( ; )PChmese General Practice
A

-+ 1453 -

- HRERIEZRETIEVR -

;ﬁ%ﬁl*@éﬂﬁi#i%&kﬂﬂmmwk.#Mmmmex¢wéﬂﬁ ¥ R B H R 2012 47
HERPEH AHESETHCRERARAL” FAEE, HERPRIMN BN S ERARE, ANBREFL

S BIMAL MR A LR AR, RET RAA2HR SFRARREETFREROER,
b E R, dLAE KA AR ARG M EE (LA RS
¢ AA B A A R AR, MBRAETE dR, AR A SRR

RS A R, PR B RSP ALM RN, K
*Wﬁﬁﬁ#)iﬁm?@%ﬂE;

A ) K E AL R

FodpiE 4 E S T4, PR SN E P ECEMERESS @IE LW SN, Al Siltdedt AR B 8 S TR
&ﬂ%é &kﬂﬁmmmk#ﬁﬁﬁ&ﬁ*@éﬂ%#ﬁ&%%%ﬁ%#i&!

éﬂ@%¢%®ﬂ@$ﬁ$ﬁﬁ(+t)

ﬂl&?ﬂﬁjgii

Leon Pitermgn , - Fiona Judd Grant Blashki,

l%%ﬁr S
[HES%S] R395

%3&@&.; R Ak

Huil Yang

IR M LA S AHER
[SCRRAFIRAE] B doi: 10.3969/j. issn. 1007 —9572. 2013, 05,002

MWHMMmmeMM(hmm@&eml%ﬁ&#?%@ﬂﬁ%%?ﬁ%(+%)——@E&ﬁﬁﬁi

- Méﬁrw, 2013, 16 (5)

1 ﬁmm#%
Eim%AOEEEEﬁE&é¢%ﬁMA~# g

:ﬁﬁ%ﬁﬁﬁmﬁwﬁﬁﬂuﬁﬁﬁQXﬂ E¢¢ﬁ5£

MAiﬁAﬁ~®$ﬂmﬁﬁoEé&%ﬁkﬁﬁm%%ﬁ
R, AABULR S RSB KB HOR A A ER
RYE, REEEETNG. AT, Eiﬁmkﬁﬁﬂﬂﬂ
ﬁ&&ﬁ@&ﬁaﬁﬁ&ﬁﬁ%%ﬂﬁﬁﬁﬁ%ﬁﬁz*o

Ry —MERET N, %&iﬁﬂﬁﬁ%ﬁﬂmﬂﬁ@%ﬁ

1%, %ﬁﬂ&“ﬁ%”%&EoEiﬁuéaﬁﬁmﬂﬁﬁ

Eiﬁﬁﬁuﬂmﬂﬁ%ﬂﬁﬁﬁﬁﬁ B X B B R
bz Hap ) (ﬂnf’“i?ﬁlﬁﬂﬁ*ﬁ?ﬁl’?ﬁ) MR GRZ BB o XA,
Kﬂﬁiﬁaﬁ%ﬁimuﬂﬁﬁfﬁ,m$E$EuﬁL#
EPEE%,E%%EALMAﬁW$WE%F@DE% i
ﬁﬁiﬁﬁﬁ%ﬁ%%%%ﬁ%ﬁuﬂﬂ(ﬁ)mﬁﬁﬁ%

EABR AR, KSR AIT N NG AR,
AT ABARILR, EARA ERAERE. S5t

%ﬂ%%ﬂﬁﬁﬂ%ﬁﬁmﬂﬂﬁAME%Aﬁﬁ% BEAEM

Y, 3806 WUORAIE M LR TN, BWAFIIE Monash Ko
{ Leon Piterman, Hui Yang); ﬁj{ﬁ}:‘ﬂ ¥ Melbourne X% { Fiona Judd,
Grant Blashki) . : :

5. Grant Blashki, Fiona Judd f4E &4 M. 2012 4E55 1A 3,
Leon Pitermanfi/EZ 1 /0 W 2012 455 2A B, W E &M E2EH:
BEHRYS (hitp; //www. ohinagp. net) ;- JCJ5 ¥ 3 AEIRSC

