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Summary: Palhares-Alves HN, Vieira DL, Laranjeira R, Vieira JE, Nogueira-Martins LA — Clinical and Demographic Profile of Anesthesiologists
Using Alcohol and Other Drugs under Treatment in a Pioneering Program in Brazil.

Background and objectives: Anesthesiologists are the majority in impaired-physician programs that assist physicians who abuse psychoactive
substances. The aim of this paper is to show a descriptive study about the clinical and sociodemographic profile of a sample of chemically de-
pendent anesthesiologists treated in a reference program. In addition, the objective is to cite the psychiatric comorbities, the most frequently used
drugs and the psychosocial and professional repercussions of substance abuse.

Method: A cross-sectional and prospective study was conducted, and a socio-occupational questionnaire and a structured interview were carried
out to diagnose mental and psychoactive substance use disorders, according to the International Classification of Diseases (the ICD-10). The
questionnaire and the structured interview were carried out by two skilled researchers.

Results: Fifty-seven anesthesiologists were interviewed. Most of them were male (77.2%), and the mean age was 36.1 years (SD = 8.5%). A high
prevalence of abuse of opioid (59.6%), benzodiazepine (3.1%) and alcohol (35.1%) was observed. Opioid users sought treatment earlier than
other substance users and usually they were under pressure from their colleagues and the Regional Council of Medicine. The incidence of drug
abuse for self-medication was high in this subgroup.

Conclusions: Anesthesiologists may present a different profile concerning the risks of opioid use. Opioid abuse usually begins during medical
residency or during the first years of clinical practice, which supports the hypothesis that addiction to opioids is an occupational issue among
anesthesiologists.
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INTRODUCTION though anesthesiologists represent approximately 3% of phy-

sicians, they formed 12.5% of those under treatment for sub-

Drug use is one of the main causes of the loss of work ca-
pacity and early retirement . Psychoactive substance abuse
among physicians is as prevalent as among the general popu-
lation 24,

Anesthesiologists are usually the focus of research related
to chemical dependence among physicians 4%. In a clinical
sample of 198 Brazilian substance-addicted physicians, al-
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stance-abuse 7. Additionally, compared to other physicians,
mortality risks related to suicide and chemical dependence is
higher among anesthesiologists 8.

Opioid abuse among anesthesiologists has been widely re-
ported in the medical literature 45910, A study reported that the
incidence of opioid abuse among medical residents is 1.6%.
Residents are particularly vulnerable to experimentation with
drugs .

Physicians, especially anesthesiologists, are under con-
stant pressure related to their jobs, which include an insalubri-
ous environment, emergency-related stress, work overload,
and night shift. In addition, there are other two particularly rel-
evant issues: the easy access to highly addictive substances
and the habit of self-medicating to relieve insomnia, anxiety
and physical pain 45.

This study was aimed at describing the sociodemograph-
ic and occupational profile of a sample of anesthesiologists
treated in a reference program, reporting the reasons that
led physicians to seek treatment and the main psychiatric co-
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morbities, studying the association among various substance
abuse patterns, and at discussing the hypothesis of the influ-
ence of occupational issues on chemical dependence among
anesthesiologists.

METHOD

This descriptive, cross-sectional and retrospective study was
conducted at the Drug and Alcohol Research Unit of the Depart-
ment of Psychiatry of the Escola Paulista de Medicina, Univer-
sidade Federal de Sdo Paulo (Paulista School of Medicine).

The present study is part of the project called “Cuidando de
médicos com dependéncia quimica: perfil clinico e demogra-
fico de uma amostra de médicos em tratamento ambulatorial”
(“Treating Chemical-dependent Physicians: the clinical and
demographic profile of physicians treated in outpatient set-
tings”) and was approved by the Research Ethics Committee
of the Federal University of Sao Paulo (N° 1230/03).

Sample group

All anesthesiologists who sought treatment for noxious sub-
stance use or substance dependence and who agreed to par-
ticipate in the study by signing the informed consent form be-
tween 2002 and 2009 (N = 57) were included in the sample.
These anesthesiologists sought treatment by means of a
specific program for the treatment of physicians. This program
provides treatment and orientation and is aimed at guarantee-
ing quick access to treatment, as well as protecting the public
and the physician himself. This program is subsidized by the
Séao Paulo State Regional Council of Medicine (CREMESP).

Procedures

Two interviewers — psychiatrists who are experts in treating
alcohol and other drug dependence — were trained in order to
achieve a concordance level of 85% in 14 training interviews,
before data collection. After training, each of the interview-
ers conducted semi-structured interviews, lasting about 90
minutes, to register sociodemographic and occupational data,
patterns of substance use, and psychiatric comorbities. The
interviews were carried out when the patient entered treat-
ment, i.e., at the first or second medical appointment. The in-
terviewers established the psychiatric diagnoses based on the
Symptom Checklist, according to the ICD-10 criteria 2.

