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Abstract

Background: During coronavirus (COVID-19) pandemic, frontline medical staff were exposed to numerous psychological problems
due to unpredictable conditions. A psychological intervention for medical staff is the provision of a group where emotions and
feelings are shared.
Objectives: The purpose of this study was to evaluate the experiences of front-line medical staff about virtual Balint group.
Methods: Eight sessions of virtual Balint group were held through Skype. Participants were the frontline medical staff involved in
the treatment of COVID-19 patients. The group leader was a psychiatrist and an analytical psychotherapist. The group had two co-
leaders, a clinical psychologist and a psychiatrist. They were both experienced conductors who had a background of participation in
Balint groups. Finally, eight in-depth semi-structured interviews were performed. Interpretative phenomenological analysis (IPA)
was carried out to analyze the obtained data.
Results: Three themes were extracted, including the effects of Balint group, Balint group structure, and virtuality of Balint group.
Each theme included several categories, and each category had some codes.
Conclusions: Leaders in the Balint group were active and had a supportive role. Some participants did not share their faces, and
this made others feel insecure. Body language is an important issue in empathy and understanding of others that is overlooked in
virtual Balint groups.
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1. Background

During the coronavirus (COVID-19) pandemic, front-
line medical staff are susceptible to the risk of viral in-
fection as well as numerous psychological problems due
to unpredictable conditions, excessive work pressure, ex-
treme fatigue, exposure to critically unwell patients, high
mortality of patients, dearth of means for protection
against the virus transmission and concerns regarding the
virus transmission to family members (1-3). On account of
confrontation with very difficult conditions, some might
suffer from moral injury in decision-making, like when
they are supposed to take care of critically-ill patients with
insufficient or confined resources.

Moral injury could give rise to negative thoughts about
oneself or others, resulting in intense feelings of em-
barrassment, guilt, and disgust, the symptoms which
might end in mental disorders such as depression, post-

traumatic stress disorder, and even suicidal thoughts (4,
5). Different clinical groups engaged in attending to very
ill patients, who impose mental and emotional burdens
on therapists, are usually subject to occupational burnout,
an issue which might possibly impact physician-patient
relations (6, 7). Prior research indicated that close rela-
tion with COVID-19 patients and direct engagement in their
physic-mental traumas expose frontline nurses to trauma-
tization. Accordingly, further attention should be paid to
the psychological problems of this group (1, 8, 9).

Crises could enhance tolerance and resilience, and
the degree to which a patient suffers from post-traumatic
stress disorder or is favored by post-traumatic growth is
contingent upon the support they have received before
and during their trauma (10). Previous studies have sug-
gested teletherapy for patients, their families, and medical
staff under quarantine conditions (11). During the COVID-
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19 epidemic, a limited number of studies have been carried
using psychological interventions for medical staff. In a
Chinese research, online and hotline training courses were
held for medical staff in order for them to deal with com-
mon psychological problems (3).

A psychological intervention for medical staff is the
provision of a group experience where emotions and feel-
ings are shared, bringing about a drastic change in view-
points on physician-patient relations. Participation in
Balint group (7, 12, 13) can improve mental health and in-
crease tolerance in clinicians and decrease occupational
burnout (14-16). However, during the COVID-19 outbreak,
Balint groups are not arranged to prevent virus transmis-
sion.

2. Objectives

This study was aimed at arranging Balint groups in a
new way in cyberspace and examining participants’ expe-
rience.

3. Methods

This was a qualitative study with a phenomenological
approach that was conducted in Iran in April 2020.

3.1. Participants

Participants were recruited via message invitations
on WhatsApp. The researchers introduced Balint group
briefly in virtual groups related to medical staff and sug-
gested that every frontline medical staff requires to join
the Balint group. Medical staffs were recommended to
take part in Balint groups if they needed mental sup-
port. The inclusion criteria were frontline medical staff in-
volved in the treatment of COVID-19 (including physicians,
nurses, and anesthesia experts) and consent to participate
in Balint group. Twenty-one individuals volunteered to
take part in the Balint group, who were contacted by the
group leader to arrange an interview and provide them
with detailed descriptions. The participants were asked
to install Skype software, which was done by 13 volunteers
who could then enroll in the Balint group.

