CONDITION: MOOD DISORDERS (Mania and Depression) rev 4 Feb 02

I. Overview: These disorders are characterized by a disturbance in mood as the predominant psychological feature. The Mood Disorders are divided into four major categories: bipolar disorders, depressive disorders, Mood Disorder due to a General Medical Condition and Substance-Induced Mood Disorder. The bipolar disorders (Bipolar I Disorder, Bipolar II Disorder, Cyclothymic Disorder, Bipolar Disorder Not Otherwise Specified) are distinguished from the depressive disorders by a history of a manic, hypomanic, or mixed episode, none of which occurs in the depressive disorders. Major depressive episodes, however, are seen in bipolar disorders. Fifty to sixty percent of patients in the general population with a Major Depressive Disorder (single episode) will have a recurrence (second episode) in their lifetime. Acute Major Depression is treatable in 80% of patients. Twenty to thirty percent of dysthymic patients develop subsequent depression or mania. The risk of concurrent substance abuse is high.

II. Aeromedical Concerns: Mood disorders can be associated with a variety of emotional and behavioral anomalies including depressed mood, impaired judgment, inflated self-esteem or grandiosity, disorders of sleep, significant weight loss or gain, psychomotor agitation or retardation, fatigue, distractibility, flight of ideas, inappropriate guilt feelings, indecisiveness, suicidal ideation and excessive involvement in pleasurable activities that have a high potential for untoward consequences (spending sprees, promiscuity, etc.). These emotional and behavioral anomalies are incompatible with aviation safety and flying duties.

III. Information Required for Waiver Submission: Any aviator with bipolar disorder is permanently disqualified due to the risk of recurrence, and the presenting symptoms of loss of insight, tenuous reality-testing, and the unlikelihood of self-referral; in such cases a medical evaluation board (MEB) should be held to determine fitness for general duty and retention. If the diagnostic criteria for Major Depressive Disorder, Dysthymic Disorder or Depressive Disorder Not Otherwise Specified are met, the aviator is disqualified. If the aviator completes treatment successfully and remains asymptomatic off medications for six months, a waiver may be requested. Recurrent episodes of the depressive disorders are generally not waiverable because of the likely emerging repetitive pattern.

The waiver package should include: copies of psychiatric evaluation and treatment summary, MEB reports if applicable, an aeromedical summary outlining any social, occupational, administrative or legal problems associated with the case, and letters from the aviator’s supervisor and treating psychiatrist or psychologist supporting a return to flying status.

IV. Waiver Considerations: The ACS has accumulated considerable experience in the evaluation and recommendations for mood disorders in pilots and navigators. Based on a 15 year (1981-1996) review of the USAF Waiver file and ACS Cover Sheet File 77 FCII aviators were diagnosed with depressive disorders; 50 (65%) were waived to return to fly. One bipolar case was found and did not receive a waiver.
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DSM IV Codes

296.xx Major Depressive Disorder 

300.4 Dysthymic Disorder

311 Depressive Disorder NOS

296.xx Bipolar disorder

301.13 Cyclothymic Disorder

296.80 Bipolar Disorder NOS

293.83 Mood Disorder Due to…[Indicate the General Medical Condition]

29x.xx Substance-Induced Mood Disorder

296.90 Mood Disorder NOS

 

