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 Psychological distress and mental health
issues can cause a significant impairment
to pilot performance and therefore flight
safety.

 Since GW, pilot mental health has become
a more prominent concern among aviation
regulators, and also in the mind of the
general public.

Facts
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Pilot Working Issues

PILOT

Disruption
Circadian Rhythms

Shift Work

Disruption social
Support

Fatigue

Consequences of an
unfavourable evaluation

Fatigue
Sleep disturbances

Fatigue
Sleep disturbances
Jet lag

Reluctancy to self report
Emotional problems

Medical Exam

Mental Disorders

Stigma

Situation
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AME-Pilot Interview
Rule out

 Noticeable impairment in 
cognitive function.

 Mood disturbance.

 Significant PSYCHO/PSYCHIC  SX.

 Psycho risk factors.

 Allow to refer to specialist in
Mental Health.

Balance/Compromise

TRUST

Open Interview Structured
Interview

Application Form/General & Med. History
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EASA Recomendation num 2: 

«The Psychological part of the initial and
recurrent aeromedical assessment and the
related training for aeromedical examiners
should be strenghened».

Background
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Issues Identified

 Candidate interview/questionaire very little impact in 
mental health.

 AME: Lack of adequate training in mental health problems.

 Need of «Comprehensive and up to date Syllabus of 
training especifically designed for AME´s».

 Lack of normalization in the Psychological approach and  
assessment of candidates: Psychometric testing.
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AESA Experience AESA (2016-17)

Applicant Class Date Application
Request Problem Final

FPG 2 17‐08‐16 Negative Personality Dis. Revocation

EMS 2 01‐06‐16 Negative Bipolar Dis. Denial

SSP 2 06‐06‐16 Negative? Personality Dis. Denial

DMR LAPL 30‐01‐17 Negative Bipolar Dis. Revocation

RAC 1 28‐01‐16 Negative Bipolar Dis. Revocation

AD 1 09‐02‐17 Negative Drugs Follow Up

DVC 1 15‐09‐16 Negative E‐OH Follow Up

RDA 1 31‐03‐16 Negative Psychosis Revocation

IH CC/2 30‐01‐17 Negative Suicide Attempt Susp/Revoc

«Application Request without findings vs emergent Mental Disorders»

Total: 9 cases
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WG Composition

 Representative of the Spanish Aviat. Med. Society (SEMA) and  AME. 
(MED)

 Staff Psychiatrist of AeMC. (MED)

 Psychologist appointed by one AeMC. (PSY)

 Psychologist appointed by the General Council of  College of Psychology. 
(PSY)

 Psychologist appointed by University CUD-AGA. (PSY)

 Psychologist appointed by the Spanish Association of Aviation
Psychology. (PSY)

 Medical assesor of AESA. (MED)

 CMO of AESA. (MED). Coordinator
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 To define a mini-questionaire in order to help AME in the
mental health evaluation of the applicant.

 To provide guidelines related to Mental Health Issues,  to 
take into account by the AME.

 To produce a comprehensive Syllabus of Training designed
for AME in the area of Mental Health.

 To standarized the psychological approach and  
psychometric testing for the evaluation of  candidates.

Objectives
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Part 1: Mini-Questionaire

Answer the following questions related to the last year or last valid time of medical certificate:

1. Sleep pattern has change 1  2  3  4  5
2. I have got significant stress time 1  2  3  4  5
3. I feell motivated in my job 1  2  3  4  5
4. My family expectations are fully accomplished 1  2  3  4  5
5. Sometimes I felt guilty due to alcohol 1  2  3  4  5
6. I feel much more  snappy 1  2  3  4  5
7. My finances are acceptable 1  2  3  4  5
8. I fall down sleeping all the night long 1  2  3  4  5
9. I rather like to relax after work, having a drink 1  2  3  4  5
10. It is hard to me  to control my mood 1  2  3  4  5
11. Many colleagues are good friends 1  2  3  4  5
12. My familly status is kept stable 1  2  3  4  5
13. My weight doest not significantly change 1  2  3  4  5
14. There are a good work atmosphere 1  2  3  4  5
15. Sometimes it is hard to  keep myself confident enough 1  2  3  4  5
16. Sometimes I use medications or substances to  keep me better 1  2  3  4  5
17. I am thinking in moving to a new job 1  2  3  4  5
18. It is very easy for me to  disconnect of my current work 1  2  3  4  5
19. It is hard to catch up my sleep patern after a few days of work 1  2  3  4  5
20. I really think that certain substances comsumption does affect the current labour activity 1  2  3  4  5

