246 

93 
108 
1S1 

711 

~' at Entry Into Seruie1 and PrtsmJie1 Personality 

Age at entry 
Praervicc personality 

Under20 20-29 30ormorc 

Perelfll Perunl Pmlfll 
Normal .•••••••.•.•...•.•.•...... 19. 7 16.S 10. 4 
Neurotic traits .•.•.••.......•..... 37.2 37.9 2S.O 
Suggcstiveneurosis ..........•••.... 10. 9 11. s 20. 1 
Overt neurosis •..•.•.•...•••.•.... 9.8 13.4 23.8 
Pathologi~ pcnonality ••••••••.... 22.4 20.8 20. 7 

Total .•••••••••••••••...... 100.0 100.1 100.0 

Number of men ••••••••••••.•.•••. 183 419 164 

TABLE !48 
Mds Own Opinion of Health at Entry and Prueruie1 PerSOMlity 

Pcn:entagc distribution by health at entry 

Praervicc personality 

Excdlcnt Fair Poor or Total 
WOl'IC 

Normal •.••..••••••..•••••.•. 90.0 9.1 0.9 100.0 
Neurotic traits ..........•..... 76. 7 20.0 3.3 tOO.O 
Suggestive neurosis •..••....... 42. 7 4S. 1 t2. 2 tOO.O 
Overt neurosis •.•....•........ 28. t St. 7 20.2 100.0 
Pathological personality ........ 79. t ts. 8 s.o 99.9 

Total .....•..........•. 68. 7 24. 7 6.6 tOO.O 

8G9881°--118----20 

30.1 
28.0 
S1.6 
47.2 
37. 1 

36.3 

Total 

Perelfll 
1S. 9 
3S.O 
13.2 
14.8 
21. 1 

100.0 

766 

Number 
of men 

110 
24S 
82 
89 

t39 

66S 
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In Relation to Events of the Military Period 
All the elements of the military experience were studied in relation to 

preservice personality and are discussed in tum. 
Although branch of service was found to have no significant association 

with preservice personality, component of the Army of the U.S. (A. U.S.) 
does seem related (table 250). Regular Army and National Guard per
sonnel were more often regarded as having either a normal personality or a 
pathological personality type, and less often any evidence of neurosis. 

Apart from the chance of breakdown, discussed earlier in chapter II, 
performance is best evaluated in terms of relative amount of stress required. 
to precipitate breakdown, or quality of duty thereafter, and these are 

TABLE 249 
Personality Pattern and Treatment for Emotional Disorder Prior to Entry Into Seruiee 

Personality pattern Number of Percent 
men treated 

Normal ...................................... . 108 1. 9 
Neurotic traits ..............•.................. 246 5. 7 
Suggestive neurosis ............................ . 79 39.2 
Overt neurosis ................................ . 88 60.2 
Pathological personality ........................ . 133 9.0 

Total .................................. . 654 17. 1 

TABLE 250 
Component of the Army of the United States and Preservice Personality 

Component of the A. U. S. 

Prcscrvicc personality Regular 
Army, Inductee Total 

National Army 
Guard 

Percent Percent Percent 
Normal ........................•............ 25.3 15.6 17.5 
Neurotic traits ............................... 32.3 34.4 34.0 
Suggestive neurosis ........................... 7. 1 15. 6 14.0 
Overt neurosis ............................... 7.1 15.4 13.8 
Pathological personality ....................... 28.3 19.0 20. 7 

Total .................................. 100. 1 100.0 100.0 

Number of men .............................. 99 422 521 
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discussed below. There is also interest, however, in the medical and ad
ministrative experience of men in the various personality groups. The 
court-martial rates are rather uniform except for men with pathological 
personality types. Educational level also plays a role in court-martial 
rates, but adjustment for the differential in education would not greatly 
affect the relative standing of the men with pathological personality 
types, as shown in table 251. The average number of days lost under 
Article of War 107 (chiefly absence without leave) is shown in table 252, 
and further underscores the large differences among personality groups 
from the standpoint of ineffectiveness for nonmedical reasons. Men 
with pathological personalities also had the highest admission rate prior to 
breakdown, 1,069 in comparison with 696 for men called normal, and for 
the other personality groups the rates increase in proportion to the degree 
of neurotic involvement, reaching a peak at 936 for men with overt neuroses. 
Approximately the same picture emerges for the entire period of service, 
except that men with overt neuroses broke down more rapidly and thus 
experienced an admission rate for psychoneurosis (756) well above that 
for men with pathological personality types ( 489); for that reason their 
average rates for the entire period of service are nearly equal, 1,482 for 
men with overt neuroses and 1,484 for men with pathological personalities. 

TABLE 251 
Court-Martial Ral#s ant1 Presmli&1 P1rsanality Pattmi 

Courts-martial per 1,000 man-ycan of llCl'Vice, 
by preservice personality 

Reason for court-martial 

Pa tho%: 
pcno 'tics 

Other person-
ality groups Total 

AWOL ......................... 113 46 59 
Other •.......................... 101 26 40 
All caUllCI • • ••••.•....•••.••••.•. 214 72 100 

Of more direct interest are those elements of the military experience 
which may be regarded as stressful, beginning with length of service itself. 
Men with suggestive or overt neuroses served only 13 or 14 months before 
breakdown in comparison with 22 to 24 months for the other personality 
groups. Men with pathological personalities lasted as long as men whom 
examiners regarded as normal. Average length of service overseas prior 
to breakdown (including men who never went overseas) was about 6.6 
months for the entire sample, but varied greatly by type of personality 
(table 253). In a statistical test of normals vs. men with pathological per
sonality types, the difference between the means of 9.8 and 8.3 was found 
to lie within the range of chance variation. 
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TABLE 252 
kmfJll Days Lost Untkr Artiele of War 1f17 and Prueroie1 Personality 

Preservice personality 

Normal ..•.. , ..•.••••••.••••••••••••••••••••••. 
Neurotic traits .......•.•.••.••••••••••••••..•.•. 
Suggestive neurosis .•..•.••••••••••••••••••.••••. 
Overt neurosis ..........•.••••••••••••••••••.... 
Pathological personality ••••••••••••••••••••••.•.. 

Total .•................•.••.•.••.•.•...... 

Average days 
lost per man 

11.63 
7.15 
5.94 
5.90 

19. 35 

10.08 

Average days 
lost per man
ycar scrvcd 

3. 76-
2. 7() 
3.16 
3.24 
7.® 

4. 03-

The percentage of men in combat units at the time of breakdown varies 
greatly with personality type, from 69 percent for normals to 32 percent 
for men with overt neuroses. Men with pathological personality types. 
occupied a middle ground, 45 percent being in such units. Men with overt 
neuroses at entry had a dangerous MOS less often than others, but it is 
of interest that as many as 20 percent of them did. These differences reflect 
the extent to which screening operates in the assignment process. 

Location at breakdown was discussed in chapter XIII, where it was. 
shown that breakdown occurred in the Z/I prior to overseas shipment in 
60 percent of the men with suggestive or overt neuroses, in 19 percent with 
not more than neurotic traits, and in 33 percent with pathological per
sonality types. The percentages first breaking down in or after combat 
are reversed. The major area of stress precipitating breakdown was ana
lyzed for each personality group in chapter XII; each exhibits a character
istic stress pattern. Those who were described by the examiner as normal 
or as having no more than neurotic traits exhibit similar stress patterns. 

TABLE 253 
Mean Months Owrseas 1 Prior to First Breakdown, 6y Pr1serui&1 Personality 

Praervice personality 

Normal ..•.......•.•••..•.••••••••••••.•...••• 
Neurotic traits •••.•••••.•.•••••...•••••••.•••.. 
Suggestive neurosis .•.•••.•.••••.•.••••.•••••••• 
Overt neurosis .•...••......•••.••••••••..•••••• 
Pathological personality •.••••••••••••••••••••••• 

Total ..•....•........•••.••.•..••••••••.. 

Numbcrofmen Mean months 

105 
243 
122 
103 
142 

715 

9. 76-
7. 7'3-
3. ts. 
2.6S 
8.27 

6. 63-

1 Men who never went overseas, or who broke down before going overseas, are repre
sented in the1e averages by 0 months. 
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dominated by combat (63 and 53 percent). The group with suggestive 
neuroses is almost evenly distributed among all varieties of stress, although 
-combat is the most frequent {22 percent). Men with overt neuroses are 
~imilarly distributed, but the most frequent stress is not combat but the 
interpersonal frustrations of military life. Men with pathological person
ality types present a very mixed picture; often {41 percent) combat stress 
was required to precipitate their breakdown, and yet they broke down under 
no stress as often as those with overt neuroses (16 percent). 

The percentages breaking down under no or at most mild stress are as 
follows: 

Normal ........•••••.•••••••••••••••••••••••••••••••••••••.•••••• 32 
Neurotic traits. . . . . . . . . . . . . . . . • • . • • • . • • • • . • • • • • • • • • • • • • . • • • . • • • • • • 41 
Pathological personality. . . . . . . . . . . . . . • • • • • • • . • • • • • • • • • . • . • • • . • • • • • • 54 
Suggestive nCUl'Olia................................................ 74 
Overt nCU1'0lia • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 84 

These figures are very nearly complementary to the percentages breaking 
down in or after combat. 

Within the sample with Army service the men assigned to the various 
personality groups were compared as to severity of any combat required 
to precipitate breakdown {table 254). Normal men more often required 
severe combat to precipitate their breakdown than was true of the other 
personality groups. However, men with some personality impairment 
who reached combat usually did not break down until subjected to at least 
moderate combat and the personality groups do not differ significantly 
as to duration of any ground combat. 

Awards of the Purple Heart and other individual decorations vary 
quite markedly by preservice personality. For the sample as a whole 10.5 
percent received the Purple Heart for wounds received in action. This is 
probably not far from the Army average for men who were in the service 
in 1944, as indicated in chapter I. The percentage with Purple Heart 
awards ranges from 18 for normals to 1.6 for men with overt neuroses. The 
relative frequency of other awards for meritorious or hazardous service 
varies in similar fashion, being 9 .0 percent for men with normal personalities 
and 0 for men with overt neuroses. In the clinical sample there was but 
one Silver Star winner (there were four others in the record sample) so 
that very little is known of the personalities of such men. The one Silver 
Star holder was considered to have a personality disorder at entry. There 
were, however, 11 Distinguished Flying Cross winners in the clinical sample, 
distributed as follows by preservice personality: normal (1), neurotic traits 
(7), suggestive neurosis (2), and pathological personality (1). 

In general, neither the pattern of personality nor impairment seemed 
reliably associated with severity of illness at the time of the first breakdown. 
However, if the group with overt neuroses at entry is singled out and com
pared with normals it is plain that the latter were not as sick when they did 
break down. Response to treatment was also observed to be somewhat 
better among men with more adequate personality patterns. 
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TABLE 254 
&oerity of Com6at Prior to Breakdown and Pruerviee Personality, for Mm Willi al Least Mild 

Com6at Stress 1 

Percentage distribution as to severity 
of combat Number 

Pracrvicc penonality of men 

Mild Moderate Severe Total 

Normal .••..............•...... 7. 5 9. 4 83.0 99.9 53 
Neurotic traits .•................ 10. 3 36.4 53. 3 100.0 107 
Suggestive or overt neurosis ....... 9.4 21. 9 68.8 100. 1 32 
Pathological personality .......... 6.4 25. 5 68. 1 100.0 47 

Total .•................... 8.8 26.4 64.9 100. 1 239 

I Men with only rear-area exposure arc omitted. 

For the period after breakdown a variety of indices may be used to com
pare the preservice personality groups. The percentage with an immediate 
disability discharge ranged from 21 for men with normal personalities 
to 52 for men with overt neuroses, and the percentage with later disability 
discharge from 15 for normals to 27 for men with pathological personalities. 
About one-fourth of the normal men were returned to their own units 
without reassignment or evacuation to the rear. Normal men remained 
in service for an average of 12.6 months after the first breakdown, other 
groups 8 to 9 months, and with more of this time spent in hospital. For 
the period after breakdown the average admission rates for all causes are: 

Admissions per 
1,()(J() Mm per 

PrumJi&e Persanality Tear 
Normal........................................................ 854 
Neurotic traits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 906 
Suggestive neurosis. . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . 781 
Overt neurosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 926 
Pathological personality. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1, 254 

In this period the admission rates for psychoneurosis only are highest for 
men with overt neuroses and only very little less for men with pathological 
personalities prior to service. 

The quality of any duty following the first breakdown was found to 
vary quite significantly by preservice personality. Of those who were re
turned to duty after the first breakdown, 21 percent served well and con
tinuously, 51 percent apparently served satisfactorily for at least 2 months 
thereafter but positive evidence of good and continued service is lacking, 
and for 28 percent service was obviously short or otherwise unsatisfactory. 
The percentage with positive evidence of good and continued service is 
lowest and about the same for men with overt neuroses or pathological 
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personalities (13 percent) and highest for men with normal personalities 
(3l percent) prior to service. 

Although at the time of breakdown men in the various personality groups 
differed very little as to severity of illness, by the time they were separated 
from service their original differences again manifested themselves, but 
the evidence of illness had by no means disappeared completely from those 
who were normal at entry (table 255). 

TABLE 255 

Emotional Health at Separation and Preservice Personaliry 

Percentage distribution by emotional 
heaJth at separation 

s 
Preservice personality "' Neurosis .ii a a "O .... 

0 ., .... 0 
... >- .. 0 ., .. 

Ol 0.:2 ., 
·~ "O 

., 
> ~ > .. .. ..0 8 a o ., OS 0 ., '3 8 .. "' 

., 
..c: £ 0 >- 0 > 

~ 
:I z ., ., 

0 z Vl z VJ ll:i 
---- - --------

Normal ..... ...... .............. 28. 4 14. 7 47. 1 8.8 0 1.0 100.0 102 
Neurotic traits .•.. . ....... . ... . .. 7.0 14.0 59.3 15.5 2. 7 1. 6 100. 1 258 
Suggestive neurosis .............. . 5.5 11. 0 62.6 18. 7 2.2 0 100.0 91 
Overt neurosis ....... . .... . .. . • .. 1. 9 1. 0 66.3 29. 8 0 1. 0 100.0 104 
Pathological personality ........ ... 1. 4 3. 4 46. 6 23. 6 21. 6 3.4 100.0 148 

----------------
Total .. .... . .............. . 8.0 9. 5 56. 3 18. 8 5.8 1. 6 100.0 703 

In Relation to the Follow-Up Period 
Residence at follow-up was studied in relation to preservice personality 

to see if there were any differences associated with either geographic region 
or size of city, but none was found. 

The presence of symptoms at follow-up was most frequent among men 
with overt neuroses before entry into service and least frequent among men 
called normal. The origin of any symptoms was similarly dependent upon 
preservice personality. 

Most of the men in each personality group stated that their health had 
deteriorated between entry into service and follow-up, and the variation 
among them in this respect does not meet the criterion of statistical sig
nificance. However, if attention is paid to the full range of their opinion, 
including the distinction between actual improvement in health and no 
change, the preservice personality groups do vary significantly: Men with 
the most impairment prior to entry were the most inclined to report some 
improvement in their health. The percentage reporting such improve
ment ranges from 5 percent for men with normal personality patterns to 
20 percent for men with overt neuroses. 
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In chapter V it was shown that psychiatric disability at follow-up is very 
highly correlated with preservice personality and that the likelihood of 
moderate or severe disability at follow-up was small (about 8 percent) for 
men considered normal at entry. Also, and in keeping with the opinion 
expressed by the men themselves about beneficial changes in their health 
after entry, 25 percent of those with overt neuroses at entry were considered 
free of disability at follow-up. It was also shown there that if the informa
tion about preservice psychiatric impairment was added to that on per
sonality, the correlation with disability at follow-up was further improved. 
Moreover, disability at follow-up was about the same for men with overt 
neuroses at entry as it was for men with pathological personalities. Finally, 
it was also shown that preservice personality and combat interacted con
siderably in producing disability at follow-up, in that men who broke down 
in combat were more likely to be disabled at follow-up than men whose 
breakdown was elsewhere, provided there was some prior evidence of 
neurosis. It appears that vulnerability to the stress of combat is reflected 
not merely in a heightened chance of breakdown but also in its more sus
tained effect. In other words, combat has a more devastating effect on 
men with pre-existing neuroses than upon men who arc relatively free of 
such disorders. 

The various adjustments in the follow-up period were reviewed in chapter 
VII in relation to preservice personality. In the work area there arc wide 
variations in adjustment among the prcservice personality groups. The 
percentage with an occupational maladjustment varies from 10 to 42 percent 
(table 256). Two indices of employment status were considered: (1) 
proportion unemployed, whatever the reason; and (2) proportion whose 
employment is limited by illness (table 257). The latter index includes as 
limited those who declared they could work only part time because of 
illness. The two indices arc not independent, of course, but overlap in 
their inclusion of men who said they were unemployed because of 
illness. Together the two indices present a quite interesting picture. 
Unemployment seems unrelated to the degree of neurotic illness, but 
differentiates sharply between men with pathological personalities {24 
percent) and others (12 percent). However, if the part-time limitation is 
added to unemployment, then men with overt neuroses at entry occupy a 
middle ground between those with pathological personalities and those 
with no more than suggestive neuroses. 

Overall economic adjustment pertains largely to level of income in rela
tion to level of aspiration rather than to the specific facts of employment. 
It bears about the same relation to prcservice personality as docs occupa
tional adjustment. Family, marital, and sexual adjustments all depend 
heavily on preservice personality, men with overt neuroses or pathological 
personalities before entry into service exhibiting more maladjustment at 
follow-up. There is a suggestion that men with overt neuroses suffer 
a particular disadvantage in the sexual area. 
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TABLE 256 
Oeeu/Jolional Adjustmftt at Follow-up and Pre.muiee Personality 

Percentage distribution as to occupational 
adjustment 

Praervice penonality Number 
of men 

Satisfac- Question- Impaired Total tory able 

Norm.al •• ••••••••••" •••••••. 83.9 6. 3 9. 8 100.0 112 
Neurotic traits ••••••••....•. 69.0 7. s 23.S 100.0 2SS 
Suggative ncUl'Olis •.•.•..•... 77. 7 7.4 14. 9 100.0 94 
Overt ncUl'Olis •••••..••••••. 60.0 6.0 34.0 100.0 100 
Pathological personality ...•.. St. 0 7.2 41.8 100.0 tS3 

Total .........•.•.•.•. 67.4 7.0 2S.6 100.0 714 

TABLE 257 
F.mployment Status at Follow-up and Preseruice Personality 

Prcscrvicc personality 

Employment status 
Suggcs- Patho-

Nor- Neurotic tivc Overt logical Total mal traits neurosis neurosis penon-
ality 

Employed Percent Percent Percent Percent Percent Percent 
Full time ...•.•.•••••••.•. 8S. 7 78.3 79.6 72.4 63. 9 7S.8 
Part time 

Because of illnCSB ••••••• 3.4 4.9 7. t 10. s 8.2 6. s 
Other .............•••. 2. s 1. s 3. t s. 7 3.8 3.0 

Unemployed 
Because of illnCSB ••••••••••• 3.4 S.3 3. t 6. 7 ts. 8 7. t 
Other ..............•••.•. s.o 9.9 7. t 4.8 8.2 7. 7 

Total .•...•..••.•••••... 100.0 99.9 100.0 100. t 99.9 100. t 

Number of men .•.•.•.•••..•.. 119 263 98 tOS tS8 743 

Adjustment to the community at follow-up also bears a clear relationship 
to preservice personality. The percentage with such maladjustments is 
45 for men with personality disorders, 21 for men with overt neuroses, 
and 5 for men who seemed normal at entry into service. 

The overall adjustment at follow-up was impaired for 73 percent of the 
men with pathological personalities, 63 percent of the men with overt 
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neuroses, and 26 percent of the men with normal personality patterns, at 
entry into service. 

When all five prcscrvice personality groups were compared as to the 
direction and likelihood of a change in condition following separation from 
service, separately for men who were ill and men who were not ill at 
separation, no more than chance variation was observed. Improvement 
after separation was fairly general for men who were ill at separation, and 
it seemed remarkable that the chance of improvement did not reflect 
prescrvice personality. Accordingly, the comparisons were repeated 
separately for men with "neurosis, not severe" and for men with "neurosis, 
severe" at follow-up, but again only insignificant variation was observed. 

The follow-up diagnosis, like the assessment of disability, depends very 
intimately upon preservice personality, as was noted in chapter VI. 
Table 258 reveals that the relationship is about what one might expect, 
and interest attaches chiefly to the points at which the two classifications 
fail to correspond closely. Thus, of 146 men classified as having a patho
logical personality at entry, at follow-up 18 percent were given no psychi
atric diagnosis and 45 percent a diagnosis of neurosis. Also, among 95 
men given the prcscrvice diagnosis of overt neurosis at follow-up 14 percent 
were classified as having a personality or behavior disorder, and 8 percent 
no diagnosis. 

TABLE 258 
Psychiatric Diagnosis at Follow-up and Prmruic1 Personalil.1 

Pen:cntage distribution as to psychiatric 
diagnosis at follow-up 

Num-
Prc.ervice personality Neurosis berof 

Personality men 
None or behavior Total 

Mild Moderate disorder 
or severe 

--
Normal .........•.•.•..... 64.5 26.4 6.4 2. 7 100.0 110 
Neurotic traits .............. 29.0 37. 4 26. 7 6.9 100.0 262 
Suggestive neurosis .......... 29.5 43.2 25.3 2. 1 100.1 95 
C>vertneurosis .............. 8.4 42. 1 35.8 13. 7 100.0 95 
Pathological personality ..•••. 17.8 17.8 27.4 37.0 100.0 146 

--
Total ...••..•........ 29.5 33.1 24. 7 12. 7 100.0 708 

Particular interest attaches to the 15 men considered to have psychotic 
reactions at follow-up, 10 on the basis of examiners' interviews and 5 on 
the basis of available records. Those who were examined have, of course, 
more adequate histories, which may be described as follows: 
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1 CM9: An asocial individual prior to entering service, with history of 
attempted suicide, divorce, and excessive drinking. Only identi
fiable stresses of service were administrative in character; examiner 
inferred latent homosexuality from panic states. At follow-up, 
examiner considered patient to have a paranoid psychosis (probably 
dementia praccox) associated with chronic alcoholic intoxication. 

1085: Prior to entering service man exhibited marked passivity, depend
ence, and chronic, moderately excessive use of alcohol. In the 
service he was often intoxicated, but managed to fulfill a service 
assignment for about 3 years, including a year overseas, before 
breaking down sufficiently to require evacuation home. At 
follow-up the examiner found marked paranoid trends, chronic 
alcoholic intoxication with hallucinations and continued passivity 
and dependence. 

1202: Before service patient exhibited obsessive-compulsive features and 
was placed in the category "neurotic traits." He participated in 
air combat and was twice hospitalized with "operational fatigue" 
but completed his tour and "collapsed completely" on return to 
the Z/I. At follow-up examiner finds a schizophrenic reaction 
marked by loss of affect and withdrawal. 

1331: Patient was overtly neurotic before entering service, with consider
able incapacity in the area of work and also in regard to inter
personal relations generally; examiner expressed surprise that 
patient passed through the induction screen. He broke down 
soon after entering service, without the intervention of any external 
stress of consequence. At follow-up examiner made diagnosis of 
schizophrenia, not on basis of delusions and hallucinations but 
because of breakdown in his interpersonal relations and withdrawal, 
accompanied by severe anxiety and irritability. 

1513: Prior to entering service the patient adjusted as a mild, simple case 
of schizophrenia; he was asocial and seclusive. He was unable to 
unable to adjust to requirements of Army life, and following dis
charge for psychoneurosis he returned to restricted, protective 
confines of parental family. The examiner's follow-up diagnosis 
is schizophrenia. 

1584: A schizoid individual upon entering service, a "lone wolf," with 
inadequate adjustments in all areas. No external stress of any 
importance figured in his early breakdown in service. At follow-up 
the examiner provided the following diagnostic formulation: 

Characterological diagnosis: schizoid personality. 
Psychiatric syndrome: chronic ambulatory paranoid schizo

phrenia. 
Symptomatic diagnosis: restlessness, irritability, asocial ad

justment, sexual maladjustment, and paranoid suspicious
ness. 
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2018: At entry into service, patient presented a prepsychotic personality,. 
with latent homosexual conflict, repressed aggression and hostility>
and behavior problems. However, he served in ground combat as a 
machinegunner for brief period, with actual breakdown after leaving 
combat. At follow-up examiner found a schizophrenic reaction 
qualified as mixed, chronic, and progressive. 

5119: Schizophrenia of paranoid type with various behavior difficulties. 
and hallucinations. The patient was unable to continue his ab
normal behavior under military discipline, and developed somatic 
complaints which led to psychiatric study and discharge. Objective
strcss was slight. At follow-up patient exhibited a typical paranoid 
development, with ideas of reference, persecutory delusions, and 
hallucinations. 

5269: At entry into service patient seemed somewhat immature, excessively 
dependent upon mother, but with good scholastic achievement and 
adjustments outside the home. Military service was spent entirely 
at a technical school which was not well tolerated. At follow-up· 
examiner made diagnosis of early schizophrenia with some hallu
cination, but patient was apparently doing well in school. 

