


Who are they, and
Why are they in our workspace?
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Understanding the problem.

O] Ever sought informal medical advice from other than ME or GP for
fear of losing medical status?

02 Ever carried out duties despite experiencing a symptom that you
felt should have been evaluated by a physician before operating?

03 Ever taken a prescription medication not prescribed to you for a
symptom you felt should’ve been evaluated by a physician before
operating?

O4  Ever misrepresented or withheld information on a written healthcare
guestionnaire for fear of losing your operational status or Medical Certificate?



Healthcare Avoidance;

- Personnel avoid seeking medical care or disclosing health
information due to the perceived risk of aeromedical certificate loss.

- Yestoany one or more of the 4 Questions.

80%

NORTH NEW ZEALAND
AMERICAN NEW ZEALAND ATCOs



\ So Why the Difference Between Studies?

North New
AMmerica Zealand
General
Aviation
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What Behaviours Feature

New Zealand Pilots vs. North American Pilots

B New Zealand Pilots North American Pilots

- Withheld - Sought informal - Prescription - Experienced a
information during medical advice medication use symptom but flew
screening

Bongers 2025, (n= 355)



Reasons for non-disclosure of a Mental
Health issue to your Employer.

Fear of Fear of Loss of Short- Fear of Loss Potential
Stigmatisation reprimand by term Earnings  of Licence Negative

by Employer Employer and Long- Impact on
term Earnings Career

Cahill et.al 2019, (n=734)



The following slides contain preliminary data from an

iIndustry survey conducted with airline pilots and air
traffic controllers (ATCOs).

The study is led by Research Scientist Kimberly
Perkins, Ph.D. with IRB approval through the
University of Washington.

h =1815

Prepared by Madeline Clinton, Jessica Cao, Tiffany Yan, and Lomash
Sharma through a Directed Research Group.



Europe North
America

26%
36%

Australia / 12%

Africa

Pilots and ATCOs
70% male / 30% female

Ages 27-61

Survey Demographics and Location of Respondents

HUMAN CENTERED DESIGN & ENGINEERING



88% of respondents said that mental

health issues are a significant or major
concern in our industry (N=14606)

Only 2% (25 people) said that mental
ealth was not a concern at all.

HUMAN CENTERED DESIGN & ENGINEERING
UNIVERSITY of WASHINGTON




53% disagree with their regulator's mental
health policies.
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5% avoid using mental health tools or seeking

assistance at all because of concern for negative career
implications

53% believe they can compartmentalize
their mental health concerns

54% do not trust the

confidentiality of the resources




Key Initial Findings

Even with a near unanimous opinion (88%) that mental
health is a serious industry concern, Most will not seek help.

54% does not trust confidentiality and 65%
avoid any assistance tools, silence becomes
the safer option

The numbers are clear:
For support systems to be used,
trust needs to be built.
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Pllot Mental Health Campaign (PMHC)
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What are The Consequences of the Status Quo<

Associations between:

- psychological distress ’“Lﬁﬁgg%mcfi.vfs T
' - nal and
- workplace failures E”V”Onmenta, o

For those experiencing moderate
psychological distress, lead to an
odds ratio increase of:

- 40% for workplace accidents.

- 130% of failures.

Michael F. Hilton e Harvey A. Whiteford, 2010
(n=60,550)




1 Death of spouse (100)

Where is the Distress ?

4 Detention in jail or other institution (63)
5 Death of a close family member (63)

6 Major personal injury or illness (53)

7 Marriage (50)

8 Being fired at work (47)

9 Retirement from work (45)

10 Marital reconciliation with mate (45)

11 Major change in health/behaviour of a family member (44)
12 Pregnancy (44)

13 Sexual Difficulties (39)

14 Gaining a new family member (39)

>150 = 50% chance of major health
breakdown in the next 2 years.

