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Introduction: Previous research has shown that Balint group
is effective in the professional and personal development of
residents. The aim of this study was to investigate the experience
of psychiatric residents about Balint groups.
Methods: This is a qualitative study using a phenomenological
approach. Seven sessions of the Balint groups were held with
a number of psychiatric residents at Mazandaran University
of Medical Sciences. Two of the leaders were psychoanalytic
psychotherapist. Finally, eight in-depth semi-structured
interviews and focused group interview were conducted. Data
were collected by tape recorded interviews. Data were analyzed
using MAXQDA-10 software.
Results: Three main themes were obtained from the interviews
that included “Early experiences”, “Touching the Balint group”
and “Relationship with Balint group”. The category of “Early
experiences” included three categories of “defenseless”, “fire under
the ashes” and “deep feeling”. Touching the Balint group theme
included categories such as “Empathetic”, “I am not the only one
...”, “Releasing”, “Reading story”, “This patient”, and “Getting
closer”. The relationship with Balint group theme included three
categories of “first of all”, “attachment” and “courage and time”.
Conclusion: Based on the findings of this study, while some
aspects of Balint group are stressful but ultimately improve the
emotions and better understanding of the patient. This research
shows incorporating Balint group into the educational program
and curriculum of psychiatric residents in Iran might be helpful,
but more qualitative and quantitative research is necessary.
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Introduction
xposure to emotionally difficult situation
puts the physicians at risk of burnout and
compassion fatigue (1, 2). Previous studies have
shown decreased quality of life enjoyment and
satisfaction in medical students compared to
other non-medical students (3, 4). Balint groups
are the physicians which provide peer support
and discussion about doctor-patient relationship.
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Participation in Balint group is associated with
the reduced stress and burnout symptoms and
increased job satisfaction in doctors and it might
help the physicians handle a demanding work
life. Balint groups can play a special role in
medical education in general and in the training
of residents and the psychiatric profession in
particular (5-8).
Yazdankhahfard et al. (2019) studied the
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review articles on the use of the Balint groups
in medical education. The findings of this
research indicate that Balint groups can promote
professional development in medical students and
residents (9).
In a qualitative study by Simon Graham
et al. (2009), the psychiatric residents and
counselors who participated in Balint group
were interviewed. The themes obtained were:
“Understanding the clinical case dynamics”,
“Developing awareness of own feelings from
others”, “Introducing a new perspective or
conceptual framework”, “Talking about feeling
engendered by patients”, and “Ability to stay with
feelings”. The authors suggested that according
to the Bion’s theory the Balint groups may play
as a “container” role for one’s emotions (10). In
the Marty Player et al.’s (2018) study, 18 family
medicine residents from the University of Trident
who attended the Balint group for 24 months were
interviewed. Positive and negative themes were
obtained from the interviews. Some positive
themes were being the physician that the patient
needs, empathy, reflection, blind spots, bonding,
venting, perspectives, and some negative themes
included repetition, uneasiness, and uncertain
impact (11).
There are some studies about the effect of
Balint group on improving communication skills
in medical students (12-16), but there is not any
research about this issue in Iran. The purpose
of this study was to investigate the experience
of psychiatric residents in Balint groups. This
was a qualitative (phenomenology) study. The
emphasis in phenomenology research is on the
meaning of lived experience. We conducted
this type of research to describe the residents’
experience. Using phenomenology study,
we could understand the deeper meaning or
significance of Balint group.
Methods
This study was a qualitative research using
a phenomenological approach. The research
was done after a seven-session Balint group
in Zare Hospital in the North of Iran in 2019.
The Balint group was held every month for
psychiatric residents and the group was closed.
The group had two leaders; both of them were
psychiatrists and psychoanalytic therapists who
had completed the Balint leadership workshops.
The role of the leaders in the group was protecting
the framework and guiding the discussion with
minimal intervention. The Balint group meetings
were held for 60 minutes.
The sample size used in qualitative research
methods is often smaller than that used in
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quantitative research methods. An extremely
large number of articles, book chapters, and
books recommend guidance and suggest 5 to
50 participants as adequate (17). The inclusion
