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Abstract
Purpose: Dissemination and implementation of socially 
prescribed community-based programmes for individuals 
with rheumatic conditions remain rare. However, such 
programmes can help overcome key barriers, including 
limited access to evidence-based psychological interventions, 
individuals' preference for psychosocial care outside of 
rheumatology clinics and the prevention of isolation and 
loneliness.
Methods: This study presents a qualitative process evaluation 
of a community-based Acceptance and Commitment Therapy 
(ACT) group intervention, delivered as part of a psychoso-
cial service within a support organization for individuals with 
rheumatic conditions. We conducted 12 semi-structured qual-
itative interviews following participants' completion of five 
in-person ACT group sessions. Reflexive thematic analysis 
was used to assess acceptability and explore how participants 
conceptualized ACT's processes of change.
Results: Four key themes emerged, offering practical 
considerations for planning and delivering ACT groups 
for individuals with rheumatic conditions: (1) the process 
of finding peace through mindfulness while managing 
practice-related difficulties, (2) recognizing the importance 
of making values-consistent choices, (3) navigating an am-
bivalent relationship with pain and (4) the dual nature of the 
group experience—both comforting and awkward.
Conclusions: Findings highlight the implications of pro-
gramme duration in planning ACT groups for individuals 
with rheumatic conditions in the community. The study 
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INTRODUCTION

Rheumatic conditions, including osteoarthritis and rheumatoid arthritis, affect over 24% of the 
global population (Cross et  al.,  2014). These chronic conditions cause physical and psychosocial 
problems for individuals and their families (Talarico et al., 2023), leading to diminished quality of 
life and impaired daily functioning (Cai et al., 2023). Fortunately, the advent of the new modified 
monoclonal antibody biologic agents, such as TNF inhibitors, has improved the management of key 
rheumatic body-focused symptoms, including joint tenderness, stiffness, swelling and functional 
impairment (Buckley et  al.,  2020; Lwin et  al.,  2020; Senolt,  2019). However, the nature of the 

suggests that acceptance and mindfulness may be time-bound 
and context-sensitive processes, influenced by the fluctuat-
ing symptomatology of rheumatic conditions. Mindfulness 
is best developed step by step, starting with body awareness, 
understanding symptoms and slowly bringing mindfulness 
into daily life. Pain acceptance should focus more on facili-
tating momentary patterns of activity engagement, rather 
than willingness towards the fluctuating symptoms.

K E Y W O R D S
acceptability, ACT group, brief ACT intervention, chronic health 
conditions, process evaluation, programme length, qualitative, 
rheumatisms

Statement of Contribution

What is already known on the subject?

•	 Psychological coping processes can enhance functioning in individuals with rheumatic 
condition.

•	 Acceptance and commitment therapy (ACT) demonstrates improvements in pain, fatigue 
and disability.

•	 Socially prescribed and community-based self-care programmes can support when formal 
services are unavailable.

What does this study add?

•	 Cultivating body awareness and adaptive pain meanings is essential before introducing 
mindfulness in rheumatic care.

•	 Mindfulness and pain acceptance follow a dynamic and cyclical trajectory in chronic 
rheumatic pain.

•	 Values clarification enables renegotiation with neglected commitments under the limitations 
of rheumatic conditions.

•	 Community-based support offers a feasible, acceptable step-care psychosocial service.
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rheumatic conditions is characterized by immune-driven joint inflammation, f luctuating symptoms 
and ongoing side effects from immunosuppressant glucocorticoid treatments (Theocharous, 2025) 
that disrupt the physiological stress response system (Evers et  al.,  2014) and the central nervous 
system regulation (Gao et al., 2022). This results in many individuals experiencing relapse-remitting 
symptoms, leading to reduced physical functioning (Walsh & McWilliams,  2014), hindered 
treatment progress (Dures et  al.,  2016) and worsened mental health (Lwin et  al.,  2020; Ziarko 
et al., 2019). Ongoing research indicates that factors beyond disease activity and pharmacological 
treatment—such as interpersonal and contextual influences—play a crucial role in improving 
disease management (Santiago et al., 2015). It is with this in mind that the UK National Institute 
for Health and Care Excellence (NICE) for rheumatic disease management recommends addressing 
these broader factors to optimize treatment outcomes (NICE, NG100, 2018).

Amounting evidence indicates that targeting key psychological processes—particularly shifting ill-
ness perceptions to view symptoms as less catastrophic and adopting effective coping processes—
can enhance functioning in individuals with rheumatic conditions (Marks, 2014; van Middendorp & 
Evers, 2016). However, a recent meta-analysis indicates that coping alone may not alleviate daily chal-
lenges (Hinch & Sirois, 2024). Fostering resilience and flexibility through higher order transdiagnos-
tic psychological processes, such as psychological flexibility (Hardy & Segerstrom, 2017; McCracken 
et al., 2012; Trainor et al., 2019), mindfulness (Zhou et al., 2020) and self-compassion (Kılıç et al., 2021) 
can help individuals better manage the daily rheumatic symptom fluctuations.

