
Patient Education in the Age of Chronic Disease

Abstract:

Patient Education is fundamental to TCM.  It is even more essential in North American

culture precisely because the holistic model is: 1) foreign to our culture’s inherent and official

way of thinking about health and illness; and 2) it is so well-suited to the segment of the patient

population not well-treated by conventional medicine – i.e. patients with chronic disease.  What

do patients with chronic disease need to understand about their treatment?  What must

practitioners be able to explain?  How? Grappling with these questions and others allows an

image of competent patient education to arise, permitting practitioners to enroll the patient’s

effort in aiding their own recovery.  Outside of clinical applications, patient education is the

single greatest skill-set for successful practice.  

Patient Education in the Age of Chronic Disease

Patient education is so essential to successful practice of TCM in North America that it

requires a systematic approach and a discussion of the points seminal to mastery.  This article

will examine the fundamentals of patient education – including issues central to the practice of

holism during this epoch in particular in North America – in an attempt to empower practitioners

to face the challenge of superior quality practice.  

What is best about TCM?

Different practitioners will have slightly different answers to the above query.  I will

offer mine.  Yet the best in the business seem to concur about several aspects.  Foremost among

them is TCM’s inherent ability to manage functional aspects of chronic disease.  In fact, TCM is

a medical system suited to the treatment and management of chronic disease - par excellence.

Why?  The journey to high-level patient education (and therefore patient empowerment and

presumably successful clinical outcomes) begins with the practitioners own understanding of

what she does.  Without a clear grasp of the strengths and limitations of TCM vis a vis

conventional medicine there is essentially no chance for patient education.  The most important
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point about holistic TCM is that is a different way of organizing medical reality (than that of

conventional medicine).  While my Western medical colleagues insist that they too seek to

empower patients through patient education and simplistic explanations regarding illness (such

as inflammation in the treatment and prevention of arthritis, etc); nonetheless, the inherent

dynamics of Western medicine actually mandate patient passivity to a much greater extent than

TCM. (Taussig)  The greatest achievements of Western medicine involve surgery and

pharmaceutical intervention.  How is a patient empowered when under anesthesia on the

operating table?  

In contrast what is perhaps the greatest contribution and achievement of TCM to the

world of medicine is pattern discrimination.  

The specificity of the diagnosis and the selectivity of the treatment not only make

this approach more efficient but also manage to avoid all the side effects that

cause so many problems when a symptomatic, prolonged   . . . . program of drug

therapy is prescribed by Western medicine.”  (Porkert, 1988)

“The most effective way of doing Chinese medicine is based on pattern . . .  is by

pattern discrimination . . .  When you prescribe something according to the

pattern, you’re actually prescribing it for that individual patient’s personal needs.

That’s why Chinese medicine is safe.  That’s why it’s holistic.  That’s why it has

no side-effects.  The reason (conventional) medicine has side-effects is because

it’s prescribed according to disease, one size fits all . . . The whole benefit of

Chinese medicine is that we have this fantastically, brilliant prescriptive

methodology. . . . The important thing about Chinese medicine is the prescriptive

methodology.”

“It’s not the medicine, it’s the theory . . . what’s important about Chinese

medicine . . . is how we prescribe things.  There’s nothing really wrong with

Celdane, if you understand that . . . probably it is an exterior-resolver.  It’s dry.  It

eliminates dampness and transforms phlegm.  And therefore short-term it might

be a really good medicine.  But in people who have a yin vacuity, fluid dryness

(constitution) . . . Celdane is more likely to create a side-effect. . . . It’s not that

Chinese herbs come from China.  It’s that they’re prescribed according to a

certain way of thinking.  And that way of thinking could be applied to

Celdane,. . . prednisone . . . cytotoxin . . . Viagra . . . Ayurvedic herbs . . . western

herbs . . . it could be applied to anything.” (Flaws, 1999) 

What is best about TCM is the methodology by which each patient can receive exacting

treatment for their specific clinical presentation of sign and symptoms without iatrogenesis.

TCM is inherently suited to the treatment and management of chronic functional disorder (as

opposed to serious histological anomaly).  Now the branch of TCM best suited to impact the
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walking-wounded of the North America patient population is needles and moxa (zhen jiu).  In

part, this is because the North American patient population has been – in a certain flattering

sense – spoiled by the tremendous efficacy and success of conventional medicine in the last 100

years.  In reality, pattern discrimination is the contrivance by which multiple therapeutic

interventions - including exercise (according to pattern discrimination), diet (according to pattern

discrimination), and internal herbal medicinal formulas (which is the real jewel of Chinese

clinical applications) may be prescribed with utter confidence based on not less that 2,500 years

of high-level, scholarly debate and recorded clinical practice. 

