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Abstract

:

The regulation of occupations such as aviation pilots can result in their facing the shock of losing their medical certification and thus, their license to work. What are the issues that these former pilots face upon losing their medical certification? The key issues may take the form of protean career characteristics and mechanisms such as identity, adaptability, and agency, which may help the individuals match to a new occupational environment. The method of convergent interviewing is used to inductively acquire the key common issues that arise when pilots lose their medical certification in Australia. The results indicate that the clarity and strength of the pilots’ sense of occupational identity may amplify the impact of the shock when that career is denied to them. The findings highlight the importance of adaptability, although the reliance on adaptability varies depending on the pathway chosen to respond to the shock. Those in situations with less adaptability, agency, or support may be most in need of career and mental health counseling. Support and adaptability may be particularly important for those facing career shocks in occupations with substantial investments in their career identity.
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1. Introduction


The initial responses to the COVID19 pandemic have led to many individuals assessing alternatives to their occupations. For example, the dramatic reduction in the number of flights during 2020 and 2021 left many pilots looking for work in other fields, highlighting the role of career adaptability. A specific example of the need for such adaptability, particularly for pilots, has always been present, due to the requirement that pilots maintain medical certification in order to retain their pilot’s license.



Aviation is a highly safety focused industry, in which pilots are required to undergo stringent medical examinations on a yearly basis to ensure that no health issues have developed that could be detrimental to safe flying operations (Alaminos-Torres et al. 2022). Part of the need for these medical certifications is that pilots face a variety of occupational demands that may have associations with health issues, including cardiometabolic health (e.g., the review of cardiometabolic studies of pilots by Wilson et al. 2022).



In Australia, there are several types of pilot licenses available, as regulated by the Civil Aviation Safety Authority (CASA), ranging from a recreational pilot license (RPL) that allows you to carry passengers and be pilot-in-command within 25 nautical miles (nm) of your departure point, to the private pilot license (PPL) that allows you to be pilot-in-command of private operations, to the commercial pilot license (CPL) that allows you to be pilot-in-command of some commercial operations, to the airline transport pilot license (ATPL) that allows you to be pilot-in-command in any operation, including on passenger jets (CASA 2021). There are a variety of pathways for obtaining a particular license, with those paths each requiring varying levels of theory and practice, depending on the modes of education and training undertaken, with the higher level licenses requiring far more practical time and assessment (CASA 2021).



As of 30 June 2022, there were 30,729 pilots in Australia (CASA 2022), but there is little authoritative publicly available data regarding the gender breakdown of those pilots. In Australia women make up, according to older anecdotal estimates, 3–4% of pilots overall, although survey response rates of 6.5% women (Mitchell et al. 2014) suggests that females may have slightly higher representation in the higher categories of pilot licenses (and/or are more likely to respond to surveys). That is, the piloting occupation is heavily male dominated.



In Australia, in order to exercise the privileges of an air transport pilot license, a commercial pilot license (other than balloons), a multi-crew pilot (airplane) license, a flight engineer license, or a student flight engineer license, individuals need a Class 1 medical certificate, with other pilot licenses requiring other forms of medical certification (CASA 2023a). In these cases, CASA medical staff work with Designated Aviation Medical Examiners (DAMEs) and a wide variety of medical specialists to conduct a wide variety of tests such as an eye examination, an ECG, audiogram, fasting serum lipids and fasting blood glucose, and a calculation of cardiovascular risk (CASA 2023b). Many of these tests are required for the renewal of the medical certificate at varying intervals, with the intervals often getting smaller as the individual ages.



Licensed professions represent a range of occupational groups where the mechanisms and culture associated with the profession emphasize occupation-specific resources, but access to those resources can be blocked due to the regulations empowering the requirement of those licenses (Ruggera and Erola 2022). That is, in the case of pilots who lose their license due to failing a medical certification, they are not only facing the medical issues that prevent them from being certified, but also an uncertain future, with their career identity being threatened or removed, as well as likely consequences because of that loss of license and identity. When pilots lose their medical certification, what are the issues that influence and guide their career options?



