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‘phyS|C|an nealth programs (PHP)
3. Brief synopsis of PHP-related research
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Vi lrrJJe -JJ (1883) Opium addicts among
--.;_.,:.ﬁ dlcal men. Medical Record, 23:621-623.
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Crothers T.D. (1899). Morphinism among
physicians. Medical Record, 55:784-786.
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- Dr. William' Halsted,
Father of American
Surgery


http://www.hopkinsmedicine.org/hmn/W02/photos/Halsted_front.jpg
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SONCLIS anout AddLg_’E_ed Ph
Worzng in Addiction Medicine

Dr. T. D. Crothers
(1897) charged that
physicians Who
treated addicts
following their own
cure remained
Impaired (“defects of
the higher mentality”)
and were vulnerable
for relapse.
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~ hysicianLog®

e

icians listed (1891-1950)
Jcted and treated at a Keeley
e and then hired (51 hired 1891-

aIIy hired within a year of discharge,
Sf)me within weeks

-® |solated reports in record of relapse, e.g.,
“Suicided—drinking heavily”
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IIEVAmETiCan Association for the Cure of
NEBHELY (1670)
s Quar denlyJournal of Inebriety
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= E-Amerlcan Medical Temperance
~ Association (1891)

“e Bulletin of the American Medical
lfemperance Association
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JETdELo| of addicted physicians by fraudulent
cLire Ql eyors
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practlces devoted to treating addicted
Clans e.g., Dr. J. Mattison
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~~No S|gn|f|cant responses from early medical
- socleties until late 1800s when medical boards
Increased and placed emphasis on
professionalization and physician competence



AVA, and the'Rebirth of Addictions
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e Started in Lpstate
New: York in 1949 by
Dr. Clarence Pearson

e Annual meetings In
early August

® Membership role in
future development of
ASAM & PHPs
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- Ale ono m focus,
2 Paar-e sed IAtervention inside the
vvor' 9 %Ce
J Isr Jte treatment and recovery initiation
=W ithin ALA.

= '“Sustalned peer-based recovery support &
early re-intervention inside the
workplace/union/profession
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ronml JC pationallalcoholism: to “broadbrush”
nolo / er_aSS|stance programs (EAP)

jrr iAtiecus from drug-impaired employee to
Usmg employee

s T from internally delivered to externally

;:f,,_ ﬂtracted Services
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e Shift in EA vendor focus from Tx linkage to Tx
gatekeeper

e Shift from local to national EAP vendors



B]r"rm o) yS|C|an'I—Iealth

H_S (PH%

*"

EEUEALION Of State Medical Boards caIIs for
mgrle gnysician assistance program (1953)

RIVIA s Councn of Mental Health report
le| resses physician impairment (1972)

WIAS 1973 report on “The Sick Physician”

'_{.' -DTsabIed Doctors Act of 1974 (mandatory
~_ reporting, whistleblower immunity)

e AMA’s conferences on Impaired physician
(1975 & 1977)



Fv ion of Physician Health

OJ M (PFHHS‘) : "’_

gierlviedicaliSociety Physician iHealth
oimittees established (1970s)

- Rl kgrowth oft formal PHPs (1970s)
#_éc C|aI|zed treatment programs (1980s)
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— s"Faderation of State Physician Health
Programs Inc. (1990)

“e Expanded scope of problems addressed
within PHPS
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> Loyeigelol er ‘capita alcohel & tobacco
C onJlJrrrﬁ I the culture

e;a_ views of alcohol & tobacco In
THE WA orkplace

= I:hangmg norms about drinking while on

=

"?-_- call or at lunch
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SMOVETAll | prevalence of substance use disorders
rlmomg r edlcal students and physicians similar
10 geuwx al population (studies challenged earlier
Jml" ed estimates)

’: r Irates noted in particular specialties (e.g.,
= :"ft‘é esthesmlogy, emergency medicine)

- e Substance impairment # 1 cause of disciplinary
action by State Medical Boards
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> Eilglee Jﬁeé- factors, e.g., access, self-
reel rmrE t

O E’at les to treatment, e.g., professional
el 1|ng (“Conspiracy of Silence”), fear of
ﬁss of license/identity

® [Ssues in treatment, e.g., entitlement, role
reversal, medical knowledge
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Ength f |n|t|al treatment not a predictor of
__-CLLE 1ne
HPS dre a key to those outcomes

'Sou'_rc'es: Guggenheim, 2001; Welsh, 2001;
Gastiriend, 2005
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; \/\/ome ace / professional ntervention

~~Jn£e' "entlon teams, trained leaders,
HE ed Intervention goals

-- _éivement in a formal PHP
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mprehensive assessment
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4. Comprehensive treatment

5. Sustained recovery management
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S1 IJFrIJHJ‘G PHP menitoring (5 years)
Jllooorm ‘early re-intervention

- riamcte | drug screens

- _J__f =|ve recovery coaching
J{mentormg/sponsorshlp)

~ = Peer [ecovery support meetings
(*Caduceus Meetings” )
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SRETOEGEY IVeIVEMENT Nl rECOVEry support
'feHOvvJF
- ~mod|f|cat|ons to lewer risk of relapse,

810, shift in Specialty, prescribing restrictions,
— alte :ed work schedules
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;_i__,,, Again, excellent recovery outcomes with most
— physicians involved in PHPs successfully
continuing their medical careers™

*JAMA, 2005, 293(12), 1513-1515.
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