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3 Aug 2023

Good evening Dr Hoffman,

I'm in urgent need of some help as
I'm dealing with a potential issue
with the FAA regarding a medical
matter and am having a hard time
understanding and receiving
advice. It is Neuro related and | had
a recent exam that | thought had
provided a resolution to my issue.
lt's becoming clear this may not be
resolved and | would really like to
speak with someone to try and
mitigate that issue.
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‘Without data, you're just
another person with an opinion.”

- W. Edwards Deming
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How to Screen Pilots and Protect
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Pilot healthcare barriers are factors that impede healthcare seeking behavior by individuals
who hold a pilot certificate. These barriers include perceptions about potentially negative
consequences of new health information on future ability to perform piloting duties.
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What are the factors that influence
healthcare utilization and health
information disclosure in pilots?



Andersen Healthcare Utilization Model

Andersen RM. Revisiting the behavioral model and access to medica care: does it matter? J Health Soc Behav. 1995; 35(1):1-10.
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Methods

Sample: N = 36 commercial pilots Interviews were audio-recorded and transcribed,
Semi-structured interviews lasting 30-35 resulting in 268 pages of transcripts.



Andersen Healthcare Utilization Model

Andersen RM. Revisiting the behavioral model and access to medica care: does it matter? J Health Soc Behav. 1995; 35(1):1-10.



Methods: Semi-Structured Interview Questions

What factors might influence a pilot’s decision on whether to disclose a new mental
health or physical symptom/condition during aeromedical screening?

What factors do you think influence the decision of a pilot to use or not use mental
healthcare services and physical healthcare services?

How might pilots navigate a situation where they are experiencing a 1) new mental
health symptom or condition or 2) new physical health symptom or condition?

What factors are modifiable in the current aeromedical system that could encourage
pilot healthcare utilization and disclosure?



Results: Top Factors that Discourage Disclosure & Utilization

Medical revocation

Extent to which pilots fear reporting a condition to the FAA or
their doctor and potentially losing their license/medical certificate
(temporarily or permanently).

Policy misinformation and lack of
education

Extent to which pilot’s knowledge is based on their own
perception of legalese in FAA policies and/or other pilots’
interpretations of FAA policies.

Stigma

Extent to which pilots fear the social and occupational impact
that seeking MH care has on them as individuals (e.g.,
embarrassment).

FAA processing timeframe

Extent to which pilots are concerned about being grounded
during the timeframe for the FAA to process paperwork and
determine if/when they will approve their medical certificate or
special issuance.

Healthcare-related costs

Extent to which the pilot's company insurance does not cover
expenses related to seeking healthcare services (e.g., out of
pocket costs).




Results: Top Factors that Encourage Disclosure & Utilization

Definition

Extent to which pilots may be more likely to share their personal

Peer support services problems with pilots by utilizing the organization’s peer support platform.

Extent to which pilot's company supports using healthcare providers and

Company support insurance.

Extent to which pilots value having access to a union-sponsored
Union embedded medical medical office in house because the AME understands the FAA

resources requirements and processing (e.g., know what the FAA packet is
supposed to look like) and maintains confidentiality.




Recommendations from Commercial Pilots
(most reported to least reported)

Normalization of care-seeking behaviors

Education about FAA guidelines

Expedite FAA processing timeframe Optimize schedules

Update FAA administrative processes Modernize long-term disability policies

Expanded FAA list of medications Expand maternity and lactation policies

Improve aeromedical screening Company incentivize wellness

Offer wellness checks Adjust disability policy

AME quality assurance Women'’s health related to certification

Health-awareness resources Consistency in certification decisions

Expand peer support services Medical advice from aeromedical physician

Increase awareness on non-cisgender needs Transitional return to flight status
Adjust company time-off policy




How Can the Regulator Address Pilot Mental Healthcare Avoidance?
An Action-Focused Summary

PROPOSED CONTROL

MEASURE STUDY PARTICIPANT QUOTE

IDENTIFIED GAP

Policy Confusion

Clear aeromedical certification and | Sometimes it is unknown what types of

m policy information made tfreatments or issugs may raise alfarms for
“Pilots don't accessible to pilots. Potential the FAA, so sqmetlmes people WI/! rath”er
1T understand the | methods include phone-based not seek care if it means they can't fly.

medical standards | apps, website, podcast, etc.
rules.”




How Can the Regulator Address Pilot Mental Healthcare Avoidance?
An Action-Focused Summary

PROPOSED CONTROL
IDENTIFIED GAP MEASURE STUDY PARTICIPANT QUOTE
Uncertainty
Navigating FAA publishes best practices for | “As a union member, | can reach out to [the
@ Certification organizations to aid pilot members | union AME] and they answer medical
navigating aeromedical questions. If you fill something out
ﬁ “Pilots don'’t certification (i.e., embedded AME | incorrectly, there’s the fear that they might
understand how to | or related role). take your medical or think that you're trying
apply for Special to hide something from them.”
Issuance.”




How Can the Regulator Address Pilot Mental Healthcare Avoidance?
An Action-Focused Summary

PROPOSED CONTROL
IDENTIFIED GAP MEASURE STUDY PARTICIPANT QUOTE

FAA Processes,
Communication, | Clear messaging about the steps

- and Timing and timing of application process; | "l think modernizing how things are
interactive portal with application | reported would be a big help, not having to
“It all comes back | status updates; transparency every year say | had seasonal allergies
to medical between AME and pilot; previously reported, no changes."

revocation and | disposition consistency.
control.”




How Can the Regulator Address Pilot Mental Healthcare Avoidance?
An Action-Focused Summary

PROPOSED CONTROL
IDENTIFIED GAP MEASURE STUDY PARTICIPANT QUOTE

Mental Health 1 o\ publishes best practices for | "[The peer support program] shows them

2 R Culture, Literacy, | 0 - al wellness programs and where to get mental health through the EAP
and Safety . e . o :
T policies within pilot organizations, |program that will give them 6 or 8 sessions
“Pilots are afraid to best practices for peer support free...we just make sure they know h?W to
programs. access the resources that they have.

seek help.”




How Can the Regulator Address Pilot Mental Healthcare Avoidance?
An Action-Focused Summary

PROPOSED CONTROL
IDENTIFIED GAP MEASURE STUDY PARTICIPANT QUOTE

Concerns about

Financial Loss FAA publishes best practices for I'll speak from personal experience. I've

pilot organization disability spent close to almost $15,000 to get my
“If | can’t flv. how programs and related medical medical back, whether that be with psych
Y leave programs. assessments or therapy just to figure out

will | pay my

mortgage?” general things.
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Recommendations and Next Steps

1. Establish a multidisciplinary working group inclusive of potential
control owners/implementers to determine initial (uncontrolled risk),
residual (controlled) risk, associated cost, and best practices and next
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Recommendations and Next Steps

2. Publications of pilot success stories navigating the
aeromedical screening system

USAF photo by SSgt Betty Chevalier



Recommendations and Next Steps

3. Educational initiatives related to mental health policies directed to
relevant stakeholders (i.e., AMEs, pilots, pilot organizations, etc.)






What are the data need to address barriers, guide
peer support and build mental wellness efforts...

...iInto the aerospace system of the future?
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Recommendations and Next Steps

Aerospace Medical Association Mental Health
(AsMA) Research Working Subgroup

e 50+ Members

7 ICAO Countries Represented