Protean Careers in Terms of Identity, Adaptability, and Agency


The bases for career theories often reflect approaches that match people to positions. Pilots experiencing loss of their medical certification face uncertain career prospects and may need to follow an approach more akin to the protean career, where the person, not the organization, is managing their careers by applying their self-direction and seeking alignment with their intrinsic values (Hall 1976).



The three mechanisms by which people can express their protean orientation in terms of protean careers are: identity awareness, adaptability, and agency (Hall et al. 2018). Identity awareness is a clear sense of one’s personal identity and values (Hall 1996), adaptability is the extent to which an individual has difficulty changing to fit new circumstances (Savickas 1997), and agency is the person’s sense of control over their career (Hall et al. 2018). The clarity and strength of the person’s identity can guide career choices (Savickas 1997) when the individual has a high level of self-awareness (Hall et al. 2018).



The protean capabilities of identity awareness and adaptability can result in successful careers when applied toward a purpose or goal. The capacity to make choices and intentionally make things happen in the world can result in proactive career behaviors (Hall et al. 2018). In applying their agency, people will be less susceptible to organizational and peer pressure by being guided by their own inner sense of direction (Hall et al. 2018).



The protean career does not necessarily imply direct behaviors, but rather a mindset that reflects freedom and choices based on personal values (Briscoe and Hall 2006). Pilots who can no longer fly for a living will need to adopt a protean attitude if they are to find fulfilment and psychological success in their new pathway.



When faced with the reality of finding a new career path, the protean approach places a greater emphasis on allowing people to successfully adapt to social, political, technological, and economic changes across multiple career life cycles (Hall 1976). Individuals require a greater level of adaptability, with protean careers characterized by the exercise of self-direction reflecting the individual’s own intrinsic values.



Adaptability is a psychosocial resource that is a combination of skills, attitudes, and behaviors that help individuals to adapt to their occupation (Mondo et al. 2021). Career adaptability is composed of concern, control, confidence, and curiosity (Savickas and Porfeli 2012) that can help individuals cope with changes and unforeseen events in their professional careers (Mondo et al. 2021). However, note that adaptability over the span of a career may present different considerations at the beginning of a career relative to the considerations that are associated with adaptability toward the end of a career (Ibert and Schmidt 2014), perhaps especially if a regulatory event terminates a career.



Major events that occur in people’s lives can have a significant impact on their career paths (Hirschi 2010). Unplanned and unexpected external events are often not accounted for within traditional career models and such career shocks are disruptive and, to some degree, usually caused by factors outside the individual’s control, triggering deliberate processing and a review of one’s career (Seibert et al. 2013). Career shocks can vary in terms of their impact and can be negative or positive (Seibert et al. 2013). Negative career shocks are events that may have a negative impact on the individual’s career and may lead the individual to believe achievement of career goals is less likely under the current course of action, which creates a career image violation (Beach and Mitchell 1987).



Furthermore, the impact of the career shocks may be particularly strong when the individuals are pursuing careers which they see as a calling, although it is acknowledged that such a calling may be technically more of a hybrid of a calling with another work orientation (Pitacho et al. 2021).



A protean approach has been suggested as a means of pursuing a career that is more akin to a calling (Dobrow and Tosti-Kharas 2011), particularly when first pursuing that career. However, in the later part of a career, adaptability in particular is important in enabling the individual to be open to a broad spectrum of opportunities, including exiting the career (Ibert and Schmidt 2014).



That is, individuals in some occupations build up their occupational identity over years of work, study, and investment and conversely, the clarity and strength of the individual’s sense of identity may have helped to guide their career choices, i.e., in becoming pilots or medical doctors (per Briscoe and Hall 2006). A strong sense of occupational identity may present extra challenges and considerations. Medical doctors have often never thought of being anything else (Turin et al. 2022), and the same is true for many pilots. Thus, a strong sense of career identity can also pose a challenge when that identity is threatened and can result in substantial consequences, including mental health impacts (Chen and Hung 2022).



