                                                   FACT SHEET                   (Updated Aug 02)

SUBJECT:  Medical Waivers- Psychiatric Disorders

1.  A red flag should be raised whenever any of the following psychiatric conditions are identified by ROTC cadre in their initial screening of an applicant.   Although many applicants with a past history of successful treatment for mild depression do well in ROTC, others do not when experiencing the strenuous requirements of ROTC..  The most common medical diagnosis requiring disenrollment of contracted cadets is depression.   This fact sheet covers the following psychiatric conditions:

     a.  Situational (Mild) Depression

     b.  Major Depression (i.e. Bipolar Disorder)

     c.  Attention Deficit Disorder (ADD/ADHD)

     d.  Academic Skills Disorder

     e.  Suicide Attempt/Behavior

     f.   Self-Mutilation

2.  Before reviewing the above psychiatric conditions it is important to be familiar with the Army’s accession/contracting standards in AR 40-501 for psychiatric disorders.  The new AR 40-501, Mar 02, is more strict than the earlier AR.  The Army Surgeon General’s Consultant in Psychiatry is opposed to waiving the standards in paragraphs 2-27 through 2-30 for applicants enrolling in ROTC except in unusual circumstances. AR 40-501 states that an applicant to ROTC is considered medically disqualified if there is a history of a psychiatric condition resulting in any or all of the following:

     a.  Hospitalization.

     b.  Treatment for more than 6 months.

     c.  Symptoms or behavior of a repeated nature that impaired social, school, or work efficiency.

3.  Situational Depression

     a.  Situational depression is characterized by short-term treatment (< 6 months) that may have resulted from the death of a close family member, break-up of a relationship, divorce of parents etc.  Treatment longer than this suggests the lack of normal coping mechanisms that produce a speedy recovery and the possibility of future difficulties when experiencing significant stress.  

     b.   Waivers will be considered for approval if:

          (1)  Single episode of situational depression treated for < 6 months 

          (2)  Minimum 6 months observation after treatment with counseling.

          (3)  Minimum 12 months observation after treatment with medication.

          (4)  A review of the applicant’s mental health records is required.

     c.  ROTC cadets who are diagnosed with situational depression after contracting and who receive counseling and/or medication are handled as follows:

          (1)  Guidance prior to Sep 01 from the Army’s Psychiatry Consultant was to disenroll any cadet receiving treatment for depression.  

          (2)  New guidance in Sep 01 recommended retention of ROTC cadets being treated for situational depression if the treating physician indicates that the cadet is clinically stable and receiving a maintenance medication dose.  A medical determination is required for retention in ROTC.

          (3)  The goal is not to discourage cadets from seeking required treatment out of concern that their ROTC scholarship could be at risk.   

          (4)  ROTC cadets covered in the above paragraph 3c(2) meet the medical retention standards in Chapter 3, AR 40-501 and are considered qualified to attend Advance Camp (NALC), qualified for commissioning and qualified to attend OBC.
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4.  Major Depression

     a.  Bipolar disorder is the most common major depression for which ROTC applicants request a medical waiver.  This condition is most commonly diagnosed in persons between 18 and 24 years of age and is characterized by alternating episodes of depression and mania.   Patients with mania often exhibit disregard for danger and engage in high-risk behavior such as promiscuous sexual activity, increased spending, violence, substance abuse and driving while intoxicated.  Some patients may appear irritable, disorganized or psychotic. The depressive episodes are characterized by feelings of worthlessness, diminished ability to think, fatigue or depressed mood nearly every day, and markedly decreased interest in almost all activities. The lifetime prevalence of bipolar disorder in the general population is 1 percent.  42 percent of patients have lifetime histories of substance abuse.  While many patients show gradual improvement over time, 24 percent are considered occupationally incapacitated despite treatment.

     b.   Applicants previously diagnosed with a major depression such as bipolar disorder usually require life-long treatment and are medical disqualified for ROTC.  This is the most common cause for medical disenrollment from ROTC.  These individuals are also ineligible for commissioning since they do not meet the Army’s medical retention standards due to duty limitations or because of a requirement for duty in a protected environment.

     c.  No medical waivers are approved for ROTC applicants.
     d.  ROTC cadets diagnosed with a major depression while in ROTC will require a medical determination prior to disenrollment.
5.  Attention Deficit Disorder (ADD/ADHD)

     a.  This condition is the most common pediatric psychiatric disorder and is diagnosed in approximately 5 percent of children.  Males are diagnosed three to seven times more often than females.  Diagnosis requires a detailed history from the family and to use of rating scales to collect observations from several settings.  Two types exist: ADD when the predominant 
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symptom is inattention and ADHD when the predominant symptom is hyperactivity. About two-thirds of these children have concurrent psychiatric disorders, such as oppositional and conduct disorders, anxiety, or mood disorders.  Individuals with ADD/ADHD are at increased risk for a variety of problems including excessive substance use and abuse, difficulty in sustaining employment, inconsistent performance, conflicts with authority, accidents, impulsiveness in child care etc.  While these problems are common for individuals with this disorder, they are not universal and two persons with ADD my have quite different patterns of impairment. This condition is usually treated with Ritalin or Adderall.  This condition tends to be over-diagnosed in the pediatric population.

     b.  A history of ADD/ADHD is disqualifying for ROTC.  Treatment with Ritalin or another medication within the past year is non-waiverable.  This is the Army guidance and other military services may have a stricter standard such as the Coast Guard, which requires an individual to have stopped all medication at least 5 years ago.   

