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Family Practice . The medical specialty that
provides continuing and comprehensive health
care for the individual and the family. It is the
specialty in breadth that integrates the biologi-
cal, clinical and behavioral sciences.

The scope of family practice encompasses all
ages, both sexes, each organ system and every
disease entity."
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Family dynamics
Family history/Background
Life cycle
Community medicine
Behavioral medicine
Clinical sociology
Clinical anthropology
Clinical epidemiology
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a) Biomedical diagnosis/treatment

b) Context diagnosis/treatment

¢ ) Psychiatric-psychological diagnosis/treat-

ment

d) Social and network diagnosis/treatment
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