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Introduction

AERDMT‘Z]—JH'J.-\]. asseasment of llyiog persvnnel
with nenrapsychiotrie disabilitics poses varying depgre-
a8 of dilliculty While the
medical histories of 1000 airline pilots employed in
U. K. from
been repoited as @ major canze of wastage,
ather serics medical wastage of Civil end Military
aircrew in Great Britam for the perind 1963-68, was
reporied and cardiovasenlar disease, llving accidents
and psychiatric illness were noted to be chiel causes.
RAAV, USAF, and Nuvy expericnee is alen similar®,

Timie, VIt winge

1454-63, psycholugical problems have
In an-

CINS digeases are abont one third as {requent as

CVS ones when thght safety s used as the paint af

comparison’,  Sudden incapacitation leading to Hight
safety hazard can also occur n cerimin  meurc-
psychiatric illnesses, e g. lapse of consciousness, scizure
attacks, strokes, inigraine, fupe and amnesia. The
neure-psychiatric problems faced by us at AF CME
are hereby presented,

Material and Methods

The case records of 136 neuro-psvchiziric cases
among aircrew, available at AF CME perraining to
the perind Jul 1971 — Jun 1970 were studied and
analysed in retrospect. (ases reported alter hospirali-
sation and/or sick lvave and were gronped as Pilass,
Navigators and ‘“‘others™ for this studv, The
**athers " comprised of Flt. Engrs., FIt.Gunners and
Flt. Siguallers.

Results

Among 136 subjeces, pilots contributed the
maximum number followed by navigatorsand COmpa-

dile grotp in that order (Tahle T, Nﬂufnh}giml |
discases were almost twice in incidence as compared
to psychistric iloesses and were maximum among .
pilats. Types of nonrological illnesres comprised head
injaries (449 cases), seivares (18 cases), cervical spone
dylosis (13 cases), lapse of conscionsness (3 cascsl,
asvmpromatic FEG abnormalines (3 cases), tumopis
{2 cases) and subarachnoid hacmorchuge (1 case),

TABLLE 1
Incidence of newrological amd pyychological
flinesses in varions calegories

Favchalogical

Meurologicul iz
illnessy Total

Catepory Hineks

Pilats
Mavigarors
Chhers

Total

TH(H1.32%) 27 (60, 0%) 101 (F4.97%)

13 (14.29%) 12 (26,67%) 25 (18.380%)
0 4.39%) 6 (15.33%)  10( 7.35%)

al 43 L5t

Maximum incidence of psvchialric illness was
seenn among the pilots [wllowed by navigators an&:
the composite group (Table T}, Psychiamic ngqrﬂﬁ:E
included |8 cases of neorosis, 12 of aleohalism, ﬂﬁif
psvchusls, 3 of transient situational disturbanees, 3 of
psvehiatric investigations and | each of personality dis
order, confusional disorder and loss of confidence;
Precipitating factors pertaining tn Services wepe male
adjnstment in the unit, lack of amenity, flying [atigue
due ta continnons horedom/alerilving, aircraft acei-
dents, fall in motivation, low morale and ateactve
and safer career elsewhere, Other associated diseases

TAddl Adviser (Psyeldalry], Army Hospital, Deihl
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with psychiatric illness were diabetes mellitus and
hepatomegaly in 4 cases each; THI), obesity, head
injury, fracture bone aond cortical atrophy m 2 cases
sach: and delirium rremeny, hypertension, renal gly-
cosurin upd ECG abrormality in | case cach.

Disposnl of these subjects 1o varipus [Iviog status
i# given in Takle 11,

TABLE 11

feposal of subjfects (n=136) wupio Jun '70
lying Status IMsvchiatric Meuralagical Taral
Gronnded 19142, 2394 33(36G.239%,) 52(38.23%)
nvalided op
Released 2(4.44% ) 313,325 5(3.687%)
Returned (o
Slving 24(58.33%0) 550604595 THEB.00%)
otal 15 -1 | 136
Discussion

The most meticulons preemployment examina-
lion may not always preclude the occurrence of a
discazc at a later date, Qor aircrew have a stiff
preemplovment medical examination, yer they are
prone Lo neuropsychiatric and other illness. However,
no persenality is immune to decompensation under
the gevere stresses while somie seemingly vulnerable
personalities  have withsiood
sress’,

surprisingly severe

In the preseat series the higher incidence of
ncuropsychiatric illness amaong pilats could he due w
the large number of pilot population being expozed
o flving or other siresses. However, lurther stalis-
tical and other comparative studics are needed before
a categorical statement can be made.

