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Outline

o Briefly discuss current cognitive 

behavioral approaches to chronic pain.

o Present theory and principles from an 

approach called Acceptance and 

Commitment Therapy (ACT).

o Discuss its relevance for the future of 

chronic pain management.
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“If taken at face value, the findings 

suggest that both theory and practice

of recommending adherence to 

treatment methods require re-

examination if not overhaul.” (p 187)
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Pain prone personality
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Key Methods

• Education and 

information.

• Cognitive therapy.

• Activity 

Management.

• Relaxation.

• (Graded Exposure).



The ACT model of Psychopathology
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ACT Treatment Processes
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ACT Therapeutic Processes

Psychological Flexibility



From: Hayes et al. Behav Res Ther 2006; 44: 1-25.

“Psychological Inflexibility”

A process based in interactions of 

language and cognition with direct 

experiences that produces an inability to 

persist in, or change, a behavior pattern in 

the service of long term goals or values.
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Internet-based Survey of “Second” (n = 55) and 

“Third” (n = 33) Wave CBT Practitioners

• Second wavers reported greater use of cognitive 

restructuring and relaxation.

• Third wavers reported greater use of 

mindfulness/acceptance and exposure-based 

methods and used a wider total number 

methods.

• No differences in attitudes toward evidence-

based practice, alternative treatments, or in 

rational versus intuitive thinking style. 



ACT-Based Treatment for Chronic Pain 

(N = 8 Studies)

o Dahl et al., 2004

o McCracken et al., 2005

o McCracken et al., 2007

o Vowles & McCracken, 2008

o Wicksell et al., 2008

o Vowles et al. 2009

o Johnston et al. 2010

o Wetherell et al. 2011



Chronic or Persistent Pain in General 

(including numerous conditions)

Description

There are numerous sources of chronic or persistent pain such as fibromyalgia, 

headache, back problems, and rheumatological conditions among many others. 

Some treatments are being examined as interventions for chronic or persistent 

pain regardless of the source of the pain. Research on such treatments will be 

presented on this page. 

Psychological Treatments

Acceptance and Commitment Therapy for Chronic Pain
(Modest Research Support) 

http://www.div12.org/PsychologicalTreatments/disorders/pain_general.php











Results at Post Treatment (N=171) and 3-

Month Follow-up (n = 114)
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Effect Size Summary

Effect Range Mean

Post Treatment 0.67-1.76 1.07

Three-Month Follow-up 0.48-1.51 .89

Note: Calculated as Cohen’s d. (small > .20; medium > .50; large > .80)





Method

o N = 184.

o 63.6% women.

o Age M = 46.3 (SD = 10.1)

o 96.7% white European.

o 63.7% married.

o 87.8% not working.

o Pain duration Mdn = 118.9 months

o Primary pain 57.5% low back, 12% lower limbs, 
9.2% upper limbs, 9.2% full body.



Process Change at Post Treatment in Relation to 

Outcome Improvement at Follow-up: 

Physical Disability

Unexplained

82.3%

Change in Psych 

Flexibility

16.3%

Change in Pain

1.4%

Note: No significant individual predictors, AAQ (β = -.24; p = .07).



Process Change at Post Treatment in Relation to 

Outcome Improvement at Follow-up: 

Psychosocial Disability

Unexplained

48.4%

Change in Psych 

Flexibility

30.6%

Change in Pain

7.0%

Note: Significant predictors included pain (β = .22), AAQ (β = -.44), 

and CPVI (β = -.23).



Regression Results







Pre-Tx 3 Yr F-up Sig Effect Size (d)

Pain 
6.97

(1.84)

6.37

(1.84)
<.05 .33

Physical

Disability

.19

(.12)

.12

(.10)
<.001 .60

Psychosocial

Disability

.28

(.16)

.18

(.14)
<.001 .63

Depression
27.51

(12.74)

15.74

(12.6)
<.001 .92

Anxiety
46.52

(18.69)

32.88

(22.14)
<.001 .73

Acceptance
50.61

(15.12)

69.55

(25.36)
<.001 1.25

Outcome at 3 Years (N = 107)

d > .2 small, > .5 medium, > .8 large



Randomized Trials of ACT

Problem Area Authors

Depression Zettle & Rains, 1989

Work stress Bond & Bunce, 2000

Flaxman & Bond, 2010

Brinkborg et al., 2011

Psychotic symptoms Bach & Hayes, 2002

Gaudiano & Herbert, 2006

Pain and stress Dahl et al., 2004

Polysubstance abuse Hayes et al., 2004

Drug refractory epilepsy Lundgren et al., 2006

Trichotillomania Woods et al., 2006



Randomized Trials of ACT- Continued

Diabetes Gregg et al., 2007

Anxiety and depression Forman et al., 2007

Performance of Psychology 
trainee therapists

Lappalainen et al., 2007

Stigma toward people with 
psychological disorders

Masuda et al., 2007

Chronic pain Wicksell et al., 2008

Johnston et al. 2010

Wetherell et al. 2011

Pediatric chronic pain Wicksell et al., 2009

Social anxiety disorder Kocovski et al., 2009



Randomized Trials of ACT- Continued

Subclinical eating pathology Juarascio et al., 2010

Obsessive Compulsive d/o Twohig et al., 2010





Therapist Drift

 Therapists often to not fully implement 

CBT.

 This usually includes shifting focus 

from doing to talking.

 This arises from therapist cognitive 

distortions, emotional reactions, and 

avoidance.

Waller G. Evidence-based treatment and therapist drift. BRAT 

2009; 47: 119-127.



Letting Go



Is it Sunset or a New Dawn for 

Psychological Approaches to 

Chronic Pain?



Progress, Growth, and 

Development in Psychological 

Approaches

• Adopt a progressive model.

• Focus on PROCESS.

• Avoid “variable abuse.”

• Focus on treatment integrity.



Summary

o Traditional CBT is considered effective for 

chronic pain.

o At the same time there are weakness in 

the data and worrying trends.



o ACT is CBT and focuses on psychological 

flexibility.

o It may have advantages and seems 

promising.


