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Who is the compassionate 

doctor?



A pleaser



Responding to a ‘higher calling’



Socialized to empathize and 

believe patients



Motivated by mutually 

affectionate relationships



Martin Buber (1878-1965)

 “Man wishes to be 

confirmed in his being by 

man, and wishes to have 

a presence in the being 

of the other…. Secretly 

and bashfully he watches 

for a YES which allows 

him to be and which can 

come to him only from 

one human person to 

another.”



What drives drug-seeking 

behavior? 



Neuroadaptation

Dysphoria Driven Relapse 

(George Koob)



Filibustering



Flattering



Demonstrating



Teaming Up



Being City Savvy or Country 

Naïve 



Losing Meds



Calling Weekends and Evenings



Seeing a Mirror-Image



Doctor Shopping



Bullying



A deeper look



Opioids the solution …



The canary in the coal mine…



The Toyota-ization of medicine



The P-Paradigm

 Palliate Pain

 Prescribe Pills

 Perform Procedures

 Protect Privacy

 Please Patients

Lembke, A., Why Doctors Prescribe Opioids to Known Opioid 

Abusers, NEJM, 2012





Archives of Internal Medicine
2012



Opioids as a proxy for the doctor 

patient relationship



The tyranny of evidence-based 

medicine



4 Myths of opioid prescribing

 Myth #1: Opioids work for chronic pain

 Myth #2: No dose is too high

 Myth #3: Less than 1% get addicted if Rx’d

 Myth #4: Pseudo-addiction



What is evidence-based use of 

opioids?



Medicalization of poverty



Addiction not recognized as a 

disability … or a disease



Doctors are poorly trained in 

addiction medicine



No infrastructure to treat 

addiction



Opioids as a poor substitute for a 

social safety net



Cultural narratives



Pain is dangerous



Thomas Sydenham

1624-1689
“I look upon every … 

effort calculated totally to 

subdue that pain and 

inflammation dangerous in 

the extreme …. for 

certainty a moderate degree 

of pain and inflammation in 

the extremities are the 

instruments which nature 

makes use of for the wisest 

purposes.”



People are fragile



The body cannot heal itself



Doctors have superhuman 

abilities to heal



Victimhood is a right to be 

compensated



Opioids as a way to create 

identity



Karl Marx (1818-1883)



Doctors (and patients) 

caught between a 

prescription and a hard 

place





Defense mechanisms to the 

rescue!



Defense mechanisms

Psychoanalytic concept

Unconscious, as oppose to 

coping strategies



How defense mechanisms work

Anxiety 

Defense Mechanisms 

DECREASED ANXIETY



Denial



Projection



Splitting



Passive aggression



What happens when the 

compassionate doctor and the 

drug-seeking patient get a room?



Doctor meets patient Take 1



In other words …

 A Kerfuffle that perpetuates the problem …



We’re ALL prescribing too many 

opioids

Chen, J., Humphreys, K., Shah, N.H., Lembke, A. Distribution of  Opioids by 

Different Types of  Medicare Prescribers, JAMA Internal Medicine, December 14, 2015



What happens when primitive 

defenses no longer work?

 For example when the Prescription Drug 

Monitoring Database shows undeniable doctor-

shopping

 Doctor is fully unmasked as a de facto drug 

dealer



A narcissistic injury



Healthy narcissism

Heinz Kohut, The Kohut Seminars, 1987



Narcissistic rage and retaliation



Doctor meets patient Take 2



Heroin overdose deaths rising



How can we do better?



When encountering addiction, 

don’t do this …



Instead do this….

Think of addiction 

as a chronic relapsing 

and remitting disease 

EVEN IF YOU 

DON’T 

BELIEVE IT IS 

ONE



Initiate fewer opioid prescriptions



Taper patients off of opioids, 

when risks outweigh benefits



Am Fam Physician. 2016;93(12):982-990. Copyright © 2016

American Academy of  Family Physicians.)



Use contingency management to 

manage chronic opioids



The Prisoner’s Dilemma



Axelrod’s computer simulation 

competition

 Strategies that did poorly?

 “Nasty” strategies

 “Always nice”

 The winning strategy?

 Just four lines of BASIC

 “Tit for tat”



Tit for Tat: cooperate, then repeat 

opponent’s last move

 Doctor

 Cooperate 

 Cooperate 

 Cooperate 

 Defect 

 Defect 

 Cooperate 

 Patient

 Cooperate

 Cooperate

 Defect

 Defect

 Cooperate

 Cooperate



Respond to aberrant behavior 

with Tit for Tat
 Limit prescriptions to 1-2 weeks

 Increase visits

 Reduce the dose by 10%



Evidence for Tit for Tat?

 See the contingency management literature

 Contingency management 

 Punishment certainty > punishment severity

 Immediate punishment > delayed punishment

 Punishment = transgression

 Rewards for good behavior

 South Dakota's “24/7 Sobriety Program” 

reduced both repeat DUI and domestic violence 

arrests at the county level (www.rand.org)



Stop flying blind



PDMP



Check your PDMP!

Deborah Dowell, Kun Zhang, Rita K. Noonan and Jason M. Hockenberry; Mandatory 

Provider Review And Pain Clinic Laws Reduce The Amounts Of  Opioids Prescribed 

And Overdose Death Rates; Health Affairs 35, no.10 (2016):1876-1883

10.1377/hlthaff.2016.0448



The future of medicine …



Reinhold Niebuhr (1892-1971)

“Ultimately evil is done not 

so much by evil people, but 

by good people who do not 

know themselves and who do 

not probe deeply.”



Videos available free online
 Stanford University Online CME Courses 

https://med.stanford.edu/cme/learning-

opportunities/online.html

 Youtube: Compassionate Doctor Meets Drug 

Seeking Patient: 

https://www.youtube.com/watch?v=SIJiMLxor

kc

 Youtube: Drug Seeking Patient and Physician 

Interaction - Narcissistic Injury: 

https://www.youtube.com/watch?v=X9efr-

5WAPc

https://med.stanford.edu/cme/learning-opportunities/online.html
https://www.youtube.com/watch?v=SIJiMLxorkc
https://www.youtube.com/watch?v=X9efr-5WAPc


Additional References



Thanks for listening!


