Process-oagseaq rgllored
group Interventions:

how fo creafe groups with shared behavioral
flexibility pafterns and shared therapeufic needs

Graciela Rovner, PhD in Rehabilitation Medicine

Senior Pain specialist Physiotherapist, Clinical Development Specialist
ACBS Fellow, trainer and president of the Swedish ACBS

Founder and CEO of ACT Institutet Sweden

Karolinska Institutet, Dept of Physiotherapy

SWEDEN

Institutet



Q|0 |0
&

l L@jACT has strong evidence (ApA, 12 Div)

»Many pain settings implement acceptance-
based interventions/rehabilitation with
good results for many patients, but not for
all ... the effect sizes are still medium to low

> Patients are heterogeneous and have
different needs

» Resources are not well allocated

» Group intervention may be difficult...

ACT insfitutet » Frustration among the clinicians
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S0...how do we
select patients o our
rehab-programs?
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...now do we ftailor
programs to meet our
pafients’ needs of and
responsiveness 1o
rehabb??

(“the pafient cenftered approach’)



We tailor...
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Person-centered group-based ACT interventions
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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..




The CPAQ
scores as /8 ES >
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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?

Institutet



How can we franslafe
navigation modes
INfo processes?
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THANKS!

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