3.2. Balint Group in Cyberspace

Virtual Balint sessions were held twice a week for four
weeks (totally eight sessions) in a closed group. In this
virtual Balint group, the presenter sat back by turning off
his/her microphone, and other members did not address
him/her for 25 minutes and talked to each other about
their thought association. The group leader was a psy-
chiatrist and analytical psychotherapist. Due to the great
pressure of the pandemic in the Balint groups, we decided

to run the Balint group with two co-leaders: one a clini-
cal psychologist and the other a psychiatrist. The leader
and co-leader were experienced conductors who had a
background of participation in Balint groups. The leader
and co-leader were responsible for maintaining structure
in the group and directing dialogues so as to prevent
the derailment of the argument and concentrate on the
physician-patient relationship.

3.3. Interviewer

At the end of the Balint sessions, the members who pro-
vided consent were interviewed by a psychiatrist in order
to record their experiences on participation in the virtual
Balint group. The interviewer was a psychiatrist who had
adequate familiarity with the Balint group. To make it eas-
ier for the participants to comment and express their opin-
ions, a psychiatrist other than the leader and co-leader in-
terviewed them.

3.4. Data Gathering

In individual interviews, which is a common method
to collect data in qualitative studies, viewpoints, incen-
tives, and experiences of participants are explored. Thirty
to forty-minute in-depth semi-structured interviews were
held through telephone due to epidemic conditions. Af-
ter introducing themselves and expressing their inten-
tions, the interviewer asked the interviewees to record
their talks. The interview started with this open-ended
question: “What was your personal experience regarding
the virtual Balint group?”

With respect to the expressions made by interviewees,
deepening and developing questions were asked. They
were then asked: “What was interesting for you in the
virtual Balint group?”, “Did you feel enough security to
freely share your thoughts and emotions with others?”,
“How could the Balint sessions impact the way you per-
ceive physician-patient relations?”, and “How could the
Balint sessions impact your negative emotions about pa-
tients, workplace, or yourself?”

3.5. Data Analysis

All individual interviews were recorded, typed, and an-
alyzed by MAXQDA-2020. The primary source of data was
the interview. Interpretative phenomenological analysis
(IPA) was carried out due to the inclusion of a qualitative
analysis of a phenomenon on the basis of the experiences
reported by the interviewees.

First, all the collected data was read to obtain a de-
gree of immersion and sense of the whole. The data was
read accurately to extract codes by spotlighting the text’s
exact words, which seemed to stand for pivotal concepts

2 Iran J Psychiatry Behav Sci. 2021; 15(2):e107962.



Sheikhmoonesi F et al.

and views. Analysis proceeded by coding interviewees’ ex-
pressions and classifying them by two skilled psychiatrists,
who were supposed to read them a couple of times to cat-
egorize codes, themes, and categories. After eight inter-
views, data saturation was reached, and no new code was
added.

3.6. Rigor

To evaluate the accuracy, the researchers used the cred-
ibility, dependability, confirmability, and transferability
criteria (17). To obtain data credibility, the participants
undertook a member-checking process. To determine the
confirmability of the data, peer checking was performed
by the researchers. For dependability, an independent ob-
server familiar with Balint group was consulted. To estab-
lish transferability and in accordance with maximum vari-
ation sampling, the participants were from different fields
of medicine.

3.7. Ethical Considerations

The participants voluntarily enrolled in this study, and
their informed consent was obtained. They were told
that they could interrupt the interview procedure when-
ever they wished, and, in case it was found demanding
by them, they could withdraw from the study. Individ-
ual interviews were recorded only after participants’ con-
sent was obtained. This research was approved by the
Ethics Committee of Mazandaran University of Medical
Sciences and Health Services under the code of ethics
IR.MAZUMS.REC.1399.7662.

4. Results

Table 1 indicates characteristics of the participants.
After the data obtained from individual interviews

were analyzed, three themes were extracted, including ef-
fects of Balint group, the structure of Balint group, and vir-
tuality of Balint group. Each theme included several cate-
gories, and each category had some codes (Table 2).

4.1. Effects of Balint Group

This theme alludes to the impacts of the Balint group
on the participants, and it has three categories.

4.1.1. Relationship with a COVID-19 Patient

This study was conducted under the conditions of the
COVID-19 pandemic, and its participants were all engaged
in the treatment of these patients. On this account, most
patients enrolled in the Balint group suffered from COVID-
19. The participants largely concentrated on their relation-
ship with these special patients, talking about their emo-
tions regarding these patients. “Early after the spread of

coronavirus”, P3 uttered, “I feared encountering patients
with COVID-19. I was anxious that I might get sick too. Af-
ter a short while, I grew furious with these patients, who, I
thought, had disregarded social distancing protocols and
hygienic regulations. I was angry that they might infect
me, as well”. Another participant said: “I was scared of pa-
tients with COVID-19 in the beginning. After participation
in Balint sessions, however, I could better control myself. I
talked to patients. I could empathize with them” (P2).

