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< Cognitive behavioral approaches are effective
in chronic pain.

e At the same time, these can improve.

» Potential directions for this improvement:
a) Contextual Behavioral Science (CBS).
b) Psychological Flexibility (PF).
c) Acceptance and Commitment Therapy (ACT).

* We need a better theoretical model of human functioning.

* Agood model ought to
a) integrate knowledge
b) organize research

C) create progress.
e Such a model probably should apply broadly, connect with other

disciplines, and evolve.

«  Agood model should be Complex enough to fit the subject!

* We have a
journey ahead.

» Are we properly
equipped?

» Psychology is often regarded as common
sense and vice versa!
* However, common beliefs:
« ‘“opposites attract”
« “we only use 10% of our brain”
« “subliminal advertising is effective”

« ‘listening to classical music enhances intelligence”

* Are NOT SUPPORTED by research evidence.

Lilienfeld SO. Public scepticism of Psychology: Why many people perceive
the study of human behavior as unscientific. American Psychologist, 2012;67:111-129.

* Hindsight bias

« Psychology appears obvious after the fact because we are
coherence constructing beings, concocting plausible accounts.

« lllusion of understanding

« Psychology appears easier to explain as psychological event
appear more subjectively immediate and easier to control, for
example, than our genes (Keil et al., 2010).

» Extreme reductionism

« For example, inserting the words “brains scans indicate " into
erroneous interpretations of psychological findings renders them
more persuasive in undergraduate students (Weisberg et al.,
2008).

Lilienfeld SO. Public scepticism of Psychology: Why many people perceive
the study of human behavior as unscientific. American Psychologist, 2012;67:111-129.
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* “Why has it been so difficult to be scientific about
human behavior? ... The problem, | submit, is
digression.”

“We have been misled by the almost instinctive
tendency to look inside any system to see how it
works, a tendency doubly powerful in the case of
behavior because of the apparent inside
information supplied by feelings and introspectively
observed states.”

Skinner, BF (1975). The steep and thorny way to a
a science of behavior. American Psychologist, Vol 30(1),
42-49
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A Way Forward...

“improving the rigor and

“making theoretical
innovations that better
acknowledge the
complexities of the
human experience ,

Science proves that seme people
are in fact a complete waste
of Fime and space.

Ferguson CL. American

Psychologist, 2015:70:527-542.
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WHETHER YOU

THINK YOU CAN,

OR THINK YOU CAN'T.

YOU'RE RIGHT.

...Henry Ford

Relief on the inside
Life on the outside

Key Variables in CBT

Distraction
Pacing
Coping Catastrophizing Endurance
Self-efficacy

Anxiety
Beliefs

Depression

Anger




Key Variables in CBT

Interruption  Health beliefs
Distraction

Pacing
Coping Catastrophizing Endurance

Self-efficacy
Anxiety

Beliefs Hopelessness
Self-management

Depression

~_Anger
Neuroticism

Key Variables in CBT

Spouse responses Fear-avoidance
Interruption ~ Health beliefs
)  Depression Distraction
Anxiety sensitivity > Pacing  pisease conviction
Lack of Contro(ljopmg Catastrophizing  Endurance
ge Self-efficacy
Neuroticism ~ Anxiety
Locus of controiBeliefs
Hopelessness

i incSelf-management
Activity cycll_ng$ Mental defeat
Misdirected problem solving
Helplessness  Stop rules

Hypervigilance

It's Just Far Too Much!

Pain prone personality  Abuse history
Fear-avoidance
Ith beliefs Injury sensitivity
_ o Distraction  Health anxiety
Anxiety sensitivity Pacing  Dpisease conviction
Lack of Comroboping Catastrophilzing Endurance
Attachment Ang Self-efficacy
Neuroticism _ Anxiety
Locus of controlBeliefs  Flexible goal adjustment

AVOidanceR“minati@elf-management Hopelessness

. Activity cycI_ing_ Mental defeat
Positive Affect Misdirected problem solving

Attention Worry  Helplessness  Stop rules
Assimilation & Accommodation ~ Deconditioning

Resilience  spouse responses
Trauma  Interruption Hea

Depression

Hypervigilance

Key Methods & Processes: Have These
Stayed the Same for Too Long?

Education.
Cognitive therapy.
Relaxation.

e Exposure.
Method to

» Decrease catastrophizing
« Increase self-efficacy

* Improve coping.