Interventions targeting these processes have been tested in randomized controlled trials demonstrat-
ing their effectiveness (Nagy et al., 2023). Cognitive Behavioural Therapy (CBT) remains the most ex-
tensively researched and evidence-based approach (Shen et al., 2020), along with contextual behavioural 
interventions, such as mindfulness-based practices (DiRenzo et al., 2018), and acceptance and com-
mitment therapy (ACT) (Hegarty et al., 2020). These interventions have demonstrated improvements 
in pain, fatigue, and disability by fostering self-management and flexible perspectives on the condition 
(Bekarissova et al., 2024). Regarding ACT specifically, a systematic review (Hegarty et al., 2020) iden-
tified 10 RCTs evaluating its effectiveness in individuals either diagnosed with a rheumatic disease 
(five studies: Clarke et al., 2017; Luciano et al., 2014; Simister et al., 2018; Steiner et al., 2013; Wicksell 
et al., 2013) or living with chronic pain, of which 10%–30% had chronic pain attributed to rheumatism 
(Hegarty et al., 2020). Across these trials, ACT—most often delivered in group format—was compared 
with treatment as usual, active comparators, or passive controls. Results showed consistent improve-
ments in favour of the ACT versus controlled groups in outcomes such as disability, anxiety, and de-
pression, with many effects maintained up to 6 months, alongside reductions in pain intensity. Similar 
outcomes were observed in the subset of studies focusing specifically on rheumatic conditions (Clarke 
et al., 2017; Luciano et al., 2014; Simister et al., 2018; Steiner et al., 2013; Wicksell et al., 2013). Notably, 
two RCTs that included active control conditions reported significantly greater improvements in dis-
ability for the ACT condition, both immediately post-treatment and at 6-month follow-up. Regarding 
intervention delivery, the included ACT intervention studies in the review varied in length, with a min-
imum of four sessions. The total duration ranged from 8 to 20 h. Overall, these findings corroborate 
with previous systematic reviews, such as Graham et al. (2016) Konstantinou et al. (2023) and Carvalho 
et al. (2024), suggesting that ACT can improve quality of life in individuals with rheumatic diseases, 
though barriers to broader implementation—as noted below—largely remain.

Firstly, most interventions have been tested in research contexts, with limited applications in 
the community where most individuals with rheumatic conditions receive care (Dures et al., 2016). 
Secondly, access is often limited by a lack of professionals trained in the psychosocial care of rheu-
matic conditions (Hale & Treharne, 2010). Thirdly, some individuals may find formal interventions 
impractical, preferring alternatives to conventional consultations with mental health professionals 
(Sturgeon et al., 2016). Given these challenges, scholars emphasize the need to integrate community-
based psychosocial interventions into rheumatology care (Bekarissova et  al.,  2024; Bokhari & 
Mushtaq, 2023; Dures et al., 2016). Socially prescribed and community-based self-care programmes 
may better accommodate diverse needs (Karp et  al.,  2023) by providing practical psychosocial 
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support for individuals with rheumatic conditions, especially where formal services are unavail-
able. So far, there is limited research on community-based interventions designed for rheumatic 
conditions.

Existing evidence from other contexts suggests that combining psychoeducational and experiential 
workshops with brief and flexible delivery formats can lead to positive outcomes in targeted health 
behaviours, such as functioning (Ahn et al., 2013; Christodoulou et al., 2021, 2024; Ory et al., 2013). 
For example, a meta-analysis from Dochat et al. (2021), examining single-session behavioural interven-
tions for chronic health conditions, reported medium-to-large effects on functioning and mental health 
outcomes. Similar benefits have been observed in other agile and community-based interventions for 
chronic pain (Taylor et al., 2016), skin conditions (Powell et al., 2023) and cancer adjustment (Keenan 
et al., 2024). However, research addressing the unique challenges of rheumatic conditions in such an 
accessible format remains limited.

The need for accessible, out-of-clinic psychosocial interventions underscores the importance of 
advancing community-based programmes through implementation research that improves delivery, 
outcomes and engagement among individuals not accessing standard care (Ammerlaan et  al.,  2017). 
Such programmes should target self-management of the fluctuating symptoms of rheumatic conditions, 
rather than solely targeting functional outcomes (Dougados et  al.,  2015). Acceptance and commit-
ment therapy (ACT) is a psychological approach that is considered transdiagnostic, flexible in delivery 
(Dindo et  al.,  2017), and process-based. ACT fosters evidence-based coping and self-care strategies 
(McCracken, 2023) and has a plethora of empirical evidence for managing chronic physical conditions 
(Konstantinou et al., 2023).

