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Talk outline

1. What are professional boundaries and what are my 
strategies?

2. How to manage, prevent burnout for clinicians dealing with 
the difficult DGBI patient



Communication with the 
patient is essential for 
the successful 
management of patients 
with DGBI





Professional  
boundaries

• Professional boundaries are where a health 
practitioner creates a clear separation 
between their duties to a patient to meet 
their health needs and the professional’s 
own personal views, experiences, feelings 
and relationships.

• Creating this defined separation protects the 
space between the professional’s power and 
the patient’s vulnerability. They are the 
borders that mark the edges between a 
professional, therapeutic relationship and a 
non-professional or personal relationship 
between a health professional and a person 
in their care.

https://www.hallpayne.com.au/blog/2025/june/health-professionals-boundaries/



Violation of 
boundaries

• Engaging in a romantic or sexual relationship 
with a patient or former patient;

• Breaches of patient confidentiality or privacy;
• Following a patient or engaging with a patient 

on social media or through personal telephone 
communication;

• Accepting gifts or benefits from patients or their 
families;

• Lending money to or borrowing money from a 
patient;

• Excessive personal disclosure to a patient;
• Sexual harassment; and flirtatious 

communication, employing sexual innuendo, 
off-colour jokes or offensive language.

https://www.hallpayne.com.au/blog/2025/june/health-professionals-boundaries/



Health care providers are 
committed to improving 
patient outcomes



Helper syndrome and super-helper syndrome

Baker J, Vincent R. Br J Community Nurs. 2023 Oct 2;28(10):513-516.

Super-helper syndrome refers to the compulsive need to help others, even if doing so means 
neglecting one’s own needs.

The helper syndrome can be hidden behind expressions of solidarity, altruism, empathy, etc

The helper syndrome is characterised by a pathological effort to help. This is not based on 
the moral principle of selfless service to one’s neighbour (altruism) but on the need to heal.



Management 
of patients 
with complex 
DGBI

What are the patients’ 
expectations?

Have we created realistic 
expectations/managed 
expectations?

Have we conveyed that we have 
understood the patient’s needs and 
concerns?





The patient’s source of 
information



Social media and DGBI

‘…The social media/mental health literature displays the 
reverse sin of largely neglecting functional disorders and 

somatisation, including DGBIs….’



Involving consumer into decision making:
There is a need to invest into reliable 

information souces to enable consumers 
to make informed decsions



Patients with DGBI are very 
experienced customers…



• 19 females with DGBI with 
altered food intake 
behaviour were included.

• They had higher GI 
symptom score compared 
to age and gender 
matched  controls:                                   
52.5 [15.8] vs 38.4 [15.54], 
p = 0.025.

• On average they had seen 
17.7 different healthcare 
providers.

Pilot Study: Results

APDW Nov 2025, Singapore



Risks for the health care provider



The safe 
approach



The essentials when you manage complex 
patients

Use a 
standardised 
approach 

1
Document 
reliably 
symptoms and 
patient needs

2
Try to create 
realistic 
expectations and 
check that the 
patients 
understand them

3
Be mindful of 
manipulative 
behaviours 

4
Do not manage 
patients on your 
own (team 
approach, MDT)

5



Burnout of the clinician as a 
complication of patient care



In 2019, the World Health Organization 
(WHO) recognized burn-out as an 

“occupational phenomenon” in the 
11th revision of theInternational 
Classification of Disease (ICD).



Signs of 
burnout

Struggling to think clearly

Loss of passion

More negative emotions

Phhysical symptoms

Irritability

WHO: Burn-out an "occupational phenomenon": International Classification of Diseases (ICD-11)



Publications with keyword burnout syndrome
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Physical 
consequences 
of burnout

• ‘…significant predictor for 
hypercholesterolemia, type 2 diabetes, 
coronary heart disease, hospitalization due 
to cardiovascular disorder, 
musculoskeletal pain, changes in pain 
experiences, prolonged fatigue, headaches, 
gastrointestinal issues, respiratory 
problems, severe injuries and mortality 
below the age of 45 years…’



Psychological  
consequences 
of burnout

• ‘… insomnia, depressive 
symptoms, use of psychotropic 
and antidepressant 
medications, hospitalisation for 
mental disorders and 
psychological ill-health…’



Professional 
outcomes

‘… Job dissatisfaction, 
absenteeism, new disability 
pension, job demands, job 
resources and presenteeism..’





Alhaj et al. 
BMC 
Psychol. 
2024 Dec 
23;12(1):775

Burnout in dietitians and nutritionists (56%) is similar to the one found 
among emergency department healthcare workers (43%) 

Prevalence of emotional burnout 
among dietitians and age



Alhaj et al. 
BMC 
Psychol. 
2024 Dec 
23;12(1):775
.

Prevalence of emotional burnout 
among dietitians and age



Burnout among gastroenterologists

The prevalence of burnout among gastroenterologists ranged from 18.3% to 64.4%.



Ong  et al J Gastroenterol 
Hepatol. 2021 
Sep;36(9):2338-2348.



Ong  et al J Gastroenterol 
Hepatol. 2021 
Sep;36(9):2338-2348.



Ong  et al J Gastroenterol 
Hepatol. 2021 
Sep;36(9):2338-2348.

Work volume, age, and female gender 
were the three most frequently reported 
risk factors for increased levels of stress 
and burnout.

Female gastroenterologists may be at 
higher risk of burnout compared with their 
male counterparts: OR = 1.5 (95% CI: 1.1–
2.1),



Other risk factor for burn out

• Workload: Caseloads, leading to longer hours and increased stress.
• Emotional Strain: The need to manage/meet patient expectations 
• Lack of Control: The feeling of little control over  workloads or the work environment is risk factor 
• Administrative Burdens: Extensive paperwork, and iEMR  or failing IT systems
• Insufficient Support: Lack of support from team and isolated practice
• Poor Work-Life Balance : 
• Job Resources: Limited access to resources, including professional development opportunities



Burnout can compromise care for DGBI 
patients due to inaapropriate service models

Managing complex 
patients with DGBI can 
present an emotional 

challenge

Insufficiently studied

Strategies to manage the 
emotional burden and 
prevent burnout is are 

critical to improve patient 
outcomes



Summary

• Management of patients with complex DGBI can 
be demanding

•  HCPs are at risk of experiencing adverse 
outcomes

•  Successful management requires knowledge 
and system/resources

• It is highly likely that the successful interaction 
of the HCP with the patient with DGBI is critical 
for patient outcomes and implication for society 







Save the date!
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