1453 —1457. [www. chinagp. net]
o ,

I ARSULT R A AR, 4R B T R
IRREESRE R, (OAIE AT, BT ARAY, X
BTSN T B AR Besh, AR, A DI B
%am%ﬁw AR SR A BT HARAL . SR ATF Rt
wmﬁ%%%umﬂiﬂ%&ﬁ%ﬁéﬁﬁﬁﬁ%ﬁ%ﬁ%ﬁ
et B A BB K17, AR AR SR .
ﬁﬁﬁiﬂmﬁiwﬂﬁ$ﬁ~ﬁﬁiﬁmﬂ%ﬁM@w%ﬁ
JRKAAR, HARAEAENR T TRE LR B, B
¢éku@%$%ﬁ~&ﬁ@ﬂﬁ&%%ﬁwmﬁﬁ bR
U 55 S FAR I RGBT R T RREA R CRRIR
RBR, BEARHARIAE),
&kﬂﬂ%%ﬁ%iﬁﬁ%@i(ﬁ%Mﬂﬁﬁﬁi)
IAPAERARITE T ol # M R & (AHPRA) ¥eiif,
REAYEIE VRARROERIRT BB WIS, EBR
%mmﬁﬁﬁﬁwmmﬁwﬁmoV§ﬁAﬁqu¥$&ﬂ%
HRERTWERGT, ERSHEN, BWERRERITT
AN FEAMRBITE (VDHP), AU RHEe”
GRS, A IPR AR T 8 T AR K. AR A T
100 {7 B A W DI A SR E o 12k 1 TR BT A B3 i AR AT
R (EERFA) HAUNESXEROBHIEE 32
H” o B Bk i R BB AR B, wmﬁx%nm
ik S, ,
2 B ‘ g
$&ﬂ£*ﬁﬁ?ﬁ%ﬂﬁi &&ﬂﬁ%%Aﬁﬁl
W15 5T o RABH—RAS BAMIE L, RaBENGH



. 1454 -

HEAEL, BAPHEAH 2 BLMP L, 3 RHHBAS D
ARo
AKRELUNA LR EEe, XEI12ARH, A

LR DRSS ES NES TP SNV UTES 2

it ARARAR—EBTR, £RLLEERATAR, &
A b o BRI 0. 14, #H2 2AME LR (0.05) &3
o BEMHN DY TRGERABEAH, mx%ﬂmﬂﬁ$
LEF#REER,

AMRRLEFRNRE, AEWELSL LIk, &
BEAFEFRARNA, Pohd B@ A il hiah T
BAF, MAREEHREFOREBYTRETAGE
S,

AAWELSBES, HIANBT, hEE55 ¥, ﬁﬁ

RGO RBARA, h—EADAAT E L HARITFHE
B, NS BAM R R4, REF—FAhBE TRET
WA RS, BEZRHEAAARELOENE LR, 8
FRAFRE, REL LERGERL, ABLARREARS
7, ARG MNBMETS, ETHELLNE 285
APt “BFET, BERLTE A THRNMPL RE
W AXNEANET IARERMNAR L2 HGFH,
3 &g
3.1 $¢%E$Wﬁ%£%?%%ﬁzﬁﬂﬁm%v
3.2 ZEXMERT, RESEEH47
3.3 W BHEAH BB A AT AT e 7
3.4 %Eﬁﬁﬁﬁﬁ HRIEIE A2
4 BE
4.1 $«%E$ﬁﬁ£%%ﬁm ﬁﬁgTﬁmﬁﬂﬁmT
¢$%§$%ﬁ%£w (1) WEEEE BRI,
r%ﬂim%ﬁﬁﬁwEOMT%ﬁ%wwﬁ HEAMREA
R, P$ﬁ@ﬁﬁ$H%T%&ﬁﬁﬂﬁ%ﬁﬁMﬂ 30
Eﬁﬁm%ﬁﬁﬁmu&w%%ﬁaﬁﬂﬁﬁwra R
T%ﬁﬂ@m@o@)@ﬁwmﬁﬁﬁﬁmm@ﬁ%ﬁﬁ%
ﬁ#ﬁﬁmﬂﬁﬂﬁﬁ%%ﬁmﬁow&#LMEﬁH@ﬁﬁ
RMUFEAUBAITAS . ASRCRENE, S5 FAME., KH0mE
B, jﬁﬂ“m&%ﬁomjﬁﬁ&ﬁﬁﬁﬁﬁ¢ﬁwm
W, A H OB ARSI, %Am&ﬁﬁﬁm%umTﬁﬁﬁﬁ

