
3/8/2022

1

Richard Kelly, MD JD MPH FASA FCLM
School of Medicine
University of California, Irvine

AMA definition:

“The inability to practice medicine 
with reasonable skill and safety to patients 

by reason of physical or mental illness, 
including deterioration through the aging process, 

the loss of motor skills, 
or the excessive use or abuse of drugs, 

including alcohol.”

AMA Code of Medical Ethics. 
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William Halstead 

1852-1922

A noted surgeon at Johns Hopkins 
Hospital who championed the 
aseptic surgical technique.

He experimented with cocaine as 
an anesthetic. He became addicted 
to cocaine, and then morphine, 
while continuing to practice.

 Father of psychoanalysis
 Addicted to cocaine and tobacco

 Early 20th century, prevalence of impaired physicians 
was  reported as 10-40%
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 No large-scale studies have been done in the US since the early 1990s
 The last study, a survey of 5,000 doctors, revealed 8% prevalence 

(general pop = 16%)  unreliable self-report?

Schorling, Physician impairment due to substance use disorders. Medscape article, Nov 2009. 

 > 800,000 US physicians 
 64,000 will develop SUD
 112,000 will experience an Alcohol use disorder

 Prescription drug use (BDZs, opioids) is higher in doctors than in general 
population

Baldisseri. Impaired health care professional. Crit Care Med 2007 Vol. 35, No. 2 (Suppl.)

US gen pop Doctors
Substance Use Disorder 6.2% 6-8%
Alcohol Use Disorder 13.5% 14%
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 10-15% of health care professionals will misuse substances at one point in 
their career
 Alcohol – most commonly abused
 Opioids and stimulants – next most common
 Recreational drugs (marijuana, cocaine) use is less than general population 

Baldisseri. Impaired health care professional. Crit Care Med 2007 Vol. 35, No. 2 (Suppl.)

 Men > women likely to abuse substances
 Women tend to choose alcohol over other drugs
 Female doctors have higher alcohol abuse rates than general population

Baldisseri. Impaired health care professional. Crit Care Med 2007 Vol. 35, No. 2 (Suppl.)
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 ER Medicine, Psychiatry, Anesthesiology, solo practitioners
 3x as likely than other groups

 ER doctors – marijuana (10.5 vs. 4.6%) and cocaine 
 Psychiatrists – benzodiazepines (26 vs. 11%)
 Anesthesiologists – major opioids (less consistent)

 Others more likely:  nurses, pharmacists, dentists, veterinarians

 Pediatrics, Pathology, Radiology, OB/Gynecology
 least likely to abuse substances

Baldisseri. Impaired health care professional.  Crit Care Med 2007 Vol. 35, No. 2 
Hughes, et al. Physician substance use by specialty.  Journal of Addictive Diseases, 

vol. 18(2) 1999

 Anesthesiologists comprise 25% of physicians being treated for addiction
 Opioids, 66%;  Induction agents, 20%; Benzos, 15%
 Alcohol, 12%; Recreational drugs 7%; Inhalational agents 5%

 Fentanyl abuse = 95% are either anesthesiologists or surgeons

Garcia-Guasch et al.  Substance use disorders in anaesthetists. 
Current Opinion in Anesthesiology. 25: 2,  April 2012
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 AMA formally recognized physician impairment as a serious problem
 “The Sick Physician: Impairment by Psychiatric Disorders, Including 

Alcoholism and Drug Dependence”

 State medical societies establish programs or committees devoted to 
identifying and helping impaired physicians

 AMA developed model legislation to amend state practice acts to make 
treatment available instead of punitive disciplinary measures

 1980s 
 ASAM was established

 addiction as a disease without boundaries
 Physician health committees formed in all 50 states

 1985 – AAAP was established
 1990 – Federation for State Physician Health Programs
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 2001 mandate by Joint Commission on Accreditation of Healthcare 
Organizations:
 All hospitals should have physician wellness programs that are 

separate from the disciplinary process

 Physician Health –

“Medical staff implements a process to identify and manage matters
of individual physician health that is separate from the medical
staff disciplinary function.”

Joint Commission on Accreditation of Healthcare Organizations website, November 2000
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 Physician Health –

 Design process that:
 Provide education about physician health;
 Address prevention of physical, psychiatric, or emotional illness;
 Facilitate confidential diagnosis, treatment and rehabilitation of physicians 

who suffer from a potentially impairing condition.

Joint Commission on Accreditation of Healthcare Organizations website, November 2000

 Physician Health –

 Purpose of the process is:

 Assistance and rehabilitation rather than discipline;

 To aid a physician in retraining or regaining optimal professional functioning, 
consistent with the protection of patients.

Joint Commission on Accreditation of Healthcare Organizations website, November 2000
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 50 states have established PHPs
 Separate from state medical board
 Approach is non-punitive, focus on rehabilitation not discipline
 Allow a doctor to seek assistance without jeopardizing his or her medical 

license
 Fellowship and support of peers
 Individualized treatment contract, typically 5 years

DuPont et al.  How are addicted physicians treated.  Journal of Substance Abuse Treatment 37 (2009) 1–7

 AMA guideline is to report
 State Licensing Board usually is last step
 First step – talk to the impaired colleague as well as request guidance from 

hospital’s impaired physician’s program, chief of staff, or regional PHP

 Most states have a bypass mechanism that allows foregoing of a report to 
the state licensing board and instead allows a report to the state’s PHP to 
satisfy this requirement.
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The third year resident on your service has been noticeably irritable for the 
past several weeks. Rounds are starting late and he has no tolerance for 
delays. He is off the floor as soon as rounds are over. Last week one of the 
junior residents found him asleep in the call room before noon.

