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INTRODUCTION

The scope of general practitioner (GP) services in Singapore is
diverse, ranging from the traditional GP in a solo family practice to
physicians in group practice and polyclinics; generalists in acute
hospitals, community hospitals and hospices; and physicians in
occupational facilities and locum practices. About 80% of the
demand for primary care is met by the 1,700 private GP clinics
in Singapore.” In such a heterogeneous group, the work stressors
faced by GPs are bound to vary. Unfortunately, the phenomenon
of burnout among GPs in Singapore has not yet been studied,
although burnout is known to occur among other physicians in
Singapore and GPs elsewhere.*®

BURNOUT AMONG GENERAL
PRACTITIONERS IN SINGAPORE

General practice has a unique value and benefits that attract
and sustain its practitioners. An example might be the level of
autonomy, especially among GPs in private practice. Another
advantage might be the flexible hours and absence of after-hours
on-call duties. However, at the same time, the nature of the work
and the work environment of GPs in Singapore point to certain
factors that may lead to job burnout."”

For one, it is well known that many private GP clinics
customarily operate seven days a week, while patient caseloads
in the polyclinics are also high.® Exhaustion, a defining feature
of burnout, can result simply from chronic exposure to high
workload or lack of rest.

In a typical practice, GPs are routinely called upon to attend
to undifferentiated clinical situations,”” some of which may be
layered with psychological and social issues. In community
management of patients with chronic illnesses, the GP inevitably
has to address the challenges of the patient living with the disease
and its treatment. This differs significantly from hospital-based
practice, where the focus of management primarily pertains to
disease pathology. The intensity of this work, which may involve
social and psychological issues, is known to take its toll on GPs."%
While the biopsychosocial approach has long been touted as
the defining approach for general practice,"" the conventional
medical curriculum is often weighted more heavily towards
clinical science, and aspects that confer interpersonal skills
are usually given an intellectualised or impersonalised gloss by
academics and experts from hospital-based practices.
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Certain systemic issues in general practice may also engender
burnout. For example, GPs tend to work alone and independently,
without any clinical team or formal structure for support, or
clinical governance apart from professional ethics and regulations.
This is particularly true for private GP practices, which also have
to contend with the challenges of clinical and financial viability
without external resources. GPs can only rely on themselves
to foster connections with others and obtain support from the
relevant educational or regulatory bodies and societies.

A recent emphasis on the importance of upstream preventive
care in disease management comes with increased expectations
on GPs to provide new treatments and management protocols.
Updated reporting and auditing processes in the modern Internet
era require older practices to reinvent themselves to stay relevant
or in compliance. The expectations of patients and families have
also increased as they become aware of the various treatment
options and alternatives, and they are less likely to accept the
GP’s recommendations without question.

Hence, a significant proportion of GPs are likely
overworked; isolated; emotionally over-aroused by patients
with intense psychosocial issues; overwhelmed by expectations
from patients, families and health authorities; feeling ill-
equipped to grapple with the clinical and financial realities
of practice; and perhaps lacking adequate social support
themselves. It is conceivable that exhausted GPs may be
emotionally detached from patients, regarding them as objects,
symptoms or diseases as a coping mechanism to protect
themselves from intense emotional arousal that may interfere
with clinical tasks. Unfortunately, their resulting detached,
callous, cynical or dehumanised demeanour is unlikely to
help and may even worsen any sense of their incompetence.
This is a concern, because the capacity to stay engaged and
empathetic is necessary for appropriate and effective care, and
also to prevent or alleviate burnout.

ORGANISATION- AND INDIVIDUAL-
FOCUSED INTERVENTIONS TARGETING
PHYSICIAN BURNOUT

As burnout is an established concern among physicians,
interventions to treat burnout and promote wellness are critical.
These interventions can be categorised into two domains:
organisation focused and individual focused."*'? Both categories
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of interventions were shown to be important in reducing physician
burnout."*

Organisation-focused interventions, which have largely
been studied in hospital settings, include improvement of
hospital governance and management systems, workflow,
communication and clinical processes, and management of
physicians’ workloads. 3!

