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Family physician =
Family doctor =
General practitioner =
GP m
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It is much more
important to know what
sort of patient has a
disease than what sort
of disease a patient has.

Sir William Osler



Illness =
Patient =

Care =
Family =



00 adults at risk

ease per month

nsulting a doctor

mitted to hospital

5 referred to another
doctor per month

One referred to university hospital per month

NEJM 1961



Family Practice approach
and health care

+

m Definitive care A
m Shared care 10%
m Supportive care 59/,



Prof. David Metcalfe
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Main Characteristics of Family

Medicine
] ".‘
‘ Individual ‘
Complex

Family
ommunit
somatic
Psych

Social

Continuous

I't ‘
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Family Doctor

m A doctor who provides and co-
ordinates personal, primary, and
continuing comprehensive health
care for individuals and families. And
provides care for both sexes of all
ages, for physical, behavioral, and
social problems.



Family Practice

m [s the medical specialty that provides
continuing and comprehensive health
care for individuals and families. It is
the specialty that integrates the
biological, clinical, and behavioral
sciences. The scope of Family practice
encompasses all ages, both sexes,
each organ system, and every disease
entity.



The six domains of core competences

1. P'rimary care management
2. Person-centred care
3. Specitic problemn-solving skills

4. A comprehensive approach
5. Community orientation
. A holistic approach.

RCGP 2007



The essential features

As a person-centred scientific discipline, the three essential features of doctors should
be considered as fundamental. These are:

. Contextual @ using the context of the person, the family, the community
and theirculture
. Attitudinal © based on the doctor's professional capablities, values and ethics
3 Scientific © adopting a critical and research-hased approach to practice, and

maintaining this through continuing leaming and quality improvement.

RCGP 2007
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SELF-
ACTUAL-
1IZATION

Esteem needs
selfrespect, self-esteem,
recognition, independence,
dignity

L.ove, sense of belonging
need for intimacy, acceptance.
belonging, affection

Safety needs
need for security, stability, dependency,
protection; structure, order; freedom
from fear, anxiety, chaos

Physiological needs
need for food, drink, air, rest, elimination of body waste;
freedom from pain




Alilall ASaliny

5 ) ol Jaad bl m

Al Lo Flail Gl m

(... celia¥l acall) fas sae il m
Al s il (Sedll (e m



Alilad) Alla

(Y sl 2V 5y clatil Ay g 53) Aliladl a5 m

ji '5351;} (’J JY}T GJYJ;\X\ cu.iaj)h) alilall QLA.CT ]
(25

A Y] il




Tolstoy



Figure 4.6 The key features of well-functioning systems

Systems are part of
a hierarchy with supra-systems
above and sub-systems
below

Systems tend
toward equilibrium when

The whole is more than
the sum of the parts and
cannot be fully understood
by analysing the parts or
the sum of the parts

disturbed

The key features
of biological
systems

Systems are able 10
respond to challenges and
adapt to change via feedback
and compensatory
mechanisms

Systems have boundaries
to protect their integrity
hut are sufficiently flexible
to adapt when required




The Dysfunctional Family

“:IeroubIed family that has a negative effect
on the physical or psychological well-being
of its individual family members”



TABLE 3-1.

Smiilkstein’s Family Systernm APGAR Iterms

Almost
calways

Some
of
the
time

Hardly
ever

I am satisfied that 1 can turn
to my family for help when
something is troubling me.

I am satisfied with the way my
family talks things over with
me and shares problems with
me.

I am satisfied that my family
accepts and supports my
wishes to take on new
actvities or directions.

I am satisfied with the way my
family expresses affection and
responds to my ermotions,
such as anger, sorrow, and
love.

I am satisfied with the way my
family and 1 share time
together.

Source: Smilkstein G, Ashworth C, Montano D. Validity and reliabil-
ity of a family APGAR as a test of family function. J Fam Pract 1982;15:303—
311, with permission.
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1 Family thinking

1 Systems thinking
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Family-Oriented Primary
Care
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