ACT cultivates psychological flexibility—the ability to be open, aware and behaviourally adaptive in 
response to lived experiences while pursuing personally meaningful life directions (Hayes et al., 2011; 
McCracken, 2024). For instance, people with rheumatic conditions often experience physical strains 
(e.g., joint pain) and bothering thoughts (e.g., ‘walking is too hard’). Responding with psychological 
inflexibility can lead to isolation and withdrawal from valued activities, whereas a psychologically flex-
ible response fosters engagement in meaningful activities with an awareness of the rheumatic-related 
limitations.

To promote flexibility and enhance daily functioning, ACT combines acceptance and mindful-
ness processes with behaviour-change techniques. Evidence supports ACT's efficacy across various 
chronic conditions, exhibiting fluctuating symptomatology (Graham et  al.,  2016), including chronic 
pain (Martinez-Calderon et al., 2024), headaches (Vasiliou et al., 2021, 2022), skin conditions (Powell 
et al., 2023) and diabetes (Sakamoto et al., 2022), among others. In the context of rheumatic condi-
tions, ACT has shown benefits for individuals with rheumatic arthritis (Maher-Edwards et al., 2020), 
osteoarthritis (Clarke et al., 2017) and fibromyalgia (Luciano et al., 2014; Simister et al., 2018; Steiner 
et al., 2013; Wicksell et al., 2013), with studies demonstrating sustained improvements in disability, dis-
tress and quality of life for up to 6 months compared to control groups (Hegarty et al., 2020).

Despite promising findings, there is an urgent need for more context-specific research on ACT's 
feasibility and acceptability for rheumatic conditions (Hegarty et al., 2020), because these programs are 
frequently employed as community-based supporting approaches, outside clinical settings (Simpson 
et al., 2023). To date, no qualitative studies have explored participants' experiences in ACT groups specif-
ically for rheumatic conditions. However, evidence from studies of ACT in other chronic conditions—
including chronic pain (Bendelin et al., 2020; Thompson et al., 2018), cancer (Keenan et al., 2024; Köhle 
et al., 2017), and neurological conditions (Storey et al., 2025)—suggests that participants commonly de-
scribe ACT-consistent processes in their narratives, such as greater psychological flexibility, prioritizing 
self-care, values-based decision making, and shifts in attitudes towards symptoms. Understanding how 
such processes are reflected in ACT groups for rheumatic conditions may provide valuable insight into 
mechanisms of change that are not easily captured in quantitative studies (Lewin et al., 2009).

The present study examined how individuals living with a rheumatic condition engaged with a brief 
ACT group intervention when packaged, delivered, and disseminated as a community-based approach, 
offered by a charitable organization. The study had two primary aims: (1) to assess the acceptability of 
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the intervention, including participants' willingness to engage with a community-based programme; 
and (2) to identify how participants formed explanations about ACT's processes of change.

METHODS

Research design

Following recommendations for evaluating health-related interventions (Moore et al., 2015; Skivington 
et  al.,  2021), we conducted a qualitative process evaluation of acceptability using a ‘person-based 
approach’ (Yardley et al., 2015). The study did not include a comparison control group or analysis of 
quantitative data and was not part of a nested RCT. It entirely focused on process qualitative interview 
data. We examined participants' perceptions of the intervention's delivery suitability to their physical 
health and group interactions. To assess acceptability, we employed the Theoretical Framework of 
Acceptability (TFA), which includes affective attitude, burden, perceived effectiveness, ethicality, 
intervention coherence, opportunity costs and self-efficacy (Sekhon et al., 2017). We also explored how 
participants perceived the ACT components in supporting adaptation, following a process evaluation 
(Moore et al., 2015).

Our epistemological stance was rooted in social constructivism (Braun & Clarke, 2022a; Gergen, 2015; 
Joffe, 2012) with the aim to identify how participants constructed their understanding of the interven-
tion. This was supported by a social constructivist theoretical framework, emphasizing that learning 
and meaning making are socially situated processes (Shepard, 2000). The study received ethical ap-
proval from the Cyprus Bioethics Committee (EEBKEΠ 2021.01.201). We employed the Standards for 
the Reporting of Qualitative Research Guidelines (SRQR; O'Brien et al., 2014).

Procedures

Participants were recruited via flyer and email advertisements, distributed by the rheumatisms 
community support organization in Cyprus, offering the programme as a routine service. All group 
participants (n = 22) were informed about the study and invited to provide feedback; 12 gave informed 
consent to participate in an interview after reviewing the information sheet.

Eligible participants were adults of all ages, diagnosed with rheumatic disease, including osteoarthri-
tis, rheumatoid arthritis, lupus, scleroderma, fibromyalgia and arthropathy, among others. Exclusion 
criteria included severe and acute psychiatric comorbidities indicating those with significant functional 
impairment (e.g., marked psychological disturbance, major cognitive deficits or profound communica-
tion difficulties). Recruitment took place between November and January 2021.

