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Introduction
In this section of Stories Notebook about the Fundamental
Concepts in Family Medicine, you will learn the fundamental concepts
of General Medicine/Family Medicine through stories or fables.
Conceptual systematization in the specialty of Family Medicine/
General Medicine has not matched with practice. However, it is not
until that the conceptual heritage of Family Medicine, is ordered,
systematized and fully clarified when it can begin the real practical
work.
Therefore, it is necessary to achieve more meaningful
representations of the fundamental concepts of Family Medicine, and
facilitate the transfer of these to clinical practice. But, these concepts
can be difficult to understand and explain, even for experienced
physicians in the specialty [1,2]. Thus, we propose the following
concepts of Family Medicine/General Medicine, which we think are
the main:
1. Comprehensiveness and integrality
2. Continuity
3. Context and contextualization
4. Uncertainty
5. Complexity
6. Community
7. Patient-centered interview
8. Biopsicosocial model
9. Actors and resources/strengths of the patients
10. Medicalization and technology
11. Family
12. Symptoms
13. Diagnosis and treatment
14. Concept of health and disease; and
15. Variability
Evidence-Based Medicine, clinical trials and quantitative studies are
necessary, indispensable for medical science, yes, but why not the
stories, the tales and the cases? So, we will be presented these concepts
by fables [3-7].
The fable is an adult education method that can serve to intuitively
understand abstract concepts by linking them to specific situations, for
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facilitating their assimilation. Animals, plants, minerals and other
things will be "patients" seen in consultation by the family doctor.
They will be fictional stories presented as real. They will be beings or
objects that are given the opportunity to think, feel and speak. In the
fable it can be distinguished two parts: one is the story itself; and the
other moral. Each story seeks to make emerge, of clear form, the
moral, the end of the fable, as sobering consequence of what happened
in the episode [1]. The moral will be a fundamental concept of Family
Medicine/General Medicine.

Short Communication
Once upon a time, a Seagull, 20 years old, a bird with a white
plumage, beak orange, ash-colored back, legs, and webbed fingers
joined by a membrane, which lived with her husband in a colony of flat
ground on the beach, near the marshes of the rivers, where it had a
simple, shallow nest and covered of grass. Mrs. Seagull had been
treated by several high-profile psychiatrists. She took a benzodiazepine
because of anxiety about her partner's problems. But the effect of the
treatment was actually to weaken the relationship with her husband, in
a psychological sense. Because of that the relationship with her
husband was at the root of her problems so, the specific treatment was
counteracting with regard to a contextual or situational treatment
[8-14].
Once upon a time, a dove, with predominantly white feathers, 25 cm
long and 400 gm of weight, which lived in a nest made with twigs and
straw, in the hollows of a wall of a building. She fed on vegetables,
grains, seeds, and food scraps she was looking for in the trash, Mrs.
Dove was diabetic, and the endocrinologist had told her to follow a
stricter diet. This restriction interfered with her relationship with
friends, which involved eating together on social occasions. Mrs. Dove
reduced social contacts and thus became more isolated in her nest.
Once upon a time there was a Crow, a large, obese bird, of 60 cm
long and a weigh of 1.7 kg, with black plumage and blue and purple
reflections. Mr. Crow had been diagnosed of gonarthrosis, using NMR
and RX, and since he had pain in his legs when moving, the
traumatologist recommended that he limit his physical activities. Thus,
he limited his flights and lay down and dozed near the forest, and only
lifted up his head lazily to observe what was happening around him.
But this big rest was a further risk factor for their gonarthrosis to
developing further, and the rest induced him to feed on excess cereals,
berries, fruits, small invertebrates, amphibians, reptiles, small
mammals and birds, gaining even more weight and worsening their
gonarthrosis (Figure 1) [9,10].
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Figure 1: The fable of the seagull, the dove, the crow and the
albatross.
Once upon a time an albatross, this was an old and very large bird,
with a plumage of a dark coloration on the upper part of the wings,
while the lower part was white. Mrs. Albatross had been labeled as
osteoporotic, after conducting Bone Densitometry, and that caused her
fear of falls, and resulting in a reduction in mobility, failing to travel
the usual great distances with their usual gliding flight, which led to a
greater acceleration of bone loss, and an impoverished of his diet
[11-14]. The family doctor was somewhat surprised:
“In these patients are as if a biomedical decision acted as a mistake
that gave rise to new pernicious coincidences” thought the doctor.
Interventions based only on biomedical data, taking regardless of
context, even if they are of the latest technology, can have negative
consequences [15-17]. To work in Family Medicine without an
orientation towards the context is to deprive the patient of reality, to
isolate him or her from daily life as if existed in a material vacuum, to
strip her or him of their multiple determinations, to strip it of the
continuity of history, of her or him biography.
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