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Introduction

HISTORY OF BALINT GROUPS

Balint groups were developed by psychoanalysts
Michael and Enid Balint in the 1950s for physicians to
explore the relational and emotional aspects of
providing patient care.' In Balint groups, a small group
of clinicians meets regulatly to discuss cases from their
practices, with a focus on the humanistic aspects
involved in providing care and practicing perspective-
taking of varied lived experiences. Balint groups allow
for structured peer discussion on the therapeutic
patient relationship and emotional reflection to
develop empathy, self-awareness (including biases or
assumptions), insight into the psychosocial aspects of
patients, and understanding of one’s own emotional

reactions that may impact patient care.>*

IMPORTANCE OF EMPATHY

Loss of empathy has been reported in medical students
as they move through the clinical phases of their
training.””  When investigating empathy, many

definitions were uncovered; however, the choice was
made to adopt Hojat et al’s definition and that of the
Jetferson Scale of Empathy. Empathy in patient care is
defined as a predominantly cognitive (rather than an
affective or emotional) attribute that involves an
understanding (rather than feeling) of the pain and
suffering of the patient, combined with a capacity to
communicate this understanding, and an intention to help.’
The four key terms in this definition (understanding
patient’s pain, cognitive rather than solely emotional attribute,
capacity to communicate, and intention to help) underscore
their significance in the construct of empathy in patient
care, and make a distinction between empathy and
sympathy (which is defined as a predominantly
emotional reaction). This distinction is important
because empathy and sympathy have different
consequences in clinical outcomes. Primarily, empathy
is seeing situations from another’s point of view
without losing your own perspective.” Adopting this
definition of empathy allows the construct of empathy
to be broken down and investigated for its various
characteristics. Scaffolding and guidance can then be
provided to students and novice clinicians allowing an
in-depth examination of empathy and its effects on the

formation of clinical relationships.
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It has been proven that health professionals with high
levels of empathy operate more efficiently as to the
fulfillment of their role in eliciting therapeutic change.
The empathetic professional comprehends the needs
of the healthcare users, as the latter feel safe to express
the thoughts and problems that concern them.’
Empathy is crucial in patient care because it allows
healthcare providers to truly understand a patient’s
emotions, experiences, and perspective, which leads to
stronger connection, improved communication,
increased trust, and ultimately, better treatment
outcomes and patient satisfaction.’

Balint groups have been implemented in medical
education, most often in primary care, to address this
issue by exploring ways of heightening students’
awareness of the emotional, non-biomedical aspects of
the lived experience of illness and the dynamics of the
clinician-patient relationship via the Balint group
method."” Several studies have identified that
participation in Balint groups increased medical
students’ empathy."*>"" There is also evidence to
suggest that Balint-type groups reduce participants’
sense of isolation and may have further clinical and
psychological benefits.! Other documented benefits
for those who participate in Balint groups include:
feeling less alone in clinical work; realizing that others
had similar experiences and frustrations to themselves;
and cultivating the ability to disclose uncertainty and
emotional impact without it being used against them."”

USE OF BALINT GROUPS

Various systematic reviews investigating the use of
Balint groups in medical education have identified both
qualitative and quantitative findings demonstrated in
the literature. Qualitative findings suggest that Balint

groups assist in personal and professional
development, helping residents to understand the
impact of their own personality characteristics on
patient care.” Quantitative studies did not always imply
that Balint groups increased patient-centeredness;
however, Balint groups did increase the students’
knowledge and abilities of the clinician-patient
relationship  with  the potential to improve
communication skills, and improved their ability to

manage the psychological aspect of medicine."”"!

Themes identified in a longitudinal study where
residents participated in twice-monthly Balint groups
for 24 months included:

e Having the ability to identify blind spots within
the clinician-patient relationship.

e Being the physician the patient needs.

e Reducing burnout by providing an outlet and
creating a bond with others who have similar
experiences.

e Improving reflection skills.

e Identifying the importance of empathy (Player
et al’).

Utilizing Balint groups has also been shown to reduce

burnout among primary healthcare doctors.'>"

Nicole Piemonte' states that “developing vulnerability
will lead to a more sustainable, more fulfilling
healthcare experience for providers.” Balint targets this
vulnerability in the process of hearing a case and
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“living” the experiences of those involved by imagining
the perspectives of the humans involved. This further
exploration of the lived human experience is a direct
connection to the humanities. Luna et al"® describe
methods used in Doctor of Physical Therapy (DPT)
programs offering humanities exposure to students
that include encounters with real patients, caregivers,
and family members, allowing experiential learning.
Additionally, TLuna et al® introduce “health
humanities”—a more inclusive term that welcomes
different perspectives and engagements. These
experiences are thought to enhance clinician
observation skills, interprofessional readiness, non-
verbal communication, professionalism, and cultural
humility.

