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BAJIMHT NPYNHW TPEHUHT - TEOPUJA U NMPAKCA

Poca Illanuh

Bucoka mikona 3a cornujanau paju, beorpan, Cpouja

BALINT GROUP TRAINING - THEORY AND PRACTICE

CaxeTak

C 063upom Ha gyroroguviiky capagkwy banuHt apywTsa Cpbuje n Me-
avumHekor dhakynteta y Beorpagy (koja je mocnegwux roavHa peanu-
30BaHa je4HOM NPOMOTMBHOM BbanuHT pagvoHuULoM 3a crneumjanusaHTe
onwTe MeAuUMHe), cmatpamo Aa 6u npumeHa banuHT MeToge nytem
KOHTMHYMpaHe epykauuje AonpuHena yHanpehewy npodecnoHanHor
paga nekapa. banvHT egykaumja je nokasana ognuyHe pesynTaTe 3a ne-
Kape CBMX CreumjanHoCcTW Kao 1 Apyre 3apaBCTBeHe pafHuke W capag-
HuKe (mcuxorore, cney. nejarore, couujanHe pagHuke, gedekronore,
MeaVuLVHCKe CecTpe) Koju Xerne Ja yHanpene CBOj OAHOC Ca KOPUCHW-
uMMa 30paBCTBEHE 3aLUTUTE, @ HAPOYUTO MOMaxe Yy CTuLlaky BeluTVHa
3a paj ca ,npobrnemMaTu4yHM KOpUCHMLMMA” Kao W Y MPeBeHLMjU CUH-
ApomMa caropeBara 34paBCTBEHOr pafHuka Ha nocny. MNpumaphHu uub
paja je npvkasaTu 1 apryMeHToBaTu BaXHOCT edykauuja banvHT meto-
fonoruje Koja je ycMepeHa Ha OfHOC TepaneyT—KOPUCHUK, a no4vBa Ha
ncuxotepanujckum ocHoBama. CekyHAapHU Lurb je yHanpehere ceectu
O U3y3eTHOM TepanujckoMm 3Hauvajy ofHoca TepaneyT—KOPWCHUK Koju ce
Kpo3 pap y banuHT rpynama yum u unja ce BewTuHa TpeHupa. Ceojum
cneunduUyYHMM LUrbEBUMA U METOAONOMMjOM efyKalLuja je KopucHa 3a Te-
paneyTe, 3a KOPVUCHUKE W 3a 3APaBCTBEHY YCTaHOBY. M3BpLLUEH je npernes
nutepatype y Kojoj cy objaBrbeHa [ocajalltba UCTpaXvBarwa Ha TeMy
pasBuTaka, mpocrneputeTa u AnHamuke paga banvHt rpyna v Tepaneyta.
MocebHa naxHa u3 TMX UcTpaxueama je noceeheHa guckycujama koje
Cy ce opHocwre Ha nocrieguue HegocTataka, anu 1 NpegHocTu y paay
BanuHT TepaneyTa. NocBeheHa je naxwa 1 NUTawKnMa Koja ce ogHoce
Ha He#oBOSbHM 0ByxBaT BanuHT TepaneyTa U rpyna Koje npumMemyjy Ty
npakcy egykaumjom, kao 1 nomohu kojy nobujajy y ceom pagy. CarnegaHa
je n edmkacHocT paga banuHT rpyna, ykrbydyjyhu HUXoB JONpUHOC 06-
jaBrbeH y nuTepatypu, ykibydyjyhu 1 npenopyke 3a npeBasvnaxera oBe
npobnematuke y 6yayhHoctu. OcHuBay oBe metoge, Muxaen banuHr,
ncuxujatap, npe suwe of 70 rognHa noyeo je ca obykom nekapa on-
LITe MeauLuHe, jep je cMaTpao Aa cy oHu nocebHo onTepeheHn BENUKUM
6pojem nauwujeHata n fa 6m noeehare 3HaHa nekapa u3 obnacTu ncuxo-
noruje onakwarno wuxoB pag. KacHuje ce oea obyka palumpuna u nocra-
jana cBe npucyTHWja 1 y ApyruM rpaHama meguumHe. [laHac je y MHorvm
3emrbama y EBponu banuHT egykaumja cactaBHM AeO0 CreLmnjanmcTUYKnx
cTyavja 3a nekape Ha MNCuMXujaTpuju, TMHEKONOrnju, eHAOKPUHOMOrmjK,
nekape nopoauyHe mMeguumHe. BanuHT rpyne cy 3a npaktuyape Koju y
CBOM pafy Npeno3Hajy BpeAHoCT pa3sujakba U npoaybrbmsarka emnatuny-
He eMoLVoHanHe Be3e ca CBOjUM KopucHMUmMMa. [omaxy y yHanpehery
pa3ymeBara LIENOKyMHOr CTakwa nauujeHTa, LITo 3ay3BpaTt npoLuvpyje
KpeaTMBHe MOryRHOCTY fekapa 3a aHrakoBake y Teparnmnjckom rnpoLecy.
Ocum Tora, rpynHu npouec A0BOAM A0 CMakera u3onauuje npodgecuo-
Hanaua Koja npeenafasa y 34paBCcTBY U Koja AONPUHOCK CUHAPOMY caro-
peBatba y nocny. banuHT egykaunja omoryhasa 6orby nosesaHoct Mehy
npakTMyapuma pasnuynuTUX OUCLUUNIIMHA KOjU YYecTBYjy y TpeTMaHy.
Tume yyecHVUM BanuHT rpyne cTuyy UCKYCTBO O BaXKHOCTM caBe3a 1 ca-
pajare y TpeTMaHy CBOjux naunjeHata. banvHT rpyna ce obuyHo cactaje
ABa nyTa Mece4yHo, TOKOM LUKOMCKe roanHe, npyxajyhu ysecHnumma npu-
MKy Aa casHajy WTa ux oMeTa Aa umajy 6orbe ogHoce ca KopUCHULMMa
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Abstract

With regard to the many years of cooperation between the Balint Society
of Serbia and the Faculty of Medicine in Belgrade (which, in recent years,
has been realized through a promotional Balint workshop for GP resi-
dents), we believe that the application of the Balint method in continuous
education would contribute to the improvement of doctors’ professional
performance. Balint education has shown excellent results for physicians
of all medical specialties as well as for other healthcare professionals and
associates (psychologists, special pedagogues, social workers, special
education teachers, nurses) who want to improve their relationships with
health care users, and it is especially helpful in the acquisition of skills
necessary for working with "problem clients" as well as in the prevention
of job burnout syndrome in healthcare professionals. The primary objec-
tive of this paper was to offer and present arguments on the importance of
educational programs applying the Balint methodology, which is focused
on the client-therapist relationship, and founded on psychoanalytic ideas.
The secondary objective was to enhance awareness of the exceptional
importance of the client-therapist relationship, which is of major therapeu-
tic interest and essential to any treatment, and through participation and
work in Balint groups, group members learn to understand and skillfully
utilize the professional client/patient relationship. With its specific goals
and methods, the education is beneficial to therapists, clients as well as
health care institutions. A literature review was carried out regarding the
previously published studies on the development, growth, and work dy-
namics of Balint groups and therapists i.e., counselors. Special attention
was given to the discussions included in these studies, pertaining to the
consequences of weaknesses, but also of strengths in the performance
of Balint therapists. Attention was also paid to the issues related to the
insufficient number of Balint groups and therapists that apply this practice
in education, as well as to the support and assistance they are provided
in regard to their work. The efficiency of Balint groups was also consid-
ered, including their contribution published in the literature, in addition to
recommendations for overcoming this problem in the future. The found-
ing father of this method, Michael Balint, a psychiatrist, started a training
program for general practitioners (family physicians) more than 70 years
ago, since he believed that they were specially overworked and burdened
with a large number of patients and that improving doctors’ knowledge
in the field of psychology would facilitate their work. Later, this training
program expanded, becoming more and more present in other branches
of medicine. Today, Balint education is an integral part of medical studies
and specialist training in psychiatry, gynecology, endocrinology, and fam-
ily medicine in many European countries. Balint groups are intended for
practitioners who professionally recognize the value of developing and
deepening an empathic emotional relationship with their clients. These
groups help doctors to reach a better understanding of a patient's over-
all condition, which in turn enhances the doctor's creative capacities to
engage in the therapeutic process. In addition, the group process leads
to a reduction in professional isolation that prevails among healthcare
workers, contributing to the job burnout syndrome. Balint education en-
ables a better connection between practitioners from different disciplines
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1 ga usHahy ayTeHTMYHe oproBope Koju he cmawuTn HepasymeBatba.
BpojHa uctpaxusama noTephyjy BaXXHOCT eMNaTnYHUX OJHOCAa ca Kopu-
CHMUMMA Y Npyxaky edurKacHe 34paBCTBEHEe 3alUTUTe, @ U CTPYYHaLm
MX CMaTpajy HajaHayajHujuM y HuxoBoMm pagy. Pokyc BanuHT rpyne je
Ha noBehamy pa3ymMeBaha Npeko 6pojHNX acouujaumja, BoheHnx banuHt
BOAMTEMLEM, @ HE Ha AaBakby roTOBMX pellersa Npobnema, LWTo NX YUHU
NPYMEHIBUBUM Ha 6e36poj cuTyaumja y TpeTMaHy.

KrbyuyHe peum: BanvHT rpyna, ogHoOC nekap—nauujeHT,
CMHOPOM caropeBarba

YBop,

OpHoc nekap—nauujeHT

OpHoc nsmehy rbyam, ca HWjaHcama 3Hadyera koja jeaHu
OpyrMMa npeHoce, BaXaH je U y CBakoOHEBHOM cropa-
3ymMeBamwy, Aakne M U3BaH CBake Tepanujcke cutyauuje.
YoBek je n cybjekaT n objekar y CBETY M MHTepakLumja ca
apyruma je ctanHa. [pyluTBEeHM KOHTEKCT je BaxaH, jep
ce pasBuja ynopefo ca apyruma Kpo3 Taj ogHoc. Tepanuj-
CKM OZHOC je 1 CyCpeT, OHaKO Kako Cy Taj nojam jowl AaBHO
ogopeaunu eraucteHumjanucTudkn mucnuoun [1]. Opyrum
peynma, OH je obenexeH Kako CBOjOM akTyerHowiny, He-
noHossbMBOLWNY 1 nponasHowhy, Tako K1, cneunduydHmje,
jep je Tepanujcku, y3ajamHOM Opurom, ayTeHTMYHOM pas-
MEHOM WCKYCTaBa, Koja He UCKIbYYyjy HU CykobrbaBamse,
HK 60opOy y rby6aeum [2]. OBako naeanmsoBaH ogHoc Tpeba
CXBaTUTU KA0 HELUTO YeMy Ce TeXM W LWITO Ce HuUKaga y
NoTNyHOCTM He ocTBapyje. CylTuHa Tepanujckor ogHoca
He cacToju ce caMo Y y3ajaMHOM UCTpaXKmBaky ydYeCHUKa
y NoTpasn 32 OHUM PETKUM W HENPELBUOMBUM TPEHyLU-
Ma, KOju ce TELLKO Onucyjy a joww Texe 3abopasrbajy, Beh
Yy YNOPHOM U KOHTUHYMPAHOM pajy Ha pasBujarby Tepanuij-
ckor cnopasyma. OgHoc mM3mehy TepaneyTa u nauujeHTa
HMje HMKaZa YMCT OgHOC uamehy poauTtera u geue, HATU
nameny npujaterba, HATU je UCKIbYYMBO KoMermjanHu nnim
HEKWN OpYrv XXKMBOTHM OOHOC; OH je CBE TO Nomarso M HULWTa
of Tora y noTnyHocTu. MNauujeHT 1 TepaneyT passujajy oa-
HOC 3a KOju je cneuuduyHo TO Aa jedaH of HUX Tpaxu
nomoh y pellaBaky 34paBCTBEHMX Npobnema, a apyru je
npyxa. Tepanuvjcku ogHoc je Hajpehum genom emoumo-
HarnHuW ogHoc. Y CBOjOj LIENOBUTOCTU, OH je OTBOPEH, He-
aeduHNCcaH, TELKO NpeaBMaIbmB U, WTO je butHo, obojeH
je ocobvHama NUYHOCTK Koje y HeMy yyecTByjy. Pasnuke,
KracHe unu cnojHe, naMehy OpylwTBEHOr nosoxaja Tepa-
neyTta u nauujeHata 4ecTo Cy y3pOoK y3ajaMHUX npegpacy-
4a, unu ynyheHocTu nayujeHaTa Ha To ia NpuxXBaTe HeLWTo

participating in the treatment. Thus, the Balint group members gain ex-
perience on the importance of alliance and cooperation in the treatment
of their patients. Balint groups usually meet twice a month, during the
academic year, giving participants the opportunity to become aware of
what prevents them from having a better relationship with their clients as
well as to find authentic answers that will reduce misunderstandings. Nu-
merous studies have confirmed the importance of empathic relationships
with clients in the provision of effective health care, and professionals
also consider such relationships essential to their work. Balint groups are
focused on reaching a better understanding through various associations,
guided by a Balint leader, rather than on presenting ready-made solutions
to a problem, which makes them applicable to a myriad of treatment sit-
uations.

Key words: Balint group, patient-doctor relationship, burn-
out syndrome

Introduction

Patient-doctor relationship

Relationships between people, with the nuances of mean-
ing they convey to each other, are also important in every-
day communication, hence, beyond any therapeutic situa-
tion. A human being is both a subject and an object in the
world, and interactions with others constantly occur. The
social context is important, since it evolves concurrently
with other aspects in this relationship. A therapeutic rela-
tionship is also an encounter, as the term was long ago
defined by existentialist thinkers [1]. In other words, it is
marked both by its topicality, inimitability and transience,
and, more specifically, as being therapeutic, by mutual
care and authentic exchange of experiences, which do
not exclude either conflicts or struggle in love [2]. Such an
idealized relationship should be understood as something
to aspire to but also something never attained to the full.
The essence of the therapeutic relationship comprises
not only the reciprocal examination of the participants in
search of those rare and unpredictable moments, which
are hard to describe and even harder to forget, but also
persistent and continuous work on the development of a
therapy agreement. The relationship between a therapist
and a patient is never a pure relationship between parents
and their children, nor a relationship between friends, nor
is it exclusively collegiality or any other relationship in life;
it is a little bit of all of that and a little bit of none of that.
The patient and the therapist develop a relationship that
is characterized by the fact that one of them seeks help
with solving health concerns, and the other provides the
help. The therapeutic relationship is mostly an emotional
relationship. In its entirety, it is open, undefined, difficult to
predict and, what is essential, colored with the participants’
personality traits. Differences, in terms of class distinctions
or social strata, between the social status of the therapist
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LITO UM je y TepanujckoMm ogHocy ctpaHo. O Tome je nucao
n JleHr [3], npema KomMe Teparnujcku ogHOCU NpeacTaBrbajy
~,TPajHe NoKyllaje nojeguHaua ga Kpo3 y3ajaMHe ofHoce
noepare LenuHy CBoje 4YoBe4HOCTW'. YoBek He 3acHuBa
OOHOC caMo ca ApyrMM 4oBekoMm, Beh 1 ca cammm cobom.
OBoj BpcT ofgHoca ce aaHac nocsehyje cBe Beha naxma.
[MpomeHe y caBpeMeHOM ApyLUTBY yTWYy M Ha 0BjekTuB-
He ofHoce, Na 1 Ha 00jeKTHe OJHOCE YHyTap Hac cammx.
Koa caBpemeHOr YoBeka caMo3aoKynibeHOCT je Benvka, a
CaMMM TUM ¥ HapumucTMyHa NNYHOCT AaHallkuue nocTaje
yecta Tema. Kao ga moctoju TexHa MHOMUX Jbyau ga ce
3agpxe y OKBMPY CBOI YHYTpaLUH-Er MCUXOSOLLKOT MPOCTO-
pa, y CBOjOj YHYTpaLUHO0j, MHTUMHO] ApaMu, jep CNOSbHU
CBET HUWje AO0BOSbHO MHCcnupaTmBaH. Jlaw [4] Tako cnomu-
e CMameHa MLWYeKMBaka y HapuUCTUYKOj caBpeMeHO)
KynTypu, nokywasajyhn ca mawe unu Buwe ycrexa aa
aHanuaumpa croxeHe ogHoce M3mehy MCUMXOMOLLKOT U CO-
LinjarnHor y YoBeky.

Y Tepanujckom OQHOCY M3pPaXkeHo je BuLle BpcTa OfHO-
ca. M3 Tora wto 3a cBaky ocoby noctoje ABe peanHocTy,
YyHyTpallka 1 Cnorballka, Npu YeMy ce crorballkba pe-
arHocT opMupa Ha OCHOBY paHMWjUX WUCKyCcTaBa, NMpou-
CTMYe cTarnHo NpucyTHa TeHAaeHuuja Aa ce cafallOoCT
BMONM KPO3 MCKYCTBO MPOLUNOCTU. Ynora je TepaneyTta aa
ce Npubnmxmn jeqHoj U Apyroj peanHoCTh U KUXOBOj CTarn-
Hoj mehyurpun. TepaneyT nokyllasa ga pasyme HeCBECHO
nawuujeHTa, anu 1 nauujeHT npenos3Haje HecBeCHoO Tepane-
yta. CBaku TepaneyT caonwTaBa nauujeHTy o cebu MHo-
ro BULLE HEro LITO ce npeTtnocTaBrba. buoH [5] roeopu o
@HKCMO3HOCTW npes Henos3HaTuM: ,Y CBakoM Teparujckom
kabvHeTy Hanase ce OBE aHKCMO3HE NMUYHOCTU, MAaUUjeHT U
TepaneyT. YKONUKO TO HUCY, 3Ha4u fa ce He TpyAe Aa npo-
Hafy HelwITo HOBO M akTyesnHo, Beh camo OHO WTO je Beh
nosHaTo”. AKO je TepaneyT y CTakwy Aa U3gpxu cutyauujy
y KOjoj ce cycpehe ca HemnosHaTUM, YKOMWKO je y CTawy
0a yeka, buhe HarpaheH yoyaBaHheM HeYer HOBOT, LUTO je
BaXXHO 3a Tepanujcky npoLec. YKOMNMKO ce Nak KpyTo OPXKu
Teopwuje, Nako nocTaje cnen 3a HeoyeknBaHo. BMOH oxpa-
Opyje TepaneyTe y NoOKyLlajy Aa CBOje 3HaHke N He3HaHe
yjeavHe y OHOME LUTO ce HasuBa OVHOKynapHa Busuja. Te-
paneyT Tpeba Aa Hayuu Aa jedHUM OKOM NpaTh OHe acnek-
Te naumjeHTa Koju My HUCY Mo3HaTu, a Aa gpyryMm yodasa
no3HaTo, ¥ Ha Taj Ha4yMH NOCTENEHO yKnana nHpopmauuje
y 3Hak€E KOoje CTMYe 1 Teopuje kojuma Brnaga. Taj npouec
TepaneyTy AoHocu y3byhere jep je npaheH HenpecTaHOM
KpeaTVBHOM TEH3MjoM M3meRy no3HaTor u HenosHaTor. Y
pasBojy ofHoca TepaneyT-naumjeHT jaBrba Ce U ,aHKCK-
O3HOCT npema CTpaHuy”, kako je HasuBajy poc n banuc
[6]. OBm ayTOpM HaBoAE Aa je TO Nocneavua cenapaumoHe
aHKCMO3HOCTU KOjy NauunjeHTu gene ¢ TepaneyTom, a nper-
nocTaBrba Ce [a je OHa Kod TepaneyTta cnabuje napaxe-
Ha. CenapaumoHa aHKCMO3HOCT Ce u3paxkaBa Kpo3 CTpax

and that of the patients often cause mutual prejudices, or
the patients’ tendency to accept something that is foreign
to them in the therapeutic relationship. According to Laing
[3], who also wrote about this issue, the therapeutic re-
lationship represents "an obstinate attempt of individuals
to arrive at a recovery of the wholeness of being human
through the mutual relationship." A person does not estab-
lish a relationship only with another person, but also with
themself. Nowadays, increasing attention has been paid to
this type of relationship. Changes in modern society affect
both objective relations and object relationships within our-
selves. Modern man has become self-absorbed to a great
extent, therefore, the narcissistic personality of our time is
becoming a frequent topic. It is as if many people tend to
stay within their inner psychological space i.e., to remain
in their inner or intimate drama, since the outer world is
not inspiring enough. Lasch [4] thus mentioned lowered
expectations in the modern culture of narcissism, in his at-
tempt to analyze, more or less successfully, the complex
relations between the psychological and the social in hu-
mans.

Several types of relationships are contained and expressed
in the therapeutic relationship. The ever-present tenden-
cy to view the present through the past experience arises
from the fact that to each individual there are two realities
i.e., internal and external, whereby the external reality is
formed on the basis of previous experiences. The role of
a therapist is to get closer to both of these realities and
their constant interplay. The therapist tries to understand
the patient's unconscious, but the patient also recognizes
the therapist's unconscious. Each therapist communicates
much more about himself to the patient than it is assumed.
Bion [5] discussed anxiety with the unknown: “If there ar-
en’t two anxious people in the therapy room, the two being
both the therapist and the patient, then there was not much
point in turning up to find out what you already know." If
the therapist is able to tolerate the situation in which he
encounters the unknown, and if he has the ability to wait,
he will be rewarded by perceiving something new, which
is of relevance for the therapeutic process. If, on the other
hand, he rigidly adheres to the theory, he easily becomes
blind to the unexpected. Bion encouraged therapists in
their endeavor to unite knowing and not-knowing in what
is called a binocular vision. The therapist should learn to
have one eye on those aspects of the patient that are un-
known to him, and to view the known with the other eye,
and thus gradually integrate the information into the knowl-
edge he acquires and into the theories he has mastered.
This process brings excitement to the therapist because it
is accompanied with a constant creative tension between
the known and the unknown. In the development of the pa-
tient-therapist relationship, "stranger anxiety," as referred
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4a nu je TepaneyT AOCTynaH, LWITO Ce 4ecTo MpoBepasa
Ha pasHe HaunHe. KopeHn 0Be aHKCMO3HOCTY Hanase ce 'y
WCKYCTBY 13 NaLujeHTOBOr AeTuHCTBA. Ha Taj HauuH nauu-
JEHT [OMNPUHOCK Kpenpaky Tepanujckor ogHoca, Te ce of-
HOCW KOf, 3aBUCHMX NauujeHaTa pasnukyjy o4 ogHOCa OHUX
KOju OpXe CTBapu NoA KOHTPOSIOM WNv epoTu3yjy OOHOC,
UnNu nauujeHata Ynju je KOHANUKT Be3aH 3a 3a0BOSbLCTBO
y TPMibEeky, KOjU Of TepaneyTa He Tpaxe onakwane Beh
caocehane. OBMM ce He UCLpNIbyjy CTUIOBKU OAHOCA Koje
naumjeHTn nokyluasajy fa HaMeTHY, a HUXOBY YMNOPHOCT
N M3paxkeHy Mpucuny noHaerbakwa Mory ga objacHe, npe
CBera, HbMX0Be KapakTepHe NpoMeHe.

3penujn acnekTn ogHoca TepaneyT—naumnjeHT omoryhasa-
jy naumjeHTy Aa ycnelwHo capahyje y cutyaumju neyema.
O Tepanujckom cnopasymy unu pagHoM crnopasymy Kao
penaTtuBHO pauMOHanHOM, [AeCeKCyannsoBaHOM TpaH-
chepHOM (PeHOMEHY, NULLEHOM arpecrBHOCTU, MUCAao je
lpuHcoH [7]. To nogpasymeBa Aa nauuvjeHT Tpeba ga nma
0obpy MoTMBauwjy, CBECHY xerby Aa capahyje n cnocob-
HOCT [a npuxeaTu TepaneyTa 1 nNpaTn keroBe MHCTPYKUM-
je. OH TBpAM Oa naumjeHTn He npuxeatajy Yak 4o 60% uH-
CTpyKLUMja, cyrecTtuja u nekosa. [puxeaTtarwe Tepanujckor
cropasyma CBakako CMamyje 0Baj NpoLeHaT Hecapaahe.