In summary, the utility of protean career theory may vary due to a variety of context issues, such as the strength of the individual’s career identity, particularly for careers with substantial investments of time and resources, and those careers that are licensed by regulation. Further, the nature of adaptability may vary depending on whether the focus is general adaptability, rather than adaptability in the face of abrupt changes of circumstances. These and other context issues may modify the protean career emphasis on the individual, where other drivers may impact the degree of agency an individual may perceive and may constrain the breadth of that spectrum of opportunities that are considered.



Therefore, in order to better understand the key issues that arise when pilots lose their medical certification in Australia, this study will use a qualitative, inductive approach to derive the key common issues that influence the consequences and main options available to the individuals. The resulting issues are then considered in terms of protean career characteristics and mechanisms such as identity, including identity awareness, adaptability, and agency, as the individuals try to match to options in their environment.





2. Materials and Methods


Studies of occupational health surveillance, such as toxicology screening for drug use among pilots, have suggested that the medical screening processes vary by country in terms of whether the testing is conducted by company doctors, public officials, or other parties (Treglia et al. 2022). In the Australian context the medical examinations for pilots are conducted for the CASA by DAMEs.



A form of convergent interviewing was used to diagnose and extract the key common issues arising in the situation where pilots lose their medical certification in Australia. Convergent interviewing is an inductive, rigorous approach for studying novel topics and problems (Jepsen and Rodwell 2008), such as the issues associated with career shocks.



The convergent interviewing approach is detailed in the research of Dick (1990) and a recent, detailed outline of the processes is summarized by Thynne and Rodwell (2019), Chamberlain et al. (2022), and Thynne and Rodwell (2018). Through detailed, specific questions, the issues raised during the rounds of interviews tend to converge within a relatively short period, as opposed to the results of other more saturated interviewing styles.



The initial step in the convergent interviewing process includes the setting up of a steering committee, which tests questions with the goal of producing tight questions that do not lead the individual towards a particular issue. The convergent interviewing approach consists of rounds of interviews, typically with two interviews per round (Dick 1990). Once the question has been finalized, a potential set of interviewees is selected and listed in order of expertise in relation to the specific research question, consulting the steering committee for their opinions. The sequence of interviews was based on their degree of expertise about the specific question of interest and not on the basis of being representative of a particular population.



The initial person interviewed is the expert deemed to possess the highest level of expertise on the specific topic, followed by the second most knowledgeable, where that second person should be as different as possible in the nature of their (very high) level of expertise from the first person. The processes are repeated until a list of names, in order of the interview sequence, has been created.



All of the interviewees were experts selected because of their specific expertise regarding the focal question: when a pilot loses their medical certification, what are the issues that influence and guide their career options? The emphasis on the consequences and options available to individuals facing the loss of their medical certification and pilot’s license yielded the interviewees in the first few rounds as pilots having 20 or more years of experience and included current and former ATPL pilots, a CASA-approved doctor who conducted pilot medical examinations (DAME), and a union official with expertise regarding the medical certification process and its impact on pilots.



The interviewees were industry experts in the area of the pilot medical certification procured during the discovery stage. All of the individuals interviewed were located in Australia and were either currently or formerly employed by organizations operating in Australia. The experts came from a wide variety of perspectives from within the industry. The full set of interviewees included current and former commercial airline pilots, flight instructors in commercial instructional operations, and individuals involved in flying or training, as well as pilot union representatives in a wide array of areas, including medical and regulatory capacities. The interviewees also included DAMEs. Note that the focus of convergent interviewing is on the issues arising in common from interviewing people with expertise regarding the specific question and is not intended to be representative of an industry.



The interviews are conducted in rounds of two interviews, and at the end of each round, the issues raised by the interviewees are discussed and reviewed. Convergent interviewing reveals the key issues that are perceived to be in common regarding a situation. Therefore, issues that are mentioned by only one interviewee are not considered in the convergent process. All of the interviews across all of the rounds included the core question, with the first round particularly relying on non-directive interviewing techniques to keep the interviewees talking (Dick 1990). The analyses that occur after each round of interviews focus on the core, common issues and do not focus on any points raised by just one interviewee. Issues that the interviewees raised that were common in a round, whether or not the interviewees were in agreement regarding the issues, then becomes a focus for a probe question to be used in later rounds.



