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New Knowledge for and About Primary Care: A
View Through the Looking Glass of the Annals of
Family Medicine

William L. Miller, MD, MA ABSTRACT

William R. Phillips, MD, MPH PURPOSE At this second anniversary of the Annals of Family
- Medicine, we sought to characterize primary care research and to
Louise S. Acheson, MD, MS identify opportunities for new directions by analyzing the content of

Benjamin F. Crabtree, PhD the first and second volumes of the Annals.

Stephen J. Zyzanski, PhD METHODS Using an a priori classification scheme, 2 editors
) independently categorized each research article and essay

Paul S. Nutting, MD, MSPH published in 2003 and 2004, excluding supplements. We

categorized the domain of knowledge, methods, topical content, and

Robin S. Gotler, MA whether articles represented core values of primary care, and we

Laura A. McLellan. MLS looked for articles that studied health/iliness/symptoms from a
' uniquely primary care experience. We reconciled differences by
Kurt C. Stange, MD, PhD discussion.

RESULTS Among 110 articles, knowledge domains reflected the 4
quadrants of clinician (n = 6); patient, family, or community (10);
health care system (32); and disease (22); or the interface (39) of
these quadrants. The most frequent methods were cross-sectional
studies (23), cohorts (15), randomized clinical trials (13), qualitative
interviews (11), analyses of secondary data (11), systematic reviews
(11), methods/theory development (10), self-reflections (8), and
mixed methods (5). The most common topical areas were chronic
disease and prevention. Core primary care values were represented
in 75% of articles. Only 2 articles represented an integrative
illness/healing perspective

CONCLUSIONS Despite contemporary forces driving a
reductionistic approach, primary care research, as reflected by
articles published in the Annals of Family Medicine, addresses the
domains of knowledge that contribute to comprehensive,

CORRESPONDING AUTHOR relationship-centered health care. More work is needed to

Kurt C. Stange, MD, PhD understa_nd the nature of health and iliness in whole people and
Department of Family Medicine ways to integrate diverse knowledge, methods, and fragmented
Case Western Reserve University health care.
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INTRODUCTION

The Annals of Family Medicine began
publication 2 years ago to provide a forum for
new kinds of knowledge, new ways of gener-
ating knowledge, and new ways of sharing in-
formation across the traditional boundaries of
profession, role, or geography.® In this special
article, the editors analyze the content of the first
2 volumes. We recognize the small slice of the
primary care research pie that is represented by
the Annals. Nevertheless, this analysis attempts
to identify how diverse authors and readers have
used this forum to transmit and interact with new
knowledge about health and primary care. From
this analysis, we attempt to draw some larger les-
sons about the current state and future directions
for primary care research.

sponsor the Annals. We also excluded articles
published in supplements. The consulting editor,
(WLM) developed the 5 taxonomies described
below and classified each article. Independently,
the editor who coordinated the peer-review pro-
cess for each article classified his or her articles
according to the same taxonomy. Differences
were resolved by discussion. Individually, and in
discussions, all editors interpreted the meaning
of the resulting frequencies and the implications
for primary care research.

We chose the 5 taxonomies to provide dif-
ferent viewpoints on where primary care re-
search is currently, and what holes might need
to be filled so that it can meet the needs of an
advancing field and of the people and societies it
Serves.

The first domain is based on an application of
the different ways of knowing

Figure 1. The Generalist Wheel of Knowledge, Understanding, and Inquiry*®

made explicit by Wilber*® and

Information Mastery

applied to primary care research by
Stange, Miller, and McWhinney.®
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\

As shown in Figure 1, this
Generalist Wheel of Knowledge
represents health and health care
knowledge in 4 quadrants that
inform primary care research and
practice. These represent the
perspectives of the clinician, the
patient/ family/community, the
health care system, and disease.
Additional ways of knowing are
represented by the border regions
between these 4 quadrants, and the
integrative function of primary
care is represented at the center.
(See the Appendix at the end of the
article for an additional depiction.)
We classified each article into the
primary quadrant or border
category to which its knowledge
was most relevant.

Next, we categorized each
article as to its primary research
method, using the categories
depicted in Table 1.

