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ne of the critical differences between the hunum oypgan-
ism and a maching is the capucity For sellorepair, o e
pacity that modern medicing - modeled largely onoma-
chine repair -— has gl”t?;u]y underutilived. "The cone epr of -
home patient self-care is predicated on e reality thin nental
and emotional facrors play a significant role inboth ctinlogy il
treatment,

DEVE|Dp|ng and USiﬂg at'home teaCh' When compared to the ol elapsed time it takes o recover
ing materials can Ieverage In_oﬂlice from an illness or injury, the time 1 takes to adually administer

treatment 15 relatively short. Writing o preseription or giving an

VlS'tS and hal'nESS the paﬁent’s own mjection takes abwout a minute, and swallowing o pill, cven less.
. Prescribed physical therapy way Gike bat two to theee luooes o
rE-'CUDEI'atIVe powers. week. Between treatments, however, paticnts continne to hive

needs that, if met, may allow them to harness their own recn-
perative powers.

The educational materials physicians may give the patient o
take home, such as a sheet explaining their condition, an exer-

- cisc program, or a suggestion 1o look something up on the in-
ternet is intended to involve the patient in their own treatment
and, if successfully execnted, may actually enbance and aceeler-

ate pain treatment. Discussed here is one example 1o enconrage
and assist other doctors o develop similae programs For their

I OWI patiendts.
EAc H I N G Limitations of Ad-Hoc Patient Instruction

While most physicians try to enrmll o patient’s own healing pow.
ers o treat pain by enl;:nur;lging pattient self-ciwre, an ad-hoc -
proach may not be effective. Most phvsicians will at least explain

their particular philosophy and approach o the paticnt, 1vpi-
cally this 15 a brief, office-based, Gice-to-Face discussion (or miose
eften a monelogoe), in which they succingly explaine (i fiee

minures or less) how they will treat a condition the patient nay
have endured for r‘nuﬂths, T LVeN years. The iore conseien-

tious physician may supplement these encounters by putting
F R them in writing, so patients can stuch and revcad them o their
leisure. The larter not only improves eduearional eliicacy, 1 imay
also reinforce an inage as o "healen” enlincing the prowr ol

the physician's Al o often underiated T benefical
— effect of the “urt” of medichee,

The physician may also give the patient another hanedour, sach
as an article from a medical journal, o newspiiper headth aiele.

or even educational material from o phavmacentical ieprosen.
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At-Home Teaching Materials For Chronic Pain

Clarlty, Iagibillty professional qualrty (artwnrk layout, etc.)
User-friendily, understandable, &nd avoids medicat jargon
E’ducatiunal Iaval and Ianguage appropriate to the patient population

. Renognims dfﬂarant kinds of adhlt Iearners (visual, audio, kinesthetic, etc.)
. ¢bﬂsidars portabllity of. matarials (wrltten is the most portable)
. For racorded madia considers avallhblllty of playback devices (Tape, CD, DVD, VCR, stc))

. Iri(:lude& lnterﬁcﬂve taskvonantéd mgterlals that involve the patient (for example keeping a journal)

TaBLE 1.

tative. If the material is well written and
avoids the jargon that tends to bewilder
and intmicdare patients, it may further
help clarify and simplify medical con-
cepts. Realistically, however, even this
combination of approaches has signifi-
cant shorteomings:

* How much pavents learn (let alone
retuin) from these approaches is
probably very limited.

= How well it changes behavior and at-

titude — hoth of which are crucial to
success in pain management — is
even more problematic.

It may still leave the patient playing
a very passive role in their treatment,
leaving much of their own, internal
healing respurces untapped,

The Mind-Body Connection
Certain forms of pain — excluding seri-
onis illnesses or injury, fracture, mimor, in-
tection, severe form of arthritis, or other
clearly physiologically-caused insult —
appear to have a psychologic component.
e much so that they may carry titles such
s "Pyychologic Pain Svndrome,” “Ten-
ston Myositis Syndrome,” or “Chronic Be.
nign Fain.” Exactly how the mind may
cause of propagate pain that has lintde ob-
Jective, physical evidence of pathology is
uncertain. Foually uncertain hut clearly
demonstrable is that education, P5Y-
chotherapy. and motivation may mitigate
some manifestations of pain, Even more
important is that the majority of pain pa-
tents, regardless of the underlying cause,
probably have some “mind-body connec-
tion” that — when dealt with in addition
lex other therapies — may cohanece prin
control and ireatment. When patients are
viucated aboun this connection, they are
usually more eager (o purticipate in treat-
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ment than be a passive recipient of pre-
scribed treatment.