If both interviewees in a round raised and agreed regarding an issue, the researchers generated probe questions to investigate exceptions and constraints. For example, if both interviewees in a round agreed that the existence of loss of license insurance was a useful source of financial support when facing losing medical certification, then that led to the question, “When a pilot loses their medical certification, what financial options are available?” In turn, that probe question led to our discovering themes, i.e., the perception that many pilots, and especially student pilots, did not know about this type of insurance, and that only some airlines provided that insurance, whereas other pilots were covered by such insurance if they were in part of the union, with the gap arising regarding the fact that those pilots not working for an airline with this insurance, or who were not part of the union, often did not have any such insurance.



If all the interviewees in a round surface an issue, yet disagree about the nature of the issue, the researchers generated a probe question to explore why those differences may occur. For example, if both interviewees in a round mentioned that if a pilot loses their medical certification, they can get it back, but one felt that getting the certification back was quite a difficult and onerous process, whereas the other felt that regaining medical certification was (simply) a matter of working through the processes, the resulting probe question was, “What are the issues that determine how difficult it is to regain medical certification?”



Each of the following rounds of the convergent interviewing process asked the core question, along with any probe questions generated from previous rounds. The core common issues tend to converge over the rounds, mainly because the most diverse and the most expert individuals were interviewed in the earlier rounds. The interviews continue until no new issues are raised in two rounds, which, in this case, occurred quite quickly, after only 10 interviews. The interviews received ethics approval (Swinburne University of Technology Human Research Ethics Committee Ref: 20226665-10564).




3. Results


The major themes derived from the convergent interview process are issues related to loss of career, loss of income, health related issues, and links to context issues such as pilot shortages. The affinity diagram of the results is represented in Figure 1, and in addition to demonstrating the trigger/shock event, highlights the key issues pilots face when losing their medical certification. The more central issues are in a slightly larger font and are shown in bold near the center of the diagram.



The self-identity of the pilot was a substantial driving issue. A pilot’s job is a very niche task, with skills that are built over time from hours of practice and putting that training into practice. The strength of their identity as a pilot was a strong, consistent theme, whereas one respondent said: “Career change is hard because piloting is more a passion”.



Another theme extracted from the interviews was that there were often no direct pathways for pilots to transition into other roles within their aviation organizations. A small number of pilots are presented with the opportunity to transition into ground-based roles, including instructional roles and managerial positions; however, that was perceived to be the exception rather than the rule. The competitive nature of those positions in aviation, coupled with the academic skill sets of other candidates, can make these alternative pathways within aviation difficult to obtain. Although in the context of a pilot shortage in Australia, interviewees felt that the lack of organizational attention was odd, given that “the airlines are losing senior, highly-skilled pilots”.



In terms of alternative career paths, it was more common that the former pilots moved to other (non-aviation) industries that valued the unique skills and traits that are demonstrated by pilots, where these skills are often highly sought after, particularly in other transportation related roles. Pilots with many hours of flying often have emotional intelligence that could be relied upon, as well as instincts for a variety of situations, and this, in turn, builds good leadership and people skills. Yet, despite possessing these qualities, many of the former pilots struggle with accepting the possibility of transitioning away from flying, with many considering flying as a vocation rather than simply a job, where flying was often deeply embedded in the lifestyle of the pilots. Consequently, the former pilots faced a number of emotional and mental hurdles to overcome in order to process these changes.



There was often a lack of support for adaptation from outside the individual. A recurring issue was the lack of support given to pilots that have had medical issues, which then led to their licenses being revoked, particularly among the Australian airlines. The lack of support also occurred before the pilot lost their medical certification, with pilots facing medical challenges during their careers receiving little support or guidance in their sedentary environment during their working life. A pilot who was a member of the externally operated pilots union was far better off in terms of receiving support compared to an equivalent pilot that relied on their employing airline for support, and the services offered by employers were often deemed insufficient to provide the relevant mental, physical, and financial support to pilots.



