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Author'•  note 
This  a rticle  is  de s igne d to  in troduce  
a  ne w s e ction to  the  journa l on 
pa tie nt e duca tion. Cha nging a  
pa tie nt's  be ha vior to  modify life s tyle  
is  a  cha lle nging bu t crucia l 
compone n t in holis tic me dicine . 
Ma n y he a lth-ca re  provide rs  unde r 
the  ba nne r o f a lte rna tive  he a lth  ca re  
offe r "cure s " for va rious  illness . 
Howe ve r, coping s tra te gie s  a nd  
individua l re s pons ibility a re  
e s s e ntia l compone nts  to  improve d 
ma na ge me nt o f illness . This  a rticle  
will dis cus s  the  wa ys  by which 
pra ctitione rs  ca n improve  pa tie nt 
motiva tion  to  cha nge  life s tyle , 
modify a ctivitie s , o r pe rfo rm se lf- 
tre a tme nt proce dure s . The  pa tie nt 
e duca tion  s e ction will ha ve  two 
pa rts . Firs t, a n in troduction  to  the  
clinicia n a b o u t why, whe n a nd  how 
to  e duca te  the  pa tie nt a b o u t a  
pa rticula r e xe rcis e , e rgonomic  
a dvice , o r a ctivity modifica tion. An d  
s e cond, s he e t de s cribing wha t 
we  wa nt the  pa tie nt to  do. 

I re comme nde d  tha t yo u  colle ct 
the s e  into a  file  which yo u  ca n utilize  
for copying purpos e s . S o long a s  the  
pa tie nt e duca tion  s he e t is  give n fre e  
o f cha rge  to  your pa tie nts  o r clie nts , 
the  publis he r's  copyright is  wa ive d. 

Introduction 
Motiva ting  pa tie nts  to  s ha re  
re s pons ibility for the ir re cove ry 
from pa in  or injury is  cha lle nging. 
S ke ptics  ins is t tha t pa tie nt 
complia nce  with s e lf-tre a tme nt 
p ro toco ls  is  p o o r a nd, the re fore , 
s hould  no t e ve n be  a tte mpte d. 
Howe ve r, in chronic  pa in  dis orde rs  
whe re  a n e xa ct ca us e  o f s ymptoms  
ca n only be  ide ntifie d 15% o f the  
time  the  pa tie nts  pa rtic ipa tion in 
the ir tre a tme nt p rogra m is  
a bs olu te ly e s s e ntia l (Wa dde ll e t a l. 
1996, S pitze r e t a l. 1987, Wa dde ll 
1998). S pe cific a ctivity modifica tion 
a dvice  a ime d a t re ducing e xpos ure  
to  re pe titive  s tra in is  one  a s pe ct o f 
pa tie nt e duca tion  (Wa dde ll e t a l. 

J O U R N A L  O F B O D Y W O R K  A N D  M O V E M E N T T N E R A P I E $  JULY 1999 

 



Liebenson 

1996, Bigos  e t a l. 1998). Anothe r 
include s  tra ining in specific e xe rcis e s  
to  s ta bilize  a  fre que ntly pa inful a re a  
(Richa rds on & J ull 1995, McGill 
1998, O'S ulliva n e t a l. 1997, 
Lie be ns on e t a l. 1996, Morga n  1998, 
Lie be ns on 1996). P a tie nts  who fe e l 
the y ha ve  no  contro l ove r the ir 
s ymptoms  a re  a t gre a te r ris k o f 
de ve loping chronic  pa in  (Ke nda ll 
e t a l. 1997). Te a ching pa tie nts  wha t 
the y ca n do for the ms e lve s  is  a n 
e s s e ntia l pa rt o f ca ring for the  
pe rs on who  is  s uffe ring with pa in. 