After separation from service, treatment was sought somewhat more fre
quently by men with evidence of neurosis at entry. The examiner's 
opinion on the need for further treatment is more strongly associated with 
prcscrvice personality pattern. Some measure of effect of the break.down 
may be gained from the examiner's opinions on men who at entry surely did 
not need treatment, i. e., those classified as normal or as manifesting no· 
more than neurotic traits of one kind or another. Examiners considered 
that about 8 percent of the ·men who were normal at entry were in great 
need of treatment at the time of follow-up, and that another 13 percent 
would derive considerable benefit from treatment. For men with neurotic 
traits the parallel percentages arc 12 and 26. It would therefore be a mistake 
to regard the more adequate personality groups as unscathed by their war
time experience of break.down, even though differences in the relative need 
for treatment largely reflect prcservice differentials in personality and 
impairment. 

Compensation by the VA for psychiatric disability is not strongly related 
to prcscrvice personality, as was pointed out in chapter XI. There arc 
opposing tendencies at work: (1) Preservice illness is no basis for entitle
ment; (2) if disability is regarded as service-connected, compensation is 
scaled to its apparent severity, and (3) where a man broke down would, as a 
practical matter; probably influence rating boards. Virtually all of the 
differences among personality groups as to percentage getting compensation 
for psychiatric disability may be explained on the basis of variations in site 
of break.down. For example, when the prcservice personality groups were 
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:Standardized as to site of breakdown, the percentages drawing compensa
tion for psychiatric disability were found to be: 

Slallllardiod 
P""111 

Normal •••••••••••.••••••.••••.•••••••••••••••••••••••••....•.. 32 
Neurotic traits.................................................. 45 

~~CUl'Olis}............................................. 39 

Pathological pcnonality. . • • • . . . . . . . . . . • . . . . . . . . . . • • • • • • . . . . . . . . . . 45 
Average.................................................. 42 

There remains, of coune, some suggestion that men considered normal at 
-entry were less often compensated because they were less often ill at follow
up, and neurotics because they were more often ill before service. No 
.effort was made in the follow-up study to undertake an independent assess
ment of entitlement. It has already been shown (pp. 139-141) that there 
is only a moderate association between VA compensation and the follow-up 
-examiners' opinions as to disability. The clearest point of discrepancy 
pertains to the compensation of 25 percent of the men considered by follow
up e:xaminen to manifest no disability at all, a group which represents 28 
percent of those being compensated by the VA from among the men with 
a history of psychoneurosis during World War II. The fact that preservice 
penonality is not associated with VA compensation unless site of breakdown 
is taken into account, therefore, is merely indicative of the gross character 
-0f VA disability ratings in this area. 

The examiner's prognosis was also found to depend very heavily upon 
preservice penonality, as would be expected. Table 259 gives the observed 
distribution of examiners' prognoses for each preservice personality. Un
favorable prognoses were made in about one-fourth of all cases, but in only 
8 percent of the men considered as normal prior to entry. In view of the 
close association between follow-up prognosis and diagnosis, an eft"ort was 
made to ascertain whether the prognosis for any particular diagnostic 
group varied significantly with preservice penonality. No evidence of such 
relationship was seen in 125 cases with a follow-up diagnosis of moderately 
severe psychoneurosis, but among 223 cases with a mild psychoneurosis, 
evidence of a relationship was observed as shown in table 260. That is, 
among men diagnosed by examiners as having mild neuroses at follow-up, 
those with neuroses or pathological penonalities al entry were given much 
less favorable prognoses than those with at most neurotic traits at entry. 

SUMMARY 
The preservice penonality classification obviously has its roots in the 

family history, and especially in the specifically psychiatric history of the 
parents. Rarely was a man classified as normal at entry if either parent 
had a clear-cut history of an emotional or penonality disorder. Conflict 
between the parents is a1so closely associated with preservice penonality, 
and especially so with penonality disorders. Parental withdrawal, on the 
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TABLE 259 
&aminn' 1 Prognosis Witliout Treatment and Preuruice P11.ronality 

Percentage distributi~ by examiner's 
prognOlllS 

Preservice personality Number 

Good to Guarded of men 
Excellent guarded, to poor, Total to good poor, guarded hopeless 

Normal .•.................... 61. 6 30.4 8.0 100.0 112 
Neurotic traits ...........•.... 32.0 48.6 19.3 99.9 259 
Suggestive neurosis ..•••....... 38.0 41.3 20. 7 100.0 92 
C>vertneurosis ..•...........•. 15.4 42.9 41.8 100.1 91 
Pathological personality .•••••.. 14. 5 38.8 46. 7 100.0 152 

Total ..........•.•..•.. 31.6 41.9 26.5 100.0 706 

TABLE 260 
Preuruice Per.ronality Pattem and &aminn's Prognosis al Follow-up, Men With Mild P~ho

neuroses al Follow-up 

Preservice personality 

Normal ....••.................•.•.•.•.•.••.. 
Neurotic traits ....••••..........••..•.•..•... 
Suggestive or overt neurosis ..••...•••.•....•... 
Pathological personality .•.••••...•..•••....... 

Total .........•.............••........ 

Number 
of men 

29 
95 
74 
25 

223 

Percentage of those 
with mild psycho
neuroses w h o s e 
prognoses were 
guarded or less fa
vorable 

38 
31 
53 
56 

42 

other hand, is not associated with preservice personality in any general 
way, but there is a suggestion that pathological personality types may more 
frequently issue from families broken by divorce, separation, or desertion. 
Apparent religious influence in the home seemed to have no obvious effect 
on preservice personality. When all the psychiatric signs in the family 
history were considered together as a summary of the family history it 
appeared that men with no more than an occasional suggestive sign in 
their family histories rarely had an unfavorable personality pattern, 
whereas those with a strongly positive family history usually had an un
favorable pattern. 
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To the extent that one might wish, on the basis of these data, to determine 
the probability of a neurosis or personality disorder in men with a specific 
family history, two considerations must be borne in mind: (1) The present 
sample consists of men who broke down and does not represent the popu
lation of men who served; and (2) the assessments of the family and the 
individual's personality were made in the same interview. 

Since the preservice personality pattern is a characterization of the man 
and his behavior patterns, it is of course quite strongly associated with such 
personal details as specific adjustments, education, etc. Exploration of 
the association between preservice personality and such other character
istics is of value, therefore, primarily in lending further meaning to the 
preservice personality pattern. Not significantly related to preservice 
personality are the man's birth order and position in the family constel
lation, his religious faith, and his occupation. It was earlier noted, how
ever, that men of different religious faiths had different patterns of stress; 
although they do not differ grossly as to personality, men of different 
religious faiths appear to have different levels of resistance. All other 
characteristics of the man himself were found to be significantly associated 
with preservice personality: age, education, marital status, IQ, specific 
adjustments, health at entry, and history of psychiatric treatment. ~he 

association with intelligence is not very marked, but is strong enough to 
conclude that men with an apparently low IQ are more likely than others 
to be regarded as having overt neuroses or pathological personalities. The 
age variation is probably sufficient to explain the difference in marital 
status. 

For every specific area, men with overt neuroses more often exhibit 
maladjustment than those with at most suggestive neuroses, and this is also 
true of men with pathological personality types. There are, however, 
differences between the men with overt neuroses and those with pathological 
personalities, the former exhibiting more maladjustment in the work area 
and the latter in the areas of school, the community, and marriage. How
ever, the men with pathological personalities evidently had more mal
adjustments per man than those with overt neuroses. 

In their military performance the personality groups also differ quite 
widely. Court-martial rates are three times as high for men with patho
logical personalities as for others, and admission rates prior to breakdown 
are highest for men with pathological personality types and also vary in 
proportion to the severity of any neurosis prior to service. Length of service 
prior to breakdown seemed most sensitive to the degree of neurotic illness; 
men with pathological personality types served almost as long as normals, 
but men with suggestive or overt neuroses served about half as long, and 
served overseas about one-third as long. The proportion of men serving 
in combat units at the time of breakdown is also sensitive to preservice 
personality; men with overt neuroses had about half the chance of being 
in such units as did normal men; men with pathological personalities 
occupy a middle ground. The variation in military occupation is quite 

301 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


similar, but it is important to note that as many as 20 percent of the men 
with overt neuroses were in the most dangerous occupations (rifleman, 
etc.) at breakdown. Location at breakdown is perhaps the most important 
index of stress; 60 percent of the men with overt or suggestive neuroses 
broke down in the Z/I without ever going overseas, but about 23 percent 
broke down only during or after actual combat. For the other personality 
groups the latter percentage is as follows: normal 63, neurotic traits 60, 
and pathological personality 44. Interpersonal difficulties were particu
larly stressful for men with overt neuroses, and only somewhat less so for 
men with suggestive neuroses or pathological personalities. Other stremes 
inherent in military service, although no particular problem for men with 
pathological personalities, took a toll from men with suggestive or overt 
neuroses. Finally, breakdown occurred without the intervention of any 
obviously military stress in about 15 percent of the men with at least 
suggestive neuroses or pathological personalities. 

There is some evidence that the intensity of combat, for men who broke 
down in combat, was greater for normal men than for othen, although 
this is not confirmed by duration (days) of combat. The percentage with 
Purple Heart awards varies from 18 for normals to 2 for men with overt 
neuroses at entry. Men who won the DFC were drawn from all the pre
service personality groups except those with overt neurosis. 

Performance after breakdown also varied quite significantly by preservice 
personality. The percentage with an immediate discharge for disability 
ranged from 21 for normal men to 52 for men with overt neuroses, and a 
later discharge for disability from 15 for normal men to 27 for men with 
pathological personality types. Normal men remained in service about 
13 months after breakdown, othen eight to nine months. The admission 
rate for all causes following the fint breakdown was especially high for men 
with pathological personality types, being about 1.5 times that for normals. 
The quality of any duty following the fint breakdown also varies consider
ably among the several preservice personality groups, the percentage with 
positive evidence of good and continued service being 32 for normal 
men and about 13 for men with overt neuroses or pathological personalities. 
Finally, at separation the emotional health of the various personality groups 
differed greatly, despite their similarity at the time of fint breakdown. 
By the time men were separated from service the percentage with not more 
than neurotic symptoms (insufficient for a diagnosis of neurosis) varied 
from about 40 for normal men to about five for men with either overt 
neuroses or pathological personalities at entry. Men with neurotic traits or 
suggestive neuroses at entry occupy a middle ground. By the time men were 
separated, then, the original differentiation represented by the preservice 
personality classification was already firmly re-established, although at a 
much lower level of emotional health. 

It is not surprising, therefore, that the changes which occurred after 
separation also had the effect of preserving the original differentiation by 
personality group, as the general level of emotional health in the group as 
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a whole continued to improve. MOit of the men considered that their 
health at follow-up was not as good 81 at entry into ICl'Vice, 5 to tO yean 
before, and the personality groups do not difl'er in this respect. However, 
the men with overt neuroses at entry into service more often reported that 
their health improved in the interval from separation to follow-up. 

The best index of follow-up status is the psychiatric disability classification 
which shows that about 5 yean after breakdown the penonality groups 
maintain about the same relative position as at entry, but within a some
what less favorable region of the disability llCale. To the extent that the 
preservice and follow-up disability assessments are comparable as to method, 
they provide a means of estimating the net change in condition, 81 shown 
in chapter V (p. t57). The effect on men with overt neuroses at entry is 
minimal or even absent, and ~ is borne out by a study of all degrees of 
impairment. It is also small for men with normal personality at entry; 
otherwise, about 20 percent more men have moved from the region of 
absent or slight disability to one of at least moderate disability. 

Specific adjustments, e. g., to the community, vary at follow-up (as at 
entry) with preservice personality. Men with normal preservice person
alities seldom exhibited maladjustments in any area. Men with neurotic 
traits or suggestive neuroses characteristically had more, to to 20 percent 
usually being reported as having impairments of each type. Men with 
overt neuroses usually had more impairments of every type, and.men with 
pathological personality types still more. The only area in which men 
with overt neuroses at entry more often exhibited impaired adjustments 
at follow-up than men with pathological personalities is the sexual area, 
and the actual margin is an insignificant one (4t percent vs. 36 percent). 

For men who were ill at discharge and for men who were not, the likeli
hood of subsequent improvement in emotional health bears no relation to 
preservice ]>CI'SOnality. That is, all personality groups share in the general 
improvement following separation. 

The final diagnosis at follow-up, like the evaluation of psychiatric disa
bility, closely reflects preservice personality. At follow-up only 9 percent 
of the men regarded as normal at entry were given diagnoses less favorable 
than mild psychoneurosis, in contrast to 34 percent of those with neurotic 
traits, and 27 percent with suggestive neuroses at entry. Half of the men 
with overt neuroses at entry were regarded as having no more than mild 
neuroses at follow-up. Behavior or personality disorders were seldom seen 
at follow-up except in the group with this designation at entry, and at fol
low-up many of the latter were considered to have neuroses of some degree, 
rather than personality disorders. 

There was some tendency for men with less adequate preservice penon
ality patterns to seek treatment more often in the follow-up period. Ex
aminers seldom considered the need for treatment to be great in the case 
of men regarded as normal at entry. Men in the other personality groups 
were more often so classified, especially those with pathological person
alities at entry. Within each preservice personality group the need for 
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Q-eatment is further related to the degree of psychiatric impairment at 
entry. 

The .association between preservice personality and the fact or amount 
of VA compensation for psychiatric disability may be explained solely on 
the basis of differences in location at breakdown. 

Finally, the examiner's prognosis is also very closely associated with 
preservice personality. Examiners rarely gave a poor prognosis to men 
whom they regarded as normal at entry, but often (40 to 50 percent) did 
so for men with pathological personalities or overt neuroses at entry. 

THE 1951 ARMY CONTROL SAMPLE 
Although the 1951 Army control sample is a reasonably representative 

sample of young men entering the Army, and therefore a better guide than 
the clinical sample to any general association between family history and 
preservice personality, it must be borne in mind that the entire preservice 
history was obtained at a single interview. 

There is also interest in comparing the examiner's assessment of preservice 
personality with his forecast of military performance and with the evalua
tion made by the man's company commander at the time the psychiatric 
evaluation was made. 

Praervice Penonality and Family History 
The psychiatric history of the mother is quite significantly associated with 

preservice personality insofar as the latter describes the level of neurotic 
involvement. It does not seem related to the development of a pathological 
personality. The percentage of men considered to have either suggestive 
or overt neuroses is 6 for men with negative maternal histories, 17 for those 
with suggestive histories, and 28 for those with positive histories. The 
psychiatric history of the father is similar, except that its effect seems also 
to extend to the development of pathological personality types. The per
centage of men with either suggestive neuroses, overt neuroses, or patho
logical personalities is 13 for men with negative paternal histories, 33 for 
men with suggestive, and 33 for men with positive. The psychiatric history 
of the siblings is also related to preservice personality. For men whose 
sibJings had negative psychiatric histories the percentage with neuroses or 
pathological personalities was 14, in contrast to 36 for men whose siblings 
had at least suggestive history of some emotional disorder. Parental 
withdrawal seemed to have no significant association with preservice 
personality. 

For each parent the scaling of affection and rejection is reliably associated 
with preservice personality; the extremes of affection and rejection by 
either parent seem somewhat prejudicial to the development of normal 
personality patterns. The percentage of men with suggestive neuroses, 
overt neuroses, or pathological personalities is 15 for men whose mothers 
occupy an average position on the scale, but 22 for men with overly affec-
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tionate and 43 for men with rejecting mothers. In the paternal history 
the corresponding percentages are 16, 31, and 26. 

Maternal discipline and indulgence were found to be reliably associated 
with preservice personality, but not paternal. The percentage of men with 
at least suggestive neuroses or pathological personalities is 15 for those 
whose mothers occupy a middle ground on this scale, 24 for those with 
indulgent mothers, and 35 for those with overly disciplining mothers. 

Preservice personality also varies somewhat among groups established by 
the scaling of maternal protection vs. grant of independence, but not 
paternal. The percentage of men with suggestive neuroses, overt neuroses, 
or pathological personality types is 16 for men whose mothers occupy an 
average position on this scale, 22 for men with overprotecting mothers, 
and 24 for men given more than an average grant of independence by 
their mothers. 

The attitude of the man toward each of his parents is quite significantly 
associated with preservice personality. The percentage with at least 
suggestive neuroses or pathological personalities is lowest (13 and 16) for 
men whose attitudes were classified as average or normal, and highest 
(53 and 50) for men with overly positive attitudes. 

Economic status of parental family is not reliably associated with pre
service personality, although there is a suggestion (P=.09) that poorer 
families more often produced men with overt neuroses or pathological 
personalities. The degree of religious influence in the parental family has 
no real association with preservice personality. 

Overt sibling rivalry, on the other hand, is quite significantly associated 
with preservice personality. The percentage with at least suggestive 
neuroses or pathological personalities is 16 for men with no overt sibling 
rivalry, 22 for men with suggestive evidence of such rivalry, and. 35 for 
men with clear-cut evidence. 

Parental conflict is another factor with a strong association with pre
service personality. The percentage with at least suggestive neuroses or 
pathological personalities is nine for men whose parents were said to have 
a harmonious relationship, 23 for men whose parents were described as 
not in conflict, and 30 for men whose parents were considered to be in 
conflict. 

Cultural origin of the parental family is unrelated to preservice person
ality, as is the presence of an assimilation problem in the family history. 
Parental figures prior to the end of adolescence were divided into biological 
parents only and all others, but without finding that this distinction had 
any bearing on preservice personality. The summary of all psychiatric 
signs in the family history is, of course, quite strongly associated with pre
service personality (table 261). It is of particular interest that a third of 
the men with strongly positive family histories 41 appeared to be well adjusted 

ta See p. 78, table 72, for criteria. 
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and emotionally normal at induction. Pmition in the family comtellation, 
or birth order, is not associated with prcservicc pcnonality. 

Intelligence, on the other hand, is quite strongly associated with pre
aervice personality, especially as to the likelihood of neurosis. The per
centages with neurosis are 8.3 for men of at least average intelligence, and 
26.0 for men below average. 

TABLE 261 

.....,, lfl ~ Sipl in Foril7 History and Pr""'1iR P•sonalil.1, 1951 ~ Corilrel 
.. Samflk 

Summary of family history 

l'laes rice penaaality 
Strongly Negadw: Suggeatiw: POlidw: positiw: Total 

Pmmt Per1md Permrl Per1md P6"111 
Normal ••••........•....... 73.3 85. 7 56.9 35.9 54.4 
Neurotic: trai1a ••••..•....... 19.8 7.1 27. 7 30.0 26.1 
Suggative nc:urolia ••.•••.... 2. 6 0 8.9 10.0 7.6 
Overt DeUl"Olia •••••••••••.•. 0 0 1.5 11.2 4.4 
Patbolop:al penonality •.•... 4.3 7.1 5.0 12. 9 7.6 

Total •............... 100.0 99.9 100.0 100.0 100.1 

Number of men ••........... 116 14 202 170 502 

All the specific adjustments except possibly marital, which was not 
studied because so few men were married, and the summary of all adjust
ments, are significantly associated with prcscrvice personality. Table 262 
summarizes all these data. Only community maladjustments are specific 
to one personality group, all the othen being shared by men with neuroses 
and by men with pathological personality types, but the latter usually 
exhibit somewhat more maladjustment in any specific area. 

The man's own evaluation of his health at entry is largely a .function of 
the degree of neurotic involvement suggested by the personality classifica
tion, as table 263 shows. Although men with pathological personality 
types did not regard their health at entry as especially impaired, they did 
not describe their health as favorably as men considered to be normal. 

The extent to which men had sought treatment for a presumably psychi
atric or psych010matic disorder is not significantly associated with pmiervice 
personality. 

Forec:a111 of Military Pafonnance 
The 1951 control sample is under study by Dr. David McK. Rioch and 

his group at the Army Medical Service Graduate School, and ultimately 
it will be known just how strongly correlated are military performance and 
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TABLE 262 

P""""'l' With Spmjie Malatijiutmmts, 6.1 Preseruie1 p,,sona1;1,1, 1951 Ann,1 Control s-pil 

a Percentage with impaired preservicc 
::s Cl 
Cl ., adjustment, by area 
., 8 

Prcscrvicc personality -~] 't:!' . -la~- ::s - >-
"' li! e >- 8 .. "' 8 l;- .. 8 

] .>I <ii " a s·a P. ... ., a 
P. I( ..c: 0 "8 :::·i:: 0 oa JS <J :: < ~ rn (/J 0 -- - - - - ---- - -

Normal ...... ........... ·.· .. ·· · 273 2. 2 2.6 1. 8 0 0 0 9.2 
Neurotic traits .. .... ............. 131 4.6 7.6 13. 7 6.9 2.3 .8 37.4 
Suggestive neurosis ..... ........ . . 38 7.9 18. 4 18. 4 2.6 15.8 0 52.6 
Overt neurosis ................... 22 13.6 18.2 22. 7 18. 2 22. 7 0 68.2 
Pathological personality .......... . 38 21. 1 23. 7 39.5 13. 2 21. 1 28.9 86.8 

--- ----- -------
Total .............. . ... ... . 502 5.2 7.4 10.0 3. 8 4.4 2.4 28.3 

TABLE 263 

PrlstrTJia Personality and Declared Health al Entry, 1951 Anny ContTol Samp/I 

-
Percentage distribution by declared health at 

entry Num-
Pracrvicc personality her of 

Very 
men 

Excellent Fair Impaired poor Total 

Normal .•.. • ...... .. ....... 81. 3 17. 9 0. 7 0 99.9 273 
Neurotic traits ............. . 61. 1 34.4 3.8 . 8 100.1 131 
Suggestive neurosis .......... 10. 5 60.5 23. 7 5.3 100.0 38 
Overt neurosis .............. 0 22. 7 40.9 36.4 100.0 22 
Pathological penonality ...... 63.2 31. 6 5. 3 0 100.1 38 

Total ................. 65. 7 26. 7 5. 4 2.2 100.0 502 . .. . 

prcservicc characteristics in this small sample. ln addition, .however, the 
psychiatric examiner and the man's company commander were asked to 
make certain predictions, and these may be studied in relation to preservicc 
personality: 

1. Psychiatric prediction as to likelihood (a) that man will become a 
psychiatric casualty within the first 30 days of combat, or (b) that 
he will be evacuated for psychiatric reasons from a noncombat 
job in an active combat theater, or (c) that he will be admitted 
to hospital with a psychiatric diagnosis not in an active combat 
theater. 
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2. Evaluations by company commander as to (a) probable response 
to training, (b} emotional stability, {c) motivation for service, 
and (d} probable military performance. 

Examiners were of the opinion that all men with overt neuroses would 
become psychiatric casualties, and about one-third of the men with patho
logical personality types, if they were to enter active combat. Only 5 per
cent of the normal men were expected to break down in combat (table 264}. 
If men with overt neuroses were to serve in noncombat assignments in 
active combat theaters, they expected 77 percent to break down. For 
men with pathological personality types the corresponding figure is 26 
percent (table 265). Examiners estimated that the chance of breakdown 
would be the same in the Z/I and in overseas noncombat theaters. 

Independently of the psychiatric evaluation, the company commander 
rated each man as to his response to training, emotional stability, moti
vation for service, and probable military performance (table 266). Statis
tical tests show some association between preservice personality and emo
tional stability (P <.Ot}, motivation for service (P about .02), and 
probable military performance (P <.Ot}, but no more ihan a suggestion 
of any relationship to early response to training (P about .09). Men 
considered by psychiatrists to have overt neuroses rarely were given an out• 
standing rating by their company commanders, but only 1 out of 4 was 
rated poor. It will be noted that all four ratings show about the same 

TABLE 264 
&lalion Belullln Prmruiu Personalil,1 and Psye/Uatric Forl&IJSI as lo Earfl Br1aktlown in .AJ!1 

Combat Assignmnt, 1951 Ann,1 Control Sompll 

Percentage distri~ by pl)'Chiatric 

Num-
Praervice penonallty ber 

No ol 
Break- Organic Admin- men break- down illnell istratiw: Total 

down only dilcharge 

Normal •..•••••.•••••.•••• 94.9 4.8 0 0.4 100.1 273 
Neurotic traits .....••••••••• 71.0 27.5 0.8 0.8 100.1 131 
Suggestive l1CUl'Olia •••••••••• 36.8 63.2 0 0 100.0 38 
Overt l1CUl'Olia •••••••••••••• 0 95. 5 4.5 0 100.0 22 
Pathological penonality .••••. 67.6 32.4 0 0 100.0 37 

Total .••..•..•...•.. 78.0 21.2 0.4 0.4 100.0 501 
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picture for each personality group. From the continuing study of the mili
tary performance of this control group an answer may be obtained to the 
question, "Who is the better predictor at the level of the training camp, the 
psychiatrist or the company commander?" 

SUMMARY 
Personality pattern appears to have been adversely affected by the 

following characteristics of the family history: psychiatric illness in either 
parent or siblings, overprotection or rejection by either parent, over
discipline or overindulgence by the mother, an overly-positive or overly
negative attitude on the part of the man toward either parent, overt sibling 
rivalry, parental conflict, and the summary of psychiatric signs in the 
entire family history. Unrelated to the personality pattern are: parental 
withdrawal, degree of paternal discipline or indulgence, parental pro
tection and grant of independence, economic status of family, role of 
religion in the family, cultural origin of the family, presence of a problem 
of cultural assimilation, and parental figures prior to end of adolescence. 
Although there are some specific differences between the 1951 Army 
control sample and the clinical sample in regard to these relationships, on 
the whole they are very similar, and it can hardly be doubted that most of 
them are generally valid. 

