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Resumen

Este ensayo pretende justificar cientificamente la in-
corporacion de la teoria de la falla basica (TFB) de
Michael Balint en la educacién médica. Esta teoria
postula que los seres humanos sufren un déficit en-
tre sus necesidades y lo que el entorno les propor-
ciona durante periodos criticos del desarrollo en la
infancia y posiblemente desde la vida intrauterina. El
déficit puede ser bioldgico, fisico, psicolégico o so-
cial. Mientras mds pronto se compense la falla bésica,
mejor serd la salud posterior de la persona. La enfer-
medad clinica, en esta interpretacion, es un sintoma
de una falla bésica no compensada. Balint propuso la
TEB en oposicién a la teoria de los agentes externos
que penetran las defensas de un organismo basica-
mente sano, que suele ensefiarse en las escuelas de
medicina. La TFB facilita un acceso directo al méto-
do clinico centrado en la persona, facilita el abordaje
a través de la medicina basada en narrativa; y des-
tacadamente, admite la compasién como elemento
terapéutico en la relaciéon médico-paciente. Concep-
tualmente, compagina claramente con los enfoques
salutogénicos como “La historia natural de la salud”
que estdn emergiendo en la educacién médica. Los
fundamentos cientificos que apoyan la TFB provie-
nen de campos como la genémica social, la sociolo-
gia, y la teoria histdrico cultural del aprendizaje.

Palabras clave: Empatia, Relaciones Médico-Pacien-
tes, Educacion Médica.

Abstract

This essay aims to scientifically justify the incorpo-
ration of Michael Balint’s basic failure theory (BFT)
into medical education. This theory postulates that
human beings suffer a fault between their needs and
what the environment provides during critical pe-
riods of development in childhood and possibly from
intrauterine life. The fault can be biological, physical,
psychological or social. The sooner the basic failure
is compensated, the better the person’s subsequent
health will be. Clinical illness, in this interpretation, is
a symptom of an uncompensated basic failure. Balint
proposed BFT in opposition to the theory of external
agents penetrating the defenses of a basically healthy
organism, which is usually taught in medical schools.
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BFT facilitates direct access to the person-centered
clinical method, facilitates the approach through na-
rrative-based medicine; and notably, admits compas-
sion as a therapeutic element in the doctor-patient
relationship. Conceptually, it clearly fits with salu-
togenic approaches such as “The natural history of
health” that are emerging in medical education. The
scientific foundations supporting TFB come from
fields such as social genomics, sociology, and histo-
rical-cultural learning theory.

Keywords: Empathy, Physcian-Patients Relations,
Education Medical.

Resumo

Este ensaio tem como objetivo justificar cientifica-
mente a incorporacédo da teoria bésica da falha (TBF)
de Michael Balint no ensino médico. Essa teoria pos-
tula que os seres humanos vivenciam um déficit entre
suas necessidades e o que o ambiente lhes propor-
ciona durante periodos criticos do desenvolvimento
na infincia e possivelmente até mesmo desde a vida
intrauterina. O déficit pode ser biolégico, fisico, psi-
colégico ou social. Quanto mais cedo a deficiéncia
subjacente for compensada, melhor serd a satde sub-
sequente da pessoa. A doenga clinica, nessa interpre-
tacdo, é um sintoma de uma deficiéncia subjacente
nido compensada. Balint propos a Teoria Funcional
Bésica (TFB) em oposicdo a teoria de agentes exter-
nos que penetram as defesas de um organismo basi-
camente saudavel, teoria essa comumente ensinada
nas faculdades de medicina. A TFB facilita o acesso
direto ao método clinico centrado na pessoa, facilita a
abordagem por meio da medicina baseada em narra-
tivas e, notavelmente, reconhece a compaixdo como
um elemento terapéutico na relagdo médico-pacien-
te. Conceitualmente, alinha-se claramente com abor-
dagens salutogénicas como “A Histéria Natural da
Satde’, que estdao emergindo na educagéo médica. Os
fundamentos cientificos que sustentam a TFB pro-
vém de campos como a gendmica social, a sociologia
e a teoria histdérico-cultural da aprendizagem.