criteria of the study were participating in
the Balint group. Eight psychiatric residents
volunteered to participate in the study after
seven-session Balint group.
The interviewer was a psychiatrist who had
a background in conducting qualitative research
and familiar with the Balint group process.
Individual interviews and focus groups are the
most common methods of data collection used in
qualitative health care research. Interviews can
be used to explore the views, experiences, beliefs
and motivations of individual participants. The
focus group uses group dynamics to generate
qualitative data (18). In this research, we use both
methods for obtaining more accurate data.
Interviews were a one-hour focus group and 8
individual, in-depth semi-structured interviews
that lasted about 30-40 minutes. Participants in
the group and individual interviews were the
same. After introducing him/herself, expressing
the goals and obtaining permission to record
conversations, the interviewer in the focus group
started his/her interview with the open-ended
question “What was your experience of attending
the Balint group?” And the group process moved
the discussion forward and the interviewer did
only a few interventions to maintain the focus
group framework. In individual interviews, the
interviewer, after expressing his intentions and
obtaining consent to record, opened the interview
with the question “What was your personal
experience of attending the Balint groups?”
Then, with regard to the participants’ responses,
developing and deepening questions were raised.
Individual and focus group interviews
were recorded, typed, and analyzed by
using MAXQDA-10 software. Data were
collected primarily through interviews. Openended questions were used. Interpretative
phenomenological analysis (IPA) was done. IPA
was the method of choice because it involves the
qualitative analysis of a phenomenon based on
the individuals’ experiences.
Analysis started by reading all the data
repeatedly to achieve immersion and obtain a
sense of the whole. Data were read word by word
to extract the codes by first highlighting the exact
words from the text that appear to capture the
key thoughts or concepts. Analysis was done by
encoding the statements and categorizing them by
repeated readings by two experienced psychiatrists,
one of whom was the interviewer; finally, the
themes, categories and codes were classified.
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Rigor
To evaluate the data accuracy, the researchers
used credibility, dependability, confirmability and
transferability criteria (19). In order to achieve
the credibility of data, we performed member
checking by the participants. Peer checking
by the researchers was done to determine the
confirmability of data. In order to determine the
dependability of the data, an external observer
from the research team, who was familiar with the
Balint group was consulted. In order to achieve
transferability, the participants were enrolled
from different levels of residency according to
maximum variation sampling.
Ethical considerations
Participants entered the study voluntarily,
after signing informed consent. They were told
they could interrupt the interview at any time
they wish, and if the interview was difficult for
them, it would stop. Voice recording in the focus
group and individual interviews were performed
with the consent of the participants. The ethics
committee of Mazandaran University of Medical
Sciences approved this study (Ethical code:
IR.MAZUMS.REC.1398.3479).
Results
The characteristics of the participants are
shown in Table 1.
Based on the results of the data analysis of the
interviews with the focus group and individual
interviews, three categories were identified that
included “Early experiences”, “Touching the
Balint group” and “Relation with the Balint
group”. Each of these categories consisted of
several subcategories and each subcategory
consisted of several codes (Table 2).
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referred to the participant’s fear and concern about
the harassment of words of other participants in
the group. The other code was “Fixed, Familiar
and Limited people”. One participant (P5) said,
“It would be better if the individuals in the group
were from the same level.” The next code was
“Leader, Supporter”. It pointed to the role of the
Balint group leaders in creating a sense of trust
and producing the proper atmosphere.
1.2. Fire Under Ash
The second subcategory was “Fire under
Ash”. This category itself consisted of two codes.
The code was “a lot of talk and feeling behind
it”. It referred to defining the cases in the Balint
group and expressing feelings and emotions on
behalf of the group invoked old or suppressed
memories of others, and led the things from the
subconscious to the conscious. One participant
(P1) used the metaphor of “fire under the ashes”.
1.3. Deep Feeling
2. Touching the Balint group
2.1. Empathy
This subcategory consisted of two codes. Both
codes indicated empathy.
2.2. I’m not the only one...
This subcategory referred to creating a sense
of unity between the members and achieving
peace after this feeling. One participant (P3),
said, “How similar are all experiences when they
face with their patients”.