TABLE 265 
Psyeliiatrie Foreast as to Br1akdown in Owrseas Noneombat TMatlrs, and Pru,,,,;,,;. P•Mlfllllily, 

1951 Anny Control &mple 

Percentage distribution by pl)'Chiatric 
f'orccalt Num-

ber 
Prelervic:e penonality 

No Organic Admin-
ol 

Break- men 
break- down illnca imativc Total 
down only diacharge 

Normal •••••••••..•••••••• 98.2 1.5 0 0.4 100.1 273 
Neurotic traitl .•.....••....• 87. 7 10.0 0.8 1. 5 100.0 130 
Suggestive neurosis •.•.•••••• 47.4 52. 6 0 0 100.0 38 
Overt neurosis ..•..•...•.•.. 22. 7 77.3 0 0 100.0 22 
Patbologic:al penonality ••..•• 73. 7 26.3 0 0 100.0 38 

-
Total •••••••.••..•.•. 86.4 12.8 0.2 0.6 100.0 501 
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TABLE 266 
Prllmlie1 Pmonality and ComJlatrl Commandlr' 1 &alutztion, 1951 .4rm7 Conlrol Satal" 

Preacrvice pcnonality (percent) 

Campany commander's 
evaluation Su~ 

Patho-

Normal Neurotic Overt logical Total traits ttve neurosis person-neurosis ality 

A. Evaluation of Response to Training 

Outstanding .....••...... 21.2 19.2 13. 5 9. 5 13.2 19.1 
Average ..........•...... 70.2 69.2 70.3 66. 7 65.8 69.5 
Poor ..•.............. ··· 8. 5 11. 5 16. 2 23.8 21.1 11.4 

Total •••••••....... 99.9 99.9 100.0 100.0 100. 1 100.0 

B. Evaluation of Emotional Stability 

Outstanding .....••...... 22.0 17.6 13. 5 0 13.2 18.6 
Average ..••......•...... 72.9 71.0 67.6 71.4 71.1 71.8 
Poor ••••..••.•.......... 5.1 11.5 18.9 28.6 15.8 9.6 

Total .••••••....•.. 100.0 100. 1 100.0 100.0 100.1 100.0 

C. Evaluation of Motivation for Service 

Outstanding ....•........ 14.7 13.0 8. 1 0 13.2 13.0 
Average .•••............. 77.3 73.3 75. 7 76.2 63.2 J5.0 
Poor •••........•..... ··· 8. 1 13. 7 16. 2 23.8 23. 7 12.0 

..... 

Total •••••••••..... 100.1 100.0 100.0 100.0 100. 1 ··100:0 

D. Predicted Military Performance 

Outstanding .•........... 20.9 16. 8 8.1 9.5 10.5 17.6 
Average •.•.............. 72.2 69.5 75. 7 61.9 68.4 71.0 
Poor ••••............. ··· 7.0 13. 7 16.2 28.6 21. 1 U.4 

Total •..•.......... 100.1 100.0 100.0 100.0 100.0 100.0 

Approximate number of 
men ................... 273 131 37 21 38 500 
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CHAPTER XIX 

PRESERVICE ADJUSTMENT 
Each of the various adjustments in the prcservice period was to some 

extent scrutinized in relation to other elements of the preservice history, the 
military period, and the follow-up period, but the only systematic study 
was made of the overall summary of preservice adjustments. · 

IN RELATION TO OTHER PRESERVICE CHARACTERISTICS 
The discussion here is organized around the specific areas of adjustment; 

most of the underlying data have already been presented in earlier chapters, 
and to that extent the present section constitutes a summary focused on 
adjustment. 

Parental Family 
Adjustment to the parental family was studied somewhat more intensively 

than other adjustments. It was found to be fairly closely associated with the 
psychiatric history of parents and siblings and with the summary o~ psy
chiatric signs in the entire family history, which includes not only emotional 
disorders, but broken homes, etc. Preservice personality is also very inti
mately associated with adjustment to the parental family, being especially 
poor for those with pathological personalities. 

The man's adjustment to his parental family was found to be positively 
correlated with other specific adjustments: sexual, school, work, marital, 
social and recreational, and community. For example, the percentage with 
an impaired school adjustment ranges from 13 for men with satisfactory 
adjustments to the parental family to 36 for men with impaired family ad
justments; the parallel percentages with impaired work adjustments arc 10 
and 29. 

TABLE 267 
PrutnJic1 Work .Mjrulmlnl and Pr1smne1 &Mol .Mjuslmmt 

Percentage distribution by work adjustment 

Number School adjustmcnt 
Satisfac- Question- of men 

tory able Impaired Total 

Satiafactory •.....•.••..••... 80.5 11.1 8.4 100.0 369 
Questionable ..•.•••...•.•.. 57.9 24.2 18.0 100.1 178 
Impaired •.••••••.•.•••.••. 36.4 24.0 39.5 99.9 129 

Total. •....•.•••••••. 66.1 17.0 16.9 100.0 676 

311 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


Sex 
Preservice sexual adjustment was explored to a much lesser extent. Its 

association with family adjustment has already been noted; no correlation 
with the summary of psychiatric signs in the family history, however, was 
seen. It is rather closely related to preservice penonality. The percentage 
with definite impairment in the sexual area ranges from 2 for men with 
normal penonality patterns to 26 for men with overt neuroses. Similarly, 
for men who were already married at entry, there is some correlation be
tween the sexual and marital adjustments: A satisfactory marital adjustment 
was found in 57 percent of the men with satisfactory sexual adjustments 
and in only 24 percent of the men with impaired sexual adjustments. 

School 
As already noted, the school adjustment is positively correlated with the 

family adjustment; it is also quite strongly associated with the work adjust
ment {table 267). Its association with preservice personality was observed 
in chapter XVIII, the percentage maladjusted ranging from none among 
normal men to 45 among those with pathological penonalities. The 
association between intelligence and school adjustment may be illustrated 
by the fact that the percentage maladjusted is 14 for men considered by 
examiners to be average or above in intelligence, and 31 for men con
sidered to be below average. 

Worlc 
Adjustment in the work area is positively correlated with family and school 

adjustments, as noted above. In chapter XVII it was shown that the psy
chiatric history of parents and siblings and the summary of psychiatric 
signs in the family history had a strong influence upon the work adjustment, 
and in chapter XVIII that the preservice personality pattern is similarly 
related. 

Community 
The community adjustment, which involves acceptance of the mores and 

willingness to remain within the boundaries of the law and public opinion, 
has already been seen to be related to adjustment to the parental family. 
It is also related to social and recreational adjustment. There is evidence 
also of a weak association with sibling rivalry. Community adjustment was 
questionable or impaired in 21 percent of the men for whom sibling rivalry 
was a problem in contrast to 11 percent for those for whom it was not. The 
relation with preservice personality has been discussed in chapter XVIII 
and is largely a reflection of the criteria for the personality pattern; two

thirds of the men with impaired community adjustments were derived 
from those having pathological personalities of one kind or another, and 29 
percent of the men who had pathological penonalities were given 
impaired ratings. No other personality group contained as many as 
10 percent with impaired ratings. No association with family history 
was found. 
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Marital Adjustment 
Two-thirds of the men with pathological personalities, one-third of the 

men with overt neuroses, and one-fourth of the men with neurotic traits 
were classified as having impaired marital adjustments; combined, these 
three personality groups contribute 90 percent of the cases of impaired 
marital adjustment although they represent only 70 percent of the entire 
series known to have been married before entry. No association with the 
family history was noted in chapter XVII, but marital adjustment has been 
observed to correlate to some extent with the family and sexual adjustments. 

Overall Summary of Praervice Adjustments 
As described in chapter II, men were rated as follows: 

1. Satisjactory in every area of adjustment. 
2. Questionable in 1 or 2 areas, but impaired in none. 
3. Impaired in 1 or more areas or questionable in 3 or more. 

That is, each specific area was given the same weight, and the summary 
was made by simply adding areas of questionable or impaired adjustment. 
A few sociological factors were first studied, i. e., inductee vs. Regular 
Army or National Guard, age at entry, size of city of residence at induction, 
perservice occupation, marital status, and educational level. Only the 
last two were found to be significantly . associated with the adjustment 
summary. The association with education is quite reliable in the statistical 
sense, but not very strong; high school graduates were the best adjusted 
of the four educational groups compared. The association with marital 
status is also reliable statistically {P about .02), but contrary to expectation. 
Men who were not married prior to entry presented a better overall adjust
ment picture than men who were. One possible explanation is that men 
who were married were older and had a greater opportunity to develop 
maladjustments, being outside the parental family, working, and starting 
families of their own. In any event the differences are not large or of any 
particular importance. 

The psychiatric history of parents and siblings is rather closely associated 
with the overall adjustment summary, as discussed in chapter XVII. It 
was also shown there that parental withdrawal has some relation to overall 
adjustment, but degree of religious influence none. The latter also char
acterizes the birth order of the individual in the family. Parental conflict 
and the summary of psychiatric signs in the family history are both quite 
strongly associated with the overall preservice adjustment. 

The high correlation between overall adjustment and preservice per
sonality, noted in chapter XVIII, is at least partly a matter of definition, 
the personality groups having been defined largely in terms of behavior. 
The examiner's estimate of intelligence is ~lso intimately associated with 
the overall adjustment summary; a satisfactory adjustment was credited to 
27 percent of the men with at least average intelligence, and to only 8 per-
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cent with below average. Finally, men who described their health at entry 
in such terms as "fair" or "poor" were somewhat less likely to exhibit 
satisfactory overall adjustment patterns in the preservice period. 

IN RELATION TO EVENTS OF THE MILITARY PERIOD 
Part Three contains an analysis of the military period from the stand

point of major area of stress precipitating breakdown, location at first 
breakdown, severity of illness at first breakdown, treatment received, and 
pattern of disposition. To the extent that the discussion of these elements 
of the military experience includes specific data on their relation to pre
aervice adjustment, it will be necessary here merely to suilllIW'b:e the find
ings already presented. The analysis of specific areas was confined to the 
study of their association with major area of stress precipitating breakdown 
and to location at breakdown, whereas the overall adjustment summary 
was investigated in relation to most of the elements of the military experi
ence. Accordingly, the following discussion is divided into two parts, one 
covering the individual adjustment areas, the other the overall summary. 

Individual AdJulfment Areas Pmervic:e 
It was shown in chapter XIII that the adjustment to the parental family 

is significantly, but not very closely, associated with location at breakdown, 
the better adjusted men less often breaking down in the Z/I and more often 
overseas in combat. The apparent association with major area of stress, 
while insufficiently strong to satisfy the criterion of statistical significance, 
is of the same general nature: The percentage breaking down under no 
apparent stress, or at most stress of an essentially civilian character, is 
8.5 for men with satisfactory family adjustments and 15 for men with 
questionable or impaired adjustments. 

The school adjustment presents a very similar picture, differing only in 
that it is reliably associated with major area of stress but not with location 
at breakdown. However, the data on location fall into the same pattern 
and it cannot be doubted that the relationship extends to both indices of 
stress; the percentage breaking down in the Z/I prior to any overseas ship
ment is 31 for men with satisfactory school adjustments and 44 for men 
with impaired adjustments. 

There is less, and less satisfactory, information on the sexual adjustment, 
but reliable evidence of association was noted in chapter XII, dealing with 
major area of stress precipitating breakdown, and suggestive evidence in 
chapter XIII, where location at breakdown is discussed; the percentage 
breaking down in the Z/I prior to any overseas shipment is 32 for men 
with satisfactory sexual adjustments and 50 for men with impaired. 

Maladjustment in the social and recreational area, as noted in chapters XII 
and XIII, bears a moderately strong relation to both indices of stress. For 
example, the percentage of men whose major area of stress precipitating 
breakdown was the minimal category of "none or civilian type" is 7 for 
those whose preservice adjustments were considered satisfactory, and 15 for 
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those whose adjustments were considered questionable or impaired; parallel 
percentages for the category of combat stress arc 49 and 34. 

Maladjustment in the work area before entry into service, as observed 
earlier, bears a very close relation to both indices of stress. Table 268 pro
vides further detail on the relationship with major area of stress. The pre
service marital adjustment is similarly, but less strongly, related to stress. 
The community adjustment is not reliably associated with stress, but 
comparatively few men were given other than a satisfactory rating on this 
scale and the observed variation certainly falls into the expected pattern. 
For example, the perccntage·for whom the major area of stress is "none or 
civilian type" is 9 for the large group rated as satisfactory, 9 for 34 men 
rated questionable, and 24 for 67 men rated as impaired. 

TABLE !68 
Presmnce Work Atijustment and Major Area of Stress Precipitating Breakdown in Smnet 

Percentage distribution by major area of strea 
precipitating breakdown 

Wort Military 
Num-

adjustment berof 
NOile, Military No men 
or ci- environ- single Total 
vilian Inherent Frustra- Cbn- ment area 

military tions bat 

Satilfactory ..... 8.9 9. t 10.1 45. 7 14.8 11.4 100.0 473 
Questionable .... 12. 4 6.6 17.4 38.8 11.6 13. 2 100.0 121 
Impaired ..•.... 18.4 6.1 21.9 24.6 7.0 21. 9 99.9 114 

Total ....•. 11.0 8.2 13.3 41.1 13.0 13.4 100.0 708 

Overall Praervice Adjustment Summary 
The service which men rendered directly reftects their overall preservice 

adjustment. Better adjusted men were more likely to serve overseas, and if 
they were shipped overseas they remained there longer; the mean durations 
of overseas service for men with such service arc 13.8, 12.5, and 9.7 months 
for the 3 adjustment groups in descending order of excellence. Similar, 
but smaller, differences were seen in the duration of service prior to first 
breakdown. Total duration of service ranged from 33.0 months for men 
with satisfactory ratings to 27.9 months for men with impaired preservice 
adjustments. Court-martial rates reflect p~ce adjustments even more 
closely; as courts-martial per 1,000 men per year, they vary with preservice 
adjustment as follows: · 

Premui&e A4justmmt 
Satisfactory ...............................................•... 
Questionable ................................................. . 
Impaired ................................................•.... 

Cotlrl
mortial 
Rau 
35 
98 

133 
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Admission rates differ only less widely; as admissions per 1,000 men per 
year they vary with preservice adjustment as follows: 

Admission Rau 
Prior to A.fm 

Prueruie1 A.tfiu.stment BreakdtlWn Br1alcdaam 
Satisf'actory. . . . . . . . . • . . . . . . . • • • . • . • . • • • . • . . . . . 7 46 878 
Questionable. . . . . . . . . . . . . . . . . . . . . . . . . . • . . . • . . . 7 44 900 
Impaired..................................... 991 t, 060 

The variation in admission rate is not confined to the period before the 
first breakdown. Finally, individual awards and decorations tend to 
reftect the adequacy of the overall preservice adjustment summary. 

A variety of indices of stress were studied in the light of the overall pre
service adjustment. MOS at time of first breakdown is not, but mission 
of unit is, related to preservice adjustment; the percentages assigned to 
combat units at first breakdown are 64, 55, and 45 for the several adjustment 
groups in order of decreasing adequacy. The major area of stress and actual 
location at breakdown were discussed in chapters XII and XIII, where it 
was shown that the percentage breaking down under little or no stress, and 
in the Z/I prior to overseas shipment, was greatest for men with impaired 
preservice adjustments, and that the percentage breaking down under the 
influence of combat was greatest for men with satisfactory preservice adjust
ments. Duration of ground combat, for men experiencing it, did not vary 
in association with preservice adjustment. 

Once the men in the clinical sample had broken down, there seemed to be 
no relation between the severity of their illness and their preservice adjust
ment. There is, however, some slight variation in the pattern of disposition, 
as already noted in chapter XVI; the percentages ultimately discharged 
for psychiatric disability are 54, 61, and 69 for the three adjustment groups 
in order of decreasing adequacy. The quality of any subsequent duty 
varies much more; among men returned to duty the percentages with good · 
and continuous service following the first breakdown arc 35, 23, and 15 for 
the several preservice adjustment groups in the same order. 

IN RELATION TO FOLLOW-UP STATUS 
Preservice adjustments in individual areas were examined only in the 

light of follow-up adjustments in the same or related areas, but the overall 
preservice adjustment sunnnary was thoroughly investigated in relation to 
the details of follow-up status. The following discussion is organized 
around this distinction. 

Individual Adjustment Areas Pmervice 
One must expect at least a moderate degree of correlation between a 

specific adjustment in the preservice period and at follow-up, and interest 
centers rather on any suggestion that adjustments in particular areas may 
have greatly worsened. The family adjustment is of especial interest be
cause, by the time of follow-up, most men had established families of their 
own. Table 269 exhibits the correlation between preservice adjustment to 
the parental family and adjustment at follow-up to the man's own, newly 
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established family. There are changes in both directions, but on the whole 
the data suggest that, at follow-up, the average man was about as well 
adjusted to his new family as he had been to his parental family before the 
war. For men who remained single at follow-up there were also changes 
in both directions and the percentage with impairment rose from 12 before 
entry into service to 22 at follow-up. 

There is also a moderate degree of correlation between the preservice 
adjustment to the parental family and marital adjustment at follow-up. 
The percentages with impaired adjustments in the two periods are about 
the same; the percentage with impaired marital adjustments at follow-up 
is 13 for men with satisfactory preservice adjustments to the parental family 
and 28 for men with questionable or impaired preservice adjustments to 
the parental family. There is only a small shift in the marital adjustment 
over the period of study, and it actually favors the later period slightly; there 
is certainly no evidence that, for men married at entry into service, marital 
adjustment suffered any considerable deterioration. The conclusion may 
be applied to the sexual adjustment, although surely the fact that marriage 
intervened for so many men may well have improved average ratings at 
follow-up. 

TABLE 269 
Family A4jrutment at Foll01JJ-up and Prueruit:1 Parental Family A4jrutment, Single Mm at FollO'UJ

up &cluded 

Preservice adjustment to parental family 
Family adjustment at 

follow-up 
Satisfactory Questionable Impaired Total 

P•cent Pereent Percent Percent 
Satisfactory ....••••••••••. 75.1 51. 8 51. 6 68.t 
Questionable ..••••••••••.. 19.0 30.6 22.6 21.2 
Impaired .....•••••••••••. 5.9 17. 6 25.8 10. 7 

Total ....•.•••••••.. 100.0 100. oo 100.0 100.0 

Number of men •.......•... 421 85 93 599 

The work adjlistment does appear to have deteriorated somewhat over 
the period of study; the percentage with satisfactory ratings is the same in 
both periods, but the percentage with impairment rose from 16 to 26. 
Although nearly half of the men with preservice impairments no longer 
appeared to have them at follow-up, 20 percent of the men with satisfactory 
preservice work adjustments were considered to have impairments at 
follow-up. 

Overall Preservice Adjustment Summary 
At follow-up so few men did not make some complaint about their health 

that only academic interest attaches to the association between freedom 
from such complaints and the overall preservice adjustment summary. 
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The latter was found to be unrelated to any history of treatment for an 
emotional disorder during the follow-up period. The apparent change in 
condition following separation, as already noted in chapter IX, does reflect 
somewhat. the preservice adjustment classification; both for men judged 
ill at separation and for those not considered ill, the percentage with sub
sequent improvement was significantly higher in men whose preservice 
adjustments were rated satisfactory. 

About 25 percent of the entire clinical sample exhibited some maladjust
ment in the work area at follow-up, but the percentage varies quite sig
nificantly in relation to the preservice adjustment summary, being 11 
for men with adequate adjustments and 35 for those with impaired pre
service adjustments. There is also a moderately close association between 
the preservi~ adjustment and limitation of employment by illness at 
follow-up. Illness was judged responsible for unemployment or part-time 
employment at follow-up in 6 percent of the men with satisfactory preservice 
adjustments, 14 percent with questionable adjustments, and 18 percent-with 
impaired adjustments. The percentages not employed at follow-up, for 
any reason whatsoever, are 9, 10, and 20 for the three preservice adjustment 
groups in the order given above. The economic adjustment at follow-up is, 
of course, related in parallel fashion to preservice adjustment. 

The overall follow-up adjustment was discussed in chapter VII in relation 
to the overall preservice adjustment swm,nary. The data presented there 
show, not only that the two ratings are very highly correlated, but that no 
important shift occurred over the period of the study. If there was ~y 
net change at all, according to these data, the follow-up picture seemed 
slightly better. A further study of the relationship was made by introducing 
as a third variable the degree of stress apparently required to precipitate 
breakdown. It was then found that the suggestion of an improvement in 
the follow-up period was derived from the experience of men who broke 
down under little or no stress, while for men breaking down only under 
moderate or severe stress there was no net change. For the men who broke 
down under at most mild stress the overall adjustment picture seems to 
have changed over the period of study as shown in table 270. 

Psychiatric disability at follow-up also correlates closely with preservice 
adjustment, as discussed in chapter V; the percentage with at least moderate 
disability at follow-up rises from 11 for men with no preservice maladjust
ment, to 26 for those of questionable adjustment, and to 39 for men of 
impaired adjustment. The first of these figures has some virtue as an es
timate of the aggregate influence of the war experience, including break
down, upon men of minimal predisposition to later illness. 

The examiner's psychiatric diagnosis at follow-up was given in chapter 
VI in relation to preservice adjustment; the percentages with diagnoses 
less favorable than a mild neurosis are 17, 32, and 53 for the three pre
service adjustment groups in order of increasing preservice maladjustment. 
The examiner's estimate of the need for further psychiatric treatment is 
associated with preservice adjustment. in entirely paralle lfashion: The 
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TABLE 270 
o,,.,a11 .Ujrulmnt Ratinis &Jt1r1 Military &ruic1 111111 at Foll--¥ 

Pm:cntage distribution 
Adjustment rating 

Follow-up 

Satisfactory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t 6. 6 28. 9 
Questionable................................... 18. 9 15. 9 
Impaired . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64. 6 55. 2 

1~----------------1~----------------
Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100. t too. 0 

~tages considered to be in great need of treatment are 9, 10, and 24 
for the three preservice adjustment groups in order of increasing preservice 
maladjustment. 

The man's own opinion of the change in his health over the period from 
entry µito service to follow-up seems unrelated to his overall preservice 
adj~t!Jlent summary. Also, no association was found between preservice 
adjustment and either likelihood or amount of VA compensation for 
~c disability • 
. Finally, the examiner's prognosis, based on the assumption of no further 

treatment, reflects the influence of the preservice adjustment, and this is 
true for the clinical sample as a whole and for each set of men with a different 
psychiatric diagnosis at follow-up. 

SUMMARY 
Preiervice family adjustment correlates fairly well with other areas of 

preservice adjustment, a fact which suggests that there are common 
elements underlying all the specific adjustments. If there are common 
elements in all the specific areas one must suppose either that family 
adjUltlnent is merely one of those affected or that it plays a moderately 
active role in shaping other adjustments involving areas external to the 
family and entered only after the family adjustment has been structured. 
Of equal importance with its interrelations with other adjustments is the 
fact that the family adjustment is also associated with such background 
factors as apparent psychiatric illness in parents or siblings. It is perhaps 
most closely associated with preservice personality, as indeed are all the 
speclfic adjustments. 
~al adjustment was much less intensively studied but appears, perhaps 

because the data are less reliable, to be a more isolated characteristic than 
the adjustments in such areas as the parental family, school, and work. 
Its association with family and with marital adjustment shows up as 
statistically reliable but quite weak, and it bears no evident association to 
the family history. It is, however, correlated with preservice personality, 
of which it may be but a partial expression. 

The preservice school adjustment contains a considerable amount of 
information about adjustment in other specific areas, and depends inti-
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mately upon prescrvice personality and only somewhat less so upon the 
family history. The work adjustment is similar; it contains at least as 
much information as school adjustment. 

Adjustments in the areas of the community, marriage, and social and 
recreational activities are all rather closely associated with preaervice 
personality, much less so or not at all with the family history, and only 
moderately associated with adjustments in other specific areas. 

The preaervice adjustment summary was most extensively studied in . 
relation to family history and various characteristics of the individual 
himself. Whether men were inductees or not, older or yoilnger, of one 
occupation or another, or from larg~ or small cities, seemed not to be 
related to their preservice adjustment spectrum. All the elements ef•the 
family history which were studied, however, were found to be significantly 
associated, and rather strong associations were observed with the psychi
atric history of parents and siblings, parental withdrawal, and ·family 
conflict. The several characteristics of the man himself which were stib
jected to scrutiny were also found to be related to the adjustment summary, 
namely intelligence, declared health at entry, psychiatric impairment, ·and 
preservice personality. The interrelations among the preservice adjustment 
summary, personality, and psychiatric impairment are especially strong. 
For example, 84 percent of the men thought to have overt neuroses were 
judged to have impaired adjustments. 

