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support service
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INTRODUCTION

AMA(Vic) introduced its Peer
Support Service (PSS) in 2008, a
phone service for doctors
experiencing difficulties in relation
to work or personal Issues. While
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Volunteers complete CaII
//Recoras for all relevant calls to
////ine service; based on info

provided by the caller./Data/from
7/ allvalid calls (n=776) from 2008-

2018 was/used in/the study.

Given the nature of the service;
NG/ specific demographic
questions/are/asked, so
Information/(e.9. age; cultural
background) in’some cases
based oneducated guesses by
the volunteer

Descriptive and univariate
analyses/were conducted
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Who calls and why

Gender

* Female 58.7%
« Male 41.3%

« AHPRA medical practitioner
stats (2014-midpoint of study
data) Females: 40.5%
Males: 59.5%

Age

130:  30.2%
30-39: 28.2%
40-49: 18.3%
50-59: 9.4%
60+: 14.0%

Reasons for Calling

Cultural
background

 Australian: 81.2%

* |dentified non-Aus:
17.8%

 Of these, largest %
from India/Sri Lanka

(NB Stress was most commonly chosen reason for calling [n=413] , not shown in graph)

Other

(no. of calls)

Career Qs: 37

(including ambivalence
about medicine)

AHPRA notification:
33

Workplace disputes:

25
Seeking GP: 13
Ethical concerns: 11
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Risk-related

(no. of calls)

Of concern/
assessed: 60
Thoughts of
suicide: 44
Plan: 8

At-risk, severity
unclear: 7

Risk of harm to
others: 5
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Total N 1 Females Males

Personal

(no. of calls)

Couple r’ship
ISsues or
breakdown: 39
Family
relationships: 22
Own physical
llness: 15
|solation: 12
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OTHER FINDINGS

74.8% callers from Victoria, 4.8%
from Tasmania (20.47% other
states)

3.2% of calls were from others
concerned about a doctor (mainly
partners & colleagues)

Most common time to call was
from 12-4pm (in contrast, over
0% of Lifeline calls are in the
evening)

Length of call:
o 7 1-10 mins: 22.8%
o 11-20 mins: 31.2%
o 21-30 mins: 20.9%
o 31-40 mins: 9.3%
o A+ mins:  10.4%

No sig. diff in call length between
males and females overall, but
calls from females 60+ sig. longer
than all other age groups

Proportionally, females are more
likely to call about bullying, grief,
ethical concerns. Males are more
likely to call about legal and
financial worries, own physical
liness and AHPRA notification

The AMA (Vic) Peer Support Service was developed by Kay Dunkley, based on a similar service
provided to pharmacists through the Pharmacists' Support Service.

Claire Hutton has been involved with the PSS since its inception, as psychologist trainer & supervisor.
Contact details: Claire.Hutton@monash.edu
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