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ne of the critical differences between the human organ-
ism and a machine s the capacity for selrepain, o e
pacity that modern medicine - miodeled Tugely on ma-
chine repair -— has greatly undenatilized. The concepr of -
home patient self-care is predicated on tw reality thar mental
and cmotional facrors play a significant robe in Both ctiology ol
treatment.

DEVEIDplng and using at-home teach- When compared to the ol elapsed time it tikes o recover
ing materials can Ieverage in-DfﬁCE from an illness or injury, the tme i akes o acally adhminister

treatment 15 relatively short. Writing o prescriplion or giving an

visits and harnesS the patient’g own injection takes about a maoue, and swallowing o pill, cven less.
\ Prescribed physical cherapy miry ke hut twis to three hooes
recuperatlve powers. week. Between treatments, haowever, patients continne to huwve

needs thar, if met, may allow them to hivaess their own reco-
perative powers.

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

cise program, or a suggestion 1o ook something up on e in-
. rernet 15 intended to involve the patient i their own treatment
and, if successfully executed, may actually enbanee and acceler-

ate pain treatment. Discussed here is one example 1o encourage
and assist other doctors to develop similae programs for their

T own patients.
EAc H I N G Limitations of Ad-Hoc Patient Instruction

While most physicians try o enroll a patient’s own healing pow.
ers ko treat pain by encouraging patient selfcuve, wnoad-hoe ap-
proach may not be effective. Most physicians witl at Teast explain

their particular philosophy and appioach 1o the patient, Typi-
cally this is a brief, office-based, Gce-to-face discussion (or imone
often o monolegoe). in which they suceingtly explaie (n e

minutes or less) how they will treat u conclition the patient nay
have endured for months, or even years. The more conscien-

tious physician may supplement these encourters by putting
F R them in wridng, so patients can stugh and rereadd them o their
leisure. The latter not only improves cducational eflicacy, i may
alse remtorce an image as o “healern”™ enlancing the power off

the physictan’s authority, an often undearated o by beneficiat
— effect of the “art” of mecicnte.

Fhe physician may also give the patient another handout, such
as an article from a medical journal, a newspaper health arice,

or even educational material from a pharnacentionl epresen-
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At-Home Teaching Materials For

Chronic Pain

. Clarlty Iagibillty prufessional qualrty (artwork layout, etc.)
» User-friandly, understandable, ém:l avoids medical jargon

Educ:atiunal Iavel and Ianguaga appropriate to the patient population

. Recognima dlrﬂarant kinds of adblt Iﬁamars (visual, audio, kinesthetic, etc.)
. dbﬂsidam portubllity of matadals (wﬁtmn is the most portable)
. For racorded madia considers: avallhblilty of playback devices (Tape, CD, DVD, VCR, etc.)

. lﬁc:ludes lnterﬁﬂuve taskvonantad mateﬂals that involve the patient (for example keeping a journal)

TapLE 1.

tative. If the material is well written and
avaids the jargon that ends to bewtlder
and intimiclate patients, it may further
help clarify and simnplify medical con-
ceprs. Realistically, however, even this
vombination of approaches has signifi-
cant shortcomings:

* How much patients learn (let along
retain) from these approaches is
probably very limited.

= How well it changes behavior and at-

titude — both of which are crucial to
suCCess it pain management — is
even more problematic.

Tt may still deave the patient playing
2 very passive role in their treatment,
leaving much of their own, internal
healing resources untapped.

The Mind-Body Connection
Certain furms of pain — excluding seri-
ous illnesses or injury, fracture, umor, in-
fection, severe form of arthritis, or other
clearly physiologically-caused insult —
appear 1o have a psychologic component.
St much so that they may carry tithes such
s "Psychologic Pain Svndvome,” “Ten-
510m Myositis Syndrome,” or “*Chronic Be-
nigh Pain.” Exactly how the mind may
cause or propagate pain that has Britle ob-
lective, physical evidence of pathology is
uncertain. Faually uneertain but clearly
demonstrable is that education, psy-
chotherapy, and metivation may mitigare
some manifestations of pain, Even more
mmportant is that the majority of pain pa-
tients, regardless of the widerlying cause,
probably have some “mind-baly connec-
tion” that — when dealt with in acdition
to other therapies — may cnhance pain
control and treatmetit. When patients ave
velucated abour this connection, they are
usually more cager 1o participate in treat-

44

ment than be a passive reciptent of pre-
seritbed treatment.