Additionally, we classified the

major content of each article into one of several

METHODS

topical categories: prevention, chronic illness,

acute illness; women’s health, child health,

We reviewed the 110 peer-reviewed articles
published in the first 2 volumes of the Annals,
which include 10 issues spanning the last half of
2003 and all of 2004. We excluded editorials, the
On TRACK synthesis of the Annals online dis-
cussion,? and updates from the organizations that

elderly health; family/community context of
health or health care; POEMS, if we judged the
article to represent patient-oriented evidence that
matters’; TRIP, if the article was an example of
translating research into practice®?; practice
management, if an article shed light on business
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Table 1. Methods Used (n = 110 articles)

Method Number
Cross-sectional 23
Cohort study 15
Randomized clinical trial 13

Analysis of secondary data

[ay
[N

Cross-sectional data

[

Longitudinal data

-
[N

Qualitative interviews

=
=

Systematic review
Reflective

Methods’ development
Mixed method
Economic analysis
Theory development
Case control study
Diary, logs

Transdisciplinary

OO O B N W » O N ©

Ethnography, participant observation

Participatory action research 0

and operational aspects of practice; or research
development, if an article focused on building
research capacity in primary care.

Further, we coded whether articles addressed
one of the core values of primary care**? and
family medicine®®: continuity, coordination,
comprehensiveness, accessibility, personalizing
care, compassionate care, or contextualizing
health care.

Finally, we looked for articles that repre-
sented research on the pathophysiology or cause
of disease defined by the biomedical model. We
contrasted these articles with articles that rep-
resented primary care illness or healing research,
defined as articles that directly explored the nat-
ural history and/or understanding of health,
illness, or symptoms from within the experience
of primary care. Our a priori examples included
exploring “emotional distress” rather than DSM
IV diagnoses such as depression, or “colds” in-
stead of assuming the categories of pharyngitis,
bronchitis, otitis, etc. A further a priori example
was studies of “frequent undifferentiated symp-
toms” rather than assuming categories of
somatoform disorder, etc. This classification
scheme was an attempt to determine whether a
unique research perspective and voice was
emerging based on the way that patients seek
care to primary care, and the integrative per-
spective that primary care clinicians use to
diagnose and manage health and illness in the
primary care setting.

We also listed the themes that became ap-
parent to us during the course of editing issues of
the journal. These themes had allowed us to
create topical issues of the Annals emergently
from our review of submitted manuscripts, not
in response to a call for papers from the editors.

One editor (KCS) wrote an initial draft of this
analysis, and the entire editorial team provided
content input and editing of revisions. Subse-
quently, we asked members of the Annals
Editorial Board to critique a draft of this manus-
cript, and their criticisms were used to make
further revisions. The Editorial Board members
who provided comments are listed in the ac-
kowledgments; their listing does not imply
endorsement of the content of this article, but
rather recognizes their role in providing useful
critique.

To help the reader interpret possible biases
in the analysis, the editors conducted a self-
reflective exercise to make explicit our
preconceptions. Two of us (WLM and KCS)
were highly committed to the major theoretical
framework used for this analysis.® One was a
member of the Project Leadership Committee for
the Future of Family Medicine Project (KCS).*
All shared a belief in the potential benefits of
mixed methods and transdisciplinary research,
although 2 were primarily identified with quali-
tative methods (BFC and WLM) and one with
statistical methods (SJZ). All editors believed in
the essential nature of primary care for meeting
the needs of individuals, families, and com-
munities. In our editorial policies and decision-
making, we excluded educational research and
tried to give extra editorial assistance and en-
couragement to those submitting clinically
relevant and mixed methods research. This effort
may have affected not only the content of our
analysis but also the type of manuscripts
accepted and thus included in the analysis.

RESULTS

Among 110 articles analyzed, we attained at
least 72% initial agreement between the 2 editors
classifying each article for 4 of the 5 taxonomies.
The differences were easily reconciled by dis-
cussion. The same was not true for the domain of
primary care values, however. Whereas the edi-
tors had 93% initial agreement on which articles
represented core primary care values, our agree-
ment on which primary care value(s) were
represented within each article was low (8%).
Consequently, we do not present the results of
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Core primary care values were represented in
75% of articles. Four articles were classified as
conducting research on pathophysiology or the
cause of disease using mainstream disease classi-
fications, and only 2 articles represented illness
research from a uniquely primary care integra-
tive framework.

the frequency with which specific primary care
values were embodied in the articles studied.
The number of articles represented in each
domain of the Generalist Wheel of Knowledge is
depicted in Figure 2. Content domains reflect the
perspectives of the clinician (6 articles); the
patient, family, or community (10); the health
care system (32); and disease-related issues (22).

