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Objective: This study examines the extent to which discharges
from Initial Entry Training can be adequately characterized by
the current policy of a single descriptive category. Methods:
Service records of each trainee discharged from Fort Leonard
Wood in 2003 were examined. Discharged trainee’s counseling
and outpatient clinic visit records were reviewed for evidence
of multiple reasons for discharge. Results: Evidence of medi-
cal involvement was found by record review in 13% of admin-
istrative discharges. Among discharges classified as being for
medical or physical conditions that did not exist before ser-
vice, 17% had clear evidence of preexisting chronic conditions.
Conclusion: The policy of allowing only one categorization
code to describe reasons for an Initial Entry Training dis-
charge frequently resulted in incomplete characterization of
factors leading to discharge. Pre-existing medical and mental
health conditions were found in a much greater percentage of
discharges than indicated by a simple review of discharge
codes.

Introduction

Attrition in Initial Entry Training (IET) is a triservice (Army,
Navy/Marine Corps, and Air Force) issue. Multiple studies

from the General Accounting Office, Lackland Air Force Base,
Naval Health Research Center, and Walter Reed Army Institute
of Research make clear that attrition due to all causes, but
particularly medical causes, results in significant costs to all
services.1–3 One-third of initial recruits are lost before the end of
their first enlistment.4 Each lost recruit costs the Department of
Defense approximately $35,000 to recruit, access, and train a
replacement.5

Taking the discharge classifications at face value, one-third of
all attrition within the first year of service is attributed to med-
ical conditions, approximately one-third of which are early med-
ical discharges for medical conditions deemed to have existed
prior to entering service (EPTS). Roughly 25% of discharges offi-
cially classified as being EPTS are attributed to mental disorders,4
and their impact on morbidity and attrition is significant.6–8 What
is not known, however, is the extent to which medical and mental
health problems might play an underlying role in discharges that
are officially classified as being nonmedical or administrative.

Anecdotal information, as well as common sense, indicates
that many of the recruits discharged early in service have mul-
tiple contributing factors leading to the discharge decision. The
military discharge classification system requires, however, that
each discharge be attributed to a single, primary reason. Ac-
cordingly, the discharge classification is not always fully reflec-
tive of the underlying causes of the early discharge. Incomplete
or inaccurate discharge classification data hamper progress in
accurately estimating the prevalence of dischargeable condi-
tions in at least two ways: (1) by distorting the relative impor-
tance of the various attrition causes and (2) by reducing accu-
racy of prediction models that relate individual characteristics
to likelihood of military success.

In the Army, the following are the most common among over
10 different types of IET discharges, described by chapter in
Army Regulation 635–2009: 5–11 Existed Prior to Service
(EPTS); 5–17 Other Mental and Physical (OMP); 11 Entry Level
Performance, and Conduct Separation (ELS).

The EPTS category is intended to include discharges during
the first 6 months of service for disqualifying pre-existing med-
ical conditions that prevent a soldier from completing enlist-
ment service obligation.10 This category includes mental health
disorders such as affective, psychotic, and anxiety disorders, as
well as other mental health disorders with an underlying med-
ical condition. OMP discharges are intended to include certain
designated conditions such as enuresis and sleepwalking, as
well as other disorders that manifest as disturbances of percep-
tion, thinking, emotional control, or behavior, and impair per-
formance of military duties. Primarily, these would be condi-
tions not verifiably existing prior to service. ELS discharges are
based on behavioral, conduct, or motivational problems, and
include inability, lack of reasonable effort, failure to adapt to
military, and minor disciplinary infractions. The primary aim of
this study is to determine how these three discharge categories
are used, and whether their use fully reflects reasons for dis-
charge among new enlistees.

