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Pressures to do more clinical care and adminis-
trative work in less time can result in clinicians 
who are speeded up, scattered in attention, and 

focused on minutia rather than what matters—in a 
word—mindless. Mindless practice is not what patients, 
clinicians, or health care designers want, despite each 
potentially making decisions that unintentionally foster 
churning, ill-focused practice. Thus it is heartening that 
articles in this issue both highlight the need for mind-
fulness and demonstrate its effectiveness.

Beach and colleagues measure mindfulness in 45 
clinicians and then assess the quality of their interac-
tions with patients infected with the human immuno-
deficiency virus. They find that mindful clinicians are 
more likely to be patient centered in their commu-
nications, more positive in their emotional tone with 
patients, and more likely to be rated highly on com-
munication and overall satisfaction by patients.1 The 
authors call for research on interventions to improve 
mindfulness.

Fortney and colleagues perform such an interven-
tion, engaging 30 primary care clinicians in a short 
mindfulness course.2 They focus on clinician, rather 
than patient, outcomes and find reductions in burnout 
(emotional exhaustion, depersonalization, and personal 
accomplishment), depression, anxiety, and stress, but 
no effect on resilience or compassion.

These studies of individuals show the need to 
pay attention to whether the environment in which 
clinicians practice and patients receive care promotes 
mindful- or mindlessness. Kannai provides a poignant 
reflection on her practice environment in exploring the 
multifarious effects of her health maintenance organi-
zation’s new requirement to punch a time clock.3

The policy environment is scrutinized in several 
articles in this issue. Chang and Davis analyze the 
potential characteristics and effects of new Medicare 
enrollees under the Patient Protection and Afford-
able Care Act.4 DeVoe reflects on the potential of the 
medical home in helping people to reap the benefits in 
health outcomes shown to accrue to those with health 
insurance.5 Two editorials provide further insights. Sil-
vers reviews the objectives of the Affordable Care Act 

and analyzes likely outcomes in light of the imperfect 
hand of the market in health care.6 Derksen highlights 
3 urgent tasks that must be accomplished for the 
Affordable Care Act to be effective.7

Goad et al show the potentially important public 
health effect pharmacies can make by providing vac-
cines during convenient times that expand access to 
particular groups of people.8

Llanwarne and colleagues find little correlation 
between quality of care assessed by clinical measures 
and that assessed by patient experience measures, con-
cluding that both are needed to avoid getting an unbal-
anced picture of quality.9

Several articles in this issue provide interesting and 
useful new clinical information.

Bruggink and colleagues show us the surprisingly 
high prevalence and the natural history of warts in 
schoolchildren.10

In an article featured in this issue’s Annals Journal 
Club, Knotterus and colleagues provide a sophisticated 
analysis of different approaches to diagnosing urinary 
tract infections in women, finding that 3 questions, 
sometimes followed by a urine dipstick test, can pro-
vide a practical level of accuracy.11

A meta-analysis helps to clarify the effect of cin-
namon on glucose and lipid profiles in people with 
diabetes.12 Presumably the heterogeneous but generally 
positive results do not support frequent indulgence in 
cinnamon pastries or taking the “cinnamon challenge” 
http://www.cinnamonchallenge.com/.

A novel Web-based tool for detecting unhealthy 
behaviors and mental health issues, eCHAT (electronic 
Case-finding and Help Assessment Tool) is found by 
Goodyear-Smith and colleagues to be feasible, accept-
able, and easily integrated into the electronic medical 
record in 2 New Zealand general practices.13

Finally, we are delighted to welcome 2 new mem-
bers to the Annals team. Lars E. Peterson, MD, PhD, 
is our newest associate editor. Lars recently completed 
a family medicine residency at the Medical Univer-
sity of South Carolina, having obtained his doctor 
of medicine and doctorate at Case Western Reserve 
University. He holds the posts of Research Director, 
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American Board of Family Medicine, and Assistant Pro-
fessor, University of Kentucky Department of Family 
and Community Medicine. 

Kathleen Rowland, MD, MS, is the Annals’ first 
editorial intern. Kate is Clinical Assistant Professor, 
Department of Family Medicine at the University of 
Chicago, and Editor in Chief, Priority Updates from 
the Research Literature, Journal of Family Practice Family 
Physicians Inquiries Network. She will work on several 
projects that further develop the capacity of Annals to 
serve our diverse communities and provide her with 
editorial experience. We look forward to the energy 
and creativity that Lars and Kate bring. 

We welcome your reflections at http://www.AnnFa-
mMed.org.
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