There was a slight dominance of health services
research, with disease-oriented research being
the next most common. Thirty-two articles

DISCUSSION

We were struck by the diverse ways of knowing
in these first 2 volumes, representing
all domains of knowledge in the
Generalist Wheel of Knowledge.
Since diversity of perspectives is
vital to innovation and to the
emergence of sustainable systems,*

P
Figure 2. Number of Annals Articles Representing Domains
of the Generalist Wheel of Knowledge, Understanding, and Inquiry

/ Information Mastery
3 \
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we take this as a great source of en-

System

10 /
\ Justice
8

couragement about the potential of
the primary care research enterprise.

The low agreement of which
primary care value was represented

o in each article suggests to us that
Prioritization .

7 these values form a cluster of inter-
dependent domains that are difficult
to separate rigidly. Integration may
be the most funda-mental value of
primary care.

Despite the diversity of ways of
knowing represented, the small
percentage of studies that represent
clinical topics from a unique primary
care perspective suggests an overly
tight connection to the dominant
reductionist paradigm of a health
care system that is widely seen to be
failing by virtue of its high costs,

represent the interface between these domains,
most commonly the interface between the
clinician and the patient, family, and community
perspective (10); the interface between quadrants
2 and 3, which represents the actualization of
social values through the systems of health care
and society (8); and the interface between
quadrants 3 and 4, which represents using a
systems perspective to prioritize the application
of disease knowledge (7).

The frequency of the methods used is shown
in Table 1. Table 2 depicts the frequency with
which our a priori topical categories were repre-
sented. Table 3 portrays the recurrent topics that
were apparent in accepted manuscripts that re-
sulted in theme issues.

fragmentation, depersonalization,
and poor outcomes.*® This tight connection with
a failing paradigm decreases the resilience’ of
the primary care disciplines just at a moment of
potentially transformative change.

As lan McWhinney and Kerr White have
exhorted,'”* primary care researchers are
uniquely positioned to ask questions from the
perspective of the way health and illness actually
manifest in relatively unselected individuals,
families, and communities. We rarely see pri-
mary care research take advantage of this unique
opportunity. More studies are needed of the
natural history of illness, how health is lost or
gained with time, and how care can be integrated
across different diseases.
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Table 2. Topical Categories (n = 110 articles)

Table 3. Topics Emerging from Accepted Manuscripts,
Resulting in Theme Issues

Category Number
Prevention 17
Chronic iliness 30
Acute illness 5
Women'’s health 11
Child health 7
Elderly health 7
Family, community 7
POEM or TRIP 4
Practice management 8
Research development 8

POEMS = patient-oriented evidence that matters; TRIP = translating
research into practice.

Volume
and Issue Emerging Topics
Volume 1
Issue 1 Comorbidity
Issue 2 Health care disparities
Issue 3 Continuity of care
Issue 4 Cervical cancer screening
Volume 2
Issue 1 Multimethod research
Issue 2 Clinica and community research
Issue 3 Nested data
Issue 4 Office systems change, quality
Improvement, patient safety
Issue 5 Patient-clinician relationship
Issue 6 The patient perspective

The relative dearth of research on these topics
may show the limited degree to which actual
practice and clinician and patient experience are
driving the primary care research agenda. Even
with the growing numbers of practice-based
research networks? and generalist researchers, a
reductionist zeitgeist and categorical funding are
limiting the emergence of a truly integrative
voice in research. Similar reductionistic ten-
dencies are driving the evidence-based medicine
and quality improvement movements. The idea
that improving the parts will necessarily improve
the whole is dangerous.* Whole systems*“® and
participatory?’ approaches need to be supported
if we are to overcome the problem of translating
research into practice by translating into research
the wisdom of practice and the perspectives of
the people who are served by health care.

A related pattern emerges in the topical
categories represented in Table 2. These show
that much of primary care research is empha-
sizing chronic illness and preventive care, often
in special populations, areas for which guide-
lines, expanded models of care”®**° funding
priorities, and population trends appropriately
are calling for new knowledge. Most problems
cared for in primary care represent acute ill-
nesses, however.* In fact, as experienced by
whole people and cared for in primary care
practice, the distinction between acute and
chronic illness often is artificial. Primary care
provides longitudinality™ and a relationship
context™® for care regardless of what problem
the patient has. The use of primary care
classification systems which represent the way
patients commonly experience illness and
health,** may help to bridge the artificial
boundaries that fragment health research and

health care, but greater support of a true
generalist perspective is needed.