In situations where the physician eval-
uates a patient by history and physical
exam and determines that the patient will
benefit from attitudinal changes and
emotional insight, subsequent visity may
partially consist of providing educational
materials about the mind-body connec-
tion. Educational materials for at home
usc include books, tapes, CD's, anicles,
and or workbooks that require the patient
to complete rasks. The authors have
found this approach helps to change the
patients” understanding and perspective
on what causes their pain, and, in so
doing, may actually reduce or even elim.
inate it in selected cases.'* These results
support the psychological or mind-body
connection of pain. The home educa-
tional materials may play a key role in
treating the pain and expund what e ac-
complish at an office visi,

Efficacy of Home Education

Much of chromic pain is strongly related
to fear, anxiety, and anger — hoth ar the
pain itself and its impact on the emo-
tional issues in a patient's life. The au-
thors have found this psychologic rami-
fication to be especially prevalent among
worriers and people who are highly re-
sponsible or otherwise hard on them-
selves. Many find the pain often gers het-
ter just from being aware of ity emotion-
al CH(ISES. The hasic TNESS e COMmmuni-
cated (o the patient is “Change the wiry
you think about your pain. change vour
understanding of irs etinlogy, reduce the
fear that icwill never go away, address the
underlying emotional issues: and, the
pain itself will actually improve” As
stramge as it may sound, these results are
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consistent with both vecent theories ol
pain phyvsiology and brain scans of peeo-
phe m pain, which demonsteiie bradn ae-
tivity cluring paun that is augmented by
fear and uncertainty,

The authors condugted onee study af 37
patients wsing take-hore manerials, Thin -
ty-three (BO% § {onnd that at home mate-
rials helped them reduce or climimate
therr pain and 28 (769%) felt the materi-
als* were helpful in healing, (ther in-
vestigators have alse repeonted that ool
cational booklets nnlnuvul DNTCOTIRES TN
back pain iwreatment.”

Developing Effective

At-Home Materials

Bevond preparing o simple handout thin
describes the physician’s own msight ine
a partieular p.‘lin condition vl desorib-
ing the treatment approach, the physician
veeds 1o address mutuple assnes o ondae
to enhist the patient™s own heading ener-
gy. Such issues include the illness mode].
attituedinal issues, camotional aspecis of .
covery, ated phvsical activity leve) imd ex-
ercise. Tahle | ]Jll‘ht‘llh l\q\ FLET RIS £ Ol s -
cesstul implementiton ol ar-home e
cational nuterils,

Summary
Matheants
teaching maverials in peating iheir [Hrine
ofterr undergo a0 variety of
changes inunderstnding their condition
ill)(l!ln‘il't_‘\'p(‘('lal.tjunnf,\||u,¢'~,\,__“{,“||"-i|\..
pects of this may e o clledr,
sl sonne foay e

who effectively s ot honee

prositive

"}l'.‘lt ol
sanme o Cheiding ™ elfeer.
Late 1o the nndderving viiolowy of Cirone
pain. hcany evend, as paerful s o des
tor's words nay be o patient, paticnts
who are actively invalved inoa home -
gram that keeps them doonsed on he



At-Home Teaching Materials For Chronic Pain

goals of veatment aee more likely o exe-
I)ﬂ.‘.ri.l"]l("f.‘ I()!lg 1erm |E5uh.‘i. .
Materals including a simple tlyer, in- P(,ltZEﬂtS ZU/’LO
teractive set of CIVs, books, or workhooks,
all appear to expand the therapeutic f}T ; _
repertoire. The alllﬂ:nrsb(—:lieve tha[ri{img-: € ECtZ”UEZ_')) use at hom?
patient invalvement, such as a workbook,

is most eflfective, The g{mi 15 to educate téﬂﬂh?’ng WZ(’.ZL‘EETZ(IZS Z?’Z

and enguge the patient to actively deal

with the mind-body connection. With trgating thez'r pain

these technigques a physician can leverage

brief follow up visits inta an effective ther-

apeutic regimen. @l Oﬁé’?’l undergo a
Dy David Schechier is a physician in pri- U(lTie ty Of pOS itive

vade freactice, Board Cevtified in Family Med-

tesme and Sports Medicine. In addition to Changes zn ufnder_

frealing chronic fmin with o psychologically-
Jocused, mind-body program, he iy daing re-
searel in this area, funded by the Seligman
Moedical Tnstitute, Dv. Schechter mainiains an .. ]
academie aprpointment al USC School of Med- condition and their
iine. A Schechter has also developed an at-
home workbook, titled “The MindBody Work- EXPECtation Of SUCCESS
havk™ el an andio program primarily di- o
rected ub pain patients with chronic back or

standing therr

neek conditioms. L can be veached o the
welske: wie Seltechley A con,

Avthaer Preston Swith, UL wnote Wiy doc-
tonal dissevtation o the wind-body cosnection
(The Peer of Thowght o Heald. Clarenont
Coraduule Universty, TA98) After warking o
o tracner in te fecl sector for 260 yeery, e
jt"ll“le'h'(l the Nuetie Health Trstituale, ‘f”‘fzw.f.-'
combinuing biealth velneation firm. o the fll of
260, e also serties as Faanelation ot
naabor for the Selignan Medical natitute o pri-
wette, wow-frofil foundution dedicaied hy e
seaveh and edieation on mitnel-bewly interoen-
tanes for treating clronic back and other fopy
aof elvomie muserdoskeloral pein.
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