Adjustments in specific areas are reliably, but usually weakly, associated 
with major area of stress precipitating breakdown and location at break
down. Exceptions are the work adjustment and the social and recrea
tional adjustment, for which the relationships are moderately strong. In 
general, the individual preservice adjustments are much less P*dkti\'e 
of military performance than they are related to other aspects of the 
prescrvice history. The summary of preservice adjustments, however, is 
rather more useful, and over a wide range of characteristics of military 
performance. 

In some of its detail follow-up status may be fairly well forecast on the 
basis of information about adjustments in the preservice period, but more 
important than the correlations of preservice and follow-up adju8tments 
is an answer to the question: Did military experience, including break
down, lead to great deterioration in specific adjustments? Insofar as a 
single answer may be given it must be a qualified no. At follow-up, ad
justments in some areas, e. g., family and marriage, seem to be at least as 
adequate as before service, but notably in the work area there appears 
to have been some deterioration. Perhaps most important is the fact 
that no important shift occurred in the overall adjustment summary. 

Some of the more important assessments of follow-up status, especially 
psychiatric disability, psychiatric diagnosis, and the examiner's p~osis, 
appear to be moderately well correlated with the overall preservice ad
justment summary. 
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Part Five 
IMPLICATIONS FOR INDUCTION, UTILIZATION, AND 

DISPOSITION POLICIES 
The number of men who will be drafted for military service, and therefore 

the niedioal standards for induction, will vary with military necessity and 
the supply of manpower. When the objective is a small, peacetime military 
establishment or a partial mobilization it is possible to maintain high 
induction standards. However, in any all-out military effort, standards 
must be lowered in order to provide a large force from the relatively fixed 
manpower pool. Medical standards for induction, then, are a way of 
choosing a force of such size and characteristics as may be dictated by the 
military situation. If one accepts as necessary a given size of force, then 
the errors that may be made in establishing standards are as follows: 
(1) They .are set so high that a force of the necessary size is not forthcoming; 
and (2) they are set so low that too many men of inferior capacity are 
accepted while there remain better men who have not yet been considered. 
An individual with a given physical or emotional disability may or may 
not be needed for military service. The ultimate criterion is: Do the 
Armed Forces need this man? Specifically psychiatric screening, similarly, 
must·~ .vi~ :as. a means of furthering the war effort at minimal cost in 
psychiatric cuualties; merely to minimize psychiatric breakdown is not 
enough. Moreover, only after the requirements for national survival have 
been met can consideration be given, in formulating psychiatric criteria, 
to such questions as the probable effect of military service (or, conversely, 
exclusion from service with the stigma of inferiority) upon the individual 
and the probable financial burden of his postwar disability upon the 
commmµty .. 

Military-manpower requirements can be rather precisely stated in terms 
of size of force, military occupation, and the like, but the number of men 
who might be used from a given marginal psychiatric category is anyone's 
guess. Notably lacking is information on what is expected of the men who 
serve and on how to evaluate their performance in the Armed Forces. It 
is plain, however, that most men do not fight; probably less than 25 percent 
of the men who served in the Army in WW II ever saw combat at the 
divisional level. The Army is chiefly a logistic apparatus, and the bulk 
of its manpower requirement is to fulfill this function. For medical 
examine~ to select the best set of men for the Armed Forces requires that 
standards 'be set on the basis of requirements as to military performance, 
and yet actually very little ii known about such requirements. 
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At the beginning of WW II the Armed Forces sought to recruit at a very 
high level of emotional and physical health, and psychiatric screening was 
viewed as the best guarantee against large numbers of psychiatric casualties. 
Standards were geared to the requirements for combat. At the supply of 
such men ran low, standards, especially nonpsychiatric standards, were 
drastically revised. Psychiatrists who screened selectees had very little to 
guide them; the written regulations were quite general; opinions differed 
as to the probable military value of individuals with this or that disorder; 
staffing, supervision, and workload varied widely at different times and 
places; and in all, as is well known, psychiatric screening was a very im
perfect process. Psychiatric screening was necessarily inadequate because 
the examining psychiatrists did not know to what stress a man would be 
subjected, or what supports he would find in his own superior motivation 
or in the military environment. Today the standards are somewhat better 
attuned to the probable requirements of military performance. And yet 
the greatest single difference probably lies not in the new standards but in 
the changed attitudes that psychiatrists acquired in World War II. Today 
an examiner with military experience in World War II has a far more 
realistic notion of military requirements and of probable performance than 
could have been expected at the outset of the war. Certainly one lesson 
of that experience is that superficial psychiatric screening can make only a 
limited contribution to the control of psychiatric disorders during a war. 
It now seems best to confine psychiatric screening to the elimination of 
obvious misfits and to supplement it by a trial at military duty to. resolve 
doubtful cases. 

QUANTITATIVE ASPECTS OF MANPOWER POOL IN WORLD 
WAR II 

The size and composition of the entire manpower pool provide the limits 
for the selection process. Accordingly, an attempt has beca tnade to 
estimate for World War II the total number of men available, their utiliza
tion and their probable psychiatric status. From census p6pulation data 
it is estimated that the World War II manpower pool consisted of about 
26,000,000 men in the ages 18-37 in 1941 plus those reaching their 18th 
birthday in the succeeding 4 years. The utilization of this total appears 
to have been approximately as follows: 
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Served in Armed Fon:ca .......................•.•.•..••... 
Medically dillqualified .............••...................... 
Deferred, chiefly for esaential occupation .......•......••.•... 

15,000,000 
5,500,000 
5,500,000 

Total. • • . • • • • • • . . . . . . . . . . . • . • • . . . . . . . . . . . • . . . • .. . . . . 26,000,000 
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Selective eervice data "· " provide a basis for estimating the emotional 
health of thOIC who were in the IV-F group at the end of the war. A dis
tribution by praervice personality of the entire Army population was 
arrived at from the clinical estimates of a group of psychiatrists who served 
with troops during World War II. In their opinion approximately 65 
percent of aH men in the llCl'Vice were well integrated; 23 percent mani
fested neurotic traits; 3 percent had suggestive neuroses; 1 percent had 
overt neuroses; 4 percent had pathologic personalities; and 4 percent had 
other types of psychiatric disorders. If the last four categories arc taken 
to define a marginal or prediaposed group, 12 percent of all men who 
served in the Army at some time during the war will be so classified. Thia 
compares with a figure of 20 percent found by examination of the 1951 
Army control group (p. 83, table 78). 

In view of the great changes in both psyciatric standards and screening 
procedures that took place between World War II and 1951, a sample of 
inductees in 1951 surely includes relatively more, and possibly even twice 
as many, in the marginal or predisposed group than was true in World 
War II. However, the authors found no reliable basis for a quantitative 
revision of the 1951 data and have preferred to employ the clinical estimates 
previously developed. 

From information on the IV-F class and physically disqualified men in the 
defem:d classes, and from the above data on those who served in the Armed 
Forces, table 271 presents a very rough classification of the entire manpower 
pool in the ages 18-37 at some time in the period 1941-1945. Among the 
roughly 15,000,000 males of these ages who served, 88 percent, or about 
13,200,000 men, were probably quite free of neuropsychiatric disorders 
and other disqualifying defects. If these 13,200,000 could have been 
taken first it would have been quite plain that the next 1,800,000 were men 
of rather different psychiatric classification, and if even more men had been 
required it would have been necessary to relax the criteria for deferment 
or the medical and educational standards for induction, or to have length
ened the age span. Most of the men in the deferred classes were never exam
ined. If it is assumed that the prevalence of defects in the deferred classes 
was the same as that of the sum of those who served, plus those found physi
cally disqualified-surely a minimum assumption in view of the older age 
of the deferred groups-then these groups would contribute no more than 
3,500,000 clinically normal men, in the psychiatric sense, and with no 
disqualifying defect. Since World War II the U.S. manpower pool has 
probably changed very little in size, and the number of men with disquali
fying defects is undoubtedly larger because of World War II and the 

.. Selective Service System: Physic:al Euminatiom oC Selecdve Service Regiltranta 
during Wartime, April 1942-December 1943. MedicaJ Statistics Bulletin No. 3, 1944. 

"Selective Service System: Physical Examinations of Selective Service Regiltrantl in 
tbe Final Months of the War, January 1944-August 1945. Medical Statiatica Bulletin 
No. 4, 1946. 
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Korean Conflict. Also, the ratio of essential civilian to military manpower 
requirements in another emergency may be higher than in World War II 
because of World War II and the Korean Conflict. Also, the ratio of 
essential civilian to military manpower requirements in another emergency 
may be higher than in World War II because of the increaSingly complex 
technology of warfare that rests upon civilian production. In such a situa
tion great interest centers upon the possible military utility of the marginal 
groups (organic as well as psychiatric), and it must be known what contri
bution these marginal psychiatric groups would be expected to make under 
various conditions. Another marginal group on which more information 
is needed is the older-age group since in theory, at least, the manpower 
pool could be extended by increasing the upper age limit. 

TABLE 271 
Estimat«J Composition and Ulilivltitm of World War 11 Mon/JOrlH'I Pool, Main of Agu 18-31 

in 1941-1945 

Utilization Medical clllllification I Milliom 
of men 

Served in Armed Forca ••.•. No apparent psychiatric disorder •....... 13.2 
Psychoneurosis, pathological pcnonality, 1.8 

and other psychiatric disorders. 

Total •••.•.••.•••••••••••••••... 15.0 

Medically disqualified 1 ••.•.. Psychiatric defects, mental or educational 1.9 
deficiency. 

Organic, including neurological, defects ... 3.6 

Total •••••••••••••.•••••••••.... 5.5 

Occupational or other defer- No apparent psychiatric disorder. • • • • • . . · 3. 5 
mcnt (largely uncxamined).1 Psychiatric defects, mental or educational 1.0 

deficiency. 
Organic, including neurological, defects .. 1.0 

Total •..••••.••.••••.••...•• •··· 5,5 

Grand total •••••.••........•.... 26.0 

1 Includes all those in IV-F and in deferred classes with disqualifying defects. 
• Estimated on the auumption that this group, if examined, would parallel the other 

two groups combined. 

PSYCHIATRIC BREAKDOWN IN RELATION TO PRESERVICE 
PERSONALITY , 

In order to probe further the military usefulness of the. marginal psy
chiatric groups an effort has been made to estimate the percentage of men 
in the normal and in the predisposed personality groups in the Army who 
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had at least one admission with a diagnosis of psychoneurosis, behavior 
diSorder, pathological personality of any kind, somatization reaction, or 
other psychiatric diagnoses except psychosis, mental deficiency, and "for 
observation only, no disease found." Of the clinically normal group 2.2 
percent had at least one admission in contrast to 29 percent of the marginal 
or predisposed group. If an allowance is made for those who were given 
administrative discharges for personality disorders, but who were never 
formally admitted for medical care and given a psychiatric diagnosis, the 
latter percentage is increased from 29 to 35. Although it is impossible to 
untangle the web of predisposition and stress, these figures certainly suggest 
that predisposition remains a major factor in the likelihood of admission to a 
psychiatric service. In preparing this estimate allowance was made for the 
fact that. the vast majority of Army admissions in 1942 and 1943 involved 
men -with clear-cut, pre-existing emotional disorders, whereas in 1944 and 
1945, when combat was the dominant factor, half of the admissions for 
psychoneurosis were on the part of men who were clinically normal at 
entry. If induction examiners had rejected the entire marginal psychiatric 
group which contributed 65 percent of the Army psychiatric admissions 
(excluding psychoses, mental deficiency and "for observation") during the 
entire war period, then nearly 1 ,000,000 additional men would have been 
excluded who never broke down. 

PERFORMANCE OF MARGINAL GROUPS 
It is held by those in favor of careful screening that men who have 

readily recognizable neuroses or personality disorders, but who are func
tioning adequately in civilian life, can make a contribution in civilian 
Settings but are apt to become ineffective in a relatively short time as a 
result of the additional stress of military service and the removal of specific 
supj>orts that could be found in a highly individualistic existence and in 
faniily, friends, and employers. Does evidence support such a general
iiation? Egan et al. 8 demonstrated that many men who were at first 
rejected on psychiatric grounds later made good soldiers. They studied a 
sample of over 2,000 men who had been rejected for neuropsychiatric 
reasons and were later taken into the service, and found that 79 percent 
rendered satisfactory service. They concluded that a large number of 
~o&e who remained in the IV-F category because of psychiatric reasons 
could have served profitably in some capacity and would have been dis
charged honorably and without psychiatric disability. Fry 49 reported 
that many of the men in his series who had been treated for psychiatric 
disorders in college, and wlio in his opinion did not meet published induc
tion criteria, and yet were accepted, performed ably in uniform. As an 

ta Eagan,J. R., et al.: A study of neuropsychiatric rejcctccs. J. A. M.A., 7"6:466-469, 
Feb. 17, 1951. 
, • Fry, C. C.: Studies of certain psychiatric problcms of wartime medical adminis
traQOD .. and of war medicine. Report to the Committee on Medical Rcscarch, Office 
of SGlatific Research and Development, June 1944. 
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induction examinct', Aita '° divided a sample of accepted mell · into 2 
groups: thole. expected ta have a successful career, and those of questionable 
capacity because of llCUl'OllCS and personality disorders. From his 111bse
quent study of the military careers of these two groups Aita concluded 
that the psychiatric examiner could not forecast military performance- with 
sufficient accuracy ta warrant the exclusion of any but, those who were 
obviously ill. Aita points out something that is often overlooked, namely, 
that in some instances emotional disorders disappear during ,military 
service. Important sustaining forces not preaent in civilian life are found 
in military service, most important of which is close identification with a 
group. Psychiatric screening in World War II was based primarily on 
individual psychology and little consideration was given to social or group 
psychology. In some instances entry into service removes specific inter .. 
personal stresses and even in time of war the service is a haven for spme; 
the phenomenon of men breaking down when faced with the prospect of 
a return ta civilian life may be an extreme manifestation of this. AP. a 
division psychiatrist Plesset 61 observed that many of the men whom he had 
labeled as poor risks before the division entered combat were, nevertheless, 
able ta tolerate combat without becoming psychiatric casualties. 

The present follow-up study provides additional support for the view that 
the marginal psychiatric groups, insofar as they were taken into service, 
undoubtedly made a net contribution ta the war effort despite their 'high 
rate of psychiatric breakdown, and that many of them broke down only 
under combat stress. Still others who broke down did so only after an 
appreciable period of service, and many were returned ta duty following 
treatment. 

Whereas on many criteria of military effectiveness those who were overly 
neurotic prior ta entering the service did poorly when compared ta those 
who broke down but bad been previously well integrated, the neurotic 
group was by no means a total loss. All of these men bad passed through 
an induction screening and as such were probably not as sick as, or were 
differently motivated from, others with overt neuroses who were rejected. 
Had there been no elimination of men with overt neuroses at induction, 
the percentage of such men in the clinical sample would undoubtedly;lµi~ 
been higher and the general military performance of the sample· poorer, 
but it must be remembered that not all men with pre-existing neUl'OleS 
did break down in the service. If it is postulated that only 50 percent of 
them did, as suggested by table 78, and if the performance of those who 
did not break down could be averaged in with the sample studied, it would 
be seen that overt neurotics generally did much better than those included 
in this study sample. 

• Aita, J. A.: Efficacy of the brief clinical interview method in predicting adjuatmentl. 
Arch. Neurol. and Psychiat., 61:170-176, Feb. 1949. 

11 Pleaet, M. R.: Psycboneurotic:s in combat. Am. J. Psycbiat., 703:87-90, July 
1946. 
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Thirty-two percent of the men with overt DCUl'OICS were able to complete 
their training and ICl'VC ovcncas for an average of 17 months before break
down. In 18 pcrccnt, breakdown was the result of combat stress. Thirty 
percent completed their military llCl'Vicc and were demobilized (without 
being medically discharged for psychollCUl'OICS). There ICCIDS to be no 
teat which can equal actual trial at duty in di1fcttntiating thoae with goad 
from tllele with poor prognoses, especially since one man may do well in 

. one situation with a given commanding officer and branch of ICl'Vice and 
poorly in another, whereas it might be just the l'CVCl'llC with another man. 
The performance of men with suggestive llCUl'OICS and neurotic traits on 
entry into the ICl'Vice was much better, with the latter group in 10mc 

respects approximating the normal group. 
The proportion of men with pathologic pcr90nalities and suggestive 

neuteib who broke down is undoubtedly smaller than the SO percent 
estimated for men with overt IlCU1'0ICS, and thus the performance of the 
entire group must have been considerably better than would appear from 
the clinical sample, confined as it is to men who broke down. Any attempt 
to eliminate at induction all men with neuroses or pathologic personalities 
would be extremely wasteful, even if possible. 

Undoubtedly one reason why superficial psychiatric screening cannot be 
.·relied upon to provide accurate forecasts of military performance, exeept 
in the more extreme cases, is that strong motivation or envin>nmental 
supports may counteract the inability of the neurotic to tolerate stress. 
World War II was for the United States an oveneas operation; it lacked 
the -character of a defense of the homeland against strong outside attack. 
'I'.h~ is now the possibility of something akin to the British experience in 
the -~ 940 blitz, with its apparently low rate of psychiatric breakdown. 

RELATIONSHIP BETWEEN INDUCTION AND UTILIZATION 
POLICIES 

Criteria for induction are primarily intended u to insure the ability of 
the h1dividual to perform military service. Elementary as this may be, 
expericiice has shown that the intent is not easily realized. Even at pres
ent, men are probably being inducted with conditions for which others 
are being discharged. Induction criteria presuppose the use of personnel 
with limited capacity whereas there is no such official policy. The ques
tion "What are men being inducted for?" must be answered if intelligent 
induction is to be planned, wastage of manpower avoided, psychologic 
harm prevented, unnecessary compensation burdens avoided, and confu
sion eliminated. The concern here is not with the small, volunteer, peace
time Army, such as existed between World War I and World War II. 
Recruitinent standards were then geared to the number of men who were 
volunteering. In a period of economic depression, volunteers are plentiful 

• The facton of national morale and of productive capacity as they relate to induction 
· ~'have not been considered here. 
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and physical standards are raised, but in times of prosperity, fewer men 
volunteer and standards must be lowered if authorized strength is to be 
reached. The interest here lies in large-scale mobilization-partial or com
plete-in which men are drafted into service. If an enlarged cadre type 
of force is wanted, composed entirely of general-service men, rigid induc
tion criteria must be established. To accomplish this under. the draft 
would either involve the rejection of many men who could be of use or 
encourage conscious or unconscious Bight into illness in many who feel 
the need to avoid military service. 

By World War II standards, the men in the clinical sample With overt 
neuroses prior to service should have been rejected and yet they made a 
significant contribution to the military effort, some even in combat. To 
the extent that induction screening is directed at the procurement of men 
having the capacity for adequate military performance, a more rigoroils 
psychiatric screening than prevailed in World War II offers no prospect 
of gain. This is because, in this study, a much more rigorous psychiatric 
examination than was given at induction still does not permit the discrimi
nation, in advance, of a sufficiently small set of men whose military per
formance can be called submarginal. No conceivable psychiatric screen
ing at induction can eliminate more than about half of the admissions for 
neurosis, and the cost of so doing would be the rejection of about 10 per
cent of those accepted in World War II. Only 35 percent of the clinical 
sample had an overt neurosis or a pathologic personality at induction. 
Another 17 percent had a suggestive neurosis. In the aggregate about 
1 million out of 12 million men in the Army had such disorders. Criteria 

· for judging adequacy of military performance seem lacking and it is be
lieved that if marginal military performance were defined in terms of the 
man whose military contribution just exceeds the cost of training him, a 
large number of men excluded in World War II would be called useful in 
this limited sense. Other than narrowly military criteria are involved in 
the selection of manpower for military service and it is not asserted that 
these men should be taken, but only that, if a military force larger than 
that of World War II were required, additional men could be taken with
out reaching the marginal point of no return. 

UTILIZATION OF MARGINAL MANPOWER 

For each man in the clinical sample, his emotional health on discharge 
from the service was assessed on the basis of his military medical records, 
his own statements, the course of his illness since discharge, and his con
dition on follow-up examination. Seven percent were evaluated as normal 
on discharge, 8 percent had neurotic symptoms short of actual neurosis, 
and 55 percent had neuroses which were not severe, or a total of about 
70 percent with less than severe neuroses on discharge. About 10 percent 
had various organic illnesses and behavior disorders of varying degree of 
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severity. Twenty percent were considered to have severe neuroses. This. 
contrasts sharply with the 55 percent of the entire sample who received 
medical discharges for psychoneuroses. 

On follow-up, 7 percent of the entire sample were not working, and an 
additional 6 percent were working only part time, because of illness. The 
more severe the illness at follow-up, the higher the proportion of those 
whose ability to work was affected. In comparison with 13 percent for 
the entire sample, the percentages are 2 for those with mild neuroses, 
26 for those with moderate neuroses, and 79 for those with severe neuroses. 
If these percentages are applied against the diagnostic breakdown of men 
discharged for disability at the time they left the service, it may be esti
mated that about 60 percent of the men who were discharged as incapable 
of performing any effective military service were able to work according 
to civilian standards. 

The above evidence confirms the fact which became apparent during the 
last war that the use of limited-capacity personnel has been deficient. For 
a time in 1943, by War Department directive, limited-service personnel 
(with but few exceptions) were medically discharged. Men were taken 
from jobs which they were performing satisfactorily and sent home. At 
the end of the war medical discharges were again encouraged in many 
instances because of lack of assignments and, in some instances, because 
of shortage of hospital beds. It was not unusual to induct men with psychi
atric disorders for which others were being discharged. In any group of 
men inducted, regardless of the rigidity of the standards, a certain percent
age will be found unsuitable for general service from the start because of 
emotional disorders. At time goes on, particularly in wartime, there will 
be a gradual increase in the number of such men in the Army as a result 
of emotional disorders which develop in connection with the various stresses 
inherent in military life, the most obvious one being combat. 

If the manpower pool were for practical purposes limitless, it would be 
possible to maintain a policy of using only those capable of general service 
and cijscharging the rest, but this is not the case, and limited as well as 
general-eervice personnel must be used. Because it is conceivable that the 
exigencies of any given military situation may require limited-service per
sonnel to operate beyond their usual capacities (and even in combat), it 
would seem important to conserve such manpower. Once a man has been 
discharged from the service as medically disabled, the chance of his ever 
being used again by the military services is practically nil. Under a liberal 
discharge policy the natural forces which make men avoid danger drive 
more and more men in the direction of limited service and discharge. 

The use of men with psychoneuroses is just one part of this process. The 
results of this study would suggest that at least half of those in the clinical 
sample who were medically discharged could have been used if proper 
assignments had been found for them. If about 250,000 men were dis
charged from the Army for psychoneurosis during the last mobilization, it 
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can be BllUIDed from the above estimate that at least 125,000 were need
lessly dilcharged as disabled. Apart from the loa of manpower that this 
entailed, and the effect on the morale of the Army, it is possible that the 
fact of a medical dilchargc carries with it certain liabilities to both the man 
and the country. A man who is dilcharged on psychiatric grounds appean 
to be twice aa apt to be sick on follow-up than an identical man who was 
returned to duty and eventually dilcharged for the convenience of the 
Government. Also, if a man were returned to duty, the chances are 2.5 
times aa great that he will not be given compensation. 

In one experimental project in retraining psychoneurotics after break
down in the last war, many were rehabilitated for assignments in the ICl'Yice 
branches in the Z/I and to a large extent any failures which resulted 
stemmed from inadequacies in the assignment procea.• It may not be 
possible to devise a system for using increasing numbers of limited-ICl'Yice 
personnel within the framework of the Armed Forces. A system of uni
versal mobilization in time of emergency might then provide the answer by 
permitting interchange between military and nonmilitary assignments. 
Certainly the disability dilchargc should not be used aa an expedient to 
solve the problem of no assignment. 

Once a man has lost time from duty for a psychoneurosis, are there any 
criteria to indicate his potential for further service, apart from usual clinical 
judgment, his response to treatment, et cetera? The fact that a man was 
overtly neurotic prior to induction is in itself important because only 6 
percent of this group rendered any effective service after breakdown. The 
possibility that insufficient effort was taken to find appropriate assignments 
for these men following return to duty is partially refuted by the finding 
that many men in the normal group who broke down were capable of 
effective service after breakdown. This would appear to indicate a better 
adjustment potential but many of these cases were the result of combat, so 
that a totally different military situation and different motivational forces 
were involved. Even if the adjustment potential of the neurotic group 
were generally poor, it is possible that through the use of a more careful 
assignment procedure many more than 6 percent would be capable of 
rendering effective service after breakdown. For none of the 43 men who 
had overt neuroses and at least moderate psychiatric impairment prior to 
service was there oositive evidence of good and continued service after he 
broke down, although 12 apparently served satisfactorily for 2 months or 
more following breakdown. Of the 6 men among the 43 who, in additio~ 
claimed that their health was poor on entering the service, none ever went 
overseas. It may be that in the last war such men were induction errors 
and apart from them it does not seem possible to predict the subsequent 
performance of those who broke down. 

