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Recovery does not equal sobriety. 
Recovery at its core is 
Resilience.



Resilience is about focus and intention 
in the face of adversity. Often it is the 
reclaiming of self from identity theft. 
Always it is about self definition, 
excellence, and purpose.



Legitimate Suffering
• Ben Franklin
• Change and Loss
• Betrayal
• Chaos – stuff happens
• The Furies and the Eumenides
• Vitu
• Agony



Training as a metaphor for living. The expert 
system is the goal. Recovery is at its core an 

expert system in resilient living.

The Olympic Games



Brett Favhre





Physicians



Abstract
Purpose The objective of this study is to determine risk
factors for fatigue among airline pilots, taking into account
person-, work-, health-, sleep-, and lifestyle-related
characteristics.
Methods The study population consisted of 502 pilots
who participated in the MORE Energy study. Included risk
factors were either measured through an online questionnaire
or provided by the company. The outcome of this
study, fatigue, was assessed using the Checklist Individual
Strength (CIS), and was defined as scoring more than 76
points on this questionnaire. The association of the risk factors
with fatigue was determined using univariate and multivariate
logistic regression analyses.

Results Of the participating pilots, 29.5 % scored more
than 76 points on the CIS and were classified as being
fatigued. The fully adjusted regression model showed that
person-, work-, health-, and lifestyle-related characteristics
were associated with fatigue. Pilots who were aged 31 to
40 (OR 3.36, 95 % CI 1.32–8.53) or 41 to 50 (OR 4.19,
95 % CI 1.40–12.47), an evening type (OR 2.40, 95 % CI
1.38–4.16), scored higher on work-life balance disturbance
(OR 1.22, 95 % CI 1.10–1.36), scored higher on need for 
recovery (OR 1.02, 95 % CI 1.01–1.04), scored lower on
general health perception (OR 0.31, 95 % CI 0.20–0.47),
were less physically active (OR 0.77, 95 % CI 0.66–0.89),
and had a moderate alcohol consumption (OR 3.88, 95 %
CI 1.21–12.43), were at higher risk for fatigue.

Conclusions Higher age, being an evening type, 
disturbance
of the work-life balance, more need for recovery,
a lower perceived health, less physical activity, and 
moderate
alcohol consumption were shown to be risk factors
for fatigue. Further longitudinal research is needed to
elucidate the direction of the associations found and to
evaluate the effects of possible countermeasures in airline
pilots.





Department of Community Medicine, Faculty of Medicine, University of Indonesia, Jakarta, Indonesia 

Abstract Civilian airline pilots have one of the most stressful occupations. The aim of this study was to identify the effect of work stressors and 
other factors on mental-emotional disturbances among airline pilots. A cross-sectional study was done by interviewing selected pilots of an airline 
using appropriate questionnaires, during their routine medical examination from May to July 1999 in Jakarta. Five aspects of work stressor were 
assessed: working conditions, physical conditions of working environment, career development, organization and interpersonal relationship. 
Mental-emotional disturbances were determined by using the Symptom Checklist 90 (SCL 90) questionnaire. Data analysis was carried out using 
relative risk by Cox regression with constant time. From 128 subjects interviewed, 109 could be analyzed. Most of the subjects were married 
(73.4%) and college graduates (91.7%). The number of captains and first officers were almost equal. The prevalence of mental-emotional 
disturbances was 39.4%. Mental-emotional disturbances were significantly related to work stressors and moderately related to household tension 
(P = 0.184). Compared to pilots with low levels of work stressors, those with high or very high levels of work stressors had a risk of 4.6 times of 
mental-emotional disturbances [adjusted relative risk (RRa) = 4.64; 95% confidence interval (CI) = 1.01 – 19.65]. Adequate guides to cope work 
stressors and household tension which related to mental-emotional disturbance is recommended. (Med J Indones 2007; 16:117-21) 
Keywords: mental-emotional disturbance, work stressors, household tension, airline pilots 



