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Introduction:

The Dynamic of Cancer-Related Anxiety among Patients and Vicarious Distress of 
Clinicians

The management of anxiety and distress in patients with cancer is stressful for the 

oncology clinicians who treat them [1]. Unfortunately, psychosocial care for patients with 

cancer is not universally available or standardized [2]. Referrals from oncology services 

to psychological serves are often not initiated early enough, may not be encouraged from 

medicine or surgical services, and are subsequently foregone or patients do not follow up 

beyond a single appointment [3]. As purveyors of cancer-related information, oncologists 

often find themselves in situations where their patients are reluctant to engage psychosocial 

care for various reasons (e.g., stigma, additional appointments, or just prioritizing oncology 

care] but remain highly symptomatic, which can be disruptive to their quality of life, 

their families, and following through with their oncology care [4,5]. The consequence 

is detrimental to their overall quality of life and cancer related mortality and places 

undue stresses on primary oncology services who are not equipped to manage complicated 

psychological stressors of their patients [6]. Inadvertently, distress is easily transmitted to 

cancer care teams and oncologists who are caring for them [7,8].

The Interface of COVID-19 and Psychosocial Stressors in Oncology Care

In addition to the usual stresses of having cancer, the COVID-19 pandemic has altered 

the usual delivery of cancer care making every encounter with a medical facility fraught 

with danger, increasing the sense of isolation and loneliness that patients feel during this 

pandemic [9,10]. This is particularly devasting for patients experiencing hospitalization, side 

effects from cancer treatment, or end of life care [11]. The direct effect of COVID-19 on 

the psychological health of patients with cancer is understandably problematic and runs 

parallel to the anxiety experienced by oncology clinicians who fear contagion or may be 

experiencing burnout or a sense of moral distress by witnessing injustices in care delivery or 

vicarious traumatization [11]. The psychological burden experienced by healthcare systems 
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across the world is unprecedented in the modern era [12]. The need to protect patients 

obtaining cancer care from COVID-19 infections led to drastic changes in the delivery 

of healthcare including changes in work schedules and roles, the rapid implementation 

of telehealth capabilities and practices, procedural delays, treatment alterations, delays in 

ambulatory visits, changes in end of life care (isolation] and suspension of clinical trials, and 

implementation of policies on the usage of personal protective equipment (PPE] [13]. Some 

practices converted 50% of visits to a virtual, distanced platform [14]. Oncology patients 

who become infected with COVID-19 have worse outcomes than patients without cancer 

[15].

The Role of Consult-Liaison Psychiatry

Consult-liaison psychiatry tends to focus more on psychiatric consultations than on liaison 

activities [16]. Historically, the liaison role of CL-psychiatry was impactful and helped 

establish institutional medical cultures and practices [17]. Similarly, the sub-field of psycho­

oncology relied on liaison work when oncology practice was more centralized in the hospital 

[18]. Co-localization is an ever-present issue due to busy schedules and emergencies. As 

a result of the pandemic, however, virtual presence is more frequently accepted and even 

expected, perhaps as a surrogate for co-localization.

The stresses of oncology practice and the management of cancer-related distress and anxiety 

may be co-managed to some extent by the liaison activity of conducting in-person or 

virtual Balint groups, which may be led by CL psychiatrists or other trained mental health 

professionals with specific Balint group training [19].

The Role of Liaison ‘Balint’ Groups

The ‘Balint’ group was created in the 1950 by the English psychoanalysis Enid Balint 

and is used around the world to help other physicians outside of mental health with 

the stresses of difficult patients and/or medical situations [20]. The guiding therapeutic 

principle of the Balint group is perspective-seeking, reestablishing alliance, replenishing 

the doctor-patient relationship, reestablishing alliance, and enhancing the wellbeing of the 

physician by increasing knowledge of skill around the doctor-patient relationship [21]. 

