Problem 13. Air Sickness

You are assigned to a training base.  A student is in your office because he became airsick during his training flight.

1.  Is there a way screen out those people who are destined to be airsick?

2.  What are the three general categories of causes of airsickness?

3.  What can you do to help new flyers overcome airsickness?

Answer to Problem 13: Air sickness

1.  Airsickness is a common problem.  Using a non-attributional survey, Dobie found1 that 59% of UPT pilots admitted to having a past history of airsickness, but only 3.6% reported it at the time of medical screening.  Multiple objective tests have been tried, but all have failed to reliable discriminate between candidates who will eventually do well and those who will wash out2.  

2.  There are three causes of airsickness: 

· Organic causes such as labyrithnitis, gastroenteritis, or vestibular lesions

· Psychogenic causes such as fear of flying, and manifestations of anxiety

· Physiologic susceptibility.  All people with an intact vestibular system are susceptible to motion sickness.  Some may not yet have experienced it due to a very high tolerance, but all will eventually succumb given enough stimulation. Physiologic susceptibility can be divided into three categories:

· Easily susceptible: those who get actively sick in cars and buses

· Moderately susceptible: those who get sick after an hour or two of practice landings in mild turbulence or repeated negative G.

· Resistant: those who can tolerate acrobatics or long low level flights in turbulence without difficulty.

      No matter which category a person belongs to, they can gradually adapt and 

      withstand larger amounts of stimulation given repeated frequent exposure.

3.  Many of the UPT candidates will experience a degree of queasiness  during the first 1 to 4 flights.  Instructor pilots should be cautioned to take it easy on the first one or two flights to allow the student to adjust and build confidence.  If a candidate begins to feel queasy, the instructor should 

· let the candidate fly as strait and level as possible for a few minutes to regain composure

· blow cool air over the face to reduce sweatiness

· reassure the candidate that air sickness during the first few flights is common and most people routinely adapt

· Avoid head movement as much as possible

· Avoid negative G as much as possible

· Avoid cyclic motion of the aircraft as much as possible

· Advise eating some bland food an hour or two before flight

If the candidate comes to see you in your office, do a thorough neurologic exam and question the candidate about prior motion sensitivity and current motivation to fly.  If the neurologic exam is normal and if he appears psychologically sound, there is no basis for medical disqualification.  You can

· Go over the above counseling points again.

· Offer up to three doses of scopolamine with dextromethorphine or ephedrine3. This is to help the student during the next 2 or 3 flights.  If this is done, the candidate should be placed in special monitoring status at the squadron.  This requires you to notify the squadron that the candidate can only participate in dual flight with an instructor that is aware of the situation.

· In the absence of pathology, a flyer that continues to experience incapacitating air sickness  is dealt with by a Flying Evaluation Board (FEB)3.

· The main thing that will help at this point is reassurance.  Telling him/her that he/she is normal and that people do adapt is sometimes all they need.

· Some candidates have been helped with biofeedback.  Unfortunately, this is time consuming and not always available.

Policies change over time.  Before instituting any of the above measures, be sure to check current policies issued by your chief flight surgeon or MAJCOM flight surgeon.
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