Barrett et al'®

describe Balint groups as a form of
storytelling and share that “storytelling and the patient
history are very much at the heart of medicine.” They
cite. Charon’s work from 2012" describing clinical
medicine as a “narrative undertaking fortified by
learnable skills in understanding stories has helped
doctors and teachers to face otherwise vexing
problems in medical practice and education in the areas
of professionalism, medical interviewing, reflective
practice, patient-centered care, and self-awareness.”

In response to Barrett et al’s work, medical students
Antrum and Burchill” shared that narrative is
fundamental to understanding the human experience,
describing that in medicine, clinicians are regularly put
in situations that challenge emotions and conceptions
of self—often requiring difficult decisions—and that
this creates conflict between procedural medicine and
the interactions with patients. They note some of
Charon’s earlier work, which states “as clinicians, it is

fundamental to develop narrative competence.”"

BALINT GROUPS IN
HEALTHCARE PROFESSIONS

There has been little research on the use of Balint
groups in healthcare professions other than for
physicians. In addition, there is limited work that
investigates the use of Balint groups and their effects
on the development of the cognitive-affective domain
in health professions students. In the last several years,
there has been a call for DPT education to more
explicitly address the cultivation of students’ affective

domain or ‘habits of the heart.””

Promoting the development of affective skills in DPT
and other health professions students is important for
improving empathy, enhancing cultural humility,
improving provider emotional well-being, and
reducing provider burnout. By using the humanities in
shaping these afore-mentioned characteristics, both
students’ and clinicians’ affective domain skills are
further developed. Students benefit from opportunities
to explore the vulnerability and potential suffering of
the lived experience of illness or injury to better attend

to the humanistic needs of patients.

The Model for Excellence and Innovation and the
American Council of Academic Physical Therapy’s
excellence framework in academic physical therapy has
identified the importance of concepts grounded in the
affective domain—including shared beliefs and values,
partnerships and collaborations, leadership, and
innovation, as well as social responsibility and
inclusion. The explicit use of the affective domain in
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physical therapy education equips the future of the
profession with the knowledge, skills, and affect to
meet stakeholder needs and endure the demands of
clinical practice.”

The purpose of this article is to demonstrate how
Balint groups may be a potential tool to provide such
an opportunity to address students’ affective domain
development, how Balint can be incorporated into
DPT curricula, and their potential benefits for DPT
students.

Description of the
Implementation of Balint
Into a DPT Curriculum

One DPT program chose to pilot the incorporation of
Balint groups into their first full-time clinical
experience course (CE1) to address course objectives
relevant to the development of students’ affective
domain skills. The relevant course objectives addressed
with the Balint group pilot focused on areas of
professional behaviors including:

e Empathy and compassion
e Productive working relationships

e Practicing in a manner consistent with
professional standards and ethical guidelines.

e Communication

e Cultural humility

e Use of reflection for ongoing professional
development.

Additionally, based on the evidence of Balint group
participation contributing to improved emotional well-
being, resiliency, and decreased isolation, we wanted to
explore if our students would also perceive any of these
benefits.

The CE1 course is the first of three supervised full-
time clinical education experiences occurring in the 4®
semester of an 8-semester curriculum. This 10-week
clinical placement follows the first full year of
coursework, which includes two part-time integrated
clinical experiences (ICE)—one in the inpatient setting
and the other in an outpatient orthopedic setting.
Students’ CE1 can occur in any physical therapy
setting, although a majority of students are placed in
outpatient orthopedic settings based on the didactic
course content they have had thus far in the curriculum
and on clinical site resource availability. During CE1,
students are expected to become proficient and
consistent in performing examinations/evaluations,
interventions, and clinical reasoning in non-complex
cases with supervision from their clinical instructor.

PARTICIPATION REQUIRED

Balint group participation was established as a
requirement of the CE1 course. The Balint sessions
were an hour in length and met in the evenings during
weeks 3, 6, and 9 of the 10-week clinical experience.
Groups of seven to eight students and two facilitators
met for the three sessions utilizing an in-person,
virtual, or hybrid format.