Abstract
In order to perform their duties, airline pilots must have no clinical diagnosis of mental illness or any substance use disorder. However, provisions have been in place since the
1970s that provide for a return to work for airline pilots with alcohol problems. To date, over 5,000 airline pilots have undergone rehabilitation for Alcohol Use Disorder (AUD)
and successfully returned to work. An important gap in the literature remains with regard to what extent improvements in cognitive performance may be experienced by airline
pilots who complete treatment and to what extent age influences the amount of change. This study examined the archival data of 95 male Caucasian pilots who were assessed for
cognitive performance shortly after entry to 30-day inpatient treatment and approximately 5 months later during the return to work evaluation. A nonexperimental within subjects
design compared pre- and post-treatment scores on the Wechsler Adult Intelligence Scale-IV (WAIS-IV) full scale and 4 index scores as well as differences for age groups
(25 to 44, 45 to 54, and 55 to 64). Repeated measures ANOVA revealed that there were significant gains on all WAIS-IV measures pre–post treatment for AUD. MANOVA
results indicated no differences between age groups. These findings support current Federal Aviation Administration program practices with regard to returning airline pilots
to work following rehabilitation and a sufficient period of abstinence. The potential of this study to promote the agenda of social change may be substantive for raising
awareness of the cognitive deficits associated with AUD and how these may impact the safety of flight operations.



Prevalence of 
Fatigue in a 

Group of Airline 
Pilots

Article in Aviation Space and Environmental Medicine · August 
2013
DOI: 10.3357/ASEM.3548.2013 · Source: PubMed



SPECIAL ARTICLE

DRINKING AND  FLYING-
THE  PROBLEM OF 
ALCOHOL  USE BY 

PILOTS
JACK G. MONELL,  M.D., AND JAMEs M.  

MOUNTZ,  M.D., PH.D.







Abstract
Background—Recent research has begun to examine the early maladaptive schemas of substance abusers, as it is believed that targeting these core beliefs in treatment 
may result in improved substance use outcomes. One special population that has received scant attention in the research literature, despite high levels of substance use, is 
airline pilots.
Aims—The current study examined the early maladaptive schemas of a sample of airline pilots (n = 64) who were seeking residential treatment for alcohol dependence 
and whether they differed in early maladaptive schemas from non-pilot substance abusers who were also seeking residential treatment for alcohol dependence (n = 45).
Method—Pre-existing medical records from patients of a residential substance abuse treatment facility were reviewed for the current study.
Results—Of the 18 early maladaptive schemas, results demonstrated that pilots scored higher than non-pilots on the early maladaptive schema of unrelenting standards 
(high internalized standards of behavior), whereas non-pilots scored higher on insufficient self-control (low frustration tolerance and self-control).
Conclusions—Early maladaptive schemas may be a relevant treatment target for substance abuse treatment seeking pilots and non-pilots.





Abstract
Purpose No studies have assessed the prevalence of fatigue, depression, sleepiness, and the risk of obstructive sleep apnea (OSA) among commercial airlines pilots in the Gulf
Cooperation Council (GCC). Methods This was a quantitative crosssectional study conducted among pilots who were on active duty and had flown during the past 6 months for one of three 
commercial airline companies.We included participants with age between 20 and65 years. Data were collected using a predesigned electronic questionnaire composed of questions related 
to demographic information in addition to the Fatigue Severity Scale (FSS), the Berlin Questionnaire, the Epworth Sleepiness Scale (ESS), and the Hospital Anxiety and Depression Scale 
(HADS). Results The study included 328 pilots with a mean age ± standard deviation of 41.4 ± 9.7 years. Overall, 224 (68.3%) pilots had an FSS score ≥ 36 indicating severe fatigue and 221 
(67.4%) reported making mistakes in the cockpit because of fatigue. One hundred and twelve (34.1%) pilots had an ESSbscore ≥ 10 indicating excessive daytime sleepiness and 148 (45.1%) 
reported falling asleep at the controls at least once without previously agreeing with their colleagues. One hundred and thirteen (34.5%) pilots had an abnormal HADS depression score (≥ 8), 
and 96 (29.3%) pilots were at high risk for OSA requiring further assessment. Conclusion Fatigue, sleepiness, risk of OSA, and depression are prevalent among GCC commercial airline pilots. 
Regular assessment by aviation authorities is needed to detect and treat these medical problems.



