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A Billion Dollar Blind Spot
Mental health, safety, and system failure



Mental health issues cause catastrophic aviation accidents.

Real Incidents. Real Consequences.

Mental health isn’t just personal –  

it’s a safety imperative



We designed for outliers but 
most pilots are in the middle.

Most mental health cases are mild to moderate. 

We’re missing the middle.



A $1B opportunity lost to an 
unaddressed system problem

US$1bn left on the table… every year!

While ignoring a problem both the industry 

and passengers care about.



Pilots show higher rates of depression than the general population

1 in 25 pilots report 
having suicidal ideation 

(4.1%) within the 
previous 2 weeks

1 in 8 pilots meet the 
moderate depression 

diagnosis criteria (12.6%)
PHQ-9 total score >10



Perceptions & barriers to mental health support

98 %

Think it’s a problem

47%

Unmet need: 
wanted support 
but felt they couldn’t 
seek it

66 %

Psychological barriers: 
Outweighed 
structural barriers 
2 to 1

4x

Nearly four times as 
many professionals 
say they need help as 
those who actually 
receive it

12%

Support use: actually 
used resources 
available to them

n=1577



Pilots avoid traditional mental health support out of fear of losing their medical certification.

"If there were a truly anonymous system to 
talk to someone without FAA involvement, I 
would have gone years ago."

“I didn’t trust that I 
wouldn’t lose my 
medical. It wasn’t 
worth the risk.”

Pilots who answer “YES” to having depression/anxiety on 
their annual certification have had their license 
suspended.



A culture of fear may lead to 
suboptimal behaviour 

"If there were a truly anonymous system to talk to someone 
without FAA involvement, I would have gone years ago.”

“I didn’t trust that I wouldn’t lose my medical. 
It wasn’t worth the risk.”



How can we build 
psychological resilience…

…given the current 
constraints of the system?



Psychological resilience

The ability to adapt, recover, 

and continue performing effectively 

under stress or adversity.



Emotional intelligence is a strong predictor of psychological resilience 

Improved 
mental health

Psychological 
resilience 

Emotional 
intelligence Emotional intelligence helps build 

psychological safety for the crew.



Psychological safety

A shared belief within a team 
that it is safe to take interpersonal risks.



Psychological safety

You are 3x  more likely to get your team 
members to share safety information 
when there is psychological safety. 



Emotional intelligence is critical… but how do pilots score?

(Individual)

Psychological 
resilience 

Emotional 
intelligence 

(Crew)

Psychological 
safety



Summary

Emotional intelligence is foundational to both team and individual 
resilience.

Pilots score higher on depression and lower on emotional intelligence. 

At the same time:

• Pilots say they want mental health support
• But few get it.

A gap between need and use—not a lack of resources, but a lack of 
accessible, trusted pathways.





Are passengers aware of this? What do they think about the problem? 

77%

are aware that pilot mental 
health is an ongoing concern.

agree that supporting pilot 
mental well-being contributes 
directly to flight safety.

93 %

think about the mental well-being 
before boarding a flight.

82 %

n=2781

Passengers already understand the mental -healthy safety connection 



Who is responsible for a solution?

Q. Which groups should hold ultimate 
responsibility for creating and maintaining 
systems that support pilot mental health?

Airlines 
42%

Union 
(Peer Support)
26%

Regulators 
32%

n=2739



Passengers choose 
resources for pilots over 
cosmetic or experience -
focused upgrades.

Brand loyalty –  the US$1bn to US$3.6bn blind spot (annually) 

80 %

Said they would prioritize 
flying on an airline that 
provided mental health 
resources and resilience 
tools to crews.

The new 
priority

Passengers see crew well-
being as a signal of airline 
quality and safety culture.

The shift

Brand loyalty is earned 
through human investment, 
not premium seats or perks.



Passengers will pay more

$0.00

$5.00

$10.00

$15.00

$20.00

$25.00

$30.00

United Delta American Southwest

~$25 more 
per one -

way ticket 

to airlines that 
support pilot and 
flight attendant 
mental health 
resources.



Additional revenue potential

(Daily passengers x 0.80 x $25 x 365) = Public demand value (in USD)

 

Public demand value -  Cost of program = Net profit potential

% of passengers willing to pay more Avg  $ passengers will pay Days in a year



Net profit by scale

4,000 flights per day
500,000 daily passengers

Public demand value ≅ $3.65B
Cost: $1.08M

Net revenue potential ≅ 

1,500 flights per day
125,000 daily passengers

Public demand value ≅ $912.5M
Cost: $201K

Net revenue potential ≅ $912.3M $3.649B



Takeaways

• Academic research

• Industry insight

• Passengers’ preferences

It’s time to invest in new tools! 



