ADDRESSING THE STIGMA OF
ADDICTION, MENTAL ILLNESS
& POTENTIAL IMPAIRMENT IN

THE HEALTHCARE
PROFESSIONAL

Scioto County Medical Society




Executive Medical Director,
West Virginia Medical Professionals Health Program, (WVMPHP)

President,
West Virginia Society of Addiction Medicine (WVSAM)

President,
Federation of State Physician Health Programs, (FSPHP)

WEST VIRGINIA

'V 'y
*’f“ fedioal Mrofessionals
HEeArrH PROGRAM




CONFLICT OF INTEREST DISCLOSURES

NElLE Commercial Relevant Relevant No Relevant
Interests Financial Financial Financial
Relationships: Relationships: Relationships
What Was For What Role with Any
Received Commercial
Interests
P. Bradley Hall X

MD




The Sick Physician and the PHP

Student and other relevant statistics

Discern illness versus impairment
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Co-morbidities

What is a PHP / PAP?

Barriers to detection and assistance

Humanness (Occupational hazard)

Statistics / characteristics of PHPs /| WVMPHP
HE MESSAGE / Resources / Sources
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APPLICABILITY

Federation of State Physician Health Programs
www.fsphp:org

Federation of State Medical Boards, Impaired Physician
PolicyiT www.fsmb.org

American Society of Addiction Medicine, Physician Health
Policiesi www.asam.org

American Board of Medical Specialtiesvww.abms.org
Physicians, Nurses, Pharmacists, Dentists, etc.

Conscious awareness
Patients

Healthcare & other Licensed Professionals

HUMANESS



http://www.fsphp.org/
http://www.fsmb.org/
http://www.asam.org/
http://www.abms.org/

WHY | DO
WHAT | DO

A1 versus 10

A2 paths

AMaking a difference in the
lives of the addicted patient

INTENTION versus EFFECT



THE ANTIDOTE IS A CULTURAL CHANGE IN MEDICINE AND
THEREFORE CHANGING BEHAVIOR IN OUR PATIENTS

(SOCIETY)

Life / Work Balance
Satisfaction

Lack of joy / unhappiness

Stress

Distress

Burnout

Behavioral Health (interpersonal)
Mental Health

Physical Health

Substance Use / Addiction

Suicide



BURNOUT

o Emotional exhaustion
o Loss of meaning in work
o Feelings of ineffectiveness

o Depersonalizationviewing people as objects
rather than human beings

Burnout impacts the quality of care physicians provide and
physician turnover.




BURNOUT

AMA /MAYQO CLINIC 1
6,880 PHYSICIANS SURVEYED 2011 & 2014

o At least one symptom of burnout increased 22014
(45.554.4%)

o Work / Life balance satisfaction declined 22014
(48.540.9%)

o Burnout rates higher for all specialties in 2014
o Nearly a dozen specialties increased greater than 10%

o More prevalent when compared to the general US
working population even when adjusted for age, sex,
hours and educational level




RESILENCE ¥

The ability of an individual to
respond to stress in a healthy,
adaptive way such that personal
goals are achieved at minimal
psychological and physical
costse.. Bhekol

T



STIGMA

lliness resistant

God complex

Knowledge is not protective

Training how and who to ask for help

*Education is the key




EDUCATION IS THE KEY

o Addiction Is a chronic relapsing disease
o Voluntary versus Involuntary Usage

o Addiction 0 drugs versus alcohol

o Addiction stigma

o Addiction Is non-discriminatory

a Addiction is treatable

o Addiction recovery Is possible

o Professional Health Programs Work




THE EDUCATIONAL PYRAMID
Children / Parents

College
Medical Students

ALL HEALTH CARE PROVIDERS
Residents

Practicing Physicians

Patients




FINDING BALANCE
IN THE MEDICAL LIFE

LEE LIPSENTHAL, M.D.