Palavras-chave: Empatia, Relacio Médico-Paciente,
Educagdo Médica.
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Introduction

It is well known that contemporary medical educa-
tion was restricted to its biological side after the Flex-
ner Report of 1910.! Abraham Flexner was an expert
in education, but he had not been to medical school
before undertaking the mission of evaluating US me-
dical schools. His recommendation was that medici-
ne should be taught by laboratory researchers in the
new sciences such as microbiology, pharmacology,
physiology, pathology and others. The doctor-patient
relationship and its context were neglected, despite
William Osler’s warning of the negative consequen-
ces this would have on the practice of medicine.! Sin-
ce the 1960s, the need to reconsider the training of
general practitioners capable of understanding and
developing the potential of the doctor-patient rela-
tionship and the continuity of long-term clinical care
has been evident.? Currently, the emergence of cu-
rrents that promote the focus on health and not only
on disease through the concept of “Natural History
of Health” 3 would greatly benefit from a theory of
health-disease that considered since the 1960s the
development of the individual from his intrauterine
life and the stages of childhood, puberty and adoles-
cence mainly. In this essay, the relevance of teaching
Balint’s Basic Fault Theory * (BFT) in the undergra-
duate and postgraduate medical courses or at least in
the specialty of family medicine will be argued. Ob-
jective of the essay, to contrast Michael Balint’s Ba-
sic Fault Theory with the dominant theory implicit
in the teaching and practice of medicine that views
the individual as an essentially healthy and well-in-
tegrated organism, whose harmony is interrupted by
an external agent that penetrates its bodily or mental
defenses. “The agent can be physical, chemical, or a
microbe, and it can also be a mental trauma”®

Development of the theme: The theory of external
agents Versus Basic Fault Theory (BFT)

In medical education, it is implicitly taught that di-
sease occurs due to an agent-host-environment inte-
raction where the subject is essentially healthy before
the interaction. Basically, this is an ahistorical con-
cept that does not consider the subject’s prior deve-
lopment. In this framework of thought, preventive
health possibilities can only encompass the exterior
of humans, and when a person is ill, the only focus of
attention is to confront the causal agents. Although
this theory may work in acute cases, it cannot offer
alternatives in chronic illness when the causal agen-
t(s) are no longer present.® The theory of external
agents was strengthened by Pasteur’s discoveries of
bacteria and his vaccine against anthrax in livestock,
as well as the rabies vaccine developed from dried
medulla of rabid dogs.” Pasteur’s achievements are
immense, especially considering that the existence of
viruses was unknown at the end of the 19th century.
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Similarly, Robert Koch’s microbial theory, with its
method for identifying causal agents of infectious di-
seases, bolstered the external agent’s theory.®

However, there was significant controversy be-
tween Pasteur and Claude Bernard, the creator of
the concept of “homeostasis of the internal environ-
ment,” regarding the microbe-host interaction. For
Bernard, the subject was more important than the
microbe. Why did not all individuals fall ill in the face
of the same inoculum? On his deathbed, Pasteur ac-
cepted Bernard’s stance: Bernard was right. The mi-
crobe is nothing; the terrain is everything.’ Contrary
to the theory of the healthy organism facing exter-
nal agents, Michael Balint begins from an integrative
view of physical, functional, and psychological illness:

“The concept of basic fault allows us to understand
various neuroses, psychoses, character disorders, psy-
chosomatic diseases, and common clinical’ illnesses..”
* Basic fault would be present in all individuals to
varying degrees, which can even allow a good level of
social adjustment without the basic fault manifesting
until a critical event reveals it. ®

Basic fault represents an acute discrepancy be-
tween an individual’s biopsychological needs and the
psychological and material care provided, such as at-
tention and affection at the right moments:

This discrepancy creates a deficit state only par-
tially repairable. The cause may be congenital, with
heightened biopsychological needs (e.g., Friedrich’s
ataxia, polycystic kidneys), or environmental, with
insufficient, deficient, random care, overly anxious
or overprotective attitudes or harsh, rigid, incoherent,
untimely, overstimulating, unempathetic, or indiffe-
rent care.*

This theory aligns with the diffuse boundary be-
tween mental and psychological illness that is seen in
general medicine and coincides with data of a com-
mon pathway of chronic inflammation triggered by
psycho-immuno-endocrine disorders in significant
public health issues, such as bronchial asthma, aller-
gies, autoimmune disease, depression, osteoarthritis,
heart disease, and even aging.’® From other discipli-
nary fields, the correspondence between BFT and the
historical-cultural theory of learning developed by
Lev Vygotsky are remarkable. As it is his conception
of social stages of development and of perezhivanie,
a Russian word that integrates the perceptual unity of
the subject at various ages, selectively gives meanings
to one’s life experience.!!

Gestational development and the basic fault

In this century, the transdisciplinary science of life
course epidemiology (LCE) has emerged, defined as
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the study of: “The long-term effects on health or di-
sease of exposure to physical or social risks during
gestation, childhood, adolescence, and adulthood.*?
LCE suggests that intrauterine malnutrition could
affect the function of tissues, organs, and body sys-
tems through “biological programming,” a notion
particularly supported by epigenetics. It has long
been accepted that physical, chemical, and biologi-
cal factors affect the biology of the embryo and fetus;
what is difficult to accept is that our mind does not
start completely blank, as explained below.

Humans perceive their context before birth

The idea that humans are born without perceiving
anything during gestation was expressed in 1690 by
the physician and philosopher John Locke in his book
An Essay Concerning Human Understanding.”® Today,
we know that social interaction begins before birth,
and that our life experiences interact with our geno-
me, influencing each other. We also know that we are
born with basic structures of thought upon which
complex ideas and concepts are built; in cultural psy-
chology, these are called skeletal structures' which
allow for the construction of mathematical and logi-
cal thinking, among others.

Babies remember sounds heard in utero at the end
of gestation

In 1984, experimental psychologists already knew
that babies could discriminate objects and recog-
nize their mother’s voice almost immediately after
birth'® Also, it had been demonstrated in rats that
lithium chloride (a emetic) in amniotic fluid given
along with apple juice caused newborn rats exposed
to lithium to reject the apple juice, while the con-
trol group drank it freely.'® Rats were conditionate
to reject apple juice in utero. On the other hand,
experimental psychologist Anthony DeCasper had
observed that newborn babies distinguished their
mother’s voice from that of other people. With this
data, DeCasper experimented with 16 pregnant wo-
men. He asked them to read the book The Cat in
the Hat repeatedly during the last 7 weeks of their
pregnancy. The babies of those mothers were expo-
sed to a system where, depending on the rhythm
with which they sucked on an artificial nipple, they
could select the recording of their mother reciting
the story that was read in the experiment, or the
same voice of their mother reciting another book,
The King, the Mice and the Cheese, which has a very
different meter. The babies sucked to hear the first
one."” This was interpreted as a learned preference
in utero. However, the experiment lacked a control
group, and the sample of 16 women was not ran-
dom. In 2002, another researcher replicated the
experiment but randomized the sample and esta-
blished a control group.'® The results demonstrated
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that fetuses distinguished the music to which they
were exposed in utero. In James’s words:

The fetal exposure to a complex auditory stimulus
(music applied to the maternal abdomen) results in
altered behavior in the fetus that translates into al-
tered behavior in the neonatal period compared to
unexposed controls” '®

The authors concluded that a simple form of fetal
programming or learning had occurred.