Conve rting a  pa in  pa tie nt from a  
pa s s ive  re cipie nt o f ca re  to  a n a ctive  
pa rtne r in the ir own re ha bilita tion 
involve s  a  pa ra digm s hift from 
s e e ing the  doc to r a s  he a le r to  s e e ing 
him or he r a s  he lpe r (Wa dde ll 1998, 
Lie be ns on 1996, Wa dde ll 1987). 
Whe n  he a lth-ca re  provide rs  promis e  
to  fix or cure  a  pa in  p rob le m the y 
only pe rpe tua te  the  ide a  tha t 
s ome thing is  wrong tha t ca n be  fixe d 
(i.e . pu t ba ck in pla ce ). In  pa in  
me dicine  the  like lihood o f 
re curre nce  is  high (ove r 70%) a nd, 
the re fore , it is  importa n t to  s how a  
pa tie nt how to  ca re  for the ms e lf in 
a ddition to  offe ring pa llia tive  ca re  
(Wa dde ll e t a l. 1996). S imple  a dvice  
re ga rding a ctivity is  ofte n be tte r 
tha n more  s ophis tica te d forms  o f 
cons e rva tive  ca re  including 
mobiliza tion or e rgonomics  
(Ma lmiva a ra  e t a l. 1995, Coury 
1998). P romoting  a  pos itive  s ta te  o f 
mind a nd a voiding the  dis a bling 
a ttitude s  which a ccompa ny pa in  is  
crucia l to  re cove ry (Lie be ns on 1996, 
Wa dde ll 1998). 

P a tie nts  who  a re  a t the  gre a te s t 
ris k o f de ve loping chronic pa in ofte n 
ha ve  poorly de ve lope d coping skills  
(Ke nda ll e t a l. 1997). The y ma y te nd 
to  ca ta s trophize  the ir illness  a nd  fe e l 
the ir is  nothing tha t the y ca n do  
the ms e lve s . It is  e a s y for the m to  
be come  de pe nde nt on  ma nipula tion , 
ma s s a ge , me dica tion, a nd  va rious  
phys ica l the ra py moda litie s . A ke y 
to  ge tting a  pa tie nt to  be come  a ctive  
in the ir own re ha bilita tion p rogra m 

is  to  s hift the m from be ing a  pa in  
a voide r to  a  pa in  ma na ge r (Wa dde ll 
1998, Lie be ns on 1996, Wa dde ll 
1987, Troup  1988, Ro la nd  e t a l. 
1996). In  a  s e ve re ly pa inful o r 
uns ta ble  a cute  injury it ma y be  
a ppropria te  to  e qua te  hurt a nd  
ha rm. But, in less  s e ve re  ca s e s  o r 
ce rta inly in the  s uba cute  or re cove ry 
pha s e , hurt s hould  no t be  
a utoma tica lly a s s ocia te d with ha rm. 
In  fa ct, the  ta rge t o f tre a tme nt ma y 
be  the  s tiffne s s  ca us e d b y the  pa tie nt 
ove rprote cting the ms e lve s  during 
the  a cute  pha s e . Mus cle s  a nd  jo in ts  
which los e  the ir mobility while  the  
pa tie nt re s tricts  the ir a ctivitie s  
during a cute  pa in  s hould  be  
e xpe cte d to  ca us e  d is comfort a nd  re - 
mobilizing the m ma y hurt b u t 
ce rta inly wo n 't ha rm. 

Goal setting 
The  prima ry goa l in pa in  
ma na ge me nt is  to  re duce  a ny pa in  
re la te d dis a bility the  pa tie nt ha s  
(Bigos  e t a l. 1994). In  the  AHC P R  
guide line s  it wa s  s ta te d tha t 'the  
ma in goa l for tre a tme nt o f ba ck 
pa in  ha s  s hifte d from tre a tme nt o f 
pa in  to  tre a tme nt o f a ctivity 
intole ra nce s  re la te d to  pa in ' (Bigos  
e t a l. 1994). Hu m a n  pe rforma nce  
lite ra ture  indica te s  tha t the  goa ls  
one  s e ts  for ta s k pe rforma nce s  
influe nce s  the  pe rforma nce  its e lf 
(La ckne r e t a l. 1996). Ofte n pa tie nt's  
ha ve  s a crifice d diffe re nt fe a ture s  o f 
the ir life s tyle  a s  a  re s ult o f pa in. An 
a ctivity intole ra nce s  que s tionna ire  
(i.e . Os we s ry, Rola nd-Morris ) ca n 
qua ntify this  (Wa dde ll 1998). S uch 
things  a s  de cre a s e d s itting tole ra nce  
ca n be  ide ntifie d in the  his tory. The  
pa tie nt ma y s a y 'I ca n 't go to  the  
movie s  a nymore '; ce rta in a ctivitie s  
like  te nnis  o r go lf m a y ha ve  be e n 
give n up  or compromis e d. If a  
pa tie nt s a ys  the y a lwa ys  fe e l pa in  
a fte r nine  hole s  o f golf, a  goa l ma y 
be  to  p la y a  full round. S e xua l 
a ctivity ma y a ls o be  a  proble m. 