Scoring System

1: Complete Disagreement/Never
2: Disagreement/ Almost Never
3. Balance/Sometimes
4. Agree/Often
5: Complete Agreement/ Always



11/XX

Part 2: Open Questions

1. Have you ever got any Psychiatric or Psychological Treatment?

2. Have you got any significat or relevant event?

3. Did you get any accident or incident?

4. Does your professional situation has changed, (position, mates, salary, 
boss)?

5. How is your family status?

6. Are you aware how relevant it is the Mental Health in Aviation?.
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AESA Tools to Provide: Aeromedical Computer Application
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Mental Health Guidelines

1. Instructions and  guidelines to complete Mini-Questionaire (MQ) & Open Questions (O
2. General Guidelines in the area of Mental Health: «MENTAL HEALTH GUIDELINES».
3. Restricted access by AME through Aeromedical Application: MQ & OQ
4. Open acces by AME and professionals through web site «MENTAL HEALTH GUIDELIN

I. Ansiety
a. Diagram
b. Diagnostic criteria

II. Depression
a. Diagram
b. Diagnostic criteria

III. Suicide risk assessment
IV. Bipolar disorders
V. Sleep

a. Sleep Hygine
VI. Adictions

a. Sustances and false positive results
b. Test: Audit y Cage

VII. Psychosis
VIII. Organic disorders
IX. Psychopharmacology

INDEX

MENTAL HEALTH
GUIDELINES
Psychopatology
Psychofarmacology
9 January 2017

Mental Health Working Group
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Mental Health Syllabus

INTRODUCTION  (15 min.)
• Relevance of Mental Health in Aviation.
• EASA Recomendations.
• Rationale: Incidents & Accidents (Germawings & others))
• Flight Safety.
• EASA Reg´s &  AMC´s
• Learning objectives.

1.- AVIATION PSYCHOLOGY & HHFF (60 min.)
• Relevance of Psychology in Mental Health.
• HHFF & Errors in Aviation: Reason Model & HFACS
• Information processing: Cognitive impairment & psychomotor functions
• Brief HX of Aviation Psychology
• HHFF & Aircraft Accidents
• Learning Objectives.

2.- AME-PILOT RELATIONSHIP (15 min.)
• Responsability of AME: Raise awareness among AME´s.
• Referals.
• Interface with authority. Confidentiality.
• Learning Objectives.
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Mental Health Syllabus

3.- INTERVIEW, TECHNICAL APPROACH (120 min.) 
• Basic skills to consider during interview
• Estructural and Semistructural Interview
• Approved Questionaire by EASA.
• Non verbal comunication
• AME Active Listening
• Learning Objectives

4.- PSYCHOLOGICAL TECHNICAL EVALUATION (90 min) 
• Psychologicak Exam: methodology.
• Description & Evaluation
• Personality and Conductual Profile
• Learning Objectives

5.- PSYCHOPATHOLOGICAL DISORDERS  (120 min)
• Anxiety. Panic disorders and generalized anxiety disturbances.
• Phobia: fear to fly
• Obsesive Disorders
• Disociative and Somatomorphic disorders
• Stress Reaction: acute and chronic
• Adaptation disturbances
• Pathological mourning
• Psychotic disorders
• Mood and affective disturbances: depression, bipolar disturbances
• Suicidal behaviour & risk assessment
• Personality disorders
• Organic disorders
• Drugs, Alcohol & Psychoactive subtances: use and abuse (Chapter 6)
• Problems related to Eating habits/behaviour.
• Other disorders
• Learning Objectives
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Mental Health Syllabus

6.- USE & ABUSE OF SUBSTANCES: FLIGHT INCOMPATIBILITY (45 min)
• Alcohol.
• Legal & Non Legal  Drugs
• Legal stimulants comsumption.
• Parapharmacy, natural/herbal remedies and selfmedication
• Psychactive substances guidelines
• Learning objectives

7.- STRESS & FATIGUE IN FLIGHT (45 min)
• Life events associated to stress
• Flight Fatigue
• Circadian rythms & sleep disorders
• Rest-Activity: guidelines and standards
• “Fatigue Resource Management System” (FRMS): Programme
• Learning Objectives

