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One hund red thi rty-ei ght Na val Av i ation 0ff i ccrs who had been

prisoners of w:ar in Southeast Asia were returcd to the United

States in 1973. As part of a planni-d lon;itudinal study, ex>ter-

sive medical evaluations wc-re cond'uctrd at repatri ation and ai-

nually thereafter. A psychi atrist co a cli iicul psycholoqi~st

completed a mental status examination and filled out a ii;aritol

status form during each examination period. The mental status

form was quantified, and the results correlated with a numher of

demographic, health, behavioral, and adaptationl variables. Signi-

ficant correlations were found between the mental status scores and

the other variables. A

The authors wish to thank the 49 Navy psychiatrists assigned to

twelve different Naval Hospitals who examined the Navy RPI.!s during the

repatriation period, and the psychiatrists and psychologists who con-

ducted the annual follow-up examinations at Naval Aerospace Medical

Institute.

We greatly appreciate the research and computer assistance of

J. Phelan, D. Robinson, T. Isaacson, N. Geller, & J. Deaton.

1Voluntary Informed Consent: Each individual in this study signed a

detailed Voluntary Informed 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 assurdnce

of anonymity."
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I nt rodur t i or

The tredtlir_,t received by prisoners of t,'ar during World War

II, the Korean Police Action, and the Pueblo Incident has been ex-

tensively reported in subjective accounts of remembered exper-

iences (1-5), and in rctrospective studies relating to their

health and adjustment (6-10).

In March, 1972, the Center for Prisoner of lar Studies (CPWJS),

Naval Health Research Center, San Diego, California, was organized

as a combined Army and Navy facility. For the first time, an of-

ficially planned longitudinal study of repatriated Prisoners of

War (RP1s), 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 supplement 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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One lu drcd Me [lIn a r ~r c Fdut'e5 Os iesCPlt

One huidrt.'Ih i i,,ty- ei gh L N,!val Aviation Officers (Pilots

and Bo',.bardier/havig tors) who had '--en prisonLers of var in North

i tr, for an cvorage' of 61.7 iiqon; s were returned to the United

Stites bet,. fe rebruary and April, 1973 (11).

The (jroup of 121 Na'.'y RPIs rcpcrted on in this paper included

87 pilots crt:J 31 bombardier/navigatcrs for whom:i complete mental

status do La ma.re ,voi 1,ble for all three examinations: at repat-

riation, first year follow-up, and second year follow-up.

Ins trum;ent

fepatritio Me-ntal Status Ex '-ination. Each RPW under.ent a

comprehensive medical ard dental exat.Jnation on his return to the

United States. The repatriation examinations were conducted at 12

different Naval Regional Medical Centers (Naval Hospitals) (11-12).

There were 49 psychiatrist:J who cc.pleted mental status examina-

tions on the Navy RPWs at repatriation (13).

The mental status examination utilized at the time of repatri-

ation comprised 13 subsections with a total of 399 items: relia-

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 itens re-

quired a simple dichotomous response: "State of Consciousness:



Lucid: Y. No ." A 'yes" ro.;, ynse scored -1, a

was scoie(.d as -1. Soi:e of the it. s required the exa:ri yr to

quantitctively scale his response. In one type of scaled item

("Orientat ion: Tim2; Place; Person; Situation"), the scale rar,,ed

from " noriial" (scored I1) to "mil lly (-I), miderately (-2), wr. rked-

ly (-3), abnorial." A second tyr;p of scale a,:nt from "rot at

all," to "occasionally," to "ofter or extensively." If the be-

havior being rated was positive (e.g., "friendly"), it would be

scored as (-l), 0, or (q-1) respectively; if the behavior ,-,'as nega-

tive (e.g., "irritable"), the scale scores were reversed: (+I) 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 state of emotional health

than those with lower net scores. In keeping with the Problem

Oriented Record Concept, the examining psychiatrists su.immarized

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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coidtl,.ted the X.xriI J I oa (1. , ). ',hi e there I!as h I" ro at t('':,t

to hive tile samv KP' i intervi t vled ' the Xa0i [exnir W ac h ytu r

the sf!iall nunldwr, of inav;niner& nvolved wore all exjpcrienced iln

worki ng %' th la,1t aviators , and thei r daily irtercrctioII as a

staff woould tend io io )ake their attitucs and .i :thuds consistent.