The first author (VC), a licensed Counselling Psychologist, with both research and clinical expertise 
in ACT and an accreditation from the British Association for Behavioural and Cognitive Psychotherapies 
(BABCP) facilitated the intervention groups. Following the groups' completion, another member of the 
research team (the second author; KA), who was not involved in intervention delivery and had no prior 
ACT training, conducted all the post-programme process evaluation qualitative interviews. This separa-
tion ensured that participants could speak candidly about their experiences. Verbal and written consent 
was obtained prior to each interview.

Participants and data collection

Ten participants, aged 34–65 years (M = 47.25, SD = 9.83), eight of whom identified as female and two 
as male, all fully attended the intervention. Aggregate demographic details are provided in Table 1 to 
preserve participant anonymity.
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Interviews took place in private, quiet communal spaces and were audio recorded for anonymity, 
with each assigned an identification number to pseudo-anonymize content. Interviews averaged 
41.44 min and were transcribed manually in full verbatim. All interviews were completed, tran-
scribed and analysed in modern Greek. To ensure translation accuracy, final quotations were di-
rectly translated into English. A forward-only translation procedure was selected, as the data were 
collected in the Greek Cypriot dialect, which does not usually appear in written form, and for which 
exact back-translation was not feasible. Previous qualitative research has noted that back-translation 

T A B L E  1   Demographics of study participants.

Demographic information N %

Age (years)

Range 34–65

Mean (SD) 47.25 (9.83)

Gender

Female 10 83.3

Male 2 16.7

Employment status

Employed full-time 7 66.7

Retired 2 16.7

Unemployed 3 16.7

Marital status

Married 9 75.0

Single 3 25.0

Economic status

Low 2 16.7

Moderate 8 66.7

No response 2 16.7

Residence

Urban 11 91.7

Rural 1 8.3

Number of children

Mean (SD) 1.83 (1.34)

None 2 16.7

One 3 25.0

Two 4 33.3

Three 1 8.3

Four 2 16.7

Medical diagnosis

Spondyloarthropathy 1 8.3

Osteoarthritis 3 25.0

Fibromyalgia 3 25.0

Rheumatoid arthritis 2 16.7

Scleroderma 1 8.3

Psoriatic arthritis 1 8.3

Systemic lupus erythematosus (SLE) 1 8.3
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may be inappropriate in such cases and recommends focusing on direct translations that retain 
interpretive meaning (Larkin et  al.,  2007; Ochieng & Nyamongo,  2009). To further ensure fi-
delity, a consultation process was undertaken between the interviewer (KA) and the first author 
(VC), both fluent in Greek, English and the Cypriot dialect, to confirm that no meaning was lost 
(Gawlewicz, 2019). The interviewer completed reflexive notes after each interview to support the 
analysis (Braun & Clarke, 2019).

Semi-structured interview guide

We developed a semi-structured interview guide (See Table 2) with open-ended questions address-
ing acceptability parameters. Following Sekhon et  al.'s  (2017) acceptability framework, the guide 
explored five areas related to participants' cognitive and emotional responses to the intervention: (1) 
motivations and expectations for joining (opportunity costs), (2) reactions to mindfulness concept 

T A B L E  2   Interview guide.

Area of enquiry Questions

Motivations and expectations from an 
ACT group

•	 Can you tell me what attracted you to this group?
•	 Describe your state of health during the seminar (prompts: explore 

relationship with body and pain)

•	 Comment on your emotional state, your mood when the group started 
(prompts: explore mental health, mood, well-being)

•	 What were your expectations from this group?

Reactions to the concept and practice of 
acceptance and mindfulness

•	 Can you describe what was your first reaction to the group and to the 
concepts of mindfulness and acceptance? (prompt: emotional and 
physical reaction to practices, understanding of practices, newly formed 
expectations)

•	 Can you describe how your reaction to these practices changed over 
time? (prompt: what was a growing understanding of mindfulness and 
acceptance, what did they understand mindfulness and acceptance to be 
at this stage?)

•	 Tell me about which practices were most helpful and in what way.
•	 Tell me about which practices were most challenging and why.
•	 Which aspects of the group instructions were helpful/not helpful to you? 

(prompt: exercises, metaphors)

Discovering personal meaning and values •	 During this group there were some exercises and discussions on what is 
personally important in life. What did you observer or discover through 
these exercises/discussions? (Prompt: what is important to you? How 
does mindfulness relate to what is important?)

•	 Can you identify and describe the most important moments of the group 
for you? How were they important to you?

•	 Members of the group often talked about the topic of ‘self-care’, can you 
discuss this given your personal experience?

Integration of group skills in life •	 How did you transfer mindfulness into your life after group?
•	 What do you think you gained, if anything, through this group?
•	 Tell me about how you attempted to practice the group skills in your life 

(prompt: ways of practice, frequency, barriers, support)

Expressed attitudes towards pain and self •	 In your experience, how does mindfulness and acceptance relate to 
physical pain?

