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Discharge diagnoses of 31 female

veterans and 31 male veterans hos-

pitalized at a large urban VA med-

ical center were examined to eluci-

date possible biases in clinicians’ di-

agnostic practices. Only one woman

in the sample was diagnosed as hay-

ing posttraumatic stress disorder,

compared with seven men. All men

given this diagnosis were combat

veterans. Although about half of

each group had a drug-positive

urine screen on admission, only 11

women received a diagnosis of a

substance use disorder, compared
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with 24 men. VA clinicians may need

further training and experience as-

sessing the presentation of FTSD

and substance use disorders in

women. (Psychiatric Services 48:

393-395, 1997)

T he past decades have brought

more women into the military,

and increasing numbers of women

are seeking psychiatric services at

Veterans Affairs (VA) medical centers.

However, VA medical centers typical-

ly treat male veterans, and women’s

mental health problems differ signifi-

cantly from those of men in the gen-

crab population.

Epidemiologicab research has

shown that many psychiatric dison-

dens, such as depression, eating dis-

orders, and multiple personality dis-

order, occur more frequently among

women than among men (1). Further,

a larger proportion of women in the

general population have histories of

childhood sexual abuse than men (1),

and women have higher rates of

posttraumatic stress disorder (PTSD)

(2). However, women in the general

population have substantially lower

rates ofsubstance use disorders than

men (3).

A previous study offemabe veterans

found analogous gender differences

in diagnoses received by veteran out-

patients, with the notable exception

of PTSD, which was diagnosed more

frequently among male veterans (4).

The study reported here was de-

signed to document whether VA din-

icians, accustomed to the psychiatric

problems of men, diagnose hospital-

ized women and men differently.

Methods
We collected data from the medical

records of all 31 female patients ad-

mitted to the psychiatric units at the

VA Westside Medical Center, an un-

ban VA hospital in Chicago, during

the study period between April 1992

and April 1993. For comparison, 31

male patients admitted to the same

units during the same time period

were randomly selected. The ratio of

women to men is 1 : 1 1 among veten-

ans receiving cane at the medical cen-

ten. Because the patients were distrib-

uted among four attending psychia-

trists and approximately eight nesi-

dents, it is unlikely that the results

were biased by the diagnostic pnac-

tices ofan individual clinician.

No significant gender differences

were noted in age, education, domi-

cile status, or parental or marital sta-

tus. The mean age ofboth groups was

41 years, and the mean education 1ev-

el was 14 years. About half of each

group had never been married. Eight

of the women (26 percent) and 13 of

the men (42 percent) were homeless

when they were hospitalized. The

groups differed significantly in eth-

nicity (X26.82, df=2, p<.OS). Nine-

teen women (61 percent) and 25 men

(80 percent) were African American,

12 women (39 percent) and four men



Table 1

Psychiatric diagnoses and urine toxicology tests among 31 female and 31 male vet-

erans receiving inpatient psychiatric care1

Diagnosis and test variable

Females

N %

Males

N %

Diagnosis
Posttrauniatic stress disorder� 1 3 7 23

Affective disorder 11 35 6 19
Psychotic disorder 14 45 13 42
Personality disorder
Substance use disorder3

7
1 1

23

35
6

24
19

77
Urine test variable

Test ordered at admission 23 74 27 87

Test positive at admission 12 52 13 48
Test ordered during

hospitalization4 4 13 17 55

Test positive during
hospitalization5 3 75 2 12

I Some patients had more than one diagnosis.

2 � df= 1, p.OSS

3 � df=1, p<.00l

4 x2=10.37, df=1, p<.OOl

5 x24.08, df=1, p<.0S
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( 13 percent) were Caucasian, and two

men (6 percent) were of Hispanic ori-

gin.

Patients’ DSM-HI-R diagnoses at

discharge were categorized into psy-

chotic disorders (schizophrenia and

schizoaffective disorder), affective

disorders, personality disorders,

PTSD, and substance use disorders.

All discharge diagnoses, including

substance use disorders, were deter-

mined by clinical interviews with the

treating psychiatrist. Because many

patients had more than one diagnosis,

the presence or absence ofeach diag-

nosis was analyzed separately.

Results
Table 1 shows the diagnoses received

by the male and female veterans at

discharge. Women were diagnosed

significantly less often as having

PTSD than were men. In fact, only

one woman in the sample received a

diagnosis of PTSD. Although twice as

many women were diagnosed as hay-

ing an affective disorder, the differ-

ence was not statistically significant,

which may be an artifact of sample

size. No gender differences were

found in the diagnosis of psychotic

disorders or personality disorders.

However, significantly fewer women

than men received diagnoses of sub-

stance use disorders. More than

three-quarters of the men received

these diagnoses, compared with ap-

proximately a third of the women.

Our clinical experience with female

veterans suggests that many who

have affective and personality dison-

dens also have PTSD.