1-Early experiences
The main theme of “Early experiences” refers
to people’s experience of early exposure to the
Balint group.

2.3. To be released
This subcategory consisted of three codes
and had the concept of emotional and cognitive
relief. These included “lightening”, “node” and
“digestion”.
One participant (P3) said: “After telling about
the patient, it became easier for me to cope with
the case”.

Defenseless
One of the related codes was “I exposed
myself”. The code for “The words of others”

2.4. Reading the story
The “narrative” code referred to the Balint
group experience as a narrative. Another code in

Table 1: The characteristics of the participants
Participant
Age
Sex
P1
31
Female
P2
32
Female
P3
34
Female
P4
28
Female
P5
35
Female
P6
42
Female
P7
42
Male
136

Marital status
Single
Single
Married
Single
Married
Married
Married

Level (Resident of the year)
1
2
2
1
1
3
1
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Table 2: Themes, categories and codes related to content analysis findings
Categories
Subcategories Codes
Meaning units
Early experiences Defenseless
I exposed myself
The words of others
(P3): “When I was expressing about my case, I felt that I was
exposing myself.”
Another participant (P5) said, “It would be better if the people
of the group was from the same level.” That’s how you can
trust better and empathy is better. It is better for everyone to
choose their own group. As we had just one group there was
practically no other option, but working with some group
mates was difficult because of the history that we had.”
Is s/he staying here?
Fixed, familiar and
(P6): “I think the most important role of a leader is to stop if
limited people
anyone was to judge or analyze”.
Supportive leader
Fire Under Ash There is a lot of talk
(P2): “At the Balint meetings I realized that there was a lot of
and feeling behind it
talk and feeling behind it.”
I couldn’t even tell
myself
(P5): “My heart was squeezed “When I started talking and
Deep Feeling
In my heart
telling my story, my heart was squeezed. All the emotions that
I had not thought of them for a long time were there.”
(P1) said: “After the Balint group was over, as if the storm has
subsided. Everything has calmed down. A pleasant calm!”
Relaxation after the
storm
Touching the Balint Empathetic
It was real to me
(P7): ”All the consolation I was given was real to me”.
group
If we were him/her
(P6) said: “We could imagine what would have happened to
us, if it were for us”.
(P3) said: “How similar is all experiences when they are facing
I’m not the
Others
with their patients”.
only one
(P1) said, “Common Experience and common Sense makes
Calm me down
one to be calm”.
To be released Become light
(P4): “After telling about the case I was released.”
(P1): “It makes it easy to talk about the case and the extra
Node
burden I felt it was taken away from my shoulder.
Digestion
(P7): “It made it easier for me to digest it after presenting it in
the Balint Group.”
Reading the
Experience with
(P6): “I could experience all the feelings that they say.”
story
hearing
(P4): ”It is like reading a story or a book. One gets emotional
about the characters in the story and the whole story affects
him for a while”.
Story, narration
(P5): “I understood why this special case was so carved in
This patient
New aspects
my mind.”
To become sensitive
Getting closer I
(P5): “A new meaning about death has been formed in me “.
(P7): “I realized that there are things in our lives that will
Life
never be resolved.”
Worry
Relation with Balint At the
(P1): “The first session I didn’t trust to talk about my emotion”
group
Beginning
Confusion
(P1): “I had ambivalency in the first session, and I was worried
Curiosity
about the group”.
Attachment
I liked him/her/it
(P3) stated: “After 5 or 6 sessions I felt how much I love this
group.”
Courage and
It takes time
(P7) said: “Balint group has increased my courage to be able
time
to comment on others”.
Be seen
(P2): ”In Balint group you dare to say and be seen.”
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this category was the “Experience with hearing”.
This code explained that the “narrative” which
was expressed in the Balint group created an
emotional effect as much as an experience in
the participants.
2.5. This patient
This subcategory referred to the exploration
of the particular aspects that each case had. “This
patient” was in the mind of the presenter for some
reason that was revealed in the Balint group and
now the person himself or herself is aware of it.
2.6. Getting closer
This subcategory explains the impact of the
Balint on changing people’s attitudes to “life”
and themselves. One participant (P5) said: “A new
meaning about death has been formed in me “.
3. Relationship with Balint group
This category referred to the feelings that was
formed in individuals in relation to the Balint
group during meetings. As if the Balint was an
“object” and took time to form a relationship.
3.1. At the Beginning
This subcategory referred to the feelings that
people developed when they started the Balint
group. Participant one (P1) said: “In the first