      c.  Waivers may be considered if an applicant has been off medication at least 12 months.  An evaluation by a military psychiatrist or psychologist may be required to rule out any residual ADD/ADHD and to document a favorable prognosis.  
      d.  It is important to mention that the military psychiatric community tends to be skeptical of medical statements from civilian psychiatrists who repudiate their long-standing diagnosis of ADD and treatment in order to qualify a student for a scholarship.  I receive such statements on a regular basis. For example, statements are submitted that state that ADD was only a tentative or working diagnosis even though the individual has been receiving treatment for years. These statements are of limited value when I discuss the waiver request with a military psychiatrist.  Parents will also frequently state that their child was improperly diagnosed with ADD.  That concern should have been addressed with the school/counselor at the time of diagnosis not years later when a medical waiver was denied.  If a child did not improve on medication this fact should have been reported to the prescribing physician by the parents so that the medication could be stopped.
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     e.  The Psychiatry Consultant to the Army Surgeon General in Sep 01 recommended a change in medical qualification guidance for contracted ROTC cadets who are later diagnosed with ADD/ADHD while in ROTC. This guidance states:  

           (1)  ROTC cadets who are recently diagnosed with ADD/ADHD and are receiving treatment and who are clinically stable should be retained.  There is no time limit on the length of treatment that can be provided.  Some  MSIV cadets in the past sought a diagnosis of ADD in order to avoid commissioning. 

           (2)  ROTC cadets covered in the above paragraph are considered qualified to attend Advance Camp (NALC).

           (3)  ROTC cadets who are currently receiving treatment for ADD/ADHD and are clinically stable and meet the retention standards under Chapter 3, AR 40-501, should be considered qualified for commissioning and attendance at OBC.

           (d)  ROTC cadets who are receiving treatment for ADD/ADHD and who also receive any special education services or accommodation at their college/university should be medically disqualified and disenrolled for retention in ROTC.

6.  Academic Skills Disorder

     a.  Students may be diagnosed by their school system with one or more learning disabilities such as dyslexia or difficulties in writing or reading comprehension.  Students with significant problems are generally receiving special educational services or accommodation.  The American Disabilities Act of 1990 does not apply to the military services when medical standards are established for recruiting and retention.  It is important that all ROTC cadets and Army officers be able to compete with their peers without the benefit of special accommodation. Successful performance in high school or college as a result of special accommodations is not an accurate indication of their future potential as an Army officer. 

     b.  A ROTC applicant who has been diagnosed with a learning disorder/disability will be disqualified by DoDMERB.

     c.  A high school/college student who has received any accommodation or special educational services in the past 12 months is non-waiverable.  Examples of special accommodation are un-timed exams or extra time for exams such as the SAT/ACT, separate exam rooms, special exam takers or tutors who complete written assignments for them etc.

     d.  Students should not discontinue necessary special educations services solely for the purpose of attempting to qualify for a ROTC scholarship.

      e.  A ROTC applicant may be considered for a medical waiver if the student has not been eligible nor received any special education services or accommodation for at least the prior 12 months.  This must be confirmed by the university in writing.  In addition, the academic records of the latest 2 semesters must be submitted with the waiver request. Some students claim that although they were eligible for services they did not actually utilize them.  A student is eligible for services only if a learning disability has been determined to still exist.  Such a student is ineligible for a waiver.  

     f.  A ROTC cadet who is diagnosed with a learning disability in college and receives special education services will be medically disqualified for retention in ROTC.

7.  Suicide Attempts

     a.  The Army continues to express a strong interest in identifying those individuals at risk for suicide attempt and preventing these individuals from entering active duty.   Individuals who have previously attempted suicide are at significant risk for a repeat attempt in the future.  Therefore, a history of attempted suicide or suicidal behavior is disqualifying per AR 40-501, para 2-29e.

     b.  Under certain circumstances a waiver could be considered for approval.  For example, most suicide attempts by females are between 13-16 years of age during a period of adolescent turmoil and are often a plea for help rather than a serious attempt to kill themselves.  An individual may take a bottle of Tylenol and then inform their friends of what they have done. An attempt at that age is less significant than an attempt by a more emotionally mature teenager at age 17-18.  An attempt that was precipitated at an earlier age because of a breakup of a relationship or some similar short-term stress is less likely to recur.  On the other hand, suicide attempts by males are considered very serious and often will use lethal means since these attempts are not pleas for help.  Because the risk for future suicidal behavior is difficult to assess, consideration for a waiver usually requires an evaluation by a either a military psychologist or psychiatrist for a waiver recommendation.

8.  Self-Mutilation

    a.  Self-mutilation is a psychiatric disorder characterized by irritability, hostility, anger and rage.  Individuals with borderline personalities may cut themselves repeatedly on the arms, legs, or elsewhere with broken glass or razor blades and engage in other repetitive arousing or tension-releasing behaviors. Often the individual targets himself/herself when certain aspects of the person’s personality, such as destructive, impulsive or compulsive traits, become an object of hatred by the rest of the personality.  Prolonged psychiatric treatment is indicated.  These individuals may be identified by DoDMERB when the Concorde examining physician questions the applicant regarding the presence of suspicious body scars.

     b.  Medical waivers have been denied for this condition based upon the a guidance provided by the Army’s Psychiatry Consultant.  Although these applicants appear normal and may not have had an episode for several years, they are at significant risk for a recurrence when experiencing major stress.

