Original Article

Fear of flying: A case report

Sqn Ldr Sanjiv Sharma® Wg Ldr PD Navathe” Sgn Ldr Vipin Sharma*

During an armament phase training, a young lskara pilot bad un unnerving experience. He pre-
sented with symptoms of anxiety, which were aggruvated on the days of solo sorties, He vomited in the
cockpit on two vecasions. Orgunic abnormality was ruled out at Station Sick Quarters and Militury
Huospital. There was a reluctant admission by the individual about his fears Lo conlinue fighter fying,
A dingnosis of 'Fear of Nlving” (FOF) was mude, Avistion psychiatrist referred him to 1AM, IAF
Bangalore for management. A prolonged hospitalisation and detailed psyvehintric evaluation led to o
diagnosis of Neurotic Depression. This case is discussed to analyse the intricacies of the presentations
and the final diagnosis. Somatization of an illnes including the gains in case of psychophysical condi-
tion is highlighted, Role of Syuadron Medical Officer for an early diagnosis of FOL is also high-
lighted.

Keywords: Stress, neurotic depression, somutisativn of illness.

car of fhang (B can be broadly  of vomiting m the cockpit during taxying, leading

classified imto disorders, stemming from a

pre. existing diserder. overwhelming
situational  stress  ncluding exhassnon.  and
elfects of motivation [1] A case report 5 being
thecussed 10 improve our understanding about
FOF, a5 well as to highlight the role of vanoos
medical agencies mvelved in handbng such a
CHEL.

Brief narrative

A 23 years old fighter pilot undergzoing Jet Phase
[l training on Iskra aircraft suffered a boel 1liness
during armsment phase rammg. He had  sore
theout, yer he contpued thange ull he had an
unnerving expenence 1 the cockpit, Thereulle
he developed puuses especinlly whon he had 1o
proceed for a solo sortie. There were twio cpisodes
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to abundoning the missien, He seeked help of his
superiors and  was evaluated cat Station Sick

Cuarters and Military Hosputal, In the absence of

any psycho-pathological wilment, and admission
by the ndividual about anxiery while flying, a
diaemasiz of FOU was made. He was referred 1o
Insurute of Acrospace Medicioe ([AM) Indian Air
Force, Bangalure for (urther managemeant

At TAM. be was manared on hines of O and
he responded favourably o desensitisation therapy,
He was tound fit 1o return to his unit, afler being
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found o hove low motivition {ur Gehler Ayimng.
An administrative  disposal was  recommended
Within a4 couple of days, while awaiting
finolization of medicol board procecding, he was
readmitted o Coprmam]l Hospotal (40 Foree)
Bangalore  with wvague  symptoms e was
chagnosed as o case of newrotic depression. He
was treated with anudepressants and anxiolytics
o which he has shown u Gveurable response

Al present, e individusl has opted ome of
Aying hranch on hs request. He 1s m low medical
calegory AJGA

Dretails of the case

This pitot sulfered [rom an episode of sore throat
During the next sortie, afler having  abstained
from tlying for three davs. he became anxious and
bad o strong wepe 1o abandon the mission This
secimid 10 he an “unnerving” experience, where
b wus restleas amd anxdous abonr his safery
the cockpit. He abstained from {flving for another
three days. He remaiped nauscated and anxious,
with his thoughts fixed on his capability 1w
perform in the cockpil. He vomited in the cockpit
on resumpeion of duty and abandoned the sortie.
He was teated for upper resparatory trac
mtection and advised notl to Oy Ull symprom free.

After a break of about ten davs pnor to
proceeding on solo sorte be vomied after the
preflight  mel  bricling. He admired 1o his
supervisors about his Jack of confidence i Ayving
solo sorties due 1o his poor physical condition,
He was counselled by a eroup of instructors, and
manaped o My an vpeventful sorue. Duning the
seeond sortie of the day he felt uneasy, nred and
weak, and Janded back withowt complenng the
mission, Twao dayvs later, he vomued in the cockpir
during toxving oul,
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The paticnt, along with hs fhght commander,
reporied to the Sick Quarters. He was interviewed
in depth about his symplomalology and  Mying
performance. Hoo owas o assessed] as an above
average pilot. who had stood seventh overall
his course, as per the fhight compunder. In view
of Ius svmplons o nausen,  poor appente,
viorniting and tredness and physical finding ol
# Just palpable heptomegaly, he was: admiued
to military hospital. A detailed workout ruléd oul
hepatic or any other pothology. He admined his
luck of confidenve in fighter flying 1o the treating
physician. In the absence of any pathology, but
persisting symptomatology wed o cundid admis-
ston by the patient about his satery in the cockpit,
a diagnosis of FOF was made. He was discharged
with advice: to report e the local aviation
medicineg speaialiar for further disposal

Famiv History The patent |ost his tfather, an
TAF test pilot, inoan wrecratt accident. He' hiad
hnancial constraints at home,  with  strained
relationslup with his clder brother, who had an
unspecessful marriage. The mother, who was
working, was the sheet anchar of the family. She
had [ots of soliosconomic pressures, because of
her role ol bread winner after hushand’s dearh.