8.- PREVENTIVE ISSUES in MENTAL HEALTH (30 min)
• Sleep Hygiene
• Physical training
• Psychological training
• Eating and nutritional facts
• Learning objectives
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Mental Health Syllabus

9.- REQUIREMENTS  & AEROMEDICAL DISPOSITION (30 min)

• Recomendations to resume medical certificate
• How to keep medical certificate after.
• What to do if airmen does not feels well or a mental health problem

is raised.
• Psychopathological follow up
• Learning Objectives

10.- PRACTICAL CASES: MORE FREQUENT 
PSYCHOPATHOLOGIES IN AVIAT MEDICINE

• Cases study
• Simulations: Role-playing.
• Learning Objectives
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Note: 

 Mark the Test performed.
 Complete at least 1 Personality and Inteligence Test for Class 1 Medical Certificate.
 Complete at least 1 Personality and Inteligence Test + 1 Stress Management Test for Class 3 Medical Certificate.
 Complete the corresponding Class 1 or 3 included in Viena Test.
 In case of new medical exam after denial because of Psychological reasons the new Exam will include accepted psychometric testing but different from the applied in the

previous exam. besides it will be acceptable after the Psychological assessment to apply the same test already performed plus alt least another from the same group orof the
including in the group “Other Testing”.

1. PERSONALITY (Class 1 and 3)

□ PAI (Personality Assessment Inventory) 

□ CTC (TEA Clinical Questionaire)

□ 16‐Pf‐5 (Personality Factorial Questionaire)

□MMPI‐2 (Minnesota Multiphasic Personality Inventory ‐ 2)

□MMPI‐2‐RF (Minnesota Multiphasic Personality Inventory – 2‐RF)

Cut‐Off Point: It will be considered as abnormal 2 typical deviations above or under the mean in at least two dimenssions. In this cases it will be necessary to extend the evaluation. 

Result: Direct scoring and percentile of every scale.

2.       INTELLIGENCE (Class  1 and  3)

□ BAT‐7 (TEA Aptitude Battery High Level)

□ PMA (Primary Mental Aptitude Test)

□ DAT 5 (Differential Abilities Test  5)

□ EFAI‐4 (Intellectual Aptitudes Factorial Evaluation ‐4)

Cut‐Off Point: ≥ 40%. Comments/Remarks: Result:

PSYCHOMETRIC TESTING (1)

Aeromedical interview apply to all
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3.     STRESS MANAGEMENT (Class 3)

□ CRI‐A (CREST Registered Intrusion Analysis)

Cut‐Off Point: 2 Typical deviations  under or above of mean average.

Comments/Remarks: Result: 

4.     OTHER TESTING

Cut‐Off Point: According to normal value established  by scales. 

□ TIG 2 (General Intelligence Test)

□ D2 (D2 Test of Attention)

□ PAS (Personallity Assessment Screener)

□ VIENA TEST:

Transport and Commercial Pilots:
‐ PST (spatial aptitude for pilots, navigation skills). Cut‐Off Point= 7 (direct scoring).
‐WAFG: 
‐ UNI (reaction time, mental and organic disorders). Cut‐Off Point=550 (direct scoring). 
‐ CROSS (divided attention, state of alert). Cut‐Off Point=646 (").

‐ DT/S1 (stress reactive tolerance and associated capacities, stress conductual reactions). 
‐ Helicopter Pilots:
‐ A3DW/S1 (spatial aptitude perception)
‐ DT/S2

‐ Air Traffic Controllers (ATCO): 
‐ SIMKAP/S2 (simultaneous capacity: final performance under simultaneous either routine or demanding cognitive task. Stress tolerance.
‐WAFG

Comments/Remarks/Recomendations: Result: Global Profile:

Final Result:

PSYCHOMETRIC TESTING (2)

Aeromedical interview apply to all
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Conclusions

 EASA recomendation in relation to assessment of Mental Health Status by AME
can be fully accomplished by following directions and procedures of AESA WG.

 Information collected more reliable and standarized.

 Procedure to refer to specialist in Mental Health the doubtfull or borderline cases.

 Syllabus of AME Mental Health Course established and Course provided to all
Authorized AME´s in Spain.

 Mental Health Guidelines provided and available throughout website.

 Psychometric testing: Standarization substantiated.

NOTE: Implemented in June 2018, well supported, not referals yet.
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Thanks for your attention

AESA Aeromedical Division