Birth malformations associated with psychosocial
stressors of expectant mother

According to Hans Selye, the creator of the concepts
of stressor, stress response, and general adaptation
syndrome, there is good evidence that exposure of
pregnant women to unusual psychosocial stressors
causes developmental anomalies, specifically noting
malformations.’ Selye gives the example of migrant
workers (an unusual stressor) in Germany and Cze-
choslovakia and the high rates of children with tri-
somy 21. At the laboratory level, Selye’s experiments
show consistency:

From experiments using guinea pigs and rats in
overcrowded environments and hot environments, an
increase in congenital anomalies and brain damage
is observed. ®

Psychosocial stressors and disease

Follow-up studies on children who have experien-
ced early psychosocial stressors in their development
it has been found a significant association between
traumatic events in childhood and depression and
substance abuse in adulthood.'” The greater the
number of traumas before the age of 18, the greater
the risk of effects in adulthood. McWhinney makes
a note that concurs with what Hans Selye stated re-
garding the relationship between stressor and stress
response:

The pathogenicity of social trauma is not direct,
as in the case of physical-chemical agents; rather, it
is indirect, modifying the host’s response to pathoge-
nic agents. "’

Social genomics and basic fault theory

The interaction between genes and psychosocial en-
vironment supports the theory of basic fault. Pros-
pective cohort studies have correlated psychological
diseases with events in childhood and their different
effects based on genotype. For example, depression
is predicted by the interaction of the 5-HTTLPR
(5-hydroxytryptamine transporter gene region) ge-
notype with prior stressful events in life history. The
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data suggested that a correlation between genes and
environment.’® Maternal rejection, sexual abuse, or
severe punishments were associated with the develo-
pment of aggressive and antisocial behavior in men.
The effect varied depending on the presence or ab-
sence of a single nucleotide polymorphism (SNP) of
the gene coding for the monoamine oxidase type A
(MAO-A) enzyme.' It was clear that a behavioral
phenotype was associated with a specific mutation.
Subsequent studies replicated the findings.'® It can
be deduced that antisocial behavior required the pre-
sence of a specific social environment (severe mal-
treatment) and genetic inheritance with a mutated
nucleotide. The effect it is not the same for those who
inherit homozygous alleles (pairs of identical genes
on their chromosomes) or heterozygous alleles. The
resulting range of behavioral expressions (pheno-
types) is very broad:

What the environment does is facilitate or hinder the
expression of genotypes.'*

Considering the research on the gene-environment
association, the boundary between the two has be-
come blurred; the environment influences gene ex-
pression, and genes influence social environments.'
These data challenge centuries of separation between
culture and genetics; what scientific research indica-
tes is that environment and genes interact. In the past
30 years, it has been recognized that human genomes
are influenced by social environments, leading to the
emergence of the new science of social genomics.*”

Loneliness and social genomics

Socially isolated individuals have a different trans-
criptome compared to those with multiple social
connections. This situation is associated with high
concentrations of circulating inflammatory proteins
in their bodies, which is a factor in many chronic di-
seases and viral infections. The complex of genes ac-
tivated in social isolation is known as the Conserved
Transcriptional Response to Adversity (CTRA). The
CTRA has also been identified in individuals expe-
riencing grief, post-traumatic stress, and poverty. It
aligns in experimental models with animals in social
instability conditioned to repeated social defeat.'’
The conditions of the social environment can regula-
te the composition of neuronal molecules in the cen-
tral nervous system and thus alter psychological and
behavioral responses to future environments."

Social environment and fetal development embe-
dded throughout the life course

It is important to know that an adverse and prolon-
ged social environment during early childhood or the
fetal period can become embedded and permanent.
One pathway for this permanence is the influence
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of the autonomic nervous system on the immune
system:

It has been shown that sympathetic nervous system
fibers invade and hypertrophy within immune system
ganglia, affecting the ability to defend against infec-
tions or eliminate cancerous cells."”

