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THANK. YOU.

First, thank you so much for reading this book. This is something that I’ve literally wanted to do for 

over a year. I absolutely love trying to help people solve their movement problems. But as I grew on 

social media, I started to realize that I can’t individually help every single person on Instagram. 

(Shocking idea, I know). If I spent just 5 minutes helping each individual follower, it would take me 

520 days to get to each one of you. Consecutive. Without sleeping. Working non-stop 24 hours 

straight.

Obviously this is an impossible task. And to be honest, a lot of questions I get take me much longer 

than 5 minutes to answer. And I also end up repeating myself ad nauseam. So instead of repetitively 

writing the same answer, my solution is to put all of my ideas into a single book. That way, I can help 

the most people, and logically make the biggest impact in people’s health.

Social Media is an amazing tool when used correctly. It’s (probably) why you’re reading this book. 

And it’s given me a voice, which is something I never dreamed that I would have.

So if you’re reading this, know that I appreciate you. It's cliche and may feel disingenuous on this 

digital screen you’re looking at. But it means the world to me that people care enough to comment, 

DM, or even read what I write.

I’m done rambling, let’s talk about “Why There is no Best Exercise”
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WHO ARE YOU AND WHY SHOULD I CARE?

Great question my new friend. Let me tell you about myself.

My Name is Nick Helton. I’m a physical therapist. A small business owner. And I spend (too 

much) time on social media.

I have a clinic in Geneva, Illinois which is about an hour outside of Chicago. Instead of rewriting 

everything I put into a YouTube video, just watch this if you want to learn more about it:

Clinic Video

Professionally, I’ve been working as a Physical Therapist since 2012. I graduated with a Bachelors 

in Health Sciences in 2009, and got a Master’s in Physical Therapy in 2012. Both were from 

Northern Illinois University. I was actually one of the last graduating classes in the United States to 

get the MPT (Master’s of Physical Therapy). Most, if not all, United States colleges have now move 

to a Doctorate in Physical Therapy.
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I was fortunate enough to work with a lot of athletes when I first got out of school. I originally 

thought I ONLY wanted to work with athletes. Over the years, I learned that I want to work 

with people who want to get better. Period. People who are motivated to do the things they 

want to do, but can’t. My passion in life is helping people get back to the activities that are 

meaningful to them. Sometimes that’s sprinting without pain, sometimes that’s hitting a tennis 

ball, and sometimes it’s as simple as getting out of a chair without pain. Whatever your issue is, 

I want to try to help you.

I work with clients both in person, and remote online consultations. If you want to set up a 

session to work with me, or at least discuss the possibility of working with me, click the link 

below.

Rehab with Nick

If you’re just here for the book, that’s cool, we can still be friends. For now. Since I was working 

with a lot of athletes, I wanted to get my CSCS. The Certified Strength and Conditioning 

Specialist is designed around improving athletic performance. I thoroughly enjoyed studying for 

it and passing the exam, but I also tell people that credentials don’t make the clinician. Just 

because someone has lots of letters after their name, doesn’t mean that they are inherently a 

better clinician. And this is coming from me. Ironically, I have 15 letters after mine.

Nick Helton, PT, DPT, OCS, MTC, CSCS

What do all those mean, you may ask. They mean that my hand gets tired signing my name 

multiple times a day.

After I got my CSCS in 2015, I set my sights on my doctorate degree. I had wanted to get my 

doctorate since I was probably 15 years old. My mother had always instilled the idea in my head 

that I was intelligent, even though I never truly believed I was. I want to tell you a secret: I 

almost didn’t make it past my freshman year in college.

Alright, it’s not actually a secret. I’ve talked about it a lot on social media, any time I get 

questions on college and Physical Therapy (PT) school. But it’s true. My freshman year of 

college I was on academic probation. In my entire history of going to school up to that point, I 

got a C one time. My mother grounded me for a month. I can still feel the shame of that C on 

my 8th grade report card. I was disappointed in myself for a long time.
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And yet somehow I found myself freshman year of college with a 1.8 GPA. My freshman year, I 

was undecided with what I wanted to do with my life. I felt lost. I didn’t want to go to class to 

learn about things that didn’t interest me. I kept thinking “What is the point of all this 

schooling?” 

There was never a great a-ha moment where I finally figured it out. Never a time when I said to 

myself “This is it!” It took me months to find the motivation to get better grades and continue 

with my college education. And I believe the thing that finally helped me to be motivated was 

that I decided I wanted this path. I genuinely wanted for myself.  Before, I was simply doing 

something that I thought other people would respect me for, doing what I thought was going to 

make my parents proud. But I realized that if you don’t want something for yourself, on a long 

enough time line you eventually lose motivation. I found my motivation when I decided my 

“Why.”

That’s what led me to pursue my doctorate in Physical Therapy. I realized that I love learning 

and that you are never truly done learning. Right out of school, I was definitely at the top left 

of this graph.
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As time went on, I realized I needed to learn more. So I went through a roughly 2 year long post-

professional Doctorate program in Physical Therapy. And I also concurrently got a manual 

therapy certification. To be frank, manual therapy is not a huge part of what I do. I use to think 

it was what defined me as a practitioner, but my evolution has shifted away from that ideology.

