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 Evidence-based 
suggestions

 Targeted to policy 
makers, for updating the 
EU provisions for the 
Aeromedical Mental 
Health assessment
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What are the MESAFE recommendations?



 Mismatch in the structure of Part-MED and Part-ATCO.MED
 No mandatory comprehensive mental health assessment done by a MHS at

initials (it can be done by a regular AME of the AeMC), no criteria to call for
the MHS advice

 Ambiguities and uncertainties in the identified mental complaints as they 
don’t reflect current official taxonomies of mental disorders

 The list of possible mental complaints to undergo experts’ advice is not 
exhaustive of all the possible mental complaints impacting operational safety

 Little guidance on how the screening examinations may be done in an 
environment where no certifications are available and/or non reporting of 
symptoms is probable

 No standard procedures, guidelines and tools to carry out the assessment
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Why recommendations?
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Where do the MESAFE recommendations come from?

Strenghts
and 

weaknesses
Lessons
learnt

Different
perspectives

on the 
aeromedical
examination

Take-home 
messages

Desk 
research

Stakeholders 
engagement

Review of 
the current 
provisions 

The MIRAP 
Proof of 
Concept 

Evaluation 
study

Topic Description

MIRAP 
scope

Since we are looking at MIEs 
rather than diagnoses, the 
MIRAP can be useful when:
• there is no agreement 

on a mental disorder 
diagnosis.

• there is problematic 
behaviour, but it is 
uncertain whether this 
is caused by a mental 
disorder.

Time 
allocation

History taking is very 
important and at the same 
time very challenging for 
AMEs and should be 
allocated more time

ATCO.MED.B.060 Psychology

Implementing 
rule Strengths Weaknesses 

(a) Applicants who 
present with 
stress-related 
symptoms …

(b) A psychological 
evaluation may be 
required…

Good to refer 
to stress 
related 
symptoms

Only when indicated. 
No mandatory 
assessments for 
initials/renewal/revalid
ations.
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Desk research
Available at

review of the state-of-the art about mental 
health and mental disorders

D1.1 Report on the review of 
diagnostic measures

review of the state-of-the art about 
psychodiagnostic methods and tools 

D2.1 Report on the analysis of the 
availability of diagnostic tests

review of the state-of-the art about 
screening and confirmation tests for misuse 
of alcohol and drugs

D3.1 Report on the analysis of the 
suitability of screening and 
confirmation tests for misuse of 
alcohol and drugs

review of the state-of-the art about 
treatment options to protect mental health

D1.2 - Report on the review of 
treatment options
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Stakeholders’ engagement

the individual experience with the current 
aeromedical mental health assessment of 
102 AMEs and MAs

Details at D1.1 Report on the review of 
diagnostic measures and  Booklet of 
survey results

the individual experience with the current 
aeromedical mental health assessment of 
166 pilots and 165 ATCOs

Details at MESAFE - D-4.1 - Report on 
the risk of incapacitation and limitation 
of licence privileges and Booklet of 
surveys’ results

the European Medical Expert Group 
(MEG)’s advice Details to be published in MESAFE 

D5.1/D6.1 upon EASA approvalthe feedback by relevant stakeholders on 
the overall MESAFE strategy and objectives

https://www.easa.europa.eu/en/downloads/137973/en
https://www.easa.europa.eu/en/downloads/137973/en
https://www.easa.europa.eu/en/downloads/138970/en
https://www.easa.europa.eu/en/downloads/138970/en
https://www.easa.europa.eu/en/downloads/138970/en
https://www.easa.europa.eu/en/downloads/139340/en
https://www.easa.europa.eu/en/downloads/139340/en
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The MESAFE recommendations
44 recommendations, clustered by 11 areas:
1. terminology;
2. scope of the aeromedical mental health assessment;
3. acceptable level of the mental incapacitation risk;
4. procedures for the aeromedical mental health assessment;
5. professionals to be involved;
6. frequency of the aeromedical mental health assessment;
7. application form;
8. assessment tools;
9. sources of information;
10. limitations;
11.documentation of the results. 
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Recommendations format

Recommendation #2

It is recommended to implement a risk assessment 
approach, in which the safety risk caused by mental 
incapacitation events is assessed by means of an 
estimation of their severity and the probability if they 
would occur on-duty. 

Description [description of the risk assessment approaches]

Rationale and 
explanation [why this recommendation]
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Scope of the assessment: selected recommendations -1
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Scope of the assessment: selected recommendations -2
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Procedures: selected recommendation
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Professionals to be involved: selected recommendations
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Assessment frequency: selected recommendations
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Sources of information: selected recommendation
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The MESAFE systemic view on mental incapacitation risk management
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