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1) Mental Health and Diver Performance
2) People are diving with mental health conditions
3) Positive effect of diving on mental health? – some evidence
4) Concerns about mental health and diving

1) Increasing risk of diving-related injury
2) Cognitive Performance inhibition
3) Medications

5) Case Examples

Diver Performance

1) Physical Skill  heavy equipment, don/doff, lift out of water

Working in Water  tractionless/weightless
Swimming/current

3) Cognitive Skill  knowledge:  physics & physiology, marine environment, work

Situational Awareness monitoring
Planning and Adaptation

2) Operational Skill Occupational Tasks

Diver Performance

3) Cognitive Skill (cont’d) decision-making, judgement

Crisis handling

4) Teamwork Skill Reliability

 Rescue

Competence
Consistency
Communication
Care and Consideration
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“…one of the most important preventative measures 
that can be used to manage stress and panic during a 
dive is improved physical conditioning.” – Kovacs, CR, p. 190

https://www.healthline.com/health/yerkes-dodson-law#how-the-law-works

YERKES-DODSON CURVE
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• Applicants with the following are not favourably 
considered:

• ADHD
• Anxiety
• Mental Health conditions requiring medication
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• Mania/Bipolar Disorder
• Psychotic Disorders
• Impulse Control/Addiction Disorders

Considerable Overlap
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Unmanaged 
Disease

Medication 
Considerations
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Case I – Mr. 
Kiyan Focus 

• 28 year-old male 
• Applying for a college Underwater Skills 

Program
• to become a commercial diver

• Needs a fitness-to-dive medical
• mandated by the college application 

process
• Previously a dancer and gymnast
• No previous diving experience
• Motivation?

• Seeking an adventurous career

Mr. Kiyan 
Focus arrives 

late…

• He is 30 min late to the appointment
• Went to the wrong address

• He does not have the necessary 
paperwork with him

• your admin helps him download and 
print it

• takes another 30 min filling it out in 
your waiting room

Mr. Kiyan 
Focus 

• Past Medical History:
• Social smoking history
• Social use of marijuana
• Social drinker
• No Cardiorespiratory conditions
• ORIF R wrist, remotely, healed, no 

residual functional limitations
• ADHD since childhood

• Maintained on Aderall
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Mr. Kiyan 
Focus’ Exam

• Thin athletic build, BMI 24
• Vitals WNL
• Normal Exam:

• Eyes
• ENT
• Cardio
• Resp
• Abdo
• Neuro/MSK

• Skin:  
• healed surgical scars R wrist and 

forearm
• extensive tattooing on chest and 

shoulders

Mr. Kiyan 
Focus’ 

Psychomotor 
Exam

• Affect:
• Normal, pleasant

• Voice:
• Normal intonation, inflection

• Speech:
• Normal rate

• Thought process & content
• Disorganized at first, but otherwise 

appropriate

• Interaction
• Needs repeated commands before following
• Often misinterprets the command

• Insight & Judgement
• Difficult to assess in one day, but there are 

clues…

Mr. Kiyan 
Focus – Next 

steps?

• Psychologist Assessment 4 years ago
• You speak with the Pyschologist

• She feels he is a good candidate for 
commercial diving, that it will be good for his 
ADHD, and she supports his application

• You request the notes from her last 
assessment…

• Persistent challenges with task 
completion, forgetfulness, distractibility, 
disorganization, attention/focus

• Less than 1st percentile attention

• 1st percentile response control –
impulsivity errors
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Case II – Ms. 
Jane Doe

• 35 yo female
• Her new partner is a diver
• She has no previous dive experience
• Curious to try recreational diving
• Intake questionnaire triggered FTD 

assessment

Ms. Jane Doe -
PMHx

• Social smoker x 15 years
• No other cardiorespiratory conditions
• Fairly active – runs 5 d/wk - yoga

Ms. Jane Doe -
PMHx

• MDD, mild anxiety and claustrophobia
• No previous suicidal 

ideation/attempts
• Stable on 1 SSRI x 5 years
• Works as head admin for a Family 

Medicine practice
• No panic attacks
• MRI last year for her knee – no Ativan 

needed

Ms. Jane Doe -
Exam

• Athletic build, vitals stable
• Normal physical exam
• Psychomotor:  reassuring, appropriate

Back to Ms. 
Jane Doe

• Recreational Diving
• Phobias – can be overcome with 

training/exposure
• Anxiety – no panic, stable, 1 SSRI

• Have a discussion!
• Increase self-awareness and agency
• CNS O2 Toxicity <-> EAN
• N2 Narcosis <-> depth limits/AOW
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Case III – Ms. 
Aspira 

Seawater

• 45 yo female, wanted to get PADI OW 
certification to conquer her fear and to 
help with her PTSD

• Hx of Panic Disorder, GAD, PTSD, Asthma 
(stable), Migraine with Aura, 
Disequilibrium NYD (investigated by 
Neurology with no Dx or Tx)

• Medically cleared by her FP

Case III – Ms. 
Aspira 

Seawater

• PADI OW Dive #5
• Mask Clearing Exercise at 55 ft
• Aspirated water  panic  rapid ascent
• At surface, wheeze, chest tightness and

pain, increasing anxiety and feeling of
dread/doom

• Not provide O2 on boat; no MD 
evaluation

Case III – Ms. 
Aspira 

Seawater

• 3 hours later, developed symptoms of 
disequilibrium without vertigo, mental 
fogginess, headache, no lateralizing signs

• No MSK, no paralysis/plegia, no skin signs
• Did not seek MD evaluation
• 4 days later flew home – no worsening on 

ascent or at cruising altitude
• Descent into Toronto – crushing 

headache, worsening disequilibrium
• Went home and to ER the following day

Case III – Ms. 
Aspira 

Seawater

• ER HBOTTT6 – resolution of chest
tightness, mental fogginess, disequilibrium, 
HA

• Only to return the next day; I noted reduced 
strength and DTRs L side, decreased 
FTN/RAM L side.

• Treated twice more:  TT5 and then TT9, 
sustained resolution of mental fogginess, 
disequilibrium, chest tightness; return of 
symmetric strength, DTRs, coordination

• No change to Sharpened Romberg
• HA returned; Follow up arranged with

Neurology
• RTD? Unfit to dive.  Echo for ? PFO

• 1) Condition or treatment  risk for dive injury

• 2) Diving  exacerbate the condition

• 3) Condition or treatment  physical fitness

• 4) Condition or treatment  ability to respond to emergency

• 5) Can the condition present a diagnostic dilemma with a diving injury?
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