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Research activity in family practice is becoming increasingly impor-
tant as the specialty matures past its initial organizational and
developmental phase. Family practice residency programs are
directly involved in the definition and implementation of modern
concepts in family medicine and frequently have available the neces-
sary tools and resources for substantive rescarch of various types.
These programs therefore have both the opportunity and responsi-
bility to become actively involved in research. Significant
contributions have already been made in this area by faculty and
residents in a number of family practice residency programs. This
paper provides an overview of research areas in family practice,
presents some examples of research to date, and suggests some
practical approaches to facilitate further research efforts in family

practice residency programs.

If one takes the Millis, Willard, and
Folsom reports (1966) as the onset of
active development of family practice
as a specialty, the first decade — which,
in many respects can be considered
Phase One of the specialty’s develop-
ment — has now passed. The pressing
tasks during this first stage have neces-
sarily revolved around the organiza-
tional and logistic aspects of program
development, and these have been well
done. We are now entering Phase Two,
and research in the discipline must
become a vigorous element in this
stage.l Since family practice residency
“programs arc training family physi-
cians for the future, they are inevit-
ably involved in the definition and
implementation of modern concepts in
family medicine on the “cutting edge”
of the developing academic discipline.

The word “research’ has frequently
had a “turn-off” effect on many who
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have been involved with family prac-
tice in the past, Many of us have scen
research in other disciplines as overly
focused on “esoteric” conditions and
complex pathophysiologic mechanisms
not directly applicable to the work of
the family doctor. We have not yet
developed and made visible valued and
respected models of research and re-
scarchers in the settings of family
practice teaching programs. This is
quite natural since family practice as a
specialty and family medicine as a
developing, teachable academic dis-
cipline are relative newcomers in
formal medical education.

Today's circumstances in family
practice are quite different from those
in the past, and a wide horizon for
needed and important research in fam-
ily medicine is now opening up at a
time when the necessary tools and
resources for research are becoming
available. It is now not only possible,
but expected, that the family practice
residency program will use the prob-
lem-oriented medical record, maintain
an active audit program, and utilize
data retrieval methods involving
accepted coding systems for ambu-
latory as well as hospital problems.
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Library search services are now avail-
able to most programs, thereby facili-
tating literature review, We are attract-
ing young physicians of high caliber
into family practice residencies, and
the potential for original work in the
field is great.

The purpose of this paper is to
present an overview of research areas
in family practice, give some illus-
trative examples of research to date,
and suggest some practical approaches
to encouraging research in a family
practice residency program,

Content Areas for Research in Family
Practice

Webster defines “‘research”™ as the
“diligent and systematic inquiry or
investigation into a subject in order to
discover or revise facts, theories, and
applications,” while Eimerl describes
it as “organized curiosity.”? Whatever
definition for the word one accepts, it
is clear that research in family medi-
cine must be defined broadly, and that
the patterns of traditional biomedical
research are not directly applicable to
the uncharted arena of the family
practice approach to primary care.

Because they deal with the every-
day problems of patients and familics,
family physicians have a number of
inherent advantages related to research
on a patient-care level. Some of these
can be listed as follows.

“I. The family physician sees all mem-

bers of the family, of all ages and both
SEXES.

2. He/she has direct experience with
primary or first contact care of un-
selected patients.

3. He/she has the opportunity to fol-
low all of his/her patients,

4. He/she brings a multidisciplinary
approach to health care.

5. He/she sees patients in any or all of
the James Stages:

Stage 1. Foundations of disease

Stage 1, Preclinical disease

Stage 111, Treatment of

tomatic disease

Stage IV. Rehabilitation and man-

agement of medical conditions for

which biologic cure is not possible

Family physicians thus have a wider
perspective of health and disease on
the community level than anyone else
in medicine.

The spectrum of avenues of needed
rescarch in family practice is wide.
Although incomplete, Table 1 presents
a simple taxonomy with four major

symp-
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categories of research in family prac-
tice, together with sample subject
areas in each category,

By way of example, the following
list reflects the diversity of important
original work which has already been
completed and published during the
past several years in this country by
faculty and residents in family practice
residency programs.

“A Data Bank for Patient Care, Cur-
riculum and Research in Family Prac-
tice”3

“A Critical Review of Periodic Health
Screening Criteria”?