All that said, I also took and passed the OCS exam. The OCS is the orthopedic clinical specialist 

exam. The average person probably has never heard of the exam, nor do they probably care. As 

of 2017, there are only 13,000 physical therapists that have passed the OCS exam. So I was 

ecstatic that I passed. When I was in school, my professors all had their OCS. At times it felt 

unobtainable to me. When I first graduated, I again went through the same mental hurdles as I 

did my freshman year of college. I wanted to take the OCS exam because I thought it would 

make people respect me. I quickly saw that I was repeating the same thoughts I did way back 

Freshman year, and decided the OCS was not for me. At least at that point in time. Several years 

later, I decided that I would enjoy studying for the test, and signed up to take it in 2018.

The reason I’m writing about this is because I think on the surface when I write my name with a 

bunch of letters that it can come off as pretentious to other people. I don’t think certifications 

make the clinician. I do however think that the sum total of a person’s life experience influences 

how you treat other people. And I’d like to think that my professional journey has helped me to 

gain perspective. 

Over the almost 7 years I’ve been practicing as a physical therapist, I’ve worked with thousands 

of patients ranging from post surgical to athletes to older adults just trying to regain function. 

I’ve had the privilege of learning and being mentored by some of the brightest people in the 

industry. And I’ve ventured out and started my own private cash based practice. I call it 

HealthStrength. The name HealthStrength came from the idea that physical therapy isn’t just 

about exercise. Or any single treatment. It’s a shift towards being better, getting stronger, and 

emphasizing your health. It’s just me in my business (for now). No assistants, technicians, or 
aids. I’ve got a small office inside a gym that I function out of, and most of the people I work 

with found me through word of mouth or social media.
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If you’re reading this book, there’s a high probability that you came here from my Instagram page. 

Of course, I have to shamelessly promote my Instagram that has over 160,000 followers. I post daily 

content that will help you move with less pain and learn to build strong movement.

My overall treatment philosophy can be summed up as:

“Calm shit down and then build it back up” I didn’t come up that by the way. Shout out to Greg 

Lehman for the great quote. The ideology that I treat though isn’t overly complicated. My goals 

when working with someone are as follows:

• Actively listen to the patient’s point of view, and try to meet them where they are

• Individualized therapy that fits the program to the person

• Avoid nocebo effect - Think of it as the negative placebo effect, in essence

• Shift away from passive treatment methods over time towards active

• Foster self efficacy

• Promote movement and de-threaten feared activity

• Progressive Loading, over a long time line

• Emphasize a collaborative care model

• Emphasize the BioPsychoSocial model of pain

• Appreciate the bodies capacity for healing itself

• Build resilience for life and specific goals

So that’s me. Now you know who I am. Perhaps more than you ever wanted to know.
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Here's what to expect from me in the future:

- Daily posts on exercise, movement, and free content on my Instagram page.

- Video courses on the five main areas of the body: Ankle, hips, spine, knees, and shoulders

The video courses will have exercise progressions and regressions, and will also have much

more in depth videos on how to perform them and what to do for various issues. Think of

it like working with me in video form. If you're reading this book, you'll get an email with a
discount on launch day. The shoulder video course will be the first to launch.

- I'll also be expanding the hours I offer for remote consultations

- And one of the biggest announcements I have is that I am going to be launching custom

anatomy pictures for every part of the human body. We're going to roll out with the upper

extremity first. These will be 100% custom created by hand, and digitally enhanced. There

will be a one time fee to use the images, but there will not be any ongoing fees like most

services provide. And the images will be yours to use on any non-commercial product!

Here's an unfinished preview:

The goal of writing this book is to: help people, and to answer the most common questions I get 

asked on a day to day basis. I have put together most of the common direct messages (DMs) I 

get from people. I hope to at least give you an idea of how I practice as a Physical Therapist, my 

professional background, and how I approach common injuries I encounter, while also 

attempting to add humor and lightheartedness to this overly academic project. 
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That’s the million dollar question. We all know what pain as, as we have all experienced pain in 

some form or another throughout our lives. But how do we define pain? And why does that 

matter?

Pain is a multi-factorial experience. It is an output, not an input. It goes through a complex 
system in the brain based on a multitude of factors. Pain is a normal human experience. Living 

in constant pain, however is not. Teaching people about pain can often be useful in improving 

their experience in dealing with pain (Louw, 2016). My goal here is not to provide an overly 
complex research paper on how the brain works or the science of pain. I just want to expose 

you to some basic concepts on how pain works. If you want to dive more deeply into the 

science, I would highly recommend going on pubmed and doing a search for: David Butler, 

Lorimer Moseley, Adriaan Louw, Louie Puentedura, Joe Nijs, or Louie Gifford. There are 
many, many more out there. Those are just some that I have learned from via reading their 

research. I have no affiliations with any of them. I just genuinely appreciate the impact they are 

making on the world by challenging preconceived notions surrounding pain.

Let me overly simplify a bit more.

Perhaps the best model we have to view pain is through the BioPsychoSocial (BPS) Model. I 
know, that word might seem complicated, but all it really means is that when looking at pain, 

we should understand that biological factors, AND psychological factors AND social factors 
play a role. To what extent each factor plays a role will vary on the individual.

I wanted to introduce this idea before I dive into in future chapters, but I put this idea in the 

beginning to prime you into thinking about pain. The BPS model is not the only consideration, 

but it can be used as a lens to view human complexity.
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Please tell me the best exercise for _______

There isn't a best exercise. The answer is 

relative to the individual, their goals, their 

current condition, etc.



