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Abstract: 
Chronic pain affects an estimated 100 million Americans and possibly over 2 billion persons 
worldwide. Multidisciplinary pain rehabilitation is the most effective treatment for restoring function. 
This workshop will model the Living Life Well (LLW) Pain Rehabilitation Program, a twelve-week 
multidisciplinary group treatment program. Utilizing a team comprising an ACT therapist, a guide for 
group exercise, and an engaged physician, this model can be readily disseminated to almost any 
community. Format: A subset of workshop participants will role-play a group of patients engaged in 
the foundational sessions of the LLW program. An interactive session will teach the neurophysiology 
of the pain experience and the changes typical of persistent pain. A second session will demonstrate 
use of the Matrix and other experiential exercises, including exposure to physical exercise and 
movement, to shift patients’ relationships with unwanted private experiences and unworkable 
change agendas toward values-driven committed actions in their daily lives. 
 
3 Educational Objectives: 
(a) Describe how the neurophysiology of persistent pain provides compelling reasons for taking a 
behavioral approach (vs. a strictly biomedical approach) to pain. 
(b) Use the Matrix to lead patients from a narrow to a broader, functional conception of the pain 
experience that includes physiological, emotional, cognitive, and behavioral aspects. 
(c) Describe how a small, coordinated team of care providers can provide effective pain treatment. 
 
Other Information: 
Here are a few of the unique contributions of this workshop: (a) No one will be surprised to learn that 
multidisciplinary treatment is the "gold standard" for chronic pain treatment. What may be surprising 
is that the complexity of such treatment need not be prohibitive. Care can be provided by a relatively 
small team of providers if they are engaged and well coordinated. We plan to demonstrate that this 
model is highly portable and can be readily disseminated. (b) We use the Matrix both as a clinical 
tool to move all six ACT core processes and also to frame the other components of care provided 
during the 12 weeks of treatment. (c) While it is apparent that functional goals for chronic pain 
patients are a good fit with a functional contextual approach like ACT, we will also make the case 
that the neurophysiology of persistent pain itself recommends such an approach. We use this model 
to educate and engage our patients and intend to demonstrate this angle with our workshop 
participants. 
 