“A Study of Thyroid Disease in Fam-
ily Practice”®

“Low Back Pain in the Primary Care
Setting“6

“Six Years’ Experience with Pelvic
Inflammatory Disease”’

“Behavioral Perspectives in Coronary
Care”®

“An Audit of Obstetric Care in a
University Family Medicine Depart-
ment and an Obstetrics-Gynecology
Departmem"g

“Classification and Coding of Psycho-
social Problems in Family Medi-
cine”10

“Why Home Visits? Analysis of 142
Planned Home Visits™!!

“The Consultation Process and Its
Effects on Therapeutic Qutcome”!?
“Primary Care Research in a Model
Family Practice Unit™!3

“Comparative Profiles of Residency
Training and Family Practice” !4
“Types of Family Practice Teachers
and Residents: A Comparative
Study™!3

“Practice Objectives and Goals: A Sur-
vey of Family Practice Residents”!9
“The Impact on Patient Satisfaction of
the Introduction of Family Medicine
Residents™!”

Some Practicai Approaches to Facili-
tating Research

For a program director to be per-
suaded of the importance of research,
and then simply to establish a research
rotation for residents is not only insuf-
ficient but headed for failure. The
planning, design, conduct, analysis,
and publication of a research project is
often based on the curiosity and per-
sonal interest of one individual or a
small group of individuals. Research is
therefore a delicate, creative process,
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which can be facilitated by building a
supportive environment but cannot be
legislated by fiat. -

In view of these considerations,
however, a number of positive steps
can be taken to promote creative
efforts and original work by residents
in family practice, the future leaders
of the specialty. The following prin-
ciples are suggested as practical ways
to facilitate research in family practice
residency programs.

1, An attitude of critical inquiry must
be developed and-maintained among
all residents and faculty in the pro-
gram.18

The origin of any research project is
the asking of a question. We should
encourage residents to raise questions
about the effectiveness of diagnostic
and therapeutic approaches in patient
care as well as any related aspects of
health care in family medicine.

2. The residency program should im-
plement and make available for every-
day use the basic tools for research in
the family practice serting.

These include the problem-oriented
medical record, active audit programs,
a coding system, data retrieval
methods, and library search resources.
A number of helpful papers have
already been published on various re-
search methods in family medi-
cine.’®35 The program can easily
subscribe to Abridged Index Medicus
for its library, and the nearest medical
library is usually prepared to conduct
MEDLINE searches on request,

3. The faculty should demonstrate
interest in research as a valued and
necessary element in the program.

The real priorities in a program are
often unwritten and implicit in the
environment. Research cannot be ef-
fectively encouraged in a family prac-
tice residency unless faculty members
take a special interest in new ideas,
encourage critical thinking, and rein-
force each resident’s efforts in pur-
suing studies of particular interest,
Even more effective than these
approaches is the active involvement
of faculty members in some area of
original work, for it is in this kind of
role modeling that the residents will
perceive genuine commitment to re-
search activity.

—4. A research project, not a rotation,

should be strongly encouraged for all
residents.

If a program is to establish a meaning-
ful emphasis on original work and

creative activity, it is reasonable to
expect that ‘each Tresident, by the
completion of his/her residency train-
ing, will have completed a research
project in an area of special interest.
Quite beyond the individual gains in
learning derived by the resident in
pursuing a selected subject in some
depth, each resident will necessarily
add to his/her ability to obtain and
organize new information and to think
critically. This experience will add to
the future family physician’s interest
in his or her practice and will increase
the capacity to pursue significant con-
tinuing medical education. A research
project invariably requires time for
germination of ideas, development of a
plan of study, conduct of the study,
analysis, and presentation of results,
This process is not readily adaptable to
a block rotation, but is best carried
out over a period of one or two years.
5. Back-up resources in research
methods should be identified and
made available to residents.

Just as the program director identifies
resources and arranges for teaching in
the various clinical curricular areas,
similar efforts should be taken to
identify individuals in the community
and/or in affiliated institutions with
expertise in such areas as research
design, statistical analysis, and other
related aspects involved in the conduct
of a research project. Residents should
have help available in the planning,
conduct, and analysis of their research
projects. Most communities with suffi-
cient clinical teaching resources to
maintain a family practice residency
program also have these kinds of re-
sources available. Programs which are
affiliated with medical schools can
frequently obtain help from visiting
faculty in these areas, and in somc
instances collaborative studies may be
carried out with the medical school
itself,

6. Residents should be provided with

an opportunity to present and share
the results of their rescarch studies.

