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Chronic Disease: Underscoring the Need for New Models 
“It is axiomatic that medical education should prepare students well for the clinical 
problems they will face in their future practice. However, that is not happening for the 
most prevalent problem in health care today: chronic disease.” This statement begins an 
article written by Dr. Halsted Holman that appeared in the Journal of the American 
Medical Association in 2004. Dr. Holman is interviewed for this issue of Functional 
Medicine Update, and Dr. Bland discusses this article, which is titled “Chronic Disease—
The Need for a New Clinical Education,” to provide context for his conversation with Dr. 
Holman.  
 
Dr. Holman, who is affiliated with the Stanford University School of Medicine, has 
research interests that include the design, organization, and evaluation of experimental 
health care systems, studies of the effects of patient education programs on health 
outcomes in chronic disease, and inquiry into the roles of patients in clinical trials and 
clinical practice. In his 2004 JAMA article, Dr. Holman lists seven meaningful 
experiences that he feels would benefit medical students: 

1. Caring for patients with chronic disease over time in the clinic, the community, 
and the home during which they learn the impacts of the disease and the elements 
of good care. 

2. Educating patients in self-management methods. 
3. Participating in group visits of patients with chronic disease and their physician 

for which the topics are often chosen by the patients. During such visits, patients 
learn from each other and physicians learn from the experiences of patients. 

4. Working with patients and other health care professionals in a manner that shares 
medical management responsibilities and decisions. 

5. Integrating care among the participating general physicians and specialists with 
development of a unified treatment plan, especially through the use of an 
electronic medical record. 

6. Providing care for patients without a physical encounter by using the telephone 
and email. 

7. Using relevant behavioral science concepts and methods to understand the 
adverse effects of chronic disease on a patient’s life and how to reduce them.  

Through experiences such as those listed above, Dr. Holman writes, “They [students] will 
gain understanding of what it is like for patients to live with chronic disease and how they 
adjust and cope.” REF #1 
 
What Can Be Learned from Hindsight? 
To further illustrate the importance of patient-centered treatment systems, Dr. Bland 
selects a specific and profound example: the history of psychiatric care. He quotes 
extensively from a 2010 article published in The Lancet and authored by Dr. Andrew 



Scull, who is with the Department of Sociology at the University of California, San 
Diego, and has also authored books on the subject, is titled “The Art of Medicine. A 
Psychiatric Revolution.” Although short in length, Dr. Scull’s narrative of psychiatric 
treatment begins with the Victoria era (“museums of madness”) and takes the reader to 
the present (“the omnipresence of pharmaceutical loot”). It is a vivid, compelling, and 
thought-provoking journey. Dr. Bland explains how psychiatric disease is a chronic 
illness that is both psychosocial and biomedical. REF #2-4 
 
Biomarkers and Chronic Disease 
Dr. Bland discusses how he feels the value of a chronic care model in preventing an acute 
condition from occurring can be quantified by understanding the concept of biomarkers. 
He begins with some background: The term biomarker was introduced in 1989 as a 
Medical Subject Heading term and was defined as “measurable and quantifiable 
biological parameters (e.g., specific enzyme concentration, specific hormone 
concentration, specific gene phenotype distribution in a population, presence of 
biological substances) which serve as indices for health- and physiology-related 
assessments, such as disease risk, psychiatric disorders, environmental exposure and its 
effects, disease diagnosis, metabolic processes, substance abuse, pregnancy, cell line 
development, epidemiologic studies, etc.” In 2001, an NIH working group standardized 
the definition of biomarker as “a characteristic that is objectively measured and evaluated 
as an indicator of normal biological processes, or pharmacologic responses to a 
therapeutic intervention.” Dr Bland discusses the types of biomarkers and uses prostate 
specific antigen (PSA) as one example. He goes on to discuss biomarkers related to 
diabetes and cardiovascular disease, and cites two recent studies. REF #5-7 
 
Clinician/Researcher of the Month 
Halsted Holman, MD 
Stanford University School of Medicine 
1000 Welch Road, Suite 203 
Palo Alto, CA  94304 
Holman@stanford.edu 
 
Dr. Halsted Holman is the Berthold and Belle N. Guggenhime Professor of Medicine, co-
chief of the Division of Family and Community Medicine, director of the Stanford Multi-
Purpose Arthritis Center, and a CHP/PCOR associate. He is involved in the Stanford 
Health Partners Program, and his research interests include improving chronic disease 
care using rheumatic disease as a prototype, and the development of a curriculum for 
teaching chronic disease management. Dr. Holman was educated at Stanford University, 
the University of California at Los Angeles, and Yale University. 
 
Dr. Bland and Dr. Holman have a discussion about his research, and Dr. Holman explains 
how medical school curriculum has traditionally been based on an acute care model. He 
(and many researchers) have been studying how patients with chronic conditions receive 
care, and how physicians can structure their practices to create the best outcomes for 
these patients. He specifically talks about the Chronic Care Model of Practice developed 
by Dr. Ed Wagner, as well as the importance of using a team care approach involving 



both the patient and health “extenders” (trained medical assistants, health coaches, etc.). 
Dr. Holman also shares his insights about why he feels medical schools have largely been 
slow to adopt new curriculum focusing on chronic care strategies. 
 
Dr. Holman has authored many papers on the subject of a patient-centered approach. He 
has collaborated with a colleague at the Stanford Patient Education Research Center, Dr. 
Kate Lorig, on self-management programs for adults. Dr. Holman describes some of the 
specific strategies that are being used at Stanford. REF #8-14 
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The information given and discussed in these materials is for research and education 
purposes only and is not intended to prescribe treatment. 


