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Applying ACT to a Functional Restoration Program for Veterans with Chronic Pain
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OBIJECTIVE METHOD CONCLUSION
According to the NIH (2012), approximately 11% of Americans have In this observational, non-experimental exploratory analysis of
chronic pain. Opioid overdose is the leading cause of accidental outpatient c.hron.|c pain treatment outcomes, pain, slgepf
death, above motor vehicle crashes (CDC, 2013), and Veterans are confidence in pain management, valued living, and thinking
twice as likely to die from accidental overdose compared to civilians PR VNGTERY F] | A6V Ereu about pain, all improved in a way that allowed veterans to engage
Exercise in Gym PT Lecture . . .
(Seal, 2012). Guidelines in opiate prescribing have shifted drastically, oy o more in committed action (all p values < 0.001).
lowering the recommended dose, and research emphasizing Eelatioh ACT Group | o
behavioral and multimodal approaches to pain management is Participants: 91 Veterans with chronic pain who had not benefited ;hange n ADL ACross treatment was not significant (p=.309). The
underway (CDC, 2016). The need for sustainable, alternative from traditional pain management treatment. likely reason for th'.s could be due to th? fa.cjc that this was an
treatments to traditional biomedical management is abundantly outpatient popul.atlon, ADLs were not significantly reduced to
Clear. Measures: Pain Outcomes Questionnaire (POQ), Insomnia Severity begin with thus little change was made.
Index (ISI), Tampa Scale of Kinesiophobia (TSK), Pain Self-Efficacy The treat  d trated beneficial effect 1 orelim
Functional Restoration Programs (FRP) are comprehensive, Questionnaire (PSEQ), and the Pain Catastrophizing Scale. PSEQ is 'ed reatmen er;morr]ms rahe cheticlal € eFds, an |.or§ wnmary(/j
medically supervised, biopsychosocial, interdisciplinary, the one measure where a higher score indicates improvement. eY' .ence ?”gg‘?Ste t ajcjc e treatment provides statistically an
rehabilitation programs that include disability case management and F"”'CanV 5|gn|f|c§nt p05|.t|ve outcomes. R?§U|t5 ShOV\{Ed
exercise and psychological interventions. Functional Restoration RESULTS |mproyement In mcreasmg.values based |'V”.‘8: thinking about
Programs are supported by research in the treatment of chronic pain differently, and reducing fear about pain and movement.
pain, though these programs typically use a traditional CBT These statistically significant results show that there was |
approach. Yet there is increasing evidence to support Acceptance improvement in all outcomes measured, except ADLs. Thes.e .res.ul’Fs support.to our hypgtheas t.hat an ACT-based
and Commitment Therapy for the treatment of chronic pain (Hann rr?ul.tldls.uplmary FRP is effective in reducing pain-related
& McCracken 2014). The Veterans Affairs Puget Sound Health Care Outcome Pre Post p value Cohen's d difficulties.
_ . Pain 6.4 5.5 .000 -0.63
System has adopted an ACT-based FRP (across modalities of physical —— e e R 0
therapy, medicine and psychology) to improve self-management and ADLs 10 9 309 0.16 FUTURE DIRECTIONS
treatment of Veterans with chronic pain. The primary goal is to —— — — 076
. , , ' Negative Affect 26 21 .000 -0.58 Further study of this program should assess for changes in ACT-
enhance thriving as it relates to pain. Fear 9 7 .000 10.62 . . .
POQ total = By Yo related outcomes such as cognitive fusion and valued living.
ISI 17 15 .000 -0.4
Hypothesis: Combining ACT with an FRP leads to a viable and PCS 23 18 .000 0.62 Chroni . £ oMy FRP ht ch
feactive treatment of chronic bain - 20 36 000 061 ronic paln management programs, specitically S, might choose
© pain. PSEQ 28 36 .000 -0.92 to use ACT as the psychological treatment modality as ACT continues
Effect size magnitudes presented in terms of Cohen’s d. The general guideline is that around to gain Support for the treatment Of Ch ronic pain.
DESIG N 0.2d is a small effect, 0.5d is a medium effect, and 0.8d or greater represents a large effect size.
Change in All Measures Change in POQ subscales
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