


People often look to

therapy for answers

But where do therapists

go when concerns need

to be addressed?

Clinician’s Call offers

a forum for clinicians

to help each other

So you will never be

alone again

Welcome to our first edition of Clinician’s Call, which will be a new kind 
of newsletter written by clinicians for clinicians. We will provide a forum 
to help clinicians answer their most intimate questions. Where do we go 
when we need help? Clinician’s Call will keep you informed, so we can 
become more informed practitioners.

Doctors and mental health experts tend to agree that we all need to take care
of our minds and bodies if we are to lead healthy and productive lives.
Of course, most of us don’t need an expert to tell us this. It’s something we
instinctively know. But for many of us, it’s hard to put this simple truth into
practice. So many of us, especially in the health care field, are in constant
overdrive as we try to cram more work – one more patient – into an already
busy day.

For those of us who fit that profile, it’s time to do a little self-inventory.
Those chronic headaches, upset stomachs, palpitations and the like are trying
to tell us something. If we can’t take care of ourselves, we can’t help others.
Stress at work often spills into stress at home. And constant emotional unrest
can lead to physical problems severe enough to impact our functioning at
work and in family or social settings. While poor self-care may not be 
classified as a formal psychiatric disorder, things like work-related stress 
may turn into a mood or anxiety disorder over time.

It’s time to heal, to unwind and self-reflect, to separate ourselves from 
our distracted lives and focus instead on making ourselves better.
How we do that is likely to vary from person to person. A sensible diet,
physical exercise and some occasional quiet time are good ways to begin.
Then there are the more exotic remedies usually associated with Eastern phi-
losophy, like acupuncture, yoga and meditation. Don’t deprive any of your
senses. Soothing music and aromatherapy can provide a healing environ-
ment. So might a massage. A sauna allows you to detox and cleanse – men-
tally, physically and spiritually. Ten to 15 minutes in a steam room, and then
immersing in cold water, energizes both body and mind.

Don’t have the time? Make time. Because wounded healers make for wound-
ed patients.

Leslie Roman, Ph.D.

 

a time to heal

Are there any questions you
would like to share with our
community?

Would you like to write a
column?

We are open and are here
for you.
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It should come as no surprise that one of the latest addictions to warrant inclusion in DSM-5 as a widespread disorder involves 

the internet.

Internet addiction is a compulsive-impulsive spectrum disorder, and includes both online and/or offline usage of a computer. The 

addiction falls into three clearly identifiable subtypes – disproportionate time spent gaming, sexual preoccupations, and e-mailing 

or instant-messaging – and features four principal components: 1) exces- sive use, often characterized by a loss of perception of 

time, or overlooking basic needs; 2) withdrawal, which may be accompanied by anger, tension or depression when the computer 

is unavailable; 3) tolerance, including a need for more advanced computer equipment, software, or more hours of use; and 4) 

negative repercussions, which may include arguments, lying, lack of success, social isolation and fatigue.

The first data on this phenomenon were published in South Korea, which, as a technologically advanced culture, provides a fertile 

climate for internet abuse, especially among the young. Researchers there cited 10 cardiopulmonary-related deaths in internet 

cafes and a game-related homicide to help support the conclusion that internet addiction was one of the gravest public health is-

sues the country faced. Data from 2006 indi- cated that as many as 210,000 South Korean children ages 6 to 19 were ensnared by 

this growing addiction to the point where treatment was deemed necessary. As many as 80 percent of these internet addicts were 

candidates for psychotropic medications, according to the study, while 20 to 24 percent were likely in need of hospitalization.

Researchers found that the average South Korean high school student spent up to 23 hours each week on computer gaming, while 

another 1.2 million people were considered to be “at risk” and in need of basic counseling. Internet addiction was blamed for an 

increasing number of young people dropping out of school or quitting work to satisfy their internet habit. So great is the problem 

that by 2007 the nation had trained

what’s gaming got to do with it?

give 
take

Research shows that approximately 

86 percent of internet addictions 

contain some other DSM-IV diagnosis, 

indicating that internet addiction is not 

necessarily a stand-alone disorder.
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a growing trend

1,043 counselors in the care and treatment of internet addicts and recruited more than 190 hospi-
tals or treatment centers. The South Korean government was instituting preventative intervention in 
schools through the nation. 

China, with its burgeoning class of internet savvy youths, is watching the trend closely, also. In fact, Tao 
Ran, the Director of Addiction Medicine at Beijing Military Region Central Hospital, has reported that 
as many as 13.7 percent of the country’s adolescent internet users have symptoms of internet addic-
tion, as defined by the diagnostic criteria. This means as many as 10 million Chinese teenagers are at 
risk. The country has begun a campaign to curtail internet gaming amidst a call to restrict gaming to 
no more than three hours per day. 

Internet addiction in the United States, however, produces a different diagnostic profile. While internet 
cafes are a principal component for internet addiction in Asia, in the U.S. the addiction is home-grown. 
Most gaming and indulgence in virtual sex take place in the home, although the data are somewhat 
uncertain because of the shame, denial and minimization that often accompany the addiction. Inter-
estingly, research shows that approximately 86 percent of internet addictions contain some other 
DSM-IV diagnosis, indicating that internet addiction is not necessarily a stand-alone disorder. One 
study showed that patients had, on average, 1.5 other diagnoses. Co-morbid conditions are generally 
revealed only by the patient, however, and unless a therapist is focusing on internet addiction, it is 
unlikely to be found. Asian therapists, on the other hand, are trained to probe for the condition. 