•Menninger, W. C.: Psychiatry in a Troubled World. MvmiJJan Co., New York, 
N. Y., 1948, p. 313. 
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It is possible (and according to many psychiatrists even probable, par
ticularly if the experience with combat cases is remembered) that the mere 
act of taking such a man off duty status and placing him in a hospital or 
other treatment facility in itself dccrcascs to a large dcgrcc his chance of 
being effective again in the service. Some of the more severe cases will 
require hospitalization, but it was a common observation that, because of 
the absence of any other kind of facility, most of the psychoncurotica who 
were hospitalized in the service would not have been hospitalized for the 
same difficulty in civil life. In combat areas, barriers had to be set up to 
control the very great pressure to get into a hospital. In general no lrilch 
system operated in the Z/I except where outpatient or mental hygiene 
clinics \vcre established. Unless changes in the assignment and hospitaliza
tion systems can be made, it can be postulated that about 50 percent of 
those who arc overtly neurotic before service and who get into the Armed 
Forces will be hospitalized after about 13 months of service and that, at 
that point, their military usefulness is, for practical purposes, over. Al
though many psychiatrists held such convictions, based on their impressions, 
this study gives these impressions statistical confirmation. 

Predisposition and stress combine in various proportions to produce 
psychiatric breakdown, i. c., admission to a psychiatric service. At one 
extreme· there undoubtedly is a dcgrcc of predisposition sufficient to pre
cipitate breakdown in the absence of stress, and at the other extreme great 
stress suffices to cause breakdown in men with no obvious predisposition. 
In combat the latter extreme is the more common, but in the great majority 
of instances it appeared that both predisposition and stress were present. 
We can observe objective stress fairly well, and we think wc undcntand 
predisposition. But do we? Are we not overinclined to postulate a gen
eralized predisposition without regard to environmental changes that may 
provide support and without regard to the possible specificity of a predis
position in relation to a given kind of stress? How else can wc explain the 
superior military performance of individuals whose civilian history is replete 
with neurotic symptoms or maladjustments? The authors believe that 
prcdispositit>n has been overgeneralized, and that we would do well to 
think mo~ in terms of vulnerability to specific forms of stress and to the 
factoa that may modify that vulnerability. Possibly the psychiatrists used 
in World War II screening would have contributed more to the war effort 
if more of their talents had been devoted to ensuring better utilization of 
men in the Armed Forces and to efforts at prevention of psychiatric break
down. 

If one views the psychiatric problem of the Armed Forces as primarily 
one of predisposition, then psychiatric screening appears to be the solution, · 
and one is directed toward the development of superior screening devices. 
To the extent that stress is also credited with a major role the emphasis is 
transferred; iii part, from screening to methods of manpower utilization and 
prevention .o~ ~reakdown. 
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THE EFFECT OF MILITARY SERVICE ON PREDISPOSED MEN 
If men with neuroses and personality disorders are accepted for service,. 

what effect does service have on them in comparison with clinically normal 
individuals? It is conceivable that there would be reluctance to accept pre
disposed men if the fact of military service alone greatly aggravated their 
condition. In the present study, it will be recalled from chapter V, dis
ability at follow-up was analyzed in relation to predisposition and apparent 
stress. Clinical experience might have suggested that men who broke down 
early in service under relatively less objective stress were those who had 
more emotional difficulty prior to service and consequently would- be most 

·disabled at follow-up. The latter, at least, proved not to be the case. Aa 
was seen in table 127 (p. 146), the location-at•breakdown groups contribute 
proportionately to each of the disability groups. In other. words, a man 
who was first admitted for psychoneurosis while he was in basic training 
was just as likely to be well {or disabled) at follow-up as the one who first 
broke down in combat. 

It was only when the data were analyzed separately for each preservice 
personality pattern that any evidence was uncovered that location at break
down was reliably associated with psychiatric disability at follow-up (p. 
147). In every group except those with a normal preservice personality 
the men who broke down in or after combat were somewhat more disabled 
at follow-up. It appears, then, that the man with a ncurosis,.~or to service 

·is more likely to be adversely affected by combat than the previously normal 
individual or the man with a pathological personality. 

Men with apparently normal preservice personalities less often ~e 
down early and more often only after prolonged combat, and when they 
did they were apt to be not as sick as those who had some degree of psycho
neurosis before. In general the recovery rate of those who were previously 
normal appeared to be faster, and at follow-up, their health had very nearly 
returned to its preservice level. 

SUMMARY AND CONCLUSIONS 
1. Heretofore it has been assumed that the manpower pool of the country 

was bottomless and induction screening was to a great extent designCd to 
eliminate the "bad risks" and to minimize the incidence of breakdown. 
However, the experience of World War II suggests that the size and prob
able psychiatric composition of the total manpower pool are such that an
other large-scale mobilization will necessitate interest in marginal psy
chiatric groups. The evidence presented here favors the utilization of 
these groups in larger numbers than was the case in- World War.II, and a 
continuation of the trend away from reliance upon superficial induction 
screening and toward more effective utilization and prevention. 

2. Since the major requirement of the Armed Forces is for logistic support, 
there is need for a more careful assessment of manpower requirements in 
terms of capacity to function at a wide array of particular jobs, rather than 
j~t in combat. The type of psychiatric examination that is possible at in-
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duction provides an insufficient basis for forecasting military performance 
and, therefore, cannot be relied upon to choose individuals for service; its 
value is confined to the elimination of only the more obviously inapt and 
grossly ill. To have kept out of the Army in World War II all psychiatri
cally predisposed men would have cost an estimated 1,000,000 men who 
served without ever having been admitted to psychiatric care. 

3. Those who required psychiatric care in the service, even if overtly 
neurotic at entry, appear to have paid their way as a group. 

4. Although there is a high degree of correlation between the chance of 
breakdown and the degree of emotional impairment present prior to entry 
into service, this is also true of stress. In only 5 percent of the follow-up 
sample did breakdown occur without apparent stress, and in more than 80 
percent of every personality group the major area of stress was a military 
one. 

S. Groups devoid of significant psychiatric defects at entry contributed 
about 35 percent of all Army World War II admissions for all psychiatric 
diagnoses except psychosis, mental deficiency, and "for observation only, 
no disease found." In 1944 they contributed half of the admissions for 
psychoneurosis. 

6. Within the period of modern psychiatry U.S. military operations have 
been pre-eminently offensive, overseas actions; in a defensive war at home 
it is possible that the psychiatric problem would be a smaller one. 

7. The net effect of breakdown in service, as seen 5 years later at mllow
up, is not as great as might be expected. There is relatively little change 
in those who were previously normal or overtly neurotic and a moderate 
worsening of the emotional health of those with personality disorders, 
neurotic traits, and suggestive neuroses. Except for those who seemed en
tirely normal at entry, combat seems to produce somewhat more disability 
t~ other forms of military stress. 

8. Criteria for evaluating military performance seem badly needed. 

333 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


Appendices 

319881°--158--28 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


APPENDIX I 

lllC.a. 71 N· P fOLLOlf ·UP ST1IDY, DISCRIP1'IYE DATA 
lllC Reeter· Ne. 

Fer• I 

lLUt .._ .• Faret Ne .. • lli4<1.le No• 
1, __ I a:~:~~:~ 0.te of Birt .. 

I> 

IRe••••• .. A•l.Mrity ·ra s.,.ratioa .GCI' ..... Gr•tle Are or Ser•ico , .... ,., ... , .. 
Ri1Mot Bolt! 

•ia Gl•iliaa Occ•patioa 1•_...:•ti• Ya•ra "'"-~ 
y __ ,._, 

Reli1i .. 
.... c..i. Gra-e Ri1 .. c.u.,. At liotry ......... 

At. S.parat i• ....... .,._ R.ti .. O.t• Serw·i~• "-• .1.1- r-at.:--a1t.•l • ... w • ..i..i, O.te 
?'Mater ,. .. ,. 

N°P, O.te 

--;:: ... 0r•aai1atl• ·Atai•-•t• &,ttleo ..... C:.-ipo O.corati_. ... 
hU O.taa Citati•• ,. .. ,. 

Ar• ....... lrHh h .. r-arta .. rtaal °"'" i..t .o-1u1;.i Coart .a•• Date Off•••• 107 Ar•icle ofWa 

AllOL 

1c:..u .. .i_ 

I11eapacitated_ 

Phyaical Defect• at .l~liat••t Pllvaacal Profile 
p u L H I s O.ta 

336' 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


CVMP f7 
FORMZ 

La•tName 

APPENDIX II 

SUMMARY OF MEJ)lCAL HISTORY 
CVMP PROJECT f7 

Middle Name 

•Ho•pit8l or Qiauteu (lo•inl dme from duty) 

C-Nmnber 

Serial Nwnber 
Navy 
Armv 

J>laanoHa 

331 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


338 

APPENDIX Ill 

.... ._ ..... ..._ --_ .. _ 
NATIONAL R.BSBAllCH COUNCIL 

-•n&n _ .. _ --.._ ...... ---_ .. _ 
1111 CDWITITVTIO• AYl•VS,'WAIRIMOTOll 111 D. C. _ .. ._ _ .. _. ....... .......................... .,~ ..... ~ ,_ __ 

LL-·- .................... _......, .......... ..... .................................. -·--·- _Olf __ _ 

!bi•. s.. la re,._ to b inter I -' :roa •- ts. ... 111-
Tltlllls 1'0V ooo,•ratol• la • fo11ow-..ap • ._ ot ,.,u-rouo 111.
-1 .... '° u., - •DJ boqltalll. llllln 1"V -.,-, ....... 
1lffD anotoins • loac tom too'~ rutoen ot ,atol•u, au-U. 
noort8, ooa411otlllls • 1n-toe•t1, •"'· •• are - ,,._.,, too ooa411oto 1;119 
._.,. • a •U-149 eoale. - to1lDllillS •Hrlal Ill -1oH4 tor ... ,.,1 .. , JOll .. "' -s.a.. . 

1. lbotoo•tooUo OOJ17 ot - J18'1•t'• lll11tlu7 Mai..i noor«, or 
ot _, ,an ot lt 111!.1.ol.- ,.rtlolml too 11119 ,.,alllatrlo 41l•ol't8r, !bi8 

- lie lJloomtl••· 
I. 'l!lle U IOLTDl-111' 8!llllr lll8allDIIU Jl&!1 Em (JUll 11 111!.1.oll 

Jiu ti» 4-tloile OOllOenilzrS 11119 Jl&tll•t'• lll111az7 MrTloe, 1>18 eaao.
u ... , .... '1Jle ot MJlllr&'1•1 eto. !be ....._ la 11119 'boz tor - la 
- aner i.n - oo.,..r s.. l>l• ..,_.,1 ... ....._ be .-. ... lNTlllc 
,.,. .. moe. (!bi• _,.lie - lt be - lie -.a at - a44nN 
• 11119 UXlA!lll 1lllC¥llB'I! - •• ,........,i. II - - lt 1' 4ltten troa t1b9 
a4dn8• ..,..n..ts tlb9n,) - daU. la - 'boz tor tltlle ot - tom 
atl - to, ot - ,... nfu too SIM Of ptrr iatg - 11111rat1on OW 
.lll:Dn• Br .S..tlb, ·--~ wn Ollltlta4 troa 11118 J1l'1Bte4 tom. 
It :rooa tlJl4 tlbat tlbe 111to ... u ... oa tbl8 tom ,.l'tallllllc too -•lOD, 
oooapatl•, ....S.tal •tlou, •W• le ll01o o .... 1n..t wltb - •tlo-te 
la - olllll-1 noort8 or .Uoltea am1J1c tbe latemn, woa14 J011 
JlleaN •tier _, oornotl .... • tbe tom. 

II. 'l!lle sum&ll! Of lllDICAr. IIl!l'lllt (JUll 1) 111!.1.oll 11•'8 MOit. N• 
oorl84 IMllls..•l•, tor ..., o_, 111!.1.le tbe - - la tlbe .. m .... 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


D 

'· - '°°'18t (IUID&llll IIlllCU Jam • 11111 I) 'llll1ela :roa an te 
.,..1aw after -1m\lG11 ot - ,.um. ·JIWU ot t11e 'boolr:1ft 111ll 
llaw \o be 0C111p1e\e4 tut,. latenlelr 111tll tlle ,ntent tt &11 ot tbe 
- are to be oll-4. ImbaOU- ... OGllta1M4 ta - llooll1et. 
Ia o.Ur tor tlle nnlte ot JOIU' -S-\lGll \o be ~ w -' ""' 
write - ........... - or Mrt.1 - OD - llooll1e\. J .... Uft
••ln wtll be 11J • •td:r ooaa -.. 'lldoll :roa 11111 t1a4 ta '1le llJPtlr 
rlall\-1111114 oozur ot '1le D!JOIAJ. _._ GCllllOU. UICB'Cll -
a.eortbe4 la '1le tollOlllJIS ,.,.....ia. 

I. JreJOIAJ. lllSIWllll OClllllllJ. Jall l (UICB'Cll lllCllllS'fl 11'rbs tlle 
-·• lateet a44reu u nporte411J - 't'etenm l&dJll.etra\IGll, or ld8 
.. ,....u_ e44re•• GD 1-bs the Mmoe - ao e44reH oOll14 lie 
go\tea trOll tll• 1'l. Jt • •.,..ra\lOD e44rHll le glftD, the ........, 

"llepara\lGll l44re••· 11111 be ·~ Gii - oar4. Otherwl••. \he 
9Mreaa bu be9!I -u.4 11J tlle 1'•te- H111atetra'1G11 - u.14 be 
oarrent. Jt the CIU'll l• ·~ "111oparat10D Wrwu•, pl- -
ngteten4 ail - JOll write '° \he ......... wttll ...... -lptl 
ntU•\94· 

a. l t11 .. le\ffr tl'Oll .... Carl •• anr. Jr., - lam1111eUa\or ot 
1'•te- lftatn, lantbs JORr ~tetpatlOD la \hta proJeot. 11>1• 
1etter ta laten484 tDr the - JOll are to -.... Tena .-14 - -
ot 1:11••• letten tDr - paUent. lll mra OCIJr ot - ot '1le letlwn 
le aolon4 tor Jcnar Ollll tll•I• 

f. l t11 .. JAttier lldllaa11 SJbe4J '° be tnet OD JOIU' """ na\t_.,. 
- _, 11J :roa \o the wtera Ulldllg llSa \o U'ftllll9 tor .., eppo~ 
111tll ;roa. - 11111'4111g ot - letter - •etallllllllel wttll - -1.- Of 
- ~ u:perte ta - 't'l, - ta bell-4 '° be - 11:1114 'lllltoll 
11111 olltata 1:119 greatee\ retlJIGllH• Ja JOIU' JA\ffr \o 1:119 paum 1' l• 
..,...w4 tllat :roa g1.,. Ida • apeotfto \IM, noll u """' ..,_, la 
'Al.ah \o arnmge tllr '1le appola_.. Ja - ..,., llbat - -
..,.. aot - 1:11e enota .... , 1111:111a 1:11a11 '*• 111 l• nca-'94 1ba\ pa 
119114 a tDllow-111,1 letter 11J rest•wnl -.U 1111:11 re'1lm noelpt n-
taaw4, oallbs bu •-UGll \o JOIU' orlgtml letter - epta Ulldllg 
blll \o set ta -wt~ :roar otnoe, .VU.bs tlle lmfD"-• ot Illa 
OOOJ19ra\1G11. Jt 1:11e .,., • ...,. - lie - 11J • 1-1 wlep!IOM ..u, 
u ta .,,...- tllat JOll ,.,. tllat •\bo4 1t letten Ml to llrllls • 
"'9JIGllH· ~- Ila ............ wl.1:11 - .lmrt-1184 en. 
-rellJ tlla\ orpnla'1G11 Will ...i-.... r to help u looate - - are 
bar4 \o t1l14 - to p\ - \o o- la tor -1mtlOD. ne U'Z'911P.
-• tDr ulllg Be4 erou fUllltl• liaft ao\ ret •- M\\194, eo 
pl- g1.,. u t11e - - - ot...,. - JOR wtllll t11e 1184 OnN 
\o locate or Ylalt ratller - atte.p\lllg \o - 1-1 .....-w. 
Jt te· u:peo\94 tllatl JOll Will ,...,. OllllllleW4 JOIU' -1mt10D -
tD...ara.4 :roar tllrm 111thla •lz - lt JOR llaft oa1J - ... , wttlllll 
- ...,the lt JOR baft - or tllne -· - W11:111a tllne -- lt 
JoQbaft•n. 

339 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


m 

1, .& ro .. to lie o.,in.« '1 J011·ln41oa\1JIS \he_, ot \l.M,... 
....... ,..., '"'to fOQI" houn) Sn -'-U.S - ,.u .... !b19 1• to 11• 
fO....i.4 to .. Sn ONI" tba\ 1"'I _. lie pa14, l'llMD\ Will lie OD U.e 
... 1• of flO ,.r lloar, 

t, .& te .. to foe oClmfleW Sn \he 99a1I tile J&\iea\ llall 1DouZTe4 
fllA'I \ra.,.1 ...;.... .. Sn oCDlJls to - 1"'1• 'Ill&\ l• al.ea to lie 8U'blll.\\el 
to .. 11111 ,.,_, Will lie to....u& to \he J&\iea\, 

lblll 70ll 11a ... o-l•W 70lll" tollOll-ap aml.utiOD u4 eaterel 70Q1' 
ftD41llp cm "'9 tono, plun ... - all at "'9 ell""' •'9rial to me a11 
"'9 c-1\\• OD Tew ...... llelioal Prolll-, k\l-1 ll98earoh Collll0110 

l101 C-t1'8'10D ,_, "luhlllg\llll 11, J), o. 

I • laten•W Sn :1mo1r1J1S how littlnlt paUea\8 ftl'll ffm\...U, 
llrovpfl sa. !benton, U' JOU 1184 Ul1 \rollbl• get\l.lg u.. patl•t to 
o- Sa to lff JOllt -11 70ll l•Y • - bow JOU flDallT •uooeelalt 

rt -..- an Ul1 quHUOD8 &bout UIJthl.JIS, pleu• 10 noll b•aita\I 
flll ge11 la \ouoh •1"1 ... 

lllolonn• 

•·•· !be obao• ot OOllll'l.eting '1le •aal.n&tloa 1• better it all of 
U.. lat& an o"b\&1M4 at - v1•1'• In "'• pn-w•t, "'9 -• 
noo•HM teobal.p _. \o ••II uU. llA eatln """1111 tor 
\he eumiD&tiOr&o 

1.u. 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


Dear ' <-otl'at~) 

- ,,_ ~- - - D1"1"1• or *41cal Sci- f//l 

tbl •tt..i -.:ei. c-11; ""1cb h a .....a -1sat1• -U- br Mt 

ot ~·• an O-.c\1111 a 1"'4T ot tlle -- C-itlOD ot - 1lbo ..... -· 

p1talloe4 clm1;lll a1Utor7 or •wl Rnica tor ftl'l .... 1B,!IU'l.• or 111.11 .... , 

~ ~ to leu'll tbl'OQlb till• •t.MIT - tb1Dp _, -- ftl'1-

1U.U.o, lllCll u tlle - to ""1cb t'-7 ~ u ti. - .,, - otten1,. 

un-t k1Jldo ot -- .... -, - 00 OD, 

"'1• !ta& h a pqel.7 -'ical - - .. !!C!tb1¥ to 4o Vltb -

•1- or !l!J' ot lpll platl!!!!l!ip! Vltb tlle .,_ Ada1Dhtrat1aa. 

AU ot ti. reoulto ¥111 be "'Pt !trict!l c0Dt1-1al )z tlle •$1•1 

r- ell ewn - "° 111t...,u .. - !!ll •iMl! 1"41"14ual YiU be Ple!!4 to 
She T!tmn• Ma.1Diatftt1- or '*1 otber f0!!1'm9Dtal yenct. 

I - - ...,..W 'IQ' lit'. Cvl JI. °"1'1 Jr,, ti. Aa1lllhtrator fl 

.,_ Attain, to •-te 111 tblo otud,7. (- 8lllCloMcl lotter to m,) 

r ..... - vu al.ecte4 at - ,... - AntT <•~> t11oo. -

-- - tllet >""' W - ~ltallwl. at (I-117 etatl• or *41cal UilltJ ' 

Sal -(liODtii-----I-.... -)-
I Ila'" - ulood to cbaclt tboraagb],y 1"'U' preoeat o-.tl., to -

..,,, ,.,.. an. 'l!llo "111 1'"<>1'" lllO coot to >""'• 

VOllU >""' be lr:1Dcl _.... to call ,. ottlca tor .., appol- -

U• betOl'O (g1 ... 7 dap) or write u4 tall • vboD It vwl4 be •-lent tor 709 

w •- laf 

1!llr realta ot ,. -tion "111 be u oont1-t1al u u lt Ml 

- 4oa 11r 1WZ' t1a11J' doctor. Ill tact, 1r ,.... ¥111 lot • i. ... t11e - aa1 

......... ot 1"'U' tlallJ' doctor, I ¥111 pt 111 toull Yitb 1W1 to a;tla1lll t11e ,...,_ 

111w.--1 ... 

341 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


Ml 

-· 
YallRANS ADMINISTRATION 

•-a.D.c. 

--~..----

The Tetenma A&a1n1atrat1on 1ll ooogemt1on ~1 tll ti.a 
Jlat10J>O.l lea8"1"Ch Cocno1l la l:lldertuinc & Ot ... i, Of the OOlll' .. 
of ft.l'ioua inJvue end 1lln1c111 for vhioh ,..... nre treated 
durl.JJg their 1111l1t&r; Clll4 n&"l"1 eorrioe, la hope to obt&1n 
tllrcasll tlli• •twll 1ntarmation wh1oll 11'1ll l'l'l&tl7 beno!it 
M41oal aoicoa 11111 t.ll• lle&l.t.ll at t.ll• people of thle ooant'7. 

Yo11 were no-cl.eel. to .,. b;r ••• at the outetendinc 
- 1ll ;rour epeoi&lt7 u a h1glll;r flllal1fiecl. a"4 e'tll1""1 pb;Ja1-
ol.en W)io ..-oulcl. bl adm1rabl;r auitod for ;p&rt1o1pe.Uon 1ll tilt• 
atua;r. I hope ·tlllt ;rou ll'1ll be will!J>c to ooopemt• with ua 
1Jl tll11 et"4;r. 

!!'he name• of 1ncl.1T1cl.ual.a who an to be 1Jlolucl.ecl. in 
lill• 1t"47 ..-er• p1okocl. &11 nmaom fZ'Oll lz'llll 11114 ll&y;r fllee. 

n.a on• at tho names eoleotea. our reoorda 1n41oate tllat l>e tiu 
'n&tecl. at 
lou14 )'Ou ploue got 1n touoh with l>1m an4 arrange to gin 1>1• a 
oantul e:ramination? !rhe t1n41nga a.re to be reoordecl. on tile m
oloeed form which ehoula b• retumecl. to 1111• lf&tional aeseariil> 
Council •hon completed. 

You m;r unre tlllt tile neulte ot 
;rour e:mmination will ba Jcept etriotl;r oont1cl.ent1&1 b7 the 
llat1onal aooearoh Couno1l, ani will not be w:ccl. in oonneotion 
with ""7 ola1m h• ~ l>o.n for pension or oompenoat1on, or 1n Illa 
relat1onalll.p wit.II t.ll• 1'.•terona !dlr.1.n1atration. 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


APPENDIX IV 

STANDARD BIBTORY l'OJUI 

RRC Committee Oii Veterua Medical Proble-

a ... arcb Project rr, Form 3 

Thia form and the informatlon it coo&aina wW not be 
a.ailable for purpoaH ol adjlldicat1n1 or revl...U.1 pension 
clalma by-tlae Vet.r .... Admlnlatratioo ofliclala. 

Retana form toa 

Norman Q, BrW, M. D. Sl1D&lure of lnt.nlewln1 
Project Director Paycblatrlat 
Committee oo Veter.,.. Medical Problem• 
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laad • ,.ychlatrlc W...H, tb• man alloWcl not be approacla•d lnltlally u tJ>ousb 
th.y are now p.ycblatrlc ,.u.nta. Tbe purpoae of tbla follow-up eumlnatloa 
alaould be •xplalned wltlaout implylns tbat tbe men are now ,.ycblatrlcally W. 
E- lf you fHl tbat tbe dlasnoala of • ,.yclalatrlc diaorder waa neftr warranted, 
completa y°'"r eumlnatloa and record your flndln1• and !!!!!!' formulatloa. 

We are autborlaed to pay you for four laoure, ao plllaH try to ue• all of 
tble time (wblcb la little enoup) ao aa to 1et aa completa a picture aa poaalbl•. 

It la recoanlaed tbat tbe llama included ln tbe booklet are arbitrary and 
necHHrlly incomplete, ao plllaae feel free to enter any comments OD any lt.m. 
Tb• blank oppoaite paae• are provlud for tl>la purpoae. 

A atudy baaed on only four boure of interview, and co-rlns • lar1• 
num"9r of lt•ma, muat necHHrlly be fairly au,.rflclal. In thla flret atady -
are trylna toaet an idea oftbe owrell picture. It la our 1ao,. tbatmore lntenalw 
atudlH of apeclflc probl•m• will be made ln tbe future. 