Now that you’ve made through my story (or just skipped here from the Table of Contents), I 

want to talk about WHY there is no best exercise. Of all the DMs, e-mails and comments, this is 

the most common question I get:

“What is the best exercise for ________”

X is sometimes my left knee, my shoulder pain, an ankle fracture, my plantar fasciitis, my 

meniscus, my herniated disc, my MRI showing degenerative changes, my x-ray, my CT scan, my 

turtle’s TMJ muscles.

Truth be told, I actually really enjoy trying to figure things out with people. Especially when I 

can see they genuinely are interested in getting better and this issue has been affecting their life. 

But when I get a DM with no context other than: “My back hurts, what is the best exercise for it” 

I have no response.

That’s because we have to start with your “Why”. See, there was a reason I told you that long 

story about me finding my Why in PT school. Or at least that’s what I’m telling myself.

Let’s start with some education. There’s estimates that 90% of people have experienced low back 

pain at some point in their lives. It is easily the most common issue on a population scale that 

people deal with day to day. The VAST majority (about 90%) of low back pain is considered 

non-specific (Koes 2006). That means essentially that there is no diagnosable underlying 
pathology that can be causally related to pain perception. So your MRI showing that you have 

“degenerative disc disease” doesn’t mean that you should be fearful of all movement and stop 

performing meaningful activities. I’d argue the exact opposite. The overwhelming majority of 

low back pain resolves with time. I’m not telling you this so that you can simply ignore it and 

pretend it’s not happening. But to empower you that low back pain is quite normal. Keep 

moving, avoid bed rest and complete inactivity. If you continue to have issues, I always 

recommend seeing an evidenced based movement professional. (Side note: It’s so trendy to say 

you’re evidence based these days. I can’t help but laugh at how that sounds.)
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There’s a plethora of research showing that asymptomatic individuals have “abnormal” MRI scans 

on their backs. Once of the more commonly referenced papers I’ve seen over the years the Brijinki 

article from 2014. Nerd speak incoming:

“Thirty-three articles reporting imaging findings for 3110 asymptomatic individuals met our study 

inclusion criteria. The prevalence of disk degeneration in asymptomatic individuals increased from 

37% of 20-year-old individuals to 96% of 80-year-old individuals. Disk bulge prevalence increased 

from 30% of those 20 years of age to 84% of those 80 years of age. Disk protrusion prevalence 

increased from 29% of those 20 years of age to 43% of those 80 years of age. The prevalence of annular 

fissure increased from 19% of those 20 years of age to 29% of those 80 years of age.”

There’s a lot of crazy sounding words in that paragraph. In plain English, they did MRI scans of 

3,110 people WITHOUT low back pain. They found as age increased, so did the prevalence of 

findings on MRI scan. I’ve always been taught to think of it as gray hairs on the inside. If you woke 

up and saw some gray hairs, you probably wouldn’t be excited, but you would hopefully accept that 

it’s a normal part of aging. You probably wouldn’t think it’s abnormal, nor would you go to the 

doctor and say there’s something wrong with you. 
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As we increase in age, there’s an increase in findings on MRI scans, likely just a normal part of 

ageing.

“Imaging reveals the pathology; The clinical exam reveals the relevance”

If you take nothing else away from this, just know that a scan does not define you. You are a 

highly adaptive human being, not merely an image on a screen. Respect the imaging but don’t 

define yourself by it.

But Nick, my MRI shows “X”...

I’m not trying to discount your MRI scan. Always respect the imaging. But here’s my point in this 

discussion: simply showing me your MRI doesn’t tell me anything about you. People send me their 

x-rays, MRIs, and CT scans all the time. Full disclosure, I love looking at imaging. It is definitely

not my strong suit, but it intrigues me.

However, if you send me a message that says “I have a bulging disc on my MRI at L5/S1: WHAT 

DO?” That doesn’t tell me a damn thing about you. I just pointed out a study of 3,110 individuals, 

many of which had no low back pain but bulging discs on MRI scan. If one of them asked me the 

same question, I would say you don’t need to do anything differently. You have no symptoms, and 

apparently no issues.

But if you had an MRI scan with progressive pain, affecting your day to day life that’s drastically 

different. I think this is a good time for a disclaimer: If you have a loss of sensation, progressive 

weakness, bowel or bladder dysfunction, or groin numbness seek medical attention. There is a time 

and place for surgical consults. Don’t try to treat serious conditions with books you read on the 

internet.
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Now that I’ve disclaimed, let’s talk about that MRI of yours.

So you’ve got that MRI that shows that bulging disc, well you’re not alone. I would wager I have 

some bulging discs in my spine as well. It hasn’t stopped me from dead lifting, squatting, or picking 

things up and putting them down in the gym. But that doesn’t mean that you should just go the 

gym and be reckless. Just because heavy weight isn’t inherently bad or good, shouldn’t be the excuse 

you have for maxing out daily.

I mentioned earlier what is your Why. Let’s say your why is return back to a sport. And your low 

back pain is limiting you from that. Now we’re getting somewhere. The exercise program I would 

prescribe to you will be sport specific, and I try to reverse engineer the goal to the athlete. For you 

specifically, your “best” exercises will be the ones that return you to sport and allow you inch 

towards your goal. Where an individual starts is drastically different across the board. Let me show 

you an example.

Athlete A and athlete B both have an MRI scan showing they tore their ACL. They both send me a 

message saying “What’s the best exercise for my ACL injury? I have an MRI that confirms the tear.” 