Cultural differences between Asians and Americans do not significantly affect the frequency of inter-
net addiction. South Korea and the United States are confronting the same issues. Sadly, internet addic-
tion is resistant to treatment, and with the ready availability of the internet, the relapse rate is high. 
Moreover, comorbid disorders are less responsive to treatment when internet addiction is present. 

Most gaming and indulgence in 
virtual sex take place in the home 
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Beyond
  Belief

When patients

don’t heal, the

stress often is

turned inward.

And when the

health care

professional’s

lifestyle is

characterized

by “persistent

work” without

a healthy break

from the

routine, “you

run out of

energy, you run

out of persever-

ance, and

you run out of

patience.”

When
tragedy
hits home

While suicides among health care providers may seem like a paradox, they are not necessarily
a mystery. The intense stressors doctors, psychiatrists and other health care workers experience
on a regular basis, coupled with a failure to take an occasional step back to recharge
both mind and body, can create a lethal combination of forces that can result in a catastrophic
breakdown.

In a recent interview, Dr. John Beck, a psychiatrist with 40 years of clinical practice, described
the circumstances behind the self-destruction of health care professionals this way: “Gen-
erally speaking, suicide among professionals is usually the result of one of two stressors. One is 
not keeping a balance in one’s healthy lifestyle, so that the professional becomes overburdened
and does not know how to get out of the rut, so to speak. Basically they wear themselves out.
The other has to do with the type of work, which is mostly concise and demanding by its
nature.

“It is fairly well known that in the medical field the highest rate of suicide is among psy-
chiatrists,
because they presumably have the emotional burden of either patients who don’t get
well, or who have complicated lifestyles that are difficult to change and help. Once one feels
they can’t help someone, that obviously is wearing and troublesome.”

Additional stress occurs when treatment modalities are less clearly defined and results are
sometimes uncertain. Ideally, treatment methods should be “fairly concretized,” Dr. Beck
pointed out. Infections generally respond to antibiotics. A bad gallbladder can be removed.
But when the “treatment skill and response is less predictable,” it places an increased burden
on the health care provider. Psychiatrists frequently face the unpredictable, as the emotional
and physical responses to various therapies and drug interventions can vary widely from
patient to patient. When patients don’t heal, the stress often is turned inward. And when the
health care professional’s lifestyle is characterized by “persistent work” without a healthy
break from the routine, “you run out of energy, you run out of perseverance, and you run out
of patience,” Dr. Beck cautions. “The main thing that undoes the general physician is just
overwork.”
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Another source of stress is “hounding,” such that even when you’re not at the
office, you remain on-call, which curtails what little free time many health care
professionals may otherwise have. Persistent, high-stress work, without taking
time for play or relaxation, is a formula for disaster, Dr. Beck said. Usually
there are signs that a breakdown is approaching. “If, for example, a person is
more irritable and impatient than they are accustomed to being, that certainly is
a signal.” People who are inordinately withdrawn and quiet also may be issuing
warning signs.

It’s long been understood that physical problems impact emotional well being,
and vice versa. That is why self-help is so important, Dr. Beck contends. Health
care professionals must learn to pay attention to physical and psychological
problems in order to maintain overall health and well being. Unfortunately,
health care professionals often are among the least likely to practice self-care
because of their busy lives and the tendency to believe that they’ve “got it under

control.” Thus, the subtle but powerful impact that emotional problems have on
physical health is often overlooked or ignored. It is important to take time to pay
attention to the world around you, including people and events outside your immediate
family, group, friends or work environment, Dr. Beck notes.

While according to the DSM-IV, poor self-help is not coded as a psychiatric
disorder, it can be attributed to mental disorder. Problems often become worse,
and can develop into a psychiatric disorder. For example, what begins as workrelated
stress may over time turn into a mood or anxiety disorder. Therefore, it is
recommended that you begin to manage your weight, increase exercise, improve
your sleep, and above all, come to understand the importance of relaxation.

Other professionals who fall into the category of exacting work include dentists,
who have an even higher suicide rate than psychiatrists.

Suicide among professionals is usually the result of one of two
stressors. One is not keeping a balance in one’s healthy lifestyle, so
that the professional becomes overburdened and does not know
how to get out of the rut’
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10ways
practioners
 avoid
 frequent ethical pitfalls

w

can

Boost your ethical know-how with these practical tips on avoiding common ethincal quandries.

By Deborah Smith
Excerpts reprinted from the American Psychological Association
To see full article, go to http://www.apa.org/monitor/jan03/10ways.aspx

Unverstand what constitutes
a mulitple relationship Document, document, document

Protect confidentiality
   Discuss limits of confidentiality
   Ensure safe storage of confidential records
   Know federal and state law

Practice only where you have 
expertise

Respect people’s autonomy
Know the differeence between
abandonment and termination

Know your supervisory
responsibilities

Stick to the evidence
   Know what the referral question is
   Don’t rely on third-party records
   Make sure the assessment is thorough
   Discuss the limitations of their work
   Ensure tests were developed for target population

Identify your client and role Be accurate in billing

1 6
2 7
3 8
4 9
5 10

Knowledge
       Poweris
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