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What Is Chronic Pain? 
According to the National Institute of Neurological Disorders and Stroke, pain is your body signaling 
that you have been, are, or are expecting to be injured or ill (NINDS, 2024). Pain is an unpleasant 
experience that motivates us to care for our bodies and avoid harmful behaviors. The International 
Association for the Study of Pain (IASP) emphasizes that pain is not just a "sensory" but also an 
"emotional" experience (IASP, 1994). Pain is highly personal, and no two people feel pain the same 
way. Our experience of pain is influenced to varying degrees by biological, psychological, and social 
factors (IASP, 1994).  
 
Commonly, pain is temporary or “acute,” meaning it often goes away when the cause of the pain is 
resolved. In some cases, pain can be experienced for long periods, known as “chronic pain.” 
Chronic pain can last over three months or for more than the expected healing time (NINDS, 2024). In 
2021, approximately 21% of Americans reported experiencing chronic pain (Rikard et al., 2023). 
There is not always a known reason why someone is experiencing chronic pain. This challenge can 
make it difficult to treat, and sometimes, it cannot be “cured” (Rikard et al., 2023). Fortunately, there 
are many options to help alleviate and cope with chronic pain that allow people to live their lives while 
managing their chronic pain (Driscoll et al., 2021).  

Are There Benefits of Psychological or Alternative Treatments for 
Chronic Pain? 
Opioid pain medications are one option to relieve temporary or acute pain, but they may not always 
be the best option for managing chronic pain. Opioids are not proven to be the most effective 
strategy, nor are they sustainable for long-term chronic pain treatment (Volkow & McLellan, 2016). 
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Specifically, opioids have undesirable side effects, such as dizziness, nausea, depression, 
dependance, muscle rigidity, and more (Benyamin et al., 2008). Sometimes, when one has been 
using opioids for a long period, they can actually feel more pain than they would have felt if they 
hadn’t taken the opioids in the first place. This is called “hyperalgesia” (Purves et al., 2001). Those 
who experience hyperalgesia become more sensitive and responsive to the pain around the injury 
(Purves et al., 2001). Additionally, with opioid medications, there are possible negative impacts, such 
as the “misuse” or using them in unprescribed ways and opioid use disorder (OUD) (Volkow & 
McLellan, 2016). 
 
Opioid medications are not the only treatment option 
to manage chronic pain, and fortunately, there are 
other options with few negative side effects, including 
alternative pain management and psychological 
treatments. Some alternative pain management 
programs that can be used in combination with other 
treatments include:  

• Mindfulness or meditation. 
• Physical therapy. 
• Biofeedback. 
• Low-impact exercises such as yoga. 
• Stress management.  
• Relaxation training or therapy. 
• Pain coping skills training. 

(See Centers for Disease Control and Prevention 
[CDC], 2020; Driscoll et al., 2021; Swenson et al., 
2020; and Yaugher et al., 2020.) 
 
Negative emotions or thoughts can increase pain, 
just like pain can increase negative emotions or 
thoughts. Thus, psychological distress can make the 
experience of pain worse and vice versa (Driscoll et 
al., 2021). Psychological treatments help break 
this cycle by addressing distress and other 
troublesome psychological consequences 
associated with pain, changing how we relate to 
difficult thoughts and feelings so they aren't as 
overwhelming (Cleveland Clinic, 2015; Driscoll et al., 
2021). Some examples of evidence-based psychological pain treatments are:  

• Cognitive behavioral therapy (CBT). 
• Mindfulness-based stress reduction (MBSR). 
• Acceptance and commitment therapy (ACT). 

(See Driscoll et al., 2021; National Center for Complementary and Integrative Health [NCCIH], 2023; 
Swenson et al., 2020; and Yaugher et al., 2020.) 
 
There are multiple alternative pain management programs and psychological therapies that 
individuals can participate in, including CBT and ACT. CBT therapists help people develop problem-
solving skills to deal with chronic pain, and some of CBT’s benefits include improved daily functioning 
and increased quality of life (Swensen et al., 2020; Yaugher et al., 2020). ACT therapists help people 
develop value-based chronic pain management. This fact sheet reviews the benefits of ACT for 
managing chronic pain. 

Credit: Pexels, 1472887  
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What Is Acceptance and Commitment Therapy? 
To better understand what ACT is and what its goals are, let us first consider Carina’s experience:  

ACT works well for situations like Carina’s. Like many other people suffering from pain, Carina has 
persistently searched for immediate relief and ways to reduce her pain—avoiding the pain and its 
associated emotional pain has been her central goal. This search has led her to be preoccupied and 
constantly think about finding the “right solution” at the expense of focusing on things in her life that 
are more important to her. This type of pain management that Carina practices is common. Especially 
in our Western world, we have established a strong biomedical model of pain, meaning that we 
believe pain can always be attributed to one specific, identifiable, and treatable cause. From this point 
of view, persistently searching for the “right treatment” and “fighting against the pain” appears to be a 
logical approach to managing pain. However, for many types of pain, this strategy does not work well. 
People get “stuck” with it.  
 