The thematic nature of accepted manuscripts,
depicted in Table 3, also are subject to con-
temporary forces driving research interests, but
represent some quintessential primary care
issues, such as the management of comorbidity,
continuity of care, and the clinician-patient
relationship. The themes also portray topics of
systems and societal importance, such as health
care disparities, patient safety, and quality im-
provement. The emergence of themes on
methods development and practice-based and
clinical research reflects that both the method-
ology and the laboratory of primary care research
are expanding. Although not included in this
analysis, topics of emerging importance are
supported by supplements that address the inter-
national development of primary care research
methods,® the transformation of primary care
practice to meet emerging health care needs,*
practice-based research methods,* and a forth-
coming supplement on fostering health behavior
change.

We see the diversity of methods found in this
analysis as a sign of the growing sophistication
of the primary care research community. The use
of rigorous clinical trial and cohort methods
seldom was seen in early analyses of family
medicine research® but now is common. In
addition, the emergence of rigorous qualitative
methods provides richness to the primary
research endeavor by adding a window into
meaning and context that rarely is achieved by
quantitative studies.** We look for growth in
the sophistication of mixed methods studies that
truly integrate quantitative and qualitative
methods,® and we believe that the maturation
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of the field will be marked by the emergence of
truly transdisciplinary research that creates new
ways of knowing by bringing together diverse
voices.®® The dearth of participatory action re-
search may represent the challenges of conduct-
ing and writing this kind of investigation in ways
that fit the current paradigm of research rigor.
With the encouraging number of methods
development articles seen in the first 2 volumes
of the Annals, and new initiatives to support
mixed methods and participatory research, we
hope to see renewed attention focused on the
development of strong methods for performing
and portraying participatory and transdisci-
plinary research.

Clearly the field has advanced since a similar
analysis of the content of The Journal of Family
Practice concluded in 1999 that “it appears that
the manuscript supply represented by original
work in the field is still limited and that there is
at present adequate or even surplus journal
capacity for publication of work carried out in
family practice settings.”®® In 2004, the Annals
received an average of more than 1 manuscript
each day, and is able to accept only 1 out of 5
submitted.

The opportunity to amplify the patient voice
in health and health care also has been gratifying,
but that voice remains small and underrepre-
sented, even in the Annals online discussion.
The diversity of voices represented in the online
discussion has been remarkable; however,
additional effort is required to engage the dis-
advantaged, the disabled, and the timid. In
addition, we continue to endeavor to find better
ways to represent the richness of this interaction
in our synthesis of the online discussion.?

There are many ways to classify knowledge
and research designed to generate new knowl-
edge. Our analysis focused only on the articles
accepted for publication in the Annals and is
limited by the viewpoints and theoretical models
we have chosen and by the focus on accepted
rather than submitted manuscripts. A wider
frame may have yielded different findings.

We welcome others to apply different classi-
fications and to provide other interpretations by
joining the Annals online discussion at http://
www.annfammed.org/cgi/content/full/3/3/197.
We particularly invite readers with different
disciplinary and cultural perspectives to add
other interpretations about the current or future
direction and needs for new knowledge relevant
to health and primary health care.

Primary care research, as reflected by articles
published in the Annals of Family Medicine,

addresses a broad range of methods and domains
that constitute comprehensive, relationship-
centered health care. The quality and quantity of
scholarship has been high. We encourage all
those who care about health and relationship-
centered, high-quality, integrated, and
sustainable health care to expand their efforts to
bring together complementary and grounded
methods and perspectives. We challenge our
community to find a voice that reflects the true
nature of health and illness in whole people, and
the value and challenges of an integrative
approach. We pledge to continue to try to
adjudicate fairly a peer-review process and
postpublication interactive process that benefits
so greatly from the commitment of so many, and
thank you for the opportunity to serve in this
way.

To read or post commentaries in response to this article,

see it online at http://www.annfammed.org/cgi/content/
full/3/3/197
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Appendix. Multiple Ways of Knowing

SYNTHESIS OF WAYS OF KNOWING: The craft of general practice is the integration and application of knowledge of biomedicine, health care

Ways of Knowing

BORDERS Among Ways of
Knowing

1 -2 Relationship
2 —3 Justice

1 4
Clinician Disease, treatment
2 3

Patient, Family, Community

Systems, Organization

3 —4 Prioritization

4 —1 Information mastery
1 -3 Collaboration

2 -4 lliness

systems, individuals, families, communities, and self.
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