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Main Points of this Talk

1) Cognitive Behavioral Therapy (CBT) for chronic pain 

appears effective.

2) Can physiotherapist deliver CBT-informed treatment 

effectively?  

• Probably, yes.

3) Just like in CBT as delivered by psychologists there are 

challenges to achieving better results.

• A focus on processes of change, treatment matching, 

competency, and fidelity is needed.



Our Focus in Pain Management 1976-2018

Presumed Processes Examples of Target 
Content

Pain reduction

Thought restructuring or 
suppression

Catastrophizing
(pain knowledge)

Distress reduction Depression
Fear 
Anger

Changing beliefs Controllability
Harm
Self-efficacy

Enhancing coping (Typically focused on 
changing pain, emotions, 
or thoughts!)





Results for Disability: Effect Sizes

Post Treatment Follow-up

TAU Active TAU Active

Cognitive 
Behavior 
Therapy

0.26 0.19 0.15

Behavior 
Therapy

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



Summary

• “Benefits of CBT emerged almost entirely 

from comparisons with treatment as 

usual/waiting list, not with active controls.”

• “CBT 
– … has weak effects in improving pain...” 

– … has small effects on disability…”

– … is effective in altering mood and catastrophising…”

– … is a useful approach to the management of chronic 

pain.”



Lancet 2010; 375: 916–23

N = 701 adults with subacute or chronic low back pain recruited from primary care.







Extended follow-up at mean 34 months. 



> 80% of treatment providers

in the Cognitive Behavioral 

Intervention groups were …

physiotherapists.



• Purpose: To determine if physiotherapist-led cognitive-

behavioural (CB) interventions are effective for low back pain 

(LBP).

• Method: Randomised controlled trials (RCTs) of patients with 

LBP treated by physiotherapists using a CB intervention were 

included. Outcomes of disability, pain, and quality of life were 

assessed using the GRADE approach. 



Disability

Pain

Quality 

of Life



Conclusions: With additional training, 

physiotherapists can deliver effective 

CB interventions. However, without 

training or resources, successful 

translation and implementation remains 

unlikely. Researchers should improve 

reporting of procedural information, 

provide relevant materials, and offer 

accessible provider training.



• “There is no need for more general RCTs 

reporting group means…”

• “… different types of studies and analyses 

are needed to identify which components 

of CBT work for which type of 

patient on which outcome/s, and to try 

to understand why.”

Williams et al. (2012). Cochrane Review.









Therapist Behavior as “Mechanism” or Process

Therapeutic 

Processes of Change

Fidelity Competency

Clinical 

OutcomesMethods

Behavior

(choice)

BehaviorBehavior



History

Situation

A Distinctive Perspective: Contextual

Cognitive and 

emotional content



Facets of Psychological Flexibility

Psychological 

Flexibility

Contact with the 

Present Moment

Values

Committed

Action

Self as 

Context

Cognitive

Defusion

Acceptance

Open Aware Engaged



Psychological Flexibility: In Other Words

The ability to …

a) meet pain and 

discomfort without 

fighting it, 

b) to be directly aware of 

the situation one is in, 

c) and to take action 

connected to the goals 

one wants to reach.



ACT

• A form of cognitive behavioral therapy with the following 
features:
• Focuses on behavior change

• Includes a primary process called psychological flexibility

• Works both inside and outside literal language

• Relies heavily on experiential exercises and metaphorical or 
paradoxical uses of language

• Emphasizes individual analysis and relationship

• Is emotionally intensive

• Includes a particular therapeutic stance

• Follows a philosophy called functional contextualism

• Has a direct association with a program of basic behavioral 
science into what is called “Relational Frame Theory”



Green = RCT = 17

ACT for Chronic Pain (N = 29 Outcome 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 

o Thorsell et al. 2011

o McCracken & Gutierrez-Martinez, 

2011

o McCracken & Jones, 2012

o Alonso et al., 2013

o Wicksell et al., 2013 

o Burhman et al., 2013

o McCracken et al., 2013

o Steiner & Bigati, 2013

o Luciano et al., 2014

o Vowles et al., 2014

o Trompeter et al., 2014

o Alonso-Fernandez et al., 2015

o McCracken et al,, 2015

o Daly-Eichenhardt et al., 2016

o Kemani et al., 2016

o Herbert et al., 2017

o Lin et al., 2017

o Scott et al., 2017

o Yang et al., 2017

o Clarke et al., 2017

o Simister et al., 2018



Published Outcome Trials of ACT for Chronic Pain 
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Summary

• 25 RCTs (9 = ACT)

• 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

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

All effects except

pain increase at

follow-up



SUMMARY

• 11 RCTs.

• N = 863.

• Significant small to large effects favouring ACT over control conditions,  

including disability, anxiety, and depression (not QoL).