Background: The 2015 Germanwings Flight 9525 disaster, in which 150 people were killed after the co-pilot may have intentionally crashed the plane in a suicide attempt, 
highlights the importance of better understanding the mental health of commercial airline pilots. However, there have been few systematic reviews investigating the topic of 
mental health in commercial aviation. This systematic review aims to identify the types and prevalence of mental health disorders that commercial airline pilots experience with 
a focus on mood disorders and suicide risk. methods: A systematic literature search was performed using PubMed, EMBASE, and PsycINFO databases. Eligible studies were 
assessed and data was extracted and analyzed. Results: 20 studies were identified. The prevalence of depression experienced by com-mercial airline pilots in this review 
ranged from 1.9% to 12.6%. Factors that negatively impacted the mental health of pilots included substance abuse, experiencing verbal or sexual abuse, disruption in sleep 
circadian rhythms and fatigue. Discussion: This systematic review identifies that commercial airline pilots may expe-rience depression at least as frequently as the general 
population. Commercial airline pilots experience occupational stressors, such as disrupted circadian rhythms and fatigue which may increase risks of developing mood 
disorders. Most studies identified in this review were cross-sectional in nature with substantial limitations. There is a clear need for further higher quality longitudinal studies to 
better understand the mental health of commercial airline pilots. 



Abstract: A growing body of evidence suggests long work hours adversely affect mental health across a variety of
domains. Mental health issues have been found to negatively affect work performance. This finding was highlighted in
the aviation industry by the 2015 Germanwings incident in which 150 people died. Further investigation into work
hours and their associated factors (e.g., demographic characteristics and experiences of sleep and fatigue in the
cockpit) contributing to mental health issues among pilots is warranted. A cross-sectional survey investigating attitudes
and experiences of fatigue was developed and distributed to commercial airline pilots. Results found pilots who reported
typically spending longer hours on duty per week were twice as likely to report feeling depressed or anxious. Pilots’
experiences of job-related sleep disturbance and fatigue may explain why pilots who typically spend long hours on duty
each week are more likely to report feeling depressed or anxious.



No other industry in the United States has been under 
more direct stress and pressure since 9/11 and we 

know that our members are carrying that stress.
Airline Pilots Association



AIR TRAVEL IN AIRLINE PASSENGER AND CREW BEHAVIOR.

Separation as a stressor
Data Glimpses



Fatigue

• Depression and suicidal thoughts
• Sleepiness (sleep apnea)/insomnia
• Alcohol use (up to 34 hours)
• Need for recovery
• Declining perceptions of general health
• Irritability, frustration/anger



Factors

•Stability of airlines
•Short and medium 
•duty hours flights
•Emotional disturbances (especially home tension) 
•Up to 40% of off task thinking.



The Pilot’s Mind

• Focus Creativity

• Tunneling, channeling, task over saturation

• Overlooking the obvious

• Maladaptive schemas (perfectionism)

• Self-blame

• Authority issues



Sex Addiction and Pilots
The Triple A’s

Accessible “It’s so easy.”
Anonymity
Affordability

Why Is It Too Easy? - Why is sex addition easy as a Airline Pilot?

• There is no one around to look over your shoulder and know what you are doing.

• Due to long days and irregular hours it’s easy to find oneself in HALT, Hungry Angry Lonely Tired, and 

vulnerable to acting out.

• Being in hotels and having total privacy makes it easier to act out to fulfill your addiction with Porn, Sex 

workers, Acting out partners, Massage parlors etc.