U tbere are any queatlona pleaae do not bHltate to communlcat• with 
Dr. Norman Q. Brill. the project director (addreH OD flrat paae). 
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APPENDIX V 

SAMPLE CASE SUMMARIES, BASED ON PSYCHIATRIC 
INTERVIEWS 

1045: NEUROTIC TRAITS PRIOR TO ENTERING SERVICE. 
WOUNDED IN ACTION. RETURNED TO DUTY. READMIT
TED TO HOSPITAL WITH ANXIETY STATE AND AGAIN RE
TURNED TO DUTY WITH REASSIGNMENT. WELL ON FOL
LOW-UP. WAS RECEIVING 10 PERCENT DISABILITY COM
PENSATION FOR WOUND OF ARM. 

White male, age 34 at follow-up, happily married, with two children. 
Friendly, intelligent, capable, but rather set in his ways. Inclined to be a 
little intolerant, irritable under pressure, overmoral, overconscientious, 
with mild but vague hypochondriacal symptoms when under stress. 

Third of five children, brought up in respectable middle-class family with 
limited income. Strict religious family life. Aggressive, hypercritical 
mother; passive, kind, but rather weak father. Clear-cut neurotic per
sonality disorders in two siblings; one maternal aunt in mental hospital. 

Bed-wetting age 10 to 12. Occasional nail biting until age 14. Blushed 
easily, hands trembled slightly, tendency to feel self-conscious and inade
quate. Worried a little more than average, somewhat perfectionistic. 
Finished high school at age 19, married, and went to work. 

In 1941 consulted family physician briefly because under pressure and 
conflict over his job made him tense, irritable, and unable to sleep and 
relax. 

Although a married man with two children he was drafted and after 6 
months was sent overseas in the infantry. Became slightly restless and 
discontented during long staging period. After a few months overseas, 
but.on first day in combat, was slightly wounded; after 5 weeks returned 
to his combat unit. Had difficulty in sleeping because damp ground 
increased pain in previously wounded arm-also at times was required to 
go as inuch as 60 hours without sleep. Was made communications sergeant 
without, in his opinion, proper preparation for the responsibility. With 
a small group of men pushed ahead of his unit and the Allied armies, 
became isolated and out of radio contact, under direct shell and sniper 
fire, had shells fall within 10 feet which killed 2 of his men. His arm 
bothered him so much that his commanding officer sent him, 2 months 
after wounding, to a first aid battalion-transferred to an evacuation 
hospital-and after 10 days to a general hospital with diagnosis of "Psy
choneurosis, anxiety state, moderate, manifested by confusion, tremulous
ness, reaction to noises, sensitivity, aggravated by combat." Two weeks 
later reassigned to noncombat duty in base area. While there he had no 
S)'IDPfoms, felt useful, happy, and apparently did an excellent job. Re-

357 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


turned to U. S. A. after 19 months overseas, discharged on points, in the 
grade of SJSgt. 

Shortly after discharge from the Army returned to work. He turned 
down his prewar job at higher salary because of the pressure of the work 
and conflicts over it. He now feels well, except for a few minor aches and 
pains. Is successful and happy in his work and is taking an active part in 
community affairs. "I was an introvert until I got into the Army and 
now I am an extrovert. I have more self-confidence. I talk and mix 
with people more easily because evaluation of myself has increased due 
to mass evaluation of me." 

This man received apparently little if any psychotherapy during Army 
hospitalization, has received none for his psychiatric condition since dis
charge, and does not feel that he particularly needs any. Does not have 
psychoneurosis today, but he does have a rather rigid perfectionistic per
sonality. 
1133: CLEAR-CUT HISTORY OF EMOTIONAL DISORDER 
PRIOR TO SERVICE WITH RECURRENCES IN SERVICE. 
EVACUATED FROM OVERSEAS AND MEDICALLY DIS
CHARGED FOR PSYCHONEUROSIS. COMPLETELY WELL AT 
FOLLOW-UP. 

Was oldest son of a large, poor, very religious family. Was shy, timid, 
had tendency to keep to himself but very conscientious. Completed 
eighth grade at 13. Father's imprisonment was a great shock and neces
sitated that he assume responsibility for family in early adolescence. 
Mother has history of "a nervous breakdown." At 26 discovered that a 
syphilitic infection incurred 5 years previously had not been cured. Be
came socially withdrawn and depressed. He worried about the ultimate 
consequences of syphilis, and for a few weeks couldn't sleep or eat and 
had crying spells. Was reassured by successful treatment of the infection 
but became worried again when he was twice rejected for military service. 
Inducted into Army at age 30-and had a "mild nervous breakdown" 
when hospitalized shortly after induction to evaluate the status of his 
syphilitic infection. Simple reassurance and a negative hospital report 
served to allay his symptoms and for the next 2 years he was practically 
symptom-free. In August 1944, when oveaieas as an operations clerk 
with the grade of Sgt. in a tactical air unit was hospitalized for a minor 
infection. Once again became markedly depressed and worried, sobbed 
frequently, was seclusive and had difficulty in sleeping, eating, and think
ing. He was evacuated to a general hospital in the United States, given 
psychiatric treatment to which he responded well, and eventually medically 
discharged. 

Since his discharge he has continued to improve and at follow-up 4 
years later was symptom-free and better adjusted than ever before. He 
has not been ill or required any form of psychiatric help. He is married, 
has one child, is working and receiving no compensation. Claims he 
"doesn't WOITy about things like I used to." 
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1129: SCHIZOID, NEUROTIC PERSONALITY PRIOR TO SERV
ICE. BROKE DOWN IN COMBAT AND REASSIGNED AFI'ER 
HOSPITALIZATION. SUBSEQUENTLY DEMOBILIZED AFI'ER 
4~ YEARS OF SERVICE. RESIDUAL SYMPTOMS HAVE IN
CREASED SINCE DISCHARGE. AT FOLLOW-UP ADJUSTMENT 
WAS PRECARIOUS, WAS RECEIVING 10 PERCENT DISABILITY 
COMPENSATION AND CONSIDERING ENTERING HOSPITAL. 

An obsessive, schizoid, neurotic character who was raised in a poverty
stricken environment, charged with emotional tension. Father was an 
irresponsible, emotionally unstable individual who changed jobs frequently, 
moved his family from one community to another, used alcohol to excess, 
contributed little to the raising of his children, and finally deserted and 
divorced his wife. The veteran's early life was insecure and characterized 
by much moving, obtaining of education in several schools, and being 
forced by environmental circumstances to assume responsibilities at an 
early age. He was a serious, conscientious, industrious person with strong 
emotional attachments to his mother and siblings. His adolescence was 
one of marked emotional turmoil due to the desertion of his father, greater 
poverty as a result of the depression, and the accidental death of his next 
younger brother to whom he was strongly attached emotionally. Started 
work at 14 and neurotic personality characteristics gradually became more 
maJ!ked,-but manifested no overt symptoms prior to military service. 

Entered service at 23 and made a satisfactory adjustment in the Medical 
Department. When reassigned to a rifle company, he had difficulty with 
his CO, felt dominated and powerless to do anything about it. He resented 
this and began to experience emotional tension. He was sent overseas, 
with f~g that he had not received sufficient training for combat. He 
had 30 days of active combat which he found physically and emotionally 
unbearable. He feared death, was distressed at the sight of casualties, and 
was emotionally disturbed by the death of a few of his buddies. During 
one harrowing experience, he broke down, was jittery and crying; and was 
finally -'hospitalized. He was treated for combat exhaustion by induced 
narcosis and later by simple reassurance. He was transferred to an MP 
outfit, still quite anxious, but by sheer determination and refusal to offer 
complaints, he made a marginal adjustment to the remainder of his mili
tary service and was honorably discharged after his return to the States. 

Since his discharge he has gotten worse. He suffers from headaches, 
dizziness, cardiac palpitation, gastric distress with anorexia and eructation 
of gas, hyperhidrosis, restlessness, easy fatigability, irritability, difficulty in 
concentration, and insomnia. He attempted to go to school but had to 
quit because of his attacks of anxiety. He has consulted numerous private 
physicians who have treated him with sedatives. He has also received a 
brief course of outpatient psychotherapy from the VA. He terminated this 
because he felt no better. Although he is working at present, he has taken 
considerable sick leave and while at work must lie down and rest frequently. 
He feelS :tha(he has kept this job only because he works as hard as he can 
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·aru1 because he has an understanding boss. He is currently considering 
aeeking hospitalization. Attributes his present difficulty to military aefvice 
and at time of follow-up was receiving 10 percent disability compensation. 

1002: PERSONALITY DISORDER AND PSYCHOGENIC VOMIT
ING PRIOR TO SERVICE. MEDICALLY DISCHARGED 
3 MONTHS AITER INDUCTION. GRADUAL IMPROVEMENT 
SINCE DISCHARGE. 

Veteran was born and raised in rural south, the aecond of six children. 
He started to school at the age of 6 and graduated from high school at the 
age of 18. He had 2~ years of technical training in college. Both his 
parents were extremely strict. His father was a farmer and· part-~e 
minister. He was very strict and, at times, would punish the veteran 
severely for the smallest offense by beating him with a rope to the p>int 
of bleeding. He never permitted the children to indulge in the usual 
boyhood activities, and when the boys became older he demanded of them 
that they live up to his rigid moral standards. The patient thinks that his 
father's strictness made him nervous. 

He was a nail-biter all his life; was always easily scared by noise, thunder, 
storms, etc., and easily excitable. He developed into a passive, retiring, 
withdrawing personality, full of resentment against his father. After 2~ 
years of working his way through college without a vacation, he left home 
when threatened with punishment by his father for some minor offense 
and decided not to study any more. He worked for about a year in a 
nearby State and while there he met a girl of 16 whom he shortly after
wards married. Two weeks after his marriage he ran away because his 
in-laws demanded that he work on their farm. He felt it would be· foolish 
for him to work on a farm when he could get a much better job in town 
because of his technical training. He then returned home, where he st8rted 
to help his father on the farm. His father paid him only a very little for 
his work, and both he and his brother, in order to get some money for fun, 
forged their father's signature to checks for small amounts. His father paid 
about 10 of such checks, and finally declared he would pay no more. 

Patient was arrested and jailed for 27 days. Shortly afterwards he fo~ 
two more small checks, and was sentenced to 2 years in the penitentiary. 
Shortly after he went to the penitentiary he started to vomit after every 
meal. He vomited all the time he was in the penitentiary and seems to 
have had considerable stomach distress ever since that time. After his 
release from the penitentiary he worked continuously until his induction 
into the service at the age of 27. 

Shortly after he started basic training he was hospitalized because of 
persistent vomiting. He did not improve and was given a medical dis
·charge for psychoneurosis after having spent a total of 3 months in the 
service. 

Upon returning to civilian life he was unable to retain a series· of.jobs 
because of continued vomiting. However, as time went on he gradually 
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improved without any treatment and at follow-up (age 33) was working 
regularly. He still vomits when he works too hard or eats irregularly. He 
received 10 percent disability compensation from the time of his discharge 
in 1944 until 1947. He engages in no recreation, spends hours studying 
the Bible, and is very active in his church. 

1003: FR.EE OF .PSYCHIATRIC DIFFICULTY PRIOR TO SERV
ICE. PROLONGED COMBAT IN INFANTRY. DEVELOPED 
ANXIETY STATE FOLLOWING RETURN TO STATES; SYMP
TOMS HA VE PERSISTED SINCE DISCHARGE . 
.. Veteran is 31 years of age and the oldest of 6 children who were raised 
in rather poor circumstances. He had to leave school after finishing the 
eighth grade in order to help support the family. His father was a rather 
inadequate individual who drank to excess for years and has been in 
marginal health for the past 20 years with "hemorrhoids and back trouble." 
Both parents were overly strict and his mother had very strong religious 
inclinations. 

The veteran i'Cllents the fact that more was demanded of him than of 
younger siblings-and especially of his next younger brother who had 
"stomach trouble" for years. 

He had no overt psychiatric difficulty prior to his induction early in 
1942. He soon went overseas and served as a rifleman in the infantry in 
the early Pacific campaigns. While overseas he had one brief period of 
hospitalization for backache and another for dengue fever. He returned 
to the U. S. on rotation in 1944 and soon afterwards was hospitalized for 
1 week for an attack of malaria. He returned to duty and was assigned 
to a training cadre. Sometime after he returned to the United States he 
began to suffer from alternating diarrhea and constipation, headaches, 
irritability, and excessive perspiration. He was hospitalized for about 10 
days and given a diagnosis of anxiety state. He was returned to duty and 
Served until his demobilization late in 1945. 

At follow-up he complained that the nervous stomach and irritability 
which were present since his discharge from the service were worse. He 
worked (or attended school) until a few weeks before he was examined when 
he left his job because of poor health and the work being too heavy for him. 
He is married, has one child, is in debt, and actively seeking other employ
ment. He has received no psychiatric treatment and does not feel in need 
of any. He does not receive any disability compensation but recently filed 
a claim. If he were not married he would be inclined to enlist in the Army. 

1009: IMMATuRE PERSONALITY AT INDUCTION. MEDI
CALLY DISCHARGED FOR NEUROTIC SYMPTOMS AFTER 
2 MONTHS. SYMPTOM-FREE AND WELL ADJUSTED AT 
FOLLOW-UP. 

Veteran was an immature 18-year-old who had just graduated from high 
school, when inducted into the Army. He had been overprotected at home 
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since an attack of meningitis at the age of to. ··He wet the bed until 10 or 12 
and bad occasional headaches since childhood. His parents insisted that 
he was too ill to be drafted and attempted to have him deferred. Upon 
entering the Army in 1944 he was intensely .he>mesick and had a recurrence 
of bed-wetting on two occasions. ·He frequently went on sick call with the 
complaints of headache, earache, and "upset stomach." He was hospital
ized after 1 month of service and 1 month later received a medical discharge 
for psychoneurosis. · 

At follm,v-up he was free of symptoms and attencling"iChool. He re
ceived no treatment and feels he has to a great extent· overcome his 
dependence on his family.· He received compeniation for 2 )'C81'I after 
which it was discontinued. 

1012: PREVIOUSLY WELL. DEVELOPED SEVERE SYMPTOMS 
AFTER 55 COMBAT MISSIONS AS AERIAL GuNNER. 
GRADUAL IMPROVEMENT FOLLOWING DISCHARGE. AT 
FOLLOW-UP ESSENTIALLY WELL. . 

Veteran came of a family that was stable and fairly secure. Illness in 
childhood and frequent change of residence interfered with his progress 
in school. Graduated from high school at 20. Worked ai a student horti
culturist and was in good health but somewhat immature emotionally 
prior to induction in 1942 at the age of 27. He went overseas as an aerial 
gunner. After 40 missions he started to get tense and devCiop a "jumpy 
stomach," and after 50 missions was transferred to another theater. Follow
ing his 55th mission he was sent to a rest camp and then returned to the 
States. He had developed an active fear of flying, vomited frequently, 
lost weight, and was extremely nervous. He was admitted to a convalescent 
hospital where he received individual psychotherapy, sedation, and occupa
tional and physical therapy with some improvement. He was returned to 
duty and discharged {nonmedical) in 1945--still suffering from vomiting, 
abdominal pains, and alternating diarrhea and constipation. After taking 
it easy for several months he applied for compensation and was granted 
40 Percent disability. He sought treatment and repeatedly had medica
tion and diets prescribed. After several odd jobs he completed his horti
culturist course and has worked in this field ever since. He got married in 
t 948 and has continued to improve. At follow-up he was well adjusted 
and quite happy-but still having occasional mild abdominal pain. His 
compensation was cut to 10 percent in 1949 and he does not seem in need 
of any treatment. His prognosis was considered excellent. 

1017: HISTORY OF PSYCHIATRIC TREATMENT FOR A 
NEUROSIS PRIOR TO SERVICE. HAD ANXIETY REACTION 
IN THE SERVICE WHICH RESPONDED TO REASSURANCE. 
LATER PERFORMED WELL IN COMBAT WITHOUT 
RECURRENCE. WELL ON DISCHARGE AND AT FOLLOW-UP. 

Veteran was youngest of seven children who at the age of 6 was told he 
had a "heart condition" which would prevent him from ever engaging in 
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any vigorOUs physical activity.· In school he was excused from all sports. 
Started work after graduating from elementary school and had an excellent 
employment record. For 1 year prior to induction in 1943 (at age 29) he 
had undergone intensive psychiatric treatment because of anxiety and de
pression that occurred after bis father's death and a repeated avoidance 
of marriage. At no time did he lose time from work. 

During first year of service he had several episodes of fatigue, faintness, 
and nausea and vomiting which did not require hospitalization. In 1944, 
while overseas in a noncombat area, was hospitalized for an anxiety state 
with cardiac and other somatic symptoms. He was reassured about his 
heart, returned to duty and later·exposed to arduous ground combat with
out any TCCUITCDce of symptoms. When discharged from the Army in 
November 1945, felt well and had more confidence in himself. He has 
worked without interruption and at follow-up in 1949 he was well and 
planning to get married. 

1032: SOMEWHAT FEARFUL AND TENSE PRIOR TO SERVICE. 
BROKE DOWN IN COMBAT. REASSIGNED. GRADUAL 
IMPROVEMENT AND WELL AT FOLLOW-UP. 

Veteran is youngest of three children whose father died when he was 
quite young. Mother was very strict, extremely religious, and generally 
overprotective. At her insistence he avoided games for fear of getting hurt. 
He was high-strung and nervous but attached no particular significance to 
it. He completed 3~ years of high school. 

He was inducted into the Army at 19 late in 1943. He received basic 
infantry training and 9 months after induction was sent overseas as a re
placement, joining his regiment a short time before it was committed to 
combat. He broke down after about a month in combat after being pinned 
down and isolated by enemy artillery and experiencing a near-miss. He 
developed acute anxiety, uncontrollable tremulousness, hypersensitivity 
to noise, confusion, palpitation, and shortness of breath. 

After 8 days of hospitalization he was returned to rear-echelon duty where 
he did well. When discharged early in 1946 he still had some residual 
symptoms which had cleared up by the time of the follow-up examination 
3 years later .. As before the war, he is still high-strung and easily upset but 
has more self-assurance. He feels no need for treatment and never received 
compensation. 

1037: SEVERE. PERSONALITY AND BEHAVIOR DISORDER 
PRIOR TO SERVICE. PSYCHONEUROTIC EPISODE IN SERV .. 
ICE FOLLOWING EXPOSURE TO COMBAT AS MEDICAL 
CORPSMAN. PERSONALITY DISORDER AT FOLLOW-UP ES.. 
SENTIALLY UNCHANGED. 

Father died when veteran was 4 years of age, and mother, who had been 
in a mental institution when patient was small, died when he was 10. Vet
eran. was raiSed. in poverty by an older brother who frequently beat him. 
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He was expelled from high school once for playing hooky and .. ran away 
from home after he had smashed up a friend's car, and on several other oc
casions was arrested for bootlegging (he claims without justification), did 
1101De minor stealing, and had numerous other arrests for minor offenses. 
His work record was spotty; he chiefly did truck driving. 

Enlisted in the Army in October 1940 at the age of 32 and served as a 
medical corpsman in the Tunisian campaign. Nearly 1 year later he be
came hysterical, moaned, cried, and could not control himself. He was 
hospitalized for 2 weeks and returned to duty. In addition there were 
many episodes of admitted "goldbricking," evading work, stomach upset, 
general tension, and preoccupation with his body and with diet. He had 
several hospitalizations for malaria and a variety of "physical ailments." 

In 1941 he was fined and confined for a week for disrespect to an officer 
and in 1943 tried for being off limits. 

He was discharged from the Army (demobilization) in 194S. From then 
until follow-up examination he had numerous jobs. He would either quit, 
or be fired or laid off. At the age of 40 he is still unmarried. He complains 
of insomnia, irritability, pains in various parts of his body-although for 
the most part he seems to enjoy himself bowling, playing cards, loafing, or 
"picking up Janes." He has had no psychiatric treatment and was receiv
ing SSS disability compensation each month. 

1057: WELL ADJUSTED PRIOR TO ENLISTMENT IN 1933. 
BROKE DOWN AFTER SEVERE PROLONGED COMBAT. RE
TURNED TO DUTY AND REMAINED IN THE SERVICE AFI'ER 
THE WAR. COMPLETELY WELL AT FOLLOW-UP. 

No emotional disorders or adjustment difficulty prior to service. Family 
history negative. Enlisted in Army in September 1933 at the age of 23. 
Participated in the Aleutian Islands, the Naples-Foggia, and Rtlmc-Arno 
campaigns. Had 1S7 days of severe combat in the infantry and broke down 
while undergoing further training for the invasion of Southern France. He 
was hospitalized for 3 weeks, reassigned, and returned to duty. He was 
well when separated from the service in October 194S. He immediately 
re-enlisted and was still in the Army (Master Sergeant in a rifle company) 
at the time of follow-up in 19SO. He is married, has three children, and 
is well adjusted in all areas. There has been no loss of time for illness since 
his hospitalization in 1944. 

1132: NEUROTIC PERSONALITY AND POORLY ADJUSTED 
PRIOR TO SERVICE. BROKE DOWN UNDER THE STRESS OF 
MILITARY SERVICE IN THE UNITED STATES AND MEDICALLY 
DISCHARGED. SEVERE NEUROTIC SYMPTOMS AT FOLLOW
UP ASSOCIATED WITH A SERIES OF SERIOUS PHYSICAL AIL
MENTS. 

Veteran was raised by a passive mother and a domineering father. He 
was a bed-wetter and nail-biter until early adolescence. His childhood was 
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unhappy and characterized by fear and resentment of his father, emotional 
attachment to his mother, overt rivalry with an older brother, difficulty in 
adjusting at school, and the development of symptoms of irritability and. 
emotional instability. 

He had a poor work record prior to service. He held numerous jobs for 
brief periods and usually left a job because of his inability to make a satis
factory adjustment. He was quick tempered and could not take the joking 
and teasing of his fellow employees. 

The veteran married over the objections of his parents and was disowned 
by his father. He and his father never spoke from that time. His father 
died a few years later. His marriage was not too successful. He and his 
wife argued frequently because both were possessive and wanted their own 
way. 

The veteran was inducted into the Army late in 1942 at the age of 22 but 
it wasn't long before he was dissatisfied. He felt misassigned, hated his 
work and the section of the country in which he was stationed. He began 
to develop overt symptoms of anxiety with a feeling of constant tension, in
ability to relax, tension headaches, anorexia, insomnia, and depressive feel
ings. · After the onset of these symptoms he had an episode of melena for 
which he was hospitalized. The inability of the Army to make a definite 
diagnosis worried him and his neurotic symptoms led to his hospitalization 
for P1¥Choneurosis. After a brief period of hospital care he was given a 
CDD in 1944. He had never served outside of the United States. 

He returned home but was unable to make a social, marital, economic, or 
industrial adjustment. Within a year of his discharge from the service the 
veteran developed a gastric ulcer and had severe hematemesis. He has 
been hospitalized several times for this and for cirrhosis of the liver, has had 
three major operations, and has been unable to work, separated from his 
wife, and has incurred heavy debts by his illness. He has spent the major
ity ohbc past 4 years in hospitals and has been close to death on a few oc
casions. 

Beside his physical illness the veteran has continued to manifest symptoms 
of psychopeurosis, anxiety state, chronic, severe. He has not received psy
chiatric treatment and at the present time is concerned only with his physi
cal condition and lives in constant fear of dying during his next hemorrhage. 

The prognosis in this case is doubtful. It is dependent on two principal 
factors: (1) the course of his physical illness and (2) whether or not the 
veteran receives any psychiatric treatment. At the present time he is ill 
and definitely needs psychiatric help. He is in need of prolonged and in
tensive psychotherapy. However, he will not seek psychiatric help spon
taneously because his principal concern is with his physical condition. 

1159: BREAKDOWN AFTER PROLONGED COMBAT. MEDICAL 
DISCHARGE AFTER 9 MONTHS' HOSPITALIZATION. STILL 
ILL AT FOLLOW-UP AND IN GREAT NEED OF TREATMENT. 
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Veteran completed eighth grade ofachool at 15 and went to work to help 
support the family (his father died when he wu small). Was shy and rc
lerYcd as a boy, tended to avoid girls but otherwise was considered well 
adjusted and in good health. 

Inducted into Army in 1943 at the age of 18. Went oveneas in March 
1944, and was in combat as a rifleman for 5 months in Italy and southern 
France. Developed increasing tension and depression, stammering speech, 
marked tremulousness, tinnitus, and confusion. He was hospitalized for 
approximately 2 weeks and returned to limited duty. His symptoms con
tinued and several days later he was rehospitalized, later evacuated to the 
States and after 9 months of continuous hospitalization given a disability 
discharge late in 1945 with a diagnosis of severe reactive depression.. 

At follow-up he complained of being confused and was anxious, depressed, 
restless, and irritable. He was treated by his own physician with various 
medications which did not help. He got married after leaving the service 
and had one child. He was working but dissatisfied with his job and his 
small income. His attitude was one of pessimism. He was receiving 10 
percent disability compensation and felt that his condition had· getten · 
wone since he left the service because of his vocational and marital respoosi
bilities. The examining psychiatrist felt that he was in great need of. 
treatment. 
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APPENDIX VI 

PURPOSE AND PLAN OF STUDY AND GUIDE FOR 
PREPARATION OF REPORT BY RED CROSS WORKER 

I. PURPOSE AND PLAN OF STUDY 
National headquarters, American Red Cross, has approved chapter par

ticipation in a follow-up study of psychoneurosis cases that is being under
taken by a group of psychiatrists working under the direction of the Com
mittee on Veterans Medical Problems of the National Research Council. 
The veterans selected for this study represent a random sample of 1,000 
psychoneurotic admissions to medical installations during World War II. 
Some of them had overseas service and others had domestic service only. 
Some had medical discharges but not all of these were for a psychiatric 
disorder. 