An essential part of the program’s
activities in research is a periodic
conference involving all of the resi-
dents and faculty for the reporting of
research studies. Some programs are
finding that an annual two-day con-
ference provides an effective oppor-
tunity for the sharing of original work,
serves as a stimulus for residents to
finish their projects, and provides
them with the additional learning ex-
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Table 1. A Taxonomy for Research Areas in Family Practice

Epidemiological and
Clinical Research

Health Services Research

Behavioral Research

Educational Research

Single illness studies

Morbidity
Natural history
Prevention
Early diagnosis
Management
Case reports

Practice studies

Content
Common diseases
Common problems
Variation with
geographic setting
Consultation rates
Changing patterns

Family studies

Morbidity

Prevention

Role of genetic
counseling

Crisis intervention

Consumers
Health and iliness
behavior
Needs and demands
Consumer participation
Patient compliance
Effects of health education

Providers
Numbers and distribution
Efficiency (utilization)
Physician performance
Referral patterns
Costs of primary care
Solo practice
Family practice group
Multi-specialty group
Allied health manpower
studies
Task definition
Health team studies
Cost and efficiency
studies
Drug and faboratory
procedure studies
Experimental models for
delivery of primary care
{including comparison
of family practice and
multi-specialty approaches)

interface
Patient outcome studies
Costs and incentives
Cost-benefit ratios
Facilities and utilization
Role of health hazard
appraisal

Doctor-patient relationships

Health team and changing
roles

impact of societal changes
on primary care

Family dynamics
Normal
Abnormal
Changing patterns
Developmental aspects of
family life cycles

Counseling
Methods
Results

Medical student interest in

family practice

Teaching aids for family

practice

Family practice residency

programs

Educational objectives

Role of probiem-oriented
record and medical
audit

Program costs

Model family practice
¢linic costs and
revenue

Self-assessment methods
Family practice
residents
Practicing family
physicians

Continuing medical
education
Needs of family
physicians
Physician performance
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perience of presenting their work to
their colleagues. An atmospherc
should be sought which permits
dialogue and critique of the research
methods and of the validity and impli-
cations of results. Active resident in-
volvement should be encouraged in the
planning and conduct of these con-
ferences.

7. The range of research and original
work must be defined broadly,

There is a potential hazard in taking
too circumseribed an approach to re-
search in this specialty, for family
medicine is an integrated and func-
tional clinical discipline, We need clini-
cal and epidemiological research just as
much as behavioral research, and
health services research just as much as
educational  research. Priorities for
kinds of research should be based on
local and individual interests and capa-
bilities. Rescarch projects by residents
may involve case reports, audits of
care, prospective or retrospective stud-
ics of clinical problems, or may ad-
dress a wide variety of practical prob-
lems arising from an inquiry of per-
sonal interest to the resident, Whatever
the project, each resident should be
expected to conduct an appropriafc
literature review as part of the com-
pleted study.

Discussion
In 1966 McWhinney noted the ab-

solute importance for the survival of

any specialty of the development of
the academic discipline and of an
active arca of research.3® This must
become a central task of Phase Two in
family practice development, now that
the initial organizational and logistic
efforts of Phase One are largely con
pleted. 1Tt is, therefore, not just a
desirable option, but essential, that
graduate students in family medicine
(ie, family practice residents) be in-
volved in this process. They have much
to contribute and much to gain.
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As “model" practices with both the
opportunity and responsibility to de-
velop, test, and implement improved
approaches 10 health care of families,
family practice residency programs are
ideal settings for research in family
medicine. If the teaching practices and
Family Practice Centers in these pro-
grams are considered ‘‘laboratories,”
and if the basic research tools which
have been described earlier are imple-
mented in each program, then family
practice residencies can contribute im-
measurably to résearch in family medi-
cine, )

Research in family practice is at an
embryonic bul promising stage. The
horizons for useful research are wide
and basic research tools are now avail-
able. The quality and energy of our
rescarch efforts are vital to the more
precise definition of family medicine
as an academic discipline and to the
continued development of the special-
ty of family practice. We must now
raise the priority for research and
integrate active research efforts into
our teaching and patient care programs
throughout the country. The pavoffs
of this direction are considerable —
increased quality of teaching pro-
grams, expansion of the body of
knowledge which family physicians
will teach, an ongoing stimulus for
continuing medical  education, in-
creased practice satisfaction, and, most
importantly, better health care for our
patients and their families.
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