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Zeel Health is a wellness and rehabilitation platform for 

our active duty and retired military, veterans, and their 

families as well as the civilian population. Data directly 

support the efficacy of medical massage therapy {MMT) 

in reducing opioid and other pain medicine use, relieving 

mental health challenges associated with PTSD and TBI 

(i.e., anxiety, depression, hypervigilance), alleviating acute 

and chronic pain (e.g., musculoskeletal and lower back 

pain), and improving mood and functionality (e.g., return 

to work, sleep, enabling activities of daily living, and 

enhancing and promoting self-care). 

Although the initial referral to MMT is frequently for 

physical pain, Zeel Health's integrative approach 

holistically addresses each individual and helps establish 

his or her specific path to health over the course of 12 to 

24 medical massage therapy sessions. During the initial 

session, a thorough evaluation is conducted, 

incorporating validated clinical outcome measures. This 

assessment enables the provider to create a personalized 

pion of core based on measurable, functional goals. 

Chronic pain (pain which is experienced on most or all 

days for three months or more) is a major health and 

economic burden for individuals, their families, and our 

country. While 24% of the civilian population suffers from 

chronic pain, the Rand Corporation estimates 31% to 44% 

of U.S. active-duty personnel experience chronic pain. 

This pain is the primary cause of both disability and lock 

of preparedness for the military. The United States (us) 

Health and Human Services (HHS) Deportment reported in 

2020 that one-third of military veterans and one-fifth of 

the us adult population suffer from chronic pain 

(National Interview Survey, 2019). 

Pain is the main reason people seek health care and is 

the leading cause of long-term disability. The US Pain 

Foundation reported an annual cost associated with pain 

for the United States of approximately $635 billion (in 

2010 dollars). This figure includes direct health care costs, 

disability pay, and lost productivity but is a conservative 

estimate as it only includes civilians, not the veteran 

population. Undoubtedly, the current cost is much greater. 

Some of the consequences and co-morbidities 

associated with pain include sleep disruption (50-88% of 

pain patients) and an increased risk for suicide, with pain 

sufferers dying by suicide at double the rate of those not 

experiencing pain. The U.S. Department of Veterans Affairs 

(VA) noted that chronic pain is highly associated with 

PTSD (66%) and depression (estimated between 10% and 

46%) for veterans and active-duty personnel. The VA 

points to a 2013 study that found veterans presenting with 

bock, migraine, and psychogenic pain hod on even higher 

risk of suicide. Chronic pain, PTSD, and mental health 

challenges significantly reduce individuals' quality of life 

and in the case of the military, their ability to do their jobs 

and/or reintegrate into civilian life. 

In the two most recent decodes, the primary solution for 

addressing chronic pain, particularly in veterans, is to 

prescribe opioids with dosages increasing over time as 

tolerance develops. Along with increased opioid usage, 

pain relief decreases and risk of suicide doubles. A recent 

Wall Street :Journal article explores the incidence and 

drawbacks of the standard cocktail approach 

(polypharmocy; i.e., prescribing two or more central 

nervous system acting drugs) for treating combat 

personnel. The article explains that despite ample 

evidence that this flawed approach does not effectively 

treat soldiers (making them less functional and more 

depressed), it is still prevalent today with as many as 60% 

of veterans with PTSD prescribed two or more CNS drugs 

in 2019. 

A different method to manage pain is needed - one that 

is effective, that promotes long-term health, and that 

does not include the significant physical, emotional, and 

psychosocial side effects of medications, especially 

opioids, as well as resolves acute pain before it becomes 

chronic. The central issue is that our traditional manner of 

treating our active duty and veteran soldiers when they 

experience the physical, mental, and psychological 

challenges of their service does not work and in many 

coses, causes harm. In contrast, using MMT is essentially 

risk-free with no long-term negative side-effects. Zeel"s 

MMT utilizes a comprehensive therapeutic approach 

combining soft tissue mobilization with patient education 

and movement therapy (that continues in between 
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massage sessions) and has proven to be effective. § 
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https://www.youtube.com/playlist?list=PLsOiuNE997N_5WLxOUJT5Q7034yE7ZqV9







