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Sometimes more is less.
In this issue, a study by Peterson shows that 

new family physicians who provide more through 
a broader scope of practice—inpatient, obstetrical, or 
home visit care—have less burnout than those with 
a narrower scope of practice.1 Perhaps a part of the 
solution to the Quadruple Aim2 of better population 
health, patient experience, sustainable cost, and a joy-
ful workforce free of burnout is to train and support 
family physicians in full scope of practice.

An essay by Card provides a related perspective by 
distinguishing between unavoidable suffering that is 
inherent in the physician’s role of service and system 
failures that are a preventable cause of burnout. Card 
argues that resilience training may be appropriate and 
helpful in managing unavoidable suffering, but unhelp-
ful if it only masks and allows harmful systemic prac-
tices to continue.3

The theme of more is less continues with Appleq-
uist et al’s update of a landmark study by Frosch et al4 
of direct-to-consumer television ads for prescription 
drugs. They find that, compared with the previous 
study, ads focus more on selling drugs and less on the 
conditions being treated or on alternatives to drug 
treatment.5 This new research supports prior concerns 
about the effect of direct-to-consumer ads on public 
health and health care.6,7

More social complexity in patients’ lives is asso-
ciated with less positive outcomes in a study of a 
626,264 primary care patients in Manitoba, Canada. 
More than one-half of patients have a least 1 social 
complexity and 4% have 5 or more social challenges.8 

More emphasis on specific aspects of care transi-
tions, identified from the perspectives of patients 
and family caregivers in 6 health networks across the 
United States, has the potential to lead to care that is 
less transactional and unsafe. Aspects of care transi-
tions linked to desired outcomes include providing 
actionable information, collaborative discharge plan-
ning, empathic communication, anticipating patients’ 
needs at home, and providing uninterrupted care while 
minimizing handoffs.9

Further insights into successful care management 
are provided in a mixed methods study of patients 

with chronic disease and complex care needs who are 
frequent users of primary care. The clinical trial por-
tion of the study evaluates an individualized, nurse-
delivered care coordination and self-management 
support intervention. The intervention results in less 
psychological distress but no difference in patient acti-
vation. Qualitative analyses suggest a benefit in sense 
of security and self-management abilities.10 

In a study of a policy change that provides free 
access to daytime and out-of-hours general practice 
services for young children in the Republic of Ireland, 
O’Callaghan et al find that more leads to more—a 25% 
increase in utilization.11

A prospective study assesses the predictive value of 
the Visual Association Test for development of demen-
tia. The authors find added value to the Mini-Mental 
State Examination.12

A literature synthesis by Hartzler and colleagues 
provides a helpful understanding of 12 functions and 3 
roles of community health workers in primary care.13 

A special report describes experience with the 
Council of Academic Family Medicine Educational 
Research Alliance (CERA) infrastructure that allows 
individual investigators to add questions to omnibus 
surveys of family medicine educational leaders. The 
many expediencies and supports in the CERA process 
have allowed over 115 research teams to conduct stud-
ies in an expedited and efficient way.14 

A theory analysis by Norful and colleagues pres-
ents a model of patient co-management between nurse 
practitioners and physicians. They posit that success-
ful co-management involves effective communication, 
mutual respect and trust, clinical alignment, and a 
shared philosophy of care.15

Two essays in this issue are personal and compel-
ling. Daaleman explores deserts of mind and soul, and 
points out a pathway to hope.16 Romano confronts 
his white privilege as a physician in training.17 He and 
editorialist Joseph Hobbs explore the personal implica-
tions and larger systemic manifestations of implicit or 
unconscious bias.18

The Annals feature on Innovations in Primary Care  
in this issue includes a novel approach to improv-
ing patient relationships and treatment adherence by 
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gathering and using patient-reported profile informa-
tion that includes: identity descriptors, health beliefs, 
personality type, learning style, communication prefer-
ences, and health literacy level.19 

We welcome you to join the online discussion for 
these and previously published articles at http://www.
AnnFamMed.org.
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Correction
Ann Fam Med 2018;16:191. https://doi.org/10.1370/afm.2242.

In the Reflections essay, “The Day I Died” (Stausmire JM, Greenbaum MG, Morelli-Greenbaum M. The day 
I died. Ann Fam Med. 2018;16(1):77-79) in the January/February issue of Annals of Family Medicine, the sentence, 
“The cardiac catheterization demonstrated I had a 100% blockage of the left main anterior descending artery 
as well as 4 other significant blockages” should have read, “The cardiac catheterization demonstrated I had a 
100% blockage of the left anterior descending artery branching off the left main artery, as well as 4 other sig-
nificant blockages.” The author regrets the error.
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