•	 Can you discuss your relationship with pain before the group?
•	 Can you describe some moments during the group or after where you 

observed a different relationship with pain? (prompt: was anything 
different?)
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and practice (affective attitude), (3) personal meaning, values and attitudes towards pain and self 
(intervention coherence), and (4) application of group skills in daily life (self-efficacy). In design-
ing the interview schedule, we also considered background literature on the emotional and physical 
experiences of people living with rheumatic diseases. We considered past literature highlighting the 
importance of exploring elements such as the multistage process of accepting the disease as crucial 
to psychological adjustment, the useful role of peer support (Lorig et al., 2009), and the complex 
psychological impact of the disease, which, when coupled with chronic pain, can result in deteriorat-
ing mental health and a tendency to place self and personal needs in a secondary position (Ziarko 
et  al.,  2019). The guide included core questions, and where relevant, prompts to facilitate deeper 
discussion.

Community-based ACT group intervention

The group was advertised as a well-being programme helping participants ‘disentangle from problematic 
thoughts and sensations, break free from automatic pilot mode, and better navigate unwanted sensations, 
thoughts, and emotions’. It consisted of five 3-h sessions, with four held weekly and the fifth following 
a 2-week break.

Participants received a booklet summarizing each session and a digital file of mindfulness audio 
practices. The intervention consisted of elements from the adapted ACT group protocol for the work-
place (Christodoulou et al., 2024; Flaxman et al., 2013) and lengthier MBSR practices (Kabat-Zinn & 
Hanh, 2013). Each session combined mindfulness practice with the introduction of additional ACT 
processes. Session 1 introduced the concept of ‘automatic pilot’ and a mindfulness-of-the-body exercise 
(Christodoulou et al., 2024). Session 2 continued mindfulness and introduced values, including the Bus 
of Life metaphor and a values clarification exercise (Flaxman et al., 2013; Hayes et al., 2012). Session 
3 focused on bodily awareness through mindfulness and incorporated a values-based 3-min breathing 
space (Christodoulou et al., 2024). Session 4 revisited values with the Sweet-Spot exercise and deepened 
mindfulness practices (Wilson & Sandoz, 2008). Finally, Session 5 introduced cognitive defusion via 
the ‘milk, milk’ exercise (Hayes et al., 2012) and included planning for continuing practice post-group. 
Adaptations from previous protocols included lengthening ACT mindfulness exercises to support the 
gradual engagement with bodily discomfort and its connection to personal values. For example, during 
mindful movement, participants were prompted to reflect on their chosen values. The protocol is in-
cluded in Table 3.

Data analysis

We conducted a reflexive thematic analysis (RTA) (Braun & Clarke, 2012) which offers flexibility in 
choosing theory and epistemology and a structured approach to data analysis (Braun & Clarke, 2022b). 
Although our approach was primarily inductive, a supplementary deductive lens was adopted, particularly 
by the first (VC) and third (VSV) authors, using the ACT model to guide thematic interpretation 
around acceptance, change, personal struggles and meaningful engagement.

Our analyses operated at semantic and latent levels, with an emphasis on uncovering underlying 
meanings. This f lexible method allowed us to stay grounded in participants' voices while identifying 
central organizing concepts (Braun & Clarke, 2021). To this end, two coders (VC and KA) worked 
together and iteratively, applying Braun and Clarke's seven-phase steps for reflective thematic anal-
ysis (Braun et al., 2023). The coders were constantly discussing the generated themes and central 
concepts to reach an agreement on the resultant refined themes. We use illustrative anonymized 
participants' quotations to validate themes both within the main text and more extensively in the 
Table S1.
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Quality criteria

We integrated reflexivity throughout the study planning and execution (Braun & Clarke,  2021), ac-
knowledging how the authors' background and beliefs influenced the research process (Creswell & 
Creswell, 2023). The first author (VC), who facilitated the intervention and led data analysis due to her 
prior academic experience in qualitative analyses, applied a supplementary ACT-informed lens to inter-
pret themes around acceptance, change, personal struggles and meaningful engagement. The second 
author (KA), who was unfamiliar with ACT, led data collection and participated in the analysis without 
prior theoretical or practical expectations. The third author (VSV), an HCPC-registered Health and 
Clinical Psychologist with extensive experience using ACT in individuals with rheumatic conditions, 
familiarized himself with the data, reviewed the themes and provided feedback on the report. As per 
the RTA suggestions (Braun et al., 2023), this joint work supported a balanced and transparent interpre-
tive process.

To ensure methodological rigour, we assessed trustworthiness and authenticity, using established criteria 
(Guba & Lincoln, 1991; Shannon & Hambacher, 2015). Credibility was supported through collaborative 
analysis, with two coders independently conducting line-by-line coding and discussing findings. The third 
author reviewed the themes, codes and excerpts, offering insights. Authenticity was promoted by identify-
ing negative cases and diverse perspectives (Shannon & Hambacher, 2015). Transferability was supported 

T A B L E  3   ACT-community-based group guide.

