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~ n d  cmor in t~ ;~ l  t>lcrclrs  play;^ <igll i l i(. i~nt IIII~ ill l ~ , t l l  ~,Iilll<,g! ~ I I I ,~ 

treatment. Develo~ing and using at-home teach- ~ 1 1 e n  conipare, to II,~ ,c,,jx~ r l iq>sr i l  t i ~ n v  it tilku. I c r  Ir.aa,vvl 

ing materials can leverage in-office h111  ;in illness o r  ~II,~UI~, t l w  t inic i t  t i ~ k o  1,) ;ICIUI.IIIV i ~ c l r n i n ~ i \ t 4 , 1  
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t rmtment  is relatively shijrr. Writ iug ;I l>r tw t'il>lia~~~ ( 3 1 .  ~IVI I IX 

visits and harness the patient's own inj rc t ion t;~kes i ~ ~ i c ~ ~ l t  3 rninrltc. ;and S ~ Y ~ I ~ ~ O ~ Y ~ B L A  :I 11ilI. I.V<.II IV>I. 
I'rcsrrihcd physical thcrapy 111:1! 1:1k1. 1,111 1 \ 1 3 ,  1 1 1  t I11t.1 I v ~ ~ ~ t ~  .I 

recuperative powers. week. R c w c r n  treatmmts. I~rmcvr,t: ~ r : a ~ i r ~ n ~ r  uon~ i~nn~ r  111 1 ~ 1 ~ 1 1  

needs that, if mct, may allow t h c n ~  trr  II;IIIIV~S 1111.11 1n\11 1.~~11- 
pcrative powers. 

TEACHING 
MATERIALS 
FOR 

-1hc cdur-ational materials phyrici:xn~ nn:ny ~ i v r  IIIC ~ > ; t l i i . ~ ~ l  I,, 
take home. such as a sheet euol ;~ in inr  ~ l l v i l -  ~a)nn<litiorv. :III i.scr- , , 
cisc pri>gr;im, t>r i n  v ~ ~ g r s t i v ~ ~  1 0  l,>a>k v)111t,thi11~ III, IIN. i r l -  

tcrnet is intended t n  itlvcrlvc t11c ~);rtirrrl in1  111viv rrrt'ln II"V:!~IIII.III 

and, ifs~~ccessfiully rxec~ntcd, r~iix: i~i t11:iIly VII~I:III< v i111i l  :I<.# <,l<,r- 
ate pa in  treatment. Disci~sscrl hc r r  is rme en; t~n~i l t .  10 VIII OIII:IYI. , . 
and assist <>(her doctors ti, <lrveli,li * i t l r i l i ~ ~ -  ~ l l ~ ) j i r i ~ r n l >  1o1 I l ~ v i l .  
own patientr. 

Limitations of Ad-Hoc Patlent Instruction 
While mnsr physicians try to ennj l l  i~ IX~I~VIII '~ I ~ t ~ : x l i ~ ~ g  1>,,w1 
srs to treat pa in  hy cncwlriy,ing p i t l i r t t l  U.II.~:IIY. LIII i~<I- l to< il l)- 
pmarh  may not he effective. Mr,*t ~ r l~y \ i c i : rn \w i l l  .ut I r- io,~ valrl:~i~n 
their p a r ~ i u ~ l ; ~ r  phili isophy ;rnd i t p l i ~ ~ ~ i ~  11 I<, 11nr  lxn~i<.tnl, 'Iy1,i- 
tally this is :i Iwivf, ~ ~ f ~ i c < ~ - l ~ ~ ~ ~ ~ ~ l ,  l i ~ ~ ~ ~ ~ - ~ c , - l ~ ~ ~  <, < l i v ~ ~ w i o ~ n  t n h c , ~ , .  