TSYCHOLOCICAL SCIERCE

Research Article

Positive Self-Statements

“Two experiments show that among
participants with low self-esteem, those
who repeated a positive statement

(‘I am a lovable person’) or who focused
on how that statement is true felt worse
than those who did not repeat the
statement or focused on how it was both
true and not true.”
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Do we need to challenge thoughts in cognitive behavior therapy?

Richard J. Longmore ¥, Michael Worrell **
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Abstract
Cogpiive behavior therapy (CBT) emphasizes the primacy of cognition in mediati It sims to alleviate
distress by i and progess, real i ity Reseat have o

need for CBT therapists to use logioo-tational strategies to directly challenge maladaptive thoughts. Hayes [Hayes, S.C. (2004).
Acceptance and commitment therapy and the new behavior therapies. In S.C. Hayes, VM. Follette, & MM. Linchan (Bds.).
Mirdfidness and acceptance: Expanding the cogritive behavioral tradition. (pp. 1-29). New York: Guilford] has dentified
thres empirical anomalies in the researsh literature. Firstly, trectment component anlyzes have failed to show that cognitive
interventions provide significant sdded value fo the therapy. Secondly, CBT treatments have been associated with a rapid
symptomatic improvement prior to the infroduction of specific cognifive interventions. Thinlly, there is a paucity of data that
changes in cognitive mediators instigate symptomatic change. This paper critically reviews the empirica] literature that addresses
these significant challenges to CBT. A comprehensive teview of companent sudies finds litle evidence that specific cognitive
interventions significanly increase the effectiveness of the therapy. Although evidence for the early rapid response phenomenon i
Tacking, there is lifle empirical support for the mle of cognitive change as causal in the symptomatic improvements achieved i
CBT. These findings are discussed with reference to the key question: Do we nead to challenge thoughts in CBT?

© 2006 Elsevier Ltd. Al rights reserved.

Repwords: Cognifive behsvior thezapy; 2 tive mediation; Esnpiical ndings

“...there is little empirical
support for the role of
cognitive change as

causal in symptomatic
improvements achieved -
in CBT.”

Psychological therapies for the management of chronic pain
(excluding headache) in adults (Review)

Williams ACDC, Ecclaston C, Morley S

THE COCHRANE
COLLABORATION®
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Results for Disability: Effect Sizes

Post Treatment Follow-up

TAU Active | TAU | Active

Cognitive
Behavior 0.26 0.19 ns 0.15
Therapy

Behavior

Therapy ns ns ns ns

Note: d > .20 = small, d > .5 = medium, d > .8 = large.

Results for Mood: Effect Sizes

Post Treatment Follow-up

TAU Active | TAU | Active

Cognitive
Behavior .38 ns .26 ns
Therapy

Behavior 47

Therapy ns ns ns

Note: d > .20 = small, d > .5 = medium, d > .8 = large.

“There is no need for more general
RCTs reporting group means: rather,
different types of studies and
analyses are needed to identify which
components of CBT work for which
type of patient on which outcomel/s,

and to try to understand Wh y s
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“Science is taken to be an empirical
strategy of interacting in and with the
world so as to learn how to be more
effective in organizing it, speaking about

it, measuring it, and changing it.” (p. 2)

Hayes SC, Barnes-Holmes D, Wilson K. Contextual Behavioral Science:
Creating a science more adequate to the human condition. Journal of
Contextual Behavioral Science. 2012;1:1-16

1 A Distinctive Perspective: Contextual

Philosophy of science with clear assumptions:

Cognitive and

¢ Units of analysis (act in context) emotional content

* Ontology (a-ontological)
» Epistemology (evolutionary) History
e Truth Criteria (pragmatic & linked to stated goals) @

.............. J Situation

: 1& ~*

. }Aform of cognitive behavioral therapy with the following A process based in
eatures: . .
. Focuses on[behavior change | interactions of Ignguage and
« Includes a primary process called psychological flexibility cognition with direct
*  Works both inside and outside literal language experiences that Supports
» Relies heavily on experiential exercises and metaphorical or e I
paradoxical Uses of language the ability to persist in, or
» Emphasizes individual analysis and relationship Change a behavior pattern

* Is emotionally intensive . .
 Includes a particular therapeutic stance in the service of Iong term

» Follows a philosophy called|functional contextualism goals or values.
* Has a direct association with a program of basic behavioral
science into what is called| “Relational Frame Theory”