MeTop,

MsBplweH je npernen nutepaTtype v3 obractu gocaga-
LWHNX UCTPaXKnBarwa Be3aHUX 3a pasBuTaK, NPoOCnepuTeT
W anHamuky paga banvHT rpyna u Tepaneyta of 3adeT-
Ka ocHuBawa banuHT meTtogonorvje oo caga. lNocebHa
naxwa noceeheHa je guckycujama o nocnegvuama He-
Jocrtatka u npegHocTn y pagy banuHT TepaneyTta u He-
[OBOSbHOr 00yxBaTa egykaumje n nomohu banuHT Tepane-
yTuMa 1 rpynama, 3atum carnegaBaky epukacHoOCTU paga
BanuHT rpyna u gonpmvHoca nutepaTtypuy 1 AaBaky npeno-
pyka 3a bygyha npeBasunaxera oBe npobrnemMartuke.

Pesyntatu n yBugm

MuTtamwa ca kojuma ce cpehy TepaneyTn no4yeTHULU

Kaga nekap 3aBpLun cTaxupare 1 NnoyHe ga pagu ¢ na-
unjeHTUMa fgonase A0 uM3paxaja uHterpauuja u npuMmeHa
OHora To je HayyeHo. Jlekapu 6p30 cxBaTte Aa Cy rmaBHO
opyXje 3a paj OHW CaMW — HUXOBa MNMYHA XUBOTHA UC-
KyCcTBa, CUCTEM BpegHOCTU U xymaHocT. CycpeT ca nauu-
jeHTma obu4yHo je npaheH n3BecHUm ocehajeM Teckobe,
Koja HacTaje 360r HensBecHOCTM noBodoM Oyayher paaa,
Kao 1 nmyHe cnocobHocTn fa ce 6asum nauynjeHTUMa. Jinu-
Ha M3APXIbUBOCT M ToNepaHuuja TepaneyTa Takohe cy Ha
Tecty. MHorn nauuwjeHtn rosope: ,Moj boxe, 6uno mu je
Borbe npe Hero WTo cam noveo ca Tepanunjom. Caz ce oce-
ham rope Hero paHuje. Moxga cam 6uo cpehHmju gok cam

to by Gross and Balis [6], appears. These authors stated
that this is a result of the separation anxiety that the pa-
tients share with the therapist, however, it is assumed to
be less manifested in the therapists. Separation anxiety is
characterized by the patient’s fear of being separated from
the therapist, which is manifested by the patients often
checking, in various ways, whether the therapist is avail-
able or not. The roots of this type of anxiety can be found in
the patient's childhood experience. In this way, the patient
contributes to the creation of the therapeutic relationship,
and the relationships of dependent patients differ from the
relationships of those who keep things under control or
who tend to eroticize the relationship, or patients whose
conflicts are associated with pleasure derived from pain or
suffering, who seek not relief but compassion from the ther-
apist. The attachment styles that patients try to impose on
in the therapeutic relationship are not hereby exhausted,
and their persistence and expressed compulsion to repeat
can be explained, primarily, by their personality changes.

The more mature aspects of the therapist-patient rela-
tionship allow the patient to cooperate successfully in the
treatment situation. Grinson [7] wrote about the therapy
agreement or working alliance agreement as a relatively
rational, desexualized transfer phenomenon, devoid of
aggressiveness. This implies that the patient should have
good motivation, a conscious desire to cooperate and the
ability to accept the therapist and follow his instructions.
He claims that patients do not accept up to 60% of instruc-
tions, suggestions or medicines. By accepting the therapy
agreement, this percentage of non-cooperation is certainly
reduced.

Method

A literature review was carried out in the field of previous
research pertaining to the development, growth and work
dynamics of Balint groups and therapists from the time of
the conception of the Balint methodology until the present.
Special attention was given to the discussions about the
consequences of weaknesses and strenghts in the perfor-
mance of Balint therapists and the inadequate scope of
education and assistance provided to Balint groups and
therapists, as well as to considering the efficiency of Balint
groups and their contribution to the literature and to giv-
ing recommendations for dealing with and overcoming this
problem in the future.

Results and insights
Issues faced by novice therapists

Once the doctor has completed the residency and start-
ed working with patients, the integration and application
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Mah-e 3Hao”. Pe3yntaTu 3ajegHuYKMX Hamnopa TepaneyTta
M naumjeHTa moxga Hehe OuTu BUArbUBKM MeceummMa (Mnm
Yak roguHama) HakoH 3aBpLueTka Tepanuje. JeamHu HaumH
[a TepaneyT CTekHe Bepy y cebe jecTe oa gonyctu cebu
[a cymma y CBoje Tepanujcke noctyrnke. To nosehasa 3a-
WHTEPEeCOBaHOCT 3a nauujeHTa 1 TOK HeroBe HGonectu, a
NCTOBPEMEHO CMakbyje TECKODY, Te Ce BULLE MaXKHe MOXe
NMOCBETUTU TEPanunjCkoM OAHOCY. Teckoba je cacTaBHM Oe0
nocna, n BaXHWje je Ha KOoju HauyuH TepaneyT 13nasu Ha
Kpaj ¢ TMM ocehawem. Pa3roBopu c konerama v pasme-
Ha WCKycTaBa J0OpW Cy Ha4MHWU 3a NMpeBasvfaxeHe Te
Teckobe. Jlekapu cy CKIOHM NpeTepaHoj yCMepeHOCTM Ha
OHO LUTO MuLle Yy Kwurama u Ha To kako he pagutu. Hekn
ce CKpvBajy usa cBoje cTpyyHe dacage (30or HepeanHor
ovekvBara Aa Mopajy Aa nokaxy BucokonpodecnmoHar-
HoCT, Hamehy kpyTe 1 4YBpcTO oapeheHe ynore y ogHocy),
[OOK ce Apyrn npeTepaHo Tpyde Aa AOKaxy Aa Cy fbyau
(npeBwuwwe oTkpuBajy cebe, WITO je pe3ynTaT HMXOBUX MO-
Tpeba, ok naunjeHToBe NoTpebe ocTajy y APYroM nraHy).
Hwu y jegHoM of oBa ABa npvMepa TepaneyTu HUCY CBOjW,
a 3a Tepanujcku Npouec jeauHo BpeaHo jecte Aa ceu byay
OHO LWTO jecy. Mako ce paumoHanHo gobpo 3Ha Aa HUKO
HMje caBpLUEH, eMOLMOHAIHO fbyan YecTto ocehajy aa He
CcMejy da rpelue. VpaumoHanHa yBepera TepaneyTa Koja
Ce 4YecCTo jaBrbajy N peMeTe pasyMHO pasMulLIbare U no-
Hawawe jecy: ,Mopam ga Oygem caBplUeH TepaneyrT, jep
ako He BygeM, Mory fa HawTeTum nauujeHTy”, ,Mopam aa
3HaM cBe O CBOjOj nNpodhecujn, jep ako He 3HaMm, apyrun he
Me cMaTpaTu HekomneTeHTHUM/oMm”, ,Mopam fa byoem y
MOryhHOCTM Ja NoMOrHem cBakoMe KO 3aTpaku MOojy Mo-
Moh. AKO HekoMe He Mory nomohu, To camo noTephyje
MOjy HEKOMMETEHTHOCT”, ,AKO NauujeHTy Huje borbe, TO je
MOj Heycnex”, ,[lorpelwnTu je CTpaLlHo, a CBaka rpeLuxa je
kobHa. [la cam cTpyywak He 6ux rpewmo/na”, ,YBek Mo-
pam Ja 3paynum camornoysgarem 1 He CMeM [a CyMHaM y
cebe”. bes 063upa Ha TO Aa N je y NUTaky NOYETHUK UMK
WCKYCHUM TepaneyT, rpelwwke he ce gorahatn. AKo eHepru-
jy TpowmvMo fa npepctaBMMo cebe Kao caBplueHo Ouhe,
ocTtahe Ham mano eHepruje ga 6yaemo NpUcyTHU AOK CMO
¢ naumjeHTMma. Of Hawmx rpellaka BaXKkHWje je OHO LUTO
M3 KX Hayuymmo. KopucHo je BUTM MCKpeH ¢ nauujeH-
TOM M MOHeKaja NoAenuTu C KM COMNCTBEHA OrpaHuye-
ta. ObnyHo peakuuje nauynjeHata notephyjy Aa ce Buwe
BpeOHyje NCKPEHOCT 04 MOKyLlaja Naxuparka KOMMNETEHT-
HocTu. NckpeHo npusHajyhu cBoja orpaHuMyera He camo
na Hehemo 13rybuTu naumjeHToBO nowToBake, Beh hemo
ra Moxga u 3agobutn. Huje peanHo odekuBatn ga hemo
ycrneTu ca cBakvM nauujeHTom. TOKOM Tepanujckor ogHo-
Cca noHekaga HacTynu TuwuHa. OHa MOXe Aa MMa MHOo-
ra 3Hadewa. lNaymjeHT MoXe Oa: pasmuliiba O OHOME O
YeMy ce paHuje pacnpasrbaro 1 Npouekwyje Hekn yBua 0o
Kojer je Aowao; Yyeka fga TepaneyT npeysme BONCTBO, a U
TepaneyT MOXe [a YMHM TO UCTO; oceha HenpujaTercTeo

of what has been learned comes to the fore. Very soon,
doctors realize that their main work tools are the doctors
themselves - their personal life experiences, set of values
i.e. integrity, and humanity. Encounters with patients are
usually accompanied with a feeling of anxiety, which arises
from uncertainty about future work, as well as the personal
ability to deal with patients. The therapist's personal en-
durance and tolerance are also tested. Many patients say,
“Oh dear, | had been feeling better before | started thera-
py. | feel worse than before. | think | was happier when |
knew less." The results of the joint efforts of therapist and
patient may not be visible for months (or even years) after
the treatment has ended. The only way for the therapists
to develop belief in themselves is to allow themselves to
doubt their treatment actions. This increases their inter-
est in the patient and the course of his illness, and at the
same time reduces anxiety, so more attention can be paid
to the therapeutic relationship. Anxiety is an integral part
of the work, and how the therapist copes with this feeling
is more important. Talking with colleagues and sharing ex-
periences are good ways to overcome this type of anxiety.
Doctors tend to focus too much on what has been written
in the books and on how they will perform their activities.
Some of them hide behind their external professional fa-
cade (due to the unrealistic expectations that they have to
show high levels of professional skills and expertise, they
impose rigid and strictly defined roles in the relationship),
while others try too hard to prove that they are humans
(they reveal too much of themselves, which is the result
of their own needs, while the patient's needs fade into the
background). In neither of these two examples, the thera-
pists are not themselves, and the only thing of value for the
therapeutic process is that everyone is who they truly are.
Rationally, it is well known that no one is perfect, however,
people often feel that they must not make mistakes. The
therapists’ irrational beliefs that often emerge and interfere
with rational thinking and behavior are as follows: "I must
be a perfect therapist, because if | am not, | can harm the
patient," "I must know everything about my profession, be-
cause if | don't, others will consider me incompetent," "I
must be able to help anyone who asks for my help. If |
cannot provide help to someone, it will only confirm my
incompetence,"If the patient does not get any better, it is
my failure,""To make a mistake is a terrible thing, and each
mistake is a fatal one. If | were an expert, | wouldn't make
any mistakes,"l always have to radiate confidence and
must not doubt myself." Regardless of whether the thera-
pist is a novice or an experienced therapist, mistakes will
always happen. If we spend our energy trying to present
ourselves as perfect beings, we will have little energy left
to be present while dealing with patients. What we learn
from our mistakes is by far more important. Being honest
with the patients, as well as occasionally sharing your own
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npemMa naumjeHTy. NoHekaga naumjeHT u TepaneyT Mory
4a KoMmyHuumpajy n 6e3 peun. Jobpo je npuxsatutu ga je
TULIMHA MPUCYTHA, a OHAa pasroBapaty O TOME LTa OHa
3Ha4K. Y CycpeTy ca 3axTeBHUM nauujeHTuma, 360r yBe-
perwa Aa Tpeba ga byay LWITO yCnyXHuju 1 ga HecebuyHo
Oajy cebe (He3aBMCHO Of TOra KOSMKO Cy BENMWKW 3axTeBU
nauuvjeHara), TepaneytTu Mory ga ce npeontepete. 3axte-
BM MauujeHata Mory ce MaHudecToBaT Ha pasnnyunte Ha-
YMHE Ha NpuUMep: YecTUMm nosmeuma TenedoHoM of kyhe
y odekuBawy Ada heTe C wMMa BOOUTW Ayre pasroBoOpe,
XerboMm fda ce Bufajy ¢ BaMa v BaH opauHaumje, Xerbom
Aa vx ,ycBojute” Wnu ga Ha HeKun Apyru HauuH bpuHerte o
HbMMa, Npey3mMeTe HUXoBe OArOBOPHOCTU, UMM OYEKMBa-
em Aa npupgobujeTte HMXOBOr BpayHor gpyra, AeTe WUin
poavTerba Aa npuxeaTn hUXOBE CTaBoOBe, 3axTeBMMa Aa
NX He ocTaBuTe M Aa HeMpeKMaHO nokasyjeTe KOnnko Bam
je cTano oo wux, 3axTeBnMa ga UM KaxeTte WTta Tpeba Aa
YYMHe M Kako fa pelue npobnem. BaxHo je ga tepaneyT
jacHO yKaxke Ha cBoja O4eKMBaHa 1 rpaHuLe NpUNmnMKom np-
BOI CycpeTa unu y TpeHyTKy AOK ce npeacTasrba. Y pagy
ca KopUCHMLUMMa KOoju Ha Tepanwujy He aonase JoOpoBOIb-
Ho, Tpeba nojacHWUTU NpMpoay ofHoca:

» Op 4era ce cacTtoju Tepanwvja u Yemy Cnyxm?

+ Koje cy oaroBopHocTu 06e ctpaHe?

» Kako Tepanuvja moxe nomohu kopucHuuuma ga gobujy
OHO LWITO Xene?

* lta KopucHUUM MOry yYMHUTU Aa AOMNPUHECY NO3UTUB-
HOM TepanunjCKOM UCKYyCTBY?

* Koju cy moryhu puanum 1 onacHoctu tepanuje?

* LLita KopmcHUUM yoniwTe MOry ja O4Yekyjy TOKOM TpeTma-
Ha?

Ouckycuja

Hdocapawmu yBUA Yy AMHaAMUKy paga BanuvHTt rpyna v
TepaneyTta

TepaneyTu Koju nponycTte gasy npunpeme u npetnocrase
a Cy CBM NMaumjeHTn OTBOPEHM U CMIPEMHUN Ha capagky 1
[obpobuT o Tepanwuje, 4eCTo u3asnBajy OTMOp KOA HUX.
MoHekaga y Tepanujy Tpeba yHeTn xymop. Tepanujcka ce-
aHca je ogroBopaH Mocao, anv He Mopa Aa byae CMpTHO
036urbaH. BaxHo je umatn Ha ymy Aa cMex u Xxymop To-
KOM MnpoLeca fevera He 3Have Aa nocao Huje obaBrbeH.
KopucHo je nogenut oaroBOpHOCT C MauujeHToM, a no-
rPELUHO je npey3eTu NOTMNYyHY OArOBOPHOCT 3a TOK U UCXOA
Tepanuje, jep ce TUMe OHa ofy3nma nauujeHTUMa nako n
HMMa npunaga. MHorm of HuMX ynpaBo 1 Tpaxe ,4apobaH
ogroeop”, kojyu he um nomohu ga usberHy Teckoby Kojy
n3a3nBa HeN3BECHOCT MPUMMKOM OOHOLIEHa COMCTBEHMX
ognyka. [lakne, y TepanujckoM MNpPOLIECY Cy BaxkHa Tpu
NpuvHLMNAa: NPUHLMN yBaXaBaka 34paBrba, NPUHUKUN yBa-
»KaBahba NUYHOCTU BonecHuka u npuHUMN CBeO6yXBaTHO-
ctu. MpuHUMN yBaXxxaBaka 30paBrba Kao HajBuLLE Jbyacke

limitations with them, can be useful. Patient reactions usu-
ally confirm that honesty is more appreciated than faking
competence. By admitting our limitations, we may gain the
patient's respect, but we will certainly not lose it. It is not
realistic to expect that we will succeed with every patient.
In the course of the therapeutic relationship, silence some-
times occurs. It can have manifold meanings. The patient
might think about what was discussed earlier and evalu-
ate some insight he/she has come to; wait for the therapist
to take the lead, and the therapist can do the same; feel
hostility towards the patient. Sometimes the patient and
the therapist can communicate without saying a word. It
is good to accept that the silence is there, and then dis-
cuss what it means. During encounters with demanding
patients, the therapists can feel overwhelmed, due to their
belief that they should be as kind and helpful as possi-
ble and commit themselves selflessly (regardless of how
great the patient's demands are). Patients' demands can
be manifested in different ways, e.g. frequent phone calls
from home expecting that you will have long conversations
with them, expressing a wish to see you outside the room,
a wish to "adopt" them or to take care of them in some
other way, or to take over their responsibilities, or expect-
ing from you to persuade their spouse, child or parent to
accept their views, or demanding that you stick with them
and constantly show how much you care about them, or
asking you to tell them what to do and how to solve their
concerns. It is important that the therapist clearly states his
expectations and boundaries during the first encounter or
when introducing himself. When working with clients who
do not attend therapy sessions voluntarily, it is necessary
to clarify the nature of the relationship:

» What does therapy include and what is it for?

* What are the responsibilities of both parties?

* How can therapy help clients get what they want?

* What can clients do to contribute to a positive therapy
experience?

* What are the possible risks and hazards associated with
therapy?

* What can clients expect during the treatment?

Discussion

Previous insights into the work dynamics of Balint
groups and therapists

The therapists who skip the preparation stage and assume
that all patients are open and ready to cooperate and ben-
efit from therapy often cause patient resistance. Some-
times you need to bring humor into the therapy. A thera-
py session is a responsible task, but it doesn't have to be
deadly serious. It is important to bear in mind that laughter
and humor present during the therapeutic process do not
mean that the work is not done. It is useful to share respon-
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BPEAHOCTM NPOUCTUYE U3 ETUYKMX 3axTeBa CTpyKe, U noa-
pasymeBa 60p0Oy npoTuB Gonectu, 6opby 3a yHanpehene
3gpaBrba, 00pby 3a Npoaykere rbyACKOr XMBOTa, Bacnu-
Take 3a 34paBe CTUMOBE XUBOTA M 6OrbY KBaANUTET XKMUBO-
Ta nojeavHua, nopoauue v 3ajegHuue. MpuHUmn yBaxasa-
Ha NMYHOCTM OonecHuka (YoBeka) OCHOB je 3a CTULahe
y3ajaMHOr noBepera Ha KojeM ce rpagv MoTuBauuvja 3a
narby capagwy. CBaku nojeavHal je BpefaH 1 AparoueH
1 3acnyxyje noLToBake 300r CBOje jeANHCTBEHOCTU U He-
NMOHOBIBMBOCTHU. MpUHUMMN CBEOOYXBAaTHOCTU — XONMUCTUYKM
NpPUCTYN NaunjeHTy, rae ce YoBeK carneiaBa kao LenoBmTo
buhe, ca cBum cBojuM ocobeHoCcTMMa, HaBuMkama, Bepo-
BatbMMa, yoehewunma, npegpacynama, npasHoBepuLama,
naeanuma; ca CBOjUM OKPY>XEHEM, NMCUXOMOLLKUM U COLM-
janHMM NOTMOPHMM CUCTEMOM M CBMM OCTanum dpopmarn-
HUM 1 HedhopMarHUM cHaraMma YoBeka.

PoKyC MHTepecoBaka 1 aHrakmaHa riekapa He cMme 6UTK
camo borecTt. Vima MHOro pagoBa y Kojuma ce roBopu o
TOMe KOJIMKO je ogHoC M3MeRy nekapa v nauujeHTa 3Ha-
YajaH 3a 6orbe NolIToBaHE MPENopyKa y neyewy Koje je
nekap Aao, kao 1 3a 6orbe MexaHU3Me MoAHOLLEeHa XPo-
HUYHMX BonecTun 1 onwTy 4o6pobUT NnaumjeHTa.

W3 Tora cnegu oa nekap Tpeba fa uma crnegehe BewTuHe:
» byge emnartuyaH,

* MaXIbMBO CNnyLua n yBek byae cTpnibus,

* OCTaBW NauujeHTy JOBOSbHO BPEMEHA,

* MPYXW nauujeHTy ocehaj Ja yBeK MOXe [a padyHa Ha
Hera,

» 6yae cBecTaH KOH(prMKaTa Koju cToje usa 6onectu uta.

C apyre cTpaHe, NOCTOje 1 M3BELUTaju O NPEBENNKOM U3ra-
pary AOKTOpa Ha Mocny, kao 1 0 pa3nosvma, nocneavua-
Ma 1 pusMuMMa TOr n3raparwa. YnkeHnua je ga ce mano
naxtbe nocsehyje aHanuam npobnema gokTopa u nauuje-
HaTa, HbNXOBE UHTEpaKuunje u kuxoBor ogHoca. MogepHa
MeauumHa Hema gobap mogern Aa paspeLum natky, 6onHa
ocehama, rybutak Hage, Tyry, MoparnHe guneme. lMoHeka-
na, caocehawe kao ga He nocTtoju. Hayunnu cmo ga gaje-
MO WHCYNVH Kaga TpeTMpamo XUNeprivkemMujy, anu HACMO
Hay4unu ga TpeTnpamo AUCTPEC Koju npatu aujarHosy. Ha-
YYnnmM cMo Aa Npoay’KaBaMo XMBOT KaHLeporeHnw 6one-
CHMUMMA, anuv HACMO Hay4unu a peluaBamMo HMX0BY nat-
wy. MNaumnjeHTn ca kaHuepom 4YecTo caomnwTaBajy da je
HUNXOB TPETMAH Ha OHKOJIOLKOM OEeSbEeHY HAKOH MocTa-
BIbakba AuvjarHose 61o TpaymaTcko MckycTBo. buno je no-
TpebHo aa npohe gyro BpemeHa ga 6u ce youuna Heon-
XOAHOCT Aa ce MauujeHT nocmarpa v neyu Kao LenoButo
Ouhe, y cBOM BuoncmxocoLmjarnHom jeamHcTsy. To je cyo-
4Ynno nekape c NoTpedbomM ga y cBakogHEBHOM pagy, OCUM
ocTanux obnuvka Tepanuje, kopucte bap Heke BUOOBE NCu-
xoTepanujcke nomohu. NcnxoaHanusa je Aana Benukx 4o-

sibility with the patient, and assuming full responsibility for
the course and outcome of the therapy is wrong, because
responsibility is thereby taken away from the patients, and
it should belong to them as well. Many patients are looking
for a "magic answer" that will help them avoid the anxiety
caused by uncertainty when making their own decisions.
Hence, there are three principles that are important in the
therapeutic process: the principle of respect for health, the
principle of respect for the patient's personality and the
principle of comprehensiveness. The principle of respect
for health as the utmost human value stems from the eth-
ical requirements of the profession, and includes the fight
against disease, the fight to improve health, the fight to
prolong human life, education for healthy lifestyles and a
better quality of life for the individual, family and commu-
nity. The principle of respect for the patient’s (individual)
personality is the basis for fostering mutual trust, on which
the motivation for further cooperation is developed. Each
individual is valuable and precious and deserves respect
for their uniqueness and inimitability. The principle of com-
prehensiveness — a holistic approach to the patient, where
an individual is seen as a complete being, with all their
traits, specificities, habits, beliefs, convictions, prejudices,
superstitions, ideals; including their environment, psycho-
logical and social support systems, as well as with all other
formal and informal human strengths.

The doctor's interest and engagement must not be focused
only on the disease. There are many papers dealing with
how important the relationship between the doctor and the
patient is for better adherence to the treatment recommen-
dations given by the doctor, as well as for better coping
mechanisms regarding chronic diseases and general pa-
tient well-being.

Accordingly, it follows that the doctor should possess the
following skills:

* be empathetic,

« listen attentively and always be patient,

* give the patient enough time,

» make the patient feel that he can always count on the
doctor,

* be aware of the conflicts underlying the disease, etc.

