\ Sa mgéngustofa Phycological assessment during initial medical
Icelandic Transport Authority examination of applicants pertaining to a 1. Class Part

-FCL license.

A - Questionnaire — Applicants description of their mental health
Name: Date of birth:

Examination date:

Mark the box that best

Questionnaire — Applicants description of their mental health

)

e
Please read the following statements carefully and choose the answers | & @ .
: . . . . o O
that best describe your thoughts and actions. Five possible answers 5 £ £
follow each statement. Choose the answer that best applies to you, but = > -E -5
do not take long breaks between questions. o L

LR iw

: 5 o
1 My sleeping habits have not changed. O O O
2 | have been feeling very stressed lately. O i) O
3 | am not under pressure at work. ' 0 O O
4 | find It challenging to meet my family's expectations and needs. a0
5 | feel guilty after drinking alcohol. O 00
6 | have often been irritable lately. =] O O
7 My financial situation is difficult. =RE=RE:
8 | fall asleep easily. ' 0 e W
9 Most nights, | sleep the whole night. O O O
10 | like to have an alcoholic drink after | finish work. O 10 -0
11 | have had a hard time controlling my temper lately. ‘o 0O O
12 ' | do not have many or any friends at my workplace. R O
13 My body weight fluctuates. o | O
14 Workplace morale is not good. o W 2 e
15 | can easily maintain my self-confidence. O O O
16 | need drugs or other substances to keep a good mood. ' 2 e T |
17 I'm thinking about changing my career or workplace. o 0 ]
18 | find it challenging to keep my mind off work and other tasks. S g BN e |
19 | struggle to get regular sleep after a few days at work. o O 0
20 | am convinced that alcohol and other mind-altering substances do not O O O

- affect my ability to work.
B - Signature

applies.

Strongly agree
Rather agree
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With my signature, | declare that the above information is correct and to the best of my knowledge. | have not

withheld any information or given misleading information that may affect the results of this examination. |

understand that if | provide false or misleading information during this application or given insufficient information
regarding my medical history, the Aviation Authorities can refuse to issue a medical certificate or withdraw a

previously issued Medical Certificate. In addition, other penalties may apply according to the rule of law.
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