CONDITION: ADJUSTMENT DISORDERS (rev 4 Feb 02)

I. Overview. Adjustment disorders are characterized by the development of clinically significant emotional or behavioral symptoms in response to an identifiable psychosocial stressor or stressors. The severity of the disorder is indicated by distress that is in excess of that expected from a given stressor or by significant social or occupational impairment. By definition, an adjustment disorder must begin within 3 months of the onset of a stressor and resolve within 6 months of the termination of the stressor or the consequences thereof. Stressors may be single, multiple, recurrent, or chronic. Adjustment disorders may be either acute or chronic. Chronic Adjustment Disorders are characterized by persistence of symptoms for 6 months or longer in response to an enduring stressor or its consequences.

If the disturbance meets the criteria for another Axis I disorder or is an exacerbation of a preexisting Axis I or II disorder, the diagnosis of adjustment disorder should not be used. If the symptoms represent Bereavement, the diagnosis of Adjustment Disorder should not be used. Adjustment disorders are characterized according to the predominant symptoms. Recognized subtypes are: with depressed mood, with anxiety, with mixed anxiety and depressed mood, with disturbance of conduct, with mixed disturbance of emotions and conduct, and unspecified.

II. Aeromedical Concerns. Adjustment disorders are one of the most common psychiatric diagnoses among aviators. These disorders are commonly associated with functional impairment resulting from decreased concentration, depression, anxiety, inattention, insomnia, fatigue, temporary changes in social relationships and problems with decision making. These impairments are all incompatible with aviation duties.

Note: If the adjustment disorder appears mild and improves in the first few weeks the flight surgeon may choose to manage the case with consultation from mental health. However, if the disorder is more severe and/or fails to improve in 1-2 weeks consider referring the case to mental health. Early mental health treatment can lead to early symptom resolution and possible return to flying status without the need for a waiver.

III. Information Required for Waiver Submission. If the DSM-IV diagnostic criteria for Adjustment Disorder are met, then aviators should be placed DNIF until the disturbance is resolved. If the disorder resolves within 60 days the aviator is placed back on flying status and no waiver is required. If the disorder persists beyond 60 days the aviator is disqualified and a waiver is required. An evaluation by a qualified mental health professional is required prior to waiver consideration.

The waiver package should include: copies of mental health evaluation and treatment summary, an aeromedical summary outlining any social, occupational, administrative or legal problems associated with the case, and letters from the aviator’s supervisor and treating psychiatrist or psychologist supporting a return to flying status.

IV. Waiver Considerations. The ACS has accumulated considerable experience in the evaluation and recommendations for adjustment disorders in pilots and navigators. Based on a 15 year (1981-1996) review of the USAF Waiver file and ACS Cover Sheet File, 60 FCII aviators were diagnosed with adjustment disorders of greater than 60 days duration; 41 (67%) were waived to return to fly.
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 DSM IV Codes

309.0 Adjustment Disorder with Depressed Mood

309.24 Adjustment Disorder with Anxiety

309.28 Adjustment Disorder with Mixed Anxiety and Depressed Mood

309.3 Adjustment Disorder with Disturbance of Conduct

309.4 Adjustment Disorder with Mixed Disturbance of Emotions and Conduct

309.9 Adjustment Disorder - Unspecified

 

 

 

 

