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Most Disruptive Physicians Return to Work

BY HEIDI SPLETE

Senior Writer

ARLINGTON, VA. — Can a surgeon
who brings a gun to the operating room
be trusted not to use it? That’s an extreme
example of the kinds of questions that
psychiatrists must address when doctors
are referred to them for evaluations.

Disruptive physicians are doctors whose
behavior undermines their personal and
professional  effectiveness, Ronald
Schouten, M.D., said at the annual con-
ference of the Academy of Organization-
al and Occupational Psychiatry.

“We are talking about people who en-
gage in problematic behavior that inter-
feres with their relationships at work or at
home and has a potential impact on pa-
tient care, productivity, and administrative
functions,” said Dr. Schouten, director of
the law and psychiatry service at Massa-
chusetts General Hospital, Boston.

Dr. Schouten presented data from his
experience with 82 cases of physicians
who had been referred for disruptive be-
havior. The doctors studied were evaluat-
ed for Axis I disorders, but the primary
problems proved to be disruptive or non-
compliant behavior. The sample excluded
disability cases.

Overall, 69 doctors were referred by
Physicians” Health Services at their hospi-
tals, 7 by their practices or facilities, 3 by
attorneys, 2 by residency programs, and 1
by the medical board.

Surprisingly, 15 were internists and fam-
ily practice physicians, compared with
only 3 general surgeons. “We expected to
see more surgical specialists,” since
surgery is stereotypically considered to

be a particularly stressful field, he said.
The average age was 48 years, and most of
the doctors (82%) were men. Six of the in-
ternal medicine physicians were cardiolo-
gists, making cardiology the most com-
mon subspecialty in the sample.

Anesthesia was the most common spe-
cialty, comprising 13 cases, followed by
ob.gyn., with 12 cases. Four of the cases
involved emergency medicine physicians,
3 involved neurologists, and 2 involved
psychiatrists.

Displays of anger
proved to be the
most common rea-
son for referrals. In
36 cases, doctors
were referred be-
cause they had
lashed out physical-
ly or verbally, or be-
cause they had
spooked their col-
leagues with behav-
iors such as wearing
a gun in the operat-
ing room.

An additional 19
cases involved per- |= =
formance and com-
pliance issues, and
11 cases involved
sexual misconduct by the doctors. Other
problems included sexual harassment, sus-
picion of substance abuse, communication
problems with staft or peers, theft, and an-
tisocial behavior.

Dr. Schouten noted that in California,
the state medical board investigates about
10,000 complaints about disruptive physi-
cians per year. Typically, nearly 80% of

Dr. Ronald Schouten commented that “physicians are
amazingly lacking in insight into their own behavior.”

these are closed after an initial inquiry, but
20% are investigated further.

Diagnosing disruptive doctors involves
a caveat, Dr. Schouten said. When physi-
cian referral programs send doctors for a
psychiatric evaluation, they often are un-
able to keep physicians in a behavior im-
provement program without a diagnosis
of an Axis I or II disorder.

“There is a bias in favor of finding some-
thing to write on the form,” Dr. Schouten
said. As a result of that bias, the most com-

mon diagnosis in his sample was “person-
ality disorder not otherwise specified,”
for 37 doctors, followed by 15 cases of ma-
jor depression. There were also 10 cases of
substance abuse, 9 diagnoses involving
personality traits, 7 cases of adjustment
disorder, and 6 cases each of bipolar dis-
order and sleep disorder. Other non—Axis
I and II diagnoses included two cases of
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anxiety disorder, two cases of attention-
deficit hyperactivity disorder, and one case
of obsessive-compulsive disorder.

Complete medical screening is an im-
portant part of a fitness for work evalua-
tion. Hypertension, found in six cases,
was the most common medical problem
in the group, followed by hypothyroidism
in five cases, and sleep apnea in four.

Among the postevaluation recommen-
dations for these physicians were initiation
or continuation of psychiatric treatment,
including psychotherapy with a focus on
gaining insight into the reasons for the
bad behavior; anger management; cogni-
tive-behavioral therapy; and random
urine screens in cases of substance abuse.

Dr. Schouten strongly recommended
that physicians receive follow-up treat-
ment from someone of the same cultur-
al background who is not a colleague, if
possible.

The data on outcomes for doctors who
have psychiatric referrals are soft, he ad-
mitted, but about 80% of physicians
whom he has evaluated returned to work.
About 9% went out on disability.

Many physicians who are referred for a
psychiatric consultation resent any sug-
gestion that they be held accountable for
their actions, but the term “anger man-
agement” meets with less resistance than
does “psychotherapy” because it lacks the
stigma associated with a mental health
problem, he noted.

“Physicians are amazingly lacking in in-
sight into their own behavior,” Dr.
Schouten said. “One of the things treat-
ment programs struggle with is how to
teach insight to these very bright, well-
trained people.” L]
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