rrfic18 in ~xrrirr#rlr,gur). i t r  w l ~ i c l ~  1111.5 ~ ~ ( i ~ b ~ t l ?  ~ - \ l~ l :n i f t  ( i l l  1 1 1 1 e . a .  
minutes o r  leas) how they wil l  trr,itt ;a t c r r a r l i ~ ~ < > ~ ~  IIM. ~biatir,~al I,I~I) 

h w c  cndored l o r  n~c~n rh r ,  <,r c:\,crr yr-;lr*. ' 1 ' 1 1 ~  I I ICP~V < t t r n w  iv~n-  
tioua physician niay s ~ ~ p p l c t ~ ~ r t n ~  rhr.5~ r t l < r r l l t t t r , v ,  Ir! ~ I ~ I I I ~ I B ~  

them in wririnK, rr, p i l t i c n t  ainn %III<IV i t z l q l  r .~r1- :~1 1111.111 :,I t l l r i t  

leialre. l h c  latter rlrjt only it~ll,rrrvr\ ~.rlrn(:nli,~r~i~l (,llit,xt. 11 111:1! 

idso reinforce :in inwxc  in " h r i ~ l ~ r , "  ~.IIII~OII< izlV IIIV IH,WI. ,,I 
t h r  p11)~iri:~n's authrrnir*. .,I) ~ r l i < . t  IIII<IC~II,III~II . 1,111 I l t t ~ t , l i (  1.11 

CHRONIC PAIN - cllkct <>I the "itt-l" 1 1 f 1 1 1 ~ 1 ~ 1 ! 1 1 1 ~  

T h r  phy>iciitn may jnl><)fii\,rtl>r ~ f i t~ ivna~ .,,I*~II~V~ 11:1111111111, 511, I 1  

;is srr :!rlirlc born  ;I r~~eclic';ll j<ut#~b:bl. :4 llll\,y):lllvl 111..11111 . ~ l l i d  la. 
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Clarlty, legibility, professional quality (artwork, layout, etc.) 
. , 

Uber-frlend)y, undarstandable, bnd W i d s  medical jargon 

&lwcational level and language~~pro~riate . . to the patient population 

Rerognims &i&t kinds of adblt learn& (visual, audio, kinesthetic, etc.) 

* Cddsiderdportabllity of rnateri& (written is the most portable) - F O ~  rkcorded'media, considers avail$bilivof playback devices (Tape. CD. DVD, VCR, etc.) 
, 5 

lricludbs i ~ t ~ ~ k t l w ,  task-orient4 materials that involve the patient (for example keeping a journal) 

TIULE 1. 

rintive. I f  the material is wcll wri t ten and 
;~r,iai(ls t h r  j i l r g o ~ ~  tlrat tell(ls to  hcwilder 
i ~ n t l  intirnirlate paticnts, i t  nlay h i r ther  
help c l i ~ r i f y  and  simplify medical con- 
cepts. Kea l i s t i~ i~ l l y ,  however, even this 
uwnhinatinn r,f appr(~achcs has signifi- 
<';III~ ~ l~a~ r t c# i r i ~ i r~$s :  

* Hi lw nl l lc l l  patients k a r n  (let alone 
retitin) f rom thsrc apprvaches is 
]>mb;~hly "cry limited. 

* How well i t  changes behavior and  at- 
t i ~ r d c  - hnrh nl'whirh a r t  cntri.1 ro 
sllcrvva i r ~  pa in  m a n a p n e n t  - is 
even more prohlcmatic. 
I t  m;ly stil l l ravc the patient p lay ing 
;I very prsrivc role i n  their treatment, 
Iraving ~ t ~ r ~ c h  o f  their own, internal 
hcalinl: rp5ourccs o n t ~ p p e d .  

The Mind-Body Connection 
,ert..~#n , '  I r ) r n l s  . of pa in  - excluding seri- 