• N = 384

• 4-week, group-based, interdisciplinary, pain management.



Correlations among changes in outcome and process 

measures at post treatment (N = 384)

Pre to 
post

Pain SF-36 
Physical

SF-36 
Social

PHQ CPAQ CFQ EQ

SF-36 
Physical

-0.27**

SF-36 
Social

-0.17** 0.40**

PHQ 0.25** -0.41** -0.53**

CPAQ -0.24** 0.43** 0.46** -0.45**

CFQ 0.05 -0.16* -0.39** 0.46** -0.43**

EQ -0.12* 0.27** 0.35** -0.44** 0.60** -0.66**

CAQ -0.06 0.27** 0.37** -0.41** 0.53** -0.51** 0.48**

*p < 0.05; ** p < 0.0001



Regression Analyses of Change in Combined Measures 

of PF with Pain Statistically Controlled

Dependent Variable Post Treatment: ΔR2 Follow-up: ΔR2

Pain Psy Flex Pain Psy Flex

Physical functioning .07 .15 .07 .08

Social functioning .03 .24 .11 .22

Depression .06 .27 .06 .27

Note: In each of the analyses change in pain is entered first and then the 

psychological flexibility measure were added after that. All  ΔR2 were significant, 

p < .001.

More detailed results here show a significant role for pain acceptance, cognitive 

fusion, and committed action.
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Summary

• 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.



• N = 238. 

• RCT internet-based ACT vs expressive writing vs wait list.

• ACT improved interference, depression, pain.

• Psych flexibility (PF) and catastrophizing (PC) played a role.

• Role for PC indirect only and the role of PF direct and larger.





Methods and Results

• Systematic review to identify predictors of response 
to Contextual CBT.

• 20 studies included.

• Substantive findings inconclusive.

• Studies were generally heterogeneous and 
atheoretical in their approach.

• Considering prediction/moderation ought to include 
considering mediation. 

• PROSPERO registration number: CRD42016038795. 





Summary of Study

• Aim: to analyse cost-utility of group Acceptance and Commitment 

Therapy (GACT) in fibromyalgia (FM) compared to pharmacological 

treatment (RPT) or on a waiting list (WL). 

• Data from a previously published RCT. 

• N = 156 people with FM (51 GACT, 52 RPT, 53 WL) randomized. 

• GACT associated with less direct costs over the 6 months study period 

compared to both control arms (GACT €824.2 ± 1,062.7 vs. RPT 

€1,730.7 ± 1,656.8 vs WL €2,462.7 ± 2,822.0). 

• Lower direct costs for GACT relative to RPT due to lower costs from 

primary care visits and FM-related medications.

• ACT appears to be a cost-effective treatment in comparison to RPT in 

people with FM.



BMJ Open 2016;6:e011548. 

doi:10.1136/bmjopen-2016011548



PACT 
TRIAL

248 participants 
randomised to 
PACT or UC

Nested qualitative 
Study
Process measures

Training package 
development
Fidelity checks

PACT NIHR RfPB funded trial



Physiotherapy informed by ACT (PACT)

• Brief physiotherapy intervention incorporating aspects of ACT, aiming to 

help people self-manage by improving function rather than reducing 

pain & uses goal setting and behavioural activation

• Two one hour sessions, one 20 min follow-up phone-call

 Assessment, feedback, rationale

 Shifting focus from struggle with pain

 Values-based goal setting plus anticipating and addressing barriers

 Psychological skills and physiotherapy exercises  

• Delivered by 8 physiotherapists (band 6-8, mean age 40, 3 male)



CLBP physiotherapy 
referral (n=248)

Questionnaire 
Assessment 
(0 Months)

Randomised to 
PACT (n=~124)

Randomised to 
Usual Care (n=~124)

PACT Session 1

PACT Session 2

PACT Booster Call

Questionnaire 
Assessment 

(3 and 12 Months)

Questionnaire 
Assessment 

(3 and 12 Months)

PACT Study Flow Diagram

Primary outcome:
Function at 

3 months using 
RMDQ

The PACT Study
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Summary of Points Presented

1. CBT is effective for chronic pain, to a degree.

2. Physiotherapist trained in CBT can deliver a 

treatment that appears similarly effective.

3. At the same time, we need to improve CBT.

4. ACT is an alternative and effective form or CBT.

5. It may have advantages over conventional CBT.



Summary of PF Model

 PF is a general approach to health and wellbeing.

 ACT, a vehicle for PF, has a growing evidence base 

in chronic pain.

 It is PROCESS or mechanism focused: So far it 

appears that if you increase PF, people benefit.

 Next goal is to optimize methods to do this by…

 Refining methods around change in PF

 Matching people with what they need

 Training greater competency in whomever 

delivers treatment.
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