1. The first session was held virtually for all
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students.

2. The second session was held in-person for all
students completing their clinical experience
locally and remained virtual for students
completing CE1 at a distance. The second
session also included scheduled time for
students to socialize either in person or in the
virtual environment for those at a distance.

3. In the final session, the students had a choice
to come in person or attend virtually, resulting
in hybrid formats.

The Balint group facilitators were DPT program
faculty or associated faculty who received training in
the Balint method from two credentialed Balint
leaders. Students were introduced to the Balint group
process during an orientation class for the CE1 course
prior to the start of their clinical experience and had
access to resources including descriptions of Balint

groups.

THE BALINT GROUP
EXPERIENCE

During the groups, facilitators opened the discussion
with reminders regarding confidentiality, maintaining
mutual respect, and speaking without judgment.
Further, they highlighted the Balint goal of being
curious and exploring thoughts, emotions, and
perspectives regarding the humanistic aspect of cases
versus trying to solve the challenges presented or
focusing on the technical or clinical aspects of the case.

A Narrative Case and Discussion. Students were

then asked for a volunteer to share a narrative case

from memory that may have “stuck” with them due to
any emotional or challenging interpersonal encounters.
Once the student (presenter) presented their “case,”
facilitators offered the opportunity for participants to
ask clarifying questions before the presenter “pushed
back,” removing themselves from the discussion and
listening to the group members discuss the case.

The facilitators then invited the group members to
conjecture about the imagined experiences of their
peer student clinician, the patient, the clinical
instructor, and anyone else involved in the case,
including the role of emotions in these encounters and
potential dynamics in the clinician-patient, student-
patient,  student-clinician, or  student-caregiver
relationship. As needed, facilitators ensured the focus
was on imagining, curiosity, empathy, and feelings
versus providing advice or finding solutions to the
challenges.

Finally, the facilitators then invited the volunteer
presenter back into the discussion to optionally share
any comments, reactions to what they heard, or share
new insights as a result of the discussion. Most groups
discussed two different cases in each session; however,
some more involved cases utilized the full hour.

Reflection. During the CE1 course, students also
participated in asynchronous discussion posts with
their peers, responding to prompts and peer reflections
during 8 of the 10 weeks of the course. The discussion
posts were not graded but were audited for completion
as a requirement of the course.
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The final prompt asked students to reflect on their
participation in Balint groups:

“How did your participation in Balint groups influence your
clinician-patient relationships, communication, patient care, or
ability to navigate the emotions of challenging patient interactions
dnring CE12”

These discussion responses were then de-identified,
and a qualitative analysis was completed to establish
themes. Students were also required to complete a
program evaluation survey to inform future
applications of Balint groups within the DPT
curriculum. The survey, using a Likert scale, asked for
student perspectives regarding the effectiveness of
Balint groups in developing affective skills pertaining
to course objectives and the perceived benefits of the
groups that had been previously identified in the
literature. The Likert results were analyzed with
descriptive statistics.

Pilot Balint Outcomes

Student experience with the Balint group process was
assessed with: 1) the program evaluation student
survey Likert scale questions; and 2) qualitative analysis
of the reflective discussion board posts. The Likert
survey questions and response data are shared in Table

1 (See Appendix).

The survey results demonstrate strong support for
students valuing the Balint group experience with
improvements in understanding the psychosocial

aspects of illness, improved communication skills, and
improved therapeutic relationship ~development.
Additionally, students felt Balint groups contributed to
improvements in their own emotional well-being and
resilience while experiencing reduced feelings of
isolation during this first clinical experience.

While the results were largely positive, some students
disagreed with the majority of their peers with aspects
of this survey. An example of these mixed opinions
was the “therapeutic relationship establishment
enhancement.” For this category, 48 students (72.73%)
responded with agree or somewhat agree, while 18 students
(27.27%) responded with somewhat disagree or disagree.
When analyzing the item “Balint groups were a good
use of my time” 49 students (74.24%) agreed or
somewhat agreed while 17 (25.76%) somewhat
disagreed or disagreed.

The student reflective discussion board posts
responding to the prompt “How did your participation
in Balint groups influence your clinician-patient
relationships, communication, patient care, or ability to
navigate the emotions of challenging patient
interactions during CE1?” were analyzed.

