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What 1s 1he relationship between

Pain and fraulifesiyle, hervous
sysiem, health and welllbeing?

. Vitality and
mortality
2. What have behaviors 1o do
with at all?
&

Processes




Whelhgives you vitality?

In pairs share two things that increases your vitality
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* In pairs do a brain storming and

name at least 3 conditions that
cause most deaths in the world

* 1 minute



NCD=Non Communicable Diseases

% of total deaths, all ages, both sexes
Communicable,

maternal, perinatal Injuries T 4

0, - - |
and nutritional 4%
conditions
6% .
Cardiovascular
diseases
29%

Other NCDs
20%

Mental Healt
Obesity

Diabetes
2%

Chronic respiratory
diseases
6%
Cancers
33%

Total deaths: 140,000
NCDs are estimated to account for 89% of total deaths.




Which are the
riskfactors related
fo tThese
conditions?

* |n pairs do a brain storming of risk
factors and contributors to ill-health

e Write down at least 3 behaviors

* 1 minute
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What is What are noncommunicable diseases and their risk factors?
Lifestyle Noncommunicable diseases (NCDs), includidg_heart disease, stroke, cancer, diabetes 2nd
Medicine? <_chronic lung diseaseare collectively responsible for almagt 70% of all deaths worldwide

10st three quarters of all NCD deaths, and 82% of the 16 million people who died
aed ! aturely, or before reaching 70 years of age, occur in low- and middle-income countries.
Core o WOl 898 50 of NCDs has been driven by primarily four major risk factors: tobacco use, physical
v ty, the harmful use of alcohol and unhealthy diets.

Click here to download the What is Lifestyle Medicine patient-education infographic.
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Find a Lifestyle Medicine Practitioner

Whyv ic lifectvle Medicine Fecential to Sucstainable Health and Healthcare?






with the person at your side
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What do these behaviors
have in commun?
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nflammatiion
Influences
BEHAVIORAL
FLEXIBILITY &
responsivenes 1o
ITediMment

Behavioral flexibility = plasticity in neurological terms
= "resilence factor” (CBT ferm)




* INSIGHT! * MOTIVATION

* Being aware of a need of change Awareness of the own * Meningsfulness
behaviors and their consequences e Curiosity
* Realizing that is ME the one that need to do these * Engagement
changes * Know how
* Perspective taking * ACTionPlan
* ACTion!

Which mechanisms
do we need 1o
change & keep
behaviors?

COMPASION, LOVE AND EMPHATY!

ARE SELF-CARE STRATGIES TO:

* handle difficulties and setbacks

* be willing to experience discomfort
(thoughts, emotions, sensations) without
the need to control to act on them

* Be able to take the own 'rules’ lightly and
flexibly
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Upenness INVEICHESS Engagement



Jhe chemisiry of bread-making
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Physical changes, only the

form changes
e
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Physical
Changes of Matter

Upenness AWareness EngagemenE



ACTIVveAssessment
How fo apply the ACT processes fo undersfand our

patients' differential responsiveness and needs fo
rehab (independenily of the diagnosis)
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Joumal of Pain ‘ needs?
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Looking for indicafors....
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Halsoenkat
Instruktion: Detta formular innehaller fragor om hur Du ser pa Din hilsa. Besvara fraigoma genom att 95
markera det svarsaltemativ Du tycker stammer bast in pa Dig. Om Du ar osiker, markera &nda rutan som
kanns riktigast. Satt ett kryss i rutan. si har B

Mycket
1. Iallminhet, skulle Du vilja siga att Din hilsa dr: Utmarkt god God Nagorlunda Dalig

] L 0] L]

2. Jamfort med for ett ar sedan, hur skulle Du vilja g{IYCkﬂ b?lagot dgﬂgfm Nagot  Mycket
bedéma Ditt allminna hilsotillstind nu? B

[ [ O L] O]
Il De foljande fragorna handlar om aktiviteter som Du kan tinkas utféra under en vanlig dag.

Ar Du pa grund av ditt hilsotillstind begriinsad i dessa aktiviteter nu? Om sa iir fallet, hur mycket?
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Figure 1 PCA loading plot of the loadings of the principal components..
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funcfion Curious and pro-active

\ . Ambivalent
nstivtet  CPAQ. The Chronic Pain Accepfance Questionnagire
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How do we navigadte in different
sifuafions?
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How can we franslafe
navigation modes
INfo processes?

= Engdt

- PW Pc

‘IIH‘HH'I]H&J H‘|||IJII\K|IIH|\\|||Il||||1||l|||||||II|IIII|||II|IIIl|l|II|III||l|II|

“Activity

PENNESS wareness ctngagemen



e A social one
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» Attentional capacity?