Study Objectives

The objective of this study is to assess, for the three most
prevalent categories of early military attrition, the extent to
which they reflect the full reasons for discharge. In particular,
the frequency of coexistence of multiple reasons for discharge is
estimated for each of the three major discharge categories. EPTS
discharges are examined for possible coexistence of behavioral
or other nonmedical considerations, and ELS discharges are
reviewed for possible involvement of medical conditions. Finally,
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OMP discharges are reviewed for any clear indication of either
medical or nonmedical underpinnings.

Methods

All discharged IET soldiers at Fort Leonard Wood (FLW) are
processed at the Military Personnel Office under the installation
Adjutant General, where a research assistant extracted data
from records of trainees who were discharged from October 1,
2002 until September 31, 2003. Extracted data included de-
tailed information on initial medical screening prior to enlist-
ment, as well as unit counseling statements, medical visits,
mental health consultations, and other such activities during
training. A counseling statement is written documentation gen-
erated each time a trainee is counseled for a behavioral or
performance issue and includes information on the nature and
extent of the problem, as well as on any suggested punitive or
corrective action. We also collected medical care utilization data
on all discharged trainees from the FLW Medical Department
Activity (MEDDAC) Ambulatory Data System database main-
tained by the Patient Administration Division. Finally, date of
beginning duty was collected to allow calculation of rates per
person time for outcomes of interest.

This study attempted to assess how well the discharge cate-
gories generally discriminate between the nature of problems
experienced during training. The frequencies of counseling
statements, mental status evaluations, and ambulatory medical
visits and diagnoses were analyzed by discharge type. Mental
status evaluations found in the discharge records were per-
formed by MEDDAC mental health providers under command
direction. Mental health clinical records were not available for
review in this study. Rates of counseling statements and medi-
cal visits per 100 person-days were calculated to take into con-
sideration variations in time in service for each discharge type.

Counseling statements were reviewed and categorized by dis-
charge type. Statements including performance issues (such as
fitness test failures, not qualifying with a weapon, or not meet-
ing weight standards), conduct and motivation problems (such
as disrespect for drill sergeants or failure to obey a lawful order)
were classified as “Administrative.” Those including frequent
and/or recurrent medical problems and doctor visits, and preg-
nancy issues were classified as “Medical.” Finally, those includ-
ing mention of mental illness, depression, suicide, illicit drugs,
and substance abuse problems were classified as “Mental
health.”

Medical utilization data were quantified by discharge type in
terms of medical and mental health visits, people visits, and
visits per person. Finally, we described frequency of unique (first
occurrence of a diagnosis) general medical and mental health
diagnosis groups across discharge type. The aim was to capture
all medical conditions observed in each individual while exclud-
ing multiple visits for the same condition. Mental health diag-
noses deemed likely to have existed before enlistment (i.e., un-
likely to have developed in the short time between enlistment
and discharge) included affective, anxiety, and depressive dis-
orders. Notably not included were adjustment disorders, which
may be due to the stress of military life and combat training.

We also conducted an in-depth individual record review of
random samples of the three discharge types (EPTS, OMP, and
ELS). Two professional researchers independently reviewed the

paperwork on these discharges, looking for evidence of medical
involvement in the OMP and ELS discharges (the latter is largely
administrative in nature) and for evidence of behavioral and
other nonmedical issues possibly playing a role in the OMP and
EPTS (the latter is largely medical in nature) discharges. The
information reviewed for this analysis consisted of written re-
ports of counseling visits and mental status evaluations.

Results

Summary of All Discharge Records
The distribution of all discharges that occurred during the

12-month study is shown in Table I. A total of 2,889 soldiers was
discharged from FLW during fiscal year (FY) 2003, including
2,427 (84% of total) within the top three discharge categories
(EPTS, OMP, and ELS).

Table II provides an overview of recorded events experienced
by the study subjects, separated by discharge type. It is clear
that the discharge categories discriminate somewhat according
to the problems experienced by the subjects during training. For
example, those discharged for behavioral, conduct, or motiva-
tional reasons (ELS) were much more likely to have had multiple
counseling visits than those discharged under the other two
major categories–over 40% of ELS discharges had four or more
counseling visits, versus only 0.2% among EPTS and 0.3%
among OMP.

