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No. Exam. 9268 5170 1990

Unfit % 1.1% 2.1% 2.7% 1.4% 1.4%
On-site and Desktop Oversight Staff:
Examinations 17512 Medical Assessor 0.7 FTE
Aero-Medical Examiners 90 Ext. Med. Assessor 0.2 FTE
Aero-Medical Centers 2 4 Inspectors 3.1 FTE
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«Gruezi... how are you today?»

Bildquelle: Nanobanana.ai




Mental Health Challenges O

Job insecurity
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Irregular work Work/Life
schedules balance

Adapting to time CHALLENGES Changes
zone changes TO A PILOT'S x !nshe aviation
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issues
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add to anxiety 8




¢ Mental Health Questionnaire 5500

Distant Vision 2076

MED.B.070(b)(1)

Near Vision
Département fodéral des ranspors, e Ténergie MED.B.070(b)(3)

0 Confédération suisse et de la communication DETEC
Confederazione Svizzera
Confederaziun svizra

Office fédéral de Iaviation civile OFAC
Section de médecine aéronautique

Daytime
sleepiness or
Cognitive...?

Let’s

Formulaire d’auto-évaluation dans le cadre de I'examen aéromédical pretend I
Self-Description Form in the Course of the Aeromedical Examination u n d e rSta n d

Questionnaire sur la « santé mentale » / Mim Questionnaire

Nom FINaME. ... Date de naissance / Date ofbirth...

Date de I'examen / Examination date: ..

Cocher ce qui convient
Mark the applicable box
Veuillez lire attentivement les propositions et cocher la réponse qui refléte le mieux vos sentiments et PO
os activités. Pour chaque question, il y a cing réponses possibles. Veullez répondre & toutes les questions, | + - 5 o -
|dans fordre ef sans pause prolongée entre les questions. Vous avez la possibilité de faire des remargues au| 8 > g § E ®
point 22. Si vous avez des doutes, vous pouvez en discuter avec I'examinateur aéro-médical. .g 3 § E, = % 8 g § =
o o = 1
|Please read carefully the list of statements and select the answer that most accurately reflects your E § 2 =] @_ § 5 -] 2 5
ith hts and activities. For sach state t, there are five possible answers. Please select the answer § E’ 3 2 E E 5 -g £ i
that applies to you. Please do nof leave any questions blank and work your way through the guestions g 5|38 E B = 8 bl e ‘
lone by one without longer interruptions. You have the opportunity to make comments under point 22. ﬁ —|52 8 % o= g
You can discuss any ities with the ining A Medical Examiner. a T~ S E =
T =
22 "
Mes habitudes de sommeil n'ont pas changé

My sleeping habits have not changed.

2 Ces demiers temps, j'ai vécu de fréquentes situations de stress.
Recently, | have often experienced high levels of stress.

Dans mon travail, je me sens sous-employéle
In my job, | am hardly challenged.

4 J'ai du mal & répendre aux attentes et aux bescins de ma famille.
It is difficult for me to meet the expectations and needs of my family.

5 J'éprouve un sentiment de culpabilité aprés avoir bu de alcool.
| feel guilty after drinking alcohol

OO
OO OIO)
QQIOIQIQIQI0)
Q
[e]

6 Je suis souvent irmtable ces derniers temps.

| often feel irritable recently.

Ma situation financiére est tendue. dd
T Advs Bnancinl edienbiam ie hmhd

Bildquelle: EASA



© The Clichés (!)... O

Lawyers,

 BINARY, Normative
« legall/illegal, guilty/not guilty

Pilots, Engineers

« DETERMINISTIC, digital-normative
 Risk mitigation (redundancy, checklists)

Physicians

* Analogue: «the System» is too complex and only partially known
| * «conspicuous versus inconspicuous»
_4

10



¢

«Reality is Analogue and Chaotic» @

ENVIRONMENT

Master Caution / ECAM: Clear warning message
hen a threshold is exceeded.

QRH / FCOM: Clear pathways lead to the cause (e.g.
sensor fault vs. hardware defect).

Redline: 101% is a limit. Black-and-white decision
(Go/No-Go).

Behavioural Drift: Subtle changes in facial
exgprelssjlons, tone of voice or reliability (noise, weak
signals).

Pattern recognition: No clear cause-and-effect
relationship. Personal stress > fatigue > probability of
errors.

Continuum; Where does ‘bad mood’ end and
‘depression’ begin? There is no ‘red line’.

Resilience management: Support, therapy, relief.
he <human system» is not simply replaceable or
repairable.



@ «Reality is Analogue and Chaotic» @

Steps / Aspect Mental State Assessment (Analogue/Chaotic)

Noise, Weak Wignals , ,
Behavioural Drift: Subtle changes in facial
expressions, tone of voice or reliability ().

PSYCHO

Pattern recognition: No clear cause-and-effect
relationship. _ -
Personal stress > fatigue > probability of errors.

here often is No Red Line,
Continuum; Where does ‘bad mood’ end and
‘depression’ begin?

Resilience management: Support, therapy,
relief. The <human system» is not simply
replaceable or repairable.
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eal ¥ egldemlologlcal facts -
8-10% | | .