If you just quickly read that without thinking, you’d probably say that both should be doing the 

same thing. However, what if they didn’t mention that athlete A has an acute ACL tear (3 days ago) 

but athlete B has a tear from 6 years ago. Now are they going to be getting the same exercises right 

now? Absolutely not.

Why? Athlete B has been functioning for 6 years at a high enough level to have not previously 

needed an ACL reconstruction, where as athlete A has acutely ruptured their ACL. The exercise 

prescription for the two of them would be drastically different at least at this point in time. On a 

long enough time line, yes they would be very similar.

DrNickHelton.com Why There is No Best Exercise 15



Human A and human B both have acutely herniated discs in their low back. Both have MRIs 

confirming the herniated disc. What’s the best exercise for both of them? If you’re a clinician 

and you’re already saying you know what exercises are best for these two, check your bias at the 

front door. Human A has no radiating pain, only has localized discomfort after jogging, and 

Human B has severe sharp shooting pain into their left great toe every time they move. The 

exercise program for these two is again going to be drastically different, at least initially. And 

that’s the point. Hopefully you understand after all this that the diagnosis does not inherently 

determine the “best” exercise.” There’s a myriad of contextual factors that influence the way 

exercise programs are prescribed.

So how do you determine what exercise is best for the individual?

Now you’re asking some great questions!

It all starts with the person in front of me. Whether I’m doing an online consult in front of a 

web cam, or I’m having a discussion with a patient in my office. The exercise program and plan 

is based on that human.

What is it that you want to do, but you now can’t because of pain? What would be the first 

thing you would do if you didn’t have any pain? What would be successful for you in working 

with me?

Usually those questions help lead me to some great discussions. And give me the framework to 

start to build a plan. If you have knee pain with squatting and you really want to compete in 

powerlifting, then your plan needs to be focused around squatting. Start with your goal in 

mind (competing in a meet) and then reverse engineer a solution. Sometimes that’s literally as 

easy as a transient decrease in volume with a gradual progression over time. Sometimes that’s 

modifying technique. Sometimes it’s switching to a squat variation (front rack, goblet, safety, 

pins). And maybe it’s as drastic as removing bodyweight squats, with a build up of tolerance. 

The goal is to find ways to continue to train. And there is no one perfect one-size-fits-all 

solution for that.
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Let’s walk through another example. Let’s say a 60 year male comes to me after a total knee 

replacement surgery. He wants to squat again in the gym. That same day a 20 year old male 

comes to me that same day with the same goal. What’s the best exercise for them? You don’t 

know until you’ve assessed them. That’s the answer, if you were wondering.

That 60 year old male coming to see me after knee surgery is likely not walking without a walker, 

and can’t perform a reciprocal gait pattern up the stairs. Our goal the first week is to make sure 

he’s safe, regain range of motion,can navigate stairs, get himself on/off the toilet, and knows how 

to use his walker. Now a point I want to make here is that getting on/off a toilet is squatting. So 

on day 1 we are in fact working on his squatting ability. But do you think it looks the same as the 

20 year old male? If I had a 20 year old male practice getting on/off the toilet because he wants to 

squat, he’s not coming back for treatment day 2. (Unless he really likes my Instagram rants). But I 

may have the 20 year old male work on some bodyweight box squats at the gym as part of his 

home program if he struggles with just doing a bodyweight squat. Foundationally, a toilet transfer 

is a box squat. But how it’s executed is drastically different. I’m a broken record at this point, but 

goal dictates individual programming. The point is even if two people have the same goal - 

squatting at the gym - the way they are likely going to both take slightly different paths to get 

there based on their starting point. And there’s nothing wrong with that. Where you start is not 

as important as where you go.
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The two individuals both wanting to squat is a great segway into the next topic: Strength is 

specific.

What the hell does that mean?

First off, I want to give a huge shout out to Chris Beardsley. I have no affiliation with him or 

his book, but his writing on strength and conditioning is spectacular.

Strength is arguably the most important variable for athletes, and I would argue for humans in 

general. Strength training needs to be specific to the individual specific goal. This is an excellent 

time to mention the SAID principle.

SAID = Specific Adaptations to Imposed Demands

Over simplified, if you want to get better at X, you need to do X more often.

Reading that should make you say “well obviously.” That’s how simple this concept it. But it’s 

application somehow is made complex by the convoluted nature of the internet.

Strength is specific to contraction mode, velocity, strength-endurance, range of motion, 

stability, force vector, external load, and muscle group. This highlights the importance of 

specific training towards a specific goal. If your goal is to squat heavier weight with a barbell in 

the gym, doing one leg unstable Bosu exercises is NOT the way to reach your goal. At best, 

you’re wasting your time in that scenario. The strength you gain will be specific to the context.

Further, the range of motion is specific as well. Doing half range of motion bench press will 

make you stronger in that range of motion. Which is great, if that’s your goal. But if you want 

to be better at the movement, you need to perform exercises in that full range of motion. It all 

comes back to your goal.
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Another point to consider is the specific external load being used. A band has a much different 

resistance curve than a free weight or a barbell moving through space. Resistance bands can be a 

great adjunct for training, but they shouldn’t be the only solution. If your physical therapist 

never progresses you past using a resistance band for your strength training, there’s a problem.

Hopefully you read this and think it’s logical and easy to follow. That’s the point.