Large international airlines were more receptive to the idea of developing pathways for former pilots who had lost their medical certification and would be more likely to aim to keep them within the airline and advance them on to another job. In contrast, as one respondent put it, “Many airlines do not have internal redeployment-you’re either a Pilot or nothing.” Thus, the level of support provided by airlines can vary significantly.



A common issue that arose was that many pilots who had lost their medical certification did not have any other pathways to follow, as they had not completed any other tertiary courses, and in the majority of cases, were of an age where they were less inclined to begin studying again and felt they had little direction in terms of a career. Pilots having completed some other degree during their time of study found it much easier to transition into another career pathway and still find the same enjoyment and self fulfilment previously provided by being a pilot. The breadth of academic background of the former pilots seemed to be a key enabler of adaptability.



The results suggest that prior to the loss of medical certification, many pilots were generally not following basic health recommendations (e.g., exercise) that were part of the syllabus from the first flight a pilot undertakes. There was also a perception of a lack of awareness among pilots regarding the availability of the union for assistance on the occasion of a medical disqualification, or even more broadly, regarding any issue pilots may face during their careers. Moreover, the lack of awareness concerning union support is compounded by a lack of awareness about loss of license insurance, an option that can serve as a lifeline for pilots facing permanent impairment in continuing their duties or transitioning to an alternate role. For example, one respondent noted that “If a pilot loses [their medical] certification what financial options are available? … Many pilots just don’t know”.



Another issue was that many pilots do not plan for the possibility of losing their medical certification and thus, do not prepare fallback plans, highlighting the importance of pilots remaining proactive throughout their career in creating adaptable qualities that greatly improve their chances of continuing a career beyond aviation. Pilots that were able to build on their training and find entrepreneurial routes beyond their disqualification were seen to have the best outcomes.



The regulator (CASA) in charge of the medical certification requirements was seen as overly-bureaucratic, with little flexibility in the rules (e.g., for illnesses that are known to be temporary or manageable once diagnosed). Pilots often felt that DAMEs took an absolute approach where, “The Medical Examiners could be too black and white, despite these conditions being able to be mitigated or managed”. Conversely, the regulators and some airlines were seen as desiring greater punishment associated with dishonesty in pilot medical consultations, arising when pilots face losing their medical viability that will affect their livelihood.



In cases where the pilots could be eligible to regain their medical certifications, the processes were seen to significantly “place the onus of proof upon the pilot” to argue to the regulator that any disqualifying cause was no longer a disqualifying impairment. Further, some of the technicalities and considerations in the procedures were seen to be obtuse or out of date and incorrect. There were examples where the regulator was using outdated data to drive their deciding factors in disqualifying a pilot’s medical approval. A common sentiment was that greater emphasis should be placed on research to create a more realistic and approachable base level for pilots to follow. Similarly, greater resources could be allocated into researching and creating more proactive guidelines to be followed in the DAME handbook, which was the final arbiter of their careers.




4. Discussion


The results above outline the core, common issues arising from the interviews of the experts associated with pilots losing their medical certification in Australia. Many of the issues raised align with protean career characteristics and mechanisms such as identity, including identity awareness, adaptability, and agency, as the individuals try to match to their environment.



The impact of the loss of identity built up over years of work, study, and investment by the pilots was substantial. The clarity and strength of the pilots’ sense of identity may have helped to guide their career choices when becoming pilots (per Briscoe and Hall 2006), but may amplify the impact of the shock when that career is denied to them. Although there is recognition that career shocks can vary in terms of their impact (Seibert et al. 2013), these findings suggest that there are occupational differences that may drive the likely degree of shock individuals face when losing their ability to work in their chosen occupation. The degree of the impact of a shock may be a function of the barriers to entry to an occupation, reflecting the amount of study and training required, as well as associated costs, and often reflecting whether the profession is licensed (per Ruggera and Erola 2022). Those in occupations with high barriers to entry, such as pilots and medical doctors, may experience a greater shock, especially when the individuals considers their careers as callings.