B B A e T Sy M%&ﬁ%ﬁﬂﬁﬂﬁm% ey

WA RHDABSRIEME, 4R 2 A DT 2 0 Lt
HER. (3) RABEAEWTHEERDPEH, HERM.
AR PEARINS, HTERA “HRFH AR
FEPE RIS 45 T . AR TT B DR BT M SR T
KLY EA TR AR, . 725 4By — g ileh B B
B B E BN TS T RS, Tosth ERpE
ARAUR B G FIR A C I, B A7 0 Bk e ),
fﬁ%ﬁ&ﬁﬁﬁﬂﬁ%ﬁﬁﬁﬁ%ﬁﬂ@%wm% =
HALY,

4.2 FROFERT4 U)%W%%E$$&%E$\M
BHMIHEAR, HNEYLREEBHMRANETE, &
FH HARE L HETRFBETIL, (2) KTRER

FROAFHIFE, BERPY, ERERIH. DA
HRREITEED, AMRIEREE RN 2 4 IR, W
HABRERLRNEAE R A ASEMBULETE,

4.3 BETRMAHN S RMIE RN EN L, R

RARPEERR, TiERIFED I RBE KR, R
PR IRAZREL, JRRHLO R, LR bh— e
O, EHROREREBAFLY, BEAERBIRY
Bo WRERIZEVHE, STFLHNRACSHERR, REHE

- RPIRARF. HIBBAAHREAERER, THOEE

HHFE, FESHERETGT . MRS BT H T
SREL, MEEMbERE SR EETR, MBI
B U R A 2 I A R 403 B O A SRR 4R
WS RARBEE, HEMeHahMaEA—&, 14
REEUMEA B EMAR EAY , AN RS R EBEH
TR, Al T4 F B MR R 5 10 R A 8 A,

4.4 MRAFBIELRAEY R A B IR
WA, IRTTRRTEE LT, R, KA LR T4
Pl B E R oG . BRRNERSRERFZNTER— 4K
R E G, R T AR B A A28, %TW
AP EFLH, RERRIEBAEH,

5 RUINH—-SERE

HALAB I 0 HHAKA, ﬁu&ﬁﬁﬁ%#t&ﬂ

.% BB G LRBS R —RIAT . RANK,

HASR A MAREHEL” AR, ATl E
0%, PR LRI, FERDNLRHERLE
i, W BT RARALE . LA R AT TR 3
AATo PENERITHRAEAFAELGLR, FRAL
oA B A4 R R M, PRI REFITH S Rb
ABNREMRAA %o P LA LB '
6 E—HERiE

XXM BIMEEAKA, WML Ar
7 Mit— RS

S B T A BRI A T A S R R
S, BRBRIPEE RIS GE T TR, AKBHiR
PR MR R TR — R, IMERIEL WA
¥, ERAHURSESEF, RARMERERTH,

| RREIRE LA NN RS, SERT
TR FIRARE, JAMER— A RER, BHSRAAERLE et
B TR, I — BRI, S
AR SREIE R WA X FER TR, IHAE AL B R
Bo BRI L R KRR R,
8 BOIMREERE

AR RALEFRA A SR LHEL, AR
AR AR BT BBy AT A I o A8
Bk R RATFRE”, AR BRIE, il 8 Tk
REHGES, BAAES LRI TR Bh—A
BRMR-GEE “HL7, PEahib, KA ELLH
W, SRR RS, LR BT EA B,
9 Bk




‘ ChineseGeneralPracce
SEOTaH L

9.1 MR AR BRI M TR A
9.2 HRERBAAKHT '

10 TERIRIA RS

10.1 RIS A BEHOAAWEERIERASRE, s
WAEH X R T RSB A FEBBAFHEN, RIE L5
i, EAAE AR LEMG LA RO, MR
LIRS | A %&mmm%mﬁ AR Bk B ATk
FRERNRE,

