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Background for my views

• Institute of Aviation Medicine Oslo 24 years

– Aviation medicine and occupational health

– Military and civilian aircrew

– ESAM

– ICAO medical provisions study group



Some simple points for discussion

• Current fitness evaluation – mental fitness

• Current problems  as I see them 

• Possible improvement areas

– Pilot screening

– AME training



What can we prevent, and what are 
our possible tools 

Aeromedical risk

(vulnerabilities vs stresses of 
flight)

1% Sudden 
incapacitation

80% “Subtle 
incapacitation”

< 1% of accidents 70-80% of accidents



The medical examination

• Based on diagnostic tests for disease

• General screening doesn’t improve health outcomes, only in specific, high 
risk populations

• To be effective for our use, screening must address common problems 
which have flight safety implications. 

• An examination without a history is difficult at best; for psychological 
issues it is useless.



The most 
Important
Human 
System in 
Aviation

However: 
Psychological
and physical
symptoms are 
closely linked



Somatic, occupational, psychological 
risks are diverse



SMS in the medical assessment may be employed if we 
see the examination as part of the system

1. Medical risk assessment

2. Prioritisation of risk

3. Risk reduction measures

Individual Pilot: AME Pilot population: Company 

CAA/AMS



Risk assessment / Psychological
• Vulnerabilities of the pilot 

• Occupational stressors 
– Fatigue, operational risks, organisational pressures etc. 

• Social and family stressors

Risk reduction:
• Personal preventive advice

• Advice on occupational/social factors 

• Aviation psychologist support

• Off flying for limited time?

• Permanent unfit? 



RNoAF “pilot study” on psychological 
content in medical exam (Fonne/Ranfelt 2014)

• Check list questionnaire for Aircrew and AME (Flight Surgeon) 
to discuss – 3 months trial period (n=93):

– Work issues

– Specific operational experiences of concern

– Fatigue

– Everyday challenges

– Private issues

– Depression/mood issues



Care	of	the	Flyer	–	additional	questions	for	the	annual	medical	examination	

form		for	flight	crew		

	

1)	in	general:	How	do	you	feel	you	
are		coping	with	the		challenges	of	

daily	life?		

	Well	

ok	

Badly	

2)	Are	there	any	conditions	at	
work	which	affect	your	

performance	(positively	or	
negatively)		

																										Positive:				Negative:	

No	

Inter-	

personal	

Organisational	

Leadership	

Other	 	 	 	

3)	Are	there	any	conditions	in	
your	private	life	which	affect	your	

performance	at	work?		(positively	
or	negatively)		

																											Positive:				Negative:	

No	

Economy	

Relationship	

DIsease	

Other	

stress	 	 												

Other	 	 	 	

4)	Have	you	had	any	reactions	
after	any	aviation	incidents	in	the	
last	year?		

e.g.:	near	miss,	spatial	
disorientation,	etc.	.																																																		

	Yes	

	No	

6)Have	you,	in	the	last	period,	

felte	increased:		

a)	Feeling	of	fatigue?	

	Yes	

	No	

b)	Feeling	down/anxious?	

	Yes	

	No	

5)Can	the	flight	surgeon	assist	in	
any	of	the	above	points?			

eks:	Increased	presence,	

consultation,	contact	with	IAM,	
briefings	at	squadrion	etc.	

	Yes	

	No	

	



Relevant study?



Right focus?



Were the questions of help?



Can Flight Surgeons be of assistance?



Medical history is critical – a concern 

• Is it realistic that the pilot will share his real 
worries and concerns about his/her life and 
work-related psychological issues with the 
AME?

• Is there something in the way? Even if the 
AME builds trust?



Underestimated problem

AME knowledge power

& decision power

Pilot disempowerment



What to do?



Put the pilot back in the 
driving seat!

• Pilot involvement in process. 

• Collaborative process between pilot and AME with the aim of 
keeping the pilot in the air safely. Preventive advice – long term.

• Clearly defined processes if possible loss of licence may be an 
issue 

• Reduces “unknowns” – improve trust

• Will not  take away power gradient but reduce



Practical possibilities:

– Proper description of decision processes in authority

– Decisions of medical certificate in medical board where 
pilot in question is heard. AME brings his/her pilot to the 
meeting. 

– Using the pilot as a resource of knowledge on his/her 
operational challenges in relation to psychological status



3 features for training:

1. AME must understand and have contact with 
the aviation environment 

1. AME needs peer support system for 
continuous development of skills and advice

2. Access to aviation psychologist/psychiatrist
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AME

AME
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Aviation 
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Airline
Medical 
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Understand 
environment

Decision
processes



Conclusions

• We should think long-term and employ SMS thinking – risk 
varies between pilots and aviation settings

• Underreporting  is our biggest challenge

• More transparent decision-making processes, involving 
pilots themselves.

• Training must involve connecting up the AME with aviation 
environment, peer support  and mental health 
professionals