CRMSON
Crew Resource Management Safety Optimizer Nexus

Improved mental 
health well-being and 

better safety 
outcomes

Psychological 
resilience 

and 
psychological safety

Emotional 
intelligence 

Micro interventions:

learnings & nudges



CRMSON has presented all over the world

600+ aviation professionals engaged 

with CRMSON, supported by 50+ hours 

of focus groups, 1,000+ validated survey 

responses, and 3 in -person workshops.

“We need this!” 

- Airline Manager

“We have technology for 
every part of aviation—
except the people. It’s time 
for CRMSON.”

- Airline Captain

“This will 
fundamentally 
improve our 
industry!” 

- Airline Captain



Time to try
CRMSON



Dr Wolfgang Seidl
Workplace Health Expert 

and Board Advisor



Mental health — 
Stepped care pathway 
Interventions

Level 2

Level 3

Level 4

Level 5

Level 1
Psychosocial risk 
management system

ISO 45003, (Psychological health and safety at work) connected 
into existing SMS, HR and other business management systems

Psychiatric 
intervention

In-patient or out-patient support 
with pre-agreed clinic arrangements

Clinical 
psychologist

• Specialized support
• Serious or severe symptoms

Digital 
platform

Onsite 
counselling

EAP counselling and Critical 
Incident Response (CIR)

Peer to Peer 
support

Resilience training 
and CI Preparedness

Targeted resilience 
training

Return to 
work program

Fit for duty 
assessments

• Bio-psycho-social tool
• Education, Prevention
• Self management
• Signposting to support

• Less stigma
• Risk of treatment avoidance
• Pilot Assistance Network (PAN)
• Employee assistance centre For all employees

• Face to face
• General counsellors
• Clinical assessment
• Refer serious or ‘at risk’ cases

• Telephone based support
• 24/7 hour access
• Assess and treat
• Refer serious or ‘at risk’ cases



Communications 
and marketing

• Communications and 
marketing plan

• Focus groups e.g. Employee 
committee

• Central landing point 
• Generation of unified health 

brand
• Targeted health campaign
• Social media campaign
• Wellbeing champions

Governance

• Health and wellbeing group
• Strategy action plan
• Provider management
• Company policies and procedures
• Flexible benefits programme
• Job design

- Demands, control, support, 
relationships, role, change

- ‘Good work’

Psychosocial risk management system

Psychiatric intervention

Clinical psychologist

Digital platform

Onsite counselling EAP counselling and Critical Incident Response (CIR)

Peer to Peer support

Targeted resilience training Return to work programFit for duty assessments

Resilience training and CI Preparedness

Discovery phase 1 
Audit and health dashboard

S- Absence Management (SAM) Mental health

Musculoskeletal health Lifestyle factors e.g. Weight, exercise, nutrition, smoking, alcohol• Workplace health dashboard
• Issues and key health risks identified and quantified

Delivery 
phase 1

Future sickness absence model • Enhanced EAP
• Enhanced digital 

health program 

• MHFA
• Lifestyle 

challengesLoss of licence insurance
Income protection insurance

MSK/MH early intervention and clinical pathway 

Manager training MSK resilience programme

Ongoing evaluation, measurement, and ROI Benefits optimisation



Data -driven 
analysis and strategy

Employee 
demographics

Employment 
practice l iability

Professional  
indemnity

HRA/Health 
screening

Group income 
protection

Occupational 
health

Employee
assistance program

Sickness 
absence

Medical plan



Mental health pathway — ROI

Improved 
coordination 

between 
stakeholders

1

13% reduction 
in the total cost 

of claims 

2

60% 
improvement in 

patient outcomes

3

41% reduction 
in absence

4

9% Reduction 
in the number 

of claims 

5

16% reduction 
in the average cost 

of claims 

6

Shift towards 
onsite and preferred 

providers

7



Predictive modelling &
synthetic data



Mental health strategy should address the full care continuum

1. Culture and
Change Management

• Leadership engagement
• Voice of the employee
• Psychological safety
• ISO 45003

Making a positive impact

2. Awareness

• Anti-stigma campaigns
• Manager and employee trainings
• Inclusion

Starting the conversation

3. Access

• EAP 
• Insured benefits
• Mental health pathway

Ensuring support is accessible

4. Navigation

• Digital Platforms and solutions 
• AI-powered interactive tools
• Total wellbeing

Finding solution in time of need
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