4.1.2. Education

Participation in Balint sessions is a type of learning. P1
stated: “The experience of participating in a Balint group
was like that of taking part in a peer supervision training
session”. And that: “Group will learn how to proceed. The
first session might not be good; however, it will get better
from the second and third sessions onward” (P1).

4.1.3. Therapists’ Feelings

Impact on the therapists’ own emotions was one of the
most significant effects of Balint group as held by the par-
ticipants. Some therapists were anxious and considered
this anxiety to be a shame for them. When a patient talked
about his/her emotions of fear and anxiety to the partici-
pants, it was a good opportunity to hear others’ emotions
in the event that they were exposed to such patients. This
could help validate their emotions. P7 stated: “When I vis-
ited a patient, I was curious to know whether or not others
bear similar emotions”. Common emotions among partic-
ipants helped them feel that they were not alone. P2 said:
“The most important contribution of the Balint group to
me was that I knew that other therapists have similar fears
and anxieties”. All the participants expressed that their un-
pleasant emotions, such as anxiety, fear, and guilt caused
by helplessness against patients, were diminished follow-
ing participation in the Balint group. “Hospital was night-
marish in the beginning”, P2 continued, “I felt that we are
all supposed to die. Later, however, this feeling was de-
creased”.

4.2. Structure of Balint Group

Another important theme, which was obtained
through interviews with Balint participants, was the
structure of the group.

4.2.1. The First Session

Since most participants referred to the difference be-
tween the first session and the subsequent ones, we allo-
cated an independent code to the first session. Although
all the participants were interviewed and instructed about
the purposes and structure of Balint group prior to the first
session, some participants experienced discomfort in the
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Table 1. The Demographic Characteristics of the Participants in the Virtual Balint Group

Participant Age Sex Marital Status Occupation

P1 31 Female Married Psychiatric resident

P2 30 Female Single Nurse Anesthetist

P3 44 Female Married General Physician

P4 26 Female Married Medical student

P5 25 Female Married Medical student

P6 57 Female Married Nurse

P7 34 Female Single Psychiatric resident

P8 24 Female Single Medical student

first session. P7 said: “I was under pressure myself; I was
anxious and sad. I didn’t want to talk about patients with
COVID-19 as if I wanted to ignore them”. P2 expressed: “In
the first session, it was hard for me to talk for fear of being
judged”. Insecurity was reported in the first session.

4.2.2. Leaders

Two participants had the experience of taking part in
face-to-face Balint groups. “In these sessions”, P1 uttered,
“leaders were more active. They freely expressed their opin-
ions as if they were a member of the group. It was a good
experience for me. I didn’t continue the previous Balint
group as its leaders were too taciturn.” P3 said: “Leaders
protected me; they didn’t permit others to judge me”.

4.2.3. Heterogeneous Group

Most participants reported that the interaction in a
group whose participants were in different academic lev-
els was greatly established. In Iran, the medical hierarchy
is very important. A medical student, P5 stated: “I thought
that this is a hierarchy-based group where medical stu-
dents are not permitted to talk. This was not the case, al-
beit. The group had a friendly atmosphere”.

4.3. Virtuality of Balint Group

The innovation of this study was its virtual arrange-
ment. This theme had three categories:

4.3.1. Face of Participants

In this group, showing or revealing face was not indi-
cated as a rule. Some participants had clear faces, some
displayed fixed profile images, and others had neither face
nor profile images. The two codes of ‘seeing’ and ‘being
seen’ were assigned to participants’ opinions. Most of
them preferred to see others’ faces, believing that emo-
tions would be better appreciated if their faces are observ-
able. P8 indicated: “Establishment of eye contact, espe-
cially when talking, can improve a relationship”. However,

P8 neither showed her face nor uploaded an image of her-
self. On the other hand, some participants were uneasy to
reveal their faces, considering the absence of the require-
ment to show their faces as a strength of the virtual Balint
group. “Before the first session”, P2 uttered, “I was anxious
about the necessity to show my face. Later on, however, I
found out that one might choose to hide his/her face. This
improved my conditions”. When P2 was asked: “What is dif-
ficult in showing your face?” she replied: “I was fearful of
being judged”.

