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Abstract. The article describes integrative relationships between the basic approaches and ideas of psychosomatic medicine and Balint supervision in physicians and other health carers. The article analyses the history of their creation and common principles very much related to both complex issues of doctor-patient interaction and psychosomatic disorders tending to be positively affected by the Balint group work of health carers.
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In December 1970 Michael Balint had an interview with Phillip Hopkins, his close associate, colleague, friend and long-time editor of Journal of the Balint Society (UK). When telling about the history of the development of Balint groups and their connection to clinical medicine especially to general practice, Balint noted that his deep engagement and even passion for psychoanalysis, which later formed the grounds and practical basis of the Balint supervision technology, was more than a turning point in his life. It got him reflecting over the ways of development of various psychosomatic disorders and the productivity of psychoanalysis in their diagnosis, treatment and in-depth understanding of various complicated aspects of doctor-patient interactions and relationships. He realized that functioning of the human body is closely linked to one’s psychological features and states, one being integral part of another and both affecting each other, while manifesting themselves in a psychosomatic unity as well as in professional communication. For this reason, Balint can be rightly considered as one of the pioneers of modern fundamental psychosomatic concepts.
Analyzing historical roots of Balint groups work, one may note that today, when clinical practice commands increasingly expensive, potent and, accordingly, unsafe medications, the issue of an emphatic and humane medicine is becoming the central. Michael Balint seemed to have foreseen the situation, offering one of the most successful solutions to the task long before the ‘evidence-based medicine’ began forming into a new scientific discipline and even to a new clinical philosophy. At the same time he stressed that what we now call ‘phenomenological’ approach, is despite difficulties in understanding and interpretation, an absolute condition in preserving humanistic foundations of medicine in general, specifically in the area of mental health.
The analysis of over half a century’s Balint work in various countries showed that Balint offered a very effective method to help physicians of different specializations and other health carers decrease their emotional strain in working with ‘difficult’ patients, often including those with psychosomatic and somatoform (mental in reality) disorders. This promoted the doctors’ adoption of ‘interpersonal’ psychology in their work, while trying to study the nature of their relationship with every patient and the factors complicating the relationship, also shedding light on the concomitant drop in the effectiveness of the proper medical work. Over time, this method helped physicians to gradually shift their focus from the illness-centered approach to the patient-centered one. The results were reflected in the proceedings o the first International Balint Congresses, held under characteristic mottos – “Patient-Centered Medicine” (London, 1972) and “The Human Face of Medicine” (London, 1978).
In the medical profession there are varying degrees of deficiency in regards to professional communication with colleagues when it’s necessary to become clearer about the patient. This significantly increases the probability for the doctor to distort the internal image of his/her professional activity and self-identification, resulting in decreased ability for self-criticism and self-reflection, and increase of professional rigidity. For many years now, the international experience of doctors’ education and training places an emphasis on the relevance of studying and, subsequently, supervising various aspects of practical communication with patients, the latter considered one of the most important and significant indicators of the doctors’ experience and professionalism. According to both doctors and patients, communicative competency is believed to be among professional qualities essential for the effective performance of the formers’ professional activity. These skills do not simply increase along work experience, rather, they need to be constantly developed and improved in the process of peer supervision.
One of the prerequisites for creation and sustainability of such an effective form of analytical supervision as Balint groups is an analysis of the latter’s professional health indicating a rather major need for collegial feedback in ambiguous and complicated clinical situations, very frequent even in case of significant and long work experience. Ironically, often the pronouncedness of that need depends on the professional experience, especially related to the psychosomatically oriented health care, – the more experienced and skilled doctors show greater interest in the exchange of there experiences and constructive discussions, as well as attention and support from their colleagues than the young ones.
There are also other important characteristics of the doctors’ work, full of challenges, related to inevitable psychosomatic and psychosocial nature of human diseases, that determines the necessity of a Balint supervision: the specifics of the work and care we provide, are largely determined by the proper professionals’ personal features  rather than those of a patient, there is evident emotional saturation of interpersonal interaction with the patient in the process of treatment and care delivery. And of course, there is an inevitable ‘demand’ for constant creative self-development, self-awareness and self-reflection that subsequently leads to a better understanding of the patient and to a higher level of care.
There is a very close integration between basic ideas of psychosomatic medicine and Balint groups work grounds, determined by a common idea of attention to very complicated and sophisticated psychological aspects of interaction with patients. In this context, Balint wrote, that a doctor has to discover his own ability to spy out certain things concerning his patients that are hardly possible to express in words, and must consequently begin by ‘eavesdropping’ on the same sort of language within himself (translated from the available Russian version). 