15 Major business readjustment (39)

16 Major change in financial state (38)

17 Death of a close friend (37)

18 Changing to a different line of work (36)

19 Major change in the number of arguments w/spouse (35)

Average Study Life Stress Score
=182

20 Taking on a mortgage (31)

21 Foreclosure on a mortgage or loan (30)

22 Major change in responsibilities at work (29)
23 Son or daughter leaving home (29)

24 In-law troubles (29)

25 Outstanding personal achievement (28)

o 26 Spouse beginning or ceasing work outside the home (26)

>3 O O = 8 O A) C h ance. 27 Beginning or ceasing formal schooling (26)
28 Major change in living condition (25)

29 Revision of personal habits (24)

30 Troubles with the boss (23)

31 Major changes in working hours or conditions (20)

32 Changes in residence (20)

Those who disclosed HCA were
2.7 times more likely to score _
>150 than those who did not. o sl 07

39 Major change in number of family get-togethers (15)
40 Major change in eating habits (15)
41 Vacation (13)

42 Major holidays (12)
Bonge I"S 2025, (n = 277) 43 Minor violanon]s of the \af (11)

33 Changing to a new school (20)

34 Major change in usual type and/or amount of recreation (19)
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35 Major change in church activity (19)

Holmes/Rahe Event Life Categories Responses Ranked

in Order of Mean Stress Value (MSV)
M = Occurrence Numbers




How Big is The Problem?

ENNOI

Source: James Reason. 1990, Human Emor. Cambeidgs Univeesity Pross.

Figure 2-2. Human contribution to accidents in complex systems




The Science of Mental
Health in SMS is where

Fatigue was 25 Years Ago.

“Was Cognitive Distraction
or Overwhelm a Factor? [ |”

¢ Back Flight OSR
4 May 2025, 03:56

Event Summary
( Event (UTC) *
Location *

Report Confidential?

Please describe event in detail:
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Additional Staff Requiring Response




Systems Level Solutions

Addressing Stress Focused Programmes

Re-ranking stress events by [n x stress score]:

Personal injury and family health, along
with the death of a close family member.
Financial and major employment
change.

Personal relationships

6 Major personal injury or illness (53)

11 Major change in the health or behavior of a family member (44)
5 Death of a close family member (63)

20 Taking on a mortgage (31)

16 Major change in financial state (38)

22 Major change in responsibilities at work (29)

18 Changing to a different line of work (36)

31 Major changes in working hours or conditions (20)
19 Major change in the number of arguments w/spouse (35)
42 Major holidays (12)

41 Vacation (13)

13 Sexual Difficulties (39)

28 Major change in living condition (25)

38 Major change in sleeping habits (16)

32 Changes in residence (20)

26 Spouse beginning or ceasing work outside the home (26)
34 Major change in usual type and/or amount of recreation (19)
25 Outstanding personal achievement (28)

24 In-law troubles (29)

14 Gaining a new family member (39)

40 Major change in eating habits (15)

15 Major business readjustment (39)

7 Marriage (50)

23 Son or daughter leaving home (29)

27 Beginning or ceasing formal schooling (26)

29 Revision of personal habits (24)

3 Marital Separation from mate (65)

36 Major change in social activities (18)

30 Troubles with the boss (23)

10 Marital reconciliation with mate (45)

17 Death of a close friend (37)

8 Being fired at work (47)

9 Retirement from work (45)

12 Pregnancy (44)

39 Major change in number of family get-togethers (15)
37 Taking on a loan (17)

43 Minor violations of the law (11)
33 Changing to a new school (20)
35 Major change in church activity (19)
21 Foreclosure on a mortgage or loan (30)
1 Death of spouse (100)
2 Divorce (73)
4 Detention in jail or other institution (63)

Holmes/Rahe Event Life Categories Ranked in order of
Greatest Cohort Stress Impact (n x MSV)

M = Occurrence Numbers
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\ Using Al Tools to Reconnect the Human.
e Al can Accurately Inform so as to:
o Reduce Fear,
o Correct Misinformation,

o Connect to a Peer,

o Regain Self Agency.
BUild TrUSt al Peer Assist Aviation Coalitio

=IPAAC=




Who Are They? %

- They are us! sesar” sesar vl
Why are they in our workspace?

- We are Self reliant and Cautious!

What are the consequences?

- Greater chance of serious health breakdown.
- More susceptible to error.

What can we do?

- Improve available Tools and Data.

- Strong Advocacy for better regulation.

International Peer Assist Aviation Coalition
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