Based on Hayes et al. Behav Res Ther 2006; 44: 1-25.
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Learning to live with the pain: acceptance of pain predicts adjustment
in persons with chronic pain

Lance M. McCracken® The Impact of Treatment Components Suggested by the
T Uiy  Ticaga, Dapermars o ety $191 S By A QUG S077) g T 60637 USA Psychological Flexibility Model: A Meta-Analysis of
Laboratory-Based Component Studies

Ruceiued 5 Uy 1997; rowieed wrsom recedond 19 gt 1997 e epted 2 Septasshr 1997

Michael E. Levin
hstrart Milaela ). Hildebrandt
University of Nevada, Reno

Wien ptients fird i ain unaccepiable they ate likely o atbrapt 1 avoid it at all costs and seek zeacly available inbrventiors o
duce o eliminate it These efforts Tuay 1ot be in their best interest if the conseences feluk 10 Teductions in prinand many missed
oot wities fox more satisfying and praductive fmetioning, The pupos: of this study wes o exanine aoreptance of pain, Ore hudred

chrosic paim ‘assessing aceephunee of pain, ard 8 nuxder of otler questiomaires Jason Lillis
assessing the ir adjustment to paim. Conelational avalyses showed that greater acce] e of pain was assoc iated with reyorts of Jower
ot e e i bsﬁmmn e od mﬁ”}:ﬂym‘ g o o, ot hoen Weight Control and Diabetes Research Center, The Miriam Hospitall Brown Medical School
statu is not sirply & function of having a
Iowlevel of pin Regression aalyesshowed that acce parce urpum ‘predicted better adjustment on all other measwres of patiend function,
incependent of e fved puin intensity. These Toults e prelininary. Further stucky vill be needed t shovw for whom and under what Steven C. Hayes
circurehaces, acceptizg soime asge ok of the pain expeeice maybe benefirial. - © 1998 Intermtional Assoriation far the Study of Pain, University of Nevada, Reno

Published by Elsevier Seierce BY.

Kapwords: Clunni pain; hoceplanse; bnxicty, Depeession; Disability, Be havioral concepls
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e 66 |ab0rat0ry Stud|eS |nC|Uded Clinical Psychology Review
« Significant positive effects observed for

acceptancev Cognltlve defu5I0n, present Psychological flexibility as a fundamental aspect of health
Todd B. Kashdan **, Jonathan Rottenberg®

moment, mindfulness, and values, compared to e gty .7 G i e 08
inactive comparisons.

« Larger effects on theoretically consistent = g e S e e e

outcomes, and from experiential methods. o, i s o St oy e s 5 s s

ot vaiou s ot el s o et prtobes when s st
compromise persanal ot social funct a0d be aware,
pen. and commiied fo bebavirs that re congruent i dely beld valus. [0 oy (oms of

S st ook o oon i dhdoess o eebonc ot ooty Snology
and neuropsychology. Basic research fndings provide [nsight [nto the natire, correlates, 3nd consequences

o
emphasize dyoacnic approaches that tuight capture this (uid conSITUCE [ the real-world.
© 2010 Elsevier (1d. All dghts ceserved.
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Amerigan eanon Facets of Psychological Flexibility
Society oo ke Open Aware Engaged
Focus Article Contact with the

Present Moment

The Psychological Flexibility Model: A Basis for Integration and
Progress in Psychological Approaches to Chronic Pain

Management
Lance M. McCracken* and Stephen Morley! Acceptance Values
st gy S, gty Depmens e of s g’ Colige Lo  NPUTESn S 7
Managerment Cenire, Gy and St Thores S Foundaton s, London, riced kit N
. e teeds,

Abstract: Scientific madels are like tools, and like any taal they can be evaluated according to how
weel they achieve the chosen goals of the task at hand. In the science of treatment development for
chvanic pain, we might say that a good model ought 1o achieve at least 3 goals: 1) integrate cunent
knowledge, 2) organize research and treatment development activities, and 3) create progress. In the
current review, we examine models underlying current cognitive behavioral approaches to chronic
pain with respect to these witeria, A relatively new model is also presented as an aption, and
some of s fatures oxamined. Tis model s cled the pychologica ity mods.Tris model
i  behaviaral pris of treat- Cognitive
Sofar it f g icati widely itiv B
i egan o con s gt and oo of davary an ot rs reasinglySuppertd ny v gnit [ Committed
idence. 1t has led to the generation of innovative experientil, relationship-based, and intensive Defusion Action
seelcs tofind limitations n cur-
rent models and to update them. It is assumed within this strategy that all current treatment ap-
proaches will ane day appear lacking and will change.
Perspective: This Focus Article addresses the place of theory and modes in psychological research

issue butare hig ical, i ical thexibil is examined in Self as
further

detail.