These posts were analyzed to identify themes utilizing
a framework established by Braun and Clarke.” Three
of the researchers independently coded the data and
identified themes. Meetings of the three researchers
were utilized to synthesize the codes and themes
leading to team agreement. Three themes were
determined through this triangulation process. Balint
group participation: 1) created valued community; 2)
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improved clinical communication and relationships;
and 3) enhanced emotional awareness.

THEME 1: CREATED VALUED
COMMUNITY

Students shared that the Balint group process provided
a safe learning environment where they were able to
learn from others’ experiences and perspectives and
gained expertise in reflective practice. They appreciated
the support, validation, and camaraderie received from
their peers. Further, simply having an opportunity to
share time together (whether in person or virtually)
during the clinical experience when they are otherwise
in various locations independent of one another
appeared beneficial to community building as the
students reported appreciation for the opportunity to
connect with their peers and that the groups helped to
decrease the feelings of isolation they experienced
during CE1.

One student shared:

“While we are all experiencing CET together, all of onr
experiences have been different, so it helps to learn from
others while having support whether it be theoretical or
emotional.”

Another student reflected:

“The group allowed us to validate our thoughts, feelings
and current development and helped us to realize that
we’re not alone in the journey.”

Another student found:

“There was comfort in the shared struggles and the
group helped normalize the struggles and allowed space

to process the emotions.”

THEME 2: IMPROVED CLINICAL
COMMUNICATION AND
RELATIONSHIPS

Students reported that participation in these groups
helped them to view patient care more holistically, and
more deeply understanding the importance of the
others involved in the process, including care
providers, clinical instructors, spouses, children,
parents, and friends. Students reported feeling an
increased level of empathy through this work. They felt
more equipped to have difficult conversations with
patients, caregivers, and the care team after these Balint
group discussions.

One student shared:

“The group helped me to see situations from different
perspectives that I had not thought of before.”

Another student shared:

“The groups encouraged me to communicate more deeply
with patients and display empathy and compassion to
Sfoster an environment they feel comfortable in...by
creating a safe space for patients we can navigate these
difficult situations easier.”

Additionally, one student reflected about their
awareness of their clinical instructor:

“The Balint process helped me view the perspective of
my CI more thoronghly. This helped me to understand
where they were coming from better.”
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THEME 3: ENHANCED
EMOTIONAL AWARENESS

Value was found for students in the space the groups
provided to allow for emotional processing. They
learned the importance of considering the alternative
perspectives present in not only the patients, but other
members of the healthcare team, their clinical
instructor, and families. They felt that the humanistic
complexities of patient care were highlighted by the
group work.

One student shared this reflection:

“T feel like e have a lot of difficult emotions to face in
the day-to-day with the valid frustrations of our
patients. During these difficult times, the primary focus
Is to reassure the patient, but we cannot forget about

ourselves, to0.”

The impacts of student participation are clear from the
examples shared above, both in the survey data and
more descriptively in the reflective discussion post
themes. These data suggest that the affective domain
described as vital to healthcare delivery by Berg-
Carramusa® was targeted effectively in this project.

Limitations

The discussion posts analyzed for themes were
mandatory assignments during the students’ clinical
education experience as was attendance to the Balint
groups. Although there is no letter grade assigned to
clinical experiences (they are pass/fail), discussion

board posts may be subject to social desirability bias
given students want to portray a positive clinical
experience. Students may be reluctant to show
vulnerability in their posts or reluctant to post an
opposing viewpoint. Students may feel the need to
compose reflections that they perceive is the “correct”
or “expected” answer rather than their true
perceptions.

Discussion and Conclusions

The qualitative data and themes identified in this
project are similar to those found in previous studies
assessing Balint groups’ influence on medical
residents,” including: improving communication
(Theme 2); feeling validated and knowing peers have
similar experiences and frustrations as themselves
(Theme 1); and developing the ability to disclose the
emotional impact of patient care (Theme 3). Although
similar themes were identified in previous studies, the
relationships and challenges that medical residents

experience may be different than those experienced by
DPT students.

This project begins to investigate the influence of
Balint groups in health professional students other
than physicians. To date, the influences of Balint
groups on non-physician providers is limited; however,
Dahlgren et al® studied Balint groups with
physiotherapists with the emphasis on practice
awareness and communication. Yousefzadeh et al”
studied the effectiveness of Balint groups among a
limited number of psychiatric nurses and found that
the groups were not effective in improving the well-
being and communication skills of the participants;
hence, the need for further investigation.
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Player et al’ identified that Balint groups reduced the
burnout in residents by allowing them to bond with
peers who had similar experiences. The knowledge that
you are “not alone” was reassuring and residents
identified that there was a supportive network to
access. Although not explicitly stated, reduction of
burnout may be identified as a theme among these
DPT students, given they identified creating a valued
community and enhancing emotional awareness as
themes. One could postulate that these two themes
would contribute to reducing burnout.

