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BACKGROUND
Influential 
Factors

Physical 
symptoms

Wellbeing

Quality of 
life

Mood 
symptoms

Self-management 
behaviors1

• Illness perception
• Self-efficacy
• Emotion regulation
• Coping strategies
• Psychological 

flexibility

Impacts daily 
functioning (social, 
physical, 
occupational)

• Medication 
adherence

• Medical visits
• Adjusting activities
• Healthy eating



EVIDENCE FOR ACT & CHC
● Graham et al. (2016). A systematic review of the use of Acceptance and 
Commitment Therapy (ACT) in chronic disease and long-term conditions. 
Clin Psychol Review, 46, 46-58. doi: 10.1016/j.cpr.2016.04.009. 

● Dochat et al. (2021). Single-session acceptance and commitment therapy 
(ACT) interventions for patients with chronic health conditions: A systematic 
review and meta-analysis. Journal of Contextual Behavioral Science, 20, 
52-69. doi.org/10.1016/j.jcbs.2021.03.003

● Herbert et al. (2022). Technology-supported Acceptance and Commitment 
Therapy for chronic health conditions: A systematic review and 
meta-analysis. Behav Res Ther, 148, 103995. doi: 10.1016/j.brat.2021.103995

● APA Division 12 Strength of Research Support for Chronic Pain – Strong. 







Example: Watching TV

“Adam immerses himself in 
watching his favorite TV shows 
after receiving a CHC 
diagnosis”

It helps him cope with the news 
and feels like nothing has to 
change

Health status worsens and now 
has to make more changes to 
his lifestyle. 

Example: Computer games

“Adam immerses himself in 
computer games after a break 
up.”

Short Term: Makes his painful 
memories and feelings go away

Long Term: He feels isolated 
and gets behind in schoolwork. 



STUDY AIMS

1. Feasibility of prototype

2. Program efficacy on QoL measures

3. Qualitative feedback about the program

4. Exploratory tests to refine methodology 
for future randomized trial



• ≥ 18 years old, currently 
living in the U.S.

• Self-reported diagnosis of at 
least 1 chronic illness.

• Self-report having diagnosis 
for ≥ 3 months.

• Has access to internet (i.e., 
computer, mobile phone or 
tablet)

PARTICIPANTS
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STAGE 4

PROCEDURES

STAGE 1

Screener

Consent

Baseline

Registration

STAGE 2

12 week program

Weekly prompts

STAGE 3

Post survey

Phone interview 
(optional)





STUDY SAMPLE





PROGRAM SATISFACTION
System Usability Scale: 74.11 (20.15)



PROGRAM SATISFACTION: session by session



QUALITATIVE FEEDBACK

“Just more 
health-specific 

examples instead 
of more general 

ones” 

“There was a lack of 
understanding 

about how a chronic 
health condition 
intersect with the 

pandemic…”

“Nothing applied 
to me or my 

situation. I could 
not relate to the 

exercises.” 



QUALITATIVE FEEDBACK

“Had a pain flare 
up and got mad 
at the program” “I loved it! and really 

practiced it....but my 
kids school went back 
online and had very 
little time to do the 

program” 

“Underlying 
depression and 

lack of 
accountability”



CONCLUSIONS

Yes Is there evidence to support the reasoning 
behind using a transdiagnostic approach?

No Will a minimally tailored ACT program be 
sufficient?

No Do people living with chronic health 
conditions prefer a fully self-guided 
program?
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