B A AR B A BTN, LB R B T IR 45 00 R
B, ER AT RO BE A2, IS B A A
—FEBIFXMEEF, IANSRHB PR f B B i
RAGE, EASRET AR LA 14 SRS
SRV, Aaf, A ATE RSB BT I S MR,
ﬁﬁﬁA%hﬁﬁﬁﬁhh@ﬁ%ﬁ,ﬁuh%h%ﬁhﬁ
MASRKHE, MEGLMEE, - |
10.2 HRERIREHS: BHBRES— RATR, #8k
AREL “HhAM” FRBFLH, BLRLIEARE
KRR, BIFUTBEMFA R ELMTARE,
REBIFRKBH, EHMWTTE" . L5 G429 E4:
JR % AT BB XA — A Rk RAWTEE R AT 5 AR
FBHRNITRBIT. Rt RSO R, AR
IAARHA LS A TR L, ARZSH A AR TR
BIMEM R B RS . HREBHNNAREE, B
IR, EIRADEARY B BB ER MG —
PO MR R, AT AU AR BRI, HPRA
IR FEL AT B AL . o

TR AT AT BE A A O BRAS A 3 B
B ARTTERT, E%Wﬁﬁﬁﬁﬂ%ﬁﬁﬁ%ﬂim
L F B &,

11 ROBLLR

AN THEARNE TR, RANBRENEME, A4

PEAMMAT, MOSHRELT SRIEE, R4 HINE

+ 1455 -

BB B RKRY BLERT hFFUH LWL, &
BT EFFET, RS —RE T HsF—AM, ER

- HEYRAHER, AANEARMEENELEIAASRE

To REAKRNELEARSIMNE, £RA YL
I, 4&5‘6—?&%%3&'?%5&%%%4&%:&0
12 HEGINEEE

5 “Bolkigg” ﬁﬂé%?ﬁﬁﬂ%ﬂ:uﬂﬂiﬁ[”%ﬂﬁ%ﬂhﬁ
Az R R AR AE RO BRI R, o [ A9 S A A 7 TR [ 1)
BEE- AR T LR SRR, IR . 2
Y. BCRETINSIEMARR ., B T IR A A L SRR B A,
i fER R SMERSE, 4, RERAESE, B4
“HREL A — Wﬁ?ﬁj‘ﬁg%%ﬁtﬁiﬁﬁh““/\%‘?%%
F, WEBESh B R (A B4 SE BRI R
RIIBSMIE) , (ERBEAE MR R AEBRMRE, FEMAX
RREA, ﬂﬁﬂﬁ&ﬁﬁﬁﬁk%ﬁﬁmo AN E D
Fo, X — SRR,

B3 300
1" Warhaft N. The Victerian doctors’ health pragram: The first'3 years
(1. Medlcal Journal of Australm 2004, 181 (7). 376 -379.
2 Rogers T. Bamers to the doclor as patient role A critical construct [11.
Aust Fam Physician, 1998, 27 (11). :1009 ~1113..
3 Carpeh'ter L, Swetdlow A, Fear N.'Mortality of dectors iri different spe-
cialties; Findings from 4 cohort of 20 000 NHS consultants [J]. Jnl of
Ocoup and Environ Med, 1997, 54 (6); 388 —395, '
4 Kirwan M, Ammstrong D, Investigation of bumout in a sample. of British
General Practmonem [J]. BIGP, 1995, 45 ( 394) 259 - 260
5 Zhon Hongwel Mental health status of Chingse hospltal doctors: A prey-
alence study uSmg SCL - 90 in three tertiary hospitals [J]. Contempo-
. rary Medicine, 2010, 10 (1) 7 -8, . :
6 Zhang Wenshun "Qiu Youshéng, Duan Welclong, et al A study of
mental health of commumty physlclans in Shenzhien [J]. Med Jnl of
~ Chinese People’s Health, 2010, 22 (13): 1718 - 1719, '