On the other hand, there are also reports about excessive
occupational burnout among doctors, as well as about the
reasons, consequences and risks in respect to this burn-
out. The fact is that little attention is paid to the analysis of
the problems of doctors and patients, their interaction and
their relationship. Modern medicine does not have a good
model to deal with suffering, painful feelings, loss of hope,
sadness, ethical dilemmas. Sometimes, compassion
doesn't seem to exist. We have learned to give insulin
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npuHOC ToMe oTkpuhem 3Havaja IbyAcKkMX penaumja u Hu-
XOBOM MpUMeEHOM Yy Tepanuju. lNpema MHOrMm aytopuma,
emMnartuja u MHTyuumja cy BaxHu U3Bopu MHdopMauuja o
YOBEKY, a MpodybrbMBarke eMnaTuykMxX Be3a NoacTmye pa-
3BOj Tepanujckor ogHoca 1 npoueca. YoBeky cy kanaumTe-
TV 3a emMnaTujy n HTyuuwnjy ypoheru. MHorobpojHa nctpa-
XvBawa Mokasyjy Aa ribyan Yy KOMyHMKauMju MHOLUTBO
WHopmMaLmja emuTyjy 1 NpumMajy Npeko MMMuke, Mogyna-
umje rmaca, nornega, rectosa unu gpxara tena. Osu He-
BepbanHM KaHanu KomyHukauuje oborahyjy Halwe AoXu-
BIbaBake Opyrux, Hawe ogHoce C kWiMa, a y Tepanuju
Ham omoryhaBsajy Aa npumMamo ,yHyTpallHe 3HaYere” ns-
HeTor cagp)Xaja Koje je yBek mnpe of yobuyajeHor 3Haye-
a peun koje ynorpebrbaBamo. Emnatmnyka nosesaHoCT
KapakTepuLle cBakvu [obap ofHOC TepaneyTa v naunjeHTa.
TepaneyT ynasu y ceeT ocehara gpyre ocobe, anu ocraje
Ha JOBOJSBHOj AMCTaHLUM Aa MOXe Aa OAPXWN 00jeKTUBHOCT.
OH Tpeba pa je y cTawy Aa OceTu wWTa nauunjeHT oceha,
anu NCTOBPEMEHO Mopa Aa KOHTPOonuLIe 1 pas3nukyje con-
cTBeHe ,ocehajHe gonpuHoce”. [Jok cumnatuja nogpasy-
MeBa carnallaBame U caxarbee, U YBeK je ynpasrbeHa
Ha NMYHOCT, emnaTunja 3Haum ,6uTn 3ajegHo ¢ apyrum” y
HEeKOM OOXMBIbajy, anv yBek kao ABa nocebHa duha. ok
ce emnaTtmja OQHOCW Ha eMOUMOHanHW acnekT yHyTpa-
LHK-Er CBeTa, UHTYMUMja je HenocpeaHa Crno3Haja cagpxa-
ja, Kao n 3Havena cagpxaja y Toj KoMyHukauumju. To je cno-
3Haja koja HacTaje u3HeHagda, Op30, kao Orbecak, u
npeTeapa ce y HenocpeaaH OOXWUBIbAj jacHohe 3Hayera
Heuer. He 3Ha ce Kako ce 1 Ha OCHOBY KOjuUX nogaraka go-
nasu oo osux otkpuha, na ce no ToMme oBaj heHOMEH Mpu-
bnvmxasa cheHOMeHy cTBapanawTsea. /byaun ce meflycobHo
pasnukyjy y nornegy pasBujeHOCTU MHTYUTUBHUX CMOCO6-
HocTu. Ha nutamse: ,Koju cy To kBanuteTn fobpe meamum-
He Koje HaM npyxa gobap OOKTop?” oAroBop je: KBanuTeT
je kaga ce y3 nek nponucyjy caocehawe, 6pura, rpyba-
3HOCT, CNOCOOHOCT Aa ce nauujeHT cacnylua ¢ pa3ymeBa-
HeM, CTpribewe, TonepaHuumja, NpegaHocT, NnoBepene,
110janiHoCT, ¥ CBe ocTane BpeaHOCTU Koje Cy Aeo nekapcke
eTuke 6asnpaHe Ha BpnuHama. Kaga ce cnaja Xomo canu-
eHC ca XOMO eMNaT1KyCoM 1 Aornasu 4o YApY>XMBaka 3Ha-
ta 1 caocehana, AenoBawa 1 NocTojara (CMMBONUYHO,
TO je mponucaHu nek ¢ rbyackom 6purom). CBpxa oBOr U3-
narakba je ga nponarmpa antepHaTUBHY MeauuMHCKy du-
no3odujy 3acHoBaHy Ha KOHLENTY u3nedyewa ycrnocTa-
BrbarbeM Jobpor ogHoca nsmehy nekapa v naumjeHta. la
Bvcmo roeopunu o 4o6poM oAHOCY, NPBO MOpaMo ga ce
nosabaBumo MuTakMMa: LWTa je naTka, LWTa je neyemne,
LUTa je OAHOC U Ha KOju HauMH OH neyu. NaTka je cyLwTnH-
CKM HenpwujaTaH OOXWBIbaj, y3HeMupyjyhu, pasnuuut of
bona, anv moxe ga ce passuje y ocehanwe 6ona. OHa Ha-
cTaje u3 nepuenuuje npeacrojeher HapyllaBawa MHAMBK-
Ayanuteta NMMYHOCTU U HacTaBrba Ce CBe oK Ae3nHTerpa-
uvja He npohe WM OOK Ce WHTEerpuTeT MMYHOCTUM He

when treating hyperglycemia, but we have not learned to
treat the distress that accompanies the diagnosis. We have
learned to prolong the life of cancer patients, but we have
not learned to ease their suffering. Cancer patients often
report that their treatment at the oncology department after
being diagnosed with cancer was a traumatic experience.
It took a long time to see the necessity of observing and
treating the patient as a whole being, i.e. biopsychosocial
unity. This confronted doctors with the need to apply at
least some types of psychotherapy in their daily work, apart
from other forms of treatment. Psychoanalysis has made a
great contribution to this end by discovering the importance
of human relationships and their application in treatment.
According to many authors, empathy and intuition are im-
portant sources of information about a person, and the
deepening of empathic connections encourages the devel-
opment of the therapeutic relationship and process. Hu-
mans have innate capacities for empathy and intuition.
Many studies have shown that people while communicat-
ing transmit and receive a lot of information through facial
expressions, voice modulations, gazes, gestures or body
posture. These non-verbal channels of communication en-
rich our experience of others, our relationships with other
people, and they enable us to receive the "inner meaning"
of the presented content in therapy, which is always broad-
er than the usual meaning of the words we use. Empathic
connection is characteristic of any good therapist-patient
relationship. The therapist enters the other person's world
of feelings, but remains at an appropriate distance to be
able to maintain objectivity. He should be able to feel what
the patient is feeling, but at the same time he must control
and distinguish his own "emotional contributions." While
sympathy implies agreement and pity, and is always direct-
ed towards personality, empathy means "being together
with another person" in some experience, but always re-
maining two separate beings. While empathy refers to the
emotional aspect of the inner world, intuition is the immedi-
ate cognition of the content, as well as the meaning of the
content in that communication. It is a cognition that occurs
suddenly, quickly, like lightning, and turns into an immedi-
ate experience of the clarity of meaning. It is not known
how and on the basis of which data these discoveries have
been made, so this phenomenon is similar to the phenom-
enon of creativity. People differ from each other in terms of
the development of their intuitive abilities. To the question:
"What are the qualities of good medicine provided to us by
a good doctor?" the answer is: quality is when compas-
sion, care, kindness, the ability to listen to the patient with
understanding, patience, tolerance, devotion, trust, loyalty,
and all other values that are part of medical ethics based
on virtues, are prescribed along with the medicine. When
Homo sapiens merges with Homo empathicus, there is a
union of knowledge and compassion, action and existence

103

rOOVWTE 97 CBECKA 1  MAPT 2023




Rosa Sapi¢

YyCMOCTaBM Ha HEKN Apyrn HauuH. Tako natka yKIbydyje
Hedun3nyKe OMMEH3Wje: coumjanHe, NCUXOMoLLUKe, KynTyp-
He 1 cnupuTyanHe. NaTha 3aBUCK O NIMYHON, UHAMBUAY-
arHor 1 ApyLTBEHOr UCnorbaBaka 1 pacTe ca 3Ha4YeHem
Koje gajemo porahajuma. Bugumo je csyda, y paToBuma,
Tepopu3My, HapKOMaHuju, CeKCyarnHoM W MNOPOAUYHOM
3r10CTaBbaky, MOAEPHOM POMCTBY, €rauny, umurpaumju,
onecTtn n HecnocoBGHOCTW. YrnaBHOM je noBe3aHa ¢ rybu-
unma, Tj. ca cmphy BorbeHe ocobe, naTHoM 300r npeknaa
rbybaBHe Be3e, HanywTaweMm, rybutkoM ¢epTUIiHOCTY,
noTeHuuje, rybutkom nowuToBaka, ryouTkoM BUTanHOCTU
Tena u crapeweM. aTwa je yecTo noBesaHa ca oceha-
Hem 6ona y Teny. CmeluTeHa je y HECBECHOM U MOXe Aa
Oyge mpucyTHa M Lenor XuBoTa, Na U Aa ce npeHece Ha
cnepehy reHepaumjy (No3HaT je CMHAPOM Apyre reHepauu-
je mpexvBenux XpTaBa Xorokaycta WnmM CekcyarHo 3ro-
CTaBrbeHe Aeue). Ann natke Ce MOXEMO PeLunTU ako
YKITOHUMO MPEeTHY MO MHTErPUTET naumjeHTa, ako oH/oHa
OCeTu onakliake 1 NOHOBO ycnocTaBn uHtTerputet. Vcky-
CTBa Cy nokasana ga je Hemoryhe yKnoHuUTu CBy naTkby jep
TO npesasunasn mohu meguumHe. MNatha ce Moxe 3ane-
YUTW NpUXBaTakEM, YCNOCTaBIbakbeM HOBKX Be3a ca CBe-
TOM, MpOHanaxeweM 3HavyeHa OBaKBOI UCKycTBa. To ce
opaxasa y NpoOMeHU oHOCa NnauujeHTa npemMa GonecTy,
npema gpyrMMa y okpyxemwy U npema cBeTty. He moxe ce
MOCTaBUTM 3HaK jeHaKoCTU U3MeRNy neka u umaneyema.
lMpeBasnnaxere NaTke U3nevYeeM MoXxe ce OecuUTn u
He3aBMCHO Of fleka, o3gpaBrbensa, NpoayxeTka bonectu
WINK HEHOT NnoropLuaka 1 moryher nowwer ncxoga. Mianeve-
ke je ,NIMYHO UCKYCTBO NpeBasunaxera natwe”. 3agatak
je Oa ce naThea 3anedm nomohy neka kaga je To moryhe, aa
Ce OHa CMahW Kada TO fiek He MOXe [a YYMHU 1 Ja ce
npoHahe cmucao xuBoTa mM3BaH Gonectn. Y cBoM paay,
+JAHanuma nopoanyHe meguuunHe”, CKot u cap. [8] onucyjy
TPU OCHOBHa Mpoueca koja cy noTpebHa ga ce CTBOpU U
0OpXu Tepanujckv 0aHOC, a TO Cy: BpedHOBawe, ogpxasa-
H€ paBHOTEXE U KOHTUHYWTET. BpegHoBare nogpasymesa
[a ce pasymMe eMoLuoHanHa gumeHsuja Tor ogHoca (To je
OOHOC KOju He nogpasymeBa ocyay, Beh ycrnoctaBrbame
pes3oHaHLe y3 NOTNyHO NPUCYCTBO Y KOHTaKTy ca nauujeH-
ToM, MMajyhn yBeKk Ha yMy npodecuoHarnHocT). YBaxasa-
e Mohu paBHoTexXe nogpadymeBa Aa ce pasyme Moh Kojy
Oaje usbanaHcupaH ogHoC (ogHoc u3amehy naumjeHTa u
nekapa je cam no cebu acumeTpuyaH, jep je moh Ha cTpa-
HW OHOra Ko nmpyxa nomoh Tj. Nnekapa, a Heros 3ajartak je
[a Ty acumeTpujy yCcMepu y KOpuUCT nauujeHTa). butHo je
[a ce y NOTMYHOCTU CXBATU BaXKHOCT KOHTUHYMTETa y OAp-
XaBawy NOMeHyTor ogHoca (To nogpasymMeBa BPEMEHCKY
OVMEH3Njy Tepanujckor ogHoca, Tj. Kako Aa ce oapXu no-
ceeheHocT naumjeHTy). OBakO KOHUMMMPaH OgHOC Tepane-
yT—naumjeHT MMa Tpu ucxoda: noBepewe, Hagy u noceb-
HocT. [loBepemnse ce pasBuja Kaga ce npuxesaTe COMNCTBeHa
patbMBOCT M nopemehaj 3gpasrba 1 nojasu ocehaj ga cMo

(symbolically, it is a prescribed medicine with human care).
The purpose of this presentation is to advocate for an alter-
native medical philosophy based on the concept of healing
by establishing a good relationship between doctor and
patient. In order to talk about a good relationship, we must
first address the following questions: what is suffering,
what is healing, what is a relationship and how does it heal.
Suffering is an essentially unpleasant experience, disturb-
ing, different from pain, but it can develop into a feeling of
pain. It arises from the perception of an impending violation
of the person's individuality and continues until the disinte-
gration passes or until the person's integrity is established
in some other way. Thus, suffering includes non-physical
dimensions: social, psychological, cultural and spiritual.
Suffering depends on personal, individual and social ex-
pressions and increases with the meaning we attribute to
events. We can see it everywhere, in wars, terrorism, drug
addiction, sexual and domestic abuse, modern slavery, ex-
ile, immigration, diseases and disabilities. It is mostly asso-
ciated with losses, i.e. with the death of a loved one, suffer-
ing from the break-up of a love relationship, abandonment,
loss of fertility or potency, loss of respect, loss of body vital-
ity, and aging. Suffering is often associated with pain felt in
the body. It is located in the unconscious and can be pres-
ent throughout life, even being passed on to the next gen-
eration (the syndrome of the second generation of Holo-
caust survivors or sexually abused children is well known).
But suffering can be eliminated if we remove the threat to
the patient's integrity, if he/she feels relief and restores his/
her integrity. Experience has shown that it is impossible to
eliminate all suffering because it exceeds the powers of
medicine. Suffering can be healed by acceptance, by es-
tablishing new connections with the world, by finding the
meaning of this experience. This is reflected in the change
in the patient's attitude towards the disease, towards oth-
ers in the environment, towards the world, etc. There is no
equality between medicine and cure i.e. healing. Overcom-
ing suffering through healing can also happen independent-
ly of medicine, recovery, prolongation of the disease or its
worsening and possible bad outcomes. Healing is a "per-
sonal experience of overcoming suffering". The task is to
cure suffering with medicine when possible, to reduce it
when medicine cannot, and to find the meaning of life be-
yond the disease. In their paper, Annals of Family Medi-
cine, Scott et al. [8] describe three basic processes that are
needed to create and maintain a therapeutic relationship,
namely: valuation, balance maintenance and continuity.
Valuation implies understanding the emotional dimension
of that relationship (it is a relationship that does not imply
judgment, but the establishment of resonance while being
fully present in contact with the patient, always keeping
professionalism in mind). Appreciating the power of bal-
ance implies understanding the power that a balanced re-
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30puHyTM 1 ga he obehawa 6utn ogpxkaHa. Haga je yse-
pewe Oa noctoju Heka 6orba OyayhHOCT BaH TpeHyTHe
nathe. JeOMHCTBEHOCT je Kaja je nauujeHT cBecTaH aa je
nocebaH 3a cBor nekapa. bonect oaBaja mauujeHTa of
cBeTa. [la 6u ce ybnaxuna Ta nsonaumja, ogHocC nekap—
naumjeHT nocraje BaxxaH UHCTpyMeHT (BannHToB KoHuenT
Ja je cam JoKTop nek), kojyu omoryhaBa NOHOBHO MOBE3U-
Bak-€ NnaumjeHTa ca 34paBMM CBETOM. TepanmjCKn KOHTaKT
ce ofBuja y eMnaTu4yHoOM, TOMMOM U UCKPEHOM ofHocy. [o-
XMBIbaj Aa CMO ,cacrnylaHm u npuxsaheHn” npesasunasm
WHTENeKTyanHo pasymeBawe nathe. Y ofHocy usmehy
nekapa v naumjeHTa passuja ce mehyrbyacka noBe3aHocT
Koja npeBasunasu obuyaH ogHoc n3melhy ase ocobe. Te-
panujcku 0gHOC NOTNOMOrHYT EMNaThjoM, KOja nogpasyme-
Ba CMPEMHOCT fekapa Aa pasyme [eo naTke nauujeHTa,
omoryhaBa fa ynpaBo TO AerbeHe NnaTke NocTaHe KibyY-
HW enemeHT y npoLiecy maneyera. Ako umarte caocehane
3a naTky, OHAa CTe YBEK Ty 3a NauuvjeHTa fa ra cacnyliare
W pa3ymeTe, a ra Bonute N HagaTte ce ¢ huM. Emnatnja n
pasyMeBah-e Cy OCHOBA 3a yCrocTaBibake YBpCTE Tepa-
nujcke Bese, Koja 3ay3BpaT NoOMaxe naumjeHTy aa npoHane
anTepHaTMBHE HauyMHe 3a NpeBasunaxere donectun u nyTt
ka nanevewy. O camor pohera notpebHa Ham je rbybaB
Aa brucmo ce naneuunu. Mpouec naneyera vyak n Hajooumy-
Huje orpeboTuHe, paHe WnK rPO3HULUE YKIbyyyje MaMuH
norbybau, heHy 6pury n reybaB. Jeua koja pacty 6e3 maj-
ke nnu 6e3 3amMeHe 3a MajKy CKIoHwuja cy bonectnma, gyxe
Cce O HWX OMopaBrbajy, Yak UM je U cTomna CMPTHOCTU
Beha. M kaga ogpacty, Ibyau Texe o3gpasrbajy ako cy
camu. OBMYHO NOCTOjN NHTEpPHaNM30BaHa Majka Koja yona-
)KaBa Hally HepBO3y M CTpaxoBe Wnu Heka gpyra ocoba
Koja HaMm MoMake y npouecy o3apasrbewa. [pouec o3gpa-
BIbeH-a je 3ajedHUYKM NoAyXBaT, a Ta Apyra ocoba moxe
OUTK CYNPYXHWK, poauTErb UMK Hawe aete. 3a penuruo-
3He rbyae Bepa y bora moxe ga onakwa nyT Ka u3neyemy.
3a mHore je Ta gpyra ocoba JOKTOP, KOjU1 je YBEK NpucyTaH
N cTaBrba MauuvjeHTy A0 3Hawa fa Huje cam. [lokTop je
NCTOBPEMEHO U NMpujaTerb Koju ra no3Haje, yeaxasa H-ero-
Be Xerbe 1 yBepera u bpuHe ce 3a wera. Y atmocdepu
capagh-e c nomarayem, gywa u Teno he HanocneTtky Hahu
N CKYMUTW CBE HEYPO-UMYHO XyMOparHe ernemMeHTe Koju cy
HeonxoaHW aa ou ce 4oroamo Npouec manevetrsa.

CywTuHa dmnosoduje nsnevera Kpo3 0gHOC Koju ce yc-
noctaerba namehy naumjeHta u nekapa Koju je Hanuk oj-
Hocy uamehy 6ebe 1 majke y NpBOj rOQUHM XMBOTA, UMa
cnegehe kapakTepucTuke:

* yCNocTaBrba ce OCHOBHO NoBepene Aa v ce 3a40BOIbu-
e ocHoBHe notpebe;

* 0QHOC NpaTyh NpoLec yyYeha Kako Aa pearyjemo jeqHo Ha
Aapyror;

* MOCTOj MOTMBaUMja poguTersa, Tj. nekapa, ga ymamwu
naTwy 1 dpycTpauujy AeteTa, Tj. naumjeHTa,

lationship gives (the relationship between the patient and
the doctor is itself asymmetrical, because the power is on
the side of the one who provides help, i.e. the doctor, and
his task is to direct this asymmetry in favor of the patient).
It is important to fully understand the importance of conti-
nuity in maintaining the mentioned relationship (this im-
plies the temporal dimension of the therapeutic relation-
ship, i.e. how to maintain commitment to the patient). A
therapist-patient relationship conceived in this way has
three outcomes: trust, hope and uniqueness. Trust devel-
ops when one's own vulnerability and health disorder are
accepted and there is a feeling that we are cared for and
that promises will be kept. Hope is the belief that there is
some better future beyond the current suffering. Unique-
ness is when the patient is aware that he is special to his
doctor. The disease separates the patient from the world.
In order to alleviate this isolation, the doctor-patient rela-
tionship becomes an important instrument (Balint's con-
cept that the doctor himself is a medicine), which allows
the patient to become reconnected with the healthy world.
Therapeutic contact takes place in an empathic, warm and
sincere relationship. The experience of being "heard and
accepted” goes beyond the intellectual understanding of
suffering. In the relationship between the doctor and the
patient, an interpersonal connection develops that goes
beyond the ordinary relationship between two people. A
therapeutic relationship supported by empathy, which im-
plies the doctor's willingness to understand a part of the
patient's suffering, enables this very sharing of suffering to
become a key element in the healing process. If you have
compassion for suffering, then you are always there for the
patient to listen and understand him, to love him and share
hope with him. Empathy and understanding are the basis
for establishing a strong therapeutic relationship, which in
turn helps the patient find alternative ways to overcome the
illness and discover the path to healing. Since our birth we
all need love to be healed. The process of healing a simple
scratch, wound or fever involves a mother’s kiss, care and
love. Children who grow up without a mother or without a
substitute mother are more prone to diseases, take longer
to recover, and even have a higher mortality rate. And
when grown up, people find it harder to heal if they are
alone. There is usually an internalized mother who soothes
our nervousness and fears or another person who helps us
in the healing process. The healing process is a shared
endeavor, and that other person can be a spouse, a par-
ent, or our child. For religious people, faith in God can ease
the path to healing. For many, that other person is the doc-
tor, who is always present and lets the patient know that he
is not alone. The doctor is at the same time a friend who
knows him, respects his wishes and beliefs and cares for
him. In the atmosphere of cooperation with the helper, the
soul and body will eventually find and gather all the neu-
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* OQHOC je KOH3WUCTEeHTaH, PoAUTErbU, Tj. MeKap, yBeK cy
OOCTYMHM U NpUCTYNayHKn 3a geTe, Tj. nauunjeHTa.