Session number Interventions

Session1: Automatic pilot •	 Expectations and introductions to the group
•	 Automatic pilot (raisin exercise) (Harris, 2009)
•	 Mindfulness of body practice (Christodoulou et al., 2024)
•	 Home-practice: Mindfulness practice, daily mindfulness (e.g., 

being present during routine activities)

Session 2: Breath and my values •	 Mindfulness of breath and relationship with thought, emotion, 
and physical sensation

•	 Home-practice debrief
•	 Bus of life metaphor (Hayes et al., 2012)
•	 Values definition exercise (Flaxman et al., 2013, p. 224)
•	 Home-practice: Mindfulness of body and breath, mindfulness of 

daily valued actions

Session 3: The body with difficulty •	 Mindfulness of breath and sound
•	 Home-practice debrief
•	 3-min breathing space with values (Christodoulou et al., 2024)
•	 Mindful movement connected to valued directions
•	 Home-practice: Any mindfulness practice, mindfulness of daily 

valued actions

Session 4: Finding the sweetness in life •	 Mindfulness of breath, sound, and mind
•	 Home-practice debrief
•	 Sweet-spot exercise (Wilson & Sandoz, 2008)
•	 Mindful stretch connected to valued directions
•	 Home-practice: Any mindfulness practice, mindfulness of daily 

valued actions

Session 5: Stepping back from thoughts •	 Mindfulness of breath, body and mind (clouds in the sky) 
(O'Donoghue et al., 2018)

•	 Home-practice debrief
•	 ‘Milk, Milk’ exercise (Hayes et al., 2012)
•	 Thoughts as tools exercise (Stoddard & Afari, 2014)
•	 Plan of incorporating group skills into life (mindfulness and 

values-based living)
•	 Home-practice: Monthly plan
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through rich participant quotes (Guba & Lincoln, 1991). Dependability and confirmability were addressed 
through an internal audit trail, including memos and reflexive diaries (Nowell et al., 2017).

R ESULTS

Resulting themes

We identified four themes, each with subthemes capturing participants' group reflections and 
experiences (Figure  1). The first theme explored how participants integrated mindfulness into 
their lives and any perceived changes. A second theme summarized values clarification, providing 
a different approach to life. The third theme focused on participants' conflicting attitudes towards 
pain. Finally, a fourth theme explored participants' experiences of the group context of the 
intervention.

First theme: Integrating mindfulness into daily life

The first theme consisted of two subthemes, reflecting participants' experiences with mindfulness 
practice and its impact on their emotional and cognitive responses.

F I G U R E  1   The cycle of ACT community-based intervention experience.
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Seedlings of mindfulness: awareness and effort

This subtheme highlighted how participants introduced mindfulness into their daily routines. Many 
used the provided audio recordings and informal practices, although this was not a uniform experience. 
Some struggled to maintain regular practice or found it difficult to return to the present moment. 
Beyond structured practices, most participants considered experiencing brief, mindful ‘moments’ of 
increased focus and awareness in everyday activities.

Petros (male, aged 49) said:

What is certain is that this is in my mind every day [mindfulness exercises]. I may not do 
them. I may catch myself saying, “I shaved, brushed my teeth, I walked into the bathroom 
without even realizing it.” And the next thing I'm going to do is be more mindful. What 
does this thing do to me? Those thoughts that arise in the morning, leave the mind […] 
These things leave my mind, and I rest. I operate with relaxation. … Okay, sometimes I 
can do my exercises as well.

This passage captures a shared insight into the mindfulness journey, an ongoing movement between 
distraction and intentional awareness. While participants may be aware of the possibility of practising 
mindfulness, the automaticity of mundane activities draws them in. Reorientating themselves to the 
present, even momentarily, indicates a cognitive shift but also a pursuit of a sense of calm.

Stepping out of the routine through mindfulness is also illustrated by Katerina (female, aged 46)

… so… I find this as an opportunity; whereas before I just l… laid down to rest, whereas 
now I see it as an opportunity. Since I will lay down to rest, I can do something even for a 
few minutes. One exercise! […]

Being in the now: the key to peace

The second subtheme reflected how mindfulness contributed to emotional well-being by fostering 
relaxation and an improved quality of life. Participants reported responding to challenges with calmness, 
a state they had struggled to achieve before.

Magda (female, aged 34) observed:

It helps me accept some things, to… it is what I said… that, many things pass by our lives, 
our daily life, without us noticing. With some techniques, with some of the things you 
learn…, new! You can have a different reaction. That is to find, erm… um… calm, peace, 
relaxation, with things that, in the past you did not even come close, to live the moment.

Many participants also observed a shift in their relationship with thoughts, becoming more aware of 
the ‘wandering mind’ and developing a more detached perspective.