I



PUBLIC ACCOUNTABILITY, ! S
COMMUNITIES OF CARE AND ?
HEALTHCARE INSTITUTIONS

o Tralning programs

o Hospitals

o Employers

o Patients

a Public

T



PHYSICIAN ROLE

Prescribing
- Acute versus chronic pain
- Psychiatric illness
- Recovering patient
Patient education
Prescription monitoring programs
Barriers
- Business of medicine
- Medical legal climate
-0 POSoO
Society 0 pill fix




PHYSICIAN ROLE

Pill mills

T



The Sick Physician and the PHP

Student and other relevant statistics
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Student Stats:

Assault: More than 696,000 students between the ages of
18 and 24 are assaulted by another student who has been
drinking (Hingson et al., 2005)

Health Problems/Suicide Attempts: More than 150,000
students develop an alcoh@lated health problem
(Hingson et al., 2002) and between 1.2 and 1.5% of
students indicate that they tried to commit suicide within

the past year due to drinking or drug use (Presley et al.,
1998)




Drunk Driving: 2.1 million students between the ages
of 18 and 24 drove under the influence of alcohol last
year (Hingson et al., 2002)

Alcohol Abuse and Dependence: 31% of college
students met criteria for a diagnosis of alcohol abuse
and 6% for a diagnosis of alcohol dependence In the
past 12 months, according to questionrameed self
reports about their drinking (Knight et al., 2002)




Academic Problems: About 25%
of college students report
academic consequences of their
drinking including missing class,
falling behind, doing poorly on
exams or papers, and receiving
lower grades overall (Eng et al., ©
1996; Presley et al., 1996a 1996
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Wechsler et al., 2002) ——




ALCOHOL USE

138.3 million users
17.3 million heavy users
2.4 mil/9.6% age 47 users

BINGE ALCOHOL USERS: (30d)
66.7 million (48.2% of users) Binge
1.4 mil/ 5.8% age-12

2015 NSDUH



ALCOHOL -IMPAIRED DRIVING AMONG
ADULTS n UNITED STATES, 2012

Alcoholimpaired driving crashes account for

approximatelyone third of all crash fatalitiaa the
United States J).

In 201310,076 persons di@uicrashes in which at
least one driver had a blood alcohol concentration
(BAC) O0.08 gr alhs per de

MMWR - August 7, 2015 / 64(30):81817




ALCOHOL OUTCOME EXPECTANCIES
AND REGRETTABLE DRINKING -
RELATED SOCIAL BEHAVIORS

Regrettablesocial behaviors were reported by 66.1%
participants, suggesting that they may occur at a muc
nigher rate than more serious drinkunglated

consequences (e.g. drinking and driving, violence, et

Eugene M. Dunne; Elizabeth C. Katz
Alcohol Alcohol2015;50(4):39398.




2015 NSDUH

15.7 million (5.9%) age 12 or older had AUD
623 thousand (2.5%) age-12 had AUD

7.7 million (2.9%) age 12 or older had an lllicit
drug use disorder

855 thousand (3.4%) age-12 had an illicit
drug use disorder

T



SUBSTANCE USE
DISORDERS

20.8 million (7.8%) aged 12 or older had an SU

19.5 million (22.2%) aged 18 or older had an
SUD

1.2 million (5.0%) aged-1Z had an SUD

_ NSDUH 2015



In 2010, prescriptions for hydrocodone products
represented/3of all prescriptions for the top 6
opioids.

Hydrocodone is consistently detected amongtthe

threeprescriptions present in overdose deaths over th
last 10 years.

Benzodiazepines were involvedimn%of the opioid
analgesic poisoning deaths in 2011, up from 13% In
1999.