TABLE I

FLW CHARACTERIZATION OF IET DISCHARGES BY ARMY
REGULATION (AR) CHAPTER: OCTOBER 2002–SEPTEMBER 2003

AR Chapter Definition Count Percent

5–11 EPTS 870 30.1
5–17 OMP 862 29.8
11 ELS 695 24.1
All others 462 16.0
Total 2,889 100.0

TABLE II

FREQUENCY OF COUNSELING STATEMENTS, MEDICAL VISITS, AND
MENTAL STATUS EVALUATIONS BY DISCHARGE TYPE

ELS (%) EPTS (%) OMP (%)

Total discharges 695 (24.1) 870 (30.1) 862 (29.8)
0 counseling 1 (0.1) 824 (94.7) 3 (0.3)
1–3 counseling 392 (56.4) 44 (5.1) 856 (99.3)
4–9 counseling 275 (39.6) 2 (0.2) 1 (0.1)
10� counseling 27 (3.9) 0 (0.0) 2 (0.2)

Counseling per 100
person-days

4.9 0.1 3.4

0 acute medical 112 (16.1) 74 (8.5) 167 (19.4)
1–4 acute medical 190 (27.3) 221 (25.4) 305 (35.4)
5–9 acute medical 175 (25.2) 314 (36.1) 223 (25.9)
10� acute medical 218 (31.4) 261 (30.0) 167 (19.4)

Medical Visits per 100
person-days

7.9 12.5 9.3

Mental status evaluation
(number, % with
any such)

30 (3.0) 5 (0.5) 820 (81.4)
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Acute medical visits, surprisingly, were distributed fairly sim-
ilarly by discharge type. More than 30% of the ELS discharge
group had 10 or more acute medical visits, roughly the same as
among those discharged under EPTS. Those discharged under
OMP had generally fewer acute medical visits than those in the
other two groups. These results are at least suggestive of possi-
ble medical coexistence in a sizeable portion of the administra-
tive discharges.

However, while the numbers of acute medical visits by cate-
gory are similar, the rates per 100 person-days show that the
medical visits among EPTS subjects were more condensed in
time than those among the other discharge groups. This is
consistent with the existence of an acute and persistent medical
problem that may have led to discharge. Conversely, the acute
medical visits among ELS discharges were spread more over
time, as evidenced by the lower rate per 100 person-days. Inter-
estingly, the rate per 100 person-days in the OMP group is between
the other two groups, even though the numbers of visits per person
is clearly the lowest of the three groups. This is related to the
observation that the OMP subjects would seem to be discharged
later in service than EPTS, and earlier than ELS subjects.

Finally, it is clear that mental health status evaluations were
quite common in the OMP group, with over 80% of these sub-
jects having had such a visit. The comparatively very low anal-
ogous percentages in the EPTS group makes apparent that the
OMP category is being used for most of the discharges involving
a mental health disorder.

Table III provides further detail on the nature of counseling
visits (administrative, medical, or mental) by discharge type. As
expected, the vast majority (96.0%) of counseling statements in
ELS discharges were administrative in nature. It was noted
above that only a small percentage of EPTS discharges had

counseling visits of any type, and consistent with expectations,
the majority (80.8%) of these counseling statements were med-
ical in nature. Finally, evidence of coexistence in reason for
discharge was greatest in OMP discharge counseling state-
ments, where 61.7% were related to mental health and 33.9%
were administrative in nature.

Table IV further details the utilization of acute mental health
and other medical care visits per individual by discharge type.
These results include multiple diagnoses per patient, but only
count each occurrence of a particular diagnosis within a category,
such as mental disorder, one time per patient. Overall, the most
common categories for medical visits were musculoskeletal condi-
tions, injuries, or poisoning, and respiratory conditions–all quite
common among new enlistees. It is seen that the numbers of visits
per subject for this category were quite similar across the dis-
charge groups. In stark contrast, medical visits involving mental
disorders were much more common among the OMP discharges
(1.34 distinct conditions per subject) than among EPTS (0.13 per
subject) or ELS (0.18 per subject).