© 2014 by the American Pain Society Context
oo > o counitve behar .

[ Psychological \

\ Flexibility |

therapy, chronic pain.




From

Focus on form/content
Symptoms
Subtraction
Collaboration

“You have problems”
Didactic

Control

Method

To

Focus on function/context
Performance

Addition

Compassion

We are equal.
Experiential

Acceptance and control
Process

» Based on relational frame
theory we increasingly
understand how cognitive
processes can...

Mastering
the Clinical
Conversation

» Enhance the discouraging effects Language as Intervention
of pain and discomfort in healthy
engagement.

» Block the effect of potentially
reinforcing experiences.

« Orfill the gaps between what we
want to do and long term sources
of influence that could motivate
us to do it.

Matthieu Villatte,
Jennifer L. Villatte, and Steven C. Hayes

/!

The weakening of dominant verbal-cognitive

influence over behavior.

The capacity to “step back” from the content of
thinking and see the process of thinking.

The ability to experience distinctions between
cognitive-verbal content and the events to which

they refer.

Behaviou Research and Therapy %0 (2012) 488 478

Contents liss available at Sciverss ScienceDirect W
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Longitudinal treatment mediation of traditional cognitive behavioral therapy and
acceptance and commitment therapy for anxiety disorders
Joanna J. Arch®*, Kate B. Wolitzky-Taylor?, Georg H. Eifert<, Michelle G. Craske®
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ARTICLE INFO ABSTRACT
Trocie e Objeceve To assess the relationsiap between session by session puritive mediators and treatment
Recsived 12 Augusc 2011 outcomes in traditional cogaitive behavioral therapy (CET) and acceptance and commitment therapy
et s e e (ACT) fo mixed anxiety disorders.

Method: Session by session changes in anxiety sensitivity and (D:nmve defusion were assessed in 67
ecpeed 23 April 2012 adult outpatients candomized to CBT (r — 35) or ACT (n — 32) for der.

- Reuls: Maltevl clation sty evedes Sgaians danges o he propentd mediases dring
bosh weatments (p < 001, d — 90-13), with ACT showing borderdine greater improvernents than BT

Copit bebvioal herapy (G
A:“ ey () i cognitive defosion (p — 05, d — &2) Anxiety sensitivity and cognitive defusion both sigrificantly

mediated post treatne ve deusion more strongly pred: o5 i BT
Nediden ’—%%m & ACT r addition, cogritive defsion sgnifcantly medated qualiy of e, befavierdl 3
Cognitive defusion de both CBT and 2 chanze — 06-13), whereas
Aosdey sty ity sensitiry did nor iznificantly mediste ther autcomes
‘ Concusions Copaive defusion represents an important scurce of terapeuiic cange s both BT ‘
4 4 atu
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European Journal of Pain

Psychological flexibility as a mediator of improvement in Acceptance and
Commitment Therapy for patients with chronic pain following whiplash

Rikard K. Wicksell *®+, Gunnar L. Olsson *, Steven C. Hayes®
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ARTICLE INFO ABSTRACT
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successtul a0 exporice.
Acptance
Copntive behaviorthesapy (CBT) disabiliny a0d life satshction for atiects soffring from whiplash assoctated disorder (WAD). Sevecal
Fyddgel iy process variables relevant to theories uoderlylog traditional CBY vece (ncluded: pain, disress, inesio

piicbia, self efficacy, and the process prinarily targeted by ACT: psychological inflexibiiy. Mediation
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The Mediating Role of Acceptance in Multidisciplinary
Cognitive-Behavioral Therapy for Chronic Pain
Sophia Akerblom, " Sean Perrin, Mar(e\o Rivano Fischer, “ and Lance M. McCracken®

