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others have reviewed the evidence for this axiom of fa-
mily medicine. I now suggest a careful re-examination
of the tools we use to assess family function and the
diagnostic, therapeutic and predictive value of these
tools in the light of current clinical practice in Portugal. 

There is evidence that the APGAR lacks validity and
predictive value. A number of studies in large research
networks have shown that APGAR scores have little cor-
relation with family dysfunction and are poor predic-
tors of family outcomes over time. 

When Gardner et al. asked in 2001 “does the family
APGAR effectively measure family functioning?” the
answer was no.7 In 22,000 office visits made by 401 pri-
mary care physicians there was a poor correlation bet-
ween initial and follow-up scores and discrepancies
between test scores and physician assessment of fami-
lies. Murphy et al. in a study of 9000 children found that
“the Family APGAR was not a sensitive measure of child
psychosocial problems”.8

Case reports in the Portuguese literature suggest that
the APGAR does not work. Martins et al. commented
that it was difficult to apply to the family they studied
and that it produced invalid results.9

A Medline search using the term “family APGAR” pro-
duces a list of about 50 publications with mixed results.
For example, there was no significant correlation found
between the APGAR and low back pain,10 no association
with caregiver strain in families with a child with can-
cer,11 and no correlation with dental caries in children.12

There may be significant association between the AP-
GAR and alcoholism, drug use, and frequent attendan-
ce in clinics.

Why then does its ritualistic use persist in teaching,
clinical practice, and case reports? We need to look cri-
tically at clinical data and see if APGAR scores have any
relevance. I will be happy to share my collected refe-
rences with any researcher willing to do a systematic 
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W
hen a monarch dies, there is a tradition
of announcing: “The King is dead. Long
live the King.” This assures continuity of
leadership after a loss. We need a simi-

lar process in family medicine when we notice that
many of our long-revered tools of family assessment
such as the Family APGAR1 and the Duvall Family Life
Cycle2 appear lifeless. In this editorial I would like to
propose ways to resuscitate this fascinating field.

Tests of family function were in vogue in English
speaking countries in the 1980s. Publications on fami-
ly function tools mentioned here come from that time,
suggesting that they describe research done 50 years
ago. I was trained in medicine at McGill University in
Canada in the late 1970s by teachers like Janet Christie-
Seely, whose PRACTICE model3 of family function still
enriches my teaching today and in family medicine in
Israel in the 1980s by inspiring mentors like Jack Me-
dalie. We learned the tools of family assessment as if
they were valid and reliable instruments. These inclu-
de the Family APGAR of Smilkstein, the Duvall family
life cycle, the Circumplex model of Olson, the geno-
gram, and the Thrower family circle. The reader is re-
ferred to the dossier published in this journal in 2007
that discusses their use.4 We did not use the family as-
sessment tool of Segovia-Dryer,5 which oddly has found
its way into computerized medical records in family
medicine in Portugal, but does not seem to be used el-
sewhere. The utility of this unpublished, non-validated
risk assessment tool is puzzling. Trainees tell me: “We
have to use it.” Specialists tell me: “We never use it.” Per-
haps it is time to get rid of it.

I do not reject the evidence for the reciprocal rela-
tionships between family and health. Ribeiro6 and 
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review of this topic. That has a good chance of being pu-
blished here.

The same is true for the Duvall family life cycle mo-
del. Our students say: “We tried to apply the Duvall mo-
del but it does not fit for our family”. Since Evelyn Du-
vall did her work in the US in the 1940s, it would make
sense that this model might not apply to Portugal in
2013. The census data of 201113 tell us that family size is
shrinking, the number of common law couples is ri-
sing, the number of people living alone is rising, as are
the numbers of childless couples. Caniço described this
in his recent book.14 Perhaps it is time to create a new
model to describe the current, normative family life 
cycle in this country.

These tools may have value in teaching students and
trainees about the reciprocal relations between family
and health. We use the genogram and the PRACTICE
model to teach students basic concepts in family so-
ciology. José Nunes describes them as an abre lata (can
opener) or saca rolhas (corkscrew) that helps the doc-
tor explore fruitful areas of family function with the pa-
tient. The routine use of the other tools is questionable.
I challenge our readers to come up with evidence for
their utility. A qualitative study of their application by
family doctors in Portugal might be helpful. We are wil-
ling to publish your findings to add to the debate.
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