Social genomics teaches us that gene expression
is both a cause and a consequence of individual be-
havior, the cultural and natural aspects of life depend
on each other:

...both modulate behaviors through the structure
of human brains, influenced by individuals’ percep-
tions and meanings.

Nowadays, are quite clear that social environ-
ment modifies the expression of genes controlling
the hypothalamic-pituitary-adrenal axis mechanis-
ms, which is vital for regulating the stress respon-
se.?® There is solid evidence that child maltreatment
is associated with high methylation of exon 1F of the
NR3C1 gene, and that more frequent and severe mal-
treatment correlates with greater methylation of this
exon. The result is that the response to cortisol is alte-
red in lymphocytes and leukocytes of the peripheral
immune system. This is strongly associated with the
quality of childhood experiences, major depression,
and dysfunction of the hypothalamic-pituitary-adre-
nal axis. Among other effects, this may explain the
limited efficacy of antidepressants in individuals
with persistently elevated cortisol.*® Michael Balint’s
theory of basic fault finds strong empirical support
from biological sciences that did not exist in his time.

Conclusions

The evidence that humans can recognize their mo-
thers’ voices immediately after birth, and that we re-
tain memories of sounds, is convincing. Today we
know that from birth onward, our genome and the
contexts in which we grow interact until the day we
die. For medicine, the implications of this knowled-
ge are enormous, as they highlight the importance of
the gestational process in psychological and social
terms, in addition to biological ones. They support
the theory of basic fault that Michael Balint bequea-
thed to general medicine, which implies considerable
potential for the prevention and preservation of hu-
man health.

And after such abundant scientific knowledge,
what can a general practitioner do to alleviate at least
something of their patients’ basic fault? Here, scien-
ce aligns with ancient human knowledge transformed
into popular wisdom, as it is demonstrated that even
amid poverty, a mother’s loving care for her child mi-
tigates life’s adversities.” This is in line with sociology
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that asserts that affectionate social relationships bu-
ffer the effects of environmental stressors.”” Compas-
sionate attitudes in the doctor-patient relationship
have proven clinical effects.”>** And medical educa-
tors believe that this type of doctor-patient relations-
hip can be taught in a variety of ways.**

Perspectives that could emerge from teaching the
BFT in general medicine

This essay could motivate research lines regarding the
opinions of patients and general practitioners con-
cerning the Basic Fault Theory. The incorporation of
this theory into the internalized dispositions of the
general practitioner’s habitus® offers a direct path to
person-centered care according to the person-cen-
tered clinical method and facilitates the expression
of the patient’s life narrative, with the therapeutic
effect this entails.?>?*** Understanding basic failu-
re theory may facilitate acceptance of Balint groups
into medical undergraduate programs. * In the case
of individuals with diabetes mellitus in Mexico who
reject explanations based on the biomedical causal
model,®! the BFT could open a door to empathetic
understanding that would strengthen the doctor-pa-
tient relationship for the indispensable long-term
follow-up in disease management. It is not about tur-
ning the general practitioner into a psychoanalyst as
Balint said,** but about embracing the depth of the
“art of medicine” that McWhinney attributes to the
fusion of affection and charity® from the physician,
which Adler refers to as compassionate equanimi-
ty.”? The equanimous and compassionate attitude can
be taught in workshops with specific methodology.*®
Michael Balint’s extensive work with general practi-
tioners in their real-life practice conditions, and his
being one of the pioneers of relational and not just in-
dividual psychoanalysis, enabled him to bequeath the
working groups that bear his name. Such groups are
a proven resource for addressing the emotional com-
plexities of the doctor-patient relationship without
the physician having to abandon his framework of
knowledge and techniques.®*

Agradecimientos

Tanto el autor como el equipo editorial; estamos en
deuda perenne con el insigne Maestro Pablo Gonzé-
lez Blasco quien antes de fallecer realiz6 la correccion
de estilo en inglés de este texto.