Rehabilitation, b und, Sweden.
iDsperimen o ychology und Univrsiy, L, Suecin

London,
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Abstract Cogiivebolmirsl terpy (8 s the st ety delvered g s
vention for aduts “reatment yio
o acon remain andasudiod d oncc, o 10 necdod 15 Homiy resmort Moot ok
could be investigate
Whether (pan-related accoptancayfrom the paychological Mlexibity model, mediates changes in
outcome dve time in  Ce1 bosed reatment program, Thi incudes compaing ho i variable re
s o3 oher Vs posicd s ol metors I stndnd G e oniol. e
distros, and social support. Partidpans atiendad a 5wesk outpatint mufldiscpinary program™
i scvpor - LHSEed ot v, bostwoaman, and 15 monh fo ove
wsed 2o ition inrelation 20 3 outcomes: ain inrfer-
ence, pain intensiy, and dapressio. Results ndicatethatoffect size for the ireatment were within
he ranges raporced in the CBT for pin leratur. Pan.reatod accoptance s not relaced 10 pain
intensiy, which i n fne with post i cvidence and the trestment objecives in acceptance
and commitment therapy. Othenwis, pain-elated acceptance wa the strongest mediator across
he diforent indices of outcome. Accumulated resuls ke <hose suggest hat acceptance of pain
may be » general mechanim by which CBT-based treatments achieve improvements in functioring.
Wore spacifc argeting of in teeatmont may lead 1o
outcome.
Perspective: Potential mediators of outcome in @ CBT-based treatment for aduit chronic pain were
investgated using multievel structural equation modeling. The results highight the roe of pain-

ment. These data may help dinicians and researchers better understand processes of change and
improve the choice and development of treatment methods.

© 2015 by the American Pain Society

Key words: Acceptance  acceptance, therapy, chronic
pain, medistor, muliieve structural equation modefing.




N =409 with chronic pain

5-week CBT-based treatment.

Outcomes: pain, pain interference, depression.
d = .15 - .48 (post treatment and follow-up).

In multilevel structural equation modelling:

« Acceptance significantly mediated improvements in pain
interference and depression, beyond changes in life
control, affective distress, and social support.

It was the strongest mediator in relation to pain
interference.
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Green =RCT =12

#

e 25 RCTs (9 =ACT)
e 1285 total participants

* Immediate effects:
¢ Small for pain, depression, disability.
¢ Medium for anxiety and pain interference
« Follow-up effects (2 to 6 months)
¢ Small for pain, disability
¢ Medium for depression, anxiety
¢ Large for pain interference

All effects except
pain increase at
follow-up

« Effects for ACT > MBSR/MBCT for depression & anxiety

3 Canemy Pyhathen
DOI 10 10ME10R9 06 B28 5 CrossMark

ORIGINAL PAPER

A Comprehensive Examination of Changes in Psychological
Flexibility Following A and Ci i Therapy

for Chronic Pain

Whitney Seotf? + Katie E. L. Hann' » Lanee M. McCracken™

- N=384
« 4-week, group-based, interdisciplinary, pain management.
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*p < 0.05; ** p < 0.0001

I '= 567><9

*p < 0.05; ** p < 0.0001
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I & 1&

_ Post Treatment Follow-up

Physical functioning 15% 8%
Social functioning 24% 22%
Depression 27% 27%

* 1960s-1980's: The operant approach emphasized environmental
influences on overt behavior.

* 1980s - today: Cognitive behavioral approaches have largely
emphasized thoughts, beliefs, attention, and moods and added these to
the operant approach.

* 1990s-today: Functional contextual approaches integrate and extend
previous principles by
a) looking at thoughts and feelings as both responses and
contextual elements and
b) looking at how cognitive contents can dynamically interact with,
and alter the function of, prevailing environmental circumstances.

* Much of our focus within CBT has been on changing thoughts of beliefs.

» Emerging approaches look at the wellbeing and behavioral
effectiveness not as matters of the right thoughts but as a matter of
properly engineering how thinking related processes and direct
experience compete in the regulation of behavior and how to best move
the influence back and forth between these influences.

* Hence we need not just to shift thought content - that doesn't
appreciate the complexity here - we need to apply methods to weaken
and strengthen verbal regulation.

Our Changing Models

?
MOdeIS Contextual
- Behavioral
Science
Cognitive
Behavioral
Operant
Behavioral

IMPORTANT: All Scientific perspectives
are eventually found to be wrong to at
least some degree!

Key Focus

Behavior & Thoughts, Fear Acceptance Psychological )

Environment Beliefs & Avoidance & Values Flexibility
Coping




The evidence for CBT in chronic pain is good.
Contextual Behavioral Science, psychological
flexibility and ACT, a form of CBT, have now
been in development for chronic pain for about
20 years.

The careful focus on theory , principles ,
context , treatment process , and ability to
accommodate complexity(!) , may help CBT
evolve.