Wha te ve r life s tyle  cha nge s  the y ha ve  
ma de  a s  a  re s ult o f the ir pa in s hould  
be  uncove re d  in the  initia l his tory. 
The n, the  re s tora tion o f the s e  
a ctivitie s  be come s  a n a gre e d goa l o f 
re ha bilita tion. Es ta blis hing 
functiona l re s tora tion  a s  a  goa l 
a long with pa in  re lie f is  e s s e ntia l to  
a chie ving a  pos itive  outcome . 

Dis tinguis hing hurt a nd ha rm is  
importa n t in e nha ncing the  pa tie nts  
e xpe cta tions  o f wha t the y ca n a nd 
ca nnot do. Once  it is  unde rs tood  
tha t s low, ge ntle  limbe ring 
move me nts  a re  no t injurious  e ve n if 
the y hurt a t firs t the n the  pa tie nt is  
e mpowe re d  to  de ve lop confide nce  in 
re a ctiva ting the ir lifes tyle . If 
phys ica l pe rforma nce  re ha bilita tion 
is  be ing p ropos e d  to  the  pa tie nt the n 
the  ra tiona le  for de ve loping a  highe r 
le ve l o f mus culos ke le ta l function 
ne e ds  to  be  e xpla ine d to the  pa tie nt. 
If the ir mus cle s  a re  too  tight o r we a k 
the n it is  e xpla ine d tha t this  is  wha t 
le a ds  to  ins ta bility, irrita tion a nd 
thus  pa in with  a ctivity. 
Re ha bilita tion  o r re s tora tion o f 
function pre ve nts  pa in or irrita tion 
from a ris ing in the  firs t pla ce . S uch 
re ha bilita tion ma y be  s ome wha t 
more  pa inful in the  s hort-te rm, bu t 
improving function is  e xpla ine d a s  
the  pre ve ntive  ke y to long-te rm pa in 
re lie f. The  chronic pa in  pa tie nt mus t 
unde rs ta nd  tha t a lwa ys  s e e king 
te mpora ry pa in re lie f will do  
nothing to pre ve nt the  prob le m from 
s ta rting a ga in. Only improving 
function  a nd modifying a ctivitie s  in 
biome cha nica lly a ppropria te  wa ys  
will pre ve nt the  pa in  from be ginning 
ove r a nd  ove r a ga in (Ha rding  e t a l. 
1998). Fla re -ups  a re  no t fa ilure s  to  
ma na ge  the  pa in, b u t cha lle nge s  to  
le a rning how to  be tte r s e lf-ma na ge  
the ir ba ck condition. 

Progressing an exercise 
program 
Obje ctifica tion o f functiona l de ficits  
a nd a ctivity intole ra nce s  is  a  ke y 
tool in motiva ting pa tie nts  
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(Lie be ns on 1996, Ala ra n ta  e t a l. 
1994, McIn tos h  e t a l. 1998). S imple , 
re lia ble  low-te ch te s ts  o f mus cula r 
e ndura nce  a re  ide a l for qua ntifying 
the  pa tie n t's  va rious  phys ica l 
ca pa citie s  s uch a s  s qua tting, trunk 
fle xion or trunk e xte ns ion 
e ndura nce . S ince  the re  is  s uch a  
la rge  norma l ra nge  with the s e  te s ts  
the y a re  more  a ppropria te  for 
ge tting a  pa tie nt s ta rte d tha n 
a ctua lly monitoring  the ir progre s s . 
Functiona l dis a bility or a ctivity 
intole ra nce s  que s tionna ire s  a re  
pre fe ra ble  for monitoring  progre s s  
ove r time  s ince  the y a re  no t only 
re lia ble  bu t a ls o re s pons ive  to  
clinica lly s ignifica nt cha nge  ove r 
time  (Ba ke t e t a l. 1989). Focus ing  
pa tie nts  on function  ra the r tha n  
pa in  is  a n  importa n t firs t s te p. The n, 
ba s e line  leve ls  o f functiona l 
impa irme nt, pa in  dis tribution a nd 
inte ns ity, a nd le ve l o f dis a bility 
s hould  be  qua ntifie d. The s e  
qua ntifia ble  ba s e line s  ca n be  us e d to  
tra ck the  pa tie nt's  progre s s  
obje ctive ly. Tre a tme nt s hould  be  
guide d by the  re s ults  o f the  
obje ctive , functiona l ca pa city 
e va lua tion. P rogre s s  ca n be  
monito re d  a t re gula r inte rva ls  (e ve ry 
2 4  we e ks ) to  give  the  pa tie nt 
a ccura te  fe e dba ck o f how the y a re  
improving (Ca re  Tra k). As  the  
pa tie nt s e e s  the ir wa lking a nd s itting 
tole ra nce  go up  a long with  the ir 
numbe r trunk curls  this  will s e rve  a s  
pos itive  re inforce me nt. P re - a nd  
pos t-tre a tme nt che cks  o f pa inful 
ma nouvre s  (i.e . Ke mp 's  te s t o r 
lumba r fle xion) or me a s ura ble  
functiona l de ficits  (i.e . s tre ngth, 
fle xibility) is  a n e xce lle nt wa y to  
motiva te  pa tie nts . 