MIS illnesses o r  i r ~ j ~ n y ,  fra.-n#rc, ~ I I ~ V T ,  in- 
I c c  ticrn, scvczr l irrrn of ;rrrhriris. o r  other 
clcarly phy~i~rlogical ly-caused insult  - 
apprar to  have a psychologic cr)mpunent. 
So nnnch so that they may I-arly titlcs such 
as "l*ivchr,lr,~ic Pain S~nd ro tn r . "  "Ten- 
sion Myositis Syrld~nmc." or"C;hronic Be- 
riih.11 1"~in." Exactly how the m i n d  may 
cause o r  prr,pag;rte pain that has l i t t le ob- 
,i+rriue, physical cvirlenrc ol' pathology is 
rlncrrl:lin. Erl~lnlly r ~ n r r r t a i n  ~III clearly 
~Ie l l l i~ l lx l l - i rh lc  i s  tha l  ~ d l l ~ i l t i n n .  p v -  
ch#rrhcrapy. arrd rnotiv;ttiot~ may mitignrs 
sornc mitnifcstations i111,ain. Even rnr)re 
ilnprrvtitnt i a  I l lat t h r  m;!ji)rity ~ r l p a i n  pa- 
lients. wa;~lrllcss r)f l l lc ulrrlcrlvinn cause. , .., 
[)rihitl,ly h:!vc s,,nlc "mind-l>nrly connec- 
tion" that - wherr rlc.;aIl with in il(ldition 
Ir,  ~,rlrc.r rhcr.;npics - n w y  r:nhanir. t lni~n 
conatr(~l i lnd trviittnenf. When paticnts are 
cih~r:inrcrl ;I~CPIII this cr)rrr~rrt i<~n. they ;II~ 

tlhuiilly IIIUII. v i~ger  1 0  pitl-rieipate in tmat- 

mcnt  than he a passiw recipier~r of  p r r -  
scrihcd treiltnienl. 

I n  situations w11cx~ the physician vv;rl- 
uatcs a patient by history anrl physical 
cxam and ilctcrmines that ~ h r  pirtierir wi l l  
bcnef i t  Frotn at t i tudinal  cti itnjics irrid 
emotional insigllt, subse(l~~ctit visit* niiry - 
partially con~isr  of p rov id~ng  r r l ~~ca t i o r~ i x l  
marcrials about the mind-bods crrnrlrt- 
tion. Educational nlaterklls fin at hon i r  
us+ include hooks, tapes. Cn'a, article,. 
and orworkhonks that rrrlrl irc thc pittient 
t o  complete tasks. T h e  a i~thr) rs  Ilirve 
found this approach helps to chatlyr thc 
patients' l lndersranding and perspecri\,c 
o n  what c;luscs theil- p ; ~ i t ~ ,  iirirl, i r ~  50 

doing, mny ;~ctu;llly rcdu<c  or cvcrl c l i l i r ~  
inatc i t  i n  aclcctcrl cases.!? Thesc lrsults 
support the psychological or mind-body 
connection pain. T h e  11i)nie educ;r- 
t ional materials may play a key n,lr in 
treating thc pain ;3nd expimrl \vIi;~t r-;rn a r -  
complrsh at an c>flicc visit. 

Efficacy of Home Education 
Much of chronic pain is strongly rel:~rrr l  
to  fear, anxiety. ilnd i lngcr - hq~rh ;rt t!lc 
pa in  itself and its impact o t ~  t l i r  criio- 
tional issues in il patient's lift.. 7 l i c  ;III- 
thors have f imnd this psycholrigic ~. jxn~i- 
tication to  be especially plrv;1le111 i u ~ l o l i g  
worr i r rs  and peoplr who ;,re h ig l i l )  ~ r -  
sponsihle o r  otherwisr h;,r-<l i,11 lhrnn- 
selves. Many find the pain r t t i r n  jicts hvt- 
ter j l rst t i o m  being itwarc n l i t s  e#nr>ti<rn- 
a l  carrses. T h e  hasir mess;lgc. c r ~ ~ n r n t ~ t ~ i -  
w t t < l  10 t h r  p"tienar i q  "C:h:nnsc t h r  wit: 

you th ink al)t>vt yo11r ~;I~II. < . t~ ;x~~ge y > u r  
~ ~ r ~ i l r r s t a n d i n g  o f  i 1 5  cti#rlr>gy, rr,rlntcc t h r  
Crar that i t  wil l  11ever go awity, ;I~<I~YSS t l w  
nndcr ly ing  cmotit>nal ihnrcs: itrlrl, t l l c  
pa in  itsell' w i l l  actir;~lly improve." As 
strangc as i t  m;ly $i,tln<l, tlresc ws~r l ts  ;lrr 

Summary 
l i ~ t  I I I I .11 111.1111. 