Between 2002 and 2013, the rate of hereilated
overdose deaths neardyadrupled

Heroin use more thamoubledamong young adults
ages 185 in the past decade

More than 9 in 1095%) people who used heroin
also used at least one other drug

45% of people who used heroin were also addicted
to prescription opioid painkillers
Most used at least 3-other drugs




WV OVERDOSES, HEROIN/OC/HC

WYV Drug Overdose Deaths for
Heroin, Oxycodone, and Hydrocodone
2001-2014 Occurrences by Year

250
Heroin -+ Oxycodone #Hydrocodone

200 / \
N

150 /N
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200120022003 20042005200620072008200920102011201220132014

Data Source: WV Health Statistics Center, Vital Statistics System

* - 2013 and 2014 Preliminary



WHO ISMOST AT RISKOF HEROIN ADDICTION?

People who are addicted to prescriptigmoid painkillers,
40x more likely

People who are addicted to cocaine, 15x more likely
People who are addicted to marijuana, 3x more likely
People who are addicted to alcohol, 2x more likely
People without insurance or enrolled in Medicaid
People living in a large metropolitan area
Non-Hispanic whites

Males

18-25 year olds




2014-DRUG overbose RATES BY STATE

Number and age-adjusted rates of drug overdose deaths by state, US 2014

¢ HI

US rate increased 6.5% from 13.8 per
100,000 in 2013 to 14.7 per 100,000 in 2014.

2014 Age-adjusted rate  Per 100,000 population

2810 pAT 219 KYT 24.7
CO  UTi 224 NHT 26.2

13.6 to 16.0

M 16.1 to 18.5 RIT 234 NMT1 27.3

. miseto21.0 QOHT 246 WVI1 355
W 21.0 to 35.5

@088 ¢z 09

WYV Leads the nation at 35.5

States with statistically significant increases in
the rate from 2013 7 2014 included Alabama,
Georgia, lllinois, Maine, Maryland,
Massachusetts, Michigan, New Hampshire, New
Mexico, North Dakota, Pennsylvania & Virginia
31



NApproxi mately 44 peopl
Uni ted States of a drug
Acti ng Administrator Ch
CDCoOs Vital Signs 111 us
factors partly fueling that alarming numberthe
misuse of prescription drugs and a related increase
Il n heroin use. o

EPIDEMIC




The Sick Physician and the PHP

Student and other relevant statistics
Discern illness versus impairment




RECOGNITION: 277

Signs & Behaviors of Potential
Impairment Indicating Possible
Referral to the Medical

Professionals Health Program and
oWhat 1 s that ?0

T



REALITY

Most chemically
dependent
physicians are
untreated or
unrecognized and
are still practicing
medicine.




ILLNESS VS. IMPAIRMENT

FSPHP Public Policy on lliness vs. Impairment
Physician illness and impairment exists on a
continuum with iliness typically predating
Impairment, often by many years.

lliness Iis the existence of a disease

mpairment is a functional classification

Implying the inability of the person affected [

disease to perform specific activities

www.fsphp.org




IMPAIRMENT:n I NABI L I
TO PRACTICE WITH
REASONABLE SKILL

AND SAFETYO

I



AMERICAN MEDICAL
ASSOCIATION DEFINITION-

Nl MPAI RMEWNThoe 1 nabi |l i1ty 1
medicine with reasonable skill and safety due to

1) mental iliness

2) physical illnesses, including but not
limited to deterioration through the aging
process, or loss of motor skill, or

3) excessive use or abuse of drugs, including
al cohol o




HISTORICAL PERSPECTIVE

x 19531 FSMB calls for model physician assistance programs

x 1973 nThe Sick Physician: | mpair ment by
Al coholism and Drug Dependenceo b

x 1975 I18AMA Ifelal Physician Health Conferences

x 19801 Almost all state medical societies had authorized or implemented a state PH

and PHPs were communicating.
x 19857 AMA Model Physician Health Policy
x 1990 Several state Physician Health Pro
Physician Health Programs