The goal with prescribing exercise to any individual, especially athletes, is to match the training 

to the sport demand. Or at least as specific to the sport as is possible. You can never 100% 

simulate game speed without actually playing the game. But you should control for all the 

variables that you can to make the exercise and training as specific as possible.

So when there’s a question about what’s the best exercise to get an athlete back on the field? The 

answer will always be “it depends.”
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Wait...actually. I do have an answer to what the best 

exercise? The exercise(s) that you can adhere to on a long 

enough timeline.

But...what is THE BEST exercise?!?



I also commonly get asked if yoga/pilates/crossfit/HIIT/zumba/tap dancing while eating 

avocado toast is good. The answer is of course avocado toast makes anything better.

In all seriousness, adherence supersedes everything. I can write up the best training in program 

in the world for you, but if you don’t adhere to it, it’s not very useful.

The honest answer is find a training program you can perform forever. I fully encourage 

everyone to strength train, as there are a list of benefits that are likely longer than any other 

intervention. But in the real world, if you hate it, and refuse to do it consistently, you’re better 

off finding something that you can consistently do for.ev.er.

There are a lot of similarities between exercise and nutrition. If all you ate was candy Monday 

through Saturday, and you had a serving of broccoli on Sunday, it’s you probably wouldn’t 

consider that an overly healthy diet. The same holds true for exercise. If you were sedentary 

Monday through Saturday, and did 10 minutes of cardio on Sunday, that’s not the ideal path 

towards health. Now please understand, “health” is hard to quantify and not just that simple. 

But I think you get the idea I’m trying to convey. (I’m preparing for all the DMs over the 

nuance of the term health)

Nutrition is also about making lifestyle changes that are sustainable over time. Being on a 

“healthy” diet for 2 months out of the year and then reverting to your old diet for the other 10 

months is not a great strategy. The same can be said for exercise. It’s about lifestyle changes that 

are sustainable over time.

Moral of the chapter: Find a training program/routine that you can adhere to for years, add in 

some progressive overload, work towards a less sedentary lifestyle, and you will have the 

foundations in place for success. It doesn’t happen overnight. You and I are in this for the long 

haul.

Adherence trumps all.
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I have this weird pain on my left scapula. Please suggest 

exercises to make it go away

What is the intensity? Duration? Frequency? 

Location? Symptom type? Aggravating 

factors? Easing factors? Past medical history?



Assess don’t guess is a line that I use almost daily. It boils down to trying to test your hypothesis 

when you’re assessing the patient. When someone DMs me and says they have a pain in the left 

scapula, what should I do? My response is get assessed. Is that pain in your left scapula referred 

from your cervical spine? Is your left scapula sensitive to sitting on your computer for 8 straight 

hours and simply needs a more novel position? Has a healthcare provider nocebo’d you by telling 

you that you have a winged scapula and that you shouldn’t overhead press? (think of nocebo as 

the opposite of placebo effect)

First and foremost, if you have some pain or issue, as a healthcare provider my first goal is to 

rule out red flags. Wait, I take that back. My first goal is to collect your co-pay when you come to 

see me. I’m totally kidding, I don’t care about co-pays, because I don’t take insurance. That’s a 

cash PT joke. You’re welcome for running with this bit too long.
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That’s an extremely tough question. Sometimes we use algorithms like the Canadian c-spine 

rules which help to identify patients who need imaging after trauma. The same can be said for 

things like the Ottawa Knee rules. Sometimes we use a cluster of tests like those for cervical 

myelopathy where each positive test increases the likelihood drastically. There’s also a plethora 

of red flag screening tools and signs/symptoms which correspond to red flags. For example, 

when I was talking about bowel or bladder dysfunction when dealing with spine pain, that 

could be a life threatening red flag.

Why am I telling you all of this? I said a lot of big scary words in that previous paragraph. But 

my point is ruling out red flags is extremely important and extremely hard. I can not rule out 

any red flags by reading your 3 sentence DM about your random left sided scapular pain. And 

if I have no ability to rule out that red flag from that 3 sentence DM, I don’t feel confident 

telling you it’s just a musculoskeletal injury that will improve with exercise. I would say 

statistically, there’s a very high likelihood that that’s all it is, but on an individual level, without 

context, I can not rule anything out.

When I see patients in my clinic that is always step one for me. Can I rule out serious red flags, 

such that I feel confident that you’re dealing with a musculoskeletal issue that has a favorable 

prognosis on a long enough time line. If I can rule out those red flags, then let’s celebrate. If 

not, then let’s refer you to someone who can.

Now don’t get me wrong, if you were to consult with me on a remote consult and we spent an 

hour video chatting about your issues, I feel confident we can get to the bottom of it. But I 

simply can’t do that from a few lines of text on an Instagram message. And it’s honestly a 

disservice to you. If some “expert” on the internet tells you that this one magical exercise is the 

answer to all your problems without assessing you, or knowing anything about you, I would 

caution you buying into that. The “expert” is either guessing or misinformed. Or they want you 

to buy into their guru method of healing, because you know, your energy field is misaligned.

And that brings me full circle. That’s what I mean when I say assess don’t guess. If I can’t assess 

you in person or remotely, I can’t fully give you or your issue the respect it/you deserve.
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My _______ hurts sometimes, what do I do?

Pain is complex, and there are lots of factors 

that go into why we experience pain.



