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Cognitive and Psychological Characteristics of Psychiatric Patients
with Military Service Eligibility Issues
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—| ABSTRACT

bjectives : The purpose of this study was to examine cognitive and psychological characteristics of pa-
Otients who visited psychiatric outpatient clinic with military service suitability issues.

Methods : Since January, 2017 to September, 2018, patients were recruited from the department of psychiatry of
university hospital. Participants were diagnosed using DSM-5 criteria by board certified psychiatrists. And each of
participants tested with K-WAIS-IV, K-SCL-95 by clinical psychologist. The data were analyzed using SPSS 18.0.

Results : The results indicated 24.6% of the patients have significantly low level of intellectual functioning.
and 10.8% of the patients have borderline level of intellectual functioning, and 26.3% of them were below aver-
age. The results of psychological characteristics showed patients have cautious and potentially dangerous level
of depression, anxiety, agoraphobia, and suicidal idea. And PTSD subscale’s mean score was above problematic
level. Next, we divided patients into two groups based on question of whether the patient is eligible to serve in
the military service or not arises from recruitment process or army training center. But two group didn't differ
significantly. And for further analyses, we also divided patients into two groups based on if they got single psy-
chiatric diagnosis or more than one psychiatric diagnosis.

Conclusions : The results indicated that group which has coexisting psychiatric disorders were more de-
pressed, had higher level of anger and aggression, and had more serious levels of suicidal ideas than single psy-

chiatric diagnosis group. The implications and limitations were discussed along with some suggestions for the
future studies.

KEY WORDS : Military service suitability - Depression - Aggression - Suicidility.
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Table 1. Psychiatric diagnosis of patients who visited psychiatric
outpatient clinic with military service suitability issues

Frequency
i Percentage (%)
(number of patients)

Depressive disorder 40 24.5

Intellectual disability 27 16.6

PTSD 15 9.2

B cluster personality 14 8.6
disorder

Social anxiety disorder 13 8.0

Disruptive, impulse- 12 7.4
confrol, and
conduct disorder

Adjustment disorder 11 6.7

Panic disorder 8 4.9

etc 5 3.1

C cluster personality 4 2.5
disorder

Schizophrenia 3 1.8

ADHD 3 1.8

OCD 2 1.2

A cluster personality 2 1.2
disorder

Alcohol use disorder 1 0.6

Separation anxiety 1 0.6
disorder

Conversion disorder 1 0.6

Generalized anxiety 1 0.6
disorder

Table 2. Range of full-scale 1Q of patients who visited psychiatric
outpatient clinic with military service suitability issues (n=136)

frequency
) Percentage (%)
(number of patients)
Mentally deficient 41 24.6
Borderline 18 10.8
Below average 44 26.3
Average 30 18.0
Above average 7 4.2
Superior 0 0.0
Very superior 0 0.0

Table 3. Mean and Standard deviation of FSIQ and its subscales
of patients who visited psychiatric outpatient clinic with military
service suitability issues (n=136)

Mean Standard deviation

Full-Scale IQ (FSIQ) 80.51 16.29
Verbal Communication Index (VCI)  83.02 12.56
Perceptual Reasoning Index (PRI) 87.98 17.28
Working Memory Index (WMI) 86.76 18.50
Processing Speed Index (PSI) 83.29 18.78
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Table 4. Mean and Standard Deviation of K-SCL-95 of patients
with military service eligibility issues who scored more than 70 in
K-WAIS-IV (n=95)

Mean Standard deviation
DEP 65.75 14.19
ANX 66.92 13.81
PAN 61.70 17.93
AGO 65.64 19.19
OBS 63.96 14.90
OPD 54.72 10.35
PTSD 75.57 18.89
AGG 62.29 16.13
SOM 60.22 14.34
MAN 51.78 11.43
PAR 63.16 13.76
SCH 59.89 14.26
suc 68.18 17.25
ADD 58.29 15.91
SI-P 62.69 13.66
IN-S 64.86 11.67
RG-P 64.65 13.91

DEP : Depression, ANX : Anxiety, PAN : Panic, PHOB : Phobia,
O-C : Obsessive-Compulsivity, PTSD: Post-Traumatic Stress Dis-
order, AGG : Aggression, SOM : Somatization, MAN : Mania,
PAR : Paranoia, SCH : Schizophrenia, SUC : Suicidaility, ADD :
Addiction, SI-P : Sleep problem, IN-S : Interpersonal Sensitivity,
RG-P : Regulating Problem
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Table 5. T-test anaysis of K-SCL-95 of patients with military service eligibility issues according to two subtypes