Correlated variables such as unemployment, marriage
conflicts, car accidents, hospitalization for mental iliness, pro-
fessional issues, problems with the Regional Council of Medi-
cine and self-medication were assessed by means of yes/no
answers.

Statistical analysis
Descriptive analyses were conducted in order to describe

the sociodemographic profiles of the sample. The categorical
variables were described by using simple frequencies. For the
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numeric variables, the median (M) and the standard deviation
(SD) were calculated. The chi-square test (x?) was used to
verify associations among variables using a significance level
of 5%.

RESULTS

Fifty-seven anesthesiologists, 44 male (77.2%) and 13 (22.8%)
female, were evaluated. The mean age of physicians seeking
treatment was 36.1 years (SD = 8.5).

Most of physicians reported only drug abuse (37 cases or
64.9%). A second group reported only alcohol abuse (10 cas-
es or 17.5%), and another group reported alcohol and other
drug abuse (10 cases or 17.5%).

Opioid abuse was reported by 34 anesthesiologists (59.6%),
and opioid was the most common drug used by the sample.
Among opioid abusers, 88% showed an intense consumption
pattern, which can be linked to dependence (Tables | and II).

Anesthesiologists abusing opioids sought treatment ear-
lier, usually in the first year of the substance dependence
(p = 0.048).

As for the sequence of substances used in the beginning
of drug consumption, one third of the sample (19 cases) de-
veloped drug dependence by using opioids, while 16 (28.1%)
started with alcohol abuse and 10 (17.5%) with benzodiaz-
epine abuse. Finally, 12 (21.0%) developed dependence with
illicit drugs, such as marijuana and cocaine.

Those initiating alcohol abuse took longer to seek treat-
ment (p = 0.037). Those using illicit drugs developed depen-
dence on a higher number of substances (p < 0.001).

Table I — Frequency of Noxious Use and Dependence among 57
Anesthesiologists™

Drug of Abuse Total n (%) Noxious Use** Dependence***

n (o/o) n ((Vo)
20 (35.1%) 7 (12.3%) 13 (22.8%)

20 (35.1%) 3 (5.2%) 17 (29.8%)

Alcohol

Benzodiazepine

Opioids 34 (59.6%) 4 (7.0%) 30 (52.6%)
Cocaine/Crack 3 (5.2%) 3 (5.2%) 0 (0%)
Marijuana 6 (10.5%) 4 (7.0%) 2 (3.5%)
Amphetamines 6 (10.5%) 2 (3.5%) 4 (7.0%)
Inhalants 1(1.8%) 1(1.8%) 0 (0%)

*The sum can be higher than 100% because some physicians used more than
one substance.

**Noxious use can be characterized as a problematic substance use behavior,
with recurrent psychosocial repercussions that, however, are not considered to
be substance dependence.

***Dependence syndrome occurs when three or more of the following criteria
are identified to have been present in the previous year: 1) Strong desire or
compulsion to take the substance; 2) Difficulties in controlling substance-taking
behavior in terms of its onset, termination, or levels of use; 3) A physiological
withdrawal state when substance use has ceased or has been reduced; 4) To-
lerance; 5) Progressive neglect of alternative pleasures or interests because
of psychoactive substance use; 6) Persisting with substance use despite clear
evidence of overtly harmful physical and psychosocial-related problems.
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Table Il - Comparison between Anesthesiologists Using Opioids and Anesthesiologists Using Other Psychoactive Substances

Variables Opioid Users (n = 34) Opioid Non-users (n = 23) p value
Time gap until seeking for treatment
Less than a year 12 (35.3%) 3 (13.0%) 0.048
Between 1 and 5 years 17 (50.0%) 10 (43.5%)

Between 6 and 15 years 4 (11.8%) 9 (39.2%)

More than 15 years 1(2.9%) 1(4.3%)
Ways of Seeking Treatment

Voluntarily 15 (44.1%) 7 (30.4%) 0.013

Under family pressure 4 (11.8%) 10 (43.5%)
Under Colleague or the Regional Council of Medicine Pressure** 15 (44.1%) 5(21.7%)
N# lllicit Drugs Used 0.94 1.39 NS*
Mean Age 36.50 (SD = 7,68) 41.43 (SD =9,75) 0.037
Male 24 (70.6%) 18 (85.7%) NS
Self-medication 31 (91.2%) 12 (52.2%) 0.001
Unemployment in the Previous Year 7 (20.6%) 4 (17.4%) NS
Professional Issues 32 (94.1%) 18 (78.3%) NS
Legal-Ethical Issues 11 (32.4%) 3 (13.0%) NS
Redirection to another Medical Specialty 4 (11.8%) 1(4.3%) NS
Marriage Conflicts 16 (47.1%) 14 (60.9%) NS
Car Accident 5(14.7%) 7 (30.4%) NS
Psychiatric Comorbidity 15 (44.1%) 9 (39.1%) NS
Hospitalization 8 (23.5%) 9 (39.1%) NS

*NS: Non-significant; **Regional Council of Medicine.

