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Aim. Balint groups help general practitioners to be sensitive to the psychological needs of anxiety patients and cope
with their stress and mental health. We evaluated knowledge about pharmacotherapy and psychotherapy of anxiety
among Croatian primary care physicians before and after a course based on Balint group methodology.

Methods. There were 111 primary care physicians (general practitioners and specialists in general practice) who at-
tended the Balint course as a part of their continuous education during 2003. Course participants answered questions
on pharmacotherapy and psychotherapy of anxiety before and after the course.

Results. At the beginning of the course, there were significantly more specialists in general practice who gave correct
answers on definition of anxiolytics and about their side effects (chi-square test, p=0.046 and p=0.030, respectively).
Before the course, high number of physicians in both groups agreed that psychotherapy could be used by non-psychia-
trists (70-80%, no significant difference), but after the course significantly more specialists in general practice were
aware that supportive psychotherapy could be used in general practice (chi-square test, p=0.002). Before the course
significantly more specialists in general practice knew that only supportive psychotherapy can be used in general prac-
tice (chi-square test, p=0.010), but after the course general practitioners’ correct answers increased and the difference
was not significant. Daily usage of psychotherapy before the course was significantly more frequent among specialists
(chi-square test, p<0.001), but this difference disappeared after the course. Number of general practitioners who never
used psychotherapy decreased after the course (chi-square=4.83, d.f.=1, p=0.028). Linear regression analysis re-
vealed female sex to be a significant predictor for the positive effects of the course (B=0.71, p=0.025).

Conclusion. The Balint course significantly reduced differences in knowledge of pharmacotherapy and psychotherapy
of anxiety between specialists in general practice and general practitioners and improved prospects for the practice of
psychotherapy among general practitioners.
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According to the World Health Organization
(WHO) 2001 Report, mental disorders are commonly
encountered in primary health care, affecting 20-25%
of the population at some time during their life. In
2000, mental and neurological disorders accounted
for 12% of the total disability-adjusted life years
(DALYs) lost due to all diseases and injuries. Yet, only
a small minority of those affected by mental diseases
receives any treatment (1).

Anxiety may be the next major global health
problem. A significant number of the world’s popula-
tion is so severely plagued by chronic and excessive
anxiety that many consider its disabling effects to be
more serious than those of lung diseases, sleep disor-
ders, drug addiction, and major depression. The stud-
ies conducted in several western countries also ad-
dressed generalized anxiety disorder’s emergence as
a serious health problem affecting approximately 5%

of the world population. Even though generalized
anxiety disorder was the most frequent anxiety disor-
der seen in the primary care setting, less than 20% of
the patients received proper treatment – suggesting
that the condition was poorly recognized and diag-
nosed (2).

The WHO 2001 Report recommended the inte-
gration of mental health care (1) into primary health
care primarily because of lesser stigmatization of pa-
tients and improved screening. A half of the patients
with such problems are not recognized in primary
health care and one third are wrongly diagnosed and
treated. Although the therapy is recommended for
60% of recognized cases, it is appropriate in only 5%
of the cases (3).

Physicians themselves express their discontent
with their previous education in that field (4) and
even two thirds think that they need additional educa-
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tion (5) in communication and psychological coun-
seling. Consequently most general practitioners (GPs)
refer their patients to psychiatrists, are not engaged in
psychotherapy (6), and apply medication as the only
possible solution. Twenty years ago, the oldest group
of anxiloytics, benzodiazepines, was considered as
being the “magic bullets,” but it is now known that
their application resulted in an army of addicts. Ac-
cording to the data by the Ministry of Health for the
year 2000 the number of addicts depending on seda-
tives in Croatia is on the third place, behind the tre-
ated addicts on opiates and treated addicts on can-
nabinoids (7).

A serious question to be addressed is how to take
those drugs away from the patients (8) and stop re-
cruiting the new ones. According to the data even the
physicians with a good knowledge of anxiolytic appli-
cation and with additional education underestimated
the possibility of addiction and carelessly kept pre-
scribing those drugs (9,10).

The result of unrecognized and inadequately
treated patients with mental health problems are their
frequent visits to the doctor (11,12). The practice
overload resulted in stress (13) and “burnout” among
doctors. Even 77.8% of young doctors experienced
“burnout” at work and expressed their need for sup-
port (14).

