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OBJECTIVES

¤Student and other relevant statistics

¤Discern illness versus impairment

¤Potentially impairing conditions 

¤Substance Abuse, Mental Illness & 

Co-morbidities

¤What is a PHP / PAP?

¤Barriers to detection and assistance

¤Humanness (Occupational hazard)

¤Statistics / characteristics of  PHPs / WVMPHP

¤THE MESSAGE / Resources / Sources
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The Sick Physician and the PHP



APPLICABILITY
ÅFederation of State Physician Health Programs ï

www.fsphp.org

ÅFederation of State Medical Boards, Impaired Physician 

Policy ïwww.fsmb.org

ÅAmerican Society of Addiction Medicine, Physician Health 

Policies ïwww.asam.org

ÅAmerican Board of Medical Specialties ïwww.abms.org

ÅPhysicians, Nurses, Pharmacists, Dentists, etc.

ÅConscious awareness

ÅPatients

HUMANESS
Healthcare & other Licensed Professionals
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http://www.fsphp.org/
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WHY  I  DO 

WHAT  I  DO
Å1 versus 10

Å2 paths

ÅMaking a difference in the 

lives of the addicted patient

INTENTION versus EFFECT
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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
¤Emotional exhaustion

¤Loss of meaning in work

¤Feelings of ineffectiveness

¤Depersonalization - viewing people as objects 

rather than human beings

Burnout impacts the quality of care physicians provide and 

physician turnover.



BURNOUT
AMA / MAYO CLINIC ï

6,880 PHYSICIANS SURVEYED 2011 & 2014

¤At least one symptom of burnout increased 2011-2014 

(45.5-54.4%)

¤Work / Life balance satisfaction declined 2011-2014 

(48.5-40.9%)

¤Burnout rates higher for all specialties in 2014

¤Nearly a dozen specialties increased greater than 10%

¤More prevalent when compared to the general US 

working population   even when adjusted for age, sex, 

hours and educational level



RESILIENCE

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 

costsé.. the ñBounce-Backò.



STIGMA

¤Illness resistant

¤God complex

¤Knowledge is not protective

¤Training how and who to ask for help

*Education is the key

WPHP



EDUCATION IS THE  KEY
¤Addiction is a chronic relapsing disease

¤Voluntary versus Involuntary Usage

¤Addiction ðdrugs versus alcohol

¤Addiction stigma

¤Addiction is non-discriminatory

¤Addiction is treatable 

¤Addiction recovery is possible

¤Professional Health Programs Work
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THE EDUCATIONAL PYRAMID 

Children / Parents

College

Medical Students 

Residents

Practicing Physicians

Patients

ALL HEALTH CARE PROVIDERS
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FINDING BALANCE 

IN THE MEDICAL LIFE

LEE LIPSENTHAL, M.D.
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PUBLIC ACCOUNTABILITY, 

COMMUNITIES OF CARE AND 

HEALTHCARE INSTITUTIONS

¤Training programs

¤Hospitals

¤Employers

¤Patients

¤Public



PHYSICIAN ROLE
¤Prescribing 

- Acute versus chronic pain

- Psychiatric illness

- Recovering patient

¤Patient education

¤Prescription monitoring programs

¤Barriers

- Business of medicine

- Medical legal climate

- òPOSó

¤Society ðpill fix 
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PHYSICIAN ROLE

Pill mills 

- Greed
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OBJECTIVES

¤Student and other relevant statistics
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The Sick Physician and the PHP



¤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 alcohol-related 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)

Student Stats:
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¤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 questionnaire-based self-

reports about their drinking (Knight et al., 2002)
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¤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 1996b; 

Wechsler et al., 2002)
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ALCOHOL USE

¤138.3 million users 

¤17.3 million heavy users

¤2.4 mil/9.6% age 12-17 users

BINGE ALCOHOL USERS: (30d)

¤66.7 million (48.2% of users) Binge

¤1.4 mil / 5.8% age 12-17 
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2015 NSDUH 



ALCOHOL -IMPAIRED DRIVING AMONG 

ADULTS ñ UNITED STATES, 2012

¤Alcohol-impaired driving crashes account for 
approximately one third of all crash fatalities in the 
United States (1).

