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There is a tension between promoting public good and upholding personal rights. Some jurisdictions
recognise this tension and provide reporting channels which respect personal privacy. In most
jurisdictions it is possible to breach medical confidentiality to protect the safety of others.(1)
Important barriers which prevent concerned individuals from reporting mental illness include
potential financial loss through loss of medical certification, loss of self-esteem and image, and the
perception of punitive regulatory approaches. Dedicated programmes addressing substance use, and
management of pilots with depression have demonstrated improved reporting and treatment.(2-4)
In line with established aviation safety management principles, a culture which promotes reporting,
but safeguards the individual’s privacy as far as possible, is recommended.(5, 6) This means that:

Medical confidentiality remains a fundamental ethical obligation in aerospace medicine.
A regulatory framework incorporates health promotion (wellbeing) and pathways to
recovery.

3. Regulators should facilitate the development of a ‘safe harbour’ for disclosing mental
problems and receiving treatment.

4. Blanket mandatory reporting of all pilots with mental health problems to the aeromedical
authorities should not be encouraged, as it will likely deter people from seeking help.(7-17)

5. Regulators, operators and industrial groups should explore ways of minimising the risk of
income loss due to mental illness. Suitable insurance should be mandated.
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