
Editor-in-chiEf

John hicknEr, Md, MSc
University of Illinois at Chicago 

ASSociAtE EditorS
BErnArd EwigMAn, Md, MSPh
University of Chicago Pritzker School of Medicine

John SAultz, Md
Oregon Health and Science University, Portland 
(Clinical Inquiries)

richArd P. uSAtinE, Md
University of Texas Health Science Center  
at San Antonio (Photo Rounds)

ASSiStAnt EditorS 

doug cAMPoS-outcAlt, Md, MPA
University of Arizona, Phoenix

gAry n. fox, Md
St. Vincent Mercy Medical Center, Toledo,  
Ohio

rick guthMAnn, Md, MPh
University of Illinois, Chicago 

kEith B. holtEn, Md
Berger Health System, Circleville, Ohio 

roBErt B. kElly, Md, MS
Fairview Hospital, a Cleveland Clinic hospital 

gAry kElSBErg, Md, fAAfP
University of Washington, Renton

AudrEy PAulMAn, Md, MMM
University of Nebraska College of Medicine, 
Omaha

PAul M. PAulMAn, Md
University of Nebraska College of Medicine, 
Omaha

E. chriS VincEnt, Md
University of Washington, Seattle

EditoriAl BoArd

frEdErick chEn, Md, MPh
University of Washington, Seattle

lArry culPEPPEr, Md, MPh
Boston University Medical Center, Mass

lindA frEnch, Md
University of Toledo, Ohio

thEodorE g. gAniAtS, Md
University of California–San Diego,  
La Jolla, Calif

JEffrEy t. kirchnEr, do, fAAfP, AAhiVS
Lancaster General Hospital, Lancaster, Pa

frEd MiSEr, Md, MA
The Ohio State University, Columbus

JAnE l. MurrAy, Md
Sastun Center of Integrative Health Care,  
Overland Park, Kan

kEVin PEtErSon, Md, MPh
University of Minnesota, St. Paul

gouthAM rAo, Md, MPA
University of Chicago

JEffrEy r. ungEr, Md
Catalina Research Institute, Chino, Calif

BArBArA P. yAwn, Md, MSc
Olmsted Medical Center, Rochester, Minn

dirEct inquiriES to:
Quadrant HealthCom, a division of  
Frontline Medical Communications Inc.
7 Century Drive, Suite 302 
Parsippany, NJ 07054 
Telephone: (973) 206-3434 
Fax: (973) 206-9378

Have family physicians  
abandoned acute care?

Not long ago, I had a conversation with a colleague—a residency director and 
family physician—about the unique contributions family doctors make to 
health care. He believes FPs are best trained to provide chronic disease care 

and address prevention. And he’s proud that his program trains residents in motivational 
interviewing to guide patients to healthy behaviors and adherence to medications and 
recommended screening tests. 

I agree that these health-coaching skills are important for FPs and that we should 
strive to nudge our patients toward healthier lifestyles. But is that the heart of family 
medicine? I don’t think so. 

I was dismayed by the fact that my colleague did not mention caring for people who 
are sick: those who have aches and pains and those who just don’t feel well and need 

careful evaluations that could lead to a diagnosis of can-
cer—or to the realization that the symptoms are related 
to psychological distress. 

At times I fear that all the focus on prevention 
and chronic disease management, necessary as these 
are, distracts us from our most important work: meet-
ing the immediate needs and concerns of our patients. 
The agenda of the office visit used to be exclusively the 
patients’. Now a visit—and our attention—is often split 
between their agenda and ours, which includes screen-
ing for this and that and exhorting patients to a healthier 
lifestyle whether they want it or not. I had one irate pa-
tient tell me, “Don’t put me on that scale again! I know 
I’m fat and if I want your help, I’ll ask for it.” 

Overemphasis on prevention and chronic disease management, I fear, has caused 
many physicians to undervalue diagnosis and acute care. The sad result?  In some prac-
tices, the schedule is so full of routine follow-ups that patients must go to an urgent care 
center or the ED for complaints that could be easily managed in a doctor’s office.

I did not go to medical school to be a health psychologist, even though my college 
major was psychology.  I wanted to be a doctor, and I still do. I want to diagnose illness or 
wellness accurately and efficiently  and help patients feel better—to offer reassurance to 
the worried well and the right treatments to those who are sick. The “number needed to 
treat” to listen carefully and provide reassurance and proper treatment to a patient with 
an acute complaint is one! 

My beliefs about family medicine are reflected in the contents of JFP. We publish 
articles about chronic illness, prevention, and acute care in a balanced fashion.  Family 
physicians need to be triple threats, not health psychologists. 

jfp.eic@gmail.com
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