¤In 2013, 10,076 persons died in crashes in which at 
least one driver had a blood alcohol concentration 
(BAC) Ó0.08 grams per deciliter (g/dL)

MMWR - August 7, 2015 / 64(30);814-817
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ALCOHOL OUTCOME EXPECTANCIES 

AND REGRETTABLE DRINKING -

RELATED SOCIAL BEHAVIORS

¤Regrettablesocial behaviors were reported by 66.1% of 
participants, suggesting that they may occur at a much 
higher rate than more serious drinking-related 
consequences (e.g. drinking and driving, violence, etc.)

Eugene M. Dunne; Elizabeth C. Katz

Alcohol Alcohol.2015;50(4):393-398.
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2015 NSDUH

¤15.7 million (5.9%) age 12 or older had AUD

¤623 thousand (2.5%) age 12-17 had AUD

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

¤855 thousand (3.4%) age 12-17 had an illicit 
drug use disorder
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SUBSTANCE USE 

DISORDERS

Á20.8 million (7.8%) aged 12 or older had an SUD

Á19.5 million (22.2%) aged 18 or older had an 
SUD

Á1.2 million (5.0%) aged 12-17 had an SUD

NSDUH 2015
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ÎIn 2010, prescriptions for hydrocodone products 
represented 2/3of all prescriptions for the top 6 
opioids.

ÎHydrocodone is consistently detected among the top
threeprescriptions present in overdose deaths over the 
last 10 years.

ÎBenzodiazepines were involved in 31%of the opioid-
analgesic poisoning deaths in 2011, up from 13% in 
1999.
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¤Between 2002 and 2013, the rate of heroin-related 
overdose deaths nearly quadrupled

¤Heroin use more than doubledamong young adults 
ages 18-25 in the past decade

¤More than 9 in 10 (95%) 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
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WV OVERDOSES, HEROIN/OC/HC

Data Source:  WV Health Statistics Center, Vital Statistics System
* - 2013 and 2014 Preliminary



WHO IS MOST AT RISK OF HEROIN ADDICTION?

¤People who are addicted to prescription opioid 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
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2014 -DRUG OVERDOSE RATES BY STATE

WV Leads the nation at 35.5
Per 100,000 population

PA ï21.9  

UT ï22.4

RI ï23.4

OH ï24.6

KY ï24.7

NH ï26.2

NM ï27.3

WV ï35.5

States with statistically significant increases in 

the rate from 2013 ï2014 included Alabama, 

Georgia, Illinois, Maine, Maryland, 

Massachusetts, Michigan, New Hampshire, New 

Mexico, North Dakota, Pennsylvania & Virginia

US rate increased 6.5% from 13.8 per 

100,000 in 2013 to 14.7 per 100,000 in 2014.



EPIDEMIC

ñApproximately 44 people die each day in the 

United States of a drug overdose,ò said DEA 

Acting Administrator Chuck Rosenberg.  ñThe 

CDCôs Vital Signs illustrates two significant 

factors partly fueling that alarming number  - the 

misuse of prescription drugs and a related increase 

in heroin use.ò
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OBJECTIVES

¤Student and other relevant statistics

¤Discern illness versus impairment
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The Sick Physician and the PHP



RECOGNITION: ???
Signs & Behaviors of  Potential 

Impairment Indicating Possible 

Referral to the Medical 

Professionals Health Program and 

òWhat is that?ó
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REALITY

¤Most chemically 

dependent 

physicians are 

untreated or 

unrecognized and 

are still practicing 

medicine.
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ILLNESS  VS.  IMPAIRMENT
¤FSPHP Public Policy on Illness vs. Impairment

Physician illness and impairment exists on a   

continuum with illness typically predating 

impairment, often by many years.  

¤ Illness is the existence of a disease

¤ Impairment is a functional classification   

implying the inability of the person affected by 

disease to perform specific activities

www.fsphp.org
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IMPAIRMENT:ñINABILITY 

TO PRACTICE WITH 

REASONABLE SKILL 

AND SAFETYò
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AMERICAN MEDICAL 

ASSOCIATION DEFINITION -

ñIMPAIRMENTò  - ñthe inability to practice 

medicine with reasonable skill and safety due to 

¤1) mental illness

¤ 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 

alcoholò
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5/5/2017

HISTORICAL PERSPECTIVE
× 1953 ïFSMB calls for model physician  assistance programs

× 1973 ïñThe Sick Physician: Impairment by  Psychiatric Disorders, Including   

Alcoholism and Drug Dependenceò by AMA Council  on Mental Health

× 1975 & 77ô ïAMA held Physician Health Conferences

× 1980 ïAlmost all state medical societies had authorized or  implemented a state PHP 

and PHPs were communicating.

