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The issue of alcohol and sub-
stance abuse and dependence 
in the United States has a 

significant impact on orthopaedic 
surgeons. Many of us have spent 
late nights in the emergency de-
partment (ED) treating traumatic 
injuries resulting from accidents 
involving alcohol or drugs. 

What we are less likely to ac-
knowledge, however, is that health-
care professionals may also abuse 
and be dependent on drugs and 
alcohol. During the past decade, 
front-page stories have drawn 
attention to the prevalence of 
substance abuse among U.S. phy-
sicians, and particularly among 
surgeons.

Not a new phenomenon
In 2004, the Boston Globe report-
ed on an orthopaedic spine surgeon 
who left a patient on the operating 
table in midsurgery. The surgeon, 
who was addicted to methamphet-
amines, eventually went to federal 
prison for drug-related crimes. 

More recently, the Austin Amer-
ican-Statesman reported on a local 
ED physician who was sentenced 
to 6 years in prison for prescribing 
thousands of doses of prescription 
narcotics without a medical pur-
pose. Some went to the physician’s 
son and resulted in his death by 
drug overdose.

Just this year, the Dallas Morn-
ing News reported on a federal 
lawsuit accusing Baylor Health 
Care System of failing to properly 
monitor or investigate a neurosur-
geon, despite repeated warnings 
about his “drug problem” and 
“lack of competence.” A spokes-
woman for the Texas Medical 
Board characterized the case as one 
of the most “egregious’’ ever seen 
in the state.

The prevalence of substance use 
disorders in the United States has 
been well documented. Among 
those older than 12 years of 
age, 9.4 percent meet criteria for 
substance abuse or dependence 
(including alcohol and all other 
abusable substances). Males are 
twice as likely as females to meet 
the criteria, and these findings are 
generally consistent across demo-
graphic groups. Because alcohol is 
legal and commonplace, its abuse 
receives relatively more atten-
tion, although physician substance 
abuse runs the gamut from am-
phetamines to sedatives, including 
more “physician-specific” forms 
such as prescription narcotics and 
anesthetic agents (Table 1). 

Incidence, impact among surgeons
The potential of alcohol abuse to 
afflict surgeons was highlighted by 
the results of a survey published in 
the Archives of Surgery in 2012. 
Among 7,197 surgeon respondents 
to an electronic survey, 15.4 per-
cent had a score on the Alcohol 
Use Disorders Identification Test 
(AUDIT) consistent with alcohol 
abuse or dependence. Female sur-
geons had a higher point preva-
lence for alcohol abuse or depen-
dence than male surgeons  
(25.6 percent vs. 13.9 percent), 

a surprising and substantial sex-
linked difference, the etiology of 
which is unknown. 

Surgeons who reported feeling 
burned out and those who report-
ed psychological symptoms such 
as depression were more likely to 
have higher alcohol abuse or de-
pendence scores. In particular, the 
“emotional exhaustion” and “de-
personalization” domains of burn-
out were strongly associated with 
alcohol abuse or dependence. 

Without intervention and treat-
ment, physicians who are sub-
stance abusers may have a mortal-
ity rate of as much as 17 percent. 
In addition, more than one-third of 
surgeons indicated that they would 
be reluctant to seek help for treat-
ment of depression, alcohol or sub-
stance use, or other mental health 
problems due to concerns that it 
could affect their license to practice 
medicine. 

This survey was the first study 
of its kind to specifically look at 
the point prevalence of substance 
use disorders among physicians. 
Although the point prevalence may 
not be dramatically greater among 
physicians than among the general 
population, the repercussions of 
physician substance abuse could 
certainly have more consequences. 

Of paramount concern is the 

fact that substance abuse may im-
pair a surgeon’s ability to practice 
with skill and safety. Responding 
surgeons who admitted to a major 
medical error in the previous  
3 months were more likely to have 
AUDIT scores consistent with al-
cohol abuse or dependence, gener-
ally confirming the association of 
impairment to medical malpractice 
and negligence lawsuits. No evi-
dence, however, was found to indi-
cate a correlation to patient injury 
or to impairment in the operating 
room. 

What can be done?
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TABLE 1:  SUBSTANCES ABUSED BY 
PHYSICIANS

Alcohol 39.5%

Opioids 33.5%

Cocaine 11.9%

Sedatives 3.7%

Marijuana 2.8%

Inhalants 1.8%

Amphetamines 1.8%

Other 4.6%

Adapted from: Gold K, Teitelbaum S: 
physicians impaired by substance abuse 
disorders. J Global Drug Policy Practice.  
Vol. 2, Issue 2, 2008. 

What to Watch For
The following signs and symptoms may be indications of a substance abuse problem. Note that these are  
simply “red flags” and may be indicative of problems other than substance abuse. 

At work
• Unpredictable behavior toward patients and colleagues
• Increasing number of patient complaints 
• Deteriorating quality in charting 
• Frequent self-prescriptions or use of personal medication samples
• Decreasing productivity, despite long hours at the office or hospital
• Frequent appearances at the hospital at unusual times or when not on call
• Frequent time in office with closed, locked door
• Increased tardiness and absences 
• Unavailability or inappropriate behavior when on call

Physical status
• Emotionally distressed or depressed
• Frequent or increasing medical illnesses and sick days 
• Increasing number of accidents or traumatic injuries
• Deteriorating personal appearance, hygiene, or dress

Professional history
• Frequently changes jobs and geographic locations
• Has unexplained time lapses between jobs
• Employed in positions not appropriate for training and qualifications
• Vague or indefinite letters of reference

Adapted from Cicala R: Substance abuse among physicians: What you need to know. Hospital Physician July 
2013; 39–46.
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