Agradecimentos
Tanto o autor quanto a equipe editorial sdo eterna-
mente gratos ao ilustre Professor Pablo Gonzalez

Blasco, que, antes de seu falecimento, realizou a re-
visao do inglés deste texto.

Vol.28 No.1

References

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Duffy, P. T. (2011). The Flexner Report- 100 years later.
Yale Journal of Biology and Medicine, 84(3), 269-276.
https://pmc.ncbi.nlm.nih.gov/articles/PMC3178858/.
Balint, M., &; Balint, E. (1966). Psychotherapeutic te-
chniques in medicine. Mexico: Siglo XXI.
Cruz-Fajardo-Ruz, R., Juarez-Sanchez, S. D., Torres-So-
to, N. S., Higareda-Laguna, L. M., & Storey-Montalvo,
G. (2024). Historia natural de la salud: una propuesta
educativa. Revista Mexicana de Educacion Médica,
11(2), 47-56.

Balint, M. (1993). The Basic Fault. Therapeutic aspects
of regression. Barcelona: Paidos.

Balint, M. (2000). The doctor, his patient and the ill-
ness. Edinburgh: Churchill Livingstone.

McWhinney, 1. R. (1996). The importance of being diffe-
rent. British Journal of General Practice, 46, 433-436.
Agudo-Toscano, J. (2016). Pioneers of Microbiology:
Louis Pasteur. Seville: Universidad de Sevilla.

Volcy, C. (2008). Genesis and evolution of Koch’s pos-
tulates and their relationship with phytopathology.
Agronomia Colombiana, 1, 107-115.

Selye, H. (1984). The stress of life. New York: Mc-
Graw-Hill.

Bennett, J. M., Reeves, G., Billman, G. E., &mp;
Sturmberg, ). P. (2018). Inflammation—Nature’s way to
efficiently respond to all types of challenges: Implica-
tions for understanding and managing “the Epidemic”
of Chronic Diseases. Frontiers in Medicine, 5(316).
Fleer, M., Gonzélez-Rey, F., &amp; Veresov, N. (2017).
Perezhivanie, emotions and subjectivity. Advancing
Wgotsky’s Legacy. (Vol. 1). (E. Kravtosva, Ed.) Singa-
pore: Springer.

Kuh, D., Ben-Shlomo, Y., Lynch, J., Hallgvist, J., &;
Power, C. (2003). Life course epidemiology. Journal of
Epidemiology &; Community Health, 57, 778-783.
Harris, M. (1979). The development of anthropological
theory. History of cultural theories. In H. Marvin. Mexi-
co City: Siglo XXI.

Cole, M. (2017). Cultural psychology. A discipline of
the past and the future. Madrid: Ed. Morata.

Kolata, G. (1984). Studying learning in the womb.
Science, 225(4659), 302-303.

James, D. K. (2010). Fetal learning: a critical review. /n-
fant and Child Development, 19, 45-54. DOI: 10.1002/
icd.653.

McWhinney, 1. R. (1997). A textbook of family medicine.
New York: Oxford University Press.

Manuck, S. B., &amp; McCaffery, ). M. (2014). Ge-
ne-environment interaction. Annual Review of Psycho-
logy, 65, 41-70.

Cole, S. W. (2013). Social regulation of human gene
expression: Mechanisms and implications for public
health. American Journal of Public Health, 103(S1),
$84-592. doi:10.2105/AJPH.2012.301183.

Anacker, C., 0’Donnell, K. J., &mp; Meaney, M. J.
(2014). Early life adversity and the epigenetic pro-
gramming of hypothalamic-pituitary-adrenal function.
Dialogues in Clinical Neuroscience, 16(3), 321-333.
Maughan, B., & McCarthy, G. (1997). Childhood ad-
versities and psychosocial disorders. British Medical
Bulletin, 53(1), 156-169.

45


https://pmc.ncbi.nlm.nih.gov/articles/PMC3178858/

Articulo de revision Archivos en Medicina Familiar

46

22.