In essence, it is an experiential education that stands to benefit physicians who may be 

struggling with inter-relationship issues with their patients or self-care. Medical education 

along with postgraduate training places greater emphasis on acquisition of medical science 

and the ability to incorporate medical science into medical practice. This is a laudable 

goal especially with the ever-increasing amount of medical information that needs to be 

assimilated into practice. However, patients tend to rate communication as the highest 

priority for their care along with competence since they are necessarily associated [22]. This 

mismatch can place considerably strain on the doctor-patient relationship as communication 

models have shifted to shared-decision making [23–25].

Incorporating ‘Balint’ group training and experiences is consistent with the tenants of 

patient-centered medicine [26]. Evidence has been collected for its feasibility, especially 

within primary care disciplines, but is incomplete regarding its effectiveness across various 

disciplines of medicine [27]. The added convenience of a virtual presence may make their 
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use even more appealing in our current state of medical practices [28]. Group activity 

confers therapeutic benefit for physicians who may feel isolated in practice and or struggling 

with ongoing burnout. While this would not be a therapeutic vehicle for more serious mental 

health issues that have been reported among physicians, it has prevention potential and is 

appropriate for adaptation to physician wellness.

Tapping the Potential of ‘Balint’ Groups for Oncology and Palliative Care Physicians

Oncologists and other cancer clinicians outside of mental-health have limited training on 

interpersonal communication, doctor-patient relationship, transference/countertransference 

and limited supervision on effectively dealing with difficult or personality disordered 

patients. In general, patients who are reluctant to receive psychosocial services use their 

primary medical provider as a surrogate support for mental healthcare [29,30]. This 

is mostly seen as acceptable given the positive transference that develops toward the 

oncologist, which can be leveraged to enhance support and provide direction in terms of 

disease expectations and emotional coping. The patient-oncologist alliance has been found 

to lower suicidal ideation [31]. The provision of psychosocial support often originates 

from oncology clinics. In fact, the biggest predictor of mental healthcare follow-up is the 

oncologist attitude towards the mental health issue, which may also be compromised by 

increased moral distress and/or more distanced care due to the COVID-19 pandemic [32].

Alongside a global pandemic is the ongoing epidemic of physician distress and burnout 

[1]. While there is evidence of staff distress due to the pandemic, a newly found flexibility 

has also emerged in the form of willingness to use electronic platforms to connect with 

colleagues and patients [33]. There is also increased attention and prioritization of clinician 

welling [14]. Individual clinicians and organizations are seeking interventions to address the 

compounded stresses experienced by clinicians today.

‘Balint’ groups for oncology clinicians who are in training or experienced have 

demonstrated feasibility and draw upon common principles that enhance the doctor-patient 

relationship and the wellbeing of clinicians [34]. The traditional ‘Balint’ group may be 

adapted and improved using virtual platforms and the newly found motivation to improve 

physician wellbeing during this global pandemic.

Acknowledgments

Funding Sources

Writing of this manuscript was supported by the NIH/NCI Cancer Center Support Grant P30 CA008748 (PI: Craig 
Thompson]. Dr. McFarland was supported by the NCI T32 CA009461 (PI: Jamie Ostroff].

References

1. McFarland DC, Hlubocky F, Susaimanickam B, O’Hanlon R, Riba M. Addressing depression, 
burnout, and suicide in oncology physicians. American Society of Clinical Oncology Educational 
Book. 2019517;39:590–8. [PubMed: 31099650] 

2. Deshields T, Kracen A, Nanna S, Kimbro L. Psychosocial staffing at National Comprehensive 
Cancer Network member institutions: data from leading cancer centers. Psycho-Oncology. 
20162;25(2):164–9. [PubMed: 25963109] 

McFarland Page 3

Curr Res Psychiatry. Author manuscript; available in PMC 2021 September 21.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



