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Procis,

- One hundred thirty-eight Naval Aviation Officers who had been
prisoners of war in Southeasl Asia were returncd to the United
States in 1973. As part of & planncd longitudinal study, exicn-
sive medical evaluations were concuctid at repairiation and su-
nually thereaftcr;} ‘A psychietrist o a clinical psychalogist
completed a mental status cexamination and filled out a ments]
status form during each examination period. The mental stetus
form was quantified, and the results correlated wilh a number of
demographic, health, behavioral, and adaptationz! variehles. Signi-
ficant correlations were found betwcen the mental status scores and
the other variables.

o
The authors wish to thank the 49 Ravy psychiatrists assigned to
twelve different Naval Hospitals who examined the Navy RPHs during the
repatriation period, and the psychiatrists and psychologists who con-
ducted the annual follow-up examinations at Naval Acrospace Medical
Institute.

We greatly appreciate the research and computer assistance of
J. Phelan, D. Robinson, T. Isaacson, N. Geller, & J. Deaton.

]Voluntary Informed Consent: Each individual in this study signed a

detailed Voluntary Inforued Consent Form which in part contained the
following: "I also consent to have my data used in any published
scientific reports of this investigation, subject to the assurance
of anonymity.”
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Introduction

The treatment receivad by prisoners of war during World War
11, the Korean Police Action, and the Pueblo Incident has been ex-
tensively reported in subjective accounts of rcmembered exper-
iences (1-5), and in rctrospective studies relaling to their
health and adjustment (6-10).

In March, 1972, the Center for Prisoncr of War Studies (CPUS),
Naval Health Research Center, San Diego, Califcrnia, was organized
as a combined Army and Navy facility. For the first time, an of-
ficially planned longitudinal study of repatrialcd Prisoners of
War (RPls), and of the families of the RPWs and those Missing in
Action (MIAs) was instituted. The Charter of CPWS reads in part:

"The mission of CPWS is to conduct scientific studies of

«the effects of captivity upon the future adaptation of pri-
soners of war repatriates and to explore the effects of
long-term absence of the military member upon the adjust-
ment of the POW/MIA family. The overall goal of these
investigations is to supp]ément existing knowledge and
understanding of the detrimental or beneficial effects of
prolonged stress upon human effectiveness."

This paper investigates the relationships between quantified
mental status examinations conducted at the time of repatriation

(OPERATION HOMECOMING), and during the first two annual follow-up
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Foethods and Procedures

Sarnla
AR

g One hundred thivty-ceight Naval Aviation Officers (Pilots,
and Boubardice/lavigetors) who had Lr~en prisoncrs of var in lorth
Victnew for en everage of 61.7 months were returnced to the United
States between lebruary and April, 1973 (11).

The graoup of 121 Havy RPUs reporied on in this peper included

87 pilots and 32 bombardier/navigaiors for whon complete mental

status data vere available for all three examinations: at repat-
riation, first year follow-up, and second year follow-up.
Instryments

Fepatriation Montal Status Exzweination. Each RPW underwent a

corprechensive medical and dental examination on his return to the
United States. The repatriation examinations were conducted at 12
different Mava)l Regional lMedical Centers (Naval Hospitals) (11-12).
There were 49 psychiatrists who ccrpleted mental status examina-
tions on the Navy RPUs at repatriation (13).

The mental status examination utilized at the time of repatri-

ation comprised 13 subsections with a total of 399 items: vrelia-
bility of information, barriers to communication, state of con-
sciousness, orientation, memory, appearance and behavior, charac-
teristics of speech, thought processes, affect and feeling, percep-

tion, intellectual functions, somatic functioning, and social in-

teractions and personality characteristics. Many of the items re-

quired a simple dichotomous response: "State of Consciousness:




G
Lucid: Yes  No .M A Myes" response wes scored 41, a "no"
was scered as =1, Souwe of the itess requived Lhe exeminey to
quaniitatively scalce his responsce. In once type of scaled item
("Orientation: Time; Place; Perzon; Situation"), the scale rangod

from "normal” (scored 1) to "mildly (-1), muderately (-2), warked-
1y (-3), abnormal." A second typc of scale went from "not at

all,” to "occasionally," to "often or extensively." If the be-
havior being rated was positive (e.g., "friendly"), it would be
scored as (-1), 0, or (+1) respectively; if the behavior was nega-
tive (e.g., "irritable”), the scale scores were reversed: (+1) for
"not at all," etc. The maximum possible net scores on the Mental
Status Examination ranged from (+) 148 to (-) 457.