19957 FSMB published guidelines for a model Physician Health Program

200171 Joint Commission Standard on Physician Health

20041 Federation of State Physician Health Programs (FSPHP) Guidelines

20081 Project Blue Print Articles

20117 American Society of Addiction Medicine 11 Policies on Physician Health

20127 FSMB updated the guidelines for a model Physician Health Program

X X X X X X




FSPHP ACTIVITIES

x 20160 FSPHP Performance Enhancement Review
Guidelines
x 20160 World Medical Association, Physician Wellbeing Policy

x 20160 AMA Model Physician Health Program Act
(1985 policy revision)

x 20160 FSPHP Guidelines Update (in process)

x 20160 ACGME d Symposium on Physician Wellbeing

x 20160 FSPHP organizational independence




FSPHP Collaboratives

A Federation of State Medical Board & Federation of State Physician Health Program
Conferences

AAmerican Society of Addiction Medicinebd
AFederation of State Medi cal Boardodés Bur
AFederation of State Medi cal Boardobés Et h

A Coalition for Physician Enhancement

A American Osteopathic Association

A American Medical Association

A ASAM Text (6th Edition) Chapter on PHPs & Physician Addiction (Paul Earley,
M.D.)

A Physician Mental Health and Wakeing: Research and Practice Textbook (28
authors)

A FSPHP Guidelines update

A California Legislation SB1177Physician Health Program enabling legislation

A The Council on Medical Education Repo#t-16, Access to Confidential Health
Services for Medical Students and Physicians, was adopted as amentlédatlithe
final recommendations are now official AMA policy {205.858)




MEDICAL STUDENTS &
RESIDENT

ACGME 0o Symposium on Physician Wellbeing

World Medical Association, Physician Wellbeing
Policy

The Council on Medical Education Repo+t-16,
Access to Confidential Health Services for Medical
Students and Physicians, was adopted as amended
at I-16 and the final recommendations are now
official AMA policy (H-295.858)

* Cultural change




2017 FSPHP ANNUAL MEETING

APRIL 1922, 2017- WORTHINGTON RENAISSANCE FORT WORTH HOTEL FORNORTH, TEXAS
PHPS RESTORING PHYSICIAN SATISFACTION AND WELLNESS IN AN ERA BRJRNOUT, MENTAL ILLNESS,
ADDICTION & SUICIDE

A FMA i CME Provider
A 35 Abstracts Under Review
A Topic Areas
Burnout Prevention & Satisfaction in Medicine
Mental Health & Suicide Prevention
PHP Best Practices
PHP Funding Strategies
The Aging Physician Population
A Guest Speakers Pending
A Kurt Mosley, Vice President of Strategic Alliances for Merritt Hawkins, Staff Care,
companies of AMN Healthcare, the innovatohaalthcare workforce solutions.
A Christine Moutier, MD, Chief Medical Officer, American Foundation for Suicide
Prevention
A AMA i Physician Satisfaction
A FSMB - Art Hengerer M.D.
ASuzie Brown, MD, fAiMy Life as a Guitaro
A FSMB/FSPHP Joint SessiérBurnout Prevention Support
AProfessional Photoods



WV HISTORY

x 20071 WestVirginia State Medical Assoc. Senate

Bi | | No. 573 West Vir
Professionals Health Program
x 20107 Licensure Fee

x 20147 PHP & Licensure Board Agreements renewed
for 5 years




WVMPHP PROGRAM VOLUME

laV¥ad
190

194

Participants

— —

158

138

112

88

64

44

19




The Sick Physician and the PHP

Student and other relevant statistics

Discern illness versus impairment

Potentially impairing conditions
Substance Abuse, Mental lliness &
Co-morbidities

OBJECTIVES



WHAT IS ADDICTION

o Seems So Self Evident
o DSM IVN

o DependencePhysical And
Psychological

o Negative Effects On Life
o Qut Of Control
o Pattern Of Use

T



THE DISEASE OF
ADDICTION AND
I'T’S PROGRESSION

I



WHAT IS ADDICTION?

PROGRESSIVE, INCURABLE, AND FATAL DISEASE:
A CHRONIC, RELAPSING MEDICAL CONDITION

V Progressive- lliness rarely gets better without
Intervention / treatment.