At the beginning of the sixties, Michael Balint
(15) recognized this problem and warned of the im-
portance of good patient-physician relationship. He
started group work with family physicians. A group
consisted of 8 or 9 general practitioners, who were in-
vited to present the case histories of patients who
were bothering or puzzling them. The immediate
gain was that they were able to share some of their
worries about these difficult patients with their col-
leagues. Balint thought them to be good listeners and
encouraged them to find out more about the person
behind the symptoms by showing an interest in the
patients’ personal lives. Other physicians in the group
would all contribute by expressing their thoughts on
what was going on and what the patient really
wanted, so the presenting physician had the benefit of
seven or eight other points of view. Often the others
would notice things that the presenting physician has
missed because he or she was to closely involved.
They began to understand the powerful feelings
which some of these difficult patients can induce in a
physician and stopped disliking the patients – when
they understood them better. And the patients appre-
ciated being listened to and being treated as human
beings. A few would lose their symptoms once they
were able to talk about their personal problems to a
sympathetic physician (16).

Work in Balint groups is present in Croatia since
1983. Each year the Croatian Association of Balint
Groups organizes a course. One of the topics at this
course is therapeutic and professional relationship.
The theme of the course for primary health physicians
held in 2003 was “Psychotherapeutic Approach to-
wards the Anxious Patient – Balint Approach.” After
short lectures on this theme, a Balint demonstration
group was held.

We decided to evaluate the effect that the course
had on physicians’ knowledge on psychotherapeutic
approach and pharmacotherapy of anxiety. The im-
provement of knowledge about anxiolytics and psy-
chotherapy among general practitioners and special-
ists in general practice was compared by analyzing
their knowledge and opinions before and after the
course.

Subjects and Methods

Course
Weekend courses were held in Zagreb, Šibenik, Zadar, and

Valpovo for a total of 111 physicians. The participants were gen-
eral practitioners and specialists in general practice.

Before the courses, the participants answered 5 questions
assessing their knowledge on anxiolitics (indications for prescrip-
tion, strict definition of anxiolytics, groups of anxiolytics , side ef-
fects, and usage), 2 questions on supportive psychotherapy in
general practice and one question on their use of supportive psy-
chotherapy.

At the beginning of the courses, there was a series of short
introductory lectures on neurophysiologic aspects of GABA sys-
tem and benzodiazepine, use and misuse of anxiolytics, psycho-
analytical concepts of personality development and anxiety dis-
orders in children. Balint demonstration group (fishbowl, refs.
15,16) was then organized with members of the Croatian Associ-
ation of Balint Groups (experienced Balintians) and participants
who came across this form of work for the first time. Case or
problem was presented spontaneously by any member of the
group and an experienced Balint leader led a discussion centered
on doctor-patient relationship (17,18). Then, all participants were
divided into Balint groups having about 10 participants each.
Two educated Balint leaders led each group according to the
Balint group principles (15). Cases of anxious patients from every-
day practice were discussed in all groups, with the emphasis on
doctor-patient relationship and its application in diagnosis and
therapy.

At the end of the course, all participants together formed a
focus group to provide a feedback to course leaders (19). Then
they again answered 5 questions on anxiolytics, 2 questions on
supportive psychotherapy in general practice and one question
on their intention to use supportive psychotherapy in the future.

Participants
Physicians from family practice (n=111) in Croatia at-

tended the course, 61 general practitioners and 50 general prac-
tice specialists. In spite of the fact that Croatia was the first in the
world to start with vocational training of primary care physicians
(20), both general practitioners with basic education and special-
ists in general practice with vocational training are allowed to
work in family practice.

The mean age of the participants was 39.8±7.8 for general
practitioners, and 47.0±6.9 for specialists (Student’s t-test=5.13,
p=0.001). Out of a total of 61 general practitioners 16 were un-
der 35 years of age, as were only 2 out of 50 specialists in general
practice. Consequently, there were more participants among
general practitioners with fewer years of working experience,
(33/61 under 10 years of working experience) than among spe-
cialists in general practice (only 5/50 under 10 years of working
experience). The mean working experience was 11.9±9.2 years
for general practitioners and 19.8±7.6 years for specialists in
general practice. There were 50/61 (82%) of women among gen-
eral practitioners and 42/50 (84%) among specialists in general
practice.