Individuals with higher net scores on the Mental Status Exam-
ination are considered to have a better stale of emotional health
than those with lower net scores. In keeping with the Problem
Oriented Record Concept, the examining psychiatrists summarized
their findings under four general headings: Psychiatric Diagnoses,
Psychiatric Problems, Treatment Plans, and Prognosis.

Annual Follow-up Mental Status Examinations. The annual med-

ical follow-up examinations have been conducted at the Naval Aero-
space Medical Research Laboratory; the Navy psychiatrists and
clinical psychologists who conducted the psychiatric portion of
the examination were attached to the Naval Aerospace Medical In-

stitute. There were five to seven psychiatrists/psychologists who
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condur.ted the examinations {14). Uhile there has becen no attempt
to have the same RPY interviewed Ly the same exawniner each year,
the small number of examiners involved were all experienced in
working with Naval aviators, and their daily interection as a
staff would tend {o make their attitudes and nethods consistent,
The Naval Acrocpace Medical Institute Mentlal Status Examina-
tion form was uscd during the annual follow-up exeminations (13).
This forin has six subsections (gezneral appearance, psychological
functioning, organic brain functicning, impairment of judgmont,
insight, and potential for therapesutic alliance), and covers nuch
the same matcrials as did the Repatriation Examination. The 326
items are all weighted by the exaniner on a scale of 0 to 4: (0)
absence of a trait, (1) very mild -, (2) mild -, (3) moderate -,
and (4) severe presence of a trait. Thus, positive items had a

scale range of (0) to {+4); while negative items ranged from (0) to

(-4). The maximum possible net scores ranged from (+84) to (-1162).

Demographic, Health, Adjustment, and Behavicral Variables.

These variables included: 1. marital status, 2. rank at time of
capture, 3. months of military service at time of capture, 4. age
at time of capture, 5. duration of captivity, 6. Regular Navy
versus Naval Reserve status, 7. number of physical diagnoses estab-
lished during the repatriation medical examination, 8. number of
psychiatric diagnoses and number of psychiatric problems estab-

Tished at the first, and 9. second annual follow-up examinations,




and 10, progression of duty assicnornts (@ weature of carcer prog-

reas, compuled separately for each vank).

o
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Reoalts

The poercentages of BEPWs wilh poychiotric diagnores, and/or
psychiatric probleoms at he heoe oxaminatieons cen be <oon in
Table 1. At the tine of repatricticon four Navy EPWs (37) were
given psychiatric diacnoses consisling of thrce anxiety neurcses
and one depressive newrosis.  Peschiatric probless (mainly inter-
personal) were prescni in 28 percent. To data (1978), no Navy RPU |
has been found unfit for continusd active naval service bhecause of E
a psychiatric diagnosis/problem.

The range of psychiatric dizgnoses/problens can be seen in

Table 2.

Table 3 had been prepared to clarify the relationships between
frequency of occurrence of the major diagnoses at each examination
(Table 2) and the number of individual RPHs involved. For example,
Table 2 shows that there were five RPWs with a diagnosis of
"Anxiety Neurosis" at the first follow-up examination; from Table 3
it can be ascertained that two of these RPWs had the same diagnosis

at repatriation, while for three RPWs this was a new diagnosis.
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Sweary of the indaal {findings acroes @11 three cooninations

1

shows that 43 (259) of the vy PV have hed no puychicteic dicg-

rosic/probdes et any of the “hree esaminativns,  Twenty-tuo (167)
of the EKPis o ore given @ psochiatric diagnosis at repetrietlion
and/or the firet follow-up cruminationsy by the secend follou-up
exarrination, eighi of theve 22 RPUs vere recovercd, five ware in-
proved, two wore unchencad, end sevin were worse.  There were tw
RaWs with psychiatric diagnices at the second follow-up who hed
been free of diagrioses in earlier examinations., There ware 53 RPUs
(447) who had only psychiatric preblems (no diagnoses) at repatri-

ation and/or the first follcew-up examinations; by the second fol-

low-up examination, 43 of these 53 RPUs were rccovercd, 2 were im-

T

. H

proved, 8 were unchanged, and none were worse. There were 6 (5%) 3
4

new problems listed at the second follow-up examination. f
4

Correlational Analysis

A1l Pearson Product Moment correlations shown in Table 4 are

significant at or beyond the .05 level on a two-tailed test. It

should be noted that a negative correlation between net mental
status score and number of diagnoses does not imply lack of consis-

tent direction with respect to mental health; rather, i1 reflects

e o o S

the scoring system in which a higher net score on the mental status
examination is indicative of a lower number of psychiatric diagno-

ses (13).

alocinliibitehiii

Insert Table 4 about here
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Thore wore Lo additional significont dntiocoriclelions of
intarest: Age el Time of Capture wilh Physical Diccancsen af kepat-
riation, r=,33, p<.00%; end, Progvension of Duly Aseionronte with

Ret Mental Stalus Score et First Foldow-up, r=.18, pe.0h.
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iende,

The resulis preceated ebave 1 ocdicate that quintified mental
status evamineiions wenifr-t cioniiicent relationshipe to ore
another and to othor indices of militery and prroonel adjustoznt.