Newralogical Disorders

The main problems in neurclogical disorders are
bead injury, seizures, cervical spondvlasis and lapse
of conscionsness heeause of their high incidence rate,
| Seizures and lapse o conscicusness, by causing sudden
incapacitation may lead to fatal accident,  Only one
cuse had subarachnoid baemorrhoge, and two cuses
of brain tumour are of no statistical significance,

Kelevant aspects of head injury, seizures and
Japse of consciousness are discussed below -
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Head Infury and Post Traumatic Epilepsy

Since the intraduction of crash helinet; incidence
Mild
and severe head injury cuses pose oo problem o
dispasal.  Mroderately severe cases pose the real

of severe head jnjury cases have come down.

problem  because of possibility of post traumatic
cpilepsy  and its resultant sadden  incapacilation,
This s the single most serious ctioot in a closud
hiead injury case from the standpoint of returning
an aircrew to flving status although  its overall
incidence is low (255)77,

Owr probilemn is whether a pilat recovering Mrom
head injury be returned to lHying with safety 0 IF
s, when cun e resume [ull contral ol the atreralt ?

In onc scrics of 356 cases of cranio cerebral
traumia, J0% of wtal number o  paticnts had
developed epileptic fits by 10th year.  50% of those
patients who were to develop epilepsy did s within
six. moaihs, At the two year point $0%, of the
epileptics reveal themaelves by overt fity',

Walker reviewed the lilteen year clinical course
of 759 patients with head injuries from World War
II.  He highlighted the risk of post traumatic
epilepsy 1 open head wounds asi apainst closed
hiead injuries without nearalogic deficit, Cases with
open cerebral wounds develop epilepsy more olien
a3 group and continue to doso for a much longer
period of time following the head injury i.e. upte
14, 15 or even 20 vears®,

We can not follaw up head injury casez far
20 vears in zervice for administrative reasons, For
all practical purpoeses; the maximum incidence of
post traumatic epilepsy ocours between 2-1 years
in head injury cases.  We, therefore, follow most of
the cases for 2% vears depending oo the pature of
their head injurv. Normally they get partial/full
fying alter 2 year or two depending on whether they
are fAghter wransport/helicopter pilots, In Srd and
4th year, they comeonly far EEG review it others
wise chnicafly fir,

Anti-comvulsur! Drugs ! These who are put on
these drings have to be kept grounded [or the dura-
tion, The drugs are gradoally withdrawn after
prophylactic or curative reatment. The danger of
indiscriminate withdrawal is  well
Later on, an observation period sithaut

urage ; sudden
Enown.
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drugs 15 necessary hefore restoration of Hving status,
We have vet no means of finding out whether the
aircrew is conlinuing to take anti-convolsant drugs
or nnt, This might pose o flight salety huzurd.
Laboratory facilities lur estination of anticonvilzant
in serwm iy for conmderatinn,

Cramivplusi v
fopmmed within 3=0 moentlis Teom the sdjary, soe
to have no inlluence on the development ol celiel ol
Arlgiirey,
a prm:;:tlurq: ]'!l.'ll'.l.‘.ﬁ the ;uh_'i::r.: i oa gevere  head
injury eategory, thus disqualifying him from Ayving
(awull bure holes ure an exception), However, ,\I!
may nor agret with this harsh view point,  Purther
lallow up ol such coses is needed belire we taken

Although ceanioplasty, when per-

the vriginal indication [r performing such

Iresh decision in the interost ol fight safery,
Fapve of Conveiansnesy . Unoonseimsnese ather
than emilepsy can ovcur due 1o a variety of causes,
Insuch cases, when there i uo eye withew or the
higtory i vague, prollems are ohvioug, A salitary o
two selzures at prolonged dntervals may alio pose
problew. To make matiers worse; the description
and history are often vapuc.  Clinical finding or
investigations may also not be helpiul at times, The
disposal depends on correct etivlogical diggrosie

Post-Travwnaric Sindrome @ These cuses resuine
fving ina phased manner alter relief of symptains
with treatment,  [artal lvieg can be permicved
with perivdic psveliotherapeutics if no drug treatment

iz necded,
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Asymepromaiio EEG Abnormality: Those with
persistent specific BEG abnormalities are grounded
as they are prowe o geizureslupse of constiousness
espocially  under  stressful  fAving sitwation. We
hae only three such cases,  Sratistically they do
nol pose a problem.  Huwever, one had o besr

in mind that 2l such tasece do not throw seizure

attacks.  Also 20Y% of normal individuals lwve
abnormal EEGs. ILis alse known ther nonspecific
slow wawves arc seen in the inter-seisure prriod.