2-3% 2 or more seizures (epilepsy)

3 IMost common triggers in pilots:

Pilots: no published studies, but medical selection and oversight lead
to a lower incidence

Tl DL /IS

, and circadian

- - In-flight hypoxemia

Withdrawal from

Visual stimuli (stroboscopic/flickering lights)




Reality -e

|de_m|olo |cal facts

(PE)?
A PE is a temporary period where a person loses touch with reality, characterized by
symptoms like hallucinations (seeing/hearing things not there) and delusions (false, firm

.- beliefs). It is a symptom of an underlying condition, not a diagnosis itself, often involving &
.- .severely disrupted thinking, emotions, and behavior g

X e @ |

S U N |

Of those:
32% 1 PE;
32% 2-5 PEs; gﬁ& .
7%/0 5-1% per Year develop psychotic disorder @ kS




Reality - epidemiological facts

Chronical clinical diagnosis, recurrent, persistent psychotic state.

long-term/lifelong management and therapy.

Genetic, «brain chemistry»

i.e. Schizophrenia, schizoaffective disorders, delusional disorders



Reality -

Mental
Health
&
Somatic
Disease

CENTRAL ILLUSTRATION: Anxiety and Depression are Associated With
Accelerated Development of Cardiovascular Disease Risk Factors

A
: z Stress-related 34 —»  Accelerated Major adverse
Mass GE"“:E;'ET’“ Biobank T neural activity development of cardiovascular
- cardiovascular events
} ‘ risk factors (MACESs)
(CVDRFs)
Anxiety and/or Depression

Chraonic
. inflammation

Y

. T Sympathetic

activity 'l i L_‘ =

ll.v"
B Anxiety and/or Depression vs Development of New CVDRFs
1004 ~ 3-(e—

r |—||—!|—| )

AT

ref) 1{ m " P m i m i =

ED..

Difference between curves

Imteraction sex® @/ dep Interaction sex®any'dep
P = 0u0010

P<0.001 P 0,003

Survival free from new CVDRFs (%)
#
10-yrs risk of developing CVDRFs (OR)
il

0.0 2:5 SID ;.._'5 'IC:.U 0 All Younger . Younger ) Older ) Older

Years aFtetl study start patients fema male female male

Anxiety and/or Depression
B Absent M Present

.,

I
C Anxiety andfor Depression vs Relative Risk of New CVDRFs

Civieri G, et al. JACC Adv. 2024;3(9):101208.
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© The Invisible Gap O

ENVIRONMENT

PSYCHO

HARDWARERNS. A SOFTWARE

18



@ Regulations Air OPS - Part-MED @

Air Ops (EU) 965/2012 ACW Licensing (EU) 1178/2011
CAT.GEN.MPA 175(b) Annex |V Part-MED

«Endangering Safety» «Medical Certification Criteria»

The shall ensure that a flight crew Mental Health assessment by
member has undergone

before commencing line flying MED.B.055 (a) - (g)
in order to:

(1) identify psychological attributes and
suitability of the flight crew in respect of MED.B.095 (LAPL)
the work environment; and e
Subpart C (Cabin Crew
(2) (2) reduce the likelihood of negative P ( )
interference with the safe operation of

the aircraft.




Air OPS - Part-MED O

OPS MED

Has the pilot on their radar Only picks up the pilot on its “radar”
once or twice a year for a

brief moment

continuously

Performance History

Punctuality Physical and clinical parameters

Mood Punctuality, appearance
Mood

Behavior

Behavior

Appearance

20



@ The Potentially Lost Handover @

a N

AirOps Medical practice

==
MEa S

22 T 3

Pilot 1 Pilot 2 AME

+I||
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@ The Potentially Lost Handover @

a N a N

AirOps Medical practice

Handover
¢ - - - \ 5
[ ]
L )
Uncontrolled

airspace
+ @

T s

Pilot 1 Pilot 2 Feedback

T
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The Barriers @

: : Data Protection «Not my Job»-
Medical lllusion

e Medicalisa e Doctors: * AME: FE, OPS
seal of confidentiality. see him/her all
guarantee for e OPS: the time
one year compliance e OPS: The AME

* Medical exam e No checked and
Isajusta Observations iIssued a

shapshot are exchanged Medical

23



Air OPS - Part-MED

OPS
Has the pilot on their radar

continuously

Daily Business
Operative Psychology
Stress Management
Peer Support

¥
MED

Only picks up the pilot on its “radar”
once or twice a year for a

brief moment

Clinical Examination 1-2x/year
Physical and Mental Health
Exclusion of Pathologies
Prediction until the next Medical

24



@ Taking and giving care s

2026

L Find creative | mﬁeip L A MEDICAL GUIDE FOR PILOTS
e .'. ways 0 : Ch with '.' )
N PO : “e
\‘O‘B

2 = C?c\{. ) .
- (N ; @
; 2% @) i :
connect socia| ly & o o

with others

N COLLABDSATION WP

L Ty
-
TATA (EALEA

Bildquelle: ICAO 25



VU Hear the Noise, Read the Weak Signals ... @

N\ _I-f"f_ \
| Medical
| |
Handover
£ T TS | M e S = \ | ~
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| |
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© Let’s Bridge the Gap! O
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