In the last week: I’ve had foot pain, ankle pain, low back pain, wrist pain and neck pain. And 

you know what? That’s normal. Sometimes things hurt. It’s normal to have pain from time to 

time. And I’m not saying that from some sadist standpoint of pain is “good” or “bad.” Pain can 

be extremely beneficial to survival.

If you had your hand on a hot stove, and you didn’t have pain or signals being sent from your 

brain that there is danger, you would leave your hand there. And you would sustain massive 

burns and perhaps a loss of function to your hand. So when you put your hand on the hot 

stove, signals are sent to your brain, your brain identifies your environment (hot stove), and 

sends a danger message that your tissues are being damaged. You promptly remove your hand 

and life is good.

Honestly imagine if you didn’t have that danger system. It’s beneficial from an evolutionary 

perspective as it has helped keep us alive. The problem truly arises when pain becomes 

persistent. My intent with this book is not to educate you on pain, but to give you a perspective 

window to look into in the world of pain. Pain is normal. Pain is protective. It is impossible to 

have pain and be unaware of it. You can however have an injury and not be aware of it.

Pain is a conscious decision by the brain as a means to protect. Pain is bigger than just a tissue 

issue. One analogy that is popular with explaining pain to people is the alarm system metaphor.
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The Image on the top is where someone is before they have any pain. The arrow points towards the 

“firing level” of pain at the top. When your body is extra sensitive, what we tend to have is the graph 

in the red where there is less room for activity to occur before the alarm system fires. In plain 

English, we have less ability to do things before pain occurs. The oversimplified hope is that with 

continued activity, physical therapy, education, movement, etc that we can lower that red line back 

down towards the baseline to allow so much more room for activities! (And bunk beds)

Another way I like to explain pain is the cup analogy:

Think of the water as the input to the cup. When there is too much input (stress) the cup overflows 

and the person experiences pain. I can tell you from personal experience, that sleep deprivation 

sensitizes me to pain. Sleep hygiene might be one of the most important factors in dealing with 

chronic pain. That said, all of these factors contribute. If you’re stressed out at work, you’re not 

sleeping well, and maybe you had some unforeseen tragedy in your family, your pain threshold 

might be quite low. And something that normally wouldn’t bother you can cause you pain or 

issues. This is why it’s so important to consider the human being when talking about pain, and not 

just the tissue issue that may or may not be going on.

Important note: This does NOT mean we ignore the tissue issue. Some people think of these two 

things in dualistic nature. They think that learning this means that the tissue isn’t important when 

it most certainly is a piece of the puzzle.
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That activity isn't inherently bad or good. Overall 

workload needs to be discussed

I got injured doing ______ activity/exercise



Let’s talk workload management. Gabbett has a wonderful paper on this cited in the references 

talking about some of the most common misconceptions on training load in injury. But let’s start 

by defining a few things.

Workload can be viewed as your overall volume of “work” or activity. Let’s say athlete A weight 

trains 3x per week, and runs once per week. Athlete A also has a very physically demanding full 

time job. Athlete B runs 4 times a week and is sedentary otherwise. Let’s say for the sake of 

simplicity that both athletes have been doing this exact routine for a year. They have established 

a “chronic” workload capacity. If athlete A suddenly went from running 1x a week to 6 days a 

week, he would cause an increase of his acute on chronic workload.

Sharp spikes in acute on chronic workload (ACWR) of greater than 1.5 times ACWR (acute on 

chronic workload ratio) has a higher potential for injury (Hulin, Bahr). This does not mean that 

every person who goes above a 1.5 ratio will be injured. It simply means the average individual 

will have a higher predisposition for sustaining an injury.

What does this mean for you reading this? Volume, overall workload, and measurable metrics 

are important to keep track of when dealing with designing a training program, and especially 

when dealing with an injury. It could sometimes be as simple as a sharp increase in volume that 

your body didn’t currently have the capacity to adapt to. And decreasing or modifying the 

volume may cause the issue to resolve on its own.

A great way to think about this paradigm is DOMs - delayed onset muscle soreness. If you’re 

completely new to training, maybe you’ve never experienced this before. Or maybe you have and 

just didn’t know what it was. DOMs is likely to occur when you expose yourself to a novel 

stimulus - perhaps a new exercise, rep range, or movement variation. Let’s say you haven’t 

barbell squatted for 6 months, the first time you get under the barbell you’re probably going to 

have some degree of DOMs the next 24-72 hours. Eventually with repeated exposure, you should 

eventually adapt to the stimulus and have little to no DOMs. This is in essence the repeated-bout 

effect.
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That last paragraph highlights the importance of chronic workload management. By gradually 

increasing your overall volume and intensity, you can potentially limit your propensity for 

injury. Chronic training has a protective effect.

There is literature (Hulin) that suggests that maintaining a moderate-high to high chronic 

training load can be advantageous in decreasing risk of future injury. The overall protective 

effect of training appears to arise from two sources:  exposure to ‘load’ allows the body to 

tolerate ‘load’, and training develops the physical qualities (eg, strength, prolonged high-

intensity running ability and aerobic fitness) that are associated with a reduced injury risk. 

(Gabbett 2018) Those who had a low to low-moderate chronic workload were at a higher risk 

of injury. (Hulin)

Now that we’ve talked about load tolerance, let’s talk about factors that moderate it. Age, 

injury history, training history, strength, aerobic fitness, and heart rate variability all have an 

effect on workload tolerance. This is why a thorough history, subjective, and screening are 

important. These factors all play into the bigger picture.

