
���������	���
��	��

Dr David McCartney
Castle Craig Hospital
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• Dearth of UK literature 
• Well recognised in USA (AMA-1973)
• Corporate denial?
• BMA recognition 1988
• Calls for a dedicated service 1998
• No service yet planned
• Post-Shipman…changes?
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• Illicit drug use (juniors): 10-13%
• Alcohol dependence (lifetime): 10%
• Drug dependence (lifetime): 1-2%
• Currently estimated at 13,000 doctors
• GMC supervising about 600 of these
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• Exposure to drugs in workplace
• Family history of addiction
• Poor stress management
• Treating self
• Sensation-seeking
• Inability to ask for help
• Personality problems/anxiety/depression
• Normalisation of drug use
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Alcohol 94%
Cannabis 65%
Amphetamines 19%
Amyl Nitrate 16%
Magic mushrooms 16%
Ecstasy 14%
LSD 13%
Benzodiazepines 8%
Cocaine/Crack 7%
Opiates 2%
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• Alcohol 56%
• Minor opiods 18%
• Fentanyl 9%
• Other drugs 7%
• Other major opiods 5%
• Cocaine 3%
• Benzodiazepines 2%
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• GPs 22%
• Medical specialties 21%
• Surgical specialties 18%
• Anaesthetists 14%
• Psychiatrists 8%
• A&E 5%
• Obs & Gyn 4%
• Paediatricians 3%
• Radiologists 3%
• Others 2%
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• Accidents or injuries
• Marital discord/repeated family crises
• Deterioration in personal appearance
• Pin-point or dilated pupils
• Tremor, slurred speech, flushed face
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• Stale alcohol on breath
• Chewing gum or sucking mints
• Significant weight loss or gain with 

hostility when identified
• Legal problems/drinking and driving
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• Recurrent health problems and 
recurrent sick days/ self treating pain or 
stress

• Frequently late for work and 
appointments

• Surgeries/clinics running over
• Emotional outbursts/mood swings or 

loss of control
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• Changed personality and isolating
• Excessive talking or quietness
• Drugs going missing at work
• Deteriorating hand writing
• Paperwork always out of control
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• Protect patients and care for the person
• Intervention?
• Speak to others

– Sick Doctors’ Trust
– Occupational Health
– Partners/Managers
– GMC?

• Treatment
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• History and examination
• Protect patients
• Remember denial will be present
• Do not collude with secrecy and denial
• Don’t treat as a doctor, treat as any 

patient
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• Abstinence is the aim
• Residential treatment (good EB)
• ?Refer Consultant Addiction Psychiatrist
• Refer Occupational Health
• Put in touch with support (SDT/BDDG)
• Suggest self-help groups (AA/NA/CA)
• Financial help
• Defence organisations
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• 80%+ achieve long term abstinence
• 70%+ get back to regular medical work
• 25% will have at least one relapse
• 3% will relapse after five years
• 3% died in Victoria PHP
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• Risk factors
– Family history of addiction (genetics)
– Dual diagnosis
– Opiate dependence
– Not going to support meetings



-.
�������

• GMC abolished Health Committee in 
2003

• Bad doctor or sick doctor? 
• GMC: ‘most doctors with health 

problems do not require GMC 
intervention’ (Feb 2006)

• Disciplinary approach ‘an impairment to 
recovery’
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• Referrals assessed by two case examiners 
who:
– Request assessment
– Agree undertakings
– Take no action
– Refer to interim orders panel
– Refer to fitness to practise panel 

• Assessment
– Two psychiatrists who may or not be addiction 

psychiatrists
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• Doctor may be
– Suspended (often a short term measure)
– Have conditions imposed
– Agree to voluntary undertakings

• Details of this will appear in perpetuity 
on the GMC website
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• Abstain absolutely from alcohol/drugs 
(including over-the-counter medicines)

• Attend a GMC supervisor
• Cease work until supervisor allows it
• Obtain consent to apply for any post
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• Inform all employers of conditions
• Attend BDDG/AA/NA/CA
• Restriction of hours and on-call
• No locum work
• Regular urine/blood/hair screening
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• Open debate and recognition
• Physician’s health programme
• Dedicated treatment facility
• Random testing in workplace
• Public attitudes post-Shipman
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Contact:

rcgp@djmcartney.com

07734 035 636


