Balint Ressurected!

Facilitator bits in brown.  General Balint facilitation guidance in green.
00-0 Group briefing – some points to discuss (20 mins)
· Origin of Balint work
· This is not another model of the consultation

· It is a general approach which may throw light on the doctor-patient interaction and add depth to our understanding of it.
· Balint was a psychoanalyst who worked at the Tavistock clinic in North London in the 50s.  He pioneered groups in which GPs discussed cases, to explore the relationship between doctor and patient and clarify how it influenced the patient’s progress.  

· His 1957 book ‘The doctor, his patient and the illness’ describes this work

· There is a Balint society which continues to develop this work.  Balint groups are run in many parts of the UK and other countries.  

· The groups often run for 1 1/2 hours every week for years, so in this course we can only hope to get a taste of the approach.

· Why do Balint?
· Helps us step back from the consultation & explore the doctor-patient relationships to aid deeper understanding.

· Makes us aware of our own personality, beliefs & behaviours that affect our relationship with patients.
· It can help us understand why we find particular patients difficult, and why consultations have gone wrong.  

· And with these difficult patients, it helps us handle them with a variety of styles rather than the same old style.

· All of this then helps us with our consultations skills and makes us better GPs.

· This may then help us find our work more interesting and help us find it more rewarding.   

· And thus, prevent burnout.  

00-20 Let’s have a go, but some brief rules first… (10 mins)   (facilitator to go through)
· Not necessarily to discuss problem cases, just ones which have intrigued, interested, maybe disturbed.  Could be continuing relationship or one-off encounter
· Remind the group – the case is ‘a gift’ for the group.  Stick with that case
· The group is not there to solve the presenter’s problems.  This is not about good or bad management, or right or wrong answers
· Encouragement for fantasy, lateral, ‘right-brain’ thinking – this method is more art than science
· A well-known Balint term is the “courage of one’s stupidity” – try and say what your thinking even if it sounds a bit daring – you may be right and even if you’re wrong, the group will forgive you
· Work may raise personal issues for presenters or group members.  Group shouldn’t be afraid of that and should respect/acknowledge but it isn’t a therapeutic group.  (Give personal example if appropriate
· Presenter to sit back 6 inches for a while, so group can discuss case – ‘if I were the doctor I would feel…’  This makes a safe harbour for the presenter and prevents them cutting ideas short saying things like ‘I thought of that and it didn’t help’.  Once the presenter sits back, no more questions to be asked and presenter not to interrupt further group discussion 

· Please switch off your mobiles
00-30 The first Balint Case – DOCTOR & PATIENT (30 mins)
· Start by making a perfectly balanced circle of chairs.  

· Put a notice on the door asking for no interruptions.

· Ask participants to put pens and paper away.

· “Okay, so let’s look at the doctor-patient relationship.  
· “Before we start, can I ask someone to represent the patient and stick up for them in case we start to assassinate them.”  (assign patient representative)

· So…. has anyone got an interesting or difficult case they’d like to share?”

The Balint Process

1. Someone presents a case (uninterrupted) – (5 mins)
2. Allow group to ask clarifying questions – but only to clarify matters of fact – (5 mins)
3. Ask the presenter to sit 6 inches away from the circle – they are not allowed to contribute to the discussions.  They are to sit and listen.      

4. Discussion ensues (20 mins)
5. Facilitator brings discussion to a close.   Discussion ensues as below.

	Facilitator briefing

· After saying “Who’s got a case”, allow the silence to mature, even if it gets a tad uncomfortable.   Believe me - someone will naturally speak.

· Ensure clarifying questions doesn’t take too long – bring it to a close after 5 mins.

· Maintain focus on doctor-patient relationship and not on problem solving

· Stay with presented case only – don’t allow others to infect the case with their stories.
· Encourage reflection

· Encourage lateral thinking and imagination

· Allow the presenter to sit back from the case for a while

· Ensure the presenter is OK at the end

· Speak up for the patient if necessary
· Say things with kindness - “I’m sorry to interrupt.  Can I remind people that one of the key principles of Balint is to refrain from problem-solving/talking about our own experiences?” 

Co-facilitator (if there is one)

· Facilitator and co-facilitator sit at opposite ends (but preferably not symmetrically opposite)  
· Don’t talk directly after each other
· Discourage interrogation of the presenting doctor apart from fact-finding at the beginning (e g “What did the patient look like?”)
· Co-facilitator represent the patient (stop the group assassinating them!)

