Lifestyle medicine

and ACT

Pain Part-3




Key
takeaways

No pain receptors, pain pathways and pain center in the
brain

Pain is not a readout of tissue state. “Your body is not
broken”

Pain is ALWAYS Real- “| believe you”

Not causes but contributors to pain- Pain is very
complex

All pain can change due to neuroplasticity

Top 3 ways to reduce pain is —learning about pain, active
strategies, self-management skills.( Lorimer)

Intensive radiology can harm more than help.



factors influence
pain
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* Determinants of health.
* Trauma
* Health Literacy

e Self-care




COMMUNITY
WIN-WIN
SOCIETY
COMPASSION

SERVICE,

SAFE, HELPING OTHERS,
SOCIAL ENGAGEMENT, EMPATHY

/7 “ACTIVERE
A

SCARED. ANGRY, CONFLICT,
COMPETITION, FIGHT, FLIGHT

“PASSIVE RESPONSE
TO THREAT”




Service = Overflow of Self-Care
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SELF-CARE

Don’ t be a perfectionist

Don'’t be a people pleaser

Be kind to yourself before others (compassion)
Don't ever speak bad about yourself

Trust your gut instincts.

Say what you mean, mean what you say but
don’t say it mean.

Replace "l am stupid” with "l did something
stupid”

Don’t be afraid to say “Yes”

Don't be afraid to say “No”

Let go of what you can’t control

Stay away from drama and negativity
Ask for help
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The 6 Pillars of Lifestyle Medicine for Emotional and Physical Health
0%

NUTRITION PHYSICAL POSITIVE SOCIAL STRESS MINIMIZE RISKY
ACTIVITY CONNECTIONS MANAGEMENT SUBSTANCES

Lifestylemedicine.org



Most
overconsumed
foods




Saturated fats (AHA-5-

6%)
Most
overconsumed Added sugars (10%-5%)
foods

Sodium (1500mg/day-
Lifestylemedicine.org 2 300 mg/d aY)




Most under
consumed food
groups




Most under consumed food groups

Potassium Calcium

Vit A, C, E, K W Magnesium Choline

Lifestylemedicin_gio rg



Fruits & 295858 Plant
Vegetables ML 0 s b - b, 5 Proteins

Grains
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Full plate living

|

Whole grains

Fullplateliving.org




Amount Per Serving

% Daily Value*

e —)

Total Fat 0.5g

Saturated Fat Og e 5% saturated fat
ch Tlra:s Fz;\tOOg e Sodium=calories

olesterol Omg . o -
Sodium 180mg Dietary fiber: Total carb ratio 1:10 or

less

Total Carbohydrate 34¢
* Added sugars 10% or less

Sugars 2g
Protein 3g




Nutrition Facts

4 servings per container
Serving size 1 1/2 cup (208g)

Amount per serving

Calories 240

% Daily Value*

Total Fat 4g

Saturated Fat 1.5g

Trans Fat Og
Cholesterol 5mg
Sodium 430mg
Total Carbohydrate 46g

Dietary Fiber 7g

Total Sugars 4g

Includes 2g Added Sugars

Protein 11g

Vitamin D 2mcg
Calcium 260mg
Iron 6mg
Potassium 240mg

* The % Daily Value (DV) tells you how much a nutrient in
a serving of food contributes to a daily diet. 2,000 calories
a day is used for general nutrition advice.




Physical Activity
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Medicine cabinet in the
body

* Open 24/7
* NO prescription
* NO co-pay
* NO side effects
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* Dopamine
* Oxytocin
* Serotonin

* Endorphins




5 Things to Know About

; j \&
Cre{atmg an Effegtnve ACSM .
BRitoe taining ForSomeets 150-300 min of Mod

Key takeaway's from the 2026 ACSM position stand on s ining Prescription for Muscle

e intensity aerobic exs/week
S, OR 75-150 min of vigorous
g intensity exercise/week or

Yeou cem fine tune your weorkouts depending cn

what you want most:

- Stremgth Lt heavier losds [B0% of your one repetiticn
maximum (10M)] for 25 sets per cxercos

e a combination of the two.

quichly as possible during the concentric (Ifting) phase

The best plan is the one you'll stick with.

Chcosm & ruutine that fits your schediube, comfont
level, snd grals - becuuss consistancy is what drives
long term remuits

Complicated ¢ Better

S— For every 50 min of
| sitting atleast 5 min of
TERTEEE activity

wswrcises, and home based training as uffective option.
froe waighta)
+ complex paricdization

—tiid nod comuintently change resclts for tha
Al wenrage hualthy adut.

The Bottom Line: The best resistance training program is the one you will actually do.
Start here: Train all major muscle groups at least 2 days per week and build gradually over time.

“Amencan College of Sperts tand. u-nng prescrption for muscle function,

and physical performance i baaltiy aduts: An overviem of rviewe.” Medicione & Science in Sports § Esercise 2026




Consistency over
Intensity

Low hanging fruit



Stress Management




Orientation

B Core
Yearnings

Feelings Competence



Sense of Belonging




Orientation

B Core
Yearnings

Feelings Competence



All feelings
are OK



Orientation

B Core
Yearnings

Feelings Competence
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Orientation

B Core
Yearnings

Feelings Competence



Gustatory
(Taste)

Visual

nteroception
({é-\“x

Sensory
Orientation




2 basic needs and beliefs

Needs Beliefs

* 1. Safety | BELIEVE YOU
* 2. Connection *You belong
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@Honest_Physio

PAIN
MANAGEMENT

GUIDEBOOK

Helping people to live well with persistent pain by
developing strategies to manage the associated effects and
distress




LExpert on soft
skills and lean on
hard science




15t visit after reading the booklet




)
LY 8

v



Shared Medical
Appointments

Best Bagel out there
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The Quintuple Aim
For health care improvement




Skills Review

4 sec inhale 8
sec exhale

Thoughts are
not your
reality-repeat

Pendulation

Meaningful
movement
snacks

Aunt Ramona

Nutrition
hacks




| will not rescue you, for you are not
powerless.

| will not fix you, for you are not broken.
| will not heal you, for | see you in your
wholeness.

| will walk with you through the
darkness, as you remember your light".

Sheree Bliss Tilsley.
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Resources

* Lorimer Moseley

e Peter O’Sullivan

* Pain Mastery for Clinicians in October

ACT- Russ Harris Online courses
ACLM-American College of Lifestyle medicine
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Reach out if you are
ready to serve fresh
bagels

Website: Sol4ce.com

Facebook: DrSharnaPrasad

Youtube: DrSharnaPrasad

Instagram: @DrSharnaPrasad



mailto:Drsharnaprasad@gmail.com
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