In the past, general practitioners had participated signifi-
cantly less at Balint courses (2 general practitioners vs 14 special-
ists in general practice, chi-square test=13.61, p<0.001) and in
other psychological education (5 general practitioners vs 13 spe-
cialists in general practice, chi-square test=7.91.p=0.011) than
specialists in general practice. There was no significant difference
among them in attendance to other continuous education cour-
ses (11 general practitioners vs 14 specialists in general practice
chi-square test=0.34 p=1.000).
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Statistical Analysis
Results were presented in absolute and relative frequen-

cies. Differences in numbers of general practitioners and special-
ists in general practice who gave correct answers were tested us-
ing the chi- square test. The relationship between sex, age, work-
ing experience, and specialization as predictors, and the change
in knowledge scores as criterion was investigated by linear re-
gression analysis. Values p<0.05 were considered significant.
Statistical verification was done on SPSS 9.0 software (SPSS Inc,
Chicago, IL, USA).

Results

Knowledge on Anxiolytics
At the beginning of the course, there were signifi-

cantly more specialists in general practice who gave
correct answers on definition of anxiolytics and about
their side effects (Table 1). After the education the dif-
ferences in number of general practitioners and spe-
cialists in general practice who answered correctly
about anxiolytics were not statistically significant (Ta-
ble 1). Before- and after-course comparisons within
the groups of general practitioners or specialists in ge-
neral practice revealed no differences. Generally, the
level of knowledge for both groups was not high
(Table 1).

Knowledge on Psychotherapy
Before the course, high number of physicians in

both groups agreed that psychotherapy could be used
by non-psychiatrists (70-80%, Table 2, no significant
difference), but after the course significantly more
specialists in general practice were aware that sup-
portive psychotherapy could be used in general prac-
tice. Before the course, significantly more specialists
in general practice knew that only supportive psycho-
therapy can be used in general practice, but after the
course general practitioners’ correct answers incre-
ased and the difference was not significant (Table 2).

Practicing Psychotherapy
Significantly more general practitioners than spe-

cialists in general practice never used psychotherapy
both before (chi-square=10.74, d.f.=1, p=0.001) and

after (chi-square=8.18, d.f.=1, p=0.004) the course,
while the numbers of those who used it occasionally
did not differ. Daily usage of psychotherapy before
the course was significantly more frequent among
specialists (chi-square=13.04, d.f.=1, p< 0.001),
but this difference disappeared after the course (Fig.
1A).
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Figure 1. Frequency of practicing psychotherapy before and
after education. Asterisk marks statistically significant differ-
ence at 0.05 level (Chi-square test). A. Practicing psycho-
therapy between general practitioners and specialists in
general practice before and after course. Open bars – spe-
cialists in general practice, closed bars – general practitio-
ners. B. Practicing psychotherapy within general practitio-
ners (GP) and within specialists in general practice before
and after education. Open bars – before, closed bars – after.

Table 1. Knowledge about anxiolytics of general practitioners (GP, n=61) and specialists in general practice (SGP, n=50) before
and after education

No. (%) of physicians who answered correctly
before education after education

Questions about anxiolytics GP p* SGP GP p* SGP
Indication 31 (51) 0.163 32 (64) 30 (49) 0.118 32 (64)
Definition 30 (49) 0.046 34 (68) 30 (49) 0.118 32 (64)
Groups 31 (51) 0.107 33 (66) 29 (47) 0.083 32 (64)
Side effects 30 (49) 0.030 34 (68) 30 (49) 0.118 32 (64)
Usage 21 (34) 0.413 21 (42) 23 (38) 0.131 26 (52)
*Chi-square test.