Table V further details the nature of clinic visits involving
mental health disorders by discharge type. In this analysis,
multiple visits per individual are counted, although only one per
individual for any specific diagnosis. It is seen that adjustment
disorder is the most common mental health disorder regardless
of reason for later discharge. However, the percentage of indi-
viduals experiencing such visits differs dramatically by dis-
charge group. In particular, those discharged under the OMP
category had an average of 0.62 visits per person for manifes-
tations of adjustment disorder, as compared to only 0.10 and
0.05 visits per person among the ELS and EPTS groups, respec-
tively. The mental health disorder categories in Table V are not
mutually exclusive, but the majority of the comorbidity included
adjustment disorder and either anxiety or depressive disorders.
There was relatively little comorbidity excluding adjustment dis-
orders (results not shown). It is further clear that mental health
clinic visits for all of the specific and potentially dischargeable
disorders, to include affective, anxiety, and depressive, were
much more common among the OMP group (0.55 visits per
person) than among the other two discharge groups (each 0.06
visits per person). These findings suggest that over 50% of the

TABLE III

CATEGORIES OF COUNSELING RECORDS BY DISCHARGE TYPE

Category ELS % EPTS % OMP %

Administrative 1649 96.0 6 11.5 430 33.9
Medical 41 2.4 42 80.8 55 4.3
Mental 27 1.6 4 7.7 782 61.7
Total 1,717 52 1,267

TABLE IV

MEDICAL VISITS BY DIAGNOSTIC GROUPa BY DISCHARGE TYPE

Diagnostic
Group

ELS
(n � 695)

Rate per
Person

EPTS
(n � 870)

Rate per
Person

OMP
(n � 862)

Rate per
Person

Musculoskeletal 919 1.32 1,095 1.26 765 0.89
Injury, poisoning 571 0.82 554 0.64 458 0.53
Respiratory 514 0.74 718 0.83 421 0.49
Other 499 0.72 601 0.69 500 0.58
Mental disorder 124 0.18 117 0.13 1161 1.35
Unspecified 222 0.32 433 0.50 334 0.39
Nervous 289 0.42 330 0.38 306 0.36
Digestive 123 0.18 156 0.18 148 0.17
Pregnancy 4 0.01 12 0.01 4 0.00
Total 3,265 4.70 4,016 4.62 4,097 4.75

a Only one visit per person is counted for any specific medical condition, but there maybe multiple visits per person within any given diagnostic
category.
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OMP discharge category is potentially dischargeable and that
OMP is being used for most discharges related to mental health
disorders.

Detailed Review of Randomly Sampled Records
The above results suggest that pre-existing medical and men-

tal health conditions play a role in some of the discharges clas-
sified as being due to administrative issues or new onset medical
or mental health conditions. To confirm these findings, we re-
viewed detailed records from random samples of discharges of
each of the three major types. These records consisted mostly of
counseling visits, but also included outpatient medical records
and mental health evaluations (Table VI).

It should be noted that coexistence estimates from this de-
tailed review are based only on events specifically linked to the
discharge. Notably not included were electronic records of med-
ical and mental health visits, since these do not include mention
of relation to later discharge. Accordingly, medical and mental
health coexistence estimates in this section should be consid-
ered to represent clear evidence of coexistence, while the esti-
mates from earlier analyses can be considered as suggestive
evidence.

Review of the sample of ELS discharge records found that
roughly 13% (9 of 70) of these administrative discharges had
clear evidence of medical (including mental health) coexistence.
No clear evidence of administrative coexistence was found in
any of the 87 randomly selected EPTS records. OMP records
revealed the highest percentage of clear evidence of medical
(17.4%) and administrative (10.5%) coexistence in the 86 ran-
domly selected records.

