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Discussion

Our Experience

Implications for Practice
While the literature indicates BGs are beneficial for students, it remains unclear how best to implement them. Studies varied in their practice, with some mandating
attendance and others offering it as optional or extra-curricular. Some medical schools have adapted BGs to offer them at earlier stages of training, while other
institutions follow a more traditional route.

Based on the literature we reviewed here, we would propose the following:

1) A standardised introduction to the process of BGs, with its long term benefits clearly demonstrated to the students, prior to their commencement of the Group

2) Adaptation of the BG appropriate to the students stage of training

3) Students indicate a preference for face-to-face BGs where this is logistically possible

4) Further research into the factors that impact how students engage in BGs

We plan to extend this into a formal literature review in due course.

As demonstrated in the table, the literature describes a range of benefits to students. In doing the review, we noted a broad range of recent research and publications
despite BGs being an intervention first used in the 1950s, suggesting still a degree of intellectual curiosity and variability in their implementation.

Of the challenges described, several may be mitigated by a more effective “priming” of students when commencing a BG, allowing them to acculturate to the Balint
Process quicker and cohere more as a group. Similarly, the recent literature reflects the general shift towards Distance Learning, with students struggling more when
BGs are offered online.

The literature is clear that timing matters. When students engage in BGs during their course is crucial, as well as having enough time for students to engage in the
Balint process during their rotation. Students seem to react to the Balint process in different and unpredictable ways, and there is a paucity of research into the
mechanisms behind this.

Benefits Challenges 
Improved empathy

- Subjective measurement 1,22
- Objective measurement 3, 7, 9 

Scheduling difficulties 
8, 12, 13, 18

Better understanding of doctor-patient 
dynamics

5, 6, 11, 16

Perceived lack of relevance at stage 
of training

5, 13, 15, 16

Professional identity development 
10, 12, 20, 23

Discomfort with silence 
13, 17

Supportive peer environment 
8, 19, 21, 22

Fear of judgement by peers
5

Interpersonal/ communication skills
2, 4

Intimidated by the environment
8, 17

Difficulties understanding Balint 
process

5, 11, 14, 17

Demonstrating empathy is a key outcome for newly qualified doctors, as
stipulated by the General Medical Council (GMC). Balint Groups (BGs) have
been proposed as a means to develop emotional reflectivity, however they are
not routinely organised in UK medical schools.

Our aim was to review some of the recent literature surrounding medical
student BGs, and identify any common themes to help inform both 1) whether
further literature review would be helpful and 2) how to implement successful
BGs for medical undergraduates.

The GMC’s 2025 NTS highlights 50% of UK trainees find their work emotionally
exhausting to a high, or very high degree. BGs are a well established form of
support and supervision, focussing on the emotional content of doctor-patient
relationships as a way to examine the unconscious and conscious.

Most existing research looks at BGs for postgraduate doctors, however there
has been an increased number of recent studies exploring this for medical
students.

Introduction

AH participated in Balint Groups throughout his psychiatry training. He has
experience co-facilitating reflective practice groups, including with
undergraduate medical students.

MZ participated in a BG as a medical student and has led a group for FY
doctors on local placements in psychiatry since 2022. He has trained as a
Schwartz Round facilitator.

Our experience of student BGs has varied and shown that some students really
engage with the process, while others struggle. An unforeseen challenge has
been the logistical difficulties of setting up new BGs at medical schools that do
not have a history of them.

Methods
We conducted a scoping review of the literature, using BJPsych Open and
Google Scholar and comparing reference lists of key papers, to examine what
literature currently exists, with a view to extending this into a formal systematic
review.

We developed a PICO model to guide the literature search, looking at papers
published since 2000. Papers were screened via Title and Abstract review, and
papers that were deemed relevant were reviewed by the two authors.

Each author reviewed each paper and independently developed codes and
themes via thematic analysis. Codes and themes were compared and refined
iteratively. These are presented in the table below as some of the key benefits
and challenges of Medical Student Balint Groups.
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PICO Description

Population
Undergraduate medical students
Papers published originally in English

Intervention Balint Groups for medical students
Control Nil

Outcome
Qualitative or quantitative information about the pros/cons of 
running the Balint Groups