When an external load (training) is applied to the person, and the internal workload (the 

person’s response) is lower than anticipated, then load can be increased. If the external load 

was lower than expected, and the person’s internal response was higher than expected, 

maladaptation will occur. The inverse is also true. If the external load is higher than expected, 

and the person’s internal workload was lower than expected, there will be adaptation. If the 

external and internal workload are both higher than expected, then load needs to be 

decreased.
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Simply put, training response dictates subsequent training sessions. Just because you did “X” 

workout, and had some random shoulder pain doesn’t really tell me much about your 

shoulder. Other than you currently don’t have the capacity for that specific activity, in that 

specific amount of time, at that intensity, on that given day. That doesn’t mean the activity is 

inherently bad or good. Or that you can’t eventually adapt towards being able to do that. In 

fact, it could be just as simple as you not getting enough sleep the last 2 weeks, being stressed 

at work, and not tolerating that specific training on that day. Or it could be much more 

complex than that. The multi-factorial nature of injury and pain is important to consider 
when viewing these issues. Oversimplifying these concepts to just a “tissue issue” can be 

detrimental to both the short term and long term management.

Adaptation to load comes from biomechanical factors,psycho-emotional factors, anxiety, 

sleep, and outside stress. Modifying these factors may be beneficial in increasing your 

capacity for load tolerance. Sleep specifically can have substantial impact on injury potential. 

In a study of adolescent athletes, those who slept less than 8 hours per night had a 1.7 times 

greater risk of sustaining a sports related injury than those who slept for 8 or more per night 

(Milewski). In my mind, this should be such a fundamental portion of the overall approach. 
Not only to injury, but also to pain in general. Chronic sleep deprivation can have major 

implications on pain as well. A systematic review by Kelly in 2011 found consistent level-B 

evidence that those with chronic low back pain had greater sleep disturbances and sleep 

quality than controls.

Consider acute on chronic workload changes when looking at your own training issues.
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How do I prevent injury?

You can not prevent injury entirely. You can 

only attempt to mitigate your injury potential. 

That's it. No need to explain.



Exercises are not based on pathoanatomic 

changes. They are based on goals.

What is best exercise for meniscus tear?



"I have a meniscus tear/rotator cuff tear/ankle sprain/herniated disc/wrist injury/carpal tunnel 

syndrome/the black plague: What exercise is best?!"

There is no best exercise simply based on pathoanatomy. I’m simply putting this alternate version 

of the question I get asked most frequently. My spidey senses are telling me that someone is 

going to ask this exact question very soon, and this is me being proactive.

If you have any of above, you’re not alone. Unless you have the black plague, which wiped out 

approximately 60% of Europe in the 1300’s. That has nothing to do with this book, but it’s an 

interesting fact. If nothing else, at least you came away with that horrifyingly astonishing 

historical fact.

Quick recap: Exercise interventions and training plans are based the individual, their goals, their 

past history, their current function, and their human existence.

Again, it's important to restate the obvious: always respect the imaging. It is absolutely useful. 

But don't focus every waking second of your life on it.

Focus your time and energy on the things you CAN do, the things you WANT to do. Don't 

expend all your energy focusing on the things you can't do.
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Let me be clear: many people have limitations. Many people have disabilities. I’ve worked with 

patients who have had limbs amputated. And I will never forget what a young college aged patient 

said to me after we were discussing how difficult it is to be mobile without his left leg. He said to me 

“I may have lost my leg, but it could have been worse.” I promise you that when I was stressing out 

over little things and trying to gain perspective in my life, hearing a young man who had his whole life 

ahead of him say “It could have been worse” after getting his leg amputated really put things in 

perspective for me. How can I sit here and complain about my laptop being slow, the weather, the 

news. How could I be selfish enough to sit around to focus and complain about these things. My 

patient lost his leg but I did not once hear him say “I can’t do that” in the rehab process. He would 

instead say “I want to try” or “How can we figure out a way for me to do that?” And that’s the point 

of this story. We all have limitations, problems, and barriers. Shift your focus from what you can’t do 

to what you can. The obstacle is the way. (Subtle Book recommendation)

“We are not defined by our limitations. We are defined by our potentials.”

Shift your mindset to one that is of benefit to you. Define what you can do, start there, and work your 

way to where you want to be. Yes, on paper it sounds overly simple and easy. But often the best answer 

is exactly that. Success isn’t always complicated. Often it is simply a series of repetitive tasks done over 

and over for a length of time until the end goal is met. Writing this book is a great example of that for 

myself, it has been something I’ve wanted to do for over a year. I finally chose to sit down and write, 

and write, and write.. Until I got to the point where I had a finished product. I didn’t write the book in 

one day, I didn’t learn the content of the book in a week, and I sure as hell didn’t gain the insight I 

have working with thousands of patients in a month. If there’s something you can’t do, and you want 

to, it may take more time than you think. A logical statement, that is emotionally difficult for some 

people to accept. 
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One of the more common conversations I have with patients with knee pain is they say they 

don’t squat anymore. And then they proceed to perform a sit to stand into the chair without 

issue. The action of sit to stand is a regression of a squat, and is in fact a great building block for 

bodyweight squats. But our mind comes up with an intricate idea of squatting looks like - 

perhaps a barbell, perhaps a machine, or in a gym. And then says I can’t do that. But my mind 

works differently. When I see someone sit to stand without issue I think How can we build on 

that to help the patient reach her goal of squatting. She’s got some foundational strength, but let’s 

build upon it! There is so much movement potential there, it’s my job to help the patient see that 

in themselves. Most people possess that power, but sometimes it takes education, a 

demonstration, or a non threatening environment to help them see it. I’ve always shunned the 

idea of being a “fixer” or “guru” and gravitated towards being an educator, solution oriented and 

a movement optimist. (Thank you to Greg Leman for that term!) Don’t be defined by your 

limitations. 

