CONDITION: PSYCHOLOGICAL FACTORS AFFECTING MEDICAL CONDITIONS

I. Overview. Psychological Factors (PF) influence General Medical Conditions (GMC) of every major organ system of the body. In lay terms, stressors affect diseases (DSM-IV, pp 675-8, 1994). The association between PF and GMC may not be a causal one (Wessely, 1996), and the mechanisms may not be obvious (Kaplan, 1995). The effects may not be pathogenic (Vaillant, 1998). Psychoneuroimmunological channels are frequently involved (Anon., 1992; Anon., 1998; Cohen & Herbert, 1996). The temporal association of the PF with the onset of, exacerbation of, or delayed recovery from a GMC implies a clinically significant association. PF effects may involve:

-
precipitation or worsening of the symptoms of the GMC (Carels et al., 1998),

-
the course of a GMC, including its outcome, and

-
the treatment or resistance to treatment of the GMC (Campbell & Roland, 1996).

Such PF manifestations differ from Somatoform Disorders (DSM-IV, pp 445ff, 1994), in which psychological symptoms are present without a GMC to account for the physical symptoms. If the symptoms are those of pain disproportionate to any causative somatic findings, the primary diagnoses involve Pain Disorders (DSM-IV, p 458, 1994).

II. Aeromedical Concerns. Any mental health factor, whether or not it meets formal DSM-IV Axis I or II diagnostic criteria, can affect a GMC. The clinical combinations vary too widely to consider each separately, but some general principles below apply. One must consider that the PF may not be disqualifying, but the combined GMC and the PF may be. As with the Somatoform and Anxiety Disorders, assessment of motivation to fly is important in management of these cases. If motivation to fly is questionable and the PF serve (unconsciously) to keep the aviator from flying, treatment may be unsuccessful if medical resolution means returning to fly.

-
Mental Disorder Affecting a GMC—here, the Axis I or Axis II disorder and the GMC are of equal concern. As is true of the clinical management, the aeromedical implications of each must be considered both separately and collectively (eg, a flier with myocardial ischemia who has an associated Major Depressive Disorder [Potts & Bass, 1995]).

-
Psychological Symptoms Affecting a GMC—here, Psychological Symptoms that do not fully meet DSM-IV criteria, such as those of anxiety or depressive disorders, affect a GMC such as peptic ulcer disease. The GMC must be considered for waiver first. Then, psychological fitness, using appropriate psychiatric, psychological and neuropsychological consultations, should be thoroughly considered. Once all diagnoses are established, the flight surgeon must consider their individual and collective effects to determine whether this flier will be able to fly safely and effectively.

-
Personality Traits or Coping Style Affecting a GMC—Traits or Styles may or may not reach DSM-IV diagnostic proportions. However, inappropriate hostility, along with denial of medical or physical realities, may impede aeromedical management. These factors may, for example, lead to conflict with the flight surgeon. Mental health consultation can help clarify the issues, and then aeromedical decisions can be made based on the GMC and the PF.

-
Maladaptive Health Behaviors Affecting a GMC—examples include fliers who will not comply with recommendations concerning eating, drinking, exercise, smoking, unsafe sex, and similar health-related behaviors. Although the Maladaptive Behavior may be cited as contributory, the primary GMC should be used as grounds for aeromedical disqualification as indicated, assuming that no other diagnosable psychopathology is present.

-
Stress-Related Physiological Response Affecting a GMC—for example, Stress Related Responses such as chest pain, syncope or arrhythmia in fliers with coronary artery disease. If the primary GMC is not intrinsically disqualifying, the aeromedical implications of these stress related symptoms must be considered before disposition.

-
Other or Unspecified Factors Affecting a GMC—manifestations of both GMC and PF that do not clearly fit into the other categories fall here. The general principles used in dealing with the other categories should be applied to any such circumstances arising in fliers. Consider the medical condition and the psychological condition, first separately and then together, in determining fitness to fly.

III. Information Required for Waiver Submission.

-
Appropriate medical documentation concerning the GMC involved

-
Copies of initial and final mental health evaluation summaries, pertinent psychological and psychosocial information, and a treatment summary if appropriate

-
An aeromedical summary that includes consideration of GMC diagnoses, DSM-IV diagnoses, and their collective implications for flying safety and effectiveness

-
Letters from the flier’s aviation supervisor or commander, and from any treating psychiatrist and/or psychologist, supporting a return to flying status

IV. Air Force Experience. Review and analysis of 15 years of data from the ACS showed that 44 fliers had received diagnoses within this category, or within Psychophysiological Disorders, its diagnostic predecessor. Of these 44 fliers, 27 (61%) received a waiver.
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