3. Funk R, Cisneros C, Williams RC, Kendall J, Hamann HA. What happens after distress screening? 
Patterns of supportive care service utilization among oncology patients identified through a 
systematic screening protocol. Supportive Care In Cancer. 201671;24(7):2861–8. [PubMed: 
26838023] 

4. Meier DE, Back AL, Morrison RS. The inner life of physicians and care of the seriously ill. Jama. 
20011219;286(23):3007–14. [PubMed: 11743845] 

5. Holland JC, Kelly BJ, Weinberger MI. Why psychosocial care is difficult to integrate into routine 
cancer care: stigma is the elephant in the room. Journal of the National Comprehensive Cancer 
Network. 201041;8(4):362–6. [PubMed: 20410331] 

6. Pinquart M, Duberstein PR. Depression and cancer mortality: a meta-analysis. Psychological 
Medicine. 201011;40(11):1797–810. [PubMed: 20085667] 

7. Medisauskaite A, Kamau C. Prevalence of oncologists in distress: Systematic review and meta­
analysis. Psycho-Oncology. 201711;26(11):1732–40. [PubMed: 28116833] 

8. Mehlis K, Bierwirth E, Laryionava K, Mumm FH, Hiddemann W, Heußner P, et al.High prevalence 
of moral distress reported by oncologists and oncology nurses in end-of-life decision making. 
Psycho-Oncology. 201812;27(12):2733–9. [PubMed: 30156350] 

9. Kuderer NM, Choueiri TK, Shah DP, Shyr Y, Rubinstein SM, Rivera DR, et al.Clinical impact of 
COVID-19 on patients with cancer (CCC19): a cohort study. The Lancet. 2020528.

10. Lewis MA. Between Scylla and Charybdis—oncologic decision making in the time of Covid-19. 
New England Journal of Medicine. 202047.

11. Xu J, Xu QH, Wang CM, Wang J. Psychological status of surgical staff during the COVID-19 
outbreak. Psychiatry Research. 2020411:112955.

12. Restauri N, SheridanMD AD. Burnout and PTSD in the COVID-19 Pandemic: Intersection, Impact 
and Interventions. Journal of the American College of Radiology. 2020527.

13. Ueda M, Martins R, Hendrie PC, McDonnell T, Crews JR, Wong TL, et al.Managing cancer care 
during the COVID-19 pandemic: agility and collaboration toward a common goal. Journal of the 
National Comprehensive Cancer Network. 2020320;1(aop):1–4.

14. Jiang DM, Berlin A, Moody L, Kumar R, Hannon B, Krzyzanowska MK, et al.Transitioning to 
a new normal in the post-COVID era. Current Oncology Reports. 20207;22(7):1–4. [PubMed: 
31960161] 

15. Desai A, Sachdeva S, Parekh T, Desai R. COVID-19 and cancer: lessons from a pooled meta­
analysis. JCO Global Oncology. 2020;6.

16. Andreoli P, Mari JD. Assessment of a consultation-liaison psychiatry and psychology health care 
program. Revista De Saude Publica. 2002;36:222–9. [PubMed: 12045804] 

17. Gitlin DF, Levenson JL, Lyketsos CG. Psychosomatic medicine: a new psychiatric subspecialty. 
Academic Psychiatry. 200431;28(1):411.

18. Gitlin DF. Education and training in psychosomatic medicine. Harvard Review of Psychiatry. 
200411;12(5):298–301. [PubMed: 15590578] 

19. McKensey A, Sullivan L. Balint groups–helping trainee psychiatrists make even better use of 
themselves. Australasian Psychiatry. 20162;24(1):84–7. [PubMed: 26253524] 

20. Roberts M. Balint groups: A tool for personal and professional resilience. Canadian Family 
Physician. 201231;58(3):245-. [PubMed: 22423015] 

21. Kjeldmand D, Holmström I, Rosenqvist U. Balint training makes GPs thrive better in their job. 
Patient Education and Counseling. 2004111;55(2):230–5. [PubMed: 15530759] 