Panos (male, aged 34) said:

… That I am thinking of some things, I am more relaxed, and we were more relaxed in 
that moment, and it helped us to see things through a different lens, through a different 
point of view…

The passages highlight a shift in participants' way of perceiving and reacting to daily life situations, 
emphasizing an enhanced, more accepting and gentler awareness though mindfulness. This transfor-
mative approach, a new lens to see things, appears to provide a more centred and calm perspective and 
response.
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Second theme: I can consciously choose my path

This theme captured participants' realization of a ‘turning point’ in which they recognized what mattered 
to them. It reflected a newfound sense of agency—acknowledging that, despite their diagnosis, they still 
had choices. Two subthemes were identified: being the driver of my life and pursuing self-love.

Being the driver of my life

Participants described gaining awareness of where they directed their attention, rather than being 
passively carried away by life's demands. Some acknowledged inconsistencies in terms of their values-
based directions and daily actions. Some participants used the ACT metaphor of the ‘bus of life’ to view 
themselves as conscious drivers—able to choose what to engage with or acknowledge the difficulty of 
staying on course while managing ‘challenging passengers’ such as thoughts, pain and feelings.

Magda (female, aged 34) said:

…Erm it's a nice role, when you feel that, when I feel that I am at the steering wheel, be-
cause before I felt that life holds, held the steering wheel, in the past tense [emphasis], and 
takes me where it wants…

The participant highlights an important dimension of living with a rheumatic disease; that is of the 
lack of control over their physical condition which is characterized by the disease's fluctuating nature. 
This experience of being vulnerable to the changing nature of the disease can lead to a feeling of help-
lessness and a lack of agency. However, the participant's reflection represents a process of regaining 
control and feeling empowered to lead life with intention and awareness. This shift may be reflective of 
an increased clarity around values and a greater willingness to pursue them, while accepting the unpre-
dictability of physical symptoms.

Katerina (female, aged 46) said:

It was very nice, (pause), very, very, nice, I said ‘I am here with my kids, this moment 
is mine’, I am living this moment, erm it's priceless, that is what I felt in that moment. 
(pause). I felt very nice. I felt it! While most times I say, ‘ok my love, come’ but my mind is 
elsewhere, ‘I will do that chore afterwards or whatever’. […]…. What is important to me 
are the people who are with me, my family, my friends (pause), to share moments of joy, 
happiness, (pause) that is important to me. […].

Continuing from an enhanced sense of agency, Katerina's passage shows a shift from passive aware-
ness to engagement in values-based living. This section illustrates how participants employed present-
moment awareness more deliberately to both acknowledge and connect with meaningful directions 
connected to their values. This shift towards valuing in daily actions was a key dimension of the pro-
gramme, as reflected in the introduction of values awareness throughout mindfulness practices (e.g., 
3-min breathing space with values).

Pursuing self-love

Participants described how the programme encouraged them to prioritize and care for their needs. This 
subtheme highlighted emotional concerns and aspirations, with some participants sharing experiences 
of neglecting their well-being due to physical limitations. Narratives in this subtheme revealed a tension 
between self-care and responsibilities towards others. Many participants noted becoming gentler and 
more attentive to themselves.
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Katerina (female, aged 46) summarized this:

What I really liked, and it fits with my temperament, and it fits with the whole concept 
of mindfulness is that there is nothing that you ‘must’, let it be and look at yourself with 
compassion and understanding.

Magda (female, aged 34) also said:

… It is important for me to be able to offer to those around me, to my family. This makes 
me happy. But I also want to be okay with myself. That is, I want to also have my own time, 
and my own space to improve myself.

Individuals living with a rheumatic disease often manage limited physical resources, and in the con-
text of many obligations, self-directed kindness is often not a priority. The passages highlight a struggle 
to find the gentle balance among these responsibilities, while moving away from internalized, forced 
rules that may feel both demanding and oppressing. This stance reflects the gentleness embedded in 
the programme, where ‘approaching the difficult’ is offered as an invitation rather than a requirement.

Third theme: Can I find peace with my pain?

The third theme represented the internal debate between accepting and controlling pain and symptoms. 
Despite varying levels and types of physical complaints, participants shared narratives of an ongoing 
negotiation between tolerating pain and symptoms (viewing it as something unavoidable) and avoiding it 
(as something to be rejected or suppressed). This included two subthemes, capturing efforts to maintain 
a balancing stance and an interplay battle between acknowledging and controlling the symptoms.

Pain persists but you have to keep going

The first subtheme emphasized the omnipresence of pain, physical discomfort, and its emotional toll 
and impact on daily interactions and activities. Participants presented with a dynamic relationship with 
discomfort, recognizing that the programme would not alleviate their pain. However, their distress, 
which remains recurrent and unpredictable, can potentially intensify their sense of vulnerability; hence, 
it represents a more realistic goal.

As Athina (female, aged 46) noted:

…lately the joint pain has returned, erm and ok. This is what I am going through this 
period, and I cannot say that it helped at all or whether they help at all these…, these…., 
these methods.