But I still can’t Squat

Now that we’ve tackled the mindset, let’s get into action. I want to take you through what 

happens in my mind when I try to break down and help patients with their goals. Our theoretical 

patient for the day is Steve. 48 year old male with 5+ year history of chronic anterior (front) knee 

pain. He wants to squat again. But everytime he tries, his knee hurts. And if the does it enough, 

his symptoms get worse throughout the day. He then gets demotivated, and is less active due to 

pain. He has no medical history, and has no history of surgery. Let’s say for shits and giggles that 

we have effectively ruled out any red flags (non-musculoskeletal causes like cancer). Let’s begin. I 

want to know:

What is the severity of his pain with the motion

What is the irritability of his pain - the overall pattern after the action

What stage are his symptoms at this point (acute, chronic, mix)

What is the stability of his symptoms (worsening, better, static)

Now that I have that information, I use it to build a bigger picture. How does he walk, move, sit, 

how is his range of motion, balance, what aggravates and eases his symptoms. What is his 

motivation for getting better, and how do I find the barrier to entry for his movements. 
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That’s still a vast oversimplification of the evaluation process with parts intentionally left out 

(Perhaps the next e-book?). The above process is also why when I get messages on social media 
about “how do I fix my knee pain” I don’t even know where to begin. I would be doing you or 

anyone else reading this a disservice if I just said something basic like everyone with knee pain 

needs to stretch their quads. That’s just not how the human body works.

So we’ve collected all the information on Steve the Squatter who has knee pain. Let’s examine 

his squat. When he squats, he has a quad dominant squat where his knees shoot forward and 

his trunk tilts 20 degrees forward. About half way down, he has pain and it’s painful on the 

concentric portion as well. Great now let’s try to modify his symptoms. I will get on the floor 

and physically block his knees from traveling so far anteriorly. And then re-test his symptoms 

(or asterisk sign) Did it change at all? No? Well, back to the drawing board. Yes? Awesome! 

Let’s find some exercise to mimic this. And I will obsessively repeat this ad nausea until I come 

up with a solution. Here’s the most important part: I don’t frame it as his squat sucks, or his 

hips are like totally weak or this is the worst knee I’ve ever seen. I frame it as his knee is 

sensitive to anterior translation and modifying the movement will help to cause a transient 

decrease in knee pain with squatting. And we will continue to load his knee in various angles 

until his strength is sufficient to handle the task at hand with less pain. I promise how you 

frame this conversation will be exponentially more influential than any exercise you can 

demonstrate. 

So now we’ve hopefully shown Steve the Squatter that he can indeed modified squat with less 

pain until we build up his strength to a robust level, while also not scaring him by throwing 

every word you learned in medical terminology freshman year. And while we’re at it, why not 

make it fun, interesting, and a positive experience while you build up your therapeutic alliance 

with Steve the Squatter. Help him to make life long changes to how he exercises, employ a 

positive attitude towards movement, and motivate him to strengthen his health.
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I wanted to include this section on Steve the Squatter for a myriad of reasons. The most 

important being I want to give you insight into how I think and work with patients. Maybe 

you’re a patient reading this wanting to know more about how I treat, maybe you’re a 

movement professional wanting to gain insight, or maybe you just like books. Whatever the 

case, hopefully there’s something useful there.

I've now rambled on for 40+ pages of e-book. When I first started writing this, I wasn't sure 

what I wanted to do with it. Who do I send it to? Why do I want to spend a lot of time making 

this e-book? Will anyone even read it?

I decided to skip over the fears, and just start with "Why."

My "Why" is to help as many people as I can, directly or indirectly.

Hopefully if you've read this whole book, you've gotten at least some valuable information. I 

wanted people to have an appreciation for what goes into working with people as a physical 

therapist. And I hope that reading this can help you think about your injuries/aches/pains in a 

different light and you can start working on finding ways to keep moving. And not choosing 

benign neglect (aka doing nothing) And if you can't figure it out, fill out this form and we can 

work together to solve your problems.

Nick Helton

P.S - This is version 1.0 - this will be updated over time. Please forgive my grammatical errors. I

have been known to screw up the English language from time to time.
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Nick Helton is a physical therapist, however Nick Helton and/or HealthStrength,LLC 

are not providing any specific, individual, or general medical advice. The contents of 
this document should not be taken as medical advice. It is not intended to diagnose, 

treat, cure, or prevent any health problem - nor is it intended to replace the advice of 

a physician. Always consult your physician or qualified health professional on any 

matters regarding your health. Use of the information in this program is strictly at 

your own risk. Nick Helton and/or HealthStrength will not assume any liability for 

any direct or indirect losses or damages that may result including, but not limited to, 

economic loss, injury, illness or death.

All documents included or exchanged between Nick Helton and you, the Client are 

the intellectual property of HealthStrength, LLC and are not to be copied, sold, 

published, posted, or redistributed either in part or in full without my written 

consent. All violations will be prosecuted to the fullest extent of the law. 
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