Individual-focused interventions are employable by
physicians themselves and include both personal and professional
strategies. Personal strategies relate to general self-care, such as
eating nutritious food, spending time with family, getting enough
sleep, exercising regularly and addressing one’s own medical
issues.®'® Beyond basic self-care, professional strategies include
engaging in continuing medical education, seeking peer support
(both informal and formal), developing skills to enhance self-
awareness (e.g. connecting with the meaning and purpose found
in work, cognitive behavioural techniques, communication skills,
applying mindfulness) and learning how to practise self-care."*'®

In the current culture of medicine, physicians are rewarded
for self-reliance, independent judgement and self-sacrifice,
which unfortunately encourages neglect of self-care and personal
wellness."? Similarly, failing to live up to the impossible standards
of being resilient and infallible is stigmatised."” This is made
worse as the medical profession is characterised by a lack of
mutual support and feedback."? Consequently, physicians
commonly use ineffective coping strategies, including denial
and avoidance.?

Nonetheless, as outlined above, peer support is a critical
aspect of individual-focused professional interventions. It has
been proposed that beyond formal or informal peer support
arrangements, continuing medical education sessions may
function not only as an avenue for disseminating and sharing
information but also as a source of support for members in the
learning group."® Studies on physicians, medical students and
residents have found that those who are adequately supported by
their colleagues are able to achieve a sense of equilibrium, feel
more validated and less stressed," and demonstrate improvement
in burnout.?? Building a community and connectedness at
work is paramount to helping physicians navigate professional
challenges®? and reducing burnout.®??

GENERAL PRACTITIONERS UNIQUELY
SUITED FOR BALINT GROUPS
GPs are in the unique position of working alone and independently
even as they encounter emotionally charged situations; have
difficult interactions with demanding patients; and often witness
suffering, anxiety and death.®? Sharing these experiences with
peers may allow them to overcome and unburden themselves
of these challenging experiences.?¥ However, their practice
settings may make it more challenging to seek peer support from
colleagues, creating a sense of isolation, which often leads to
them feeling overwhelmed, conflicted and helpless, consequently
placing them at a higher risk of burnout.®¥

As such, continuing medical education and peer support are
crucial individual-focused professional interventions for reducing

burnout among GPs, both of which are found in Balint groups.
In general, Balint groups are small, consistent groups typically
consisting of nine or ten individuals, led by a practitioner who
preferably has psychodynamic training. Sessions last for an hour
and are usually conducted at least once a month. These groups
aim to provide a space whereby members feel safe to share
and better understand the dynamics of the physician-patient
relationship. Members are encouraged to reflect on emotional
experiences that have been triggered by interactions with their
patients. Issues of transference and countertransference are
highlighted and discussed. This process of peer support, as well
as shared exploration and reflection, helps members to feel less
isolated and, consequently, less burnt out.®"

With a specific focus on physician-patient relationships,
Balint groups aim to normalise struggles and emotions that arise
in patient interactions and support physicians in developing
strategies to handle difficult interactions, thereby creating
a collegial avenue for peer support. This may be especially
valuable in GP settings, where physicians tend to practise alone.
They also provide a safe space for GPs to receive support and
feedback, which eases their psychological burden, validates
their emotions and aids them in developing strategies to manage
difficult situations.*¥

BENEFITS OF BALINT GROUPS

By reducing burnout, Balint groups can help GPs to adopt
an objective observing stance and thus better understand the
dynamic interactions between them and their patients. Processing
the emotional content of the encounter allows them to better
manage their patients in an objective manner that is purely in the
patients’ best interests and unclouded by the emotional reactions
of either party.®

With the help of Balint groups, GPs are better able to recall
and understand why they entered the profession of helping, and
are also made aware of their own internal resources to adapt and
cope.?® Balint groups can help GPs to discover the extensive
value of their interpersonal skills and understand their own
limitations. These skills enable them to better grasp the meaning
of what their patients communicate. In addition, the process of
self-discovery helps them to understand their blind spots when
they interact with certain patients.?”