The  ba s ic  progre s s ions  to  
fa cilita te  a  'we a k link' a nd improve  
m o to r con tro l include  the  following: 

• Tra in a wa re ne s s  o f pos tura l 
(ne utra l ra nge  jo in t) contro l 
during a ctivitie s  

• P re s cribe  be ginne r ('no  bra ine r') 
e xe rcis e s  

• Fa cilita te  a u toma tic  a ctivity in 
'intrins ic ' mus cle s  by re fle x 
s timula tion 

• P rogre s s  to  more  cha lle nging 
e xe rcis e s  (i.e . la bile  s urfa ce s , 
whole  b o d y e xe rcis e s ) 

• Tra ns ition to  a ctivity s pe cific 
e xe rcis e s  (i.e . w/tubing) 

• Tra ns ition to  he a lth  c lub e xe rcis e  
options . 

Re ha bilita tion  s e e ks  to  re duce  
functiona l impa irme nt a nd doe s  
no t focus  on the  s ymptoms . 
Qua ntifica tion o f functiona l 
ca pa city a nd pa tie nt e duca tion  
a bou t we ll be ha viors  a re  e s s e ntia l 
building blocks . Ma nipula tion  to  
re s tore  function  to  ke y mus cle s  or 
jo in ts  is  ofte n ne ce s s a ry to  initia te  
pa tie nt re a ctiva tion. Fina lly, 
phys ica l tra ining which focus e s  on  
s ta bilizing ke y re gions  o f the  b o d y - 
s uch a s  the  fe e t, lumbo-pe lvic, T4, 
ce rvico-cra nia l o r - orofa cia l is  the  
fina l s te p in re ha bilita tion o f the  
mo to r s ys te m. 

Conclusion 

Motiva tiona l p roble ms  s hould be  
de a lt with through a ppropria te  goa l 
s e tting, gra dua l conve rs ion o f the  
pa tie nt from a  pa in  a voide r to  a  pa in  
ma na ge r, e xpla ining the  diffe re nce  
be twe e n hurt a nd ha rm, a nd if 
ne ce s s a ry re fe rra l to  a  pa in  
ps ychologis t for cognitive  
be ha viora l re e duca tion. Ea rly 
a ctiva tion is  a  ke y conce pt in 
conve rting pa tie nts  from pa in  
a voide rs  to  pa in  ma na ge rs  
(Lie be ns on 1996, Wa dde ll 1987, 
Ma lmiva a ra  e t a l. 1995, Troup  1988, 
Lin ton  1985, Troup , Vide ma n 1989). 
It is  no t e a s y ge tting pa tie nts  to  
e xe rcis e  b u t ps ychology lite ra ture  
s ugge s ts  tha t b iobe ha voria l 
re e duca tion ca n improve  a dhe re nce , 
complia nce , a nd motiva tion  (J e ns e n 
e t a l. 1997, Turk, R u d y 1991). In  
fa ct, e vide nce  from controlle d  
clinica l tria ls  ha s  s hown tha t 
b iobe ha voria l s tra te gie s  whe n 

combine d with e xe rcis e  progra ms  
improve  complia nce  a nd  ou tcome s  
(Frie drich e t a l. 1998). 
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