* Body-language?
* Verbal language?
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* In threes describe :
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e A mental one

e A social one

* Body-language?

* Verbal language?



* In threes:
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e A mental one

e A social one

* Body-language?

* Verbal language?
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» Describe for each other, a patient that is in a crisis,
or experience the situation (their condition, the
pain, etc.) as a crisis.

* Write down 5 caracteristics or how you would
explainfor a colleague about this patient in

* Have you used behavioral terms? (and observable
ones)
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BAM Brief Acceptance penness
Meassure, Raiic

Struggling with my thoughts,
feelings or physical sensations

Gillanders

Acting without awareness

(auto-pilot)

Not pursuing things that matter
to me

wareness tngagement

345678910

345678910

345678910

Open to my thoughts, feelings
or physical sensations

Acting with awareness

Pursuing things that matter to
me
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BAM Brief Acceptance
Meassure by
David Gillanders P

Struggling with my thoughts, Open to my thoughts, feelings
i . . 123456 7 § . i
feelings or physical sensations or physical sensations

EnNnNess wareness ngagermen

ACHITE T OIS B ITEESE 1234567 Acting with awareness

(auto-pilot)

Not pursuing things that Pursuing things that matter to

1234567
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BAM Brief Acceptance

Meassure by
David Gillanders PENMNESS wareness ngagermen

Struggling with my thoughts, Open to my thoughts, feelings
i . . 1 5678910 . i
feelings or physical sensations or physical sensations

Acting with waren : :
SIS SN EREITENEES ; 9 10 Acting with awareness
(auto-pilot)

Not pursuing things that Pursuing things that matter to

B 4567 8910
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BAM Brief Acceptance
Meassure by
David Gillanders

Struggling with my thoughts, Open to my thoughts, feelings
i . . 5678910 . i
feelings or physical sensations or physical sensations

PENMNESS wareness ngagermen

Acting without awareness

: 123456 7/8 910 Acting with awareness
(auto-pilot)

Not pursuing things that




B Assessmg and fargetting

33



Assessing and fargefting
rehab needs

Describing

Noticing
Observing

‘Language’ ¢

Institutet Graciela Rovner, PhD graciela@actinstitutet.se 34
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Pain entered the psychology

Henry Knowles Beecher
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Ailels Lifestile
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Physical
status

0 to the brai
perception
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Arntz, A., Claassens, L. (2004) The meaning of pain ' Kross, E.M. et al. (2011) Social rejection shares
influences its experienced intensity. Pain 109: somatosensory representations with physical pain.
R0-15. Proc Nat Acad Sci 108: 6_870-6R75.

Moseley, G.L., Arntz, A. (3007) The context of a Eisenberger, N.I. (2018) The neural bases of social

noxious stimulus affects the pain it evokes. Fain - pain: Evidence for shared representations with

133: 64-71. physical pain. Psychosomatic Medicine 74: 126-135.




But pain is more than 2
Infernal mechanisms it Is

Communicative Social
Behavior Response
— Pain
Experience

Tissue Damage e o A N .

“ 1" A & § Protective

' : 1Y NN Behavior
' " _,"_'.\;%‘
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Yournervous systems experiences
thisld
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How Is The messenger
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Studie: Ensamhet
e farligare an fetma
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::ACTive
“BODY

@) :BAS: balance, sfillness, awareness &

‘ strength
® ©: Open, willing and flexible!
‘ D: Dynamic sfamina/cardio

\/

N i your movements thowards flexible
Behavioral lifestyles and vitality

\CT Institutet




— : Balance, awareness
& sfrength

O: Open, flexible & Willing

U: Dynamic stamina/cardio

r

1 your movements thowards flexible
Behavioral lifestyles and vifality ..

Graciela Rovner, PhD graciela@actinstitutet.se
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: Balance, awareness
& sfrength
/\
-/ . Open, flexible & Willing

. Dynamic stamina/cardio

. your movements thowards flexible
Behavioral lifestyles and vitalify



STOP and OPEN

S: Stop and feel the discomforf or pain

T: Take a breath around that sensafions

O: Observe what is happening. Whatf do you feel? Whare are your
fhoughts?

P: Proceed: Confinue doing whaf you were doing for 1 fo 5 mins.

Openness is also about to build a flexigle
sfaming and perseverance fo stay cne
embrace discomforf when iiis
meaningful

Institutet




: Balance, awareness
& strength

: Open, flexible & Willing

D Dynamic stamina/cardio

your movements thowards flexible
Behavioral lifestyles and vitality ..

\CT Institutet



THANKS!

I've been a LOT of
PlaceS but
inside the BOX
oint ONe of Them!