The findinas ere perticularly interesting in licht of the Tact
that the ropnriction creninalions were conducted by 48 ¢iffcrent
exanining psy;hiatrists (13). Pauy of ihe psychiatrists had re-
cently reported for active duty with the Navy lMedical Corps, and
the majority hod no exprricace in eveluating naval aviators oy piri-
soners of war. The very few diagnoses that were made at repatri-
ation (Table V) may reflect the psychiatrict's conscious or uncon-
scious desirc to avoid assigning a diagnosis to an individual who
has already endured the stress of incarceration, torture, and mal-
nutrition. The many psychiatric problems listed at repatriation
tend to substantiate the psychiatrist's ambivalence about making a

definitive psychiatric diagnosis. Howcver, the majority of the

examining psychiatrists had completed their residencies, and were
trained observers; they very ably recorded the mental status of
the RPWs.

It was found, as would be expected, that the quantified net
mental status scores at repatriation correlated significantly with
both psychiatric diagnoses and psychiatric problems at repatria-

tion. In addition, the repatriation net mental status scores cor-

related significantly with psychiatric problems at the first
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follow-p comnination, b wiih P oth poychieiric diagnuies and
psychiiclric proflons o e sicond follow-up cxamination.  This s
in contrent to toth prychiolric dieguones at repatriation which

had a significent correletion (r=.20, p<.0%) only with poychiatric
problems at first follow~up; and, to poychiatric probloss at re-
patriation which dia not correlele significantly with diagnoses or
problens at either follew-up cxanination,

Clinically, duming the initial phasc of the repatriation exar.-
ination of the RPUs, many werc observed to heve transientl episcdes
of anxicty, depressicn, or hyperactive behavior. These symptons
lasted from two to six days and disappeared with no specific ther-
apy except to rearrange the RPUs' schedule, creating periods when
they could be alone.

It was postulated that the princiapl cause of these transient
episodes was the exposure to increased sensory stimuli. During the
period of their incarceration they had been punishcd if caught com-
municating; time was something to be wasted or used in slowly per-
forming menial functions (15). At repatriation all of this was re-
versed. The RPWs attempted to catch up on their families' activ-
ities, become reacquainted with old friends, and had to cooperate
with their physical examination and intelligence debriefing. In
addition, the general public made many requests upon the RPWs to
speak at schools, churches, and civic organizations. The RPWs all

felt that it was their obligation to accept all of these invitations.

—e -
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The chang: from privon to frecdon was chavaciorized initially
by a perceplion of being overloeded with sensory «tinuli and a
preaium wes once again pleced on the viilization of time.  In muny
instances it took several weeks to months before the PPUs could
confortably decline an invitetion to spcak on "What is it like
beinyg a POU"?

The lowered incidence of psychiatric probleis shown at the
first and secce'.d follow-ups, compared to repatriation,
indicates that a significant number of the Navy RPWs, with or with-
out profTessionzt assistance, resolved their personal and interper-
sonal adjustment problems during the first years of their repat-
riation. In many instancecs, following the return to duty, the HNavy
RPW became fully involved in regaining the skills commensurate with
his professional career, as well as establishing new interpersonal
liaisons.

The present group of RPWs has not shown the increased rates
of morbidity or mortality that the POWs from World War II and Korea
demonstrated (8,16). This may be accounted for in several ways.
Compared to the POWs of previous wars, the Navy RPWs can be con-
sidered as a unique group because of their higher mean age, greater
education, and higher motivation. In addition, the plan initiated
by the Department of Defense and coordinated by the Center for
Prisoner of War Studies before the RPWs' return, mobilized broad-
range social support systems for the RPWS' care upon repatriation..