Participants also expressed an emotional response to their physical discomfort, often feeling frus-
tration or sadness, which sometimes conflicted with their desire to make meaningful life choices. This 
state often triggered a perceived sense of being different to others, often accompanied by bitterness or 
a feeling of being misunderstood (even by the facilitator). This aligns well with literature on individuals 
with rheumatic diseases who face interpersonal challenges, as the fluctuating nature of symptoms may 
lead others to perceive them as lazy or lacking motivation (Lacaille et al., 2007).

Illustratively, Georgia (female, aged 65) said:

Erm what I told you about the trainer, when I told her, erm I felt, I felt that she, that ‘you 
don't get me now’. Erm the example doesn't get us, let's say that the example cannot be 
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applied to us [refers to the bus metaphor]. What are you telling us now? I mean we want 
to do things; we want to solve it and the pain won't let us live the life we wanted to live. 
Erm… to do the normal things everybody else does, for us, it is a big deal.

Some participants described efforts to maintain a controlled distance from their pain reflecting 
psychological processes consistent with experiential avoidance, as described in the psychological 
flexibility model, presenting the six facets that lead to suffering, one being experiential avoidance 
(McCracken, 2024).

Niki (female, aged 53) shared a vivid mental image of how she managed her pain to contain it:

Yes, I can imagine a ball, let's say that it's the problem, it looks like filled with thorns and 
wherever it touches it strikes, and it burns. Erm, in this way, let's say, that you can put your 
foot down, I will not let this thing, this evil get inside me and… and…

Participants also mentioned the burden of continuing daily activities while in pain, illustrating the 
constant and emotionally taxing negotiation with pain under a relentless demand of daily responsibilities.

Vasiliki (female, aged 36) said:

The truth is that even if I am in pain many times, many times, I have to reach my limit. I 
must do this for the children, that for my husband, this for work, that for my friend, this…

Moving towards accepting pain

The second subtheme indicated the non-linear, tentative process of practising pain acceptance where 
participants momentarily create space for physical discomfort without allowing it to dominate, through 
noticing and allowing it to be present. This subtheme therefore reflects an experience closely aligned 
to the ACT process of acceptance, which has been found to follow a gradual trajectory of growth in 
individuals living with chronic pain (Scott et al., 2016). In most narratives, this practice was fleeting and 
difficult to maintain, yet participants acknowledged its potential emotional benefits.

Katerina (female, aged 46) highlighted the impermanence of this experience:

Most of the time I was drowning in the sea, but the few, the very few times that I realised 
that [pause] erm, [pause] the pain is there but I do not need to suffer because it is there, I 
felt better [pause]. But this happened very few times [audible: sad smile].

On the other hand, Gianna (female, aged 48) described a more allowing and compassionate stance 
towards pain, more reflective of a gradual shift away from a forceful attempt at control, and towards ob-
serving, making space, and reengaging. This attitude is more consistent with the gentle, non-judgemental 
awareness cultivated in ACT.

Before, […] I would do something and feel pain in my arm and I would say, let's say, ‘but 
why, for example, should I be in pain and not be able to keep going?’ Whereas now, let's 
say, I might say, ‘okay, I'll stop, do something else, let's say, rest and then continue.’

Fourth theme: sharing and vulnerability in the group

In this fourth theme, participants reflected on their group intervention experience and the sense of 
connection they felt with similar others. The theme is organized into three subthemes incorporating 
perceived similarities among participants as well as challenges in the group context.
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Pain was our common ground

Participants disregarded differences such as age, gender or other characteristics and focused on how the 
experience of living with a chronic illness connected them. While pain was generally viewed negatively, 
it fostered a sense of camaraderie that helped build relationships. Pain, in this subtheme, was not only 
a symptom but a thread connecting participants that created a sense of belonging. This subtheme may 
represent a contrast to participants' earlier experiences of feeling different and misunderstood by others 
(presumably those not living with a rheumatic disease) as identified in the third theme: Can I find peace 
with my pain?

Niki's narrative (female, aged 53) illustrates a sense of relief of being a member of a group where pain 
was not a point of debate or judgement but a common, well validated experience. She said:

Yes… The pain. The pain and when… the first time you meet a person, because before 
you meet… erm many times you are afraid to express yourself and… you are perceived as 
dramatic… erm but when you turn to someone who suffers, and it is not something that 
has an expiration date, you share with them some things and then…, and I think on the 
topic of pain… well more or less we all expressed ourselves at certain parts.

Safety in the group

In the second subtheme, most participants described feeling safe and open with the group. They found 
sharing their experiences interesting and pleasant. Some developed friendships beyond the group.

Rodanthe (female, aged 51) said:

It felt very familiar. The environment was generally very pleasant. I did not feel any pres-
sure or negative feeling, or to… I felt very comfortable and to express myself and easy. 
That is, I waited for the meeting each time.

The anticipation for attending the group, illustrated in this narrative, reflects the creation of a secure 
space in which one felt free to simply ‘be’. This experience probably led to a sense of relief in contrast 
to the