Subscale Subtype n Mean Standard deviation t

DEP Recruitment process 43 66.60 15.06 -0.525
Training center process 52 65.09 13.58

ANX Recruitment process 43 67.44 1413 -0.329
Training center process 52 66.52 13.67

PAN Recruitment process 43 63.88 19.30 -1.063
Training center process 52 60.02 16.79

AGO Recruitment process 43 65.93 17.37 -0.129
Training center process 52 65.41 21.56

OBS Recruitment process 43 64.79 13.92 -0.484
Training center process 52 63.32 15.71

OPD Recruitment process 43 55.79 9.79 -0.903
Training center process 52 53.89 10.78

PTSD Recruitment process 43 76.53 17.53 -0.445
Training center process 52 74.82 19.99

AGG Recruitment process 43 63.05 16.73 -0.405
Training center process 52 61.71 15.80

SOM Recruitment process 43 62.65 14.97 -1.408
Training center process 52 58.36 13.69

MAN Recruitment process 43 52.77 12.21 -0.753
Training center process 52 51.02 10.83

PAR Recruitment process 43 65.00 14.92 -1.167
Training center process 52 61.75 12.75

SCH Recruitment process 43 61.23 15.73 -0.820
Training center process 52 58.86 13.07

suc Recruitment process 43 69.74 18.63 -0.788
Training center process 52 66.98 16.17

ADD Recruitment process 43 57.47 16.06 0.452
Training center process 52 58.93 15.91

SI-P Recruitment process 43 64.63 14.25 -1.242
Training center process 52 61.20 13.12

IN-S Recruitment process 43 65.81 11.51 -0.712
Training center process 52 64.13 11.85

RG-P Recruitment process 43 64.47 14.40 0.118
Training center process 52 64.80 13.64

% 1 p<0.05 T:p<0.01.DEP : Depression, ANX : Anxiety, PAN : Panic, PHOB : Phobia, O-C : Obsessive-Compulsivity, PTSD : Post-
Traumatic Stress Disorder, AGG : Aggression, SOM : Somatization, MAN : Mania, PAR : Paranoia, SCH : Schizophrenia, SUC : Sui-
cidaility, ADD : Addiction, SI-P : Sleep problem, IN-S : Interpersonal Sensitivity, RG-P : Regulating Problem
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Table 6. T-test anaysis of K-SCL-95 of patients with military service eligibility issues according to diagnostic types

Subscale Diagnostic type n Mean Standard deviation t

DEP Single 70 64.41 13.74 -2.18*
Coexistent 25 71.36 13.47

ANX Single 70 65.97 13.98 -1.89
Coexistent 25 71.88 11.45

PAN Single 70 61.00 18.47 -0.86
Coexistent 25 66.08 16.28

AGO Single 70 65.46 20.22 -1.22
Coexistent 25 69.20 15.75

OBS Single 70 64.01 15.16 -0.83
Coexistent 25 66.68 12.08

OPD Single 70 56.07 9.91 1.71
Coexistent 25 51.96 11.48

PTSD Single 70 75.64 19.27 -0.43
Coexistent 25 77.48 16.22

AGG Single 70 60.20 15.65 -2.78t
Coexistent 25 70.24 15.15

SOM Single 70 60.03 15.65 -0.89
Coexistent 25 70.24 15.16

MAN Single 70 51.06 12.03 -1.48
Coexistent 25 55.00 9.35

PAR Single 70 62.43 13.10 -1.54
Coexistent 25 67.28 14.84

SCH Single 70 60.00 14.51 -0.39
Coexistent 25 61.32 13.50

Nie: Single 70 66.06 16.31 -2.82t
Coexistent 25 76.92 17.21

ADD Single 70 57.76 15.98 -1.11
Coexistent 25 61.88 15.96

SI-P Single 70 61.61 13.36 -1.82
Coexistent 25 67.48 13.58

IN-S Single 70 64.61 11.07 -1.44
Coexistent 25 68.36 11.36

RG-P Single 70 63.39 13.52 -2.12%
Coexistent 25 70.08 13.53

* 1 p<0.05 t: p<0.01. DEP : Depression, ANX : Anxiety, PAN : Panic, PHOB : Phobia, O-C : Obsessive-Compulsivity, PTSD : Post-
Traumatic Stress Disorder, AGG : Aggression, SOM : Somatization, MAN : Mania, PAR : Paranoia, SCH : Schizophrenia, SUC : Sui-
Interpersonal Sensitivity, RG-P : Regulating Problem

cidaility, ADD : Addiction, SI-P : Sleep problem, IN-S :
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