The support systems included family interviews before repatriation

P P




which outtined probler croas, extensive nodical oond dontol oo
tions at repatriaticn, crnual follow-up exanivsilions, and vocial
services that were aveileble Lo the RPUs on en "onocadl” booie.  In
sddition, there was the uanlanned, "ATT-Acrican” welcone ertended
to the RPYs Dy the millicns of Auciicans who vure colloctivily
frustrated over a Jono, unpopular waor. These social systorn sup-
porting activities were rot available to TOUs {rom Vorld ior 11,
‘orea, and the Pueblo.

Whether the trend of diminished psychiatric pathology will
continue or not must aweit a long2r period of obscrvation and the
comparison of the RPWs' health and adjustment to a matched control
sample who are being exaniincd on an annuel basis (15). The like-
lihood of former POWs frcw earlier wars or concentration camp sur-
vivors developing psychiatric illness f{ve to 10 years following
their release from incarceration has been previously reported
(6-8, 16-20).

In the future, the present group of Naval aviators/RPWs will
need to adjust to new duty assignments, significant interpersonal
relationships, and eventually to deal with termination of their
Naval careers, retirement, and possibly new career endeavors.
Situations may arise that could precipitate an adult adjustment
reaction, or even a depression. However, with this groups' proven

2bility to cope with or defend against stress, hopefully they may

continue with their current pattern of excellent adjustment.

i
:
]
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Coneluions

Most ¢f tha relurned havy Rinc were puychologically hicalthy.
Only four worranted a formal poychictric diagronis at the time of
repatriation. However, there wore many idontified as having various
psychiiatric problems of a situational nature. A significznt nusbio
jdentified ¢s having Llh~se situational adjustient probless tended
to resolve their difficulties in a satisfeciory manner,

As would be expected, the guentified mental status craminaticn
has been shown to corrclate signi{icantly with psychiatvic diagnos-
es and psychiatric prohlems recorded during the semo examination
as the mental status examination itself. Of greater interest is
the fact that a mental status ¢« ove achieved at repatrietion was
correlated significantly with mental <*atus scores in subsequent
years and with diagnoses and problems reco:!od during those subse-
quent years. Thus, it may be concluded that in certain situations
of operational psychiatry and possibly in some clinical applica-
tions, quantified mental status examinations could be used for pre-

dictive purposes.
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TAGLE 1

Percentag: of Repatriated Prisonrrs of War with Paychicleic

Diagnoses of Problems ot Repatviction,
at Iirst Follow-up, and

at Sccond lollow-up

PERCENTAGE AT:
REPATRIATION  FIRST FOLLOW-UP SECOKD FOLLOW-UP
No Fsychiatric

Dysfunction 59 61 76

Psychiatric

Diagnoses 3 17 17
Psychiatric
Problems 38 22 7

*
If a RPW had both a psychiatric diagnosis and one or more problems,

he was counted only in the "Diagnosis" category.
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a2
Frequency of Roported Poyehieiric Digonanes and Problens
at Reputeiolion, Tivst Toller-up, and Srcond Fellow-up
Ao PSYCHIATRIC DIAGLOSYS
3 _Treguency atl: o
First Second
bst 1T Code Fepatrigtion Tollow-up Follow-up
300.0 Anxiety heurosis 3 5 2
300.2 Phobic Neurosis 0 1 0
300.4 Depressive
Neurosis 1 7 3
300.5 Neurasthenia 0 1 0
301.1 Cyclothymic
Personality 0 0 )

301.2 Schizoid

Personality 0 1 1
301.4 Obsessive-Compul-

sive Personality 0 4 7

301.5 Hysterical

Personality 0 3 3
303.0 Episodic Excessive )
Drinking 0 0 2

303.9 Alcoholism/Other &

Unspecified 0 2 0
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TABLE 2 (conlinuid)
o Frequeney et
First Second
DSH 1T Code Repatriation Tollow-up  Follow-up
305.6 Psychophysiologic
Disorder/G-U 0 2 0
306.0 Speech Disturbance 0 0 1
306.4 Disorders of Sleep 0 1 0
307.0 Transient Situational
Disturbance 0 3 12
Tota]s* 4 30 32

B, PSYCHIATRIC PROSLEMS

Marital Maladjustment 32 - 27 3
Children/Parents 11 9 0
Career/Vocation N 11 0
Anxiety Reaction, Transient 5 0 0
Depression NOS, Transient 5 0 2

Interpersonal Adjustment Life

Problems 4 0 1
Reactions/Other 4 1 0
Worry over Injuries 4 0 0
Alcoho) 3 0 1
Anxiety NOS 1 2 0
Schizoid Traits 0 2 0
Obsessive-Compulsive Traits 0 1 0




TALLE 2 {continued)

Firsti Second

Repeiriation  Follow-up  Folloio-un

Passive-Agoressive Traits 0 0 1
Passive-Dopondent Treits 0 2 0
Personality Traits, Other 0 0 1
Neurotic Traits 0 1 0
¥k

Totals 80 56 9
*> . - -
Total nucber of diagnoses reported at each examination. The nusler

of individuals receiving one or more diagnoses can be ascertained

from Table 1.