What is acupuncture inherently suited to diagnose and treat?

As hopefully we all know, acupuncture does not add anything to the body; it can only

influence and move what is already present in the patient.  Acupuncture is only really suited to

move and influence qi.   However, because qi is warm and moxabustion adds heat to the patient,

moxa therefore adds qi to the body.  The most ubiquitous of all patient complaints involve pain

and stress.  This is because stress and pain will accompany and contribute to nearly every other

named disease or clinical scenario.  Try thinking of an exception; it isn’t easy.  The core

mechanism of stress is non-fulfillment of desire resulting in liver depression qi stagnation (gan

yu qi zhi).  This is precisely what acupuncture is inherently suited to manage and alleviate.

Simple treatments using as few as 4 needles and taking no more than 5 to 15 minutes can reliably

relieve this overwhelmingly common condition.  

However, there is a conspicuous feature in patients with chronic disease (CD).  Chronic

disease is CD because it usually involves an element of vacuity.   Thus, moxa holds a rather

important place in the treatment and management of chronic functional disorders (as far as zhen

jiu is concerned).  
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What is required by patients with CD?

The short answer is compliance. But compliance is like respect; you don’t get what you

ask for, you get what you earn.  To earn patient compliance the TCM professional must be

proficient to the highest degree in obtaining real and unequivocal results, consistently and in

short-order.  This means community style 10-15 minute treatments which can ‘win’ the patient’s

trust, confidence and cooperation.  What do patients with chronic functional disease require?

They require frequent treatment.  The more frequently we can ‘win’ a patient over, the more

compliance we earn and (presumably) the more their condition improves.  While there are

doubtless many serious medical conditions for which the above formula does not compute;

nonetheless, this is the basic dynamic for the walking-wounded patient population with chronic

functional disorders.  

What do practitioners need to understand and be able to communicate in order to educate

patients?

The first half of the answer requires appreciation of the historical moment as well as the

opportunity rendered by the crisis in North American healthcare.  By historical moment I refer in

part to the aftermath of the unparalleled success of Western medicine in the last half of the last

century in particular.  By opportunity I refer to the overwhelming number of patients who are

perfectly suited to the exact strengths of TCM with its methodology of pattern discrimination and

its effective, affordable therapeutic applications of acupuncture and moxabustion.  If patients

with chronic disease require frequent treatment, then practitioners of TCM need to meet that

need via a model of delivery that allows patients to afford such a service.  This is precisely why

the community-style of delivery is such a clear choice for growing one’s practice as well as

gaining the invaluable practical experience which clarifies book-learning.  But community-style

treatment requires unique skills if one is to prosper and get good results.  Reliable diagnostic

methodology and effective treatment applications in 5-15 minutes are not a skill-set taught in

schools in North America; and yet this may be the single most important clinical approach for

young practitioners to learn and master.  Dropping prices may get folks in the door, but taking

too long or doing mediocre work is a guaranteed pass to obsolescence.  

4



Yet the second half of the answer to the above question involves the real nuts-and-bolts

of patient education.  What must practitioners be able to communicate in order to educate a lay-

patient?  The goal of patient education is to get them to conceive of their illness as a kind of

teacher.  The goal of patient education is to get the patient to witness their role in the creation of

their illness and to actively participate in their recovery from or management of their condition.

How is this done and done best?  

Education and Communication 

If communication were a only a verbal skill, then practitioners could simply memorize

and repeat a bunch of stock metaphors and explanations; and in fact a goodly portion of patient

education involves precisely this.  But there is also an unspoken intangible the misunderstanding

of which cannot be compensated for by any amount of empty verbiage.  This x-factor has to do

with the practitioner’s lived example.  The idea of one person being superior to another or of

having learned to model a superior way of living makes many people uneasy in the permissive

dynamics of the ‘it’s all good’ society that now dominates in America.  However, the inherent

dynamics of holism actually require the TCM physician to be above-average in all areas and to

model this excellence to her patients.  I refer to this inspirational dynamic as ‘spirit of

emulation.’  Your patient may or may not be quick to grasp the concept of dampness.  But they

may indeed decide to make a change for the better if they witness and are inspired by your

example of correct and superior living.  Think of your own best qualities.  How many of them

are the direct result of having seen someone you admired and subsequently decided - consciously

or otherwise – to emulate them by adopting and emulating those admirable qualities.  First

therefore, the TCM professional must be able to communicate what is expected by the example

of his excellence.  