session, I didn’t trust to talk about my emotion”.
3.2. Attachment
One participant (P1) said, “I was absent in
one session and I felt I was missing something”.
3.3. Courage and time
This subcategory indicated that over time and
by attending the sessions, the trust was formed
and the courage of individuals to express their
feelings and their views was enhanced, but this is
something that needs time. One participant (P7)
said, “Balint group has increased my courage to
be able to comment on others”.
Discussion
Based on the analysis of data, the experience
of psychiatric residents in participating in Balint
groups includes the feeling of defenseless which
refers to the fear of expressing emotions and
thoughts in public and the fear of being judged
and harmed, facing with deep dynamics and
dynamics that are not aware of them, and they are
like the fire beneath the ashes and it can sparkle at
any moment. In fact, participants find themselves
protected from the fire under their ashes. At this
point, people are faced with deep feelings and
experience powerful emotions that are felt in their
138
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heart, which first intensifies and then relaxes. The
individual must release and let himself float. He
must trust in the leader and other members of
the group and expose himself. In this plunge, it
is as if emotions were peaked, and hearts were
squeezed; the words and emotions that were
buried and outdated were re-experienced.
As if, emotions are raising and the hearts
are squeezed and the old and buried words
and emotions that are re-experienced in this
floating. The beginning of sinking is dipping
and is accompanied by the intense emotions, and
then it comes to rest. People in the Balint group
found the space empathically. For the clinical
case presenter, the feeling of being understood
is created.
Comparison of the findings of this study with
the results of Marty Player’s research (2018),
the themes of reflection, empathy, blind spots,
originality, attachment, acceptance, perspective,
and personal experiences were the themes also
addressed in the present study. However, due to
the long duration of that research, the negative
themes were obtained that were not found in this
study. The medical context that the patient needed
was not also included in this study (11).
The codes of “fixed and familiar people” and
“supportive leader” and then “curiosity” had the
highest frequency in the interviews, respectively,
so that practically the code of familiar and limited
persons was obtained more than once in many
interviews. All three of these codes are related
to the small number of Balint groups and not
fixing of the dynamics of the group. There may
be usually a curiosity at the beginning of any
new work that will be resolved over time and
replaced with reflection. It is understandable that
people are concerned about the framework of the
group and need to have a predictable framework
in which the group leader has a supportive role.
The reason for the drop out in the Balint group
over time was that none of the participants had
a history of attending the group therapy. Having
conflicts with other participants in the Balint
group, especially in the first sessions, due to the
presence of psychiatric residents from different
levels, is predictable and a lot of code repetition
can reflect it.
The limitations of this study were the small
number of participants and Balint group sessions,
which was inevitable due to resource constraints.
The authors did not find a valid questionnaire to
evaluate the quality of the Balint group.
Conclusion
Based on the findings of this study, while some
aspects of Balint group are stressful, it ultimately
J Adv Med Educ Prof. July 2020; Vol 8 No 3
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improves the emotions and better understanding
of the patient. Using this study and similar
research can be helpful for providing a valid and
reliable tool for evaluating the quality of Balint
groups. With current evidence, it may still be too
early to include the Balint groups in educational
curriculum of psychiatry residents in Iran, but
quantitative and qualitative research in this
regard can provide the context for this action. The
authors suggest that psychiatry residents may be
more familiar with group therapy and it is easier
for them to deal with the Balint group because
of their field of study requirements; however, as
it is the experience of many countries, maybe
moving toward creating Balint groups in other
disciplines is inevitable. It can be accomplished
through research on Balint group and its impact
on general practitioners and other specialized
disciplines.
Acknowledgments
We hereby express our gratitude to, Dr.
Mehran Zarghami, The director of Psychiatry
department for his support and Dr. Raymond
Peter Brown, who was the supervisor of the
Balint Leaders and his spouse, Ms. Shahabi, who
was language and culture translator.
Funding
This study was supported by Mazandaran
University of Medical Sciences.
Conflict of Interest: None Declared.

