Balint & The GP Consultation

The Balint approach to the consultation

Introduction

· 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.

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.
What’s the use of this?

· Awareness of how our own personality, beliefs and behaviour affect our relationship with patients can help us improve our consultation skills.

· It can also help us understand why we find particular patients difficult, and why consultations have gone wrong.

· Groups which discuss doctor-patient interactions in these terms are a powerful tool for deepening our understanding

· Another Balint term is the ‘courage of one’s stupidity’ - if you dare to say what you’re thinking in the group, you’ll be listened to, you may be right and even if you’re wrong the group will forgive you.
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