The linguistic ability to accurately portray concepts related to a given patient’s disease

process (and how to halt and reverse or at least mitigate that process) is perhaps the least

complicated aspect of patient education.  Each practitioner either has already or will ultimately

develop his / her own manner of speaking about diseases causes / mechanisms.  What is

important is that the metaphors employed must be accurate, concise and understood in the

simplest of terms without using technical TCM jargon.  
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For example, the nearly universal disease mechanism in adults of liver depression qi

stagnation can be rendered in a simple metaphor in which the liver is likened to a door or a gate.

I typically explain to patients that “this door tends to get stuck in a closed position.  One of the

things that pushes this door open is the breath from the lungs.  Take a deep breath with me and

you will feel what I am talking about.”  This explanation does two things; it not only renders an

accurate portrayal of the disease cause / mechanism involved in liver depression qi stagnation in

language that requires no knowledge of TCM or even medicine in general; it is also an

experiential explanation that leaves no room for doubt.  When the patient breathes and feels the

relaxing effect of ‘pushing open the door of the liver,’ they immediately know what I am

referring to and have a felt-experience of the metaphor I have employed.  That explanation is real

for them.  Once a patient has felt the explanation in their own body, they understand the value of

breathing to relieve stress and are empowered to take charge of their condition when stress

becomes overwhelming.  Plus they are now armed with an understanding of what is driving part

of their illness.  Such understanding aids me to enroll this patient’s effort in aiding their

treatment. 

Another metaphor I often employ involves digestion and the seminal importance of the

spleen and stomach.  “Your stomach is a pot and your spleen is the fire beneath the pot.  Foods

that require a lot of fire from the spleen - a lot of effort to digest - can exhaust your spleen.  If the

spleen has to work exceptionally hard, it will also heat up your stomach.  You feel this heat in

the stomach as rapid hungering.  Then when you eat more frequently, the spleen has to work

even harder without enough rest and so it is even more exhausted.  This is the vicious cycle that

is partly driving your type II diabetes.”  I might go on to tell them about foods that are

particularly difficult for the spleen to ‘cook and digest.’  I might even counsel patients on which

foods they can eliminate in order to alleviate the burden on their spleen until they understand

how their daily dietary choices are driving their fatigue, obesity, pain, etc.  If I can get such a

patient to understand even a little part of the disease causes / mechanisms at work in their

condition, they can start to take action based on that understanding.  If they see that indeed they

are not hapless and helpless in the face of their chronic condition, they are encouraged to do

more to help themselves and to learn more about their situation.  Assuredly there is a balance

between giving patients something authentic and useful and overwhelming them with our

medical knowledge.  But this too is something that practitioners can learn to read with time and

experience.  
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The metaphors above – and others like them - which communicate simple but

empowering aspects of holistic medicine gives patients hope and the conviction that they can

help themselves.  Combining such education with a 10-20 minute, acupuncture induced power-

nap provides the opportunity and impetus for real change among patients who have the courage

to seek recovery.

How can we create situations wherein patient education can take place?

There are many possibilities to provide patient education; the most obvious is simply

during the patient’s individual treatment time.  But are there scenarios in which one can provide

even more effective communication and render an even greater impact?  The alchemy of

communal abundance arising from the community-style model of delivery works on many

levels.  A little clever scheduling of patients with similar conditions allows for impromptu

presentations about how to understand and mange a given set of patterns.  This can be extremely

empowering – even if it is simply an introduction to holistic thinking for folks who have no idea

what we do.  If possible, schedule patients with similar conditions and issues close together or

during the same time-slot.  Then – with no preamble – deliver a few thoughts on how they might

help themselves dietarily, with programmed relaxation, exercise or stretching.  Make it

experiential and do not fear blunt honesty.  The fact that they are in a communal setting can

render greater receptivity and even a sense of solidarity.  When patient A sees that patients B and

C are dealing with a similar condition, all are strengthened by the knowledge that they share a

common bond.  This bond can do marvels for both clinical outcomes and for the abundance of

your practice.  As the community acupuncture model has demonstrated, word gets around.  

Hold free informational talks while you learn good presentation skills and seek venues in

which to speak and educate others.  Any chance to present is grist for the teacher’s mill.

Becoming a superior teacher is no mystical feat.  It is a skill like any other.  It can be taught and

it can be learned.  Yet the ‘rules of the game’ for teachers involves understanding and accepting

how to create a professional persona.  This requires more than the mere chicanery of smiling in

front of an audience and getting people pumped on positive thinking.  It requires real expertise

and a genuine gift of insight suitable for sharing.  Seek controversial issues and have the integrity

to model solutions.  Practice communicating whenever the opportunity presents (without being
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overly pedantic) and never forget that what we do and offer as TCM professionals is something

utterly needed and sought after by the vast majority of North American patients.  
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