· Agree which of you is responsible for timekeeping




01-00 Discussion (15 minutes)
· Ask the group for reflections and thoughts.

· Ask the case presenter for reflections and thoughts.

· Ask them all – any ideas how to integrate this into teaching with trainees?  Can we do “mini-Balint” – trainer + trainee / trainer + multiple trainees?

01-15  The second Balint Case – TRAINER & TRAINEE (30 mins)

· “Balint doesn’t have to focus on the doctor-patient relationship (although that is what it was primarily intended for).”

· “Let’s see if it can provide greater insight into the Trainer-Trainee relationship.”
· “Before we start, can I ask someone to represent the trainee and stick up for them in case we start to assassinate them.”  (assign trainee representative)

· “Has anyone got an interesting or difficult trainer-trainee situation they’d like to share?”
	REMINDER:

Facilitator briefing

· After saying “Who’s got a case”, allow the silence to mature, even if it gets a tad uncomfortable.   Believe me - someone will naturally speak.

· Ensure clarifying questions doesn’t take too long – bring it to a close after 5 mins.

· Maintain focus on trainer-trainee relationship and not on problem solving

· Stay with presented case only – don’t allow others to infect the case with their stories.

· Encourage reflection

· Encourage lateral thinking and imagination

· Allow the presenter to sit back from the case for a while

· Ensure the presenter is OK at the end

· Speak up for the trainee if necessary

· Say things with kindness - “I’m sorry to interrupt.  Can I remind people that one of the key principles of Balint is to refrain from problem-solving/talking about our own experiences?” 

Co-facilitator (if there is one)

· Facilitator and co-facilitator sit at opposite ends (but preferably not symmetrically opposite)  
· Don’t talk directly after each other
· Discourage interrogation of the presenting doctor apart from fact-finding at the beginning (e g “What did the patient look like?”)
· Co-facilitator represent the patient (stop the group assassinating them!)

· Agree which of you is responsible for timekeeping




01-45 Discussion (15 mins)
· Ask the group for reflections and thoughts.   How did it compare with the doctor-patient one?

· Ask the case presenter for reflections and thoughts.

· Any ideas to develop this further?

· Can you see where you might use it elsewhere?   Relationships within the practice?

02-00 FINITO

NOW FOR A BIT OF BALINT THEORY
The Benefits of Balint for Trainees
1. Improves listening skills with both patients and colleagues

2. Allows you to sit with uncertainty (and complexity) without feeling the need to tease it apart. 

3. Encourages integrative thinking

4. Reveals group dynamics

5. Encourages empathy

6. Encourages reframing

7. Encourages thinking outside the box

8. Method for expressing frustration, pain and joy (strategy)

9. Encourages camaraderie with group members

10. Encourages intimacy with group members

11. Improves observation powers

12. Shows value of being and not doing

13. Encourages reflection

14. Encourages self-evaluation

15. Improves satisfaction of those doctors who engage in this type of work compared to those who don’t.

16. Develops and encourages a repertoire of behaviours that may be therapeutic for a variety of patients.

17. Increases capacity to listen and to understand the patient's state of mind and how it influences the doctor's care.

18. Demonstrates increased sensitivity to and skill in dealing with psychological aspects of the patient's illness.

19. Learn to hear and react to difficult cases of colleagues in a gentle, supportive manner.

Some of Balint’s ideas
· Each doctor’s personality interacts with their medical training to produce a unique way of dealing with patients
· Doctors shy away from examining themselves as people in their performance as doctors, so they develop a fixed style of behaviour towards patients.  

· Doctors develop beliefs about how patients should behave when ill, how they should behave with doctors, and how they should behave in order to co-operate in getting better.

· Balint’s term ‘the apostolic function’ refers to the combination of the last 2 points (doctor’s fixed style of behaviour + doctor’s belief about how patients should behave).   Another way of seeing this is that doctors have expectations based on their own beliefs which they try to impose on patients.

· Balint also drew attention to ‘the drug “doctor” - the powerful therapeutic effect of doctors as people, separate from the treatments they offer.
· His term ‘the collusion of anonymity’ refers to the way patients can be bounced from one specialist to another with no-one ever taking responsibility for them as a person

· The ‘mutual investment fund’ is all the shared experience and trust that GP and patient build up together over the years

· Sometimes, when the doctor feels bogged down with the patient’s repeated presentation of seemingly insoluble problems, they may experience ‘the flash’, a moment when they suddenly make sense of what’s going on.
Dr. Ramesh Mehay, Bradford, www.bradfordvts.co.uk, 2018 