• Being in a foreign country requires using different currency and is less likely to be tracked. Time zones 

and expense also make it more difficult to contact home (USA).



Why Is It Too Easy? - Why is sex addition easy as a Airline Pilot?

•  WideBody Aircrafts in foreign cities will have up to 6 aircrafts with 12 cabin crew per aircraft staying in 

the same hotels. It’s often a party atmosphere with drinking and acting out.

• As an addict who is away from home, it is easier to think you will never get caught, so it is easier to 

justify and believe your lies.

• Many crew members commute to other bases and have a crash pad at a crew base. This is also a party 

atmosphere with many people drinking and acting out.

• In a crash pad away from home leads to loneliness. It also puts tension between spouses and partners. 

This makes it easier to minimize, rationalize, and justify your actions. You feel entitled to act out. 

It is easy tell wife/partner you&#39;re working and create opportunities to act out.

• There is a lot of infidelity in the airlines. When you find people accepting of this behavior (whether they 

are sex addicts or just cheating), it helps you justify your behavior by thinking everybody is doing



FOCUS
By: Daniel Goleman

“Empathetic concern, then, is a double-edged feeling. 
Getting this bottom-up/top-down mix right has great 

implications. One cost of the frenetic stream of 
distractions we face today, some fear, is an erosion of 

empathy and compassion. The more distracted we are, 
the less we can exhibit attunement and caring.”



“Response flexibility harnesses the 
power of the middle prefrontal 
region to put a temporal space 
between input and action. This 
ability to pause before responding 
is an important part of emotional 
and social intelligence.”



“The decision rules derived from our life 
experiences reside in subcortical neural 
networks that gather, store and apply 
algorithms from every event in our lives –
creating our inner rudder. The brain harbors our 
deepest sense of purpose and meaning in these 
subcortical regions – areas connected poorly to 
the verbal areas of the neocortex, but richly to 
the gut. [...] 

This inner radar holds the key to managing what 
we do – and just as important, what we don’t 
do.  This internal control mechanism makes all 
the difference between a life well lived and one 
that falters.”



“Full focus gives 
us a potential 
doorway into 
flow.”











Jacob Needleman

In our time and culture, the battlefield of life is money. 
Instead of horses and chariots, guns and fortresses, there 

are banks, checkbooks, credit cards, mortgages, salaries, the 
IRS. But the inner enemies remain the same now as they 

were in ancient India or feudal Japan: fear, self-deception, 
vanity, egoism, wishful thinking, tension, and violence.



Money is evil when it acts in the way alcohol acts in the 
addict… Wrongly used it becomes a force that prevents 

seeing, prevents the confrontation within ourself of 
contradictions, blocking us from exercising and developing 
our will …the name the great teachings have given to the 

interior third force in man that relates his two natures. The 
money addict suffers from the same fundamental pathology.

Jacob Needleman









THE GRIEVANCE STORY
• Based on perceived or actual betrayal
• Alliance with self-deception
• Negative intimacy
• Turn to the dark side
• Entitlement
• Addictive affect and intensity
• Undermines resilience



Charles Dickens

A Christmas Carol



Adam Lanzai



-Stephen A. Diamond, Ph.D.

We are in the throes of an epidemic 
of pathological anger, rage and 
embitterment, both here in this 
country and elsewhere.



1. Change of perspective
2. Empathy
3. Perception and acceptance of emotions
4. Serenity
5. Factual knowledge and procedural knowledge
6. Contextualism
7. Value relativism
8. Uncertainty acceptance
9. Long-term perspective

9 Dimensions to Assess Cognitive and Emotional  Wisdom 
Expertise





“In the world within and 
around us, heaven and hell 
are constantly warring for our 
approval. The war-torn heart 
longs for a moment’s peace. 
The less we make peace with 
our pain, the more we tend to 
make war on others.”



“Let us not look back in anger, 
nor forward in fear, but around in awareness.”