Persanal History He was a graduate  in
Phvsivs. He was s sovia] drinker and smoked 1-
1 cigarette per day. He admitted being timnid and
resgrved in natwes He had adjusted to the service
life: b lecked fmends.

Fevehiarrie Examinarion The patient appeared
gnxious and restless throughout the interview, He
was covperalive, He was hesitant and apprehen-
sive talking about- flvimg. He was reluctanl o
comment aboiut his performance in alr and about
his Tutere, He admitted 0 nurore  negative
thoughts about lus control over himsgll, especially
dunng a some when he felt weak, nouseated -and
ahsolutely helpless. He thd nor have depressive
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thoughts  or  swedal  intent. He  had
maottvation o continue flying  fighter aircraft.
There was no sleep disturbance, but he had poor
appetite,

paar

The. puvent  was adred  ar CHO (ALY
Hangalore, but remaned under the care of
Aviaunon Psvchuatmist at IAM. Afwer o denuled
evaluation, he was given desensilizution therapy
and counsclling. He seemed 10 be responding
Favorably 1o this, ull s discharge from hospital
after about one and a hall months of stay. He
wis readmitted within g week with complaings
of negarive feelings, vague {earfulness, palpitation
and uneasiness. Further e¢valuation led to die
diagnosis of peurotic depression. He was trested
with antidepressanis, anxiolynes and counselling,
He was discharged 10 low medical category A4G3
{124}, with advice 10 continue antidepressanls.

The patient was found symptom free during
e next review medical bosrd. He was taken off
the antidepressants, He had & favourable sxecu.
uve report, He was found o have unproved
significantly on evaluation. His eategory was
exiended  for another mwenry-four weeks for
further ohzervauon

DHseuwssion

Thus is & caxe of FOF, who was finally diagnosad
as @ case of neuronc depression. He responded
favorably to the conservative management. He
had been wken off from Nying dutics, and scemed
oy he adjusting well in his new role

There 35 exposure o teal dangers dunng
Oying. A fearful response 1w these dangers is
rational and pathologic [2]. A yvoung pilot, with
a healily motivation, may ol comprehend  the
inherent dangers mmtially, Gradually the realuy
of the dangers dawn on him. This reality is
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countered  with  continued  denial, supprossion,
rattonatization, intellectualizdion, and a new
concentrabion vn fnereasimge skl and knowledee
1],

Huowever, roal fear about real damper must be
distinguished anxicly  ahout  tlying
which anses (rom o hasic, pumitive anxiety (33,
This 15 0 neurotic component, lo the case of opur
patient. even when he was not exposed o the
dangers ol tHying solo, the thoughis ol a solo
sortie kept him tense, he lost his appetine, amd
he vomued m the cockpil, Despite a0 Gavourable
response W e descensilveation theeapy, he was
resdmined  with eomplants suggestive of  an
anxlely reaciion. [0S umportant o understand
that fear 15 an insbmchive reaction but nnxiety is
a neurote reaction. Hence, even thouph e
patent admutted o lus FOF, the stimuluy defines
the differsnce between e fewr and  newroic
aaxicly, 1o his o cuse, i osymbolic threar vz,
thoughts of flving evoked an exaggerated anxiety
renction

leavm any

A healthy manvauon o tly plays a significant
role Iin countenng the fears associated with
dangers of flying. This patient had his father as
a monvauon o jom fighter stream that he lost
when he was only two years old There wene
conflicts in the build up of a healthy motivator,
when his mother advised him not w join fiphter
streamn. Encountwening  the  dangers of  fighter
flving, and an ‘unnerving' experience shook his
conlidence 1n his capablines. There was renewed
pressure by his mother 1o give up highter Hying
dunng hus illness. Apparently Ins motivalion Lo
flv. was not so healthy as o counter his: own
anxieties related o lis pedformance in the
cockpit, His  anaxicties were  exaggerated by
muernul anxictics abouwt his - safety! hence there
wis an apparenl conflict between the image and
reality, and betwesn fears and anxieties. The
neurofic component of his personality with not
s healthy moovation led to physical manifiesta-
ton of deep-rooted anxicties ol Tyimg alsi
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Thesefore, this patient presented with psychi-

physiologic symproms, thereby  somatizimg  his
illness. His symptoms, and not a consciously
recopmized emotion, were ciled as ressons not 1o
My. He was afraid that recurrence of the symptoms
in the cockpit might jeopardize his safety in the
ar Inoall possibility, he hawd encountered an
“newie onset of reality”, whart he desorbed himsell
HESY experience. but hud  m
tevealed us to what had exactly happencd. These
lews hud been augmented by an clement of
primitive anxiety, especially if his previously
elfective defenses were ton weak 10 counter his
lears, Since fear and anxicty present with the
symptoms  and  signs un inexperienced
aviaion physician may attribute the presentation
iy rational few rather tham 1w on pcreased
propartion of drcutional anxiety. It s imporiant
lrom the management point of view that once the
symptoms ure full hlown, no therapeulic interven-
tion can help a patent regain his motivaton to
My, And this 15 amply evident 1n this case.