O6Ge ocobe y ToOM ofHOCy y4ye jedHa of Apyre u ako je
nekap cBecTaH CBOjuxX ocehara W CBOr MoHalawa, OH
noynke NMYHO Aa ce pas3euja U nobosbwaea. To je ba-
NIMHTOB KOHLUENT 3ajedHnYKe MHBEecTUUMje Y KojeM nauum-
JEHT 1 nekap 3ajegHo caspeBajy jep borbe ynosHajy jeqaH
apyror. Jlekapu ¢ TakBMM NpUCTYNOM ajy BuULLE npocTopa
CBOjUM NaumjeHTMMa 1 BUXoBMM ObjallrerrmMa, a Mera
ce v cagpxaj Avjanora. Jlekapu BuLle Kopucte OTBOpeHa
Hero 3aTBopeHa nuTawa. Pearyjy Ha ,narsopt” nauujeH-
Ta, Yyewhe npatehn HEroB TOK MUCIN @ He camo MOKyLUa-
Bajyhu foa objacHe cBoje uaeje, na gajy caeete un yoehyjy
nauujeHTa. VI paroe cy sanHTepecoBaHn 3a COMaTCKu Mo-
pemehaj, anu je y ucto Bpeme nosehaH HUXOB MHTEpec
3a eMOLMOHanHo 1 pyLwTBEHO CcTakwe nauujeHTa. Jlekap
nobuvja Buwe MHopmauumja, a He TPOLUM BULLIE BpeMeEHa.
MocTajyhu ceecHmju concTBeHnx ocehama, fiekap nokasy-
je Behe 3aHMMarbe 3a nauujeHTa y uenuHu, Ynme ycno-
CTaBrba KOHTPOIMY Hafj LEenoKynHOM pagHOM CUTyaLujoM.
C apyre cTpaHe, oBU hakTopu JOMNPUHOCE Aa Ce Crpeyn
CMHOPOM M3rapawa Kof nekapa. EmMotmBHO casHare pa-
3nukyje [obpor nekapa v UCKpEHOT UcLenuTerba of feka-
pa Koju ra He KopucTtu. VIHTenekTyanHa casHakwa BoAe Ka
LSMUbERY”, a eMOTMBHA Ka ,noctojaky”. Oba cy Heonxoa-
Ha 3a ymehe nekapa, a kafa ce ycrnewHo cjeguHe, nocrajy
npaesa MyapocT. Kaga nocroje ctanHa oncepeauuja 1 pas-
MULLIbake O COMNCTBEHUM emMoumjama MU noHallawy, pac-
Te 1 MOryhHOCT 3a NpoMeHy U MoaudrKaunjy noHallamwa
TepaneyTa (WwWTo garse omoryhaBa nakwe msnaxewe Ha
Kpaj ca ,Telknum” n enrbusmMmM” naunjeHTnma). EmMotusHa
casHana fajy Behy MmoryhHocT aa ce perynviie 6rnmckocT
UNn gucTaHua ca nauujeHToM W Nnaklie yCcrnocTaBu OnTu-
manaH ogHoc. Of nekapa ce oyekyje Aa MMa AOBOSBHO Ca-
Mornoy3gara 1 [ja ra npojekTyje Ha CBOr nauujeHTa, 3aTum
[a je eMOTMBHO 3peo, CaMOOpPraHn30oBaH, caBecTaH U Aa
nMa KNMHUYKO 3Hahe. 3a ycneluaH Tepanujcku pag Kibyu-
HOM ce cmaTpa CnocobHOCT nekapa Aa npenosHa, pasyme
1 MPaBUITHO KaHamnuLle OHO LUTO je CagpKaHo Yy BULLIECTPY-
KO CIOXXEHOM M MHOro3Ha4yHOM ogHocy nsmehy nekapa u
nauujeHTa. ¥YnpaBo y TOj CMOCOGHOCTM Kpuje ce OHO LUTO
ce yobu4yajeHO HasvBa ,lekapCKoM BeluTUHOM”. Jlekap
Koju npenosHaje cBoje eMoLmje, HeCBeCHe peakuuje 1 oa-
roBope, Kao 1 CBOje aheKTMBHE OOroBOpPE Ha MoHallake
MU comaTcke CUMMTOME CBOjuUX nauujeHata mohu he nak-
we, 6pxxe n 6orbe ga MX pasyme U npenosHa ,CKPUBEHO”
(HecBecHO) y ogHOCY C wUM. Jlekapu Tako nocTajy BuLle
emMnaTtunyHu, cnocobHn Ja NaxkreuBo, akTUBHO U CTPMIbU-
BO cCrnyliajy nauujeHTa, ga My npyxe ocehaj noysaaHocTu
N curypHoctu. TakaB npuctyn um omoryhaea fa y cBoM
pagy 6yay edumkacHuju n 6orbM 3a CBOT NauunjeHTa, anu u
cnocobHuju ga 3awTtute cebe of cMHOpOMa caropeBama.

ro-immune humoral elements that are necessary for the
healing process to take place.

The essence of the philosophy of healing through the re-
lationship established between the patient and the doctor,
which is similar to the relationship between a baby and a
mother in the first year of life, has the following character-
istics:

* basic trust is established to meet basic needs;

» the relationship follows the process of learning how to
react to each other;

« there is motivation of the parent, i.e. doctor, to reduce the
suffering and frustration of the child, i.e. patient,

* the relationship is consistent, parents, i.e. doctors, are
always available and accessible to the child, i.e. patient.

Both people in that relationship learn from each other and
if the doctor is aware of his feelings and his behavior, he
begins to develop and improve personally. It is Balint's con-
cept of joint investment in which patient and doctor mature
together as they get to know each other better. Doctors
with such an approach give more space to their patients
and their explanations, and the content of the dialogue also
changes. Doctors use open-ended rather than closed-end-
ed questions. They react to the patient's "cues," more often
following his train of thoughts and not just trying to explain
their own ideas, give advice and convince the patient. They
are still interested in the somatic disorder, but at the same
time their interest in the emotional and social state of the
patient has increased. The doctor gets more information,
without spending more time. By becoming more aware of
his own feelings, the doctor shows greater interest in the
patient as a whole, thereby establishing control over the
entire work situation. On the other hand, these factors con-
tribute to preventing burnout syndrome in doctors. Emo-
tional awareness distinguishes a good doctor and a sincere
healer from a doctor who is not emotionally aware. Intel-
lectual knowledge leads to "performance," and emotional
knowledge leads to "existence". Both are necessary for
the skill of the physician, and when successfully combined,
they become true wisdom. When there is constant obser-
vation and reflection on one's own emotions and behavior,
the possibility for changing and modifying the therapist's
behavior also increases (which further makes it easier to
deal with "difficult" and "sticky" patients). Emotional knowl-
edge gives a greater possibility to regulate closeness or
distance with the patient and more easily establish an op-
timal relationship. The doctor is expected to have enough
self-confidence and to project it onto his patient, then to
be emotionally mature, self-organized, conscientious and
have clinical knowledge. For successful therapeutic work,
the doctor's ability to recognize, understand and correctly
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[a 6n ocoba nocepoBana oHO LUTO ce JaHac Ha3uBa ,eMo-
LMOHanHa nHTenureHuumja’, oHa Mopa ga octaHe CMUpEeHa,
noeesaHa ¥ (PoKycupaHa Ha WMHTeprnepcoHanHu ogHoC, u
Aa Byae cBecHa CBOr M eMOTMBHOI CTaka OCTanmx Koju cy
YKIbydeHn y Taj ogHoc. [Npema NpuHcnaHy [9], aete npona-
31 Kpo3 hase pa3soja cBoOr era Aa 6u 6uno y crawy oa oBe
byHKLMje NpaBunHo obasrba.

WcTe cbase mory ce npMMeHUTM 1 Ha ogHoc n3mehy neka-
pa 1 nauuvjeHTa, n To Ha cnegehun Ha4mH.

» Camoperynauuja — nekap mopa ga 6yge cnocobaH ga

OOpPXKN MHTEpaKLMjy C NauMjeHTOM Ha OCHOBHOM HUBOY, HE
ry6ehn npuToM paBHOTEXY AOK MOTUBMLLE MauujeHTa Ha
capafy. YKONUKO fnekap nocraHe npeontepeheH, nocro-
j¥ pU3MK Oa ce HEeroB KOrHUTMBHYM npouec Hapywu. (Yko-
NUKO je nopoauua NpuUcyTHa y OpAvHauUMiu 1 CBM roBope
NCTOBPEMEHO, KOTHUTUBHU npoLec Hehe ce ocTBapuTu Ha
3apoBosbaBajyhu HauuH. Jlekap koju je y cTawy oa camor
cebe perynuwe, mohu he ga ycnoctaeu atmocdepy CMmu-
PEHOCTU N CTANOXEHOCTU YakK 1 Yy Tako XaoTUYHUM CUTya-
unjama.)
* AHraxoBaHOCT — OfHOCK Ca Ha CMOCOBHOCT da ce CTBO-
pY 1 0OpPXnN eMOTMBHA NOBe3aHOCT. (YKONMKO nopoguua He
BONK fekapa u To u3paxasa 6uno BepbanHo, 6uno He-
BepbanHo, TeLKOo je CTBOPUTM U OAPXKaTW €MOTUBHY MO-
BE3aHOCT ca nauujeHToMm. Jlekap Koju ycne ga ce nocse-
TW NaumjeHTy ynpKoc HerogoBakwmma, mohu he fa ¢ hum
OCTBapu U eMOTUBHY NMOBE3aHOCT.)

* YcpencpeheHocT — nekap mMopa ga MMa crnocoBHOCT
[4a ce CBPCMCXOOHO M OpraHmn3oBaHOo noHawa 6e3 ob3vpa
Ha pasHa eMOTMBHa CTawa nauujeHTta. (Jlekap moxe Aa
OCTaHe penaTMBHO CMUPEH MUnn ga caoceha ¢ nopoanLIoMm.
Mnak, MoXxe ce ecuTu Aa Huje y CTakby Aa BOAM pasroBop
Kako Tpeba, jep je nsrybno Tok MMCNn Kaga ce nauujeHT
HarbyTMO Ha hera. YKonuko xohe ga ocTaHe ycpeacpe-
feH, Mmopa fa npoHahe Ha4uH Aa v y TakBUM cuTyaumjama
BOOW pas3roBop.)

» CYHXpOHM3aLmja — TO je CNocoOHOCT Aa ce TavyHo Npo-
TyMadu 1 Ha npaBu HayYvH OArOBOPU Ha EMOTMBHE 3HakKe
Koje Ham naumjeHT unu nopoauua warse. (Jlekap moxe ga
noMucnu fa je nopoauvua JbyTa Kafa faje Heke 3HaKe Koju
MOTy [a yKasyjy Ha TO [a Cy aHKCMO3HM WIN YrralleHu.
INekap kojn xohe ga Byge ycnewaH y oBoj dasu, ycnehe
a NpaBUITHO NPOTYMayn HKUXOBO MOHALLAHKE U NPaBUITHO
oppearyje Ha Ouno kojy BpCTy emMoumje Koja ce nojaeBu y
KOMYHUMKaLuju.)

* BepbanHo vckasnsare — MOryhHOCT Aa ce YiTaB pachoH
emMoumja y noTnyHOCTU npetoun y peun n uaeje. (Jlekap
MOX€e WMHCTMHKTMBHO a ofpearyje Ha fbyThy U cTpax no-
poauue. OH Mmoxaa Hehe Mohu J4a NpeToyn cBoje emouuje
Y pe4n ako He MPOMUCIIN NMPe HEro LUTO UX U3rOBOPU, U aKko
ncnoru rbyThy Unn caocehane, a npeBuan kakee he 1o
nmatun nocneguue. C gpyre cTpaHe, ako ce fiekap ¢ 0BUM

channel what is contained in the multiple complex and am-
biguous relationship between the doctor and the patient
is considered crucial. It is precisely in this ability that what
is commonly called "medical skill" is hidden. A doctor who
recognizes his emotions, unconscious reactions and re-
sponses, as well as his affective responses to the behavior
and somatic symptoms of his patients will be able to under-
stand them faster and better and more easily, and to rec-
ognize the "hidden" (unconscious) in the relationship with
the patient. Doctors thus become more empathetic, able
to listen attentively, actively and patiently to the patient, to
provide him with a sense of reliability and security. Such an
approach allows them to be more efficient in their work and
even better for their patients, but also to be able to protect
themselves from burnout syndrome. In order for a person
to possess what is now called "emotional intelligence," the
person must remain calm, connected and focused on the
interpersonal relationship, and be aware of his/her own
emotional state as well as of the emotional state of others
involved in that relationship. According to Greenspan [9], a
child goes through the stages of ego development in order
to be able to perform these functions properly.

The same stages can be applied to the doctor-patient rela-
tionship as follows.

* Self-regulation — the doctor must be able to maintain the

interaction with the patient at a basic level, without losing
balance while motivating the patient to cooperate. If the
doctor becomes overworked, there is a risk that his cogni-
tive process will be impaired. (If the family is present in the
room and everyone speaks at the same time, the cognitive
process will not be realized in a satisfactory way. A doctor
who has the ability of self-regulation will be able to estab-
lish an atmosphere of calmness and composure even in
such chaotic situations.)
* Engagement — refers to the ability to create and maintain
an emotional connection. (If the family does not like the
doctor and expresses this either verbally or non-verbally, it
is difficult for the doctor to create and maintain an emotion-
al connection with the patient. A doctor who manages to
devote himself to the patient despite the complaints will be
able to achieve an emotional connection with him.)

» Concentration - the doctor must have the ability to be-
have in a purposeful and organized manner, regardless
of the various emotional states of the patient. (The doctor
may remain relatively calm or sympathize with the family.
However, he may not be able to have conversation proper-
ly because he has lost his train of thought when the patient
got angry with him. If the doctor is to remain focused, he
must find a way to have a conversation even in such situ-
ations.)

» Synchronization - it is the ability to accurately interpret
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ycnewHo Hocu, mohu he ga m3pasu cBoje emouunje bupa-
HUM pe4vrma.)

* MiHTerpauuja u cMHTe3a — n3Hanaxere HOBUX Ha4ynHa no-
Hallaka, YCNoCcTaBrbakbe HOBE NMOBE3aHOCTU U CTBapaHe
KOHCTpyKaTa 3a OpraHnM3oBaHe HOBMX HauuMHa NMoHallana
y 6yayhHocTtu. (Jlekap y oBoj dhasu Moxe Aa usjaBu fa ra
je nopoguua HarbyTMna u buhe My TELIKO Aa OBO CTake
reHepanuayje n na Ha OCHOBY TOra KOpuryje cBoje noHawua-
te. Anun nekap koju npesasuie Taj npobnem, cxeatuhe ga
je y cTBapu rbyT Ha camor cebe.)

CuHApoM caropeBatba y CTpyLmn

Mojam ,,CuHOpom caropeBana” npeactaeiba cneLmpuyHo
NMCUXOSIOLLKO CTake Yy KOjeM 3anocrieHn naTte of emoum-
OHarnHe MUCLpNIbEeHOCTU, of ocehawa HegocTaTka Jnd-
HOr ycrnexa v umajy TeHaeHunjy gemopanusauunje apyrux.
OHo paree Bogm Ka noropluawy KBanurteTa 30paBCTBEHMX
ycnyra Koje npyxajy 3gpasctseHu pagHuum [10].

.Paf 3anocrneHux y 34paBCTBEHO] U coumjariHoj 3aluTu-
TV HUje nak. 3anocneHn cy U3NOXeHW U NpuTucumMma of
CTpaHe MHCTUTYLKja Kojuma npunagajy, anv n pasnmyantuv
€MOLMOHarnHnM, Hajuyelwhe 60MHUM 1 TpayMaTUYHUM UCKY-
CTBMMA KOPUCHWKa ycnyra Koje npyxajy. OBaksa nckycTaa
YeCcTO OOBOAE A0 WHAMPEKTHe TpaymaTtusauuvje 3apas-
CTBEHVX pafHuvKa, Kao U pagHuKa y coumjanHoj 3awtuTu
W pasnuMumMTUX peakumja Kao LWTo cy oceharwe ucupnibe-
HOCTU 1 3acuheHocTn nocnom, ocehawe 6ecrnomohHoOCTH
n cnuyHo. Mctpaxuneara ykasyjy Aa je 3a npeBeHLujy oBa-
KBUX CTaka y Koja Mory Aohu 3anocneHn BaxkHa nogpLuka
y BUAY UHTEPHE U/UNW eKCTEepHe cynepBusuvje, UHAMBUAY-
anHe wnu rpynHe cynepsuanje, pasnuyunTux obnmka ncky-
CTBEHUX rpyna, rae nocToju NpocTop 3a pedrekcujy n pas-
MeHy uckyctsa” [11]. 3gpaBcTBeHN pagHMLM U capagHuLm
Koju npyxajy 3gpaBcTBeHy nomoh cBoje npobrneme c Ko-
pucHuummMa ,Hoce Kyhn” n HacTaBrbajy Aa pasmullrbajy o
tuMa. [NoHekaaa je npobnematnyaH KOPUCHUK HEBUAO bU-
BV €0 MPUBATHOr XMBOTA fiekapa v TepaneyTta u ytude
Ha wera [12]. Ha Taj HauuH KBanuTeT XMBOTa CTpyYH-aka
ponasu y nutawe [13]. JMpPEeKTHO cyovaBarwe C NaTH0M,
cmphy 1 criyliakbe Uckyctasa o 6ony u 6pyTanHocTv Benu-
KM Cy U3a30B 3a MHOre CTPy4YHake, HapouYnTO Ha MOYETKY
kapujepe [14]. OHn umajy BM3njy nocrna Ha kojem he 6uTtn
y cny6u 6onecHux, cnadbvx n o3nefeHnx n Ha Tom nyTy
30paBCTBEHOr pagHuKa xene aa UCTpajy, anv Ux oH 4ecto
BOOW OO HenpujaTHOr, CTPECHOr cyoyaBaka C peanHowhy
paga y cuctemy 3gpaBCTBEHe 3awTuTe.

Y BanuHT rpynama, Koje ce penatuMBHO Oyro cacTtajy, y4ye-
CHUUM YecTo OTKpUBajy Aa cy 3acuheHu npodecunjomM, Aa
rybe Borby Aa ce aHraxyjy n ga ko cebe npenosHajy
CMMMTOME MCUXMYKOr caropeBaka. Jlekapy y Tum cutya-
LUmnjama noummy gpyraduje oa pearyjy, nocrajy eMOTUBHU-

and properly respond to the emotional signs that the pa-
tient or family sends to us. (The doctor may think that the
family is angry when they give some signs that may indi-
cate that they are anxious or afraid. A doctor who wants to
be successful at this stage will be able to correctly interpret
their behavior and respond properly to any kind of emotion
that arises in the communication.)

* Verbal expression — the ability to fully translate the entire
range of emotions into words and ideas. (The doctor may
instinctively react to the family's anger and fear. He may
not be able to put his emotions into words if he does not
think before he utters them, and if he expresses anger or
compassion but overlooks the consequences. On the other
hand, if the doctor copes with this successfully, he will be
able to express his emotions in chosen words.)

* Integration and synthesis — finding new ways of behavior,
establishing new connections and creating constructs for
organizing new ways of behavior in the future. (The doctor
at this stage may say that the family has made him angry
and it will be difficult for him to generalize this condition
and to correct his behavior based on it. But a doctor who
overcomes this problem will realize that he is actually an-
gry with himself.)

Occupational burnout syndrome

The term "burnout syndrome" represents a specific psy-
chological condition in which employees suffer from emo-
tional exhaustion, from feelings of lack of personal success
and tend to demoralize others. It further leads to the deteri-
oration of the quality of health services provided by health
professionals [10].

"The work of employees in health care and social care is
not easy. Employees are exposed to pressures from the
institutions they belong to, but also to various emotional,
often painful and traumatic experiences from the users of
the services they provide. Such experiences often lead to
indirect traumatization of health professionals, as well as
workers in social care and to various reactions such as
feelings of exhaustion and being fed up with work, feelings
of helplessness and the like. Research shows that sup-
port in the form of internal and/or external supervision, in-
dividual or group supervision, various forms of experience
groups, where there is space for reflection and exchange
of experience, is important for the prevention of situations
in which employees may find themselves” [11]. Health pro-
fessionals and associates who provide health care "bring
their problems with clients home” and continue thinking
about them. Sometimes the problem client is an invisible
part of the private life of the doctor and the therapist and
influences it [12]. In this way, the quality of life of profes-
sionals is brought into question [13]. Dealing directly with
suffering, death and hearing experiences of pain and bru-
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jn, HenpwujaTHUjU 1 nNoHawajy ce yBpearbuso. LTaBuwe,
ocehajy ce kao Aa cy nx naumjeHTv ucnposouupanu, na v
naumjeHTn Nounky Aa pearyjy Ha UCTU HaduH. MaumjeHTn
cy yecTo ybeheHu ga wurxoBa BOMecT n LenokynHa cuty-
auvja onpaBgaBajy TakBo NoHallawe 1 Aa cy nekapu (kao
N naumjeHToBa Nopoauua) Ty Aa CryXe Kao rpoMobpaH u
MOMOrHY UM Aa ce ornopase o naTke, OropyYeHoCTN 1 pa-
304aparsa OKpyXereM. PauyoHanHn apryMeHTu cy mame
3HavajHu jep HbMMa JOMUHUPAjY CHaXKHEe eMouumje, Koje ne-
Kap npeHocu Ha Apyre nauunjeHTe 1, KoOHa4yHo, Ha CBOj Npwu-
BaTHM XMBOT. Kaga ycnea AyravkMx CMeHa XXUBOT flekapa
noctaHe HeypaBHOTEXEH, OH NovHe Aa oceha Aa werosa
nopoawmua v oH Tpne 360r Tora, 1 CBECHO Ui HECBECHO pa-
3BMWja HenpujaTerbCTBO Npema nauujeHTMMa jep ux LOXu-
BrbaBa Kao rMaBHW pasnor 3a CBoj Heycnex. Ty cutyauujy
Hajyewhe nparte 1 ApyrM CUMATOMU CUHAPOMA NMCUXUYKOT
caropeBana. JeAaH o HayMHa heHor NpeBa3unnaxema je
Gexatrbe y ycKy cneumjanHocT Aa 61 ce cMaKno KOHTaKT C
nauvjeHTma. 3ato je BeoMa TeLlKo npoHahu nekape Koju
Cy 3aMHTEepecOBaHW 3a OMNWTYy NPaKCcy WM XUTHY Meau-
LUMHCKY nomoh ynpKoc (PMHaHCKJCKMM U OpraHn3aLMoHUM
noacTuuajuma. Kao cactaBHu geo gpyLuTBa Y KOjeM XUBE,
niekapu Hucy camo ocobe koje 06aBrbajy CBOje NMOCMOBHE
3agatke Beh cy, Kao 1 octanu rpafaHu, nog ytuuajem uc-
TUX APYLUTBEHMX OKOMHOCTU 1 dopycTpaumja. OHn cy n go-
AaTHO M3MNOXeHW CTpecy 360r cneundUyYHOCT nekapcke
npodecuje, WTO CBE MHAMPEKTHO YTUYE Ha HUXOB CTaB O
naumjeHTma [15]. To je HapouMTO N3PaXKEHO aKo je Mucuja
nekapa Aa npoMmeHu ceeT. Mnagu nekapu onwiTe npakce,
Koju cBOjy npodecujy Moxaa HUCY HU m3abpanu BOSbHO
Beh nog MpMTUCKOM poauTerba uUnu Apyrmx OKOMHOCTW,
GayeHn y BaTpy, YeCcTo UCKyce Telwlkohe kaga ce Hahy y
HOBOM cBeTy. 3a Nnekape OrnLiTe npakce nocebHo je kapak-
TepUCTMYHa yyecTana rnojasa pasnuyuTux CMMMToMa Koje
n3asmBa gyropovaH ctpec [16]. lNpe cBera, oHX UMajy orpa-
Hu4yeHe MoryhHoCcTM Aa knacudukyjy nauujeHte 3a KOH-
cyntauuje no cneumdu4HOCTM HNXoBMx 6onectn, cTteapa-
jyhn nctoBpemeHo npwvjaTHe ycrose 3a Oy pasroBop C
nauujeHToMm Kojem To Tpeba. Kaga je notpebHo, nekapwu
ce npobnematvyHMM nNauujeHTMMa nos3abaBe Ha Beoma
jeQHOCTaBaH Ha4MH — ynyTe UX KoA nekapa crneuujanucTe,
noctaHy bopmarnHu NPUINKOM CBaKor KOHTaKTa, Heapyxe-
TbybuBm, ga 6u ce cmamwmna naumjeHToBa npeBenmnka ove-
KvBara 1 naunjeHT obecxpabpro ga yecto gonasu. TakeBo
noHawamwe, Koje je nocneagvua aktmeupana ncuxocomar-
CKMX MexaHu3ama, noropliaBa CUMMNTOME MauujeHaTta u
tUxoBy arpecujy [17]. JegHa of Hajyewhux meToda Koje
naumjeHTn KOpuUCTe jecy nsasmBare KpuBuLUE Kog nekapa
W AoOaTHM 3axTeBM 3a AWjarHOCTUYKMM U TepaneyTcKuM
npouegypamMa 4O Mepe Koja npesasvnasy onHaHcujcke 1
opraHusauuoHe rpaHuue ogpeheHe 3gpaBcTBEHE YCTaHO-
Be. Jlekapwu ornwTe npakce, kao 1 BehuHa nekapa cneuuja-
nucta, page 6e3 Hagsopa, koju 61 MCTOBPEMEeHO Morao Aa

tality are a big challenge for many professionals, especially
at the beginning of their careers [14]. They have a vision of
a job in which they will be at the service of the sick, weak
and injured, and they want to persevere on that path as a
health professional, but it often leads them to an unpleas-
ant, stressful confrontation with the reality of working in the
healthcare system.

