CONDITION: IMPULSE-CONTROL DISORDERS

I. Overview. Impulse Disorders (termed "Impulse-Control Disorders Not Elsewhere Classified" in the DSM-IV) involve the inability to resist an impulse or psychological drive to act in a way harmful to oneself or others. The urge causes anxiety, tension or arousal; its completion gives relief or gratification; regret or guilt may follow.

Differential diagnosis of impulse control problems includes (among others) antisocial personality disorder, conduct disorder, and mood disorders, as well as neurological conditions such as temporal lobe epilepsy. Whether the Impulse Disorders come from the same underlying etiology, or are simply a "residual group," remains unsettled. The six listed in DSM-IV (1994) are:

-
Intermittent Explosive Disorder—an inability to resist aggressive impulses that result in serious physical assaults or destruction of property

-
Kleptomania—an inability to resist recurrent impulses to steal objects not needed for personal use or monetary gain

-
Pyromania—a pattern of firesetting for pleasure, gratification, or the relief of tension

-
Pathological Gambling—recurrent, persistent and maladaptive gambling behavior

-
Trichotillomania—noticeable hair loss due to recurrent hair pulling that gives pleasure, gratification or the relief of tension

-
Impulse-Control Disorder Not Otherwise Specified—impulse control disorders not included above or elsewhere in the DSM-IV

Epidemiological studies suggest that such afflicted individuals (and their relatives) are at high risk for alcohol and other substance abuse, obsessive-compulsive disorder, anxiety disorders, mood disorders, and other diagnoses. However, few rigorously controlled studies have been done using strict diagnostic criteria and methodologies. A standard textbook of psychiatry (Kaplan & Sadock, Eds., 1995) indicates that the impulse disorders range in incidence from the common (possibly 4% for trichotillomania and 3% for pathological gambling) to the very rare (pyromania, intermittent explosive disorder). Except for trichotillomania and kleptomania, these six diagnoses are more common in men.

These are chronic and episodic disorders, and rates of spontaneous remission are unknown. Patients tend to be refractory to treatment, in part because of poor insight and cooperation. Treatment approaches include both medications and psychotherapy. Serotonin Reuptake Inhibitors may be useful in alleviating acute urges, but are, of course, incompatible with flying duties. Long-term insight-oriented psychotherapy is generally recommended in Impulse Disorders, since a supportive therapeutic alliance provides help in avoiding repetition of any dangerous or noxious behavior. Gamblers Anonymous may aid pathological gamblers, and is helpful for somewhat the same reasons as other 12-step addiction programs.

II. Aeromedical Concerns. These disorders occur very infrequently among military aviators. Clearly, these disorders, when present, include features that are incompatible with mission readiness and flying safety. Their presence may also arouse specific perceptions and concerns in other aircrew about officership, reliability, trustworthiness, etc. Inability to control aggressive impulses is a particular concern, as is any impulsive, undisciplined or unconsidered behavior, regardless of the cause. Stereotyped or compulsive behavior may be distracting to self or others, or interfere with safe flying practices, or lead to increased anxiety if thwarted or delayed (eg, hairpulling impulses on the flight deck, or while wearing a flight helmet).

Persons with Intermittent Explosive Disorder may have a significant history of unstable interpersonal relationships, illegal behavior, and substance abuse, and so would be unlikely to complete a rigorous pilot training program. A troublesome pattern might include isolated outbursts of extreme temper with long periods of reasonably normal functioning., which differs from the more diffuse and continuous impulsivity of a personality disorder.

The features of the other Impulse Disorders may not bear as directly upon cockpit safety. However, such behaviors as compulsive gambling, thievery or firesetting may disrupt sleep, consume time and mental energy, and cause anxiety or stress-related distractions. Any of these factors can affect primary flying duties. Thus, administrative or legal action may be required even if the primary problem is not medically disqualifying. Also, keep in mind the possibility of a reverse effect: the increased stresses of an aviation career (or, indeed, any increased life stressors) may precipitate increased manifestations of any underlying problem with impulse control.

III Information Required for Waiver Submission. An aviator with a possible diagnosis of Impulse Disorder should be evaluated against DSM-IV criteria by a mental health professional. A confirmed diagnosis is disqualifying. Waiver may be considered after successful treatment, followed by a validated symptom-free period and second-opinion confirmation. The long-term therapy needed for such conditions makes it unlikely that waiver will be practical, and any need for ongoing medication is disqualifying. The waiver package should include:

-
copies of initial and final mental health evaluation summaries, including second opinions, and a treatment summary

-
an aeromedical summary detailing the current status of any social, occupational, administrative or legal problems associated with the case, and an analysis of the aeromedical implications of this particular case history

-
letters from the flier’s aviation supervisor or commander, and from the treating psychiatrist and/or psychologist, supporting a return to flying status

IV. Air Force Experience. The ACS has little experience in evaluation of and recommendations for impulse disorders in pilots and navigators. A 15 year (1981-1996) review of the USAF Waiver File and ACS Cover Sheet File yielded no impulse disorder diagnoses. Such paucity of data indicates this is likely a rare diagnosis in the aviator population.
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