The Naval Aerospace Jnei cl Insti Lute IlUntal Status Exat'i na--

tion forti] was ued during the annual fUllow'-up exMi r'tions (13).

This form has six subsections (geeral appearance, psychological

functioning, org,nic brain functioning, impairment of judcg:; oFt.,

insight, and potential for therapeutic alliance), and covers t,,Ich

the same materials as did the Repatriation Examination. The 326

items are all weighted by the exa-iiner on a scale of 0 to 4: (0)

absence of a trait, ('l) very mild -, (2) mild -, (3) moderate -,

and (4) severe presence of a trait. Thus, positive items had a

scale range of (0) to (+4); w.hile negative items ranged from (0) to

(-4). The maximum possible net scores ranged from (IU-4) to (-1192).

Demographic, Health, Adjusteent, and Behavioral 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 diagrnoses and number of psychiatric problems estab-

lished at the first, and 9. second annual follow-up examinations,
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The I:rcenta g,-j s of PK.,:s % i f,,.ychii tr i di ,no,.,_.- , oi I/or

psychiatric , ro lemr t it , tl i .-e -- iw ti can be .,, in

Iible 1 At the tip '( of rep-,1ri'.i ,n four' y Ps (37) wer,

given psychi tric di sr us. con' tii g of thi-ce anxiety ncuroses

and one depressive nCL 1 sis. Ps...chiatric proble:ts (!i; i: 7ly inter-

personal) were presentii in 38 per.nt. To dLa (1978), no Tiavy Rh',.

has been found unfit for cortir..'i.J' active nval service because of

a psychiatric diagnosis/problem. [

Insert Table 1 about here

The range of psychiatric diagnoses/problems can be seen in

Table 2.

Insert Table 2 about here

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 RPWs 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 RP1,s had the same diagnosis

at repatriation, while for three RPWs this was a new diagnosis.

Insert Table 3 about here
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tS5 F 11 ' k tr. cI +:i I i d(+, b11 Thrc. :

."). .. tliat -'1 (:2 5') o f t ):' ::,xv, I.P'. .." I,:v Q h ,a.  p c~ ; ',y ii t rc d arj.-

re >i /i rc ,l L , .. ro ny of t1-, , e C ,,;'. tiri . lv, ' -i . , (1i51!;)

of the RPi . ' e yiv'Ii s. I ictl'ic diavo, at rcpctti 1,iori

and/or the first follo;-,;n :iutio.s ; by th second folILI-up

(xal inati, Ln, ei '01t of tL, e _2 Cr' wo e ric o %-cd, five w:.."'re I M-

proved, tao wore unchan'-,d, End seven were worse. There -,ere t;;o

RP-,s i.th psychiatric diO i..es at the second follow.-up ,'o had

been free of diognoses in earlier exarminations. There were 53 RPIs

(44.) who had only psychiatric probliems (no diajnoses) at repatri-

ation and/or the first folle,.,-up examinations; by the second fol-

low-up exai7oination, 43 of t-ese 53 PF'6s were recovered, 2 were im-

proved, 8 were unchani-ed, and none were worse. There were 6 (5%/)

new probl ems listed at the second follow-up exasi nation.

Correlational Anal ysis

All 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, ii reflects

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).

Insert Table 4 about here

..................... - - -
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The r .'JI , pr,:y...- ,, d [.,' ,. i : thA: 'i ,~ fir:d i-;-.n+.El

status e>O ,iion . : .i7 j idi. relatic',ips to or.

al~othc,:r afd io otrr iIccic. " cf ni- ry and prson a adjunl. , nt.

The finali cre prticulary inticrstig in li 1ht of then fact

that the b .i.tion .. ;iations ,.:re cund', fcd by 49 difree-.