In Balint groups, which hold meetings for a relatively long
time, participants often discover that they are fed up with
the profession, that they lose the will to engage and that
they recognize the symptoms of psychological burnout in
themselves. In those situations, doctors start to react dif-
ferently, they become more emotional, more unpleasant
and behave offensively. Furthermore, they feel as if the pa-
tients have provoked them, so the patients begin to react
in the same way. Patients are often convinced that their
illness and overall situation justify such behavior and that
doctors (as well as the patient's family) are there to serve
as a lightning rod and help them recover from suffering,
resentment, and disappointment with their environment.
Rational arguments are less important because they are
dominated by strong emotions, which the doctor transmits
to other patients and, finally, to his private life. When a doc-
tor's life becomes unbalanced due to long shifts, he begins
to feel that his family and he suffer because of it, and con-
sciously or unconsciously develops hostility towards pa-
tients because he perceives them as the main reason for
his failure. This situation is usually accompanied with other
symptoms of psychological burnout syndrome. One of the
ways to overcome it is withdrawing into a narrow special-
istic field in order to reduce contact with patients. That is
why it is very difficult to find doctors who are interested in
working in general practice or in emergency medicine de-
spite the financial and organizational incentives. As an in-
tegral part of the society in which they live, doctors are not
only persons who perform their work tasks but, like other
citizens, are influenced by the same social circumstances
and frustrations. They are additionally exposed to stress
due to the specifics of the medical profession, which all
indirectly affects their attitude towards patients [15]. This is
especially pronounced if the doctor's mission is to change
the world. Young general practitioners, who may not have
chosen their profession willingly but under pressure from
their parents or under other circumstances, once thrown
into the deep, often experience difficulties when they find
themselves in a new environment. The frequent appear-
ance of various symptoms caused by long-term stress is
particularly characteristic of general practitioners [16]. First
of all, they have limited opportunities for classifying pa-
tients for consultations according to the specifics of their
diseases, creating at the same time pleasant conditions
for a longer conversation with a patient in need of it. When
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um 6yge v nogpuwka. MpenywTteHn cebn cammma umajy Ha
pacnonarakby Unu ga HakynrbeHy TeHsujy ocnoboge koa
kKyhe (WTO pemMeTn NOPOAMYHM >XMBOT), UNN Aa MOTUCHY
CBOje eMouuje (Ha LTETY EMOTMBHE paBHOTEXE) Unu — Aa
npemecTe HeraTuBHe emouuje ka naumjeHTnma [18]. To ce
MOXe MaHWecToBaTM Ha pa3He HayuHe, HNp. npeTepu-
BakEeM ca UHopMaLumjama o naumjeHToBoj bonecTtu, WTo
noHekaga npenasu y 6e3063npHocT npema wemy. OgHocu
n3meny nekapa v nauuwjeHarta y Kojuma JoMuHupa cTpax
MaHundecTyjy ce Ha pasnuunte HayuHe. OHW Bapupajy o4
Tora fa ce nauujeHTy NoByKy Y CBET CBoje bonectu u pa-
3BUWjy CUMMTOMe Jenpecuje, 0o Tora Aa rybe noseperse y
nekapa v nocrajy arpecuBHu npema kemy. Hajuyewwhm npu-
Mepu oBuX nopemehaja n3Hoce ce Ha cactaHumma banvHT
rpyna jep takse cutyauumje ontepehyjy nekape, Kojuma ye-
CTO HMje jaCcHO noHalakwe TakBMX nauunjeHTa UM ux OHO
30ywyje, ocehajy ce HenarogHo kaga Tpeba ga ctyne y
KOHTaKT C HMMa Na Xene fa pasjacHe U NpOoAUCKYTYjY C
Konerama criydajeBe Koje JOXMBIbaBajy Kao TeLUKe.

CykobrbeHe yrore nekapa orrnegajy ce y Tome LUTO C jeaHe
cTpaHe, Tpebano 6u aa oH y cknagy ca npodecnoHanHom
€TVKOM YYMHM CBE LUTO je Y MHTepecy KOpUCHUKa (nauuje-
HaTa), a ¢ Agpyre cTpaHe, Kao NpeacTaBHUK 30paBCTBEHE
ycTaHoBe, Tpebano 6u ga 6pmvHe n 0 PUHAHCKUjCKOj CTpa-
HW Koja Ce OOHOCK Ha TPOLUKOBE HEOMXOAHE 3a MnpyXahe
30paBCTBEHUX ycryra 1 Aa npuMemyje OHe 30paBCTBEHE
ycnyre koje gajy Hajborbe pesynaTte ca HajMahe TPOLLKO-
Ba (nekap Tpeba ga GpuHe u o ,KOCT-OeHedUT” cTpaHu
3gpaBcTBeHe 3awTuTe). CamMm TUM nekap, ocoba Kojoj
nauujeHT Bepyje, Huje y MOryhHoOCTU Aa UCNYyHU H-erosa
O4YeKVBaHa jep NoCToje pasnuynTa orpaHnYeHa Koja OH He
6u Tpebano ga otkpuje nauujeHTy. CBe BuLle Ibyan Npu-
nucyje nekapvma 6oxaHcke komneteHuuje. MNaumjeHTn cy
Takofe 30yheHu 1 pa3odapaHu NoHallakem rekapa, 1a-
Hoce My Benuku 6poj nHdopmaumja koje je Hemoryhe 06-
paguTM 1 CXBaTUTK 3a KpaTKo Bpeme Tpajakba npernea.
Te gBe MefycobHOo cykobrbeHe ynore y kojuma ce nekapm
noBpemMeHO Hanase, Takohe cy 3HayajaH M3BOp cTpeca U
popatHux dpyctpaumja. Ocehaj rybutka KoHTpone Hapg
COMCTBEHUM XUBOTOM M TPEHYTHOM CUTyaLMjOM A0OATHM
je dakTop cTpeca Koju usasmBa nojaBy CHaXXHUX €MOTUB-
HUX N BeretatuBHmMx cumntoma. Ocehaj rybutka KOHTpO-
ne noyvke fa Bnaga pagom M xmBoTom nekapa [19]. Oa
6u ce To cnpeuyuno, nekap Tpeba paHo ga ce ynosHa C
moryhHowhy obyke y BanuHT rpynu v ga kpeHe ga je no-
xaha wto npe. To he my omoryhutn ga yHanpeau cBoje
BELUTMHE, OCBECTU COMNCTBEHEe emouuje, AeduHuwe nx un
n3pasu, Kao 1 ga youm crnmyHa oceharba Ko Korera Koju
ce cyoyaBajy ca UcTuM cutyaumjama. Cse he My TO no-
Mohu Aa nospaTtn KOHTPOMy Hag CONCTBEHVMM emouujama
n pasBuje cTtpaTervje 3a 6opby npotmB cTpeca. [paherwe
[EenoTBOPHMX CTpaTtervja kao BUA NpeBeHuuje cMHapoma

necessary, doctors deal with problematic patients in a very
simple way — they refer them to resident doctors, become
formal in every contact, unfriendly, in order to reduce the
patient's excessive expectations and to discourage the pa-
tient from coming often. Such behavior, which is a conse-
quence of the activation of psychosomatic mechanisms,
aggravates the patients' symptoms and their aggressive
behavior [17]. One of the most common methods used by
patients is inducing guilt in doctors and additional requests
for diagnostic and therapeutic procedures to an extent that
exceeds the financial and organizational limits of a partic-
ular health care institution. General practitioners, like most
resident doctors, work without being supervised by anyone
who, at the same time, could be their support as well. Left
to their own devices, they have an option either to release
the accumulated tension at home (which disrupts fami-
ly life), or to suppress their emotions (to the detriment of
emotional balance) or to transfer negative emotions to pa-
tients [18]. This can be manifested in various ways, e.g. by
exaggerating information about the patient's iliness, which
sometimes turns into indifference towards them. Relation-
ships between doctors and patients dominated by fear
are manifested in various ways. They range from patients
withdrawing into the world of their illness and developing
depressive symptoms, to losing trust in the doctor and be-
coming aggressive towards him. The most common exam-
ples of these disorders are presented at meetings of Balint
groups, because such situations burden doctors, who of-
ten do not understand the behavior of such patients or are
confused by it, they feel uneasy when they need to come
into contact with them, so they want to clarify and discuss
with their colleagues the cases they experience as difficult.

The conflicting roles of the doctor are reflected in the fact
that, on the one hand, they should, in accordance with pro-
fessional ethics, do everything that is in the interest of the
clients (patients), and on the other hand, as a representa-
tive of the healthcare institution, they should also take care
of the financial side which refers to the costs necessary for
the provision of health services and to apply those health
services that give the best results with the least costs (the
doctor even has to take care of the "cost-benefit" side of
health care). Therefore, the doctor, a person whom the pa-
tient trusts, is unable to fulfill their expectations because
there are various limitations that he should not reveal to
the patient. More and more people attribute divine com-
petence to doctors. Patients are also confused and disap-
pointed by the behavior of a doctor, they present him with
a great amount of information that is impossible to process
and understand in the short time of the examination. Those
two conflicting roles that doctors sometimes find them-
selves in are also a major source of stress and additional
frustrations. The feeling of losing control over one's own
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caropeBaha TPEHYTHO je HajBaXXHWjU 3agaTtak opraHusa-
Topa 3gpaBcTBeHe 3awTute [20, 21]. lNpodecroHanHo
caropeBahe je (PeHOMEH KOjUu UMa N eKOHOMCKW 3Hayaj,
jep yTuye Ha kBanuTeT yHKLMOHMCaHka YNTaBor cuctema
30paBCTBEHE 3aLUTUTE.

BanuHT rpyna kao nomoh kof cuHapoma caropeBata
Ha nocny

Mpodecuja gokTopa MeauuMHe HEOOBOjUBO je noBesaHa
Ca MCUXONOLLKUM TPOLLEHEM, LUTO je U pa3ymMibuBO C 06-
31pOM Ha TO Aa ce oABWja AaBamwem 1 nocsehvearweM. Ha
cactaHumMMa banuHT rpyna Heku nekapu oTkpuBajy Tpay-
Me Koje Cy AOXMBenu npe gecetnHy rogmHa. OBaj BpemeH-
CKVM OKBMP MOKasyje TEXUHY TepeTa Koju HOoCe HacMejaHa
nuua. To objawrasa 3alWTo cy y UenoM cBeTy banuHT
rpyne pago npuxeaheHe Kkao 4enoTBOpHO opyhe nogpLuke
rfiekapuma, a M Kao HayvH Aa ce yHanpeau ogHoC nekapa
N naumjeHTa u npyxu HeonxogHa nomoh [22]. PesyntaTtn
ncTpaxueawa y Be3u ca MoryhHolwhy crnpevyaBawa CUH-
Apoma caropeBata Ha nocny yyewhem y banuHt rpynama
[23] objaBrbeHun cy jow npe 25 roguHa. Katango u cap.
[24] ncTtnyy ynory BanuHT rpyna y passujawy emnaTuje.
YyecHuumn banuHT egykaumje pasBujajy BELUTUHE Koje cy
BaXXHe 3a KBanuTeT MEAMLUHCKMX ycryra Koje npyxajy,
nmajy 60rbM 0gHOC C NaumjeHTMMa 1 yHanpenyjy BeLuTuHe
Koje nm omoryhasajy ga 6pxe npumerte 1 neve npobneme
naumjeHata. CTeveHe BeLTUHe, C Apyre CTpaHe, CMakyjy
CTpec Ha pagHOM MecCTy 1 TUMe nosehaBajy 3a40BOSbCTBO
nocnom [25, 26, 27, 28, 29, 30, 31, 32]. UcTpaxnBame
crnpoBeneHo Ha YHuBep3uTeTy y Yncanu [18] Takohe noka-
3yje fa cy nekapu Koju cy pedoBHO yyecTtBoBanu y banuHt
edykaumju noctanu KOMMNETEHTHWjW y feyery nauvjeHaTa
ca ncuxocomMaTtckum nopemehajuma n ga cy éunun 3ago-
BOSbHMjM CBOjUM nocrioM. [pouereHo je aa je obyka 6una
KOpuvcHa He camo 3a fiekape Koju Cy y4ecTBoBanu, Hero
M 3a ocTane unaHoBe TMMa Koju Ccy perncrposanu 6orby
nocroBHy aTtmocdepy. Victn nctpaxmnsadkm Tum ypaamo
je jow jeaHy ctygujy y kojoj cy cnpoenu gybrby aHanuay
NMPETXOAHO MPUKYNIbEHNX UHTEPBjya C riekapuma Koju cy
penoBHO y4YecTBOBanu y rpynHoj obyum Gapem gse rogu-
He. Pesyntatu cy nokasanu ga cy yvecHuumn banuHT rpyne
BELTWjM Y CMUWIbaky cTpaTtervja Aa ce m3bope ca Te-
LLUK1M CUTyaLumjama, CnocobHmju ga cMare NpeTepaHo pe-
aroBarbe Ha CTpec 1 CNPEMHUju 3a CyovaBare C pasnuymn-
TMM nNpodyecuoHanHum pusmumma 3axsarbyjyhn nckyctay
CTEYEeHOM Ha efiyKaumju o dopyctpupajyhum cutyaumjama
n emoumjama [22]. CuctemaTcKko y4ecTBOBaH€ Ha cacTaH-
umma banuHT rpyne jegHo je of HajoenoTBopHUjuX opyha
NcuUXonoLuke nofpLuke n npeseHunje caropesamwa. Hecto
Ce HaKOH CaMO HEKONMKO cacTaHaka npesasunasu bapuje-
pa HernoBepera 1 YY4EeCHULM ONUCyjy TELLKe cryyajese u3
MPOLLMOCTM UCKPEHO 1 OTBOPEHO, YaK U crny4vajeBe crape
Ha JeceTuHe rogvHa Koju u garbe Oyae CHaxHe emouu-

life and of the current situation is an additional stress factor
that causes strong emotional and vegetative symptoms to
appear. The feeling of loss of control then begins to con-
trol the work and life of doctors [19]. In order to prevent
this, the doctor should acquaint themself in time about the
possibility of education in the Balint group and start attend-
ing it as soon as possible. This will allow them to improve
their skills, become aware of their own emotions, to define
and express them, as well as to observe similar feelings in
colleagues who are facing the same situations. All this will
help them regain control over their own emotions and de-
velop strategies to fight stress. Building effective strategies
as a form of prevention of burnout syndrome is currently
the most important task of health care organizers [20, 21].
Professional burnout is a phenomenon that also has eco-
nomic significance, as it affects the quality of functioning of
the entire health care system.

The Balint group as help with occupational burnout
syndrome

The profession of a medical doctor is inextricably linked to
psychological wear and tear, which is understandable given
that it is exercised through giving and dedication. At Balint
group meetings, some doctors reveal traumas they expe-
rienced decades ago. This timeframe shows the weight of
the burden that having to wear a smiling face brings. This
explains why Balint groups are accepted all over the world
as an effective tool for supporting doctors, and as a way
to improve the doctor-patient relationship and provide the
necessary assistance [22]. Research results regarding the
possibility of preventing occupational burnout syndrome by
participating in Balint groups [23] were published some 25
years ago. Cataldo et al. [24] highlighted the role of Balint
groups in the development of empathy. Balint education
participants develop skills that are important to the quality
of medical services they provide, have a better relationship
with patients and improve skills that allow them to more
quickly notice and treat patients' problems. Acquired skills,
on the other hand, reduce workplace stress and thereby
increase job satisfaction [25, 26, 27, 28, 29, 30, 31, 32].
Research conducted at the University of Uppsala [18] also
shows that doctors who regularly participated in the Balint
education programme became more competent in treating
patients with psychosomatic disorders and were more sat-
isfied with their work. It was estimated that the training was
useful not only for the participating doctors, but also for
other team members who registered a better work atmo-
sphere. The same research team conducted another study
in which they conducted an in-depth analysis of previously
collected interviews with doctors who had regularly partic-
ipated in group training for at least two years. The results
showed that the participants of the Balint group are more
skilled in devising strategies to cope with difficult situa-

111

rOOVWTE 97 CBECKA 1  MAPT 2023




Rosa Sapi¢

je. Kapa jenaH og yyecHuka npobuje 6apujepy, octanu ce
oxpabpe fa nogene ca gpyrmma corncTeeHa Tellka npode-
CMOHarHa UCKyCTBa U3 NPOLUNOCTA N ONCKYTYjY O HAYUHU-
Ma Aa ce n3bope ¢ TakBMM cuTyaumjama n emoumnjama [28].
Bpahare Ha Tellke npodecunoHanHe cuTyauumje, pag Ha
HMMa y banuHT rpynn 1 NOHOBHO rpafere Mpexe noap-
LIKe 1 noBepera y NpodecnoHarHoM Kpyry nomaxe ne-
Kapvma fa 6orbe pasymejy CBOje 0gHOCE C nauujeHTuma
N HenoBpaTHO yKIoHe Tpaymy u3 npownoctu [33]. 3axBa-
rpyjyhn aHanuan ogHoca rekapa v nauujeHTa, ydecHUum
BanuHT rpyne Takofe mMory a ce NoNCTOBETE C NaunjeHTu-
Ma U MpoXnBE eMoLMje Koje CY OHU NMPOXMBENN NPUIMKOM
cycpeta ¢ wuma. OBjekTMBHO carnepaBawe TOr OfgHOca
n ceecT o ogpefheHnm okonHocTuma moryhu cy y Banuut
rpynama saxsarbyjyhun eHomeHy ,ornegana’, Tj. nekapu
cebe 1 CcBOj 0OAHOC ca naumjeHTMMa Mory da carnegajy y
ogpasuma 6pojHux ,ormegana”’. To nctoBpemeHo nokpehe
€MOTVBHe peakumje Apyrux ydecHuka, YMMme oteapa Mo-
ryhHOCTM 3a pasnuumTa TyMadera npe3eHToBaHor ogHoca
nekap—nauujeHT. YnaHoBM rpyne oOnoHallajy pasnuyute
Bep3unje peakuuja 1 noHallawa ocobe Koja manaxe npo-
fnewm, WTO AO3BOMbaBa AUCTaHLUMPAH U KPUTUYKU MPUCTYN
[34]. PasymeBare 1 nogpLuka Korera, MOHOBO OCTBape-
HM Ha banuHT rpynama, cnegehu cy GutHM cakTopu y
npouecy neyewa CMHAPOMA caropeBawa Ha nocny [35].
Y BanuHT rpynHOM TPeHWHry jefaH of MexaHusama Koju
nosoau fo ocnobahaka Teperta koju notuye of Hepasja-
LWHEHNX eMoumja cacToju ce of Bpahawa Ha cutyauujy
Koja ux je nsasBana, nocmatpaka emoumja Koje ce ToM
NPUIMKOM MOHOBO aKkTUBMPaAjy U CyodyaBaka C peakuunjama
apyrux yvecHuka [36]. Ctyauje nokasyjy ga banuHT egy-
Kauuja yHanpefyje cnocoOHOCT KOHTponmMcakwa eMouuja u
Y41 fia ce OHe NMpenosHajy 1 NpaBuHO NMEHYjY. Y4YecHULM
He camo ga [obwujajy yBua y COMCTBEHE eMoLMje U HaunH
Ha KOju MX MpeHoCce Ha NnauujeHTe, HEro 1 y4e Kako Te eMo-
umje yTudy Ha huxoBo noHaware [37, 38], wTo je noceb-
HO BaXXHO jep je y CBaKOAHEBHOj nNpakcu Hajuyewhn mexa-
HM3aM 3a NpeBasumaxewe 0BUX emMouMja Cy3dpKaBame.
Muxaen BanuHT 1 kerose konere NOTBPAUNN Cy AENOTBO-
paH 1 QyropodaH yTuuaj rpynHe OMCKycuje Ha nonoBUHY
y4ecHuka rpyne Kojy je Boamo. OH je onucao ,orpaHu4eHy
anu 3HavajHy npomeHy y npodecuoHanHom geny rnmyHo-
ctn” [39]. MNpegHoCT TpeHuHra y banuHT rpynu nokasyjy u
caBpeMeHe orcepBauuje 1 ynopeaHe ctyavje o Oyropod-
HoMm edpekTy BanuHT rpyna [23, 32, 40, 41]. Ctpateruvja
paga ca ocobom Kojoj NpeTu pusnK o4 CMHAPOMa carope-
Bakba Ha MOCHy 3axTeBa NOocTeneHy MoaMdukalmjy ctasa
Te ocobe aa 6u morna 6orbe ga ce n3bopu ¢ npodecuno-
HanHMM cuUTyauuMjama Koje gosofe Ao ctpeca. MsHag cee-
ra, pag Tpeba ga ce npunarogn cneunduyHOCTUMA HheHe
nnyHocTun [42]. BanuHT rpyne ucnywasajy OBe 3axTeBe,
a cucrtemaTcko ydvelhe Ha rpynHMM cacTaHuMma Heunso-
CTaBHO je noTpebHo. Egykaumja y BanvHT rpynu curypHo

tions, more able to reduce overreaction to stress and more
prepared to face various professional risks thanks to the
experience gained in education about frustrating situations
and emotions [22]. Systematic participation in Balint group
meetings is one of the most effective tools for psycholog-
ical support and prevention of burnout. Often, after just a
few meetings, the barrier of mistrust is overcome and the
participants describe difficult cases from the past honestly
and openly, even cases that are decades old and still evoke
strong emotions. Once one of the participants breaks the
barrier, the others are encouraged to share with others
their own difficult professional experiences from the past
and discuss ways to cope with such situations and emo-
tions [28]. Recalling difficult professional situations, work-
ing on them in the Balint group and rebuilding a network of
support and trust in the professional circle helps doctors to
better understand their relationships with patients and irre-
vocably remove the trauma from the past [33]. Thanks to
the analysis of the relationship between the doctor and the
patient, the participants of the Balint group can also identify
with the patients and experience the emotions that they
had experienced during their meeting. Objective observa-
tion of this relationship and awareness of certain circum-
stances are possible in Balint groups thanks to the “mirror”
phenomenon, i.e. doctors can see themselves and their
relationship with patients reflected in numerous “mirrors”.
At the same time, this triggers the emotional reactions of
other participants, which opens up possibilities for different
interpretations of the presented doctor-patient relationship.
Group members imitate different versions of the reactions
and behaviors of the person presenting the problem, which
allows for an objective perspective and critical approach
[34]. Understanding and support of colleagues, realized
again at Balint groups, are the next important factors in the
process of treating job burnout syndrome [35]. In the Balint
group training, one of the mechanisms that leads to the re-
lease of the burden that comes from unresolved emotions
consists of returning to the situation that caused them, ob-
serving the emotions that are reactivated on that occasion
and dealing with the reactions of other participants [36].
Studies have shown that Balint education improves the
ability to control emotions and shows the way to recognize
them and name them correctly. Participants not only gain
insight into their own emotions and the way they transmit
them to patients, but also learn how these emotions affect
their behavior [37, 38], which is especially important be-
cause in everyday practice the most common mechanism
for overcoming these emotions is restraint. Michael Balint
and his colleagues confirmed the effective and long-term
impact of group discussion on half of the participants of
the group he led. He described a “limited but significant
change in the professional part of the personality” [39]. The
advantage of training in the Balint group is also indicated
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je 3Ha4ajHo opyhe 3a npy)xak-e NCUXOoSOoLLKe NogpLUKe Mno-
Maraynma y npeBeHLUMju CMHAPOMa caropeBara Ha nocny
[32]. Tpeba HanomeHyTV ga banuHT rpyny Tpeba BognTu
Tako fa ce CBUM ydecHuumma obesbeam ocehaj curypHo-
ctun. bpoj ocoba Koje Bnagajy emoumjama 1 OHUX KOju Cy Ha
rpaHvMumM gekomneHsauuje Tpeba ga Oyae ypaBHOTEXEH.
CTora ce npenopyu4yje Aa cactaB rpyne Oyae KoHayaH Ha-
KOH WHAMBMAYaNHWX KOHCYynTauuja ¢ BOAMTErbEM rpyne
nnn (y NojeAMHNM criyqajeBrMMa) HakoH cnpoBonewa WH-
OvBuOyanHUX KOHcynTaumja y npenuMmnHapHoj asm paga
rpyne. MNoHekaga ce gewasa Aa Ce HEKUM yyYecHUUMMa
Npeanoxu a KpeHy Ha MHOMBMAYyanHy ncuxorepanujy u
BpaTe ce y rpyny y OoroBopy ¢ Tepaneytom. banuHT rpyne
HWCY TepaneyTcke. HbmxoBa ynora je npeBeHumnja CUHAPO-
Ma caropeBara Kof OHWX KOjU He MCMorbaBajy CUMMTOME
NMCUXUYKMX UMM NCUXONOLLKMX nopemehaja u He 3axTeBajy
noce6Hy Tepanujy [43].