Discussion

EPTS Discharges
The three most commonly used discharge categories were

found to be fairly consistent overall with subject experiences

during training. In particular, those discharged for medical con-
ditions that EPTS were found to have had relatively very high
numbers of ambulatory clinic visits during training, with the
highest medical utilization rate compared to the other catego-
ries. There was little or no indication of large-scale behavioral
problems among the EPTS discharge group as evidenced by the
relatively low frequency of mental health counseling visits, men-
tal status evaluations, and counseling statements. Detailed re-
view of a random sample of records confirmed that there was
little or no evidence among these individuals of coexisting be-
havioral or other administrative problems underlying the EPTS
discharges.

ELS Discharges
Those subjects who were discharged under ELS were found to

have the highest counseling rate compared to other categories,
with a large proportion of these individuals having multiple such
records. The vast majority (96%) of these counseling statements
were found to be administrative in nature as opposed to medical
or mental. Again, this was consistent with the nature of the
stated cause of discharge. There was, however, some suggestive
evidence of extensive medical coexistence, with more than 30%
of these discharges having experienced four or more medical
visits during IET. Detailed record reviews of a sample of these
individuals confirmed this overall finding, with approximately
13% of these individuals showing strong evidence of a coexisting
medical condition related to discharge.

OMP Discharges

Finally, it appears that the discharge category OMP is the
primary mechanism with which new enlistees with mental
health disorders are discharged. This is evidenced in this study
by the observation that over 80% of these individuals experi-
enced at least one mental health visit. Moreover, review by
specific diagnosis revealed that more than half of these individ-
uals had a mental health visit for a chronic disorder that would

TABLE V

MENTAL HEALTH VISITS BY DIAGNOSTIC GROUPa BY DISCHARGE TYPE

Diagnostic Group
ELS

(n � 695)
Rate per
Person

EPTS
(n � 870)

Rate per
Person

OMP
(n � 862)

Rate per
Person

Affective (296) 4 0.01 11 0.01 158 0.18
Anxiety (300) 26 0.04 31 0.27 193 0.22
Adjustment (309) 70 0.10 39 0.04 541 0.63
Depressive (311) 9 0.01 7 0.01 125 0.15
Other (290–319) 15 0.02 29 0.03 144 0.17
Total 124 0.18 117 0.13 1161 1.35

a Only one visit per person is counted for any specific medical condition, but there maybe multiple visits per person within any given diagnostic
category.

TABLE VI

CLEAR EVIDENCE OF COEXISTENCE OF MULTIPLE REASONS FOR DISCHARGE FROM COUNSELING RECORDS, BY DISCHARGE TYPE

ELS (11) % EPTS % OMP (5–17) %

Total reviewed cases 70 100.0 87 100.0 86 100.0
Medical coexistencea 9 12.9 NA 15 17.4
Administrative coexistence NA 0 0.0 9 10.5

a Excluding electronic records of medical visits.
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likely have existed before service, namely affective, anxiety, and
depressive disorders. The detailed record review of a sample of
OMP discharges revealed 17% with clear evidence of medical or
mental health coexistence.

This study has several limitations. The available data de-
pended on duty activity records of subjects before discharge. It
is not clear which, or what percentage of the available records
was the result of attempts to document problems after the dis-
charge decision was made. Also, this study was conducted over
a 1-year period, whereas discharge classification schemes may
fluctuate over larger periods of time. As a descriptive case series,
this study lacked a comparison group of successful IET gradu-
ates to compare frequency of counseling and health care utili-
zation and specifically mental health diagnoses. The lack of
information about behavioral health practices at FLW makes it
difficult to know how and when soldiers are referred to mental
health or recommended for OMP versus EPTS discharge. We did
not consider variations by IET course or by demographic char-
acteristics such as age, gender, and race between groups, which
may affect discharge characterization. The generalizability of
these results to other IET sites is unknown because of possible
variations in personnel and health care practices over time and
between training sites.