Through the concept of universality regarding issues
experienced by its members, Balint groups help GPs to understand
and realise that they are not alone in having to deal with
challenging patients. They provide opportunities for GPs to discuss
thorny or complex treatment relationships with colleagues and to
normalise their own emotional reactions. With mutual sharing,
they are able to better appreciate and reformulate the boundaries
between themselves and their patients, and rediscover the meaning
in their work. They can then better understand and empathise with
patients and become more adept at handling difficult interactions,
leading to a reduced sense of isolation, higher job satisfaction,
lower burnout risk and improved physician-patient relationships.

Studies show that participation in Balint groups increased
the competence of the members in gaining control of encounters
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with their patients and managing difficult emotions in themselves
and the patients. Members of Balint groups were better able to
acknowledge and discuss emotions and identify the roots of
these emotions, which can arise from their personal issues as
well as from their patients. They developed more self-awareness,
which helped them to better prepare for difficult encounters, and
were better able to understand the mechanisms of these bad
encounters and hence appreciate the patient as a whole person
with unique difficulties. This allowed them to understand why
patients behaved the way they did and to be more proactive in
consultations.®?

GPs can incorporate the lessons learnt from Balint groups
into practice, such that with time, they can intuitively apply
these skills when they encounter challenging patients.?® Balint
groups encourage safe discussion that is free of judgement,
while carefully balancing the perspective of the GP against that
of the patient. Encouraging introspection and the development
of healthy relationships among members could bring about
powerful experiences that are imperative for the personal growth
of the members. This growth results in enhanced interpersonal
relationships, a feeling of being rejuvenated, healthier living,
increased productivity at work®” and increased job satisfaction.”

GPs are often expected to make treatment decisions
automatically and intuitively, which requires adequate
information from the patient and a balanced emotional state.®"
They are expected to perform rapid pattern recognition in a time-
sensitive and stressful environment, amid the distraction of the
emotional ‘noise’ in the interaction, and to provide appropriate
treatment to the patient’s satisfaction. To achieve this, the GP
has to learn when to rely on intuition and when to practise
reasoning via reflection-in-action. Balint groups help GPs become
more proficient at this by providing a safe space where they can
discuss issues pertaining to the physician-patient relationship
with colleagues who share their struggles and who can better
empathise with them.®?

BALINT GROUPS IN THE LOCAL CONTEXT
As Balint groups mainly address the psycho-emotional aspect
of the physician-patient relationship, it should not be the only
measure employed in alleviating burnout. Other aspects of
burnout, such as heavy workload and long hours, are better
addressed by measures such as self-care or organisational
interventions.

Balint groups are still relatively new in our local context.
Currently, there is no regulatory body, such as a Balint Society
that exists in other countries, that standardises or facilitates the
formal running of Balint groups. Thus, challenges that one might
face in running Balint groups include obtaining accreditation for
Balint group leaders, obtaining buy-in from GPs and finding an
equilibrium in session frequency, such that they neither impinge
on the busy schedule of GPs nor are too infrequent and lose
momentum in fostering a safe space for members. In the Asian
context, members may need some time to warm up to one another
before feeling safe enough to share spontaneously, which is another
consideration when deciding on session frequency. With the recent
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COVID-19 pandemic, safe distancing measures also have to be
considered, and Balint groups may have to be held virtually.

Although it is beyond the scope of this article, it should be
noted that there is a paucity of local research on burnout in GPs
and on Balint groups. Future quantitative or qualitative research
studies could focus on these areas.

It must also be noted that Balint groups are different from
support groups or focus groups. Balint groups emphasise the
physician-patient relationship, highlight issues of transference and
counter-transference, and help members process the emotions
that arise as a result of this. They also differ from communication
courses, as they are spontaneous in nature, and do not have a set
curriculum that covers specific skills.

CONCLUSION

GPs play a key role in our healthcare system. However, the
nature of the work can predispose them to developing burnout,
which in turn impacts the physician-patient relationship and
patient care. Thus, self-care is essential to mitigate the effects
of, or even prevent, burnout among GPs. The Balint group is a
useful avenue for alleviating burnout, among its other benefits.
Its use in the community of GPs warrants further exploration and
implementation.
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