Table 2. Knowledge about psychotherapy of general practitioners (GP, n=61) and specialists in general practice (SGP, n=50)
before and after education*

No. (%) of physicians who answered correctly

Questions about before education after education
psychotherapy GP p SGP GP p SGP
Supportive non-psychiatric psychotherapy 43 (70) 0.095 42 (84) 43 (70) 0.002 47 (94)
Types of psychotherapy 24 (39) 0.010 32 (64) 41 (67)† 0.309 38 (76)
*Chi-square test.
†Significant difference in comparison to percentage of GPs who answered correctly before education (chi-square=9.52, d.f.=1, p=0.002).



Within groups comparison revealed a decrease
in number of general practitioners who never used
psychotherapy (chi-square=4.83, d.f.=1, p=0.028)
and an increase in the group of specialists in general
practice who used psychotherapy occasionally (chi-
square=5.20, d.f.=1, p=0.023).

Relationship of Gender, Age, Years of
Working Experience and Specialization to the
effects of the course
Average scores divided by sex, age, working ex-

perience, and specialization from the 7 questions
knowledge test applied before and after the education
are shown in Table 3. Linear regression analysis per-
formed to assess the relationship between the change
in test scores as a criterion and these four variables as
predictors revealed only sex as a significant predictor
(B=0.71, p=0.025), ie, that female physicians bene-
fited more.

Discussion

Our study showed a Balint-course-related in-
crease of the awareness of possibility of use of sup-
portive psychotherapy in general practice among spe-
cialists, and increase of knowledge about supportive
psychotherapy in general practitioners. The knowl-
edge of general practitioners about the definition of
anxiolytics and their side effects, which was weaker
than that of the specialists’ before the course, equaled
that of the specialists’ after the course. This may have
a practical value because it is known that family phy-
sicians with satisfactory graduate psychiatric educa-
tion or with additional education in that area have
better knowledge and prescribe less psychotropic
drugs (21). However, even after our course the level
of knowledge about anxiolytics was not satisfactory
either neither among general practitioners nor among
specialists in general practice. Other studies also
showed that special education for reducing benzo-
diazepine usage among physicians (22) and registrars
(23) does not always and immediately improve their
benzodiazepine prescription.

Significantly more general practice specialists
than non-specialists practiced psychotherapy before
the course on a daily basis, and the course increased
the number of non-specialists who intended to use it.

That means that the course encouraged general prac-
titioners to use psychotherapy. It appears that the
course increased the caution towards use of psycho-
therapy among specialists, because the number of
those who decided that they will use it occasionally
increased after the course, on the expense of both
those who had used it on a daily basis and those who
never practiced it. Indeed, the number of specialists
in general practice who used psychotherapy daily de-
creased for 8% after the course. We believe that spe-
cialists in general practice overestimated their practic-
ing of psychotherapy at the beginning of the course as
physicians of higher educational level, but after the
course they recognized its real psychotherapeutic
value in their practice.

Our study showed that only female sex could be
associated with beneficial effects of the course,
whereas age, specialization, and work experience
could not. Literature data on these issues are contro-
versial. A study from Great Britain (24) reported that
higher psychological content scores were significant-
ly associated with younger general practitioners,
while Australians (25) associated sensitiveness with
older general practitioners. Other characteristics re-
ported from those studies were general practitioners’
list size, annual psychiatric referral rates, quantities of
benzodiazepine prescription, postgraduate psychiat-
ric training, as well as female gender, interest in men-
tal health and previous mental health training.

A serious limitation of this study is the fact that
the education period was rather short to either stably
increase the knowledge or affect the attitudes. Since it
deals with subtle, qualitative changes in the psycho-
logical domain, systematic group training lasting one
or two years at least is required (15). Such an evalua-
tion is expected in our groups that have been working
continuously for several years.

The potential differences in initial knowledge be-
tween specialists in general practice, who had en-
countered Balint group methodology within their vo-
cational training, and general practitioners, who did
not, also represented a limitation in our study. Further
investigations should be done to investigate the influ-
ence of the previous knowledge on the results that
can be obtained by this method.

Despite relatively limited effects achieved in this
study, we believe that Balint group approach should
be encouraged as a means of improvement of general
physicians’ work with anxiety patients. Primary care
patients (26) ask for and accept psychological treat-
ment from their general practitioners. Rates of under-
diagnosis of psychological problems in primary care
are disturbingly high (27) and every education offers
some improvement and even a small improvement in
psychological management would be sizeable.
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