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FOREWORD
Igor Švab, Zalika Klemenc-Ketiš

The importance of a family medicine textbook lies in its ability to provide evidence-based information 
that can inform clinical decision making and improve patient outcomes. It is an important resource 
for health professionals who are responsible for providing primary care services and for students 
studying in this field.

This textbook is designed to provide comprehensive information on the diagnosis, treatment, and 
management of a wide range of medical conditions that are common amongst the general population. 
It also differs from traditional textbooks; the sections of the textbook reflect the definition of family 
medicine as accepted by WONCA Europe. Each chapter focuses on clinical cases, and is structured 
to explain the thinking and logic of a practicing family physician. The cases are real patient scenarios 
that illustrate the complexity and multi-faceted nature of family physician care. By presenting cases 
that demonstrate the various challenges and considerations in delivering primary care, a textbook of 
family medicine can help physicians develop the skills and knowledge they need to provide effective, 
patient-centred care. This type of book structure was used for the first time for the previous edition 
and has been widely accepted as a useful innovation, not only in Slovenia but also further afield.

This textbook was written by experts in the field of family medicine and their collaborators, and 
is a product of collaboration between the two departments of family medicine in Slovenia and 
international experts acting as reviewers. We believe it will be an important resource for physicians, 
medical students and residents, researchers, and policy makers. By providing evidence-based 
information and real patient scenarios, it seeks to help teachers explain the complex nature of family 
medicine, teach students about the specialty, and aid physicians in providing effective, patient-centred 
care, thus supporting the development of a strong and sustainable primary care system.
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MEDICINE
Igor Švab

Reviewer: Nele Michels

Concepts:
	– general practice
	– family medicine
	– renaissance of general practice
	– systems theory
	– biomedical model
	– ethnomedical model 
	– biopsychosocial model

Clinical case
A 75-year-old man who has not visited the practice for two years comes in. At the last visit, his blood 
pressure was 190/100 mm Hg. 
He feels much worse today. He has a headache, has lost weight and is coughing. His blood pressure is 
190/110 mm Hg. His clothes are dirty, and he smells of alcohol. You know he lives alone in unsanitary 
conditions. His wife died 3 months ago.

1 	 INTRODUCTION
Experts who had to define individual areas of 
medicine encountered a problem when it came 
to family medicine. Questions have arisen as to 
whether it is actually a medical specialty at all, as 
it cannot be explained by the characteristics one 
uses in other specialities: by the organ system 
it treats (such as gynaecology, gastroenterology, 
otorhinolaryngology), by the population 
group which clinical specialists deal with (e.g., 

paediatrics), by the methods of work used 
(e.g., social medicine, epidemiology), or by the 
devices used in it (e.g., radiology). The specialty 
of family medicine is more difficult to define 
because it has several characteristics from which 
the competencies of family medicine physicians 
derive. This chapter lists the characteristics that 
define this profession, as well as the theoretical 
foundations on which the profession is based.
In the second half of the twentieth century, 
medicine found itself in a crisis. This was 
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a result of its unimaginable technological 
advances from the first half of this century, 
marked by the development of a whole range 
of specialties. Despite great successes in 
treating diseases, and a great increase in life 
expectancy, more and more people became 
dissatisfied with medicine. During this period, 
family medicine emerged as a renaissance of 
the previously well-known general practice, 
which largely lost its reputation in the middle 
of the 20th century (1). Because of this, a 
new name was needed to purge the negative 
connotations that clung to general practice. 
The term “family medicine” was coined 
in the US, and quickly established itself in 
many European countries (e.g., Portugal, 
Spain, all Eastern European countries). 
However, in some (Northern) European 
countries, the term „general practice“ has 
survived (especially in the United Kingdom, 
the Netherlands and Scandinavia). The fact 
that both terms are still used has further 
complicated the understanding of family 
medicine as a profession. 
Experts in the field of family medicine derive 
their expertise from several conceptual 
models that apply in science, and the use of 
varied approaches is a key feature of family 
medicine.
The most used models we use to understand 
problems in family medicine will now be 
further discussed.

2	 MODELS AND 
THEORIES

2.1	 BIOMEDICAL MODEL

The biomedical model is the predominant 
way in which modern medicine explains 
diseases. It interprets phenomena by 
gradually abstracting the insignificant from 
the essential. The model is based on the 
belief in human dualism between body and 
mentality, on biological reductionism, and 
the linear connection between cause and 
effect. It assumes that there is a biophysical 
explanation for each disease that can be 
objectively defined. The observer of the 
phenomena must be as objective as possible 
and should be separated from the events 
they observe. The physician determines 
the connections between symptoms and 
physical diseases based on the analysis of 
objective data, with the help of which they 
discover anatomical or physiological defects. 
Treatment is then aimed at eliminating 
these defects. According to the biomedical 
model, health is understood as the absence of 
disease. Biomedically oriented physicians are 
scientists and disease fighters equipped with 
state-of-the-art technology.
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This textbook of family medicine is a crucial resource for healthcare practitioners who are responsible 
for providing primary care services. The importance of a textbook of family medicine lies in its 
ability to provide evidence-based information that can be used to guide clinical decision-making and 
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develop the skills and knowledge they need to provide effective, patient-centered care.
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