In terms of changing career in the face of these large, and at least initially, negative shocks, pilots who can no longer fly for a living will need to employ a protean attitude that reflects choices based on personal values if they are to find fulfilment and psychological success in their new pathways (Briscoe and Hall 2006). The importance of adaptability, the extent to which an individual has difficulty changing to fit new circumstances (Savickas 1997), varies by the pathway(s) chosen. The new circumstances can vary in terms of being a new role in the same industry, or perhaps requiring more adaptability (and/or agency), in terms of playing a new role in a new industry.



Changing occupations within the aviation industry should be straightforward, but this appears to be an uncommon pathway. Airlines could also be more proactive by facilitating a greater integration of pilots into other air operator obligations, such as flight planning, risk analysis, and route viability roles. Although there may be an initial resistance among pilots to ‘downgrade’ to these roles after the significant financial and time resources put into their careers, these subsequent and assisting roles could allow former pilots to make an ongoing contribution, leveraging their experience and skills.



Changing occupations out of the aviation industry is the path chosen or taken by most former pilots in Australia after losing their medical certifications. Although the individual-oriented shock of losing medical certification may be the focus here, the global shock of the recent COVID-19 pandemic has helped to demonstrate adaptability across pilots, aircrew, and ground staff in the aviation industry. With the substantial curtailment of flights during 2020–2021, as well as COVID-19 restrictions in place in Australia regarding flights from many parts of the world, pilots were often looking for work in other fields. Their ability to adapt to other fields only amplified the perceptions of the transferability of pilot skills, where pilots were recruited by risk analysis branches of banks to utilize their expertise, as well as the ongoing recruitment of pilots in policing roles.



Perhaps the most direct, straightforward, and instrumental enabler of adaptability in the findings was the scenario in which the former pilot had a broader background of study than only the narrower focus of training for becoming a pilot. The direction of causality of this finding may need further investigation though. For example, was the breadth of background in their studies serendipitous, or a reflection of a protean attitude back when they were choosing which pathways to take to become a pilot?



The net effect is that those pilots with high levels of career adaptability were not only prepared for being pilot, but were also more able to act when facing unforeseen events and changes to their career (supporting Mondo et al. 2021). However, the results in this study focus more on the issues that were important for adaptability at the end of their careers, reflecting differences in the nature and application of adaptability, depending upon whether the individual is entering or exiting a career (in a similar manner to Ibert and Schmidt 2014).



Across the potential pathways that these former pilots may choose from, if they have the agency, or the adaptability, the individual has the opportunity for self-reflection, planning, and deciding upon future career directions. The protean capabilities of identity awareness and adaptability can result in successful careers when applied toward a purpose or goal (Hall et al. 2018). Career counseling (e.g., Savickas et al. 2009) can help these former pilots determine their goals and life purposes in order to choose viable opportunities to become the person they want to be (Savickas 1997). The closely held identity of being a pilot may entail that some of these individuals require extra support in order to deal with that identity loss.



A pathway that receives little attention in career theory involves the issues associated with attempting to regain their occupation, in this case through regaining their medical certification. Regaining medical certification was seen to be slow, tedious, and bureaucratic. With airlines facing a shortage of pilots, it would seem that streamlining the regaining of medical certification, while still maintaining an appropriate standard of medical fitness, would be desirable—for the airlines and for the pilots. For the individuals attempting to regain their certification, that pathway may be just one of the options that they have the agency to choose (widening the choice options of Hall et al. 2018). Having a wider set of options, such as regaining certification, may also be of particular interest in occupations where maintaining one’s health is important to the role and where staying healthy can present additional difficulties, particularly in the later part of the career (Ibert and Schmidt 2014).



