CONDITIONS: "V" CODE DIAGNOSES

I. Overview. In DSM-IV, V Codes are used to describe "other conditions or problems that may be a focus of clinical attention." The V Codes are broadly divided into three groups. Relational Problems (such as marital or parent-child problems) occur when maladaptive patterns of individual behavior within some sort of unit or group cause symptoms in the individuals, or impair function of the unit or group. Problems Related to Abuse or Neglect (such as spouse abuse or child neglect) may involve physically or sexually abusive behavior. The Additional Conditions (such as an occupational problem or spiritual problem) vary from Non-Compliance With Treatment through Bereavement to Phase of Life Problems (eg, Moriarty et al., 1996; Spruijt & de Goede, 1997). The 23 "V Codes" are listed in DSM-IV (1994, pp 680-6). V Codes are recorded on DSM-IV Axis I. 

II. Aeromedical Concerns. The V Codes represent a psychiatric gray area in aerospace medicine. Many of the everyday problems faced by fliers—and therefore by flight surgeons—may be described by V Codes. These involve the kinds of situations discussed in flying safety talks by flight surgeons, or in stress management lectures by aerospace psychologists or physiologists. V Code issues may interfere with safe or effective flying, or they may not. Matters such as adjusting to different cultures, or dealing with a recalcitrant child, or trying to save a failing marriage are of obvious aeromedical concern, but whether they are grounds for administrative or medical removal from flying duties, or for establishing a psychiatric diagnosis, are clearly matters of degree (Alkov, 1985; Green, 1985; Voge, 1989). What becomes most relevant to aeromedical judgments is the response of the aviator rather than the severity of the stressor. Numerous "small" stressors can produce fatigue, irritability, early task saturation, distraction and cognitive inefficiency as much as a single major stressor. Aeromedically dangerous responses include those of worry, anxiety, anger, depression, guilt, somatization, and behavioral acting-out. They may occur during stable situations, or during such contingencies as unexpected TDYs or deployments, or a PCS. Other aeromedically relevant issues include patterns of sleep, eating, preoccupation, ability to relax, overall mood, affective changes, duty requirements, and especially flying performance as assessed by the flier, peers, and the supervisor. Because these conditions can be insidious, the flight surgeon should approach such life problems in fliers carefully, using techniques that range from informal discussion as the least intrusive intervention all the way to a full mental health workup as the most rigorous local appraisal of whether the flier should continue to fly. If a diagnosis seems warranted, establish it in accordance with DSM-IV criteria, and see that the flier receives proper treatment. NOTE: beware of delaying or withholding proper treatment solely in order to avoid DNIF. Then decide whether the situation as a whole should be grounds for disqualification, and act accordingly. When the flier has completed use of any medications, and the symptoms are sufficiently relieved so that return to flying is possible, then decide whether a waiver will be necessary. Note: a flier may be recommended for return to flying even though non-medication "talk therapy" is continuing when the symptoms have subsided sufficiently (during marital therapy, for example). In some cases, the flyer may be able to resolve the troubling issue without being placed in a DNIF status. However, when 1) a flier becomes so disturbed as to be placed DNIF, and 2) IF, at the end of that period of DNIF the flight surgeon decides that the situation warrants a formal diagnosis requiring waiver action, then Section III below applies.

III. Information Required for Waiver Submission. If the V Code diagnosis is a byproduct of an Axis I mental disorder, waiver action should be taken in accordance with the requirements of that diagnosis. If the V Code diagnosis stands alone as an Axis I diagnosis, then the submission should be along the lines of:

-
a recent mental health evaluation, along with treatment summaries and present status

-
any psychological testing or evaluation reports

-
an aeromedical summary that includes any pertinent social, occupational, legal or financial information


-a letter from the flier’s supervisor rendering an opinion about the aviator’s readiness to return to flying status.

IV. Waiver Considerations. A 15-year review (1981-1996) of the USAF Waiver File and the ACS Cover Sheet File revealed that 107 FC II aircrew members (excluding flight surgeons) were rendered V Code diagnoses. The most common V Codes were Partner-Relational Problem (41) (previously Marital Problem) and Occupational Problem (24). Of the total, 55 met DSM IV criteria for a concomitant Axis I disorder (e.g., mood disorder, anxiety disorder, etc.). Of the 52 remaining aircrew members with V Codes and no concomitant Axis I disorder, 6 (10.9%) were disqualified due to the severity of their V code conditions; of the 4 who were seen for later re-evaluation, 100% received a recommendation for a waiver.
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DSM IV Codes

V15.81 Non-Compliance With Treatment

V61.x Problems Related to Abuse or Neglect of Adult (if focus of attention is on abuser)

V61.1 Partner Relational Problem

V61.0 Relational Problem Related to a Mental Disorder or General Medical Condition

V61.2x Problems Related to Abuse or Neglect of Child

V62.xx Problems with Academics, Occupation, Religious Matters, Acculturation, Phase of Life

V62.210 Parent-Child Relational problem

V62.82 Bereavement

V65.2 Malingering

V71.01 Adult Antisocial Behavior

780.9 Age-Related Cognitive Decline

995.81 Physical or Sexual Abuse of Adult (if focus of attention is on victim)

 

 