. _World J(t}eneral Practice/ Family Medi(:i_ne

[Introductmn of the Column]

TThe Journal presents the Column of Case Studles of Mental Health in General Pracllce ;

with academm support from Auslrahan experts in general pracuce psycholugy and psychlatry from Monash Umversny and the U-

niversity of Melbourne The Column’s purposs is to respond to the increasing needs of mental health services in China, Through -

study ‘and analysis of mental health cases, ‘we hope to-improve understanding of mental llInesses in Chmese pnmary health set-

tings, and to bu1]d capamty amnngst commumly health professmna.ls in managing mental lllnesses in general practice. - Patient ~

centred who]e person appruach in general practice is the best way to maintain and improve the physical and mental health of resi-

dents. Our hope is that these case stidies will lead new wave of general pract]ce and mental health development hoth in practice

and resea:ch A numher of Australlan experts from the dlsclphnes of general practice,. mental health and psychiatry- will contrib-
ute to the. Cqumn A meessor Blashki, Professor Judd and Professor Piterman are authors of General Practice Psychiatry. The

Journal cases are helping to prepare for the transtation and publication of a Chinese version of the book in China. We believe Chi-

neso menital health in ‘p‘riméry‘ lhéahh care will reach new heights urider this international cooperation,
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1 Prelude : :
. Doctors are human_and as such are subjected to same vagaries
of ill health hoth physwal and mental as any ‘other member of the
community. There are ‘however sonie differences. Doctors are in a
privileged position and positioh 'of. power when it comes to profes-
sional practice exercising care for their patients, many of whom are
vulnerable. Doctors also are exposed to risks associated with self di-
agnosis and self management. A comimon hallmark of doctors’ behav-
ior in the face of personal physical and mental illness is" denial”.
This may be partigularly problematic when_the doctor is afflicted
with a serious mental illness in which, one of the symptoms 1s loss
of insight ( e.'g severe depressmn psychosls) In both cases not
only miay the doctor at gravé risk personally but also importantly if
the doctor is impairet the community is placed at increased risk. It
is this risk to the communéty that necessitates protective and legisla-
live measures to be put in place to protect the community from doc-
tors who may be psychologlcally or physwal]y tmpalred or indeed co
- morb1d1y impaired. These legislative measurés will* vary' from
couniry to country and indeed may vary from one State/Province in
any given country to.another.
Doctors have a higher risk of depresgsion, than other professwn-
als and almost twicé the suicide risk compared to professionals in a
similar social class, Access to drugs and the ‘téndency to self medi-
cate for pain and sleep disorders raises the risk, In addition;, unfor-
tunately a small percentage of doctors have been found guilty of sex-
ual abuse of vulnerable patients, prescribing prohibited substances
to known add]ots for profit and various forms of malpracuce due to
poor ]udgment ( soriietimes rolated to physical or mental illhealth) or
incompetence inflicting suffering on scores of patients. In Australia
recently a surgeon was found guilty of manslaughter due to alleged
incompetence. This is now before the court of appeal In another
heartbreaking case, an anaesthetist who had a long history of drug
addiction has recently pleaded guilty to infecting 55 women atten-
ding an abortion clinic, with Hepatitis C.
Lepislation in Australia requires all doctors ( and in some
States medical students) to be registered with the AustralianHealth
Practitioners Registration Agency (AHPRA) .

able to restrict or.suspend the practitioner from:practice. The Board

can also insist on supervised medical treatment. In the State of Vie-

toria, where we work, the Board has’ established the Victorian

Doctors Health Program { VOHP) which oversees ‘the medical man- -

agement of impaired doctors ushering: many of them back to good
health and to professional practice. Over 100 doctors per year are re-
ferred to the VDHP. Doctors may be reported to the Board by col-
leagues or members of ‘the ‘public, ‘usually patients. Doctors: repor-

ting colleagues have statuary immunity which means. the doctor mak-
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Psychology; Impaired doctor; Professional burnout;

If a doctor is found”
to be impaired dué to ill: health b# ii physical or mental the Board is