YTuuaj BanuHT rpyne Ha npakTuyaH pag

BanuHT rpyna ce cacToju of KrvHU4apa Koju cy jeqHaku
mehy cobom jep Tako xene. Cactajy ce pefoBHO TOKOM
ayxer nepuoga ga 6w guckytoBanu u 6orbe pasymenu
COMNCTBEHWN KIMHWYKM pag WM cycpeTe C nauujeHtuma. Y
OKBMPY rpyne ogpxaeajy ce mefycobHe koHcynTauuje. [a
01 ce onakwao pagHu Npouec, YnaHoBu rpyne capahyjy
ca CMOSbHMM KOHCYNTaHTOM KOju MMa yrory BoguTerba
rpyne. OBa ocoba mopa 4o6po Aa ce ynosHa ca ycrosuma
paja unaHoBa rpyne, kao n ga éyge y moryhHocTu ga go-
MpVHece NCMXOMOLLKMM acneKkTMMa Koju Cy peneBaHTHY 3a
uurb paga banuHTt rpyne [44]. BoguTers banuHT rpyne, 3a
pasnuKy og CynepBru3opa Unm KNMHUYKOr egykatopa, Hema
OVPEKTHY OArOBOPHOCT 3a TPeTMaH nauuvjeHata o Kojuma
ce auckyTtyje y rpynu. CBaku yY4eCHWK CHOCU MyHY OAro-
BOPHOCT 3a COMCTBEHY MeAMUUHCKY npakcy. OH unm oHa
CaMO KOPUCTW rpyny Kao MecCTO 3a KOHCynTauumje ca cebu
jenHakuma (ca csojum kornerama). Y Tom norneny, seha je
cnu4yHocT usmehy banuHT rpyne gokTopa u rpyne jeagHako
WCKYCHMX aBoKaTa unm ncmxorepaneyTa Koju AUCKYTYjy O
CBOjUM CriyyajeBmMMa y CTPOroj moBEPIbUBOCTU U ANCKPELIU-
jn [44]. Muxaen BanuHT je onuncao ja3 uameny perynapHe
MeauUMHCKe eqykauuje 1 KINMHUYKOr paja fekapa Ha cne-
Aehn HaumH: NocToje MHore obnacTu y AaHall0j Meguum-
HW rae je Hayka og mane nomohu nekapy v rae oH Mmopa ga
ce ocransa Hajrnpe Ha cBoj pa3ym [45]. BanuHT je ykasusao
Ha BaXKHOCT efyKauuje nekapa 3a MCUXOMOLLKN TpeTMaH
nauuvjeHara, WTO He nogpasymeBa obyyaBare rnekapa 3a
ncuxoTtepaneyTta, Beh npouec cTuuawa AoOaTHOr 3Hana
13 ncmxonoruje koje je NoTpebHO nekapuma onwTe npak-
ce [46, 47]. MNeneceTux roguHa npowunor Beka banuHT je ¢
npaBoOM yO4Mo Aa TO OnpaBAaHO OYeKyjy U Niekapu 1 naum-
jeHTn. BanuHT rpyne page Ha NocTeneHoj NPOMEHU KBanu-
TeTa HUXOBOr ogHoca. To ce nocTmke BehoM MHTepakuu-
jom n3meny nekapa u nauujeHTa, Koja nocraje Buarbunsuja,

by contemporary observations and comparative studies
on the long-term effect of Balint groups [23, 32, 40, 41].
The strategy of working with a person at risk of job burnout
requires a gradual modification of the person's attitude in
order for them to be able to cope better with professional
situations that lead to stress. Above all, the work should
be adapted to the specifics of such a person's personality
[42]. Balint groups meet these requirements, and system-
atic participation in group meetings is indispensable. Ed-
ucation in the Balint Group is certainly an important tool
for providing psychological support to health providers in
the prevention of occupational burnout syndrome [32].
It should be noted that the Balint group should be run in
such a way as to ensure that all participants feel safe. The
number of people in control of their emotions and those
who are on the verge of decompensation should be bal-
anced. Therefore, it is recommended that the composition
of the group be final after individual consultations with the
group leader or (in some cases) after conducting individual
consultations in the preliminary phase of the group's work.
Sometimes it happens that some participants are suggest-
ed to start individual psychotherapy and return to the group
after an agreement with the therapist. Balint groups are not
therapeutic. Their role is to prevent burnout syndrome in
those who do not show symptoms of mental or psychologi-
cal disorders and do not require special therapy [43].

The influence of the Balint group on practical work

The Balint group consists of clinicians who are equal
amongst themselves because they want to be that way.
They meet regularly over a longer period of time in order to
discuss and better understand their own clinical work and
encounters with patients. Mutual consultations are held
within the group. To facilitate the work process, group
members cooperate with an external consultant who has
the role of the group leader. This person must be well ac-
quainted with the working conditions of the group mem-
bers, and he must be able to contribute to the psychologi-
cal aspects that are relevant to the goal of the work of the
Balint group [44]. Unlike a supervisor or clinical educator,
the Balint group leader has no direct responsibility for the
treatment of patients discussed in the group. Each partici-
pant bears full responsibility for their own medical practice.
He or she is just using the group as a place to consult with
his or her peers (colleagues). In this respect, there is a
greater similarity between a Balint group of doctors and a
group of equally experienced lawyers or psychotherapists
who discuss their cases in strict confidentiality and discre-
tion [44]. Michael Balint described the gap between regular
medical education and the clinical work of doctors as fol-
lows: there are many fields of medicine of today where sci-
ence is of little help to the doctor and where he must rely
firstly on his own reason [45]. Balint pointed out the impor-
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kao n nosehaHum pasymeBaHteM MeQULMHCKOT U MCUXOrOo-
LKOr cTawa nauujeHTa. Pagehn ca rpynama nekapa on-
WTe npakce, banvHT je xeneo ga UM NOMOrHe Aa passujy
COMCTBEHU ,3ApaB pa3ymM” Kako O LITO agekBaTHUje MO-
MW Aa nprvMeHe CBOje MEAMLMHCKO 3Hae W MCKopucTe
cBoOje ,npoecmoHanHo Ja” Ha onTumanaH Ha4uH (yHyTap
rpyne ce carnegaBa Kako fiekap KOpucTu CBOjy ,amnocTor-
cKy byHKUMjy”, koje Tewwkohe n Briokage nekapa oHeMo-
ryhaeajy Aa ageksaTHMWje KOpUCTU CBOjY MpodecroHanHy
WHTYWUMjy U MeauUMHCKO 3Hame). 3axsarbyjyhu bBanuut
rpynu noctajemMo CBECHM OHOra C YMM ce Y MPUHLMUMY CBU
CcnaxeMo — [ja nekapu y KNnMHUYKOj Npakcu NOTUCKYjy U no-
puyy cBoja ocehama. To Cy pasnosun Koju Mory a nokpeHy
BMLUE WM Make nceygopeanucTuyHe KOHTpapeakuuje:
HMp. eKCTPeMHy eMouMoHanHy auctaHuy (objekTnBusa-
uujy naumjeHTa), HegocTaTak AMCTaHUe, 3aHemapuBame,
3axTeBare OONHMX M HenoTpebHMX npernega v TecTosa,
Kao 1 noteHumpame npoay>XeHe Hen3BeCHOCTM NOBOAOM
pesynTtaTta nedvewa. Yecto ce goraha ga nekapu Hucy
CBEeCHW OBUX Mnpoueca. Kao n MHOM HUXOBWU NaumjeHTw,
n nekapu he ocetntM HegedUHNCaHy HenpujaTHOCT 360r
Koje he noTpaxuTun caBeT Of CBOjUX Konera u3 banuHT rpy-
ne. JMckycnjoMm 1 ocBeT/baBaweM ofpefeHnx nutarwa y
OKBMPY rpyne nekapu mory gohu go ysuga y Besu C TOM
CUTyaLunjoM 1 OCETUTU Aa BULLIE HUCY EMOLMOHANHO U UH-
TenekTyanHo 3apobrbeHn COMNCTBEHUM EMOLMOHANHUM
npouecuma n ogurpaBakeM HEKMX OABHO HepaspeLleHmX
emMoumja kao nocnegvua AaBHO HepaspellueHor yHyTpa-
WHer koHdnukTa [48]. Takohe, y BanuHT rpynama ce no-
KyllaBa fa ce Limpe carfiega OHO LTO nauujeHTn Hyge,
[a ce npenosHajy HMXOBWU CKPMBEHM 3aXTEBU U Xerbe.
Kaxxemo wwwupe, jep y MOAEpPHOM APYLUTBY OBY 3aXTEBU He
CTUXy camo of nauujeHta Beh u og GonHUUA, KIUHKKA,
KaHLernapuja 3a coumjanHu pag, oHAO0Ba 3a 30paBCTBEHO
ocurypare. [lakne, nocToje MHoOre couujanHe n KynTtypHe
KOHBEHLMje Haller ApyLITBa Koje ce yaeBajy y nosus ne-
kapa. Kao npeacraBHUK 3OpaBCTBEHE yCTaHOBE fekap je
YyecTo y cuTyaumju ga cebe nogceha Ha Ty COLMOMNOLLKY
N NMCUXOJOLLKY YMHEHULY, anv 1 Aa ogpxu ynory goépor
cnyxbeHuka y yctaHoBwM rae je 3anocneH [49]. OgHoc ne-
Kap—nauujeHT Huje YBEeK XapMOHMWYaH, anu je 4ecto npo-
xumajyhu. Ogjeum paHor ogHoca poauTers—gerte cranHo
NnocToje Y 0QHOCY fekap—nauunjeHT, a NPUnMKoM npernega
ce nojayaBajy 30or cTpaxa o4 CMpPTWU W 3aBUCHOCTM. [o-
Hekafa, acting out o3Ha4yaBa crneundU4HO oaurpaBatse,
ncnorbaBake eKCTPEMHOT MOoHaLlaka ca UuibemM n3paxa-
Bakba Mucnm unm ocehama Koje je ocoba HecnocobHa ga
nckaxe Ha gpyradvju HauuH [50]. Hanuk 6padHom ogHocy,
ayrotpajHa hamunmnjapHOCT fiekapa M nauunjeHTa Moxe
0a y4rHU crnoxeHujum oBaj ogHoc [51]. Kaga nekap us-
Hece cnyyaj npen banuHT rpyny, nauujeHT u nekap CTuxy
y rpyny 3ajegHo. [Jok 4naHoBu rpyne cnyLwajy crobogHo
usnarawe O Cryyajy, emoumje nekapa Koju usnaxe mno-

tance of educating doctors for the psychological treatment
of patients, which does not mean training doctors to be
psychotherapists, but rather implies the process of acquir-
ing additional knowledge in psychology that is needed by
general practitioners [46, 47]. In the 1950s, Balint rightly
observed that both doctors and patients justifiably expect
this. Balint groups are working to gradually change the
quality of this relationship. This is achieved through greater
interaction between the doctor and the patient which be-
comes more visible, as well as through increased under-
standing of the patient's medical and psychological condi-
tion. Working with groups of general practitioners, Balint
wanted to help them develop their own “common sense” in
order to be able to apply their medical knowledge as ade-
quately as possible and use their “professional self” in an
optimal way (it is assessed within the group how the doctor
uses his “apostolic function”, which difficulties and block-
ages prevent the doctor from using his professional intu-
ition and medical knowledge more adequately). Thanks to
the Balint group, we become aware of what we all agree
with in principle - that doctors in clinical practice suppress
and deny their feelings. These are the reasons that can
more or less trigger pseudo-realistic counter reactions: e.g.
an extreme emotional distance (objectification of the pa-
tient), lack of distance, neglect, requesting painful and un-
necessary examinations and tests, as well as emphasizing
prolonged uncertainty regarding the results of treatment. It
often happens that doctors are not aware of these process-
es. Like many of their patients, doctors will experience an
undefined discomfort that will prompt them to seek advice
from their Balint group colleagues. By discussing and clar-
ifying certain issues within the group, doctors can gain in-
sight into the situation and feel that they are no longer
emotionally and intellectually trapped by their own emo-
tional processes and the playing out of some long-unre-
solved emotions as a consequence of a long-unresolved
internal conflict [48]. Also, in Balint groups, an attempt is
made to take a broader consideration of what patients
bring forward, to recognize their hidden demands and
wishes. We say broader, because in modern society, these
demands come not only from the patient but also from hos-
pitals, clinics, social work offices, health insurance funds.
So, there are many social and cultural conventions of our
society that are intertwined with the profession of a doctor.
As a representative of a health institution, a doctor is often
in a situation where he has to remind himself of this socio-
logical and psychological fact, but also to maintain the role
of a good employee in the institution where he is employed
[49]. The doctor-patient relationship is not always harmoni-
ous, but it is often all-pervasive. Echoes of the early par-
ent-child relationship are constantly present in the doc-
tor-patient relationship, and are amplified during the
examination due to the fear of death and addiction. Some-
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CTajy jacHuje, kKao 1 Herose ogbpaHe unu ,crnene Tauyke”
(rpewuke y nocmatpatwy). BanuHT rpyna Ham Hygu ,Tpehy
no3uuumjy” ca Koje ce Moxe carnegaTtu npasm UHTEPNepPCo-
HarnHu npodpecuoHanHn ogHoc [45]. lNoHekaga ce nekap
noeHTUrKyje ¢ naumjeHToM, a NoHekaza My je Tellko aa
Hanpasu anctaHuy. Kao wro je objaweHo y banvHToBom
nctpaxusamny ,CTyauja nekapa”: ,Kakea rog ga je ncuxo-
NoLLKa AucTaHua, nauunjeHT je yBek npucyTtan” [52]. Moxaa
61MCcMO MoK a KaxxeMo [a NocToje Tpu KibydHa noeesa-
Ha HMBOa ogHoca NpunukoM paga y banuHt rpynu. OgHoc
nekap—naLujeHT Koju ce npeseHTyje y rpynu, O4HOC Koju
ce pasBuja n3melhy yyecHuka y rpynu u npeseHtyjyher ne-
Kapa TOKOM AMCKycuje criydaja u ogHoc nsmehy nugepa u
uene rpyne [44]. dopmanHo NncuxoaHanmTUYKo 3Hake, Koje
4YeCcTOo NoMaxe NpPUNMKoM objallersa 1 LWnpera pasyme-
Bakba HejacHe KMMHWYKe cuTyaumje (4ak M BMCOKOCKer-
TUYHUM YMOBMMA), UCKIbYYMBO CY KOHCTPYKLMjE, U HULITA
Buwe [53]. OHo LWTO je BUTaNHO 3a KpeaTusHu npouec ba-
NWHT rpyne gedrHucana 6ux Ha cnegehn HaumH: ycnewax
yyecHuK BanuHT rpyne naHahu he n pasButu concTBeHe
npodpecnoHanHe ncuxonoLuke koHuente. To he 6GUTK cuH-
Te3a Unn MeLlaBMHa reHepanHnx KoHuenarta u NMyYHnX ca-
3Hawa. Ha cebwn cBojcTBeH HauvH nekap he nokywartu ga
onuLle 1 aHanusmpa Ty HeyxBaTibyBYy anv BeoMa CTBapHy
N onunrbuBy Urpy M3Meny wera 1 nauujeHTa. Jow jeaaH
pes3ynTaT TakBor paga jecte ga he nekap cnpemHuje npu-
METUTW NaumnjeHTe Koju cy NPUCTynayHu u MOTUBMCAHU 3a
HeKy BPCTY NMCUXOMOLLUKOr UMW NCUXUjaTpujcKor TpeTMaHa.
Ha Taj HauvH 1 weroBm ynyTu nocrtajy ageksatHuju. OHu
KOju page unu cy pagunun y ncuxujatpujckum KnuHukama
3Hahe To ga ueHe. Takohe, banuHT rpyne ce He 6ase pe-
LWaBakeM agMUHUCTPATUBHUX UM OPraHM3aLnoHMX Npo-
6nema y gomoBuMa 3gpaBrba. Mnak, Heke npeseHTauuje
yKasyjy Ha Tewkohe y HOWewy C OBakBUM mnpobrnemuma
N MahKOM KOMYHMKauumje mehy 3anocneHuma. Y Komou-
Haumju ¢ pasnuynTuM TUNOBMMA NNYHOCTU NaumjeHaTa (a
y eKCTpeMHUM cryyajeBMMa Yak u 6e3 TakBor katanuaa-
Topa), oBakBM NpobrnemMn Mory KynmMMHMpaTu epynumjom y
cycpeTy uamehy nekapa n naumjeHTa. Heke npeseHtauuje
cny4vajeBa oTKpuBajy ,cnenuno y kyhu” (home blindness) —
nekap He ysufja AMCHYHKLMOHANHy QUHaMKKY y COMncTBe-
HOj 3OpaBCTBEHOj yCTaHOBU Yy Kojoj pagu. CarnenaBawbe
MOXe Ja MMa 3a mocrneguuy To Aa nekap yTvye Ha npo-
MEHy, a ako nMpomeHa Huje moryha, pa3paga Ha rpynu u
jacHuju yBna y oBe TeMe JOHOCe MYy onakiuakwe yMecTo aa
ce oceha Kao XpTBa YygHOr MeHTanHor geHomeHa. To my
Jarbe nomaxe ga npuxeaTtu orpaHmyewa CBor paga [22].
3a Heke of nekapa ¢ kojuma cam paguna banuHTt rpyna
je buna jeguHa agekBaTHa pagHa CTPYKTypa TOKOM pagHe
Heferbe, Tako Ja OHa MOXe [a MOCIYXW Kao Mofen Ha
OCHOBY Kojer je garte cTpykTtype moryhe yumHuTn edekt-
HUjum 1 npujatHujum. OBa naeja Moxe ce NPOLUMPUTK Ha
ocTane y 34paBCTBEHMM yCTaHOBaMa M MHCNUpUCATU U

times, acting out represents a specific performance, the
manifestation of extreme behavior with the aim of express-
ing thoughts or feelings that a person is unable to express
in a different way [50]. Similar to a marital relation, long-
term familiarity between the doctor and the patient can
make this relationship more complex [51]. When a doctor
presents a case to the Balint group, the patient and doctor
arrive at the group together. As group members listen to an
open presentation of the case, the presenting doctor's
emotions become clearer, as do his defenses or “blind
spots” (errors in observation). The Balint group offers us a
“third position” from which an actual interpersonal profes-
sional relationship can be observed [45]. Sometimes the
doctor identifies with the patient, and sometimes it is diffi-
cult for him to maintain distance. As explained in Balint's
research A Study of Doctors”: “Whatever the psychologi-
cal distance, the patient is always present” [52]. Perhaps
we could say that there are three key interrelated levels of
relationships when working in the Balint group. The doc-
tor-patient relationship that is presented in the group, the
relationship that develops between the participants in the
group and the presenting doctor during the case discus-
sion, and the relationship between the leader and the
whole group [44]. Formal psychoanalytic knowledge, which
often helps to explain and broaden understanding of an
obscure clinical situation (even to highly skeptical minds),
are purely constructions, and nothing more [53]. | define
what is vital for the creative process of the Balint group as
follows: a successful participant of the Balint group will find
a way and develop his own professional psychological
concepts. It will be a synthesis or combination of general
concepts and personal knowledge. In his own way, the
doctor will try to describe and analyze that elusive but very
real and tangible game between him and the patient. An-
other result of such work is that the doctor will more readily
identify patients who are approachable and motivated for
some kind of psychological or psychiatric treatment. This
way, the doctor’s instructions will become more adequate.
Those who work or have worked in psychiatric clinics will
know to appreciate this. Also, Balint groups do not deal
with solving administrative or organizational problems in
health centers. However, some presentations indicate diffi-
culties in dealing with problems such as these and a lack of
communication between employees. Combined with vari-
ous types of personality of the patients (and in extreme
cases even without such a catalyst), these problems may
culminate in an eruption during the encounter between
doctor and patient. Some case presentations reveal “home
blindness” - the doctor does not see the dysfunctional dy-
namics in the very health institution where he works. Com-
prehension may result in the doctor effecting a change,
and if change is not possible, group elaboration and a
clearer insight into these topics will bring him relief instead
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Apyre 3anocrieHe fa CTPYKTYpULLY Nocao Ha 6orbu HaumH.

BanuHT rpyna je mecTo rge ce 0Baj TepeT MOXe yMawuTu
pasroBopvMa 0 npobnemy y ogHoOCy TepaneyT—KOPUCHMK
N HEroBOM aHanM3oM MPUMEHOM MCUMXONOLWKNX MeToaa
[54]. Kapa npyxaouun 3gpaBCTBEHWUX ycriyra yyecTByjy Y
BanuHT rpynu, HBUXOBU KOPUCHULN HUCY PU3NYKN MPUCYT-
HW, anuv jecy y yMy 3gpaBcTBeHor pagHuka [55]. banuHT
rpyne cy AaHac MHCTUTYLMOHanu3oBaH MeTo4 eaykauuje
npocpecuja 13 obnactn 3npaBCTBEHE 3aLUITUTE Kao U Npo-
decuja 3gpaBCTBEHUX CapafHMKa y CBETY U cacTaBHU 40
HacTaBe Ha cTygujama meguuvHe, cneuvjanvsauujama,
Kao U KOHTMHyMpaHe MefVLUUHCKe edykauunje y MHOrMM
€BpornckMM 3eMrbama [56]. HasBaHe cy no cBOM OCHWBa-
4y ncuxujatpy M ncuxoaHanutudapy Muxaeny BanuHTy
(1896-1970), koju je 1939. emurpupao ns Mahapcke y En-
rMecKy U paguo Ha nosHatoj TaBUCTOK KNMHUUM Yy JloHgo-
Hy. MNegeceTnx rognHa npowunor Beka banuHT je 3anoyeo
rpynHW paj ca nekapvmMa, HakoH LUTO Cy ra 3amonunu ga
pagm Kao KOHcynTaHT. Hberosa apyra xxeHa Exng banuHr,
WHa4ve coumjanHn pagHuK, 3anodvena je Takohe rpynHu pag
ca coumjanHMMm pagHuuuma ga 6u ux ctuMmynucana ga
forbe pasymejy CBOje MHTEpaKLmje ¢ KopucHuuuma. Opy-
rm ceetcku pat (1939-1945) octaBuo je gyboke Tparose u
[0BEeO TpaymaTu3oBaHe nauujeHTe OO0 nekapa npvMapHe
30paBcTBeHe 3awTuTe. banuHT je u cdm neuno naumjeHTe
C paTHMM Heypo3ama M NcMxXocoMaTCKUM peakuujama Ha
Tpaymy. [Ncuxocomatcka oborbera okynupana cy ra Kkao
Hay4yHMKa 1 OUO je 3amHTEpecoBaH fa Apyre npyxaoue
30paBCTBEHe 3alTUTe NogyyaBa NCUXOaHaNMTUYKOM pas-
Muwrbawy [45]. NogmHe 1957. BanuHT je 06jaBuoO Khsury
LJlekap, HeroB naumnjeHT u donect”. Nopyka Kojy je Hero-
Ba KwUra crnana 6p3o je usassana vHTepec y EBponu u
wpe. Jlekapn U3 MHOMMX €BPONCKNX 3emarba nyToBanu cy
y INNongoH ga 6u pasroBapanu ca Muxaenom v EHng n yye-
CTBOBaNM y wuxoBuM banuHT cemuHapuma. bannHToBM
cy Ovnn no3mBaHW Aa LEMOHCTPUPAjy CBOj FPYMHM paj Ha
pasnuuntum gorahajuma kao wTto cy lNcmuxoTepaneyTcke
ceamuue y JNluHpayy y Hemaukoj, Cuncy y LBajuapckoj,
3atum y ®paHuyckoj, benrnju n CjegmwbeHnm AMepuykum
OpxxaBama [39]. Ha cacTtaHke je fonaswno cee BuULLe 3anH-
TepecoBaHux rekapa. Tako je, ocum marne knacuyHe ba-
NVHT rpyne, CTBOpeHa u T3B. Benuka banuHT rpyna. MNpeu
nyT y Cuncy, y WBajuapckoj, bBanvHT je pagno ca BanuHT
rpynoM y yHyTpallkem Kpyry o4 16 y4yecHuka — OUCKYTY-
jyhun o ogHocy nekapa n nauujeHTa — oK je UICTOBPEMEHO
©1o NpucyTaH 1 BpojHUjU CrorbaLlHsM KPYT, Y1jy Cy YIaHo-
BY CryLuanu npouec Koju ce gorana y yHyTpallHeM Kpyry,
0e3 akTUBHOT y4yecTBOBaha y 6uno koM TpeHyTky [45]. To
j& KacHvje NpoOMeH-EHO, Na je y4yecHuuMma crnorballHser
Kpyra gata MOryhHoOCT a KOMeHTapuLly fnpukasaHe cny-
YajeBe 1 ocBphy ce Ha rpynHy AMHaMUKy Yy YHyTpallhem
Kpyry, WTO Ce OOXMBIbaBano kao oborahmBake rpymnHor

of leaving him feeling like a victim of a strange mental phe-
nomenon. This further helps him to accept the limitations of
his work [22]. For some of the doctors | worked with, the
Balint group was the only adequate work structure during
the working week, so it can serve as a model on the basis
of which it is possible to make the given structures more
effective and pleasant. This idea can be extended to other
professionals in healthcare institutions and inspire other
employees to structure their work in a better way.

