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Main Points of this Talk

1) Evidence for effects of psychological treatments on work-

related outcomes in chronic pain appears inconclusive.

2) Might the psychological flexibility model apply to this 

problem?  

• Probably, yes.

3) Preliminary evidence shows the following

• Acceptance may reduce the effects of pain on work-related 

goals.

• Positive work status may act as a predictor of better 

outcomes in ACT.



23 Studies; N = 3359 participants.



“Two studies reported work 

disability but the evidence 

remained inconclusive.”



+ Corrigendum to: Effectiveness of psychological interventions for chronic 

pain on health care use and work absence: systematic review and meta-

analysis, by Pike et al. PAIN 2016;157:777–785





“Analysis of work loss showed no 

significant effects of psychological 

interventions over comparisons,… 

…but the use of many different metrics 

necessitated fragmenting the planned 

analyses, making summary difficult.”



• N = 132 adults.

• 21-day diary.

• Multilevel modelling analyses.

• Conclusion: “…it appears that high pain acceptance significantly 

attenuates pain’s capacity to disrupt work goal pursuit.”











• METHODS: 609 people who attended a residential, interdisciplinary, pain 

management programme based on ACT.

• RESULTS: Employment status*, level of distress, decentering (a process 

like cognitive defusion), and acceptance significantly contributed to the 

model above and beyond the effects of other baseline variables. 

• *This included analyses for mental health, physical functioning, social 

functioning, and pain.
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Summary of Points Presented

1. Work is a notoriously difficult outcome in the 

context of chronic pain.

2. Results from meta-analyses do not show 

conclusive results.

3. The barriers to work are varied.

4. Preliminary evidence suggests that newer 

process-focused variants of CBT may help.
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