exii ning fyhatrists (13). Maiy of the psychiatrists had re-

cently repcrted for acti e duty with the Navy Nc-dical Corps, and

the majority -Ld no ex p, .riei-ice in e, c luating rtioval aviators or pri-

soners of war. The very fe,., diLarjnss that were rnde at repatri-

ation (Table 1) ray reflct the psvchiatrist's conscious or uncon-

scious desire to avoid Fssicnin-, a diagnosis to an individual who

has already endured the stress of incarceration, torture, and wal-

nutrition. The many psychiatric problems listed at repatriation

tend to substantiate the psychiatrist's ambivalence about making a

definitive psychiatric diagnosis. Ho.:cver, 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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fo)lluo,.'-',; , ,,,f i..i . , i ;,! i l'dctiri~iC dia'uh:>.s ,-nd

yc i r i p ' : . t d 0 11 lo' ;- up cx 7.1 11 .Li c;,i Thi s is

in co;jtr L to I a h ,'.-ych;io L I i c i, r ,iatli a i on, .which

had a si yni fi c"n t currcl atio(n (r- .20, I< .05 ) o nly wi th pychi a tri c

probI;: a t fi rs t fol 1c,- up; aind to p,yc1i a Iri c 1 roh -ns at re-

patriation which did mt correlat@ sei qni ficritly v.ith

proble:I:s at eithor Tol l ;-up f:>.i nation.

Clinically, dti ing the initial phase cf the repatriation e>:a:,-

ination of the RP, rma.ny ./ere ob:erved to have transiet episodes

of anxiety, depression, or hyperactive bahevior. These sym ptoms

lasted from tk.,'o to six days and disappeared ith no speci fic ther-

apy except to rearrangie the RPN.s' schedule, creating periods when

they could be alone.

It was postulated that the princiapl cause of these transient

episodes w,;as the exposure to increased sensory stimuli. During the

period of their incarceration they had bcen 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.



I he c11-1r;i; f-1rn pri on to frd: CCI ',, cli I i c ized inI it i al I'

by a p' rceptio of be ing overloaided with, sensory .tiiiuli and a

prei;i um % was onre a, a in p1 ced on the uLilization of time. In inny

instances it L sev.-ral ,..k to I f , tlis before Lhe [PIs could

co mortbly decline an invitation to spcak on "What is it like

being a PO'."?

The lo.;ered incidence of psychiatric proble:s shown at the

first and seco,.d follow-ups, compared to repatriation,

indic.,tes that a significant num:b er of the Navy RP-,s, with or with-

out professionel assistance, resolved their personal and interper-

sonal adjustmen:t problems during the first years of their repat-

riation. In many instances, following the return to duty, the Navy

RPW became fully involved in regaining the skills comensurate 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



% which i ul.l i n d iroblev :js, xtrm i,-, v i ,,ii i;d dc itA I

tions at repatriaticn, I ., ul foll.-up e 1;: iL C!ic, .r ciAl

sevices th t, 1I ,-Ie to te RP,:s o n r ., ca,1 "  b,'i, I
addition, there was tL upl nrd, ",Jl I t I.

., -,K,,:ica CF ,'el co;;?(, ended

to the RPWIs by the rill i.s of A'y.'iC.nS o -_ r" col cti y,-y

frustrated over a lono, u:,populur war. These social sys V-- sup-

porting activities were iot available to rm.! from 'orl d ;r II,

Korea, and the Pueblo.

14hether the trend of diminished psychiatric pathology will

continue or not must await a longer period of observation and the

comparison of the RPWs' health and adjustment to a matched control

sample who are being exar.ined on an annual basis (15). The like-

lihood of former PO'2s frc;i earlier wars or concentration camp sur-

vivors developing psychiatric illness five 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

ability to cope with or defend against stress, hopefully they may

continue with their current pattern of excellent adjustment.
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Conf r'I . 1' M

M.oOst c-f th2 re urn-d VY 1,,' 0;rr 'y l i 11l 1 , C ealthy.

Only four we, ranted a fr):val ,y(eL .Lri C di -i,.:i:, at the tiie of

repatri ationi . Ho;.:evv, there !,.:r1,y i &etified as Lvi -g vario;s

pSyChidtriC p roblCeI of a si tu tioral naLure. A sig ni lic-cnt :Iu:1eh-

identified as having thV'ee situatiowal adj,;ti,-,r nt pro:lu;;, tended

to resolve their di ff icul ties in a sati sfactory manner.

As would be expccted, the quEnti fied eental status exa-minatlon

has been sho,.;n to correlate significantly .,ith psychitri;c diagnos-

es and psychiatric problEms recorded during the samo2 exaination

as the mental status examination itself. Of greater interest is

the fact tht a mental status re achieved at repatriation was

correlated significantly with rental _-ntus scores in subsequent

years and with diagnoses and problems recou "'d during those subsc-

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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e c L .t ,f Pepatr ,t,L Pri- ;r:rs of 1.:ar th ",y hi J,-ric

Diaqnoses of P o l ::,a e l ,!i n

at Virst Foflc...-up, and

at Second -o11o.-up

PERCENTAGE AT:

REPATRIAT OW FIRST FOLLO',I-UP SECOD 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.