The Balint group is a place where this load can be reduced
by discussing the problem in the client-therapist relation-
ship and by analyzing it using psychological methods [54].
When healthcare providers participate in the Balint group,
their clients are not physically present, but they are in the
mind of the healthcare professional [55]. Today, Balint
groups are an institutionalized method of education for
professionals in the field of health care as well as the pro-
fessional health associates worldwide and an integral part
of the curriculum of medical schools, and specialty stud-
ies and training, as well as that of the continuous medical
education in many European countries [56]. Balint groups
are named after their founding fatherer, psychiatrist and
psychoanalyst Michael Balint (1896-1970), who emigrat-
ed from Hungary to England in 1939 and worked at the
well-known Tavistock Clinic in London. In the 1950s, Balint
started working with groups of doctors after being asked
to work as a consultant. His second wife, Enid Balint, a
social worker, also started group work with social workers
to stimulate them to better understand their interactions
with clients. World War Il (1939-1945) left deep scars
and brought traumatized patients to primary care doctors.
Balint himself treated patients with war neuroses and psy-
chosomatic reactions to trauma. Psychosomatic illness-
es occupied him as a scientist and he was interested in
teaching other health care providers psychoanalytic think-
ing [45]. In 1957, Balint published the book “The Doctor,
His Patient and the lliness”. The message that his book
carried quickly generated interest in Europe and beyond.
Doctors from many European countries traveled to Lon-
don to speak with Michael and Enid and participate in their
Balint seminars. The Balints were invited to demonstrate
their group work at various events such as the Psycho-
therapy weeks in Lindau, Germany, Sils, Switzerland, then
in France, Belgium and the United States of America [39].
More and more interested doctors came to the meetings.
Thus, apart from the small classic Balint group, the so-
called the large Balint group was created as well. In Sils,
Switzerland, Balint worked for the first time with the Balint
group in an inner circle of 16 participants - discussing
the doctor-patient relationship - with a larger outer circle,
whose members listened to the process taking place in the
inner circle, also present, without actively participating at
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paga. Benvka BanuHT rpyna u gaHac ce KopucTu, Hapo4u-
TO Y Hemaukoj n Ha uHTepHaumoHanHnm banuHt cumnosu-
jymmrma, Kao yBoA 1 AeMOHCTpaumja paja, anv n y cepxe
egykauuje, a u Tokom obyke BoguTersa banuHT rpyna, 3a
nocMaTtpare 1 cynepeuaujy.

Kako je cBe noyeno?

BanvHT je noyeo fga pagwm ¢ rpynom riekapa onwTe npakce,
KOjy je HasBao ,rpyna 3a obyKy/ucTpaxusame”, KacHuje Ha-
3BaHe ,banuHT rpyne”. [JuckycuoHa pasmeHa mamehy ko-
nera Tpebano je ga goeene Ao 6orber pasymeBara nauu-
jeHata, anu u ga UCTpaxu NCUXONOLLKY NO3aAnHY HeroBnx
cumnToma. Y cMmucny uctpaxmeawa, bannHtos uurs 6uo
je ga ucnuta ,papmakornorujy neyewa’, ,edekre n mMory-
he HexerbeHe nocneauvue nekapa kao neka” [39]. Ocum
Tora, 610 je curypaH ga 6u camu nekapuv onwTe MeguLm-
He MOIMKM fa cnpoBedy HEONXOAHO UCTpaXuneake, anu om
nocmarpad y npocTopuju 3a KOHcynTauuje cyBulle npo-
MEHWO AMHAMUKY MHTepakumje ga 6u ce gobvnm BanvaHu
pesyntaTtu [52]. Y BanuHT rpynama nekapu unsselUTasajy
0 Telwkohama Koje MMajy ¢ nauujeHTuma no cehamwy, 6e3
ynotpebe MeguuuHCKOr kapToHa. 360r TakBor mpuctyna
4YraHoBu rpyne, Koju cnyLiajy, CTuyy ytucak o apekTuBHO]
pe3oHaHuM uanarada npemMa cBOM nauujeHTy. banuHT je
Harnalwaeao He camMoO BaXXHOCT Marepujarna Koju ce U3Ho-
CM, HErO 1 OHOT KOju je 3ab0paBIbeH UMW N30CTaBIbEH [45].
WM3naray he ce cyounTu ca CBOjMM NaunjeHToOM Ha apyrayn-
jn Ha4mH Npunukom crnegeher cycpeTa u, Kao LWTO NCKYCTBO
nokasyje n KOMyH/KauuoHe Hayke objallraBajy, nauunjeHT
he Takohe NPOMeHMTH CBOj CTaB — kao Aa je 6buo npucyTtaH
TOKOM AuUcKycuje rpyne, jep he ra nekap gpyraduvje nep-
uunupatun. Yecto ce goraha ga nekap seh Ha criegehum
KOHcynTauunjama npoHahe 1anas 13 ,Hepelumse” cutyaum-
je; npucyTHa je peBuTanus3oBaHa 3auWHTEPECOBaHOCT 3a
nauujeHTa, a ocehaj 6ecnoMohHOCTM HecTaje unm ce cma-
kYyje 1 jaBrbajy ce HOBU nmMnyncu 3a aybrbe pasymeBare
n TpetMaH. OCHOBHO MUTakE Koje TpaXku oaroBop jecTe:
»300r yera Be3a M3mehy nekapa u nauujeHTa 4ecto Huje
3apoBosbaBajyha, na je Yak n HecpehHa, ynpkoc 3HaTHOM U
NCKPEHOM Tpyay Koju ynaxy obe ctpaHe?” [45]. EBuOeHT-
HO je Aa cy YecTo ,ynasHa kaprta” 3a opavHaLmjy nopeme-
haju naunjeHToBOr pacnonoXerwa Unnm CUMNTOMM Kao LITO
cy 6on, kawarb, gujapeja utg. Jlekap, Koju nosHaje ceoje
naumjeHTe, npenosHaje Aa je moryhe ga ce vsa npucyT-
HMX CMMMTOMA CKpMBajy Apyre noTelukohe. To Hac NOHOBO
noaceha Ha banuHToBe peun: ,Kaga 6u nauujeHT morao
a nocetu nekapa 360r cBor koHdnukTa, 6bonect my He 61
6una notpebHa” [45]. Y rpynHuM auckycujama npumehyje
ce Ja 4YecTo nekapuma Hajsuwe notelwukoha unu npobne-
Ma y3pOKyjy nauujeHTu ca ncuxocomaTckmum nopemehaju-
mMa. Kaga ce jegaH cumntom caHupa, nojaBrbyje ce cne-
aehn. TakBy naunjeHTn yBek AoHOCe HOBE BOnecTy CBOM
nekapy. Mehytnm, kaga oboje cxBaTte Koju ce KOHMruKT

any time [45]. This was later changed, so the participants
of the outer circle were given the opportunity to comment
on the presented cases and reflect on the group dynamics
in the inner circle, which was perceived as enriching for the
group work. The large Balint group is still used today, es-
pecially in Germany and at an international Balint sympo-
sia, as an introduction and demonstration of work, but also
for educational purposes, and during the training of Balint
group leaders, for observation and supervision.

How it all started?

Balint began working with a group of general practitioners,
which he called a “training/research group”, later called
the “Balint group”. The discussion exchange between col-
leagues was supposed to lead to a better understanding of
the patient, but also to explore the psychological back-
ground of his symptoms. In terms of research, Balint's goal
was to examine the “pharmacology of treatment”, the “ef-
fects and possible side effects of the doctor as a medicine”
[39]. Furthermore, he was sure that general practitioners
themselves could conduct the necessary research, but an
observer in the consulting room would change the dynam-
ics of the interaction too much to produce valid results [52].
In Balint groups, doctors report on the difficulties they have
with patients by their memory, without using the medical
record. Owing to such an approach, the group members
who are listening, form an impression of the presenter's
affective resonance regarding their patient. Balint empha-
sized not only the importance of the material presented,
but also that which was forgotten or omitted [45]. The pre-
senter will face his patient in a different way at the next
meeting and, as experience shows and the communication
sciences explain, the patient will also change his attitude -
as if he had been present during the group discussion, be-
cause the doctor will perceive him differently. It often hap-
pens that the doctor finds a way out of a “complex” situation
already at the next consultation; there is a revitalized inter-
est in the patient, the feeling of helplessness disappears or
diminishes, and new impulses appear for deeper under-
standing and treatment. The basic question that requires
an answer is: “Why is the relationship between doctor and
patient often unsatisfactory, and even an unhappy one, de-
spite a considerable and sincere efforts invested from both
sides?” [45]. What is evident is that the “entrance ticket” to
the doctor's room is often disorders of the patient's mood
or symptoms such as pain, cough, diarrhea, etc. A doctor
who knows his patients will recognize that there may be
other difficulties hidden behind the present symptoms. This
brings us back to Balint's words: “If the patient could visit a
doctor because of his conflict, he would not need the ill-
ness” [45]. In group discussions, it is noted that patients
with psychosomatic disorders often cause the most difficul-
ties or problems for doctors. As one symptom is resolved,
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Kpvje n3a cumntoma, 1 kaga naumjeHt Byge cnpemaH ga
WCTPaXu Opyravmju HauyvMH Ja Ce HOCU Ca KUBOTHUM Te-
wkohama n KOHMNUKTMMa, NCUXocomaTcku cumntomm he
ce usrybutun. banuHT onncyje ga cy HeKkn YNaHoBM HEroBe
rpyne 6unu ybeheHn ga je ucnpaBHO npernegaTy nauu-
jeHTa TenecHo Aok ce He npoHahe y3pok 6ornectu, 3aTum
ra TpetupaTi, a ga he HeypoTCku CUMATOMU caMu npecTa-
Tn. OBa rpeLuka u gaHac je pasnor 3a MHore HenoTpebHe,
ckyne npernege, 6eckopucHe onepauuvje U MeLULMHCKE
TpeTmaHe [45]. Iarnena aa je HajBaxkHuja peakunja neka-
pa onwTe MeOVLMHE Ha NpUCyTHe cuMnToMe. Yak 1 kaga
nekap Beh 3Ha ,npaBy AuvjarHo3y” (NCUXOMNOLLKM npobrem
KOju ce Hanasu nsa cuMmnToma), NoTpebHu cy My Bpeme u
CTpn/bere Aa b1 NpoHallao npaBu TPeHyTak 1 yoear-vee
aprymeHTe aa 6y nogenno cBojy XMnoTesy ca nauunjeHToM.
MpucyTHa comatcka 6onecT un garee Tpeda aa byae TpeTn-
paHa BarbaHo (HMAp. TOH3UIMTUC UK racTpuTuc unm Gmuno
Koja comatcka 6onecT), AOK Ce UCTOBPEMEHO NpUMekyje
XOMUCTUYKN NPUCTYN U OUCKYTYje C NaumjeHTOM Yy OArosa-
pajyhem TpeHyTKy. Crnywawe OoHora LITO fbyau MMajy ga
Kaxy nomaxe. [NaumjeHT Moxe ga noHyau objalrera, a
waHca ga he cam nomohu ga ce pasjacHu herosa bonect
nocraje Beha ako 3anuTare nauujeHTa ¢ ractpuTncom 36or
yera je He3a4oBOSbaH, UNM NaLmnjeHTa ¢ ynanom KpajHuka
wiTa je ocrnabuno weros umyHutet. Ogroeop koju gobujete
of naumjeHTa KIbyyaH je 3a garby aHanuay. [laree moxemo
pasmartpaTti ga nuv je naumjeHT cnocobaH 1 BorbaH Aa ce
ynycTu y pasyMeBaw€e CBoje 60mnecTn BaH TenecHor obja-
Wwhewa? M ga nu je nekap 4OBOSbHO CTpyyaH u obyyeH
[a oaroBopu Ha fdarba naumjeHToBa nutawa? YocTanow,
ncuxotepanuja Huje camo nuTake 3apasor pasyma. Kao
WwTo je BanuHT nctakao, HEONXOOHO je CONUAHO NPeTxoa-
HO 3Hake fa Ou ce TpeTMaH CNpoBeO YCMELUHO, Ha CUry-
paH n 6e3benaH HauuH [45]. [la nu je BpegHo Tpyaa ctehu
Te BELUTUHE U TO 3Hawe? Y bannHToBO Bpeme oko Tpehu-
Ha nauuvjeHaTta koja ce obpahana 3a caBeT y NpMMapHO]
30paBCTBEHOj 3aLLITUTK Ca CUMMNTOMMMA KOje Cy Taga Hasu-
Banu HeypoOTUYHUM, NpeacTaBrbana je npobnem nekapu-
Ma onwTte meguumHe. [laHac npoueryjemMo Aa nonosuHa
CBUX MauunjeHaTta yrnaBHOM Uma ncmxocomMmaTcke 6onectu
Koje 3axTeBajy CaBeTe U TpeTMaH y NpMMapHOj 3gpaBcTBe-
HOj 3awTuTN. BanuHT je y cBoje Bpeme NocTaBmo NUTame
Koja je onumja eKOHOMWUYHWja, TPeTUpaTn Heyposy 1 Haga-
TV ce ga he MHOrM Mawun Npobnemm crneacTBeHO HecTa-
TW, UMK TPeTMpaTN Make Terobe ¢ MaprbMBom Gpurom u
UrHopucaTtu HeypoTU4He CMMMNTOME jep ,MOHaKO He MOXe-
MO [la YYMHUMO HULLUTA Y Be3u C HeypoTudHowhy”. BanuHT
je nsabpao jacaH ofroBop, anu je ykasao U Ha CyrnpoTHY
Secmucnmuy ,cnamwa CBakor crnydyaja dpakType Hore unm
bornkwa kop ncuxujatpa” [45]. Y cBakom cnydyajy, He Tpe-
6a 3aHemMapuTu YnkbeHnly aa he nauujeHT ca comaTckoM
©oonewhy Takohe 6utn ncuxonowwku ontepeheH n ga my je
notpebaH TpeTMaH 1 Terna v ncvxe Aa 6u o3gpasuo. JaHac

the next one appears. Such patients always come to their
doctor with new illnesses. However, once they both realize
the conflict behind the symptoms, and once the patient is
ready to explore a different way of coping with life's difficul-
ties and conflicts, the psychosomatic symptoms will disap-
pear. Balint explains that some members of his group were
convinced that it was right to perform physical examination
of their patient until the cause of the illness was found, and
then to treat him, while the neurotic symptoms would go
away by themselves. This mistake is still the reason for
many unnecessary, expensive examinations, useless sur-
geries and medical treatments [45]. It seems that the reac-
tion of the general practitioner to the present symptoms is
the most important thing. Even when the doctor already
knows the “right diagnosis” (the psychological problem be-
hind the symptoms), he needs time and patience to find the
right moment and convincing arguments in order to share
his hypothesis with the patient. The present somatic dis-
ease should still be treated properly (e.g. tonsillitis or gas-
tritis or any somatic illness), while simultaneously applying
a holistic approach and discussing with the patient when
the time is right. Listening to what people have to say
helps. The patient can offer explanations, and the chance
that he himself will help clarify his iliness increases if you
ask a patient with gastritis why he is unhappy, or a patient
with tonsillitis what weakened his immunity. The answer
you get from the patient is crucial for further analysis. It is
for further consideration whether the patient is able and
willing to engage in a comprehension of his illness beyond
the physical explanation? And whether the doctor is suffi-
ciently skilled and trained to answer the patient's further
questions? After all, psychotherapy is not just a matter of
common sense. As Balint pointed out, solid prior knowl-
edge is essential in order to carry out the treatment suc-
cessfully, in a manner that is safe and secure. [45]. Is it
worth the effort to acquire those skills and knowledge? In
Balint's time, about a third of patients asking for advice in
primary health care with symptoms that were then called
neurotic, presented a problem to general practitioners. To-
day, we estimate that half of all patients mostly have psy-
chosomatic ilinesses that require advice and treatment in
primary health care. At the time, Balint posed the question
which option was more economical, to treat the neurosis
and hope that many minor problems would disappear as a
result, or to treat the minor ailments with diligent care and
ignore the neurotic symptoms because “we can't do any-
thing about neuroticism anyway”. Balint chose a clear an-
swer, but he also pointed out the opposite nonsense of
“referring every case of broken leg or pox to a psychiatrist”
[45]. In any case, we should not ignore the fact that a pa-
tient with a somatic disorder will also be psychologically
burdened and will need treatment of both body and psyche
in order to recover. Today, the lack of time and insufficient
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ce HefocTatak BpeMeHa 1 HeoBOrbHa PMHaHCHjcKa Hak-
HaJa 3a pasroBope C NauujeHTOM 4YecTo U3HoCe Kao apry-
MEHTW Aa ce nekapu onpegerbyjy caMo 3a COMaTCku npe-
rnef, wako cy carnacHu fa je npucyTHO 3aHemapuBarbe
MCUXOMNOLLKNX KOHMKaTa Koju ce Hanase ns3a CoOMaTCKuX
cumnToma. Y cBakoM cnyvajy, U Hekaaa v gaHac, ,CBecHa
W MNOACBECHA XUBOTHA NepcrneKkTMBa fnekapa je BaxkaH dak-
TOp Y JOHOLLERY oanyKe Kojum he nytem nauunjeHT u ne-
Kap 3ajeqHo kpeHyTun” [45]. To je jow jegHo 3anaxawe 40
Kojer je BanvHT goLwao y CBOjoj rpynu 1 Onucao ra 'y Kkbusu
»J1ekap, heroB nauunjeHT n donect”. Taj heHOMEH OH Ha3u-
Ba ,anoCTOrNCKOM oyHKUMjoM”. Jlekap numa nuyHe nornege,
npegpacyge, HecBecHe eMouuje, BepoBaka Ha OCHOBY KO-
jux ycMepaBa nauujeHTa ga paau OHO LITO OH cMaTpa aa
je ucnpaBHo 3a wera. Takohe, oH uma ybeherwa o Tome
Kako GonecHa ocoba Tpeba ga ce noHawa, Yyemy Tpeba
Oa ce Haga v wTa Tpeba ga nogHocu, Te he nokywatu ga
ybean naumjeHTa ga npaTtu kerosa npasuna. banuHr je
OBaj ,MMCMOHApPCKK” MoMoXaj cMatpao y3HeMupasajyhum
W LUTETHMM 3a ycnex TpeTMaHa. lNpema HeroBom MuLLrbe-
by, TAKBMM MPUCTYNOM NpoBouupa ce 6opba usmehy ase
CTpaHe 0 NpaBunMma, NepcrneKkTuBm, U ,MCNpPaBHOM Hauu-
Hy >XMBOTa”, Ha LITa Ce TPOLUM OFPOMHA KONM4YMHA eHep-
ruje. banuHTy je Guno Beoma BaxHO [a H-eroBa pagHa
rpyna rnomorHe fiekapy Koju npeseHTyje naumjeHTa ga ce
OCBPHE Ha COMNCTBEHY NO3aAuHy N ANHAMUKY XMBOTa U pa-
3BMje JOBOSbHY yOarbeHOCT @ UCTOBPEMEHO M OTBOPEHOCT
npema nawuujeHTOBUM CTaBOBMMA O XXMBOTY, HErOBOj KyIl-
TYPOSOLLKOj NO3a4MHN U PENUrMo3HMM BepoBamwuma. Of
BanuHTOBOr ONaxaka CTBapu ce HUCY MHOTO NMPOMEHUTIE.
W paree je nakwe npugobutn nauuvjeHta ga ynortpebrba-
Ba JIEKOBE HErO ra yKIby4nTu y NCUXOTepaneyTcku pasro-
BOp, OTBOpEH, ca crnobogHO MOKMOoHEeHOM NaxHoM oba
caroBopHuka. Anu jeaaH og edekarta rpynHor paga, koju
je yjeaHo n HajBpegHuj1, Kao WTo je pekao banuHT, jecte
,OfPaHNYeHa anu 3HayajHa NpomMeHa y neKapoBoj NINYHO-
CTW” KOja HacTaje Nocne U3BECHOr BpemeHa. HberoBo ncky-
CTBO je Mokasano fa, nako cy npegasara o npobnemuma
M MeTodama MCUXOMOLUKMX npoueca AparoueHa, HuwTta
He MOXe [a 3aMeHW MpoLec rpynHor UCKycTBa MU pasmu-
Wbaksa Koju nekapwv onwte meavumHe aobuvjy Ha banuut
rpynama. Pag BanuHT rpyna u h-eros MeTop, npoLumpuo ce
no uenom ceety nocneawmnx 70 rognHa. OunrnegHo je ga
je jow yBek hacLMHaHTHO UCTpaxuneaTu Jekapa Kao nek”
(»-1ever-e YoBeka YOBEKOM” Ha YeMy Ce U 3acHMBa MCUXO-
Tepanuja) n obyyaBaTtn ux ga 1o page [45].

Ycnoctaemawe ,banvHT metoae banuHT rpyna”, Beposar-
HO je jeQHa of HajpaHujux MeToda CTpyyYHe NoApLuUKe Koja
ce 06e36ehyje npodecujama n3 obnactn 3gpaBCTBEHE U
coumjarnHe sawTute (Nekapuma, couunjanHnum pagHiumma,
ncuxonosuma, negaroauma, Bacnutaduma). Hapouuto je
HaMeh-eHa OHMM CTpy4YHaLMMa Koju y CBOM pagy Hemajy

financial remuneration for interviews with the patient are
often presented as arguments for the doctors’ opting only
for a somatic examination, although they agree that the
psychological conflicts behind the somatic symptoms are
being neglected. In any case, both then and now, “the doc-
tor's conscious and subconscious perspective of life is an
important factor in deciding which path the patient and the
doctor will take together” [45]. This is another observation
that Balint came to in his group and described in the book
"The Doctor, His Patient and the lliness". He calls this phe-
nomenon "the apostolic function”. The doctor has personal
views, prejudices, unconscious emotions, beliefs based on
which he directs the patient to do what he deems is right for
him. He also has beliefs about how an ill person should
behave, what they should hope for and what they should
endure, and he will try to convince the patient to follow his
rules. Balint found this "missionary" standpoint disturbing
and detrimental to the success of the treatment. In his
opinion, such an approach provokes a struggle between
the two sides about rules, perspectives, and the "correct
way of life", which consumes a huge amount of energy. It
was very important to Balint that his working group help the
doctor presenting the patient to reflect on his own back-
ground and life dynamics and develop sufficient distance
and at the same time to develop openness towards the
patient's views on life, his cultural background and reli-
gious beliefs. Things haven't changed much since Balint's
observation. It is still easier to get a patient to use medica-
tions than to engage him in an open psychotherapeutic
conversation, with the attention freely given by both inter-
locutors. Still, one of the effects of group work, which, at
the same time, is the most valuable, as Balint said, is the
"limited but significant change in the doctor's personality"
that occurs after some time. His experience has shown
that, although lectures on the problems and methods of
psychological processes are valuable, nothing can replace
the process of group experience and reflection that general
practitioners receive in Balint groups. The work of the
Balint groups and his method has spread throughout the
world over the past 70 years. It is obviously still fascinating
to explore the "doctor as medicine” (the "healing of man
with man" which is what psychotherapy is based on) and
train doctors to do so [45].

