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Resumo

A Humanizacdo da saude é hoje um desafio, da qual faz parte, entre outros, a relacdo médico-doente. A
formacdo pré-graduada, a educacdo médica e o desenvolvimento profissional continuo dos médicos sdo veiculos
privilegiados para a aquisicao e desenvolvimento de conhecimentos e competéncias com impacto nesta relagdo. Os
Grupos Balint (GBs), baseando-se na discussdo de casos, permitem aos médicos trabalhar sobre a sua atividade
relacional com os doentes, constituindo-se como processos de desenvolvimento profissional continuo. A reflexdo aqui
apresentada é feita em torno de quatro pontos: (1) A evolug¢do da medicina e dos paradigmas vigentes e os desafios
que foram colocando a profissdo médica e aos seus profissionais; (2) A educagdo médica continua e o
desenvolvimento profissional continuo enquanto movimentos que nos permitem enquadrar os GBs como processos de
desenvolvimento profissional; (3) A relagdo médico-doente (foco de trabalho dos GBs) e os diferentes modelos que a
consubstanciam (com especial énfase na abordagem centrada no paciente por ser a que enquadra o surgimento e
desenvolvimento dos GBs); (4) O desenvolvimento de competéncias consideradas fundamentais na relagdo médico-
doente, nomeadamente as competéncias emocionais e comunicacionais, que a literatura refere serem competéncias
desenvolvidas no &mbito dos GBs.
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Abstract

Today the humanization of health is a challenge, as part of this, among others we have the patient-
physician relationship. The undergraduate training, continuing medical education and continuing professional
development of physicians are privileged means to acquire, develop knowledge and skills that have an impact on this
relationship. We consider the Balint Groups (BGs) as continuing professional development processes, based on the
discussion of cases, allowing physicians to work on their relational activity with patients. Our reflection on
continuing professional development in the medical profession is oriented primarily through four points: (1) The
evolution of medicine and current paradigms, which consequently were translating into new challenges to the
medical profession and its professionals; (2) continuing medical education and continuing professional development
as movements that allow us to frame the BGs as professional development processes; (3) The doctor-patient
relationship (BGs’ focus) and the different models that it embodies (with special emphasis on patient-centered
approach to in which fits the appearance and development of BGs); (4) The development of skills considered
essential in the doctor-patient relationship, particularly emotional and communication skills, that literature reports
as being skills developed within the BGs.
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