V Incurable - Chronic condition. No such thing as a
ocur eo.  Tdxeddets oaax-elconoocs.

Vv Fatal - Overdose, car accident, suicide, liver disease,
heart disease, hom|C|de

Definition of Addiction: Continuing behavior despite
suffering negative conseguences as a result of that
behavior.

www.asam.org= definition of addiction



http://www.asam.org/

FOURCa@s. OF. ADDI CT I

Involves loss ofControl - taking more of the
medication than prescribed, taking the medication
when pain is well-controlled.

Compulsion -Inability to Cut down on dose despite
attempts, promisese. canded

Continued use despite adverse€ onseguences

Cravings-constant thoughts about (obsession) or
Intense desire for (compulsion) drug




SYMPTOMS OF SUBSTANCE USE
DISORDERS (DSM -5)

Using larger amounts or over a longer period than was intended
Desire to cut down or unsuccessful efforts to control use

Great deal of time spent obtaining, using or recovering from use
Craving, or a strong desire or urge to use substance

Failure to fulfill major role obligations at work, school, or home
Continued use despite recurrent social or interpersonal problems
Giving up social, occupational, recreational activities due to use
Recurrent use in situations in which it is physically hazardous

Continued use despite physical or psychological problem caused or
exacerbated by use

Tolerance

Withdrawal




DIAGNOSING SUD IN DSM -5

11 criteria
Criterion eliminated: recurrent legal problems
Criterion addedcraving or strong desire to use
Severity

Mild: 2-3 symptoms

Moderate: 45 symptoms

Severe: 6 or more symptoms




WHAT HAPPENS WHEN - '
INTOXICANTS ARE USED? ¥
AAll Intoxicant chemicals interact with the
bral nos rewar d syst

AThese drugs impact on brain levels of the
neurotransmitter (chemical messenger)

dopamine

ADepending on the class of drug, they also
Interact with other brain neurotransmitters




ADDICTION PROGRESSION

Recreation and Fun=-» Need to
Need to == Have to
Have to == Bad stuff

LOSS OF CHOICE

T



Donot
Even
N otice

Am

- LyIng



If you are wondering if you have a
problem, that is aBIG RED FLAG .
Socil al users donot
a problem, they know they do not. If
you are still wondering you might want
to cut down on whatever you are

doing. If you are unable to cut down
ee call the WVMPHI




MENTAL ILLNESS

43.4 million (17.9%) age 18 or older had AMI
9.8 million (4%) age 18 or older had SMI
3 million (12.5%) adolescents had MDE

2.1 million (70.7%) 177 with MDE with
severe impairment

- NSDUH 2015



SUBSTANCE USE
DISORDERS

20.8 million (7.8%) aged 12 or older had an S

19.5 million (22.2%) aged 18 or older had an
SUD

1.2 million (5.0%) aged-1Z had an SUD

_ NSDUH 2015



AAFP This Week (vol. 4, #36, 9/9/03)

ARPati ents with drug
or abuse problems will be hard to detect
unless the physicians ask them about their
use

I 94% of the 22 Million people with these
problems fail to recognize these problems in
themselves




Initially, a person takes a DRUG hoping to
CHANGE their MOOD, PERCEPTION, or
EMOTIONAL STATE.

IT'rans/ ati one. .
e. . HOPI NG TO CHBERNINE

T




REPORT OF THE COUNCIL OF MENTAL
HEALTH OF THE AMERICAN MEDICAL
ASSOCIATION (1972)

"1t 1 s aethchl yesponsibility b0 s
takecognizanceof - a col | eaguc
practice medicine adequately by reason of
physical or mental iliness including

alcoholism and drug dependence”

T



Disorders of Impairment
A Alcohol Use Disorders Q%P
A Drug Use Disorder

A Psychiatric Disorders

A Disruptive Disorders

A Psychosexual Disorders

A Metabolic Disorders

A Physical Disorders

e




CAGE

Cut down
Anger

Guilt

Eye Opener

+2 = 60-90% sensitive



