CONDITION: SOMATOFORM AND FACTITIOUS DISORDERS

I. Overview. The common feature of the Somatoform Disorders is the presence of physical symptoms that suggest a general medical condition but are not fully explained by a general medical condition, by the direct effects of a substance, or by another medical/psychiatric disorder e.g. Panic Disorder. The symptoms must cause clinically significant distress or impairment in social, occupational, or other areas of function. The Somatoform Disorders include: Somatization Disorder, Conversion Disorder, Pain Disorder, Hypochondriasis, Body Dysmorphic Disorder, Undifferentiated Somatoform Disorder, and Somatoform Disorder NOS.

Factitious Disorders and Malingering are both characterized by the intentional production or feigning of physical or psychological symptoms. In Malingering, however, symptoms are produced because of a clear external incentive, e.g., to avoid an undesirable deployment or to obtain monetary compensation, while in Factitious Disorder, symptoms result only from a wish to assume the sick role.

II. Aeromedical Concerns. These disorders (except Conversion Disorder, which has a slightly better prognosis) have a chronic course and patients make repeated visits to physicians due to multiple physical or somatic complaints. The attendant somatic concerns and behaviors interfere with flying availability and reliability. Because of the chronic and recurrent nature of these disorders, treatment offers only a weak hope of returning to flying status; motivation to fly, or lack thereof, significantly influences the aviator’s prognosis. These individuals are frequently not motivated for psychotherapy, and may attempt to change physicians when confronted. Therefore, consider conservative medical management and reassurance after ruling out possible organic causes for complaints. The psychotropic medications used in Somatoform Disorders are incompatible with aviation status.

III. Information Required for Waiver Submission. Waivers for flying duties may be considered for those cases which are successfully treated and remain asymptomatic and off medications for 6 months. The waiver package should include: a mental health evaluation, copy of the Medical Evaluation Board (MEB) if applicable, an aeromedical summary outlining any social, occupational, administrative or legal problems associated with the diagnosis, and a letter from the aviator’s supervisor supporting a return to flying status. Malingering is dealt with administratively.

IV. Waiver Considerations. The ACS experience with these disorders is limited. Most questions concerning disposition and flying status are resolved in the field and are not referred to the ACS for an opinion. Based upon a 15 year (1981-1996) review of the USAF Aeromedical Consultation Service Cover Sheet File and the USAF Waiver File, 6 FCII aviators were found with these diagnoses, and 3 (50%) were granted waivers for return to flying status.
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DSM IV Codes

300.11 Conversion Disorder

300.7 Hypochondriasis, Body Dysmorphic Disorder

300.81 Somatization Disorder, Undifferentiated Somatoform Disorder, Somatoform Disorder NOS

307.xx Pain Disorder

300.xx Factitious Disorder

300.19 Factitious Disorder NOS

V65.2 Malingering