**Tota) number of problems reported at each examinaiion. The numoer
of individuals involved can be ascertained from Table 1. HNote that
in Table 1, if a RPW had both a diagnosis and one or more problems,
he was counted only in the “"Diagnosis" category. Of the RPWs with
diagnoses: at Repatriation, 3/4 also had a total of 5 problems; at
First Follow-up, 13/21 also had a total of 15 problems; and at

Second Follow-up; 1/21 also had one problem.
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Toble 2
Develo,. sub end Recelulion of Nojor Psychiclric Diaguoses
From fepatviction thiough Second Tollow Up
FIRST SECOND
omrensis . 5 RERLAATION _FOLLou-UR FOLLOV-L
Anxicty lourosis f=3 =5 f=2
(300.0) N-6 (5%) 2 300.0 - -
b 300,0 + Psp* 300,0 + Psp 307,07+
c 300.0 + PP 300.0 + Psp 300.0 + 301.5 + PP
d - 300.0 + 301.4 301.4
e -- 300.0 + 300.4 303.0 + 307.0
| +303.9 + Psp
f ~- 300.0 + 301.2 300.0 + 301.2
+ PsP +306.0
Depressive Neurosis f=1 f=1 f=3
(300.4) N=9 (7%)
Includes S: et g 300.4 + PsP 307.0 + Psp --
h - 300.4 --
i -- 300.4 + 306.4 --
J PsP 300.4 + 305.6 --
k PsP 300.4 307.0
1 PsP 300.4 + PsP 300.4 + 301.4 !
+307.0
m pPsP 300.4 + 301.4 300.4 + 301.4 1
+PspP +307.0 ;
n Psp 300.5 + 305.6 300.4 1




: Tatle 5 (Cont'd. ]

| Frest SELLNE
| BRI S RUPATAIIGN PG L0 UE FOILGE
Obesessive Corpale
sive Persounality f=0 f=4 f=17
(301.4) =g (79) 0 -- 301.4 --
Includes Ss: d, p -- 301.4 0.0
1, mt q Psp PsP 301.4
r PsP -- 301.4 4 307.0
s -- Psp 301.4
Transient Situa- f=0 f=3 f=12
tional Disturbance t PsP §91;9‘+ PQP 307.0
(307.0) N=14(12%)  u -- 307.0 + FsP -
Includes Ss: b, v -~ PsP 307.0
e, g, k, 1, m, rt W .- PsP 307.0
X -- 303.9+ PsP 307.0 + 303.0
y -- -~ 307.0
z ' - - 307.0

*pspP = Psychiatric/Interpersonal Problems noted by the examining psychiatrist,

but without a formal diagnosis {(e.g., marital maladjustment; anxiety reaction).

**See Table 2 for definition of code numbers (e.g., 307.0 = Transient Situational
Disturbance).
tsubjects with more than one major diagnosis are listed under each diagnosis,

either as a table entry, or by § nuinber in the left column. Thus, Subject "e" %

was listed under Anxiety Neurosis (300.0), but also received a diagnosis of De-

pressive Neurosis (300.4), and can be listed here as well.
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Mental status

Prisoners of war

Behavioral health and Adaptation assessments

20 ABCTRELCT “Continue or reverse side 1t necesaary and 1dentify by blerk pumter,

One hundred thirty-eight Naval Aviation Officers who had been prisoners of war
in Southeast Asia were returned to the United States in 1973. As part of a
planned longitudinal study, extensive medical evaluations were conducted at
repatriation and annually thereafter.* A psychiatrist or a clinical psycholo-
gist completed a mental status examination and filled out a mental status form
during each examination period. The mertal status form was quantified, and
the results correlated with a number of demographic, heaith, behavioral, and
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adaptational variables. Significant correlations were found between the mental
status scores and the other variables.

*oluntary Informed Consent: FEach individual in this study signed a detailed
VYoluntary Informed Consent Form which in part contained the following: *“I
also consent to have my data used in any published scientific reportc of this
investigation, subject to the assurance of anonymity."

UNCLASSIFIED

CEr U RITY O ALSHE ETICH, TF TeIS F 2k Woar, [ oarg Frtere !