A few days ago he told you that he would take over the management of Mrs. 
Smith who was on a morphine drip. You were surprised when the nurse call 
you for a rewrite of her narcotics orders the next day.
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Your resident has a reputation for having been a “party animal” as an 
undergraduate and in medical school but he has stopped socializing with 
any of the residents on the service. There have been rumors that something 
is going on with him, but nobody is sure and, anyway, who wants to be the 
“rat” who goes to the Program Director.

The nurse has just paged you to write another morphine order for Mrs. 
Smith.

What do you do now?
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 Family and marital problems  occur first
 Financial issues, legal issues (DUI)
 Work performance is typically not impaired until the more advanced 

stages

 43% of opioid-using doctors had been using opioids for more than 2 years 
before detection

- Wilson et al. Psychiatrically impaired medical practitioners. Australasian Psychiatry. Vol 17, No 1 . February 2009

“The initial confrontation with the suspected addict in 
an effort to coerce the individual to submit to a formal 
chemical dependency evaluation by experts.” – Berge et al.
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 Stressful, delicate, never simple
 “Intervention”-style
 Never just send them home (high suicide risk)
 Suspected acute intoxication – immediate removal of 

MD, accompany to health care environment, 
immediate substance testing (=documentation)

 Faithful adherence to preexisting institutional policies
 Individualized treatment

 Psychiatric evaluation 
 R/o comorbid disorders
 Screen for cognitive impairment – neuropsych testing if needed

 Need for detox?
 Programs specializing in physician addiction

 Group therapy with addicted physician-peers
 Medical Practice Assessment 
 Connect with other physicians already in recovery
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1. Intensive day or residential treatment  
2. Regular contact with a peer (health professional) support group 

facilitated by a physician  
3. Availability of physician staff to personally conduct assessments, be 

involved in treatment, and advocate actively for health professional to 
return to his/her workplace before and during discharge planning.  

4. Availability of neuropsychiatric assessment of cognitive function 
substantiate ability to return to work.  

Skipper. Treating the chemically dependent health professional. Journal of Addictive Diseases, Vol. 16(3) 1997

5. Treatment team experienced in setting firm limits boundaries
6. Personnel capable of addressing continuing care needs post-discharge 

including: 
 malpractice insurance, DEA certification, national practitioner databank, 

hospital medical staff liaison, monitoring, HMO relationships, medication 
therapy, etc.  

7. Opportunity for extended treatment for those patients who additional 
time in treatment before returning to work (2-6 program).  

8. Comprehensive Family Program for family and associates.  

Skipper. Treating the chemically dependent health professional. Journal of Addictive Diseases, Vol. 16(3) 1997
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Success rates
 Doctors have high abstinence rates (74-90%), like airline pilots
 Optimal treatment, intensive services, peer support

Impaired Practitioners Program, Florida, 1991-96
 68 physicians (59 males, 7 females), ages 25-63
 32% IVDU, 12% crack, 7% both

 Five-year outcomes based on facilitator reports, physician/psychiatrist 
evaluations, AA/NA attendance, return to work, negative drug tests
 88% positive outcomes
 Coercion equally effective as voluntary treatment

Gold et al. Urine testing confirmed 5 year outcomes in impaired physicians. World Psychiatric Association, Florence Italy , Nov 2004
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16 US Physician Health Programs, 1995-2001
 904 doctors, 5 year follow-up
 647 (80.7%) completed treatment

 79% were licensed and back to work
 11% had their licenses revoked
 3.5% retired, 3.5% died
 3.2% unknown status

 During 5 years of monitoring, 81% had negative drug/alcohol test results

McLellan et al. 5-Year Outcomes in a cohort study of physicians treated for SUDs in the US. BMJ 2008; 337.

 Importance of Random Urine Testing
 1-800 number an MD calls daily, he/she is randomized to urine test or no test 

but given at least 1 urine test weekly
 Success with urine testing = 96% sobriety
 Without urine testing = 64% sobriety

Shore et al. The Oregon experience with impaired physicians on probation. JAMA. 1987 Jun 5;257(21):2931-4.
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 Washington PHP 11-year experience
 25% had at least 1 relapse

Domino et al. Risk factors for relapse.  JAMA. 2005;293:1453-1460

HR (95% CI) P value

Family history of SUD 2.29 (1.44-3.64) < .001

Major opioid use with dual diagnosis 5.79  (2.89-11.42) < .001

Major opioid use, dual diagnosis, family 
history of SUD

13.25 (5.22-33.59) < .001

Relapsed at least once 1.69 (1.13-2.53) < .02

 95% of doctors agreed that they have an ethical obligation to intervene, 
but only 67% will report appropriately

33

34



3/8/2022

18

 Chemical dependence is the most disabling illness among physicians
 Drug abuse has been directly associated with physician suicide
 Accidental death may occur while intoxicated
 Patient safety
 Substandard care by doctor also affects colleagues
 Legal ramifications
 Loss of job
 Loss of license

 Often limited education regarding addiction
 Stressful nature of the job, long hours
 Personality traits:

 Self-reliance, independence, perseverance, 
stubbornness minimize the problem, self-treatment

 Intellectual sophistication  hide the problem well
 Obsessive-compulsive traits – self-doubt, guilt, excessive 

sense of responsibility
 Idealistic beliefs, perfectionist 

behavior, and high academic rank
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 Access to drugs
 Belief that one can effectively self-diagnose and self-

medicate, “professional invincibility”
 Shame
 Denial as a defense is magnified

 “Conspiracy of silence” among family members, staff, 
colleagues

 Role reversal (doctor becomes patient) difficult
 View that doctors are “immune” to disease
 Wounded healer, or case of Dr. Jekyll and Mr. Hyde?
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Thank you!
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