The Psychologtcally Impatred Doctor

Mental health; Mental health service; General

ing the réport cannot be sued in court.
2 Case study

Dr. Ben isa 45 year old GP who has worked for the past 15
years in & grolp generdl ‘practice with 4 other GPs, including your-
self,; 2 nurses and 3 allied health practitioners,

Up till 12 months ago when he was involved in a car accident
he seemed to be functioning normally. He was injured in the car ac-
cident, albéit not seriously but has had neck pain ever since, The
police attended the ‘scene of the accident and found him to have a
blood. aleohol reading of 0. 14, -almost 3 times the legal limit. His -
cense was suspended for 6 months forcing him to use taxts to travel
to work and do heme or hospital visits.

" Since the accident he has been arriving late at wark, seemed
short tempered with staff, and patients, some: of whom have com-
plained about his behavior. He alsq hes heen noted to be drowsy at
times during mestings and consultattons,

Dr. Bent is ‘married with.3 teenage children, You are aged 55
and the senior partner in the practice. As far as you have been aware
Dr. Ben has enjoyed good family relationships. However, . you. re-
ceive a phone call from his wife who is very worried about him. He
often comes home late smelling of alechol and at times has'not been
home at all saying he attended a conferenge interstate. She suspects
he is having an affair with one of the office staff in the practice who
has also been noted to be performing erratlcally She asks you not to
divulge this telephone conversation, '
3 Questions
3.1 What may. be contributing to Dr. Ben's changed hehavmr?
3.2 What are your responsibilities in these circumstances?

3,3 How will you manage the-immediate situation?

3.4 What if he refuses treatment?

4  Answers

4.1 There are a number of possible causes for Dr. Ben's behavior;
(1) His episode of drink driving suggssts that there have been
problems prior to the accident. He may have had a drinking problem
or even alcoholism, which was concealed in the clinic environ-
ment. His_current beha\rtor in the clinic as well as the information
prowded by his wife, is suggestive of alcoholism. (2) Aleohol a-
buse is often assomated with ‘or sedondary to another problem/disor-

- der, Common examples, anxiety and depression, velationship diffi-
- . gulties,, financial problems and chronic stress or "burnout’. He may

have had long standing mild or moderate depression, which he has
not acknowledged and which others havé not noticed, or stresses
associated with professional " burn out" . Failure to recognise de-
preasion or deal with it precipitants commonly has deleterious conse-
quences. (3) Having a painful neck injury may lead to depression
and to self — medication to deal with both the pain and mood prob-
lems, This may' involve oral apiatés which are themselvés highly ‘ad-
dictive .or in some cases doctors are. known. to. self medicate with

. pethidine or morphine injections qsually preseribed for unsuspecting

patients but used by the doctor himself, So opiate addiction or addic-
tion to other diugs such as benzodiazepines needs to be considered.



{1} You have a responsibility to your

4.2 Responmblllhes
colleague Dr, Ben, to the practice staff and in particular to the pa-
tients of the practice. You also have & responsibility toDr Ben's wife
to maintain confidentiality. . (2) You may need to seek adviee from |

a trusted colleagie, from your medical defénse /insurance organiza-

tion and from the Health Practitioners Board to ensure that you han-
dle the situation sensitively and without prejudice to DrBen, his
personal or professional wellbeing,

4.3 Immediate management Having sought and obtained advice
you should meet with Dr. Ben, preferably with another colleague

present, and outline your concerns about his wellbeirig. You indi- -

cate that at all times you are concernéd for him and wonder whether
ho feels he needs help and is propared to seek it immediately. You
should also point out that there have been complaints from patlents
at the practice and that you have a responsibility to protect their ini-
terests. He niay need to take paid leave from the practice on the ba-
sis of ill health whilst these matters are being managed. If he has his

own GP he should be encouraged to seek assistance from him, you
may suggest voluniary attendance at the local Doctor’s Health Pro- -

gram™!. You should point out that like every other person in the
community each doctor should have their own GP™, someone they
can confide in and who can be trusted to manage thelr medlcal prob-
lems with integrity and confidentially.
4.4 Refusal to accept advice If Dr Ben refuses to accept advice
and offers of help then you may have little choice but to report the
matter to the Health Practitioners Board, Whilst this may be difficult
and painful it is in the best long — term interests of Dr Ben and your
practice.
5 Further developments