Given the emphasis on incorporating explicit learning
activities to address affective domain development in
DPT education, this pilot implementation of Balint
groups demonstrates potential benefits consistent with
Balint in medicine and the broader scope of narrative
medicine. Balint groups allow exposure and
opportunity for sharing perspectives and emotions
related to the human elements of patient care with
multiple benefits raised.

Students reported that the Balint groups improved
their ability to communicate, manage conflict and
difficult patient relationship situations, empathize, and
develop therapeutic relationships with patients.
Further, the groups allowed students to appreciate
biases they may have held in clinician-patient
relationships and increased their awareness of the
psychosocial and emotional aspects of illness/injury.
Although it can be hypothesized that by enhancing
emotional awareness and improving clinical
communication and relationships would lead to
improved empathy, further study to investigate this
hypothesis is needed.

While some students did have a less positive
experience, the majority of students did find
considerable value in the Balint process. One
consideration is that students were mandated to
participate in these Balint groups following their
scheduled days during their clinical experiences, and
this may have contributed to some of the less positive
perspectives. The literature regarding the use of Balint
groups in medical education shares a mix of required
and voluntary participation."” This concept will need to
be considered for future Balint group implementation
as there is an argument for allowing voluntary opt-in
to increase autonomy and allow further affective
domain development in those that are ready to
participate in contrast to those who may not be
interested.

Balint groups can provide DPT students the
opportunity to recognize and understand the emotions
awakened in clinical encounters, for both student and
patient. While encouraging a heightened sensitivity to
a patient’s emotional state and life context, such groups
can also encourage students, through practice, to better
appreciate their own emotional responses to illness and
to communicate more empathically with their patients,
particularly ~ through  attentive, non-judgmental
listening.

Overall, this work displays a novel inclusion of Balint
groups in DPT clinical education with narrative
storytelling and describes the students’ perceived
positive impact on their affective domain skills and
emotional well-being during their first full-time clinical
education experience. There appears to be value in
continuing to utilize the Balint groups to supplement
traditional coursework; however, further studies are
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Appendix

Table 1: DPT Balint Program Evaluation Survey

Percentage of Respondents (n=66)

Somewhat Somewhat
Likert Scale Prompt Agree Agree Disagree Disagree
Following the CE1 Balint pilot, I now
understand the purpose of Balint groups for
my PT training 66.67% 28.79% 3.03% 1.52%
I felt the Balint group was a safe space to
have an honest, open discussion 75.76% 22.73% 1.52% 0.00%
The Balint groups improved my ability to
empathize with patients or family members 48.48% 36.36% 10.61% 4.55%
The Balint groups improved my ability to
consider how I might manage difficult
patient relationship situations moving
forward in clinical care 51.52% 37.88% 9.09% 1.52%
The Balint groups reduced feelings of
isolation during CE1 50.00% 31.82% 12.12% 6.06%
The Balint groups enhanced my skills in
establishing therapeutic relationships with
patients 31.82% 40.91% 21.21% 6.06%
The Balint groups allowed me to appreciate
‘blind spots’ or biases I might have held in
patient/therapist relationships 40.91% 48.48% 7.58% 3.03%
The Balint groups enhanced my emotional
well-being during CE1 25.76% 42.42% 22.73% 9.09%
The Balint groups enhanced my resiliency
during CE1 33.33% 34.85% 21.21% 10.61%
The Balint groups enhanced my
communication skills to use in the clinic 36.36% 30.30% 24.24% 9.09%
The Balint groups enhanced my ability to
manage conflict in constructive ways 37.88% 36.36% 18.18% 7.58%
The Balint groups contributed to my
professional development during CE1 43.94% 36.36% 15.15% 4.55%
The Balint groups increased my insights into
psychosocial aspects of illness/injury 46.97% 34.85% 13.64% 4.55%
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I am more likely to consider the emotional
aspects of illness/injury after participating in

Balint groups 51.52% 30.30% 15.15% 3.03%

The Balint groups were a good use of my

time 34.85% 39.39% 16.67% 9.09%
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