In summary, it appears that subjects discharged for a pre-
existing medical condition can generally be considered to have
the documented condition. As mentioned in the background
section of this report, approximately one-third of all IET dis-
charges are officially classified as being EPTS, and 25% of the
total EPTS are attributed to mental disorders. However, these
may not represent the totality of discharges attributable to pre-
existing conditions. Over 50% of those discharged under OMP
had at least suggestive evidence of mental health involvement,
with roughly 17% having clear evidence. Likewise, as much as
30% of those discharged under ELS were found to have possible
coexistence of medical or mental health conditions, with roughly
13% having clear evidence. Relying simply on existing databases
to estimate prevalence of EPTS conditions among discharges,
and mental health disorders specifically, may significantly un-
derestimate the burden of disease. The extent to which medical
and mental health factors are involved in early enlistee dis-
charges will be dramatically underestimated when based on any

of the standard, existing discharge databases. The use of mul-
tiple databases, and occasionally record reviews, while labor
intensive, may assist in more accurate measuring of the burden
of pre-existing disease as related to attrition in IET.

Acknowledgments

We acknowledge Mary Brundage (database management),
Susan Schlicker (FLW record extraction), Deborah Easter (Pa-
tient Administration Division U.S. Army MEDDAC), Fort Leo-
nard Wood (ambulatory data), Rhonda Murray (Directorate of
Plans, Training, and Mobilization FLW (Army Training Require-
ments and Resource System data)), and CPT Amy Millikan
(manuscript review).

References
1. Cigrang JA, Carbone EG, Todd S, Fiedler E: Mental health attrition from Air Force

Basic military training. Milit Med 1998; 163: 834–8.
2. Booth-Kewley S, Larson GE, Ryan MA: Predictors of Navy attrition. I. Analysis of

1-year attrition. Milit Med 2002; 167: 760–9.
3. Larson GE, Booth-Kewley S, Ryan MA: Predictors of Navy attrition. II. A demon-

stration of potential usefulness for screening. Milit Med 2002; 167: 770–6.
4. Krauss MR, Niebuhr D, Li Y, Powers T, Han W: AMSARA: Accession Medical

Standards Analysis and Research Activity 2003 Annual Report. Defense Techni-
cal Information Center, Fort Belvoir, VA. Washington, DC, Division of Preventive
Medicine, Walter Reed Army Institute of Research, 2004.

5. Department of Defense: DoD Military Manpower Training Report FY2002. Wash-
ington, DC, Defense Military Manpower Data Center, March 2003.

6. Niebuhr D, Krauss MR, Trofimovich L, Powers T, Li Y: AMSARA: Accession
Medical Standards Analysis and Research Activity 2001 Annual Report. Defense
Technical Information Center, Fort Belvoir, VA, AD-A416840. Washington, DC,
Division of Preventive Medicine, Walter Reed Army Institute of Research, Wash-
ington, DC, 2002.

7. Hoge CW, Messer SC, Engel CC, et al: Priorities for psychiatric research in the
U.S. military: an epidemiological approach. Milit Med 2003; 168: 182–5.

8. Hoge CW, Lesikar SE, Guevara R, et al: Mental disorders among US, military
personnel in the 1990s: association with high levels of health care utilization and
early military attrition. Am J Psychiatry 2002; 159: 1576–83.

9. Personnel Separations: Active Duty Enlisted Administrative Separations. Army
Regulation 635-200. Washington, DC, Headquarters, Department of the Army,
2004.

10. Department of Defense: Criteria and Procedure Requirements for Physical Stan-
dards for Appointment, Enlistment, or Induction in the Armed Forces. Depart-
ment of Defense Instruction 6130.4. Washington, DC, Department of Defense,
April 2, 2004.

Military Medicine, Vol. 171, November 2006

1146 IET Discharges at FLW for FY 2003