× 1985 ïAMA Model Physician Health Policy 

× 1990 ïSeveral state Physician Health Programôs organized the Federation of State 

Physician Health Programs

×1995 ïFSMB published guidelines for a  model Physician  Health Program

×2001 ïJoint Commission Standard on Physician Health

×2004 ïFederation of State Physician Health Programs (FSPHP) Guidelines

×2008 ïProject Blue Print Articles

× 2011 ïAmerican Society of Addiction Medicine 11 Policies on Physician Health

× 2012 ïFSMB updated the guidelines for a  model  Physician Health Program
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FSPHP ACTIVITIES

40

×2016 ðFSPHP Performance Enhancement Review 

Guidelines

× 2016 ðWorld Medical Association, Physician Wellbeing Policy 

×2016 ðAMA Model Physician Health Program Act 

(1985 policy  revision)

×2016 ðFSPHP Guidelines Update (in process)

×2016 ðACGME ðSymposium on Physician Wellbeing

×2016 ðFSPHP organizational independence



FSPHP Collaboratives
ÅFederation of State Medical Board & Federation of State Physician Health Program 

Conferences

ÅAmerican Society of Addiction Medicineôs Drug Testing Appropriateness Document

ÅFederation of State Medical Boardôs Burnout Task Force

ÅFederation of State Medical Boardôs Ethics and Professionalism Committee

ÅCoalition for Physician Enhancement 

ÅAmerican Osteopathic Association

ÅAmerican Medical Association

ÅASAM Text (6th Edition) Chapter on PHPs & Physician Addiction (Paul Earley, 

M.D.)

ÅPhysician Mental Health and Well-Being: Research and Practice Textbook (28 

authors)

ÅFSPHP Guidelines update

ÅCalifornia Legislation  SB1177ïPhysician Health Program enabling legislation

ÅThe Council on Medical Education Report 1-I-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)
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MEDICAL STUDENTS & 

RESIDENT
¤ACGME ðSymposium on Physician Wellbeing

¤World Medical Association, Physician Wellbeing 

Policy

¤The Council on Medical Education Report 1-I-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
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2017 FSPHP ANNUAL MEETING
APRIL 19-22, 2017 - WORTHINGTON RENAISSANCE FORT WORTH HOTEL FORT WORTH, TEXAS

PHPS RESTORING PHYSICIAN SATISFACTION AND WELLNESS IN AN ERA OF BURNOUT, MENTAL ILLNESS, 

ADDICTION & SUICIDE

ÅFMA ïCME Provider

Å35 Abstracts Under Review

ÅTopic Areas

Burnout Prevention & Satisfaction in Medicine

Mental Health & Suicide Prevention

PHP Best Practices

PHP Funding Strategies

The Aging Physician Population

ÅGuest Speakers Pending

ÅKurt Mosley,  Vice President of Strategic Alliances for Merritt Hawkins, Staff Care, 

companies of AMN Healthcare, the innovator in healthcare workforce solutions.

ÅChristine Moutier, MD, Chief Medical Officer, American Foundation for Suicide 

Prevention

ÅAMA ïPhysician Satisfaction 

ÅFSMB - Art Hengerer M.D.