Balint group in Iran

5.

6.
7.
8.
9.

10.
11.

12.

13.
14.

References

15.

2.

16.

1.

3.

4.

Benson J, Magraith K. Compassion fatigue and
burnout, the role of Balint groups. Australian Family
Physician. 2005;34(6):497-8.
Sheikhmoonesi F, Khani F, Khademloo M , Bahari
Saravi SF. Prevalence of burnout among resident
physicians in Mazandaran University of Medical
Sciences, Iran. Global Journal of Health Science.
2017;9(4): 50-6.
Sheikhmoonesi F, Zarghami M, Khademloo M,
Alimohammadi MM. Happiness and Associated
Demographic Factors among Medical Students of
Mazandaran University of Medical Sciences, 2010.
J Mazand Univ Med Sci. 2013;23(97):132-7. Persian.
Zarghami M, Khademloo M, Sheikhmoonesi F,
Behroozi B. Quality of Life Enjoyment & Satisfaction

J Adv Med Educ Prof. July 2020; Vol 8 No 3

17.
18.
19.

in Medical Students and Natural Resources Students.
J Mazand Univ Med Sci. 2012; 22(89): 42-8. Persian.
Sklar J. Regression and new beginnings: Michael,
Alice and Enid Balint and the circulation of ideas.
The International Journal of Psychoanalysis.
2012;93:1017–34.
Kjeldmand D, Holmstrom I. Difficulties in Balint
groups: a qualitative study of leaders’ experiences.
British Journal of General Practice. 2010;60:808–14.
Roberts M. Balint groups: a tool for personal and
professional resilience. Canadian Family Physician.
2012;58:245–7.
Parker S, Leggett A. Reflecting on our practice: an
evaluation of Balint groups for medical students in
psychiatry. Australasian Psychiatry. 2014;22:190–4.
Yazdankhahfard M, Haghani F, Omid A. The Balint
group and its application in medical education: A
systematic review. Journal of Education and Health
Promotion. 2019;8:124.
Graham S, Gask L, Swift G, Evans M. Balint-style
case discussion groups in psychiatric training: an
evaluation. Academic Psychiatry. 2009;33:198-203.
Player M, Freedy JR, Diaz V, Brock C, Chessman A,
Thiedke C, et al. The role of Balint group training in
the professional and personal development of family
medicine residents. The International Journal of
Psychiatry in Medicine. 2018;53:24-38.
Airagnes G, Consoli SM, De Morlhon O, Galliot AM,
Lemogne C, Jaury P, et al. Appropriate training based
on balint groups can improve the empathic abilities
of medical students: A preliminary study. Journal of
Psychosomatic Research. 2014;76:426‑9.
Olds J, Malone J. The implementation and evaluation
of a trial balint group for clinical medical students.
Journal of the Balint Society. 2016;44:31‑9.
O’Neill S, Foster K, Gilbert‑Obrart A. The Balint
group experience for medical students: a pilot project.
Psychodynamic psychotherapy. 2016;30:96‑108.
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. 2012;27:786–9.
Van Roy K, Vanheule S, Inslegers R. Research on
Balint groups: A literature review. Patient Education
and Counseling. 2015;98:685-94.
Dworkin SL. Sample Size Policy for Qualitative
Studies Using In-Depth Interviews. Arch Sex Behav.
2012; 41: 1319–20.
Gill P, Stewart K, Treasure E, Chadwick B. Methods
of data collection in qualitative research: interviews
and focus groups. Br Dent J. 2008; 204: 291–5.
Lincoln YS, Guba EG. Naturalistic Inquiry. London:
Sage publications inc; 1985.

139

