CONDITION:
SEXUAL DYSFUNCTIONS, PARAPHILIAS, GENDER IDENTITY DISORDERS AND SEXUAL DYSFUNCTIONS DUE TO A GENERAL MEDICAL CONDITION

I. Overview. Disturbances of sexuality may involve widely varying degrees of behavior. Some are troublesome, while others are clearly pathological. DSM-IV (1994) lists the following explicit diagnostic categories:

-
Sexual Dysfunctions: 1) disturbances in desire and in the response cycle, and 2) cause clinically significant distress and interpersonal difficulty. Examples include problems with sexual arousal, performance and climax, and with sexual pain (dyspareunia, vaginismus). 

-
Paraphilias: 1) intense, recurrent sexual urges, fantasies or behaviors concerning unusual objects, activities or situations, and 2) cause clinically significant distress or impairment in important areas of function (eg, social or occupational). Examples include exhibitionism, fetishism (including heterosexual cross-dressing), voyeurism, and pedophilia. 

-
Gender Identity Disorders: 1) a strong, persistent cross-gender identification, and 2) persistent discomfort with one’s assigned sex.

-
Sexual Dysfunction Due to a General Medical Condition: primary etiology of dysfunction is a specified physical disorder.

-
Sexual Disorder Not Otherwise Specified: other, non-classified disorders of sexual functioning, including such behaviors as anomalous preoccupation with masturbation, pornography and promiscuity. Note that cultural standards vary considerably in such matters. 

II. Aeromedical Concerns. Fliers with Sexual Dysfunctions may have concurrent emotional disturbances such as anxiety, depression, or substance abuse/dependence that may be aeromedically significant, and such fliers should be individually assessed. Sexual Dysfunctions other than Gender Identity Disorder are not medically disqualifying unless they are associated with another DSM-IV Axis I disorder, in which case waiver standards would be those for that disorder. Significant aeromedical threats may come from the effect of these disorders, associated personality disorders or the concomitant problems associated with marital or other relationships and detract from aviation performance and/or safety. Legal problems or a fear of discovery may also be of aeromedical concern in that reliability, integrity, and security issues are raised. Highly specialized and effective behavioral techniques are available to treat Sexual Dysfunctions not associated with another disorder. Such treatments are not intrinsically disqualifying.

In the military aviation environment, where high-level performance and close collaboration with others is necessary for safety and success, knowledge that a crew member or squadron member has a paraphilia may disturb unit morale and optimum crew interaction, even if the disorder does not interfere with the person’s ability to perform duties. Some fliers with fetishes or cross-dressing behavior have served successfully for years, but only because they were able to keep their disorders secret. Depending upon the circumstances, paraphilias, if discovered, may be dealt with administratively, legally, or psychiatrically. Descriptions such as "Sexual Perversions" and "Psychosexual Disorders" are medical-legal rather than DSM-IV terms, and are grounds for MEB action IAW AFI 48-123, A.2.12. These actions may render aeromedical considerations moot.

Compulsive sexual behaviors may be classified into three tiers (Carnes, cited in Koffman et al, 1998). The first tier includes secretive behaviors and "victimless crimes" such as compulsive masturbation, excessive promiscuity and preoccupation with pornography. The second tier includes paraphilias, the acting out of sexual fantasies. These may be shocking, but are generally non-violent. Paraphilia treatment success, as reported in the civilian literature, is rare, but patients do sometimes respond to behavior modification. Behavioral treatments are not specifically inconsistent with flying duties, though great care should be taken in returning such fliers to flying duties while they remain in treatment. Any co-existent Axis I diagnosis must be waived separately. Treatment involving continued use of Serotonin Reuptake Inhibitors is disqualifying. If a flier remains medically and administratively qualified for military duty, and the flight surgeon believes that the flier is aeromedically unfit to fly, disqualification may be recommended IAW AFI 48-123, A 6.30 (Miscellaneous Causes for Rejection). The third tier of compulsive sexual behaviors involves violence or violation, such as pedophilia, rape and incest. Such criminal activities are quite sufficient to terminate military flying careers on an administrative or UCMJ, rather than medical, basis.

III. Information Required for Waiver Submission. Waiver application for these disorders requires: 

-
copies of initial and final mental health evaluation summaries, appropriate psychological information, and a treatment summary

-
an aeromedical summary that includes consideration of any pertinent medical factors and a discussion of any social, occupational, administrative or legal problems associated with the case

-
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. Review of USAF Waiver File and ACS Cover Sheets yielded little informative data. Another military service referred one civilian instructor pilot to the ACS for evaluation following successful male-to-female transsexual treatment that included hormonal, surgical and mental health modalities. This patient was also evaluated by local civilian consultants with specific expertise in this field. All evaluations were within acceptable aeromedical limits, and the pilot was returned to her job as a military training center civilian flight instructor with subsequent satisfactory performance for many years. This case did not engage the issues of unit cohesion in operational circumstances.

Disturbances of sexuality affect the ordinary human emotions of everyone who must deal with them, regardless of rank or profession. The flight surgeon that must make aeromedical judgments about such disturbances will benefit from clear thinking and careful consideration of the significant issues: aviation performance and safety. See Koffman, Berg and Moore (1998) for discussion of the aeromedical considerations in cases involving disturbances of sexuality in aviators.
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DSM IV Codes

302.6 Gender Identify Disorder NOS

302.7 Gender Identify Disorder in Adults

625.8 Other Female Sexual Dysfunction Due to…(Indicate General Medical Condition)

608.9 Other Male Sexual Dysfunction due to…(Indicate General Medical Condition)

291.8 Alcohol-Induced Sexual Dysfunction

 

 

