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his issue is about the multilevel, multidimen-

sional, multimorbid, multifactorial, multidisci-

plinary factors that interact in sometimes com-
plex ways to enhance or diminish health. These articles
serve as antidotes to the simplistic idea that under-
standing is about a single factor, or that improvement is
about a single decontextualized intervention.

A multifaceted intervention is shown by Clyne et al
to be successful in reducing potentially inappropriate
prescribing among older people.

Quality of care for diabetes is complexly asso-
ciated with practice-level rates of other chronic
conditions, particularly conditions that have similar
pathophysiological risk profiles and therefore similar
management plans.?

Yaeger et al show both the potential of linking
electronic health records with community data and the
challenge of finding higher level community effects,
in their study that identifies both established and new
factors associated with appropriate management of
upper respiratory infections.?

Obstructive sleep apnea already is known to be
worthy of diagnosis because of the effect of treatment
on the quality of life of many patients. However, a
special report by McKay from the National Transpor-
tation Safety Board shows that when the sufferer has
a job that affects others, an individual's undiagnosed
obstructive sleep apnea can have a tragic effect on the
lives of others.*

Care managers are found to provide the essential
primary care attributes of accessibility, coordination of
care, and relationship for people with chronic disease,
frequent health care use, and for their caregivers, in a
study by Hudon and colleagues.’

Two excellent systematic reviews, for which the
Annals editorial fellow Aaron Orkin very capably
served as editor, identify the effects of often multi-
faceted interventions. Vedel and colleagues find that
high intensity or moderate intensity transitional care
interventions of at least 6 months duration are most
effective for avoiding hospital readmission and emer-
gency department visits for patients with congestive
heart failure seen in primary care.® A meta-analysis

of the efficacy of mindfulness-based interventions in
primary care adds value by providing an assessment of
the overall effectiveness of interventions, and by iden-
tifying high heterogeneity around improving mental
health and low heterogeneity in improving quality of
life. The review also highlights innovative approaches
for implementing mindfulness-based interventions.”

The conjoint video-stimulated perspectives of
patients and general practitioners around visits for
osteoarthritis provides a number of insights that can
be used by clinicians to improve our care. It provides
particular insight into use of terminology to describe
osteoarthritis, and too-frequent normalization of symp-
toms and provision of unsought reassurance in visits
that often involve multimorbidity and multiple, implicit
patient agendas.®

Mixed qualitative and quantitative studies often
require readers to wade through a lot of words to get a
payoff of rich insights from the cross-talk between num-
bers and narrative. A helpful methodology study brings
to light the use of visual joint displays that creatively
convey summary statistics and stories, sometimes joined
by theory or recommendations. These pictures may be
worth a thousand words in communicating effectively
the results and implications of complex studies.’

An essay by Kannai about her fellow physician,
friend, and mentor conveys many lessons. For me, it is
a reminder that even for stoic physicians devoting their
lives to others, selectively sharing, rather than hiding
vulnerability may be a gift.'

Finally, the editorial team wishes to mark two
transitions.

We are grateful to Paul A. Nutting, MD, MSPH
for his many contributions to improving population
health and primary health care, and particularly for
his long service as Aunals Associate Editor and then as
Consulting Editor. Paul brought a wealth of wisdom
and experience to his work with us, and he made those
of us who interacted with him better. Thank you for
the privilege of working with you, Paul. Currently Paul
is making tangible the truism that a picture is worth a
thousand words. You can see some of his recent work
at: http://paulnutting.com/.
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We are delighted to announce that Timothy
Daaleman, DO, MPH has joined the Annals team as
Associate Editor. Tim is Professor and Vice Chair of
Family Medicine at the University of North Carolina
at Chapel Hill. He has been an outstanding reviewer
for Aunals for many years, and brings to this new
role diverse and relevant experience as a clinician,
researcher, and leader.

We welcome your reflections at http:/www.Ann
FamMed.org.
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