– James Thurber





World Psychiatry. 2016 Oct; 15(3): 266–275.
Published online 2016 Sep 22. doi: 10.1002/wps.20348
“Prolonged grief disorder” and “persistent complex bereavement disorder”, but not “complicated grief”, are one and the same diagnostic entity: an analysis of data from the Yale Bereavement Study
Paul K. Maciejewski, 1 , 2 , 3 Andreas Maercker, 4 Paul A. Boelen, 5 , 6 and Holly G. Prigerson 1 , 3

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5032512/
https://dx.doi.org/10.1002%2Fwps.20348
https://www.ncbi.nlm.nih.gov/pubmed/?term=Maciejewski%20PK%5BAuthor%5D&cauthor=true&cauthor_uid=27717273
https://www.ncbi.nlm.nih.gov/pubmed/?term=Maercker%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27717273
https://www.ncbi.nlm.nih.gov/pubmed/?term=Boelen%20PA%5BAuthor%5D&cauthor=true&cauthor_uid=27717273
https://www.ncbi.nlm.nih.gov/pubmed/?term=Prigerson%20HG%5BAuthor%5D&cauthor=true&cauthor_uid=27717273


• despair  
• intensity/risk  
• self-loathing  
• shame  
• misery  
• rage

The Black Hole – Addiction Interaction



“The addictive dependence on 
feelings of pain…”

Alice Miller
The Drama of the Gifted Child



Compulsive Attachment: Key Characteristics

•Troubled people
•Hero and pathological giving
•High Intensity and Drama
•Boundary Collapse
• Impression Management
•Conflict Avoidance





Brain Problems

© Patrick J. Carnes, PhD 2015

Non-Use or Dysfunctional Wiring
• Lost or dormant

Noisy Brain
• Specific intentions cannot be maintained

because of high arousal or irregular firing

Coded Networks
• Patterns of “self” thinking carried across

neural networks in patterns we call “belief
systems” or paradigms



Regaining Focus- Traction in Therapy

Phase One -

© Patrick J. Carnes, PhD 2015

Correction of cellular function – (toxins, foods, sugars, chemicals, 
stimulation)

Phase Two - Neurostimulation – (processes, exercise, thoughts – designed to 
stimulate growth)

Phase Three - Neuromodulation –
a. sympathetic nervous system – concepts and interventions to 

reduce high arousal
b. parasympathetic nervous system – mindfulness tools to create 

calm. Also “social engagement” as part of soothing

Phase Four - Neurorelaxation – brain catches up (sleep, energy stores and 
backed up or shelved processes)

Phase Five - Neurodifferentiation and learning – process which allows patient to 
integrate knowledge and more effective coded networks 



Developing

© Patrick J. Carnes, PhD 2015

Crisis

Shock

Pain

Repair

Growth



Developing

© Patrick J. Carnes, PhD 2015

Crisis

Shock

Pain

Repair

Growth

Noisy Brain

Coded Networks

Non-use



Developing

© Patrick J. Carnes, PhD 2015

Crisis

Shock

Pain

Repair

Growth

Phase One –
Correction of 

cellular function

Phase Two –
Neurostimulation

Phase Three –
Neuromodulation

Phase Four –
Neurorelaxation

Phase Five –
Neurodifferentition



The bottom-up mind is:
• faster in brain time, which operates in milliseconds
• involuntary and automatic: always on
• intuitive, operating through networks of association
• impulsive, driven by emotions
• executor of our habitual routines and guide for our 

actions
• manager for our mental models of the world

”



The top-down mind is:
• slower
• voluntary
• effortful
• the seat of self-control, which can (sometimes) 

overpower automatic routines and mute 
emotionally driven impulses

• able to learn new models, make new plans, and take 
charge of our automatic repertoire - to an extent







“The truth will set you 
free, but you have to 
endure the labor 
pains of birthing it.”

- Iyanla Vanzant



Memory Maker 2
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