22. Biglu MH, Nateq F, Ghojazadeh M, Asgharzadeh A. Communication skills of physicians and 
patients’ satisfaction. Materia Socio-Medica. 20179;29(3):192. [PubMed: 29109665] 

23. Légaré F, Witteman HO. Shared decision making: examining key elements and barriers to adoption 
into routine clinical practice. Health Affairs. 201321;32(2):276–84. [PubMed: 23381520] 

24. Légaré F. Shared decision making: moving from theorization to applied research and hopefully to 
clinical practice. Patient Education and Counseling. 201351;91(2):129–30. [PubMed: 23561249] 

25. van der Weijden T, Pieterse AH, Koelewijn-van Loon MS, Knaapen L, Légaré F, Boivin A, 
et al.How can clinical practice guidelines be adapted to facilitate shared decision making? A 
qualitative key-informant study. BMJ Quality & Safety. 2013101;22(10):855–63.

McFarland Page 4

Curr Res Psychiatry. Author manuscript; available in PMC 2021 September 21.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



26. Balint E. The possibilities of patient-centered medicine. The Journal of the Royal College of 
General Practitioners. 19695;17(82):269. [PubMed: 5770926] 

27. Turner AL, Malm RL. A preliminary investigation of Balint and non-Balint behavioral medicine 
training. family Medicine-Kansas City. 200421/;36(2):114–7.

28. Nease DE Jr, Lichtenstein A, Pinho-Costa L, Hoedebecke K. Balint 2.0: A virtual Balint group for 
doctors around the world. The International Journal of Psychiatry in Medicine. 20185;53(3):115–
25. [PubMed: 29609525] 

29. McFarland DC, Johnson Shen M, Harris K, Mandeli J, Tiersten A, Holland J, et al.ReCAP: Would 
women with breast cancer prefer to receive an antidepressant for anxiety or depression from their 
oncologist?. Journal of Oncology Practice. 20162;12(2):172–4. [PubMed: 26787755] 

30. McFarland DC, Shen MJ, Polizzi H, Mascarenhas J, Kremyanskaya M, Holland J, et al.Preferences 
of patients with myeloproliferative neoplasms for accepting anxiety or depression treatment. 
Psychosomatics. 201711;58(1):56–63. [PubMed: 27745871] 

31. Trevino KM, Abbott CH, Fisch MJ, Friedlander RJ, Duberstein PR, Prigerson HG. Patient­
oncologist alliance as protection against suicidal ideation in young adults with advanced cancer. 
Cancer. 201481;120(15):2272–81. [PubMed: 24888503] 

32. Frey Nascimento A, Tondorf T, Rothschild SI, Koller MT, Rochlitz C, Kiss A, et 
al.Oncologist recommendation matters!—Predictors of psycho-oncological service uptake in 
oncology outpatients. Psycho-Oncology. 20192;28(2):351–7. [PubMed: 30466146] 

33. Segelov E, Underhill C, Prenen H, Karapetis C, Jackson C, Nott L, et al.Practical considerations 
for treating patients with cancer in the COVID-19 pandemic. JCO Oncology Practice. 
20205:OP-20.

34. Bar-Sela G, Lulav-Grinwald D, Mitnik I. “Balint group” meetings for oncology residents as a 
tool to improve therapeutic communication skills and reduce burnout level. Journal of Cancer 
Education. 2012121;27(4):786–9. [PubMed: 22923383] 

McFarland Page 5

Curr Res Psychiatry. Author manuscript; available in PMC 2021 September 21.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript


	Introduction:
	The Dynamic of Cancer-Related Anxiety among Patients and Vicarious Distress of Clinicians
	The Interface of COVID-19 and Psychosocial Stressors in Oncology Care
	The Role of Consult-Liaison Psychiatry
	The Role of Liaison ‘Balint’ Groups
	Tapping the Potential of ‘Balint’ Groups for Oncology and Palliative Care Physicians

	References

