Sick Doctors

Common types of sickness amongst doctors
Stress related illness

Depression

Anxiety

Alcohol misuse

Drug misuse
· Doctors have a higher suicide rate than the general population and significantly higher than other professions, such as lawyers.

· 15-20% UK doctors show significant stress (Lancet 2002) 
· 58% report personal or family life suffered because they chose medicine as a career and almost 50% of doctors in advanced stages of burnout (Canadian study)

Suicide in doctors

Dept psychiatry Oxford University, Hawtonet al (2004)

1. Drug overdose with drugs obtained from work is the commonest method.
2. Most had a psychiatric disorder at time of death.
3. Most doctors had significant work problems with a proportion facing complaints.
4. Work problems; long hours, work volume, inability to cope with responsibility. 

5. Often combination of problems in different areas of life complicated by depression alcohol or drug abuse.
6. Few admitted to hospital or seen by GP prior to their death.
Indications of potential illness in a colleague

Deteriorations in 

· Attitudes

· Skills

· Knowledge

Symptoms & Signs

· .Changes in normal behaviour e.g. short tempered, unhappy withdrawn.

· Deterioration in relationships with colleagues.

· Deterioration in relationships with staff.

· Decreased productivity (late for surgery, late doing paperwork, unable to cope with additional tasks or ‘extras’), withdrawal from practice development, new projects and team working)

· Difficulty coping with change

· Increasingly doctor centred consultations

· Increasing significant events

· Depersonalisation of patients with loss of human values – they become ‘punters’.

· Increasing use of alcohol

Objective evidence

· Increasing adverse and near miss incidents
· Increasing complaints from staff and patients

· Deteriorating MSF and PSQ scores

· Decreasing performance as identified by in-house or PCT audit

· Poor medical practice identified through naturally occurring evidence

· Poor medical practice identified through RCA, PCA etc

· Concerns expressed by an appraiser 

· Changes in behaviour

· Decreased productivity (late for surgery, late doing paperwork, unable to cope with additional tasks or ‘extras’), withdrawal from practice development, new projects and team working)

Managing sickness in doctors
A number of key themes

1. Identification of illness – disclosure OR intervention
2. Treatment
3. Support and supervision

4. Employment and disciplinary issues

Factors that inhibit self disclosure
· Fear of compromising their future career

· Fear of loosing respect from colleagues and patients

· Loss of income

· Fear of ‘fitness to practice’ issues

· A feeling of letting your colleagues down

· Feeling a personal or professional failure

· Lack of support or supervision which may be actual (unavailable) or perceived (doctor unaware)

Self disclosure is often triggered by identification of the problem by the doctor’s colleagues.

Otherwise it may be patients or colleagues reporting concerns to the doctor’s employer, PCT or GMC.

Sources of help for sick doctors

Their own GP – one of the most important!

Occupational health

The PCT

Or services outlined below

· BMA Counselling Service 
Provides 24/7 telephone counselling by qualified counsellors. 
Tel: 0645 200169 

· BMA Doctors for Doctors Service 
Provides help for doctors in employment difficulties especially in relation to mental health problems and abuse of alcohol and drugs. The unit provides a signposting service to the area of help that is of most pertinence to the individual doctor’s case. Tel: 020 7383 6739
http://www.bma.org.uk/doctors_health/index.jsp  

· British Doctors’ and Dentists’ Group 
A network of support groups of recovering medical and dental drug and alcohol users. Students are also welcomed. The groups are accessed via the Medical Council on Alcohol. 
Tel: 020 7487 4445 
website: www.medicouncilalcol.demon.co.uk 

· Doctors’ Support Network and Doctors’ SupportLine 
Self-help organisations for doctors with or who have recovered from mental illness. 
Tel: 0870 765 0001 
email: lizzie@dsn.org.uk 
websites: www.dsn.org.uk and www.doctorssupportline.org

· Sick Doctors’ Trust 
A pro-active service, self-help organisation for addicted physicians. 
Tel: 0870 444 5163 
website: www.sick-doctors-trust.co.uk
· National Counselling Service for Sick Doctors - A doctor concerned about the effect of illness or the fitness to practise of a sick colleague may telephone the national contact point on 0171 935 5982. He will be given the name of a national adviser who will be a senior doctor in the same branch of medicine as the doctor-patient. He may contact the national adviser, and it is not until this stage that he need disclose the name of his sick colleague. The adviser may personally approach the sick doctor, or may arrange for another specialist to do so. No permanent records incorporating names will be kept of these transactions. The sick doctor is perfectly entitled to refuse the offer, in which case the original referring colleague is informed and the matter closed so far as the National Counselling Service is concerned.

· The National Clinical Assessment Service works with health organisations and individual practitioners where there is concern about the performance of a 
doctor. http://www.ncas.npsa.nhs.uk/ 

· Clinicians’ Health Intervention Treatment and Support 
Promotes a consistent response to substance misuse problems in clinical staff throughout the United Kingdom. The confederation recognises that dedicated services to deal with addictive behaviour in healthcare professionals are important components in any effective response to their problems. 
Tel: 01335 342144 
email: avoca@birdsgrove.freeserve.co.uk 
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