4.3.2. Positive Points

Except for the first session, where participants had feel-
ings of insecurity due to their unfamiliarity with Balint
structure and other participants, all the participants in our
virtual Balint session experienced feelings of security. “Re-
specting security”, P1 commented, “I didn’t care about vir-
tual or classical Balint groups”. During the COVID-19 epi-
demic, we had no other choice. The participants were also
content that they were able to easily take part in sessions
from their home or workplace. P3 indicated: “I was happy
that I could participate in the session from my room with
a closed door. I didn’t need to travel to the place where the
session was arranged”. The participants had taken part in
Balint groups from different cities. P1 believed that: “Ar-
rangement of virtual sessions gave me the sense of travel-
ing beyond the borders, the sense that there is no confine-
ment”.

4.3.3. Obstacles

In virtual Balint groups, only faces were viewable. Yet,
some preferred not to show their faces. Body language
could not contribute to conveying emotions. “In one of the
sessions”, P4 remarked, “I kept quiet until the end of the
session, and no one reacted to me! In a face-to-face session,
however, other participants will certainly find out one’s si-
lence. And, this adds to their mutual sympathy”. Another
obstacle to take part in a virtual Balint session was the in-
ability to use Skype. P6, who was older than the other par-
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Table 2. Themes, Categories, and Codes Related to Participants’ Experience in the Virtual Balint Group

Themes and Categories Codes Meaning Units

Effects of Balint group

Relationship with a patient
with COVID-19

Decrease of fear from patients Before Balint groups, I was fearful of patients with COVID-19. I was
considering what happens if I get infected. I grew spunkier later on
(P2).

Decrease of anger from patients I am not angry with patients with COVID-19 any longer (P4).

Higher sympathy levels In these sessions, I managed to see things through patients’ eyes. This
made it easier for me to accept their behaviors (P5).

Clarity of different aspects of physicians-patients
relationship

In session, patients are observed from different points of view (P4).

Education Self-awareness After participating in Balint sessions, I learned how to talk to my
colleagues instead of brawling (P2).

Therapists’ feelings Validation of emotions In groups, emotions were validated (P5).

Not being alone In groups, I found out that different participants are experiencing
emotions like those of mine. This was very helpful (P3).

Decreased unpleasant feelings (sadness, guilt, and
anxiety)

Hospital was nightmarish in the beginning. It was like we are all
supposed to die. Later this feeling was decreased(P2).

Structure of Balint group

The first session Being discomforted In the first session, I felt that I don’t like the group. I was unfamiliar
with group’s structure (P2).

Insecurity I feared that I might be later reproached by hospital officials for
discussing hospital problems in a group (P6).

Leaders Being active Leader and co-leader were active in this group (P1).

Supporting and not judging Leader protected me and did not permit others to judge me (P3).

Heterogeneous group Good interaction I never thought that such a good interaction might be formed in a
group composed of participants of different ages and various
academic levels (P5).

Absence of hierarchy I thought that this is a hierarchy-based group where medical students
are not permitted to talk. This was not the case, albeit (P5).

Virtuality of Balint group

Positive points Sense of traveling beyond borders Arrangement of virtual sessions gave me the sense of traveling beyond
the borders, the sense that there is no confinement (P1).

Absence of the need for traveling I was able to take part in the group from my room (P2).

Security The virtual Balint group was secure for me. There was no difference
between a virtual and face-to-face Balint group (P1).

Obstacles Unskillfulness and weak internet connections Sometimes, I didn’t know how to join the group. Either, it was hard for
me to ask a question and say something (P6). During sessions, my
internet kept dropping, and it deranged me (P8).

Hiddenness of emotions In one of the sessions, I kept quiet until the end of the session, and no
one reacted to me! In a face-to-face session, however, other
participants will certainly find out one’s silence. And, this adds to their
mutual sympathy (P4).

Faces Seeing I preferred that all participants reveal their faces. I was more
comfortable this way (P5). Establishment of eye contact, especially
when talking, can improve a relationship (P8).

Being seen If I was forced to reveal my face, I was fearful of being judged (P2).

ticipants, said: “Sometimes, I didn’t know how to join the
group. Also, it was hard for me to ask a question and say
something”. Using Skype required relatively high-speed in-
ternet. P8 commented: “During the sessions, my internet
kept disconnecting, and it deranged me”.