The incidence of self-medication was higher among opioid
users (89.5%) or other drug users (81.8%), compared to 50%
of the group of alcohol users (p = 0.021).

DISCUSSION

Studies about physicians and alcohol and other drug addic-
tion can be conducted in three modus operandi '3: by means
of epidemiological studies, analysis of the cases submitted to
disciplinary procedures and the analysis of the people attend-
ing specific clinical programs. Substance addiction among
physicians is a difficult issue, as there is a strong tendency
on the part of physicians to deny or minimize the problem for
fear of the consequences related to their jobs or professional
status. In the present paper we studied a convenience sample
consisting of anesthesiologists seeking treatment due to is-
sues related to noxious use/dependence on alcohol and other
drugs in a specific program for treating physicians.

In this sample the use of alcohol and drugs has led to sev-
eral consequences, such as professional issues (87.7%),
marriage conflicts (52.6%), hospitalization for mental illness
(29.1%), car accidents (21.1%) and unemployment in the pre-
vious year (17.5%). Problems with the Regional Council of
Medicine were also frequent (24.6%).
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Redirection to another medical specialty, which occurred in
five cases (8.8%), requires a thorough investigation. It is pos-
sibly a necessary measure taken to protect both the physician
and the public from the noxious dependence consequences.

In this study we observed significant differences among
opioid users and non-users. Opioid users were younger
(p = 0.037) and sought treatment earlier than the non-users
(p = 0.048). Additionally, initiation to substance abuse coin-
cided with the beginning of medical residency and the period
immediately following residency. Residents seem to be more
vulnerable to opioid dependence .

The incidence of self-medication was also greater among
opioid users (91.2%), compared to 52.5% of opioid non-users
(p = 0.001). Therefore, avoiding self-medication can be one
of the prevention measures against drug dependence among
anesthesiologists.

Opioid users stated different reasons from other abusers
for entering treatment. They sought treatment especially be-
cause they were under pressure from their colleagues or from
the Regional Council of Medicine; family pressure was less
common (p = 0.013).

Professional problems being more relevant than fam-
ily issues among opioid-dependent physicians may be due
to the fact that substance abuse or diversion occurs in the
workplace. It is therefore necessary to instruct physicians so
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that they can be able to detect and manage the opioid-related
problems, considering that the family is not always prepared
to identify the problem.

We could identify three different subgroups according to
the drug initially used. The first group (18 cases or 31.6%)
started using drugs earlier and abused a greater number
of drugs. The second group (10 cases or 17.5%) consisted
exclusively of alcohol abusers. They sought treatment later
and there was also a great time gap between the moment of
problem detection and the search for therapeutic support. The
third group (29 cases or 50.9%) consisted of individuals who
did not have any history of substance abuse or dependence
until they suddenly started to use opioids or benzodiazepine,
usually administered intravenously.

There is a remarkable difference between the profile of the
opioid-dependent anesthesiologists shown in this study and
the opioid users in the general population 4, as psychiatric co-
morbities were less frequent (44.1% vs. 65.2%, respectively),
as well as the personality disorders (10.5% vs. 36.7%, respec-
tively). In addition, problems concerning alcohol use were less
common (23.5% vs. 65.9%, respectively). Data suggests that,
besides personality disorders and psychiatric comorbities,
other specific factors may have influenced the development of
opioid dependence among anesthesiologists of the sample.
Therefore, these findings suggest that the analysis of the psy-
chiatric or personality psychopathology may not be enough to
detect individuals more vulnerable to opioid addiction. That is
why universal and extensive prevention is recommended to all
anesthesiologists.

The results reported here draw attention to occupational
factors specific to the anesthesiology specialty, such as in-
salubrious environments, easy access to highly addictive
substances, great expectations to solve problems using me-
dicament (“pharmacological optimism”) 15, lack of any taboo
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against needles and injections, self-medication and environ-
mental exposure to aerosolized particles of drugs that may
produce neurobiological sensitization and make experimen-
tation more likely 6. There are evidences that fentanyl and
propofol are present in the operating room air 7.

These facts highlight the necessity of acknowledging that
chemical dependence among anesthesiologists is probably
associated to occupational issues. This paradigm shift would
produce considerable change in how to deal with these pa-
tients. The attention given by other physicians, the guarantee
of labor rights and a more empathetic approach can lead to a
more effective and early treatment. Impaired physicians may
not seek treatment for fear of professional consequences.
Therefore, all physicians should be responsible for actively
helping their colleagues to seek the appropriate treatment.

Limitations

As we used a convenience sample, it is difficult to expand the
findings shown in this study to the anesthesiologists in need
of medical treatment due to substance abuse. Therefore, data
shown in this research is not a representative sample of the
population of substance-dependent anesthesiologists. But,
as substance-dependent physicians are a “hidden” class to
which it is difficult to approach, our data can help understand
the problem.
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ATENDIDOS EM UM SERVICO PIONEIRO NO BRASIL
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