The stall approach you as the senior psriner saymg that they
are no longer willing to work with the receptiénist Helen; who is al-

leged to be having an affair with your troubled colleague who is 20.

years older than Helen, They claim that she is  constantly late for
work, refuses to take instructions from the practice manager, and
is rude to patients; They have noted these chariges in her behavior o-
ver the past 3 months. They are aware of the relationship she is hay-
ing with Dr Ben, having seen them embracing in treatment room,
and believe that her behavmr is ‘related to that. They would hke her
dismissed.
6 Question

As the senior partner what is your course of acuon'n’
7 Answer

The work performance of the receptionist Helen, needs to be
treated on its own merits, as an industrial or human resources is-
sue. The allegations made by your other staff need to he investiga-
ted, and even if verified, in Australiashe cannot be dismissed
without due process. ' S

This involves meeting with her and the practice manager exami-
nmg the reasons for the change in her work performance and giving
her a waining that'if her performance doés not improve in a givén
time period and a furthér warning. is ignored she will be - dis-
missed. This needs to-be documented and agreed to. The staff who
have complamed need to be aware of thls '

8 Ongoing Developments o :

- Dr Ben promises to find a local GP -who can look after his med:
ical needs. He expresses anger at the shabby way he and Helen have
been treated by the staff at the clinic. He claims that they are being
viclimized and that the staff are jealous of Helen becausé of the rela-
tioriship she i3 havirig with him, He threatens to leave the practice if
Helen's employment is terminated. .

9 Questions
9.1 What are your concerns should Dr' Ben léave the pracnce’?
9.2 How will you address these concerns? -

" other professionals*®
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.10 Answers
10.1 There is ongoing concern for Ben's health and well being and

the impact that the relationship with Helen may be having on his

_ family. Suicide rates amongst doctors are twice as high as those in

, and the combination of stress , dlcohol abuse
and possibly depression place Dr Ben at high risk.

There is also concern for Ben's patients and the quality of eare
they may be reeeiving whilst he is under stress. Whilst leaving the
practice {along with Helen) may alleviate some of the damage
which is ocewrring in an organizational sense there is no doubt that

‘many of the patients who have had a long relationship with Dr Ben

as their GP will be upset and also inquisitive.
10.2 The practlce will need 1o 1mplement a contmgency plan and

" hope that if Dr Ben leaves he does so gracefully, at least as far as

the: patients are concerned, This entails informing the patients that
Dr Ben, for personal reasons, has decided to leave the practice to

. work elsewhere. There may be a clause in the partnership agreement

which prevents Dr Ben from setting up practice within 4 5 km radius

" of the existing practice. This may be hard to enforce. Ben’s patients

will need to be cared for by the GPs in the practice and new doctor
may be employed. Again the patients shoyld be made aware of

" this. So communication via a newsletter malled 1o all pauems may be

appropriate.

Should you have serious concerns about Dr Ben's mental state
adversely affecting his abilily to practice you may still decide to re-
port this to the Health Practitioner’s Board.

11 Final developments

Helen's performance continues .to deterigrate and her.services
are termmated Dr Ben is outraged and gives 4 weeks notice to quit
the practice. A legal anid financial settlement are agreed-to. He leav-

‘es his wife and family and moves interstate with Helen. News filters

back to the practice that the relationship with Helen broke down af-

ter 3 months and that Dr Ben is now txaveling around the country

doing mra.l locum work and remains estranged from his ‘wife and

family. =~ = - I ; o

12 Concluding Remarks

Depression and stress associated w1th " profegsional burn-
out" ! is commen in doctors all over the world including China® %!
and may manifest in many ways including, ‘aleohol and drug de-
pendency as well as family and marital breakdown. Lack of insight
into the real causes of problems may result in a!trlbutmg blame on
others including colleagues, one’s partner or even patients or cli-
ents; Searching for a iew relationship ridy appear to provide a solu-
tion but this is often temporary and may even lead to greater compli-
cationg, This appeared to he the case wnth Dr Ben
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