IC>;I~I~~II~ ~ ~ n : ~ l v ~ . i . ~ l ~  i t )  I I ~ L I I I I B ~  l l>,,i~. l>,bibt 
c , l i r l r  I :I i t  ? , I  ],r,\ni\t, 
ch;ii>cv\ in  t ~ ~ ~ ~ l r . ~ h l : t ~ n , l i b t ~  rlw-il <~u l , l ~ t i < ,~b  
illl~l l l l l . i r ~ : ~ ~ , ~ ~ l l , I t i z , ~ ~  III %111<(.%\.  51,1111- 11%-  

I I t i  I , ,  I , ''~ll.lllllll'' 111,~11, 

\ I > I I I ~  in ' l ~ c : l l i ~ ~ ~ " ~ I l ~ ~  I. .IIIII \OIII<III.I\ 1 1 . .  

I i l t ~  I,, rl lc III~II,.I I!ll)i: 1 l 1 1 1 1 O X \  111 , l!11,1111 

I .  I n  i n ~ n !  r.\rlbl. .!r ~,#rnr- r ln~l  .I\ .I ( l o r  
lor '> w,,r,l, ,,it\, l3v I # >  ., ~,;,l,<.,~t, ~,,,li,.,,l\ 
~111) ;II.C :I# t iv t l>  i ~ ~ ~ c ~ l v ~ ~ ~ l  i l l  i n  I ~ ~ U ! I < ~  1 ) 1 1 1 -  

g ~ l l r ,  1l,;,t k r c l h  tl,,.,,, l,,<,l,,.~l ,#I, ll,<. 
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goal> 01'  II.~,:~IIII<,III ittv 1 1 a o 1 1 :  l i l c l y  to cx- 
l)vviv~r<.v Ia~ag term IYSLIIIS. 

M;IIvI~:I~* in>cluding a silnplc tlycr; in-  
Ic.l.;ltlivv 5c.t oI(;l)'s, bolrks, orwc~rkhrnks, 
;a11 x111"'ar 1,' cxpxnd the thcrapcutic 
~ ' v~~vn~ to i r v .  '1'11~ i t ~ ~ ~ l z < ~ r s b e l i c v v  th;~[ 11iwc1 
~ x ~ t i c \ l ~ l  ir~\.r,lvcrncnt, srlrlt ;I> i t  \ u u ~ - k l ~ o ~ ~ k ,  
i\ 111cp5t <.IICI:I~YC, ' l ' l~e R ~ i ~ l  is 1 0  rducate 
j41rd c'llg2gc t h r  paticrlt 10 aclivcly dcitl 
w i th  t l lc  111itld-hvdy connection. W i t h  
I l l c w  t r r - l ~ ~ ~ i q ~ ~ e r  n physician can leverngr 
I1r ir l ' l ; r l l r~rv rrp v i r i r  in tn  :In c f k r t i v t  thcr- 
; t i i e ~ ~ t i t  I.L.R~IIICII. . 

I)r I l r ~ i ~ i d  Srlrvrlder n n bhyicinn i n  /m- 
r,rrlr filnrlir-c. Road  OrlYicd in Femily Med- 
irinr rrnd .S/iorI.v Mrdjrin~. In odlli!ivn 10 
llmlirrg rhronG pain wdh a {,syhologknlly- 
f i ~ f ~ ~ w r l .  ncnd-hod? p m ~ o m ,  he i~ doin6 w- 
srrrrrli i n  rhls arm, j u t h d  by ttra S c l i p n  
M~,diro/ hrstitritu. Dt: Sch,~shtrr mnin l~ i im an 
~( , /dv~r~i r  n / l / ~ ~ i n h ~ ~ r n t ~ ~ l  1I.I.I; Srlurol qfMed- 
~ ( r , , , .  1)); ,S~./itc/it',r ltu,, a130 dei~alo~cd on af- 
/lorn,, n,nrkhonk, tilled "T/lv M i ~ d B u &  Work- 
hook" nvtrl 1171 rrndiri prr~~mvri primt~ri ly di- 
11,r1~d 11) p(~ ln  pn l iw f .~  u~ i th  r h ~ o n i t  11nck or 

eflectively use at-hom,s 

teachsing lnaterinls in 

condition, and th.eir 

expectation ofsuccess. 
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