ACT guides individuals to free themselves from this unproductive and often destructive “fight.” 
Patients learn to mindfully and compassionately experience their pain and associated negative 
feelings and thoughts and focus and act according to their values and what is really important in their 
lives (Hayes et al., 2004). ACT helps patients increase their psychological flexibility—which means 
their ability to do what is valuable and meaningful to them, while being open to whatever thoughts, 
feelings, and other internal experiences arise in the process (Hayes, 2016). 

What Does “Acceptance” Mean and Not Mean? 
Acceptance is a word that is often associated with a negative meaning. For example, some people 
think that acceptance means they should learn to “like” their problem and its causes, or they must 
accept everything that is negative in their life, or they even have to give up and resign. Acceptance in 
the context of ACT, however, means to stop unproductive, unhelpful attempts to control and change 
things in situations where one cannot control them. It helps people lean in and be willing to 
experience things that cause them distress. This sounds like the opposite of what we may want, but 
this is actually the first step to change things in the long term. People develop openness when they 
finally give up on unproductive attempts to control what they can’t and shift their focus to doing what 
is really important to them. ACT is learning to understand that previous attempts to solve a problem 
have not been helpful and that it is time to open up to new, alternative pathways and create space for 
trying something else.  

How Is ACT Used to Help With Chronic Pain? 
Rather than focusing on controlling pain like with a pharmacological or medication-based approach, 
ACT aims to help people engage in a meaningful life and improve their quality of life even when pain 
shows up. ACT focuses on helping patients with chronic pain act and behave according to their goals 

 
Carina is 42 years old and a teacher. She has worked for 25 years in the same 

place, but now she does not work anymore. The pain spreading across her body 
has become unbearable. She feels very frustrated after her enormous but 

unsuccessful efforts to gain control over her pain. She feels left alone, explaining 
that “everyone turns their backs on me; they can’t stand me.” Carina is 

disappointed because everyone made promises to help her get rid of her pain, 
but nothing seems to work. Like many pain patients, Carina feels “stuck” in her 

life, her pain, and all the distress and disability that comes with it. 
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and values, despite having pain (Dahl et al., 2005). In 
comparison to another very popular approach of 
psychological pain management, CBT (Swensen et al., 
2020), ACT does not try to change behavior through 
changing the thoughts and feelings themselves, but 
through changing the experience of pain and associated 
thoughts and feelings. 
  
Six Treatment Questions 
ACT builds on six treatment questions to increase 
psychological flexibility in individuals (Table 1; 
McCracken, 2015). As Figure 1 shows, these questions 
are related to each other and contribute to psychological flexibility for people. 
 
 
Table 1. Acceptance and Commitment Therapy Treatment Question Explanations 
Treatment 
question 

Explanation 

1 
Self as context means making a distinction between you and the experiences you have (i.e., 
even if severe pain can make you feel worthless, this does not mean that you are worthless. 
You are not your experiences). 

2 
Acceptance means that you stop unproductive, unhelpful attempts to control and change 
things in situations where you can’t. This means that you learn to develop openness to fully 
experience things that you cannot control (e.g., your pain), without defense. 

3 

Cognitive defusion means that you learn to notice your thoughts as just thoughts. For 
example, many pain patients experience negative ideas about their body because they 
cannot function as they used to due to their pain. ACT helps patients with pain to understand 
that although their mind judges them with thoughts like “I’m useless,” these are just thoughts, 
and they do not mean that they really are “useless.” 

4 & 5 

Committed action means that you learn to shift your focus from your pain to doing the things 
in your life that are important to you—your values. This takes an ongoing commitment, 
especially when people inevitably slip from their goals and are tempted to give up instead of 
recommitting. For example, many pain patients start giving up activities (e.g., exercise) that 
were important to them because they are concerned that they could increase their pain. 
According to ACT, you would commit to do the opposite and find ways to still commit to your 
beloved activities despite pain. 

6 

Developing contact with the present moment means that you learn to do things in your life 
with special attentiveness, by trying to be connected in each situation. For example, instead 
of eating your lunch while you answer your emails, you take a certain time for your lunch and 
experience it with full attention. 