Basal LEC-at entry has been rightly ntroduced
for dhe aircrew. EEG is sleo donv doring their
selection for conversion to high performance Hying,
These are pointers in the right direction as the study
of serial EEGs are more important in diagnosis,
follow up and prognesis than that of a single EEG,
There are mauy such references 1o lteralure regard-
ing EEG in aviation 7,

L

Psyehiatric frsorders

Among psvchiatric ilfoesses, neurosis Constiues
the largest group, closcly followed by alcoholism and
psychosis in thar order, Psychiatric cases usually
have predisposing wnd precipitating  factors whigh
wight be missed creating eiagnostie problems ahout
the nature of illness, e, rndoge oy or SRUETIoUs,

Muinton s atudy shawaed that anxiety reaction Wit
the diagnosis in 309 of all psyehialele disorders Ina
4 oyear period lor bis aiverew. population,  Fo opine,
that with Lutest advances in rrearmerr and  outlosk i
should finally be possible o appronch 9% aweeessful
FETLER rate? Chiir 'r_'.\tfh.'rlll;.'n{'t,' 1% rore or less siilnss

NMeprasis . Lhe  nearotic group o feriey
cotslsts ol unxicty reaction, depressive reaction and
paranoid reaction cased, Anxiety reaction constitutes:

the |.I.:I_‘,{4"|| it ber ol Wity

The airerew are kept off Aying as lone astheg)
are under deag reearment, A devoeed  flyer i alsal
prane o oansiely or depreésiion i suspended [rom ﬂ?—:
ing.  Lhe probilem is therelore how long to continug
the ernge treatmene a5 curative and juaiutcnnn&:_
therapy, Periodical paychotherapy alone s, liows
ever, consistzal with flying status — partial arfull,,
Other  problems are thar of the possibility ofl
relapse and deterioration ol & peurolic Case inke)
psychotic category.  Scveral factors e g, environs
mental, psvehological and cllnical [indings, baveto
be taken into account to ake a reasonably eomreec
forecast. It is also koown that neurosts at timesisa
mask of pavchasis,

Depression cases also pose problem.  Thefirst s
the nature of depredsion e.g. endogenous or exagens
ous, pivcholic, newrotiv, or reactive. The scf‘ﬂmi]a
the possibility of suicide, There are mstances qf
[ata] azecidents which in reality wers cogvert
sulcides®,

Transient siluatienal disturbance is a category hy
izselt. Tt cansists af component parts of both neurosis
and psvohosis requiring prolonged observalion,

Aleahalism

Aleahniism alfecrs by eausing intoxication, hypo-
glycaemia, neurosis, pa}i.hmus uud delirium tremens,
Alcoholic depression and suicides ave nften mtt..rlmktd
Incidenee of aleoholism s high as such cases aﬂ'
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Therelore. aleahol and flight
safety do not go together®,

referred wery late.

Psyehoxis

Cases of endogenous  psychesic  are imually
grounded, Those transient in nature and having
first episode without a family history, may be allowed
to fly in a phased manner while all prhers are per-
wanently grounded.

The solitary personality disorder  case was
grounded as should be done insuch caxes.  Loss of
conlidence in Aying was dealt with ucmimistratively
after negative clinical finding,  This is usually due 1o

low miorale.

Clanfusional disorder if transient, could be in-
fective, toxic or metubolic.  Their dispesal depends
on ctiology. ‘I'he only problem arviser ilit is due o
drug addiction and has 10 be tackled accordingly.

In psychiatric illness as in other illness, carly
detection may lead to early return to flying 1 most
of the cases. The cooperation of COs, MOs und
relutives is vital for this. LEarly and mild cases are
best treated in the unit flying environment, Psychia-
tists should he posted to all major [lying stations.

Recommendations

Based on our experience the following sugges-
Lons are madse ;

{a) Provision of modernised facililies in- major
boarding centres and Command Hospitals for

(i) - CAT SCAN
(ii)
{iii)

Chemical apulyvtical laboratories and

FM magnetic tape recordings with com-
puterisation of LEG,

(}) Review and updating of existing preeniry
psvchological tests by Directorate of Psycho-
logical Research.,

(¢} Posting of Psychiatrists to major [lying stations.

(] Close constructive cooperation by all concerned
ez, MOQs, COs, Specialists, relatives and air-
crew themselves.

Crnelusion

The incidence of nenropsychiatric illness among
our aircrew is not alarming, The problems faced
by us during aeromedical assessment ol llying
personnel  e.p. diagnostic, therapeutic, progoostic
and rehabilitative are commnon to other wir Forees
alte, Our disposal also compares favourably with
them, although facilities in our major hnarding
centres are much less than in advanced countries,
The recommendations made are necessary for early
und etfecrive disgnosis and will helpa comparatively
quicker return to flying ina larger mumber of coses;
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