The establishment of the “Balint method of the Balint
groups”, is probably one of the earliest methods of profes-
sional support provided to professions in the field of health
care and social care (doctors, social workers, psycholo-
gists, pedagogues, educators). It is especially intended for
those professionals who do not have regular supervision
or other form of support in their work, who feel that they
are lonely and need support to process the psychological
content generated in their work with clients [57]. Nowadays
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peaoBHY CcynepBuanjy unu gpyri obnuk nogpLuke, Koju oce-
hajy Aa cy ycamreenn 1 ga um tpeba nogplika ga obpage
NCUXOMOLLKM CafpXaj HacTao y pagy ca kopucHuumma [571].
Y paHalwke Bpeme U3y3eTHO je TELLKO 0gpXaTu eMOTUBHY
CBEXWHY, eHTy3njazam u pagocT xwuBoTta. [podecuje n3
obnacTv 3apaBCTBEHE M couujanHe 3alTuTe, Kao U CBU
ocTtanu, mopajy Aa 6prHy 0 CBOM (PU3NYKOM, MEHTASTHOM U
eMoLMoHanHoM 34paBrby, anun 4Yecto To He page [58]. Lu-
IbEBM rPYMNHUX CycpeTa Cy Aa OHW yHanpeae npenosHasa-
e M pasymeBare COMNCTBEHUX eMOLMOHANHUX peakuuja
Koje he um nomohu y pasBujary cTpaTervja 3a npeBeHunjy
cuHapoma caropeBansa Ha nocny [59]. Camum Tum, 3apas-
CTBEHM pagHuUM 1 capagHMuM paje Ha CBOM pacTy v pa-
3BOjy, W yHanpefewy KBanuteTra COMNCTBEHOr MeHTarHor
3npasrea [60]. Mpatehn ymehe ncuxoaHanuse, banuHt je
NOACTMLA0 YnaHoBe rpyne ga kopucte cnobogHe acoumja-
uuje Kaga pasroBapajy 0 CBOjUM KnnjeHTMa aa 6u uckasa-
nn emouuje, paHTasunje unm GrUno kojy Mmcao 6e3 nkakee
LeH3ype. XTeo je oa YnaHoBu rpyne umajy ,ceexe mmcnu”
N ,XpabpocT 1 3a OHO WTO cMaTpajy rmynum” [45]. [a 6u
nonasHunum ocehanu cnobogy Aa CNoHTaHO pearyjy 1 Ko-
MeHTapuLy, atmoccepa rpyne Tpeba aa 6yae oTBopeHa
M NyHa noBepersa. Y3 NoBpaTHy MHdOopmMauumjy oa rpyne,
nsnaray je Morao fga fobuje KOMMIMeKCHUjy 1 LapeHonu-
KWjy CIMKY O CBOjOj MHTEPaKLMjU C KOPUCHUKOM, a N yBUfg,
y CBOj JOMNPUHOC OCHOBHOj ncuxognHamuun. To omoryha-
Ba pasmartpare npobnema v yBua y cTake KOpUCHMKa U3
cBexe, HoBe nepcnektuee [48]. Y noyetky cy BOAUTEbU
BanvHT cemnHapa yBek 6unu ncuxoaHanutnyapu. JaHac
rpyny mMory fa Bofe CTpydraun 3a MEHTaNHO 30paBrbe U3
cBux obnactn. bes o63npa Ha npodecujy, ceBum banuHT
BoguTersnma noTpebHu cy egykaumja U UCKYCTBO Y Mpu-
MeHn crneundmyHe banuHT metoge. Mako cy Muxaen u
EHng BanvHT 6unn ncuxoaHanuTuiapu, hUXoB Lnib HUje
©O1o foa npeTBope NopoanYHe fnekape UM couujanye pag-
HWKe y ncuxoTepaneyTte, Beh ga MM NOMOrHy ga nocraHy
NMCUXOMOLUKU CBECHUjU [47]. HayunTn ga ¢ naxHoMm cry-
LWaMo LUTa KOPUCHKK roBopu Bvna je jegHa of HajBaXkHW-
jUX BeLTMHA, KOjy Cy paHu YnaHosu banuHT rpyne mornu
[a CTekHy — y nepuogy Kaja je yyewe OHora LUTO AaHac
Ha3MBaMO KOMYHMKaUMjCKMM BellTHama 6uno HenosHa-
T0. Kibura Muxaena banuHTa ,Jlekap, weros naumjeHT u
©onect” [45] nocTana je Krby4HU TEKCT y peHecaHcu Gpu-
TaHcke onwTe npakce 60-mx, a banuHToBe naeje nocrane
Cy nosHaTe 1 y octanvum gernosvma Espone, na n y uenom
ceety. [NpBa HauwoHanHa banuHT yapyxewa OCHOBaHa
Cy Kpajem HeroBor xmBota, y ®paHuyckoj 1967, Benukoj
Bputanuju 1969, Ntanuju 1971, benrnju n Hemaukoj 1974.
roanHe. banuHT rpyna ce Takohe nojasuna y AMepuum no-
yeTkoM 90-ux roguHa npoLunor Beka, kaga je chopmupaHa
Amepudka banuHT acouujaumja. NoanHe 1975. odhopmibe-
Ha je MehyHapogHa banuHTt depepaunja (IBF), unaHmua
CaBeta EBpone, ca umrbeM ga objeguHu u koopguHupa

it is extremely difficult to maintain emotional vigor, enthu-
siasm and joy in life. Health and social care professionals,
like everyone else, need to look after their physical, men-
tal and emotional health, but they often do not [58]. The
goals of the group meetings are for them to improve their
recognition and understanding of their own emotional re-
actions, which will help them develop strategies to prevent
job burnout syndrome [59]. At the same time, healthcare
workers and associates work on their growth and devel-
opment, and on improving the quality of their own mental
health [60]. Following the skills of psychoanalysis, Balint
encouraged group members to use free-form associations
when discussing their clients in order to express emotions,
fantasies, or any thought without any censorship. He want-
ed the members of the group to have “fresh thoughts” and
“courage even for what they consider stupid” [45]. In order
for participants to feel free to react and comment sponta-
neously, the atmosphere of the group should be relaxed
and trustful. With feedback from the group, the presenter
could get a more complex and vivid picture of his interac-
tion with the user, and an insight into his contribution to
the basic psychodynamics. This enables consideration of
a problem and an insight into the user's condition from a
fresh, new perspective [48]. In the beginning, Balint sem-
inars were always hosted by psychoanalysts. Today, the
group can be led by mental health experts from all fields.
Regardless of their profession, every Balint-group leader
will require education and experience to apply the specific
Balint method. Even though Michael and Enid Balint were
psychoanalysts, their goal was not to turn family doctors or
social workers into psychotherapists, but to help them be-
come more psychologically aware [47]. Learning to listen
carefully to what the client is saying was one of the most
important skills that the early members of the Balint group
could acquire - at a time when learning what we now call
communication skills was unknown. Michael Balint's book
“The Doctor, His Patient and the lliness” [45] became a
key volume in the renaissance of British general practice in
the 1960s, and Balint's ideas became known in other parts
of Europe and worldwide. The first national Balint associ-
ations were founded towards the end of his life, in France
in 1967, Great Britain in 1969, Italy in 1971, Belgium and
Germany in 1974. The Balint group also appeared in Amer-
ica in the early 1990s, with the formation of the American
Balint Association. In 1975, the International Balint Federa-
tion (IBF), a member of the Council of Europe, was formed
with the aim of unifying and coordinating the work of na-
tional Balint associations, setting standards and criteria for
the Balint education. [61]. In this region, on the initiative of
Mr. Kulenovi¢ PhD MD, the then president of the Balint So-
ciety of Croatia, the Yugoslav association of Balint groups
was founded in 1989, which existed for only one year due
to the breakup of Yugoslavia [62]. Then, in 2003, the Balint
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pag HaumoHanHux banuHT yapyxewa, noctaBrba CTaH-
hapae v kputepujyme banuHt egykaunje [61]. Ha oBum
npocTtopuma je Ha nHuumjatusy npod. Ap KyneHosuha, Ta-
Jawmer npeacenHvka banuHT gpywTea Xpsatcke, 1989.
roguHe OCHOBaHO JyrocrioBeHCKO yapyewe banuHT rpy-
na, Koje je nocrtojano camo roavHy gaHa 36or pacnaga Jy-
rocnasuje [62]. MNotom je 2003. ocHoBaHO BanuHT ApyLITBO
Cpbuje, kaga cy ce CTeknM ycrnoBu npema nponoavuuja-
mMa MHTepHaunoHanHe banuHt cdegepaumje (MB®). Nanac
MB® unHe 23 HaumoHanHa yapyxera: Ayctpanuja n Hosu
3enanpg, Ayctpuja, benruvja, Kuna, Xpatcka, JaHcka, PuH-
cka, ®paHuycka, Hemauka, Mahapcka, M3paen, Utanwja,
XonaHauja, Morbeka, MNopTyranuvja, PymyHuja, Pycuja, Cp-
6vja, LUBencka, LUeajuapcka, YjeguhweHo KparbeBCTBO U
CjeourwseHe Amepudke [pxaBe. Takohe, nocTtoje u nHau-
BMAyanHu YnaHosmu u3 bpasuna, Kanage, pyke, icnanga,
Hopsellke n BeHeuyene [32]. banvHT yapyxeha nocToje
Yak 1 y 3eMrbama Koje jowl Hucy 3actynrbeHe y B®, kao
wro cy BujetHam, UHauja, WpaH, Typcka n Erunat. Nako
CBaka 3eMriba MMa CBOj WapMm u ogpefeHe ocobuTocTu,
npobnemu koju ce cBakogHeBHO cpehy y ogHocy nauujeHTa
1 nekapa Beoma Cy CIIM4HN, 1 C TUM ce cpehemo Ha CBakoMm
WHTepHaumnoHanHoM ckyny. Muxaen BanuHT je npemuHyo
31. peuembpa 1970. roguHe. Hberosa cynpyra EHug je ca
capagHuuMma HacTtasuna banuHToB pag 1 noctana npsa
npeacegHuua Mb®. Hactasuna je ga Boan banuHT rpyne
y EHrneckoj, objaBuna 3HavajHe nybnukauuje n nanarana o
BanuHT pagy Ha cemyHapuma un KoHrpecuma [55].

3akrby4ak

Kako BanuHT rpyna nomaxe?

Kao pesyntat pefosHor yyewha y banvHT rpynama nona-
3HUUM he:

* ocehatn ga ux Apyru crnylwiajy, nogpxasajy U pasymejy
Kafa npencTasrbajy CBOj paj C KOpUCHWUMMA 3[paBCcTBe-
HUX UK coumjanHux ycnyra,

* MOCTaTU TONEPaHTHUjK Npema ,TELLKUM” KOPUCHULMMA,

* nocTaTu caocehajHuju, Yak U Kaga KOPUCHUK NoKasyje He-
raTveHa ocehatma,

* MOCTaTN CBECHWjW COMCTBEHMX ocehara TOKOM CaBeTo-
Barba na he 6uTn y MoryhHOCTM Aa MX KOpUCTe Y MpOLEHN
CBOjUX KOPUCUHUKA,

* CBOjOj MPUPOAHOj 3HaTWKerbn omoryhutn ga ce ycmepu
npema KopvcHuUuMma Kao rbyanma,

» ctehn yBMA y TO 3aLLTO Ce HEKU KOPUCHWULM cMaTpajy no-
cebHo TeLwkuM unm yaHemupasajyhum [47].

Konuko cy Ta ouekmBawa octBapmBa?

YpaheHo je nctpaxuBarwe y KOMe Cy YfiaHoBW rpyne 3a-
MOJbEHM Aa onuLly cBoje yTucke o banvHToBMM cecujama
[63], a HEKM O uMTaTa Koju ra UNycTpyjy 4aTu cy no Tesa-
Ma.

Society of Serbia was founded, when the conditions were
met according to the propositions of the International Balint
Federation (IBF). Today, the IBF consists of 23 national as-
sociations: Australia and New Zealand, Austria, Belgium,
China, Croatia, Denmark, Finland, France, Germany, Hun-
gary, Israel, Italy, the Netherlands, Poland, Portugal, Roma-
nia, Russia, Serbia, Sweden, Switzerland, United Kingdom
and the United States of America. There are also individual
members from Brazil, Canada, Greece, Iceland, Norway
and Venezuela [32]. Balint associations exist even in coun-
tries not yet represented in the IBF, such as Vietham, India,
Iran, Turkey and Egypt. Although each country has its own
charm and certain peculiarities, the problems that occur
every day in the relationship between patient and doctor
are very similar, and this is confirmed at every international
meeting. Michael Balint passed away on December 31st
1970. His wife Enid continued Balint's work with associates
and became the first president of the IBF. She continued to
lead Balint groups in England, published major publications
and lectured on Balint work at seminars and congresses
[55].

Conclusion

How do Balint groups help?

As a result of regular participation in Balint groups, partic-
ipants will:

« feel that others listen, support and understand them when
they present their work with users of health or social ser-
vices,

» become more tolerant towards “difficult” clients,

* become more empathetic, even when the client shows
negative feelings,

* become more aware of their own feelings during con-
sultations and so will be able to use them when evaluating
their clients,

« allow their natural curiosity to be directed towards clients
as people,

* gain insight into why some clients are considered particu-
larly difficult or disturbing [47].

How achievable are these expectations?

A survey was conducted in which group members were
asked to describe their impressions about the Balint ses-
sions [63], and some of the illustrating quotations are given
by theses.

1. Overcoming isolation. “It's good to know other people's
opinions... so one may be able to deal with the problem.
After shifts in hospitals, doctors feel very isolated in the clin-
ics where they work. No one else notices the patient. It's
frightening. It's good to talk to a peer group. Everyone feels
exactly the same — it is a confidence booster” [64].

2. Clinical uncertainty. "My first concern in working inde-
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1. MNMpeBasnnaxeke n3onauuje. ,Jobpo je 3HaTK MULLIbe-
Ha APYrnX Jbyau... Kako bucte ce ¢ Tum cyouunu. Jleka-
pu ce HakoH paga y b6onHuuama ocehajy Bprno m3ornoBa-
HO y ambynaHTama y kojuma page. Huko gpyrvm He Buam
naumjeHta. To je 3acTtpawyjyhe. [lobpo je pasroBapaTtu c
BpLUHa4kom rpynom. Ceu ce ocehajy noTnyHO UCTO — TO
noawxe camonoysfaawe” [64].

2. KnuHnyka HemssecHoCT. ,Moja npsa 6puvra y camoctan-
Hom pagy 6una je kako hy ce meanumHckn HocuTu. Konnko
he rbyam ympertu jep cam nponyctuna aujarHosy?” [65].

3. OgHoC KOopuCHMKa ycnyre n TepaneyTta (nauujeHta u
noktopa). ,CxBaTno cam KOJMKO je TO BaXKHO. 3aLuTo rbyau
ponase? He camo 36or TenecHux npobnema. Mopamo
3HaTK BuLLE O TOME KaKo Cy ce passujanu. BaxHo je 6utu
oTBOpeHor yma” [54].

4. Ynora Boguterna rpyne. ,2Kenute ga Hac nomepuTe of
MeOMLMHCKOT MPUCTyNa HawnM KOpucHuumMmMa. YcMmepasa-
Te Hac npema NcuxonoLwkoM npuctyny. [la nornegaTte wra
cToju u3a...” [66].

5. MNMpuxsaTamo naumjeHTa kao reyacko 6uhe. ,Caga cam
MHOro CTprsbmBmjK. pyna mu je nomorna y Tome. JacHuje
MM je 0 Yemy ce yonwTeHo paau. BaxHo je cetutn ce ga
Tamo ceau Yosek. He gonasw ga Hac HanagHe, gonasu no
nomoh. Oceham ga nmam BuLLE cMMNaTuja 3a CBoje nauu-
jeHTe. MNoHekan genyje 30ywyjyhe, anu yBek noctoju go-
Gap pasnor 3alTo je nauujeHT gowao” [61].

6. CyoyaBare ca cTpaxoBMma ga he Hac cmatpaTtu He-
KOMMETEHTHUM. ,3Hajy M OHM KO CMO MU? (4rTaHOBU rpy-
ne). OHn camo 3Hajy Aa cMo Mnaaun. YecTo ce gewasa ga
Cy XXenenv ga Buge nekapa kora seh nosHajy” [67].

Wwmajy nu BanuHT rpyne TpajHu ecbekat?
MpodecrnoHanuu Koju cy ydectsoBanu y banvHtoBum rpy-
nama Mory ce NnogennuTu Ha:

1. OHEe Koju Cy Mmanu KpaTKo MCKYCTBO, KOje UM Ce Huje
MHOIO CBMAENO W Of, KOjer HUCY MManu garbe KOpucTu;

2. OHe KOoju cy Bunu y rpynu roguHy Unm BULLE AaHa U HU-
Kaja joj ce HMCY BpaTunu, anu cBejeaHo To cMaTtpajy nosu-
TUBHWUM UCKYCTBOM;

3. OHe Koju cy ce Npuapyxunu banuHT gpywTBy 1 HacTa-
BMMW Ada ydyecTByjy y pagy banvHT rpyna kaga rog je 1o
6uno moryhe TOKOM HUMXOBE Kapujepe 61no Kao 4naHoBw,
OGuno Kao BoguTersu rpyna, Unm u jeqHo v gpyro.

3a npBe gBe rpyne Hema 3a40BorbaBajyhnx KBaHTUTaTMB-
HMX nogataka. OHM U3 npee rpyne moxaga cy ounn y He-
afiekBaTHO BONEHOj rpynu Mnu je jeAHOCTaBHO 3a HUXOB
TemnepamMeHT HenpuknagaH Takas obnuk paga. Jokasu o
Opyroj rpynu 3acag cy camo aHergote. Mnak, T yvyecHu-
LM Cy jaBHO Mpu3Hanu ga cy umanu tpajHe nobpobutun og
CBOr Mraganadkor uckyctea y banuHt rpynu. Tpeha rpyna,
ynaHoBu banuHT gpywTBa, ounTo 1 farbe Buae banvHToB
paj Kao BaxaH A4e0 KOHTUHYMpaHor npodecnoHanHor pa-

pendently was how would | handle situations medically.
How many people will die because | failed to diagnose?”
[65].

3. The relationship between the service user and the ther-
apist (patient and doctor). “I realized how important this is.
Why do people come to us? Not only because of physical
problems. We need to know more about their develop-
ment. It is important to keep an open mind” [54].

4. The role of the group leader. "You want us to shift from
the medical approach to our clients. You are directing us
towards a psychological approach. To see what is be-
hind...” [66].

5. We accept the patient as a human being. "I am much
more patient now. The group helped me with that. It is
clearer to me what is it all about in general. It is important
to remember that there is a person sitting there. They do
not come to attack us, they come to ask for help. | feel
that | have more sympathy for my patients. Sometimes it
seems confusing, but there is always a good reason why
the patient came” [61].

6. Facing the fear of being seen as incompetent. “Do they
know who we are? (group members). They only know that
we are young. It often happens that they wanted to see a
doctor they already know” [67].

Do Balint groups have a lasting effect?

Professionals who have participated in Balint's groups can
be divided into:

1. those who had a short experience, which they did not
like much and from which they did not benefit;

2. those who attended the group for a year and more and
never returned to it, but still considered it a positive expe-
rience;

3. those who joined the Balint Society and continued to
participate in the work of Balint groups whenever possible
during their careers either as members, or as group lead-
ers, or both.

There is no satisfactory quantitative data for the first two
groups. Those from the first group may have been in an
inadequately managed group or such a form of work is
simply unsuitable for their temperament. Evidence for the
second group is so far only anecdotal. Still, those partici-
pants publicly acknowledged that they had sustained ben-
efits from their experiences as young doctors in the Balint
group. The third group, members of the Balint Society,
clearly still see Balint's work as an important part of contin-
uous professional development.

Research on the effectiveness of Balint groups

In recent years, serious attempts have been made to eval-
uate the effectiveness of Balint groups, and there has been
evidence of changes in attitudes and values among those
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UcTpaxuBamwa o echbukacHocT BanuHT rpyna

Y nocnegrmx HEKOMNMKO rogvHa nojaBunm cy ce 030urb-
HM NOKyLuaju ga ce npoueHn edukacHocT banuHT rpyna u
eBUAEHTUPaHN Cy AoKa3mn 0 NPOMEHN CTaBoBa 1 BPEAHOCTU
Koa ocoba Koje cy nckycune Taj npouec [12]. Takohe, pagu
ce Ha ynopehuBaky pasBoja rpyna npodecuoHanaua koju
CY UCKYCUNWN TPEHUHT y BanuHToBMM rpynama ¢ OHMMa Koju
Hucy [68]. PaHe thase Heknx of TUX UCTpaxKmBaHa Npe3eH-
TOBaHe cy Ha MehyHapooHuMm BanuHT koHrpecuma [32].
Kopucte ce u KBaHTUTaATMBHE W KBanuTaTVBHE MeToAe.
Pesyntatn ncrtpaxuara ykasyjy Ha To ga Cy npyxaoum
30paBCTBEHNX YCIyra Koju Cy NpoLunun egykauujy y banvt
rpynama, nCUXOSOLIKX BEeLTUjM U TONepaHTHUjU npema
KOopuCHMLUMMA 1 CBECHMjU CBOjuX ocehamsa. Nokasyjy Behu
CTerneH 3a40BOSbCTBA MOCIOM, CMOCOOHMjW Cy Aa KOHTPO-
nuuwy ocehaj 6ecnomohHOCTM 1 Makse je BepoBaTHO aa he
naTuTU Of CMHOPOMa caropeBaka Ha nocny [69]. Nmajy
XONUCTUYKMjU NPUCTYM, NO3UTUBHWjWU CTaB NpemMa Ncuxoco-
MaTckum nopemehajuma, Behe 3a40BOrbCTBO Nocrnom [22].

MpeaHocTn M orpaHnyera

Yyewhe y banuHT rpynama ToKom paga unu cTyavparsa
3axteBa BpeMe n nocseheHocT. AKo ce He Hafe ofrosa-
pajyhmn 6poj ydyecHuka (y ngeanHom cnydajy 8—10), rpyna
Hehe 6uTn ogpxuea. MoTpebHO je fa nocToje ogroeapa-
jyhe obyyeHu n uckycHn banuHt Bogutersu n caun he mo-
paTv Aa ce obaBexy Ha pedoBHe cacTaHKe y Nepuoay of
Hajmare roavHy faHa. Y ngeanHom cnydajy, rpyna uma
[Ba BoOuTErba, a MOXe Ce ogpXaBaTtu U ¢ jegHuM. banuut
rpyna je jequHCTBEHa MeTOAa YnjU je rmaBHU LMib Ja OMO-
ryhu unaHoBmMa rpyne ga Mobunuily CBojy eMoLMOHanHy
WHTENUreHunjy y CBOM UHTEPECY N UHTEPECY CBOjUX KOpU-
cHuka [70].

who have experienced the process [12]. Also, work is be-
ing done to compare the development of groups of profes-
sionals who have experienced training in Balint's groups
with those who have not [68]. Early stages of some of this
research have been presented at international Balint con-
gresses [32]. Both quantitative and qualitative methods are
used. The research results indicate that health service pro-
viders who have undergone training in Balint groups are
more psychologically skilled and tolerant towards clients
and are more aware of their feelings. They show higher
levels of job satisfaction, they are more able to control
feelings of helplessness and are less likely to suffer from
job burnout syndrome [69]. They have a more holistic ap-
proach, a more positive attitude towards psychosomatic
disorders, greater job satisfaction [22].

Advantages and limitations

Participation in Balint groups during work or studies re-
quires time and commitment. If an adequate number of
participants is not found (ideally 8-10), the group will not
be practicable. There need to be suitably trained and ex-
perienced Balint leaders and they will all need to commit to
regular meetings for at least a year. Ideally, the group has
two leaders, though a group meeting can be held with one.
The Balint group is a unique method whose main goal is to
enable group members to mobilize their emotional intelli-
gence in their interest and the interest of their clients [70].
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