“unneeving”

RHITIC

This paticnt had svmploms suggestive of
hypochondriasis viz. nausea, proor
appetile and weakness. He used physical symp
wms  w communicate  psychosocial
Underlying depression is common among patients
with somatic symploms wha ity 10 deaw attention
to their psychologicul distiress. Such patients arc
usually hypervigifunt to various body functions
[4], They are typically emotionally constricted. Tf
somalization 15 suspected. the firsl lask is 10
determinc if there 1% an identifiable psvehiarric
diggnosis. Tnquiries should be mude for the
symploms of majer depression, pamic disorder and
obsessive-compulsive disorder, I supgestive symp
tomms are preseat. for example depression in this
case, the patient responds Tavorably 1o the specific
treatment. This is evident o this case where our
patent had shown improvement

VO,

distress,
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An tmpoartant factor that faeilitates somatiza-
tion and needs to be considered, 15 the gains of
illness Poimary gan usually refors pavehogenic
psychistne symptoms, such as hypochondriasis
being  the physical symptoms  of  undérlying
depresston. Secondary gains reflect the benefins
ul dllness that can occur 1o edher physical and/
or peyehiatme iliness, For example, o change of
aircralt stream as was desired initially by the
patient or being grounded permanently which was
an accepiable soCiceconomic compromise.

Tertiury gains are those that accrue o persons
other than the panent such as family members
In this case it 1w the mother who did not wand
his son to fly fighter aircraft from the beginning.
Cluestion about the fitnesx to cantmue 1o fly and
recurrences of symploms of FOE are interrelancd.
The recurrence of the symptoms shall depend
upan the personulity make-up, development ol the
defence mechanism (o dangers of flying, moli-
vaton and support of the famuly and peer group.
In this case; he had newrons ras, with oot so
healthy a motivation e fly, apparently defence
mechantsm ars not adequately  developed and
there are difficultics ar home, and by his own
adeussion he lacked fmends: Such a person, even
it responding favourably to therapy is not fit for
flving at all. It must be informed here that this
Assessment is o coneurmence with what  the
patent had opted for

Tu wweh upon the role of squudron medical
efficer and avianon medicine specialist, Cne must
be candid o admur that one was poorly prepared
to handle such a case “The exposure (o aviaton
psychiatry during the advanced course In aviation
medicing is very hmited, so s the practical
cxperience in hamdling such cases. The knowl-
edge ol psychology especially the toalsfinvento:
ries fur assessment of a person 15 stll poorer To
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add 1o a poor knowledge 15 lack of infrastructure
to carry oul any tests i the field. For example,
MMPI s o wonderful inventory to assess the
prevailing mood state of a patient, but s ne
wvuiluble anvwhere else other than the psychiine
centres. But for the abundance of initiative and
basic knowledge about psychistry, thus patient
would not have reached 1AM as soon as FOF was
suspected. We may see a pilol with similar
process underway, and suspect that repressed
anxiely may be the lrue cause, We must seek help
o three basic guestions, which may help sort 0
ol "What do yoo tunk will happen af you
comtinue o M1y with this problem? [3] "Wl yon
fly when we get you weil? [3] It is imperative
thar atientiom needs to be pad not only to the
gnswer oot alse 10 how 1t s sud IF o1 s an
unconditional “sure” Uof course” or “that s silly
yuestion”, underlving anxiety sbout flying is
unlikely. However, iF the snswer is given after
& hesitaion or with any eguivocation at all
suspect anxicly. “What do you think about these
symptomsT" [3] If the answer s unworried or
indifferent, and yet he has just sad that he is
ton sick 1o Aw, he may be telling that he does
. want o fly any more,

Conclusion

Pilots progress through o series of  atitudmnal
changes during therwr coreer 120 10 there are
crrcumstunces hat overwhelmed detences or il
defences developed 1hal controlled anxieues but
profibited avianon duties: a dingnosis of FOF 15
likely. Considering the progresswn ol personul
adjustment FOF cun be an adjustment problem
as well as o manifesianion ol exhuustion, Beuross
or paychosis, This case has heen discussed o
highlight FOF being o manifestation aof ander-
lying nedrorie depression.
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