Future research on the nature and applications of adaptability may be particularly valuable for licensed professions, especially where the profession is often considered a calling. For example, medical doctors in a new host country will often have to spend years working to have their skills and training recognized in order to be licensed in the new country (Turin et al. 2022), just as many pilots will put tremendous efforts into trying to get their licenses back. The strong sense of identity of pilots, similar to those of immigrating medical doctors (Turin et al. 2022) or arts school based teachers (Chen and Hung 2022), may mean that a later career shock represents a substantial threat to their occupational identity, with possible mental health consequences. There are parallels between many of the issues found here for pilots and for other occupations, such as immigrating medical doctors. Former pilots can choose pathways such as regaining their certification and thus their license, changing to another role within their industry (aviation), or changing to another industry (preferably one that leverages their skills and abilities), and in circumstances with little support, they may become lost. All of these options present mental health concerns, although some pathways may involve more severe mental health concerns. Therefore, when facing career shocks, a key support can be career counseling, such as life designing (Savickas et al. 2009) and/or mental health counseling (Chen and Hung 2022). There are precedents in which career counseling interventions focusing on adaptability have had notable effects, such as in being beneficial to enhancing the adaptability of groups such as refugees (Morici et al. 2022).



Such counseling may be needed for medical doctors after immigration (per Turin et al. 2022) or as found here, for pilots losing their medical certification due to health surveillance. Other parallels between the issues facing pilots losing medical certification and immigrating medical doctors include that, given a shortage of medical doctors in many developed economies, surely streamlining the bureaucracy could be beneficial for both the intended doctors and the society as a whole. Counseling to enhance adaptability may be valuable in many settings.



For those former pilots not attempting to regain their medical certification, particularly because of potential medical limitations, those medical issues may be a further parameter to be considered when using their agency to choose a pathway. However, a subset of the former pilots will have difficulty adapting, may not receive any support, and may feel they have limited agency (essentially, the middle-right edge of Figure 1). Without counseling or some other support, that subset of former pilots seems to be cast out to blindly find their own path and may be a group at particular risk.



Perhaps it is because of groups such as those that end up fending for themselves that bodies such as relevant unions have tried to step in to the support role for pilots. However, to address the low levels of awareness of the details of support that can be provided by the union, the unions may need to increase the awareness among pilots about those support systems, as well as the existence of loss of license insurance. Another consideration is more preventative in that pilots, airlines, the regulator, and the union may wish to increase the awareness of pilots about their health and its career implications, e.g., in terms of obesity, physical exercise and the often sedentary nature of a pilot’s work, which are common causes of cardiometabolic illnesses (Treglia et al. 2022; Wilson et al. 2022), among other health issues (Alaminos-Torres et al. 2022).



Note that the findings of this study may be limited by being based in the Australian context. However, pilots face international regulation, especially for occupational health issues that may be seen to drive processes such as medical certification. Further, the method used here focuses on the main issues that the experts raised, with a different focus that the interviews to saturation method and does not aim to indicate proportions or statistics. However, the issues raised here may be useful for informing future research that seeks to determine the career pathways delineated above.




5. Conclusions


The recent impact of COVID-19 responses raised the issue of career adaptability, as many occupations had their activities curtailed. This study demonstrates that individually-specific career shocks, such as pilots losing their medical certification, can trigger a review of one’s career (Seibert et al. 2013). In tight labor markets, a protean approach to careers may facilitate individuals finding work (Savickas et al. 2009) that helps to fulfill their life purpose. A protean career attitude, especially in terms of adaptability may be particularly important for those facing career shocks in occupations with substantial investments in their career identity. Similarly, the impact of a negative career shock may be more substantial for those in careers requiring substantial investment and study.



The surveillance of pilots is justified by a mantra of ensuring safety in aviation (Alaminos-Torres et al. 2022), yet the consequences of that health surveillance are rarely considered. Perhaps of most concern from the results above is that the regulator and many of the airlines emphasize health surveillance and yet have little consideration for what happens if pilots lose their medical certification. Support processes have largely been left to the union, with some exceptions for international airlines or short-term illnesses. The result is that a large subset of the former pilots are left to fend for themselves. Although adaptability is powerful, those in situations with less adaptability or agency, or with less of a personal protean orientation, may be at risk of ill-health and/or withdrawing from work when they could yet be productive contributors to society. Applying the suggestions of Savickas et al. (2009), ongoing career management processes, along with career counseling, could lead to life designing and career building that offers the best possible assistance to individuals. Future research may wish to investigate the characteristics by occupation associated with those varying levels of impact, especially for negative shocks.
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Figure 1. An affinity diagram summarizing the results from the convergent interviews. 
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