23.

24.

25.

26.

27.

28.

29.

Adler, H. M. (2000). The sociophysiology of caring in
the doctor-patient relationship. Journal of General In-
ternal Medicine, 17, 883-890.

Charon, R. (2001). Narrative medicine. A model for
empathy, reflection, profession, and trust. Journal of
American Medical Association, 286, 1897-1902.
Ramirez-Villaseior, I. (2022). Teaching the doctor-pa-
tient relationship with therapeutic power: Focused on
constructivist grounded theory. Revista Mexicana de
Medicina Familiar, 9(1), 20-30.

Ingram, N. (2011). Within School and Beyond the Gate:
The complexities of being educationally successful
and working class. Sociology, 45(2), 287-302.

Stewart, M., Brown, J. B., &amp; McWilliam, C. L.
(2014). The first component: Exploring health, disease,
and illness. In M. Stewart, B. Brown, J. W. W. Weston, I.
R. McWhinney, C. L. McWilliam, &amp; T. R. Freeman,
Patient-centered medicine. Transforming the clinical
method (pp. 35-66). London: Radcliffe Publishing.
Duffy, ). D. (2020). The integral healer: the 4 pillars of
the healer’s practice. Global Advances in Health and
Medicine, 9, 1-10.

Dubinsky, M. (2007). Stories of life. Introduction to
narrative medicine. Canadian Family Physician, 53,
203-205.

Gold, E. (2007). From narrative wreckage to islands of
clarity. Stories of recovery from psychosis. Canadian
Family Physician, 53, 1271-1275.

Vol.28 No.1

30.

31.

32.

33.

34.

Lemogne, C., Du Vaure, C. B., Hoertel, N., Catu-Pinault,
A., Limosin, F, Ghasarossian, C., & Jaury, P. (2020).
Balint groups and narrative medicine compared to a
control condition in promoting student’s empathy.
BMC Medical Education, 20(412), 1-8. https://doi.
0rg/10.1186/512909-020-02316-W.
Mercado-Martinez, F. )., &amp; Ramos-Herrera, 1. M.
(2002). Diabetes: The layperson’s theories of causali-
ty. Qualitative Health Research, 12(6), 792-806.
Balint, M. (1969). The structure of the training-cum-re-
search-seminars. Its implications. for medicine.
Journal of Royal College of General Practitioners, 17,
201-211

Ramirez-Villasenor, I. (December 28, 2024). Teaching
compassionate equanimity to family medicine resi-
dents. A qualitative study. Obtained from ITESO. Uni-
versidad Jesuita de Guadalajara: https://rei.iteso.mx/
items/301b47d3-fa1a-4667-92e2-1203fo4c9be7
Tizon-Garcia, ). L. (2013). Sobre Balint y los “grupos
Balint”. En N. Daurella, Falla bdsica y relacion tera-
péutica. La aportacion de Michael Balint a la concep-
cion relacional del Psicoandlisis (p. 19-38). Madrid:
Agora Relacional.

Enero-Marzo 2026


https://doi.org/10.1186/s12909-020-02316-w
https://doi.org/10.1186/s12909-020-02316-w

	_Hlk213529058
	_Hlk212680922
	_Int_gnetTcpb
	_Int_f74KDuOU
	_Hlk214694135
	_Hlk214694238
	_Hlk212097553
	_Hlk212053317
	_Hlk196815516
	_Hlk196815539
	_Hlk214702540
	_jophwxfqwwbc
	_Hlk219216154
	_69jhquod28ad
	_Hlk215042147
	_Hlk214004637
	_Hlk215041548
	_Hlk219236072
	_Hlk207285936
	_Hlk219275032
	_Hlk201057626
	_Hlk207285936
	_Hlk219275032
	_Hlk219403892
	_Hlk209705462
	_Hlk176278593
	_Hlk194076281
	_Hlk193397683
	_Hlk176278536
	_Hlk186915886

