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Subjective Wellbeing CRISIS 

 

With roots in isolation and despair 

 

Manifesting in pain 

 

More deaths than Vietnam War 



DISEASES OF DESPAIR 



BANKRUPTING AMERICANS & 

EMPLOYERS 
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33% of non-fatal injuries (BLS) 

 

215 MILLION Lost Work Days/yr (WHO) 

 

$980 BILLION Total Loss (CDC) 



WORSE, NOT BETTER (LANCET 2018) 





Tschudi-Madsen et al, 2011 

PAIN CORRELATES WITH NON-MSK SYMPTOMS 





SYSTEM WIDE DISTRESS 

• Panic & PTSD x4 
• Hospitalization Rate x2 
• Emergency Room Visit x4 
• Mental Health Dx x3-7 



US: SUBJECTIVE WELL-BEING CRISIS 
Zombie-Whisperer  
Est. 1998 



“CLINICIANS 
APPEAR TO 
HAVE A STRONG 
INFLUENCE ON 
PATIENTS’ 
BELIEFS.”  

Cultural Undertones 
 
Attitudes & Beliefs 
 
First HC Contact 



CONSISTENT IN THE CLAIMS DATA 

Big Data: n = 16M ($26.2B Claims)  



WORKING BACKWARD: TERTIARY APPROACHES 

Virginia Mason Case 
 
• Many simple claims 

 
• Lower SES workforce 

(handling) 
 

• Time to ”conservative 
care” was critical factor 
 
 
 Replicated by Intel 

(HBR 2015) 
30 days saved 

Intel Case Study 
 
• High Per Capita Absenteeism Cost 

 
• Could control provider pathway 

 
• Higher SES & Skilled Employee 

(engineers, etc) 
 



EARLY CONSULT CARE 



IMPENETRABLE WALL? SCARY GHOST 

STORY?  

Socially 
Contagious 
(Beliefs & 
Culture) 

Lifestyle Driven 
NeuroPhys. 

Over-Sensitivity 
Resulting in 

System Distress 
Bankrupting 
Americans OR PREDICTIBLE OUTCOME…. 



NOTHING IS IMPOSSIBLE - FINLAND 



A FUNDAMENTALLY 

DIFFERENT WAY 

TO CARE 
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Invest in Healthy Culture – Choice Architecture 

QOL, Wellbeing, Productivity 

Episode Mgt 

 

 

Elapsed time 

prior to visit,  

Return to 

Function 

Build Capacity 

 

 

Biomarkers, 

Movement Scores, 

Fitness 

Risk Monitoring 

 

“Quantified Pop.” - CISRS 

[Allostatic Balance] 

Risk Stratification & 

Scores 

 

PRIMARY TERTIARY SECONDARY 

PRIMORIDAL 
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UNRESOLVED 

INFLAMMATORY 

RESPONSE 

A. K. Walker et al. Pharmacol 
Rev 2014;66:80-101 
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LIFESTYLE DRIVEN: ELEMENTS 



MOVE WELL, MOVE ENOUGH 



FUEL…..20% OF DISEASE BURDEN 



RECOVER….FOOT OFF THE ACCELERATOR 



WHAT ACTUALLY PREDICTS SUCCESS? 

Baseline Pain 

Pain Change (4 wk) 

Baseline Health Status  

Psychological Distress 
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40% increase miles 

50% increase load 

43% more cycling 

miles 

39.5% more 

running 



**CONFIDENTIAL UNLESS OTHERWISE NOTED** 

Not for reproduction without consent from Pro-Activity 



**CONFIDENTIAL UNLESS OTHERWISE NOTED** 

Not for reproduction without consent from Pro-Activity 



**CONFIDENTIAL UNLESS OTHERWISE NOTED** 

Not for reproduction without consent from Pro-Activity 



**CONFIDENTIAL UNLESS OTHERWISE NOTED** 

Not for reproduction without consent from Pro-Activity 
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- 65% 

Movement Related Pain Syndromes 
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TANGLED MESS?  
 

Over-medicalizing is a 
serious threat 

 

Small embedded 
Preventative & Pop-health 
approaches have yielded 
impressive results 

 

Although fundamentally 
different, PTs practicing 
this way are making 
substantial gains 



ROADMAP TO PREVENTION 

[Step1]: Control the Narrative on Pain 

[Step2]: Invest in your “pain-chain” 

[Step3]: Aggressive MSK Management 

[Step5]: Add Layers 

- Normalize the pain conversation 
- Special attention to at-risk “pre-pain” 
- Movement is a window into future 

health 

- All people who influence pain perception 
- Special attention to clinicians & family 
- Movement is a window into future health 

[Step4]: Risk Monitoring System 

- Strive for same day evaluation by 
conservative care (preferably PT) 

- Remove barriers to ”consult level care” 
- Embedded is gold standard 

- Help employees to think LESS about 
health data. 

- Movement + Sleep + Stress 

- Build an ecosystem 



Mike Eisenhart, PT 

Ph 908.303.2683 

meisenhart@pro-activity.com 
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