5. Discussion

Balint group has been recently introduced to the Ira-
nian medical society and, thus, limited research has been

conducted on this issue. On the other hand, COVID-19
pandemic-caused arrangement of Balint sessions in the
virtual space is unique. In this qualitative study, partici-
pants expressed their experiences on the Balint group and
its virtual arrangement. Even though the virtual arrange-
ment of Balint sessions helped clinicians take part from dif-
ferent cities, taste the sense of traveling beyond borders,
and evade geographical constraints, it came with its own
problems. A prerequisite for participation in a Balint ses-
sion was possession of a smartphone with an Internet con-
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nection. Those clinicians who were deprived of this facility
were not nominated for Balint participation. On account
of the sanctions levied on Iran and inaccessibility to other
resources, the best application for the arrangement of a
Balint group was Skype, which required possession of a rel-
atively high-speed Internet connection. Some participants
had low-speed connections, which made them leave the
session. For the same reason, some could not show their
faces (although some participants preferred to hide their
faces on purpose).

The two codes ‘seeing’ and ‘being seen’, were associ-
ated with deeper psychoanalytical issues. In his book, see-
ing and being seen, John Steiner addresses this issue (18).
At an abstract level, being seen means coming into view of
one’s vulnerabilities and could lead to shame and humili-
ation. Some participants were overwhelmed by the sense
of being judged and anxious when they were supposed
to be seen even at a concrete level. For them, invisibility
was a factor that could let them take part in sessions more
comfortably and be psychologically supported by the peer
group.

Balint sessions were planned under these critical con-
ditions to provide clinicians psychological support, and
it was not intended to address their internal conflicts.
To avoid noises, the participants turned on their micro-
phones only when they wished to give a speech. For this,
some participants, who had an experience of taking part
in face-to-face Balint sessions, expressed that it was harder
for them to give feedback in a virtual Balint session.

When this research was performed, there were few
studies about the online Balint group. Kiani Dehkordi et
al. (19) designed a study to evaluate the impact of online
Balint groups on healthcare workers caring for COVID-19
patients. According to that study, The average scores ob-
tained from the Corona Disease Anxiety scale (CDAS) and
Connor-Davidson Resilience scale (CD-RISC) were signifi-
cantly changed after participating in eight sessions of the
online Balint group.

In a face-to-face Balint session, leaders make attempts
to maintain group’s framework so as to prevent derail-
ment of the argument and concentrate on physician-
patient relationship. In this way, leaders opt for silence
and prevent making active participation (20). In this study,
the participants were clinicians and therapists who were
under drastic psychological pressures and needed to val-
idate their emotions through others’ emotional support.
In these virtual Balint sessions, the leaders played more ac-
tive roles in directing sessions; this difference constituted
the strength of virtual sessions compared to classic Balint
sessions.

A study on the experiences of psychiatric residents in
Balint groups has been carried out in Iran (16). In that
study, one of the categories obtained from the analysis of

data was ‘at the beginning’, which referred to the emotions
which rose in individuals at the beginning of a Balint ses-
sion. The findings of that study were largely in line with
our results, especially regarding the three codes of anx-
iousness, confusion, and curiosity.

In our study, participants bore emotions of anxious-
ness and distress in their first session. Being unfamiliar
with the structure of the session, they expressed that they
were discomforted. Balint was a new phenomenon for
many individuals, and they did not know what was exactly
supposed to happen. The leaders, thus, played a major role
in the initial Balint sessions in that they provided support
for the participants who were overwhelmed by the emo-
tions of insecurity and discomfort. We used a supportive
technique in this modified Balint group because all the
participants were under high pressure. Maybe, for this rea-
son, some participants noticed the difference in leading
style between this group and previous Balint groups.

Under critical conditions, applying the virtual space
for a Balint arrangement could be beneficial. Virtual and
modified methods could be used for the conditions where
a classical and face-to-face Balint group cannot be held due
to epidemic conditions and/or busy work schedules.

5.1. Limitations

A limitation of this study was that all the participants
were female, whose experiences out of the expression of
their emotions in a group might be different from those of
male ones. Most of the participants were young and were
acquainted with the virtual space and working with differ-
ent applications.

5.2. Conclusions

Medical staff considered participating in the Balint
group as a form of learning. The shared emotions among
the participants made them not feel alone and consid-
ered their emotions valid. According to the participants
who had participated in both face-to-face and virtual Balint
groups, leaders in classical Balint groups were more active
and had a more supportive role. Some participants did
not share their faces, and this made others feel insecure.
Body language is an important issue in empathy and un-
derstanding of others that was overlooked in the virtual
Balint group.
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