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state-to-state variations in the existence of physician health 
programs and standards set out by licensing bodies. There 
remain a few states, including California, where there is no 
formal physician health program at the time of this writing 
(Federation of State Physician Health Programs 2018).

Under-diagnosis and low rates of referral of addicted phy-
sicians to effective treatment create a dangerous ripple effect 
on patient care and safety, including increased medical errors, 
under-treatment of substance use disorders, and poor comor-
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�Culture of�Substance Use in�Medical Training

Substance use, particularly alcohol, among medical trainees is 
a frequent yet also under-reported occurrence, such that the 
actual prevalence of substance use meeting criteria for a sub-
stance use disorder diagnosis is unknown. One study surveyed 

http://youtube.com
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In another survey of medical students, of 2046 senior stu-
dents from 23 US medical schools who responded, 87.5% 
reported using alcohol in the past month, 10% used marijuana, 
10% used tobacco, 2.8% used cocaine, and 2.3% used tranquil-



160

Less is known about the use of substances, especially pre-
scription stimulants, among medical students and residents 
with the intention of enhancing cognitive or academic perfor-
mance. The use of stimulants, whether prescribed or misused, 
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Alcohol and drug screening in primary care is inconsistent. 
In a national survey conducted in 2000 by the National Center 
on Substance Abuse at Columbia University, of 648 primary 
care physicians and 510 adults receiving treatment for sub-
stance use in 10 treatment programs, a majority of patients 
(53.7%) reported that their primary care physician did noth-
ing about their substance abuse; 43% reported that their phy-
sician never diagnosed it; and 10.7% believed their physician 
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�Helping the�Addicted Physician: Fostering 
a�Culture of�Wellness

A culture of wellness is defined as “a set of normative values, 
attitudes, and behaviors that promote self-care, personal and 
professional growth, and compassion for colleagues, patient
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The hidden curriculum, the implicit positive and negative 
messages conveyed to learners through medical educators’ 
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A culture of wellness regarding physician substance use 
disorders also must include educating the general public and 
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treatment and rehabilitation, such protection should not also 
bluntly disregard the wellbeing, privacy, and life of the indi-
vidual physician.

�Prevention and�Treatment for�Physicians  
at All Stages

Early intervention is the most effective methnecth preveno 
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care and supervision over the addicted physician in need of 
help and to protect the public (Candilis 2016). Referrals to a 
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16 PHPs who were monitored for 5�years, 81% had negative 
urine toxicology results throughi105 Teir monitoring, and 95% 
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