The specific objective of the study is to find out what has happened to 
this group of wartime psychoneurotic casualties and to obtain as complete 
a picture as possible of their present adjustment. 

When travel for the veteran is involved, he will be reimbursed for one 
round trip, plus expenses for meals during the trip. No other expenses will 
be paid. 

It is anticipated that in some instances there will be difficulty in getting 
the men to come in for examination. Therefore, the Red Cross has been 
asked to contact veterans, who have not responded to letters or telephone 
calls 0r telegrams sent to them by the psychiatrist, for the purpose of en
couraging them to cooperate in the program by reporting for examination. 
These cases will be referred to the Red Cross only after the psychiatrist has 
exhausted all means at his disposal for getting the veterans to come in. 

The chapter Home Service worker assigned to assist with the study should 
first get in touch with the psychiatrist to get information and suggestions for 
approaching the veteran and to learn when an examination can be made in 
the event the veteran can be persuaded to participate in the study. Every 
possible effort should be made to get the veteran to see the psychiatrist who 
has been authorized to examine him. Only if he refuses to do this should 
the social history report be prepared. If the veteran cannot be seen and no 
information about his adjustment can be obtained, a brief report of the 
situation and the reason for it should be provided. 

The chapter Home Service worker should be thoroughly familiar with the 
Guide for Preparation of the Report (see III) and the Instructions for Use 
of the Guide (see II) before visiting the veteran so that if it is necessary to 
prepare a social history report, she will know what information is needed 
and how to go about getting it in the most desirable and effective way 
possible. 
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II. INSTRUOIONS FOR USE OF THE GUIDE 
The following guide indicates the kinds of information the National 

Research Council will find most useful, but you are not expected to follow it 
literally in obtaining information. It should be studied carefully before 
undertaking an interview and used for the purpose of learning major points 
to be covered when talking with the veteran. Primary emphasis should be 
given to what the veteran says about his present adjustment and health, 
but you should be alert to all significant facts. You should feel free to 
CXJ>l'Cllll your own observations and opinions regarding the veteran's overall 
adjustment and health, and to evaluate the information given by the veteran 
and others. However, your observations and opinions should be clearly 
labeled as such and should be included in Part B of the guide under the 
heading "Worker's lmpl'Cllllions." 

Special care must be taken not to indicate to the veteran that he is thought 
to be ill or that he needs treatment. Tell the veteran that you have been 
asked by the doctor to talk with him and to make a report that will help the 
doctor in learning about the results of treatment given for various injuries 
and illnesses during the war. Explain that it is important to have this kind 
of information about men who have fully recovered as well as about those 
who are disabled, so that the effectiveness of various methods of treatment 
can be tested. Assure him that the information he gives you will be strictly 
confidential and that no individual reports will be released to the VA or 
used in any way in connection with a claim for compensation or pension, 
unless he specifically requests that this be done. 

The completed social history should be sent to the psychiatrist who was designated to 
examine the veteran. He will review it and if possible arrange to discuss it 
with you. Your letter to him transmitting the social history should indicate 
whether it will be possible for you to go in to see him and if not, how he can 
best get in touch with you if he has any questions that he would like to 
discuss with you before forwarding the social history to the National Re
search Council. 

111. GUIDE FOR PREPARATION OF REPORT-PSYCHONEUROSIS 
FOLLOW-UP STUDY 

Report information gained and observations made, indicating the source 
of information. 

Whenever possible, talk directly with the veteran, supplementing with in
formation from family members or others, if indicated. If no contact can 
be established with the veteran, report information supplied by others. 

A. Information Obtained From Veteran 

1. Present A4justment 
Is he working full time or part time? At what occupation? Is he satisfied 

with his job? 
If not working or working only part time, is this because of illness? 
Is he attending school? Full time or part time? 
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Did he attend school after discharge? If ao, did he complete the course or 
quit before completion? If he quit, why? 

Does he consider his economic adjustment satisfactory? If not, why? 
What is his present marital status? Single, married, divorced, separated, 

widowed? If single, does he go out with girls? Does he want to marry? 
Does he consider his marital or family adjustment excellent, fair or poor? 

Explain. 
Has he had any difficulty in adjusting to community life? In what way? 
Does he think he has changed in any respect as a result of military service? 

2. Health 
a. 'Present condition (describe in full) 
How does he feel now? Has he had any treatment since discharge? If 

so, for what? Is he getting any treatment now? Does he think he needs 
treatment? Does he feel anxious, depressed, irritable, or does he have 
other emotional or physical symptoms that bother him? What are they? 
Are these feelings the same, better or worse than before and during service? 

Does he think he had a neuropsychiatric disability or that the doctors 
made a mistake in diagnosis? Does he think a neuropsychiatric diagnosis 
is something bad? What does his family think about it? Do people in the 
community think there is something wrong with him? 

How has he felt since discharge-better or worse than before service? 
If he has felt the need of treatment but did not get any, was it because no 

facilities were available, or he did not know about them, or did he think 
he could not be helped? Were there other reasons why he did not receive 
treatment? 

What is his attitude toward seeking treatment from a VA hospital or out
patient facility? Would he seek it whenever in need of it if it were avail
able? Would he never want it, or would he want it only if he could not 
afford private care? 

b. llln1ss in seruic1 
Under what circumstances did his illness in service de\Telop? What 

treatment did he have (veteran's statement)? Was he discharged because 
of it? How did he feel about his discharge? What was he like at time of 
discharge (as compared with his condition at time of entering service)? 

What factors related specifically to military or naval service ·does he 
think contributed to his illness during service, such as anxiety connected 
with entry into service, fear of combat, isolation, climate, homesickness, 
excessive physical demands, regimentation, large number of casualties in 
outfit, buddy or close associate killed, harrowing experiences, injury, 
wounds, physical exhaustion, food deprivation, too much responsibility, 
misassignment, poor leadership, lack of promotion, frequent transfers? 

What other factors does he think contributed to his illness during serv
ice, such as economic hardship, domestic difficulty, other personal or 
family problems? 
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If the veteran attributes his illness in service to severity of combat serv
ice, give duration of combat. If in Air Force, give number of missions and 
type of plane. If in the Navy, give battles engaged in and name and type 
of ship. Describe briefly the toughest combat situation he was in. 

c. Health prior to military service 
Was he in good health when he entered service? If not, describe nature 

of disability, particularly any behavioral or emotional difficulties. 
What facton does he think contributed to his illness prior to service, 

such as economic hardship, domestic difficulty, other personal or family 
problems? 

Was he nervous? Was he treated for a nervous condition prior to mili
tary service? If so, when, where, and for what reason? 

3. Attitude Toward Military Service 
Did the veteran want to go into military service? What was his family's 

attitude toward his service? Was his attitude toward his superiors, his 
assignments, his training, Army or Navy discipline and customs favorable, 
unfavorable or indifferent? 

4. Compensation, Pension or Retirement 
Is he receiving compensation, pension or retirement pay? If not, docs 

he think he should be? If receiving benefits, how does he feel about it? 
Docs he think he should get more or less? Was the award taken for granted 
or unexpected? If receiving benefits, how much per month? Does he 
think all disabled men should be compensated? What is his attitude to
ward education, bonuses, loans, etc.? 

5. Personal and Family History 
What has been the occupation of the father or head of the family and 

the general financial status of the family through the years? 
Is there any history of mental illness, undue nervousness, suicide, epi

lepsy, criminalism, drug addiction, alcoholism, and the like in the imme
diate family? Describe personality of parents. How do they get along? 
Are they divorced or separated? To what extent were any of these factors 
a source of emotional difficulty for the veteran? 

If either parent is dead, what age was the man at the time of death and 
how did he react to it? How many brothers and sisters did he have? 
What are they like? How did he get along with them? What was his rela
tionship to his parents? Did he consider them strict or easy going? How 
was he punished? How did he feel about it? Were the parents overly 
religious? 

Was there an ovcrattachment of the man to any member of the family? 
How much responsibility did he take for his parents or other dependents 
before entering military service? 

How far did he go in school and what kind of adjustment did he make? 
How well did he do in studies? Did he have any special interests or out
standing difficulties in school subjects? Reasons for leaving, and age? 
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What was his main occupation prior to service? What other kinds of 
work has he done? What was the longest period he held a job? How did 
he get along with his fellow workers? 

What were his interests and hobbies? How did he usually spend his 
leisure time? Were there any marked changes in habits, interest and 
attitudes at time of adolescence? 

What was his reaction to authority? Did he get into fights? Did he 
ever run away from home? Describe any unusual interest in religion. 
Did he have girl friends? Boy friends? Older or younger? U married, 
at what age? What is his adjustment to marriage? Any separations? 
Does he feel that he and his wife have been happy together? What is his 
attitude toward his children? 

8. Worlcer11 Impressions 
On the basis of your observation, do you think the veteran is emotionally 

or psychiatrically ill? Why? Does he seem to need treatment? What 
kind of treatment would he accept? Do you have the impreuion that he 
was ill before he entered service or that he changed in any respect as a 
result of his military service? Indicate any points in the report where you 
feel there is a significant difference between the veteran's statement and 
your impreuion. 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


:371. 

APPENDIX VII 

HEALTH QUESTIONNAIRE 

8UD---
"------.--· ftftt-aU-1111- ___ _ 

... - *' - ·-"' -1•11111 - - tMl. llrlte 111- at all - ---· 
1. - -14 - - - Maltll - .lllS UfllD ~ ... •..-.1..t (ht. oltNlc 111 h<a\ o1-,- -- ... lib Wll .:L_ .) ---__ Nr 

-- A 11\\i. o1ok 
-- TW7 o1ok 

II' - 414 .. , - -· .... , - ... 11tt1n1tit ------------

L 9IMlA - - - looaltll - - - 41aallorp4 .. U. -· 1!UHi or - -
.. -- - -- • ""1Mf c- _, ----•--x-u ............. .,,..,-...1_•-... 
--- -- - l - 41aallorp4 - .,_, 1lef'on I -4 \lie ..... 100. Ila ... ,_, 

----' - - 1- 41aallorp4 - .,_, 1lef'on I -- tllo oant ... Ila ... ,_, 

------x ... u.......--.,,.._-....1.-\lleoantao. JD ... ,_, 

•. -1A- - - Maltll mm,1•. -· -- OI' - - ""'"' - - -... ""1 .. t cc:-_, 
-------I-\lleoantae. -----1-\lleo.rriao. Ila*'-'-------

-----x-u.-... Ila ... ,_,-----

'· II' - Maltll 1• - 1• - - -. ~ '"11111 ... , - 111 1a -· tna• ~ ... - .... t) ____________________ _ 

-- - Maltll 1a """ -· ,. ---...- , __ , 
___ Te9, I ltoft a hll·- -
--- Te9, I ltoft a J&r\.\lm -___ .... ,,_,_, _____________________ _ 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


.,, ~ *' - tit..- .... ,.. 11111111 !JW-SM-, ,...._ - sa • - --.,,. - sa a nt&Sl ...._ "'°"' ..._,... sa .. ~ iaotorr. .w.J _____ _ 

.,. .... ,.. llRUlll alma sa,.,... ,1o11 _, CClloot -r 
-- I .. 9"\Slls a1- - wll, 
-- I'• .llll 9"tllls alma - wll, ftat h U. Ufftnltif -------

___ 1 .. --... 

I. 9-14-~-'------almasa-•--·- ... -·------....s .. 1 (Clloot-) 
---ullefaftlm-tM...Saa, 

-- - \Ma 'Mtan I -- - ...SM. IJa ..... , -'-----------1--..... 1 ... ·na ..... ,_, ______ _ 

---1-•t-..-I-U....s.e. __ , 

___ 1 .. --..-· 

,, Ir - an .llll -"11111 hll·UM _, lo lt SD - - • - of - ~till 
, __ , .. 
-- , ... llQlaiallolr. ---------------------

___ I - -.. hll-U.. -· 

10. - - -"" ---__ .. 
u. :i:r,.... ... _.., .. ,.. ... ________ , , _ _, 

__ , .. 
-- ... - ... ll"l'Sllg "'" ........ - ·--"-· ---I•--e4. 

ll. it - ... - ..-r1e4 -· -- - - -"" ,_ -> 
-- t .. , I--e4-1117..U.Ue4. __ 1 .. ,1--"·--.. --w ... u....., -- a.. I .. MTer mni.M. 

---I--e4-. 

373 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


• 

374 

13, Jr - - DO\ -et-, - - UTIJll ~ (CllMlt _, 
__ 1 ... 

-- lo, I lift "1--"' "" - relaU-. 
-- lo, Ilift"1_M_, 

---I•-et, 

». .. - - p\UJis alml "1- - vtte - ~ -
-- I'• p\\S.,. a1m1 'lfllr1 wU. 
__ I'• Jiil p\\S.,. ~ 'lfllr1 wU, fta' h t.lle Uttlnltrf -------

•• """14 - - _, - - - .,.t\S.,.alml "'--rite ... ~ - -· ---.----------'"' , __ , 
----.. -....1.---... -----....1.-.--... Jllllla\Wlf-------

-- ----I-t.lle.....S ... 1111-\Wlf-------

&I. .. - - p\UJis ~ "1- - M- - ---- _, 
-- I .. p\\S.,. a1m1 'lfllr1 wU, 
-- I'• Jiil p\\S.,. almS - wU. fta' h t.lle aino.ltrf-------

If, v...14 - "'I_, :rn - - p\\S.,. lllma "1- 1°* M- U4 •ll!Mn tlle _, ----.--------- , __ , 
----u-I.-tMoert'loe, 
.. ,_ - -- I -- t.lle oert'loe. Jiii iia\ Wlf-------

-- - - - Mhn I --- oert'loe. :Ill-\ wit-------

... --~,._t.lle•-S•,--W-M4hal~r.. 
W"l'D ••fOlt-1oia\o"'1all-~\QM-tow I __ .... 
-- 'f•• lil!.all -- U& - lloftl .lllllll...llla at -- - 1', -...J111a. U& - en ttt __________________ _ 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


29. Jo - f"1.. - ~ --- ,_ - """~ ...... ---- ... 
-- , .. ,'W7-
-- JN, all\--- ... 

ID. U-telt.•-r.--r.•w-1 _____ U..-...._tlllt --- 114..IRl.P' l~ mplala ., _______________ _ 

--- % u .... , tN1. - ,_ --· 
___ % __ __ 

II. ---... -------~-' ,...,_, __ , ... __ , ·----· -.... , __ , ------------------
- .. - tN1 - • _, -------------

-- .... - .. - tN1 - "' ----------------

•. ----mltll.lll!l.1"•-·---------11...-... -•-oet , __ , . -·-----1-u..-..... --- - ..._I -~ Ia*' -rt --------,.. 

- - - ..._ r - llHlllrpl.. Ia"'"' -rt ---------

.,, asi. la--· Ill - ...... --_._ .. .-~ ,_ .. 
-, - W '°"* pda, .... ) tld4a tM - \lloolP'- - mo I Hf 

-- .,.. -- ... 
... It - - • - llClllltaaa .. ....,._ tliloll - ~ to '9 - to™-"' -

.u. - - sa • -· •• - - - - "' --~· ~ *1a iw t..i _.., ,_ u.-. ------------

375 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


376 

-1 IHa•t. ... a_._ -U. 'lldi. ta .. -.S. • .. ..... _la_\f 
TN. - - - l&leT -- ea,., _,_,,, ___ 1" --F-4--air ---.. 

•• :DI ,_.i, - lo - fMl - • tao - .,.. ta. __ , (Cllod: _, 

Ja.-te ,...,... " -~ -· -u-i, et.o.) --1.e ( ....... It. - -· - flt tao, lluwhl, e\o,) Ja.-i.. - -.-i... llQlala _____________ _ 

-- t ... , ........ .,.t.M .... . 
& :DI -1, - do 1" fMl - - atn ... 11111 W SD - ......Soet (Clloek _, 

--· -1.e (\1197 - _.i, llollihl, - ..... , -- --1.e <•1-- - --.... -· __ , -- Ja.-te ... --1.e. llQlala, _____________ _ 

-- I ._,, oare, me w, or tM ou.r • 

.. lil-1,-lo11111fMl--~"-Wlat.M......Soet (Clloek-) 

-- Ja-:&.o (fMl I - st- '*9 ~ -1-to, GI' - oUJ - \Mt. -a• .. ---t.o-.) -- --1.e (fMl I - -- ta. - ~. -.) -- Ja-1.e ---1.e. J:Qlata _____________ _ 

__ I ._,,au•, me.., or taie ottae.. 

9), 2111-1, -lo1""fMl-'ollt-~JftW1a\llo......SMT (~Ir-) 

,.~ 

--1.e h-1.e ---..:i.. ~ --------------
:r ........... -.., .... --. 

c. 111,... ........ ~u,.._ .... s.e.....soet 
__ TM __ .. 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


32. 11eei.-.:.r ..,. ~s. - - - aa ............. - , .. 1 - "' -----·Id-. -I-witlltm-. 
-- I a•t ..,., I .... llO helSms - St. 

--- i u••t .,. .. • "IP" ~s. ""11- s. Ml'TSoe. 

33. 1114 - .... - lr:SaA ot -- 1Stt1">111~. - .nu.a alms witll -19 ... 
J'piaal ·-- *1ola _. - to w; a at - t- trm cllildlloo4 .Ul -_ ...... 1 .. 1 

-- Jae. _ ... t1111 1Stt1oalt7 &D4 - -- 1" 11&4 t<llt St.----

__ .. 
~. Jlltl - llO\llar .... - -- i1ttlaal~ 

__ Jae. Ia_, W1f --------------------

-- llo 

3'. Iii& - ta\lilr .... - ,...._ 41ttinl~ 

-- Jae. lD-tWlf---------------------

-- Jlo 

96. 1114 - ot ,.,... 1o1o-. or olotan llaYe - _.._ tlittiolllt7f 

-- Tae. JD -t W1f --------------------

-- llo 
---I - 11&4 - 'llrotMn or oiotan. 

37. ,,_ J01ll' ,..._ta ...,.. ._..tall or 41.......U 

__ Tae. -ol4-.,...attllo ,_, __ _ __ .. 
,a. - - ot - -ta li'1Jlg _, 

__ Tae 

__ Jlo. .,. ol4 _. 1'"' - - or k\11 Ua4f-- 7Mn 

177 

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


378 

3'· Jll -1. - -14 - - - - alms""" - - ... •18- - ald1Aoo4 -11---- c--1 
Vo 9" alms nq wll 

Ila t""lb\ -· - - nq -V. - II"' alms~. -~ - - Utt1""1t7! 

--- I - - ..., --., er as.ten. 

It - ... ..., - "' - - -w.. - t..i. .. Ill.tit\ .. la--- la, plMM wit. 
- llelow u t1l1l¥ u 1" J.ilm. ---------------------

Copyright © National Academy of Sciences. All rights reserved.

Follow-Up Study of War Neuroses
http://www.nap.edu/catalog.php?record_id=20267

http://www.nap.edu/catalog.php?record_id=20267


INDEX 
Adjustments at follow-up: 

cla.aification of. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
dcacriptive findings .... · .......................................... . 

Adjustments, prcscrvkc: 

Pag1 
123-127 
123-127 

and chance of breakdown .......................................... . 85-92 
85 

85-92 
cla.aification of. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
dcacriptive findings ................................................ . 

Adjustment summary at follow-up: 
and branch of scrvicc ... ·. ·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 
and compensation . · ... ·. ·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 207 
defined ........ · ......... · .... ·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 127 
dcacriptive findings ............................................... 126-127 
and diagnosis at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 167-168 
and disposition following breakdown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 187 
and family history. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 188 
and health at separation .. ·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 187-188 
and parental death, divorce, etc .................................... 274-275 
and personality pattern ........................................... 188-189 
and prcscrvicc adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 127, 189 
and severity of breakdown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 253 
and stress of military service ........................... 187, 231, 245, 277-278 
and treatment since separation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 191 

Adjustment summary, prcscrvice: 
and adjustment summary at follow•up ............................... 189, 191 
and chance of breakdown ............ ·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92 
and change in health after separation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 197 
and change in health, entry to follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 203 
defined .................. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92 
descriptive findings . ; ; ; ; , ......... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92 
and diagnosis at follow-up . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 180 
and disability at fullow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 157, 159 
and disposition after breakdown ... , , , . · ... ; . . . . . . . . . . . . . . . . . . . . . . . . . . . 265 
and events of military period generally .............................. 315-316 
and family adjustment at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 185 
and family history ................................................ 273-274 
and follow-up bias .................. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 
and follow-up status generally ...................................... 317-320 
and parental death, divorce, etc .. , ................................. 274-275 
and personality pattern ............................... 283-284, 286, 306-307 
and prcscrvice characteristics generally. : ; ; . ; ........................ 313-314 
and severity of break.down. , ; . , . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 252 
and stress of military service ................................... 228-229, 240 
and treatment of breakdown.,; ... ;.................................. 260 

Admissions: 
after first breakdown: 

and personality pattern . : ..... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . 292 
in sample and contrpls . ; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . 48 

before first breakdown: 
and personality pattern. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . 289 
in sample and controls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48 
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26 

and follow-up biaa .••••••••••••• , ••.•••••••• , ••••••••••••••••••• 14-15 
and pcnonality pattern . • . • . • . . • • • • . • . . • • • • • • . • • . . • • • . . • . • • . • • . • • 289 
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and chance of breakdown. . . . . • . . . . . . . . . . . . . . • • • • • . . . . • • • . . . . . . . . . . . 62~4 
defined .•................................•••••••••••.•••......•... 61~2 
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and follow-up biaa. • . . • • • . • . . . • • . . . . • • . • • • . • • • • • • • • • • • • • • • • • • • . • • • . . 16 
and pcnonality pattern. . • • • . . . . . . . . . . . . . . . • • • • • • • • • • • • • • • • • • • . . • • 281, 304 
and stress of military service ....•..••••.•.•••••••••••• , ••••• , •.••. , • , 221 

AGCI' score (set also Intelligence): 
and chance of breakdown ........•••.•.•• , , •.•• , • , •• , , •••.•••••.. , • , 29-30 
dCICriptive findings .•..............•...• , • , •.•.• , •.• , •• , • • • • . . • • . . • . 29-30 
and follow-up bias ......................................... , ... , . . . • 13 

Age at breakdown ..•......................... , ••..• , .•.• , •••.• , . . . . . . . 38-39 
Age at entry into service: 

and chance of breakdown. . . . . . . . . . . . . . . . . • • • • • • • • • • • • • • . • • • • • . . • • • . 27-28 
and change in condition after separation ....•••....•••... , , ....•• , • • • . • 197 
and change in health, entry to follow-up............................... 203 
and compensation .........................•..••• , .••• , . . • • . • • • . . . . . 213 
descriptive findings •.•............... , .. , . . . . . . • . • . . • • . . . . . . . . . . . . . . 27-28 
and disability at follow-up. . . . . . . . . . . . . . . . • . . . . . • . . . . . • • . . . . . . . . . . • . . 157 
and follow-up bias.................................................. 13 
and length of service. . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . 34 
and pcnonality pattern . . . . . • . . . . . . • . . • . • • • • • • • . . • • • . • • . . . . . . • . . . . 284, 2i17 
and strels of military service ................ , • , . • . . • . . • . . . . . . • • . . . . 223-226 

American Red Cross •••••••.•.•.•••.••• , •••••••••••••••••••••••••••• vii, 10-12. 
Arm or service: 

and chance of breakdown ..............•.... ,.,,., .. , .•••...•..••... 41, 44 
descriptive findings .•. , .............•••• , , • , ••••• , •••• , • , • . . . . . . . . . . 41, 44 
and follow-up biaa ........•..•.• , ••••••••••••• ,.,................... 13 

Army. (Set Branch of service.) 
Article of War 107, days lost under: 

descriptive findings ....................••••.•.•..••. • • • . . . . . . . . . . . . . . 41, 43 
and follow-up bias ...............................•.• ,.,, ......•..... 14-15 
and personality pattern ......... , , .•...•.•• , • , . , , •••..••.•• , . . • . . . 288-289 

Assignment: 
and capacity ...•.............•.•• , • , •.• , •••.••.•.•••••..•..••••• 321-333 

Associated diagnoses ..•....••.•••••••.••• , ••••• , ••••.•• , • • • • • • • • • • • • • • • 49-50 
Attitude toward parents: 

and chance of breakdown ........ , .•...••••••••••••• , • • . . • • . . . . . . . . . 68-70 
defined ....••...... ·...............•.•.•••••••••......••••....•.... 68 
descriptive findings . . . . . . . . . . . . . . . . . . . . . . • . • • • • • . . • . . . . • . . . . . . . . • . . . 68~9 
and follow-up bias ....................• ,,, •.• , ••• ,.................. 16 
and personality pattern ..... , ..........•••••••••.••••• , • • • . . . • . . . . 281, 305 
and stress of military service ..........•..... , .. , • , .•• , • • • • • • . • . 221, 237-239 
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Attitudes at follow-up: Page 
OD medical care. . . . • • • . • . • . • • . . . . . . . • • • • • . . . . . • . . . . . . . • • . • . • . . • • . . . 133 
OD military service ......... ,., ......•.• , .......................•.. 134-135 
OD VA benefits ......•.••..•..•................•...•.•.•.......... 133-134 

