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LEARNING OBJECTIVES

• Provide an overview of the prevalence of dual diagnosis 
among physicians

• Suggest a clinical etiological model to explain the 
appearance of dual diagnosis in doctorsappearance of dual diagnosis in doctors

• Give some recommendations about effective treatment 
strategies for doctors with dual diagnosis problems in 
order to increase their resilience



Prevalence of dual diagnosis among doctorsg g





Dual diagnosis among doctors I. Scope of the problem.

• Substance use disorders (SUDs) + mental health
disorders among doctors: serious impact on patients’disorders among doctors: serious impact on patients
safety, the lives and careers of the physicians, the health
care system and the society.

• Dual diagnosis: ↑ severity and persistence of bothg y p
mental health and alcohol‐drug disorders, poor health
and failed treatment attempts within the general

l tipopulation.

F t di d l di i i k d t• Few studies on dual diagnosis among sick doctors.

(Talbott and Martin 1986; Boisaubin and Levine 2001; Dupont and Skipper 2012; Braquehais et al. 2014;  Stholer and 
Rossler, 2005; Grant et al., 2004; Hasin et al., 2005; Kranzler and Rosenthal, 2003; Gual, 2007; Angres et al., 2003; 
Angres et al., 2004; Lusilla et al., 2008; McGovern et al., 2000). 



Dual diagnosis among doctors II. Substance use among doctors.

• Prevalence of SUDs among doctors: at least, similar
t th t f th l l ti ti t 10to that of the general population; an estimate 10‐
14% at some point during their career.

• Physicians tend to use alcohol and self prescription• Physicians tend to use alcohol and self‐prescription
of controlled medications such as benzodiazepine
tranquilizers, minor opiates, and/or stimulants.tranquilizers, minor opiates, and/or stimulants.

• Recent↑ cannabis use during Medical school.
• Prevalence of nicotine dependence varies from onePrevalence of nicotine dependence varies from one
country to another.

• Higher risk among emergency physiciansHigher risk among emergency physicians,
psychiatrists and anesthesiologists.

(Hughes et al., 1992; Flaherty and Richman, 1993; McGovern et al., 2000; McLellan et al., 2008; Dupont et al., 2009; 
Braquehais et al., 2012; 2014; Budhathoki et al. 2010, Rai et al. 2008; McBeth and Ankel 2008; Smith 2008, Pipe et al. 
2009). 



Dual diagnosis among doctors III. 

• Mental disorders: Except for schizophrenia, prevalence 
↑(among doctors) = general population’s. But, ↑ risk 

minor psychiatric disorders and ↑ risk of suicide.

• Highest comorbidity among doctors: affective disorders
+ alcohol use disorders.

• In samples with sick doctors under mandatory
treatment, high prevalence of major depression + self‐

ib d i / l bprescribed opiates/ polysubstances. 

• Doctors with dual diagnosis, worse prognosis than
h i h dithose with separate diagnoses.

(Wall, 1997; Setnesss, 2002; Schernhammer, 2004; Angres et al., 2002; 2003; 2013; Lusilla et al., 2008; Braquehais
et al., 2014; Comín et al., 2014). 



Our data I. Inpatient Unit. PRISM Interview.
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Our data II Medical students and residents Galatea FoundationOur data II. Medical students and residents. Galatea Foundation. 
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An aetiological model for dual diagnosis among doctorsg g g



Why?

Look Listen





Recommended treatment strategiesg





Recommended treatment strategies I

• Primary prevention: 

1) Start at Medical School and during Residency
training. 

2) Support and counselling during medical career and 
pre‐retirement.

• Secondary and tertiary prevention: Physicians’ Health
Programs (PHPs). 

1) Doctors with SUDs treated at PHPs: around 80% 
abstinent.

2) Worse prognosis: Dual Diagnosis.  

(Dupont et al., 2009; Brewster et al., 2008; Angres et al., 2013; Lusilla et al., 2008; Braquehais et al., 2014) 



Recommended treatment strategies IIRecommended treatment strategies II 

(Braquehais et al., 2014). 
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