One of the founders and very bright leaders of the International Balint movement, professor Boris Luban-Plozza (1923-2002), the author of the world-known Ascona Model of conducting Balint groups, was also renowned for his fundamental studies and books in psychosomatic medicine.  His book ‘Psychosomatic Disorders in General Practice’ (1992) was repeatedly published in all major European languages (his Russian-language books were reissued several times). Luban-Plozza’s concept, suggesting that the in-depth psychological understanding of the patient’s emotional problems has to be a part of a doctor’s arsenal on the same scale with medicines or medical equipment, successfully unifies a psychosomatic approach to the holistic perception of the patient with Balint groups, aiming to understand the complexities of such ‘difficult’ patients’ communication with their doctors. 
The very same viewpoint was earlier expressed by E.Weiss and O. English (1943) who noted that psychosomatics is a medical approach which doesn’t diminish the meaning of the physical state of the patient, at the same time giving significantly more attention to the to the psychological one. Also, V.Weizsaecker (1949) wrote that any medicine should be deeply psychological otherwise it won’t be medicine at all. This also helps to actively approximate the ideas of integrative (that is to say psychosomatic) medicine and the Balint work philosophy, as in both cases we face the world of a multitude of open questions about the so frequently complicated character of the doctor-patient communication and hidden answers to those questions.
The formula suggested in Balint’s book “The Doctor, his Patient and the Illness” (1957), which links the doctors’ psychosomatic competency with the effectiveness of their supervision in Balint groups, turned out to be so productive that it still continues to inspire many researchers and practitioners to develop it in various aspects of their activity. Balint wrote that the most powerful therapeutic tool the doctor possesses is himself. It’s not so much the medicines the doctor prescribes to the patient, as the psychological environment and communication they were prescribed in. That means that as in case with other medicine one should carefully weigh the indications for prescribing such ‘drug’ as the doctor as well as the dosage, restrictions, best ways of administration and even possible side-effects or complications. 

Another good example of such integration of the studies of psychosomatic disorders in medical and psychotherapeutical practice (especially communicative aspects of therapy) and Balint approaches can be found in professor Peter Shoenberg’s book “Psychosomatic: The Uses of Psychotherapy” (2007), which gained wide recognition within the International Balint Federation. Peter Shoenberg is not only a consultant psychiatrist and psychotherapist but also is one of the leading specialists in Balint supervision, it’s technology and effectiveness assessment. In this book the author demonstrates how attention to various aspects of the doctor-patient communication and their in-depth analysis leads to increasingly successful therapeutical practice through better understanding of the role of psychological factors in the development of psychosomatic disorders as well as through improved satisfaction of both participants from their mutual interaction and better patient’s compliance towards the treatment.
The timely and correct diagnosis of psychosomatic disorders in the general practice becomes crucial in offering successful medical assistance, the most important element of it being the quality of doctor-patient communication as the major focus of the analytical work in Balint groups.
There are close practical links and sometimes even organizational integration of medical and Balint societies in many countries world-wide, where national Balint societies are actively connected and cooperating with national psychosomatic ones, associations of GPs or associations of psychiatrists or psychotherapists. As a good example of such integration we can note that since 1987 Germany has been practicing the ‘basic’ psychosomatic training for all doctors, with the state program stipulating for a minimum of 15 obligatory Balint groups’ sessions. In Russia, especially in St. Petersburg reports and discussions about various aspects of Balint supervision and its effectiveness in the doctors’ professional development and training are regularly included in the programs of different medical congresses, conferences and work-shops as well as in the programs of postgraduate training curriculums, especially those related to psychosomatic issues of medical practice.
Balint groups provide heir participants – doctors and other health carers with an environment for deeper and more conscious analysis of their work and its communicational aspects, development of self-reflection, better understanding of the patients and themselves in the process of complex interaction, which can be classified as one of the key problems of psychosomatic medicine. One of the solutions is in the achievement of the active cultivation of empathy in the process of Balint supervision. It’s effectiveness is conditioned by gaining the new and more constructive experience of the unknown and uncertain which exists in the work of every doctor and in every case of their communication with ‘difficult’ patients. So the group helps to increase professional self-esteem and the level of satisfaction with their work. Balint groups are a great way to eliminate professional ‘loneliness’ of doctors , help them adopt more positive strategies of thinking and achieve new levels of competency, first of all, communicative competency, allowing them to develop higher resistance to various frustrating aspects of their work, often observed in the treatment of psychosomatic disorders, currently viewed as the ‘diseases of human civilization’, and thus becoming more and more common in the medical practice.
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