Awards and decorations. . . . . . . • . . . . . . . . . . . . . . . • . . . . • . • . . . . . . . . . . 14, 40-41, 291 
AWOL .••••••.....................•..•.................... 14-15,40-42,289 
Battles and campaigns (m also Combat): 

descriptive findings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • . • . . • • . • . . • • • 4~7 
and follow-up bias. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 

Bias: 
and C0D1pcnsatiOD for dilability . . . . . • . . . . . . . . . . . . . . . . • . • . . . • . • • . • • • • • 8 
of follow-up. (SH Follow-up bias.) 
of rctroepcctive histories. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . • . . . . . • • . • • • 137 

Birth order: 
and chance of breakdown . • . • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . • • 79-81 
descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • 79-80 
and follow-up bias.................................................. 16 
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Army and Navy C8ICll CODlparcd. • • . . • • . . . • . • • . • • . . . • • • . • • . • • • • • • • • • • • 20-21 
disposition after breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • • • 262 
and follow-up bias. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
and personality pattern . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 288 
and sampling plan ..................•....••••......••..•• , •••.• , • • • 2-6 

Breakdown. (See Rate of breakdown.) 
Change in bcalth: 

after separation: 
descriptive findings ••............•....•.....•........••• , • . . . . • 128-129 
and disability................................................... 144 
and disposition after breakdown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . • . 265 
and events ofmilitary period generally ..•.•••••........••.....•.• 194-196 
and family history. . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . • • • . 278 
and follow-up status generally .................................. 193-194 
and pcnonality pattern. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 296 
and prcscrvicc characteristics generally. . . . . . • . . . • . . . . . . . . . . . . . . . . . . 197 
and severity of breakdown ..•...•........ , •..•.... , . . . . . . . . . . . . . . 253 
and stress ofmilitary service ........................... 231-232, 244-245 

during military service •••••..•.•..••...•...••..•••• , .• 117, 217-218, 236-237 
from induction to follow-up: 

descriptive findings.. . . . • . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . 122-123 
and disability. • . . . . . . . . . . . . . . . . . . . • . . . • • . • • • • . . • . • • . • . • . . . . . . . . 144 
and events of military period generally . .. . . . . . . .. . • . . . . .. . . • .. . . • 198-202 
and family history . . . . . . . . . . . . . . . . . . . . . • . • • . . • . • . • . • . • . . . . • . • . • • 277 
and follow-up status generally ..........••........... , . . • • . . . • . • • • 198 
and parental conflict . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . • • . . . . • . • . . . • 277 
and personality pattern.......................................... 293 
and prcscrvicc characteristics generally . . . . . • . . . . . . • . . . . . . . . . . . . . . 202-203 
and stress of military service. . . . . . . . . . . . . . • • . . . • . • . . . . . . . . . . 231, 242-244 

Chronic illness, parental: 
and chance of breakdown . . . . . . • . . . . . . . • • • • . . . . • • . • • • . • • . . • • • . . . . . . • 60-62 
descriptive findings. • . . . . . . . . . . . . . . . . • • • • • • . • . . . . • • • . . • • . • . . • . . . . . . . 60-61 
and follow-up bias .......•.....•......•.•••...••..•••..•••..•....... 16-17 

Climate: 
as stress . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . • . . . . . . . . . . . . • • . . • . . . . . . . 109-110 
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and mobilization standards. . . . • • . . . . . . . . . . • • • • . • • . • • . . • • . . • . • . • • . . 321-322 

Combat stress: 
claaaification of •..•...•.•.....••.•.•.•.•..••••••••.•.•.• :. • • • • • • . • 108-109 
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dcacriptive findings . . • . . . . . . . • . . . . • • • • • • • • . . . . . . . . . . . . . . . . . . . • • • • • 108-113 
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at follow-up: 

dcacriptive findings. . . . . . . • • . . . . • . . . . . . . . . . • . . . . . . . . . . . . . . . . . . • • • 126 
and disability at follow•up. • . • . • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . 139 
and personality pattern. . . . . . • . . . . . . . . . . . . . . . . . . . . • • . . . . . • . • . . . .• 295 
in relation to other Cacton generally............................... 186 
and severity of breakdown . • . . . . . . . . . . . • . . . . . . • . . . . . . . . . . . . . . . . • . . 253 

before service: 
and chance of breakdown. • . • . • . • • • . . . • . . . . . • . . . . • . . . . . . . . . . . . . . . 90-91 
defined...................................................... 90 
dcacriptive findings. . . . . . . . . . . . . . • . . • . . . • . . . . . . . . . . . . . . . . . . . . . . . . 90-91 
and events of military period..................................... 315 
and follow-up bias. • • • • . . . . . • . . . . . . . . . . . . • . • . . . . . . . . . . . . . . . . . . . . 16 
and follow-up status. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 186 
and other prcacrvice characteristics generally........................ 312 
and personality pattern. . . . . . . . . . . . . . . . • . • • • • . . . • • • 282-283, 285, 306-307 
and stress of military period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 228-229, 240 

Compensation status: · 
and change in health after separation ..•••••..•...••....•••••••..... 193-194 
dcacriptive findings. . . . . . . . . . . . . . . . . . . . • . . • • . • . . . • • . . . . • • • • . . . . . . . 133-134 
and diagnosis at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 168-169 
and disability. . . . . . . . . . . . . . . . . . . . . . • • • • • . . . . . . . . . . . . . . . . • • . • • . . . . 139-141 
and. disposition af'tcr breakdown. . • • • . • • . . • . . . . . . . . . . . . • . . . . . . . . . • . . . . 267 
effect on health at follow-up. . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 134 
and employment status at follow-up................................... 184 
and events of military period generally. . . . . . . . . . . . . . . . . . . . . . . • . . . . . . 209-212 
and family history. • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 278 

· and. follow-up status generally. . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . 205-209 
and pcraonality pattern. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 298-299 
and prcacrvice characteristics generally .......................•.•.... 212-213 
and purpose of study. • . . . . . • . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . vi, 1 
and severity or breakdown • • . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 253-254 
as source or bias. • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
and stress . . • . • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 232, 246-248 
and treatment since separation. . • • • • . . . • . . . . . . • . . • . . • . . . . . . . . . . . . . . . . 191 

Component of AUS: 
and. chance of breakdown. . . . . • • • . . . . • . • . . . . . . . . . . . . . . . . . . • . . . . . . . . . 37-38 
dcsariptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . 37-38 
and· follow-up bias ..... , . . . . . . . . . • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
and personality pattern . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 288 

Confinement or incapacity while in service. (Sn Article of War 107 and Courts
martial.) 

Control samples. . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • • • • • • • • • . 2, 6-7, 56 
Courts-martial (m also Article of War 107 and AWOL): 

descriptive findings. . • • . • • • • • • . . • • • . • • • • . . . . . . . . . • . . • . • . • . . . . . . . . . . . 40-42 
and follow-up bias ......•.••••.••••.••••.•..•.......•.....•......... 14-15 
and personality pattern. • • • • • • • • • • • • • • . • • . • . . . . • . . . . • . . . . . . . . . . . . . . . 289 

Criminal behavior .••..••.••••••••••.••••••••.••..•................ 6, 120-121 
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Cultural origin: Page 
74-75 

74 
16 

305 
222 

and chance of breakdown ...... . ................................... . 
descriptive findings ....... .. . .. ... . ...... .. .............. .. . . . . .... . 
and follow-up bias . . ...... . ....... . .. . .... ........ . .. .. .. . .. .... .. . . 
and personality pattern ...•. .... .. ... . . . . . . ... . . . . .. . . . . . .. . . . . . ... . 
and stress of military service . . ...... . ..... . ... . . . ... ... .... . ....... . . 

Death: 
of parents: 

and chance of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60-62 
descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60-61 
and diagnosis at follow-up.. . ....... . ... ..... . .. . . . . .... . ......... 176 
and disability at follow-up. • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 152 
and follow-up bias. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 
and stress of military service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 221 

in study sample ......... . ........ . .... .. . . ... . . . ... .. ...... . . . .. . 120-121 
Desertion by parents. (See Divorce, separation, etc.) 
Diagnosis: 

at follow-up: 
descriptive findings .. . .. .. ......... . . . . . . . . . . . . . .... ........ .. . 129-130 
and disability. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 145 
and disposition after breakdown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 265-266 
and events of military period generally . . . . . . . . . . . . . . . . . . . . . . . . . . . 171-176 
and family history . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 278 
and follow-up status generally .......... . . . . . . . .. . . . .. . .. . . ..... 167-171 
and personality pattern . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 296-298 
and preservice characteristics generally .. . ..... . . .. .... .. . .. .. ... . 176-180 
and stress of military service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 232, 246 

military: 
sampling of. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-4 
examiners' evaluation of . . .... .... . ....... ... . . . ... .... .. 17-18, 115, 251 

Disability: 
before service: 

and chance of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83-85 
defined........ ... ..... . ........ . . . . ... .. .... .. .. . . . . .. ... .. . .. 83 
descriptive findings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83-84 
and disability at follow-up ....... . .... . .. . . . .. .. . .... . . . . .. . .. . 154-158 
and follow-up bias .. . . . .... . .. ... .. ........... .. .. . . . . . .. ..... . . 17-18 
and severity of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 252 

at follow-up: 
and branch of service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 127-128 
and events of military period generally .. . .. . . . . .... . . . . .. ...... . . 145-151 
examiner variation in assessing .. . . .. . . .. .. ... . .... . . .. .. . . .. . ... .. 21-24 
and family history . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 277 
and other follow-up observations .. . ............. . . . . . ... . .. . .... 138-145 
and personality pattern . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 293 
and predictive factors generally ..... .. . .. .. .. .... ...... . . .. ..... 159-165 
and preservice characteristics generally .... ... ........ . . . ..... . . .. 150-159 
and severity of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 253 
and stress of military service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 232, 245, 293 

Disability discharges for psychoneuroses, WW II. . . . . . . . . . . . . . . . . . . . . . . . . . . 26-27 
Discipline-indulgence, parental: 

and chance of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63-66 
defined.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63 
descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63~5 
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Diacipline-indulgencc, parental-Continued Page 
and follow-up bias .................................................. 16-19 
and personality pattern ................................ · ........... 281, 305 
and stress of military service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 221 

Disposition after breakdown: 
and adjustment summary at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 187 
and branch of service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
classification of ................................................ ; . . 116-117 
and compensation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 212 
descriptive findings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 116-117 
and diagnosis at follow-up ......................................... 174-175 
and disability at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 149-150 
effect on observations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
and employment at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 184 
and events of military period generally . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 262-263 
and family history. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 276-277 
and follow-up bias..................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 
and follow-up status generally . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 265-267 
and personality pattern. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 292 
and prescrvice characteristics generally . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 263-265 
and stress of military service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 217-218, 234-236 
and time from admission ............................................ 50-51 
and treatment of breakdown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 257-258 

Disposition policy for psychoneurosis ................................. 1, 329-331 
Divorce, separation, etc., of parents: 

and chance of breakdown .......................................... . 
descriptive findings ................................................ . 
and diagnosis at follow-up .......................................... . 
and disability at follow-up .......................................... . 
and follow-up bias ................................................. . 

60-62 
60-61 

176 
152 

16 
and stress of military SCl"\ice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 221 

Duration. (See Length of service and Length of stay.) 
Echelon: 

of assignment . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . 43-45 
of final military treatment ........................................ 50-51, 53 

Economic adjustment at follow-up: 
descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 124 
and disability at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 138 
and economic status of parental family . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 277 
and events of military service generally .............................. 183-185 
and family history. • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 277-278 
and personality pattern. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 184-185, 294 
and prescrvice work adjustment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 185 
and work adjustment at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 183-184 

Economic status, family: 
and chance of breakdown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69-71 
and compensation. . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 212 
defined. . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69-70 
descriptive findings. • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69-70 
and family history. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 272 
and follow-up bias .................................................. 17, 18 
and personality pattern. . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 305 
and stress of military service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 221 
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Education at induction: Page 
and chance of breakdown ........................................... 31, 33 
and change in health after separation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 197 
and change in health, entry to follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 204 
and compensation ..••........••.•................................ 212-213 
descriptive findings ..........•...................................... 31-32 
and diagnosis at follow-up ......................................... 179-180 
and disability at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 157 
and follow-up bias. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
and personality pattern . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 285 
and stress of military service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 225-227, 241 

Employment status at follow-up: 
and compensation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 184 
descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 124-126 
and disability at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 138-139 
and disposition after breakdown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 184, 265 
and health at separation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 183 
and perBOnality pattern. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 184, 294-295 
and severity of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 253 
and stress of military service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 184 
and treatment since separation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 190 

Emotional health. (Se1 Health; Change in health; Diagnosis; and Personality 
pattern.) 

Etiology.............................................................. 2 
Examination: 

confidential nature of. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
procedures ...................................................... 8-12, 57 

Examining psychiatrists: 
background of .................•.•................................. 21, 24 
caseload of each .......................... , ......................... 21-22 
compensation of. . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
geographical distribution of. .. . .. . . . .. . .. . .. .. . . .. . .. . . . . . . . . . .. . .. .. 4 
names of. • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-5 
selection of. • . • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
variation introduced by ............................................. 21-24 

Family adjustment at follow-up: 
descriptive findings. • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 125 
and disability at follow-up . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . 138-139 
and other factors generally ..•..................................... 185-187 

Family adjustment, preservice: 
and chance of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86 
defined . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85-86 
descriptive fllviings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86 
and events of military period ............................... 228-229, 240, 314 
and family history. • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 273 
and follow-up bias.................................................. 16 
and follow-up status ..•........................................... 316-317 
and other preservice characteristics generally. . . . . . . . . . . . . . . . . . . . . . . . . . . 311 
and personality pattern. . . . . • . . . . . . . . . • . . . . . . . . . . . . . . . . . . . 282-283, 306-307 

Family history: 
and adjustment summary at follow-up................................. 188 
and chance of breakdown .............••................••.... 58-60, 77-79 
and change in condition after separation............................... 197 
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Family history-Continued Page 
and change in health from entry to follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . 203 
and compensation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 212 
defined ..................................................... 57-58, 76-78 
descriptive findings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58, 78 
and diagnosis at follow-up . • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 176-177 
and disability at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 151-153 
and disposition after breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 263-264 
and events of military period generally. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 275-277 
and follow-up bias. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-19 
and follow-up status generally. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 277-278 
and other preservice characteristics generally. . . . . . . . . . . . . . . . . . . . . . . . . 272-275 
and personality pattern ...........................••.••••.•.••.... 304-306 
and stress of military period ....................... 219-221, 223-224, 237-238 

Follow-up: 
bias in. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12-21 
completeness of ..................................•................. 12, 21 
methods of. ....••........•...................................... 8-12, 57 

Foreign-born. (See Cultural origin.) 
Geographical region of residence. (See Residence.) 
Grade (military) at separation ..................•..................... 14, 38, 40 
Health at induction: 

and chance of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • 93 
and change in health, entry to follow-up ............................. 201-202 
and compensation ................................................ 212-213 
and death, divorce, etc., of parents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 274 
descriptive findings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 93 
and diagnosis at follow-up . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • 177 
and disposition after breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 264-265 
and family history. • • • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . • . . . 274 
and follow-up bias.................................................. 16 
and personality pattern. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 286-287, 306-307 
and severity of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . • . 252 
and stress of military service ............................... 227-228, 241-243 

Health at separation: 
and adjustment summary at follow-up................................. 188 
and change in health after separation . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. • 195 
and change in health from induction to follow-up . . . . . . . . . . . . . . . . . . . . • • • 202 
and compensation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . 212 
descriptive findings ............................................... 117-118 
and diagnosis at follow-up ......................................... 175-176 
and disposition after breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 262-263 
and employment at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • 183 
and family history ........................................ .". . . . . . • . . 277 
and follow-up bias .................................................. 17, 19 
and personality pattern .....•....................................• 293-294 
and severity of breakdown ......................................... 251-252 
and stress of military service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 236-237 
and treatment of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 257 

Independence of parent. (See Protection-independence.) 
Inductees. (See Component, AUS.) 
Induction policy. (See Mobilization standards.) 
Indulgence, parental. (See Discipline-hmulgence.) 
Insight............................................................... 190 
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Intelligence (see also AGCI'): Page 
and chance of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85 
descriptive findings. • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85 
and diagnosis at follow-up . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 178 
and disability at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 153 
and follow-up bias.................................................. 16 
and personality pattern . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 282, 306 
and stress of military service......................................... 221 

Length of service: 
after breakdown: 

descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35-36 
andfainilyhistory ............................................ 276-277 
and personality pattern. • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 292 
and stress of military service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 234-235 
and treatment of breakdown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 256-257 

before breakdown: 
and chance of breakdown • • • . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 
and change in health, entry to follow-up . . . . . . . . . . . . . . . . . . . . . . . . . . . 198 
andCOID.pensation ............................................. 209-210 
descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • 34-35 
and fainily history ............................................ 276-277 
and personality pattern . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 289-290 
and stress of military service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 234 

throughout military period: 
and change in health, after separation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 194 
descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34-36 
and follow-up bias. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 

Length of stay for psychoneurosis ........................................ 50-51 
Manpower policy, on military induction, utilization, and disposition ........ 321-333 
Marine Corps. (See Branch of service.} 
Marital adjustment: 

defined.. . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91 
at follow-up: 

descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 125 
and disability at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 138-139 
and marital adjustment preservice ............................... 1'85-187 
and personality pattern . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 294 
and severity of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 253 

in preservice period: 
and chance of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92 
descriptive findings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91 
and events of military period. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 228-229, 240 
and follow-up bias. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 
and follow-up status................................... . . . . . . . . . . 317 
and other preservice characteristics generally........................ 313 

Marital status: 
at follow-up: 

and change in health after separation ............................ 194-195 
descriptive findings.............................................. 125 

at induction: 
and chance of breakdown. • . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31, 33 
and change in health, entry to follow-up . • . . . . . . . . . . . . . . . . . . . . . . . . . 203 
descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31, 33 
and disability at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 157 
and follow-up bias. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
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Marital status-Continued 
at induction-Continued Page 

and personality pattern. • • . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . 284-285, 287 
and stress of military service . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . 227 

Medical records. (See Follow-up, methods of.) 
Military occupational specialty (MOS): 

and chance of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45-46 
descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45-46 
and follow-up bias.................................................. 13 

Misassignment as stress. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 107-108 
Mission of unit: 

and chance of breakdown . . . • • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44-45 
classification of. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45 
descriptive findings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44-45 
and follow-up bias....................... . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
and personality pattern . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 290 
and stress of military service . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 234 

Mobilization standards ...................................... 1, 94-105, 321-333 
National Guard. (See Component of AUS.) 
Navy. (See Branch of service.) 
Neurosis, defined. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3, 58 
Noneffectives for psychoneurosis, WW II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26-28 
Occupation (see also Military occupational specialty (MOS)]: 

at follow-up: 
and change in health after separation ............................ 193-194 
and compensation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 207 
descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 123, 125 
and severity of breakdown • • . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 253 
and treatment since separation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 190 

at induction: 
and chance of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 29, 32 
and compensation............................................... 212 
descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29, 32 
and disability at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 157 
and follow-up bias. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
and personality pattern . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 285 
and stress of military service ................................ 222, 241-242 

Occupational adjustment. (See Work adjustment; Economic adjustment.) 
Overprotection, parental. (See Protection-independence.) 
Overseas service: 

and chance of breakdown . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . 35, 37 
descriptive findings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35, 37 
and follow-up bias .................................................. 13-15 
and personality pattern . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 289-290 

Overseas theaters, admission rates in . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42 
Parent. (See Family history; Affection-rejection; Discipline-indulgence; and 

Protection-independence.) 
Parental conflict: 

and chance of breakdown ........................................... 74, 75 
descriptive findings. . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 4 
and disability. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 152-153 
and family history . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . 272 
and follow-up bias.................................................. 16 
and personality pattern ........................................... 274, 305 
and stress of military service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 222 
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Parental substitutes: 
and chance of breakdown .......................................... . 
descriptive findings ................................................ . 
and follow-up bias ..........................................••.....• 

Pathological personality types. (See Personality, predominant pattern of.) 
Performance, military: 

Page 
76-77 

76 
16 

forecasts of. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 306-309 
of marginal groups ....•...•.............................. 325-327, 328-331 

Personality: 
factors in breakdown: 

descriptive findings ............................................ 113-114 
and diagnosis at follow-up. .. . . .. .. . . .. . . .. .. .. .. .. .. . . . .. .. . .. .. . 173 
and follow-up bias .............................................. 17-19 

predominant pattern of: 
and adjustment summary at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . 188-189 
and chance of breakdown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82-83, 324-325 
and change in health: 

after separation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 197 
from induction to follow-up . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 203 

and community adjustment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 186 
and compensation ............................................. 212-213 
definitions ..•..•............................................... 80-81 
descriptive findings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82 
and diagnosis at follow-up ...................................... 178-179 
and disability at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 147, 153-158 
and disposition after breakdown. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . 263-264 
and economic adjustment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 184-185 
and employment status. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 184-185 
and events of military period generally. . . . . . . . . . . . . . . . . . . 288-293, 306-309 
and family adjustment ......................................... 186-187 
and family history. . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 273 
and follow-up bias .............................................. 17, 18 
and follow-up status generally. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 293-299 
and mobilization standards ..................................... 321-333 
and other preservice characteristics generally. . . . . . . . . . . . . . 280-288, 304-306 
and parental death, divorce, etc................................... 274 
and severity of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 252 
and sexual adjustment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 186-187 
and stress of military service. . . . . .. . . . . . . . . . . . . . . . . . . .. . 228, 230, 239-240 
and treatment of breakdown. . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . .. .. . 260 
and work adjustment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 184-185 

Prediction: 
of disability at follow-up .......................................... 159-165 
of military performance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 306-309 
of psychiatric breakdown ........................................... 94-105 

Predisposition. (See also Stress; Disability at entry; Personality pattern; Family 
history; and Adjustment summary, preservice.) 

and effects of military service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 332 
and follow-up bias. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 
and stress of military service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 113-114, 331 

Prognosis at follow-up: 
and branch of service ............................................. : . 20 
descriptive findings. . . • . . . . • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 129-131 
and diagnosis at follow-up . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 170-171 
and disability. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 145 
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Prognoais at follow-up-Continued Page 
and disposition after breakdown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 267 
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and personality pattern ........................................... 299-300 
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and chance of breakdown . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65-68 
defined........................................................... 65 
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and follow-up bias .................................................. 16, 19 
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and stress of military service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 221 

Psychiatric screening. (See Mobilization standards.) 
Psychopathic personality. (See Personality, predominant pattern of.) 
Psychotic reactions at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . 296-298 
Purple Heart. (See Awards and decorations.) 
Questionnaire follow-up . • • • • • • • • . . . . . . . . . . . . . . . • . . . • . . . . . . . . . . . . . . . • • • . 11 
Race: 

and chance of breakdown • • • • • • • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 
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Rate of breakdown ............•...................................... 26-105 
Recreation. (See Social and recreational adjustment.) 
Red Cross. (See American Red Cross.) 
Regimentation, as stress .....................••.•.•••••....•....•...•. 107-108 
Regular Army. (See Component of AUS.) 
Rejection, parental. (See Affection-rejection.) 
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and chance of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31, 34 
descriptive findings ................................................. 31, 34 
and diagnosis at follow-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 180 
and disability at follow-up. .. .. .. . . . . . .. .. .. . . . . . .. . . . .. . . . . . . . . .. . . . 157 
and follow-up bias..................................... . . . . . . . . . . . . . 13 
and personality pattern. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 282-283 
and stress of military service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 222-223 

Religious influence in family: 
and adjustment summary preservice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 275 
and chance of breakdown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72 
and compensation ................................................. . 
defined .......................................................... . 
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and disability at follow-up .......................................... . 
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and personality pattern ............................................ . 
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Residence: 
at follow-up: 

212 
70-72 
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152 
272 
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221 

and change in condition following separation . . . . . . . . . . . . . . . . . . . . . . . 193 
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at separation: 
and chance of breakdown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28-30 
descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28-30 
and sampling considerations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-6, 20 
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Schooling: 
before military service. (Su Education, prcscrvice.) 
under GI bill after separation. . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . • . • • • • 126, 139 
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defined . . . . . • • . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . • • . • . • • 86-87 
at follow-up: 

descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 126 
and disability at follow-up . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . 138, 139 
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defined........................................................... 72 
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Social and recreational adjustment, prcscrvice: 
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Social and recreational adjustment, preservice-Continued Page 
descriptive findings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90 
and follow-up bias.................................................. 16 
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and personality pattern. . . . . . . . . . . . . . . . . . . . . . . 228-230, 239-240, 276, 290-292 
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and preservice characteristics generally. . . . . . . . . . . . . . . . . . . . . . 219-230, 237-243 
and religion. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . 275 
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