CONDITION: PERSONALITY DISORDERS

NOTE: Personality disorders do not require waiver action because they are not medically disqualifying. The information below is provided to assist flight surgeons in dealing with the occasionally difficult diagnostic and management problems associated with flying personnel who have these disorders.

I. Overview. The diagnosis of personality disorder requires evidence of long-term patterns of thinking, feeling, and behaving which result in personal and social maladjustment, conflict, and/or distress. DSM-IV recognizes 11 personality disorder diagnoses that fall into three broad categories: odd/eccentric, emotional/erratic/dramatic, and anxious/fearful. All people have personality idiosyncrasies that from time to time cause conflict and mild distress. However, personality disorders manifest with behavior, apparent by early adulthood that is maladaptive, pervasive, and persistent over time. The term "personality traits" (not a disorder) is often used to refer to maladaptive patterns of behavior that can be aeromedically significant even though a full-blown personality disorder is not present. Understanding these "traits" will clarify the psychological strengths and vulnerabilities of these aviators and reduce the potential for conflict among aviator, flight surgeon, and commander. 

II. Aeromedical Concerns. Based upon AFI 48-123, Atch. 6.24., the diagnosis of personality disorder is not medically disqualifying for Flying Classes II and III. It is disqualifying for Flying Classes I and IA if a determination can be made that the disorder will cause "serious chronic impairment of educational goals or chronic behavioral difficulties requiring hospitalization or prolonged treatment." Because of different screening criteria the prevalence of personality disorders may be higher among enlisted aircrew.

For all flying classes the question of "suitability" is important. Personality disorders and traits may impact performance of military duty, including aviation duty, because of associated social, occupational, administrative, and legal ramifications. As a general rule, successful treatment requires long-term, time intensive psychotherapy that can render the service member unavailable for full duty performance for a prolonged period of time. Since personality disorders are considered, by definition, conditions which existed prior to military service, they are not medically disqualifying (for military service or flying), can not be addressed by a medical evaluation board, and can not be grounds for medical retirement. Therefore, when a personality disorder diagnosis is confirmed by mental health consultation, administrative separation due to psychological unsuitability for military service is often pursued. This administrative action requires evidence of negative impact on duty performance due to the disorder, in addition to the diagnosis of the disorder itself. Typically, other potentially medically disqualifying disorders are considered and ruled out before taking this action.

Unfortunately, many persons with personality disorders spend a long time between initial referral for evaluation and final diagnosis and disposition decision making. Care is needed to avoid hasty over-diagnosis of personality disorders in personnel with idiosyncratic personality traits presenting for evaluation. Thus, in questions of possible administrative separation action by command, consultation with a mental health provider should be considered by the flight surgeon early on in the process. The flight surgeon and mental health provider may assist the commander in the decision-making process through explanation of personality disorder manifestations and discussion of the associated prognosis. 

People with personality disorders often have difficulty working closely with others under stressful conditions, in adhering to discipline, and in responding appropriately to authority, all of which can threaten flight safety and mission completion. They can be rigid, unwilling to compromise, and often express anger explosively or indirectly, thereby creating interpersonal tension that can be disruptive to the good order and discipline of a unit. Behavior rooted in personality disorders, e.g., temper outbursts, unreliability, chronic non-adherence to unit or flight discipline, and passive-aggressive behavior can lead to command-directed mental health evaluations. Despite not being medically disqualifying, it is appropriate to DNIF such a flyer pending mental health evaluation. Later, if a personality disorder diagnosis is made, and no medically disqualifying disorder is found, the aviator must be considered medically qualified to fly, and the case referred to command for administrative action.

III. Information Required for Waiver Submission. The ACS has experience in evaluation and recommendations for personality disorders (and "personality traits") in pilots and navigators. Based on a 15 year (1981-1996) review of the USAF Waiver File and ACS Cover Sheet File, 12 FCII aviators were diagnosed with personality disorders. Since the diagnosis is not medically disqualifying, all could have returned to fly; 4 did, 7 were disqualified for other medical reasons and the final disposition of the remaining flyer was not available.

The presence of "personality traits" can occasionally be associated with the presence of another psychiatric disorder (co-morbidity) or some degree of increased emotional vulnerability to idiosyncratic situations. During the 15 year review period 114 aviators referred to the ACS for psychiatric evaluation were determined to have significant "personality traits". Of these 114, 71 were referrals from MAJCOM for psychiatric evaluation of other psychiatric diagnoses and 43 were internally referred by other medical services at the ACS to the Neuropsychiatry Branch for psychiatric consultation as a result of psychiatric questions raised during medical evaluation. The presence of "personality traits" was noted as comorbid with other psychiatric diagnoses in 90 of the 114 referred aviators. Of these 90 aviators with co-morbid "personality traits" who were referred for psychiatric evaluations, 67 (74%) were either found to be qualified to fly or received a waiver to return to fly.
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DSM IV Codes (Note: These are coded on Axis II)

301.0 Paranoid Personality Disorder

301.20 Schizoid Personality Disorder

301.22 Schizotypal Personality Disorder

301.7 Antisocial Personality Disorder

301.83 Borderline personality Disorder

301.50 Histrionic personality Disorder

301.81 Narcissistic Personality Disorder

301.82 Avoidant Personality Disorder

391.6 Dependent Personality Disorder

301.4 Obsessive-Compulsive Personality Disorder

301.9 Personality Disorder NOS

