
“The single most remarkable fact about human existence 
is how hard it is for humans to be happy.”

(Hayes, Strosahl, & Wilson, 1999)

pain, stress, life crisis

Human suffering
pain, stress, life crisis
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The S
w
edish health care 

system
 offers m

ore solutions 
to the w

ith chronic pain and 
those on long term

 sick leave 
than any other system

 in the 
w
orld.
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o w
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orld is this 

problem
 so great and so 
costly.
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Pain and suffering are 
universal to all hum

an 
beings.

Languaging rather than the 
actual condition am

plifies 
suffering

S
truggling w

ith suffering 
creates m
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W
hen pain w

as unavoidable it w
as 

bearable, w
hen it becam

e avoidable, 
it becam

e unbearable

‘The past is never dead. 
It’s not even 

past’ (W
illiam

 Faulkner 
(1897-1962)
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The best a prim
ary care 

physician can do for a person 
w
ith chronic pain is nothing. 

N
othing is better than anything 

that is done today.
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values

Valued directions link 
together life events
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hich you consider a 

significant loss
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ple of an event 
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your dream
 (reached a 
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ajor goal).
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ur learning history ‘tells us’ w
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feelings are not values
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ents are not values

thoughts are not values

LA
N

G
U

A
G

E T
R

A
PS

Fusion w
ith conceptualized self: roles, rules

Feelings are not causes: I still hurt so I cant explore a 
new

 relationship; vs: I feel hurt and I choose not to 
explore a new

 relationship. (w
e m

ust feel a certain 
w

ay before w
e can behave according to our values)
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ny form

 you consider positively reinforcing w
ill 

becom
e punishing if you continue persuing it.
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 you consider punishing m
ay entail 

positive reinforcm
ent if you look closely.
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A
dvantages of m

anual 
based intervention

•
m
inim

al or no  face to face outpatient 
psychological treatm

ent (considerable 
savings!)

•
Internet/telephone support helps patient at 
hom

e.

•
M

anual based increases treatm
ent integrity
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R
esu

lts

A
C

T
 group significantly im

proved in acceptance of pain, 
participation in activities, psychological flexibility for avoidance 
and fusion and depression 

C
onclusions

A
cceptance based treatm

ent com
pared to 

controlled based appears to yield prom
ising 

long-term
 results

The person w
ith chronic pain m

ay be m
ore 

interested in getting his/her quality of life back 
than sim

ply getting rid of the pain.
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