Table 1 also presents data from

urine toxicology tests ordered at ad-

mission and during hospitalization.

Unit staff order tests if they suspect

patients of substance use during their

stay. At admission, tests were ordered

as frequently for women as for men,

and no gender difference was found

in the frequency of positive results.

However, significantly fewer urine

tests were ordered for women during

hospitalization, although the propon-

tion of women with positive results

during their stay was significantly

higher than the proportion of men.

Three of the four women had positive

results, compared with only two of

the 17 men.

Discussion and conclusions
Notably, only one female veteran

among the 31 in the sample was diag-

nosed as having PTSD, and all the

male veterans diagnosed with PTSD

were combat veterans. Lifetime prey-

abence of PTSD among women in the

general population has been estimat-

ed to be 12.3 percent, with a six-

month prevalence rate of 4.6 percent

(5). However, distressed women and

samples of women in psychiatric set-

tings often have markedly higher

rates of PTSD. For example, a current

diagnosis of PTSD was given to 58

percent of a sample of battered

women (6), 18.9 percent of women

experiencing marital distress (6), and

15.6 percent of women undergoing

custody evaluations (7).

Previous research on female veter-

an outpatients found that two-thirds

had experienced significant trauma,

and that women experienced more

interpersonal abusive trauma, where-

as men experienced more combat

trauma (4). Female veterans with

PTSD report significantly higher

rates of precombat abuse, and male

veterans with PTSD report signifi-

cantly more combat experience (8).

One study estimated that 77 percent

of hospitalized male veterans had en-

dured severe childhood trauma (9).

Taken together, these findings strong-

ly suggest that VA clinicians may not

always detect noncombat PTSD.

Noncombat PTSD among female

veterans may not be identified for

several reasons. Combat survivors

may be more forthcoming about their

trauma due to societal evaluations of

their actions in the military as couna-

geous and laudable. In contrast, fe-

male trauma survivors more likely ex-

perienced physical or sexual abuse

and may feel shame on may fear oth-

ens’ reactions . Childhood sexual

abuse has been shown to be associat-

ed with PTSD in women (6) and can

result in symptoms similar to those of

combat-related trauma. Direct ques-

tioning is generally needed to elicit

abuse histories (10), which may not

yet be common practice in VA facili-

ties. Of course, the patient’s clinical

status should dictate the level of

specificity of questioning that is ap-

propriate during acute crisis periods.

Caution is advisable in interpreting

the results of this study. Future re-

search should use larger samples with

validated structured interviews to

control for diagnostic biases and to

determine the true prevalence of

PTSD among veterans.

Strikingly, even though as many

women veterans as men had street

drugs in their urine at the time of ad-
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mission, less than half as many

women as men were diagnosed as

having a substance use disorder. Fur-

ther, fewer female patients were sus-

pected of substance use during their

stay, and the unit staffordered signifi-

cantby fewer urine toxicology tests for

the women. However, the tests mdi-

cated that women were more likely

than men to have been using drugs

during hospitalization. These findings

suggest that VA clinicians should be

more attuned to the likeithood of sub-

stance use disorders among female

veterans. Although in the general

population more men than women

use substances (3), this pattern may

not apply to veterans, especially those

with severe mental illness.

The VA is currently struggling to

position itself to continue providing

services to veterans in the face of in-

creased competition for health care

resources and the changing needs of

the veteran population. One signifi-

cant change is the growing number of

women among veterans seeking psy-

chiatric services. VA clinicians appear

to be inexperienced in the question-

ing necessary to elicit a history of

traumatic events other than combat.

In addition, increased vigilance about

potential substance use in women ap-

pears warranted. A diagnosis ofa sub-

stance use disorder should be consid-

ered regardless of gender whenever

an inpatient has a positive urine toxi-

cology test. VA clinicians may need

further training and experience in as-

sessing PTSD and substance use dis-

orders among women. #{149}
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A survey of the use of seclusion and

restraint during 1994 was conducted

at 124 state psychiatric hospitals to

update data from a survey of 108

such hospitals conducted for 1991.

Rates of patients’ placement in

seclusion and restraint, hours spent

in placement, and discrete incidents

of seclusion and restraint were ex-

amined. The 1994 results were high-

ly similar to those for 1991. Smaller

hospitals providing acute care had

higher rates of seclusion and re-

straint than their larger counter-

parts providing chronic care. Small

positive correlations were found be-

tween seclusion and restraint and

between the proportion of beds oc-

cupied by patients committed as

criminally insane and the use of re-

strictive procedures. (Psychiatric

Services 48:395-397, 1997)

S ince we reported the results of a

1991 survey on restraint and

seclusion (1), increased attention has

been paid to restrictive practices in

state-funded psychiatric inpatient fa-

cilities. To detect recent trends and

validate our original data, we replicat-

ed the study for calendar year 1994.

The survey instrument was devel-

oped to gather information in seven

areas and is available from the first