*1_
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Fr&qu';,cy f R : :.,. Psy, hi,,' .i (I Ph d(!J ,.(' dud( Pro!.] (;;

at RIt,.,tri t1 of, I f1st Follcv,- 11, ,ind S io d FRll o,'-up

A. PSYCfIA' hI C [A "YKY"

........ rJ; rcy at: . . .

First Second

DS", 11 Code Per i ition Ful oI.' -up Follo.-_j

300.0 Anxiety Nc,.rosis 3 5 2

300.2 Phobic NIeurosis 0 1 0

300.4 Depressive

Neuros is 1 7 3

300.5 N.eurasthenia 0 1 0

301.1 Cycl othyii c

Personality 0 0 1

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



2?

IAI.IL (coit Li nii :)

Fi rst Suc, r~d

... I I C n k, R_.-pot H ati o T! V l , up_ !o- "I P tpI

305.6 Psyclyhs' ii ol9i c

Discirder/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

Totals 4 30 32

B. PSYCHIATRIC PRODLEMiS

Marital l.aladjust,:ent 32 27 3

Children/Parents 11 9 0

Career/Vocation 11 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

Alcohol 3 0 1

Anxiety NOS 1 2 0

Schizoid Traits 0 2 0

Obsessive-Compulsive Traits 0 1 0

- . -_- -.. . .. .. ... .. . ..... .
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TAI F 2 (cctinird)

Fi rst Secor 

RJp i1 a oi r l FOI I C I -LM F(I5 11 C, -(J 1'

R 3si \---J.1 ssiv yeTraits 0 0 1

.ass iv - -i'.I-dt .nt Tr -its 0 2 0

rerso;,.zlity Traits, Other 0 0 1

Neurotic Trai t s 0 1 0

Total s 80 56 9

Total nu,, Ser of diaolnoses reported at each examination. The no ', Cr

of individuals receiving one or more diagnoses can be ascertained

from Table 1.

Total nouber of problems reported at each exa~minaiion. The number

of individuals involved can be ascertained from Table 1. Note 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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f-3 1,ST SECONDP
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f -3 f S f 2

3i)I. 0 UU0.6 $ 5 3 1(300.1) :;-6 (5 ;) a 309.0 ....-

b 39,.0 + PsP* 300.0 + PsP 307.0**

c 300.0 + PsP 300.0 -1 PsP 300.0 + 301.5 + P;P
d 300.0 + 301.4 301.4

e 300.0 1 3D0.4 30 .0 + 307.0

+303.9 4 PsP

f -- 300.0 I 301 .2 300.0 + 301.2

+ PsP +306.0

Depressive Neurosis f I f = 7 f = 3

(300.4) N=9 (7'0)

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 PsP 300.4 + 301.4 300.4 + 301.4

+PsP +307.0

n PsP 300.5 + 305.6 300.4
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sive Peeri'iuiality f = 0 f 4 f 7

(301 . ) s (7) o -- 301.4 --

1mc i tas S: p -- 301 .4 3 .I.

1, mn q PsP PsP 301.4

r PsP -- 301.4 307.0

s -- PsP 301.4

Transient Situa- f 0 f 3 f = 12

tional Disturbance t PsP 307.0 + PsP 307.0

(307.0) N=14(12;:) u -- 307.0 + PsP --

Includes Ss: b, v -- PsP 307.0

e, g, k, 1, m, r, w -- PsP 307.0

x -- 303.9+ PsP 307.0 + 303.0

y .-- 307.0

z .... 307.0

*PsP = 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 S number in the left column. Thus, Subject "e"

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

p)ressive Neurosis (300.4), and can be listed here as well.
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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 forn
during each examination period. The mental status form was quantified, and
the results correlated with a number of demographic, health, behavioral, and
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adaptational variables. Significant correlations were found between the mental
status scores and the other variables.

*Voluntary Informed Consent: Each individual in this study signed a detailed

Voluntary Informed Consent Form which in part contained the following: "1
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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