 
 
  

Credit: Pixaby, 8198852  
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Figure 1. The Six ACT Treatment Questions and How They Relate to Each Other 

 
To address these six treatment questions, ACT 
applies various strategies. Mindfulness-based 
methods help people make contact with the 
present moment and pay attention in a particular 
way: with purpose, in the present, and 
nonjudgmentally (Kabat-Zinn, 2009; Wright Voss et 
al., 2019). ACT also applies cognitive defusion 
strategies. Our thoughts are often automatic, and 
we have little awareness at the time that they 
occur and influence our behavior. Cognitive 
defusion helps to loosen the impact of our thoughts 
on our behavior. We are not our thoughts and we 
do not have to act according to our thoughts. 
Cognitive defusion is like listening to a radio 
playing in another room while you read a book. 

You can hear the radio, but you do not listen to it. ACT therapists explore together with their patients 
their core values, goals, and concrete actions that would produce those goals and commit patients to 
put these goals and actions into reality, as shown in Figure 2 (Hayes, 2016). ACT also relies on 
paradoxes (i.e., contradictions), metaphors (i.e., creating images by comparing two things), stories, 
exercises, and behavioral tasks to foster the experiential processing in individuals (Hayes, 2016). 

Credit: Pixabay, 2176668  

Credit: Figure recreated from  
McCracken, 2015.  
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Figure 2. The ACT Life Compass and Example of Individual Values 

  

Does ACT for Chronic Pain Work? 
Yes. Acceptance and commitment therapy has proven effective in helping individuals improve and 
manage their pain. A substantial body of research literature demonstrates ACT’s effectiveness 
(Association for Contextual Behavioral Science [ACBS], n.d.).  

• Patients reported reduced symptoms of depression and anxiety, and less catastrophizing (i.e., 
thinking the worst will happen, even if it is unlikely) thoughts at the end of an ACT treatment 
(Martinez-Calderon et al., 2024).  

• ACT helps patients to increase their pain-related functioning, psychological flexibility, 
mindfulness skills, and acceptance of pain. Research shows that ACT also has long-lasting 
effects beyond treatment (Martinez-Calderon et al., 2024; McCracken & Vowles, 2022).  

• ACT has also been demonstrated to be effective when used in web-based formats, lowering 
pain interference and intensity as well as other psychological symptoms (Trindade et al., 
2021).  

Credit: Created using Unsplash graphics from concepts in Hayes, 2016. 
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• Studies have shown that ACT’s effectiveness is increased as a component of interdisciplinary 
approaches compared to ACT being delivered as stand-alone intervention (Vowles et al., 
2020).  

• Studies that compared ACT with medication or pharmacotherapy are rare; however, one study 
showed beneficial effects favoring group-based ACT compared to recommended 
pharmacological treatment in patients with fibromyalgia (Luciano et al., 2014).  

• ACT has been successfully applied to prevent opioid misuse as a consequence of 
pharmacological treatment of postsurgical pain (Abid Azam et al., 2017; Dindo et al., 2018). 
However, selecting treatment approaches should always be tailored according to the specific 
needs of an individual patient and their providers.  

Summary 
Chronic pain is a common experience for people and can be difficult to manage. However, there are 
many evidence-based and effective psychological treatments for chronic pain to help people improve 
their lives. One of these is acceptance and commitment therapy, or ACT. ACT teaches people to 
accept pain and live a life full of meaning and quality with pain. It helps individuals increase their 
quality of life through mindfulness-based methods, experiential processing, and a focus on values, 
goals, and actions. ACT has been shown to be effective in reducing pain, improving pain 
management, and improving personal well-being. Additional resources are below.  

Additional Resources 
• Utah State University (USU) Extension, Health Extension: Advocacy, Research, & Teaching 

(HEART) Initiative  
• USU, Sorenson Legacy Foundation Center for Clinical Excellence  
• Utah Department of Health and Human Services, Living Well With Chronic Pain (and other 

health and wellness workshops)  
• American Psychological Association’s article “Managing Chronic Pain: How Psychologists Can 

Help With Pain Management” 
• National Center for Complementary and Integrative Health’s article “Chronic Pain: What You 

Need to Know” 
• Psychology Today, Find a Therapist   
• Substance Abuse and Mental Health Services Administration (SAMHSA), National Helpline 

(treatment referral routing service) 
• American Chronic Pain Association 

Disclaimers 
Always consult with your behavioral health and medical providers when considering treatment or 
management of a medical or mental health condition. 
 
Please note that all the resources provided are for educational purposes and USU does not 
specifically endorse their services. ACT and other resources are intended to provide information, not 
to treat chronic pain or other mental health concerns. USU does not control the websites or books 
referenced in the Additional Resources section. 
 
Depositphotos provided the banner photo.  
 

https://extension.usu.edu/heart/research/
https://extension.usu.edu/heart/research/
https://cehs.usu.edu/scce/
https://healthyaging.utah.gov/find-workshop/#/
https://www.apa.org/topics/pain/management
https://www.apa.org/topics/pain/management
https://www.psychologytoday.com/us
https://www.samhsa.gov/find-help/national-helpline
https://www.acpanow.com/
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