In situations where the physician eval-
uates a2 patient by history and physical
exam and determines that the patient will
benefit from amitudinal changes and
emotional insight, subsequent visits may
parvally consist of providing educational
materials about the mind-body connec-
tion. Educational materials for at home
use include hooks, wmpes, CD's, arvicles,
and or workbooks thar require the patient
te complete tasks. 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 expanc what can ac-
comphish ar an office visit,

Efficacy of Home Education

Much of chroatic pain is strongly related
to foar, anxiety, and anger — both ar che
pain jtself 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 gets het-
ter just from beitig aware of its emotion-
al causes. The basic message communi-
cated (o the patient ix "Change the way
you think about your pain. change vour
understanding of irs etology, reduce the
fear that it will never go away, address the
underlying emotional issues: and, the
pain itself will actually improve.™ As
strange as it may sound, these results are
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consistent with hoth vecen [ll{'l.)‘["il.“u ol
pain physiclogy and brain scans of peo-
ple in pain, whiclh demonstyite brain ac-
tivity curing pain that is augtnented by
fear and uncertaingy,

The authors condugted one stady of 37
pantients wsing take-home ngeerials. Thn
ty-three (8B9% ) fonnd that at Howne mate-
vials helped them reduce or climinate
thetr pain and 28 (70%) felt the maen-
als™ were belpful in bealing. (iher in-
versligatons Tave also repented thar e
cational booklets improved cutcomes in
back pain reatment.”

Developing Effective

Al-Home Materials

Bevond preparing a simple limdoun thit
cdlescribes the phvsician’s own msight inn
a partieular pain condition and deserib-
g b trearmentapproich, the physician
uovds 1o ackdress mubiple seees b oades
to enlise the patient™ own heading ener-
gy Such issues nchice the illness wodsl,
attituedinal issues, emotionl asprects of e
covery, atuel physical setivity Jevel and ex-
ercise. Table | presents hevispects ol s
cessful implementiion of ar-home edy.
cational materials,

Summary

Tatiennts ellectively
teaching materials in oeating their pain
often undergo o pemsitive
changes inunderstinding theircondition
anel their expectation of suceess. Sote is-
"p'.‘u el el

who st hoie

variety ol

pects of this moy he o
sanne i hesting " clfeet.
late 1o the underlving enology of Chroic
pain. any evend, s paosserdod as o dec
tor's words ny b 1o padient, {rtients
who are actively dirvalved oo horne pro-
gram that keeps them fooused anoahe

s sorie fray 1



At-Home Teaching Materials For Chronic Pain

goals ol veatment are more likely o ex-
prericnce long term results.

Muterials including a simple Hyer, in-
teractive set o GIY's, books, or workbonks,
all appear to expand the therapeuric
repertire. The aw hors believe chat direct
patient involvement, such as a workbook,
is most ¢lective, The goal is 1o educate
and engapge the patient to actively deal
with the mind-body connection. With
these teehnigques a physician can leverage
hrief fotlow up visits into an effective ther-
apeutic regimen, Bl

D Devid Schechter is a physician. in pri-
vede freactice, Board Certified in Family Med.-
icine and Sports Medicine, In oddition to
treating chronie fuin with a psychologically-
Jocused, mind-body program, he is doing re-
seervell in Hhis area, Suirided by the Seligman
Mediral Institute. Dr. Schechier mainioins an
academic nfprpointment at USC School of Med-
icine. {0 Schechter hus also developed an at-
hotite warkbook, titled “The Mind Body Work-
boaok" and an andio program primarily di-
tecled ot prin patients with chronic back or

Patients who
effectively use at-home
teaching materials in

treating their pain
often undergo a
variety of positive
changes in under-
standing thewr
condition and their

expectation of success.

weel conditions. e can be weacliod e e
wefsite: wari befecelle A com.

vt Prestun Swoith, Pl waofe by odoe-
fewverd dbissertation on the mind-hody conneetton
(The Poweer of Thought o Head. Clarenont
Ceraefuante University, T998). cAfier working s
o traener i the eclo sector for 20 years, e
Jottrcdeod the Newette Health Lustitute, o private
comtinuing heatth edneation five. o the futl of
2001, He also serves s Fonqellation Coordi-
by fire the Selyzan Medical Distitute_ o fivi-
vette, wow-profil foundution dedicated by e
seaveh and wdieation on miked-boedy iderien-
tions Jor treating rhronic baek and other forms
of chrnie museufoskelotal peain.
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