ÅSuzie Brown, MD, ñMy Life as a Guitarologistò (Cardiologist, singer songwriter)

ÅFSMB/FSPHP Joint Session ïBurnout Prevention Support

ÅProfessional Photoôs



WV HISTORY

×2007ïWest Virginia State Medical Assoc.  Senate

Bill No. 573 West Virginiaôs Medical 

Professionals Health Program

×2010 ïLicensure Fee

×2014 ïPHP & Licensure Board Agreements renewed 

for 5 years

44



WVMPHP PROGRAM VOLUME
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OBJECTIVES

¤Student and other relevant statistics

¤Discern illness versus impairment

¤Potentially impairing conditions 

¤Substance Abuse, Mental Illness & 

Co-morbidities
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The Sick Physician and the PHP



WHAT IS ADDICTION

¤Seems So Self Evident
¤DSM IV/V
¤Dependence - Physical And 
Psychological
¤Negative Effects On Life
¤Out Of Control 
¤Pattern Of Use
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WHAT IS ADDICTION?
PROGRESSIVE, INCURABLE, AND FATAL DISEASE: 

A CHRONIC, RELAPSING MEDICAL CONDITION

VProgressive- Illness rarely gets better without 
intervention / treatment.

VIncurable - Chronic condition. No such thing as a 
òcureó. There are no ex-addicts or ex-alcoholics.

VFatal - Overdose, car accident, suicide, liver disease, 
heart disease, homicide

ČDefinition of Addiction: Continuing behavior despite 
suffering negative consequences as a result of that 
behavior.

www.asam.org= definition of addiction
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http://www.asam.org/


FOUR òCõSó OF ADDICTION 

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

¤Compulsion -Inability to Cut down on dose despite 
attempts, promisesé.canõt stop.

¤Continued use despite adverse Consequences

¤Cravings -constant thoughts about (obsession) or 
intense desire for (compulsion) drug
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SYMPTOMS OF SUBSTANCE USE 
DISORDERS (DSM-5)

1. Using larger amounts or over a longer period than was intended 

2. Desire to cut down or unsuccessful efforts to control use

3. Great deal of time spent obtaining, using or recovering from use 

4. Craving, or a strong desire or urge to use substance 

5. Failure to fulfill major role obligations at work, school, or home

6. Continued use despite recurrent social or interpersonal problems

7. Giving up social, occupational, recreational activities due to use

8. Recurrent use in situations in which it is physically hazardous

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

10.Tolerance

11.Withdrawal
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DIAGNOSING SUD IN DSM -5

Å11 criteria

ÅCriterion eliminated: recurrent legal problems 

ÅCriterion added: craving or strong desire to use

ÅSeverity

ïMild: 2-3 symptoms

ïModerate: 4-5 symptoms

ïSevere: 6 or more symptoms
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WHAT HAPPENS WHEN 

INTOXICANTS ARE USED?

ÁAll intoxicant chemicals interact with the 
brainõs   reward system

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

dopamine

ÁDepending on the class of drug, they also 
interact with other brain neurotransmitters
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ADDICTION PROGRESSION

üRecreation and Fun             Need to

üNeed to              Have to

üHave to              Bad stuff

LOSS OF CHOICE
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Donõt   

Even

Notice

I

Am

Lying
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If  you are wondering if  you have a 

problem, that is a BIG RED FLAG .  

Social users donõt wonder if they have 

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 

éé call the WVMPHP.

YOU
56



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%) 12-17 with MDE with 
severe impairment

NSDUH 2015
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SUBSTANCE USE 

DISORDERS

Á20.8 million (7.8%) aged 12 or older had an SUD

Á19.5 million (22.2%) aged 18 or older had an 
SUD

Á1.2 million (5.0%) aged 12-17 had an SUD

NSDUH 2015
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AAFP This Week (vol. 4, #36, 9/9/03)

ÂñPatients with drug or alcohol dependence 

or abuse problems will be hard to detect 

unless the physicians ask them about their 

use

ï94% of the 22 Million people with these 

problems fail to recognize these problems in 

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

Translationé..

é..HOPING TO CHANGE THEIR BRAIN
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REPORT OF THE COUNCIL OF MENTAL 

HEALTH OF THE AMERICAN MEDICAL 

ASSOCIATION (1972)

¤"It is a physicianõs ethical responsibility to 

take cognizance of a colleagueõs inability to 

practice medicine adequately by reason of  

physical or mental illness including 

alcoholism and drug dependence"
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Disorders of Impairment

ÅAlcohol Use Disorders

ÅDrug Use Disorder

ÅPsychiatric Disorders

ÅDisruptive Disorders

ÅPsychosexual Disorders

ÅMetabolic Disorders

ÅPhysical Disorders



CAGE
Cut down
Anger
Guilt
Eye Opener

+2 = 60-90% sensitive 
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