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This issue features the fi rst population-based lon-
gitudinal study showing that prehypertension is 
independently associated with the risk of major 

cardiovascular events.1 These results give credence 
to the recently released Seventh Report of the Joint 
National Commission (JNC 7) on High Blood Pressure 
recommendations for health behavior change among 
people with prehypertension.2 An editorialist considers 
this and additional implications of this study.3 

This issue also features 2 studies of electronic health 
records. One assesses the effect on patient risk factors.4 
The other analyzes the challenges of implementing 
the transition from paper to electronic records.5 These 
studies call attention to the potential of electronic 
health records but show that they are not a panacea. 
They point out the need for innovation in primary 
care. The study by Thomas and colleagues shows how 
a whole system participatory action research approach 
can increase organizational capacity for innovation.6

Hodgson and colleagues conducted one of the fi rst 
studies to actively engage the perspectives of patients 
who frequently attend primary care.7 They fi nd that 
patients’ perceptions are at odds with many of the 
previously published perspectives of physicians and 
researchers. Frequently attending patients want their 
family physicians to acknowledge their symptoms 
and provide reassurance. In a quantitative study of 
54,074 primary care patients, Naessens and colleagues 
conclude that frequent attenders appear to be “over-
serviced [but] underserved.”8 Together, these 2 studies 
identify opportunities for both interpersonal and sys-
tems solutions for this group of patients whose needs 
do not appear to be met by current approaches.

Beach and colleagues fi nd interesting differential 
effects of being involved in decision making and being 
treated with dignity.9 Both being treated with dignity 

and being involved in decision making are associated 
with patient satisfaction across all racial and ethnic 
groups. Adherence, however, is associated with being 
involved in decisions for whites and associated with 
being treated with dignity for racial/ethnic minorities. 

A cross-national study by Tarn et al identifi es the 
importance of trust for Japanese and Japanese American 
patients.10 Further analysis shows that patients who 
change their physician because of insurance coverage 
report less trust with their current physician, providing 
further evidence of the negative effect of discontinuity 
of care.

In a remarkable qualitative study, Malterud and 
Hollnagel led physicians in exploring clinical events 
that exposed their vulnerability to patients.11 Physicians 
identify how personal disclosure may lead to construc-
tive interaction.

The fi ndings of the studies by Hodgson, Beach, Tarn, 
Malterud, and their colleagues present a tremendous 
stimulus for self-refl ection by clinicians. They challenge 
us to understand “diffi cult” patients from the perspective 
of those patients and their cultural groups. They call 
for ways of interacting that engage and respect what is 
meaningful for others, particularly among patients who 
are different from us. These studies suggest that such 
approaches are an important part of the answer to cur-
rent concerns regarding inequality, underuse of proven 
treatments, and patient dissatisfaction.

In a cross-national comparison of 4 countries with 
different health care systems, family physicians/general 
practitioners identify continuity of care as a central fac-
tor in their ability to deliver high-quality care to their 
patients.12 

The methodology article by Fernald and Duclos 
shows the importance of a team approach for qualita-
tive research and provides a blueprint for developing 

EDITORIAL

In This Issue: Patient Outcomes, 
the Process of Care, and the Capacity 
for Innovation 
Kurt C. Stange, MD, PhD, Editor

Confl ict of interest: Dr Stange serves as Chair of the National Advisory Committee for the Robert Wood Johnson Foundation’s Prescription for Health program.

Ann Fam Med 2005;3:290-291. DOI: 10.1370/afm.388.



ANNALS OF FAMILY MEDICINE ✦ WWW.ANNFAMMED.ORG ✦ VOL. 3, NO. 4 ✦ JULY/AUGUST 2005

291

EDITORIALS

and nurturing the research team.13 With 4 qualitative 
research articles in this issue, this blueprint provides a 
chance to consider an underrecognized critical factor in 
conducting rigorous qualitative research.

An essay by Shields considers a case of fetal demise 
from the author’s perspectives as a clinician, educator, 
and mother.14

A seasoned physician writer refl ects on different 
strategies for fi nding time to write.15 We hope that 
potential authors will take advantage of the wisdom 
in this essay, and we invite all readers to participate in 
the online discussion of all the articles in this issue at 
http://www.annfammed.org.

This issue is accompanied by a supplement that 
shares early insights from the Robert Wood Johnson 
Foundation’s Prescription for Health initiative. This 
project is generating insights into novel strategies for 
promoting multiple healthy patient behaviors through 
primary care practices and their community partners. 
Lessons learned by 16 of the 17 funded practice-based 
research networks are depicted in brief peer-reviewed 
articles.16 Lessons from overarching analyses across 
the 17 projects are shared in more in-depth research 
reports.17-20 The lessons in these comprehensive articles 
were informed by the project’s unique independent 
evaluation unit, which collected and analyzed data on 
an ongoing basis in cooperation with the participating 
networks and investigators. We look forward to further 
discoveries that these investigators will share in subse-
quent research reports in the Annals and elsewhere, and 
we anticipate additional fi ndings from the 9 practice-
based research networks that are just beginning their 
work in the second round of this project. 

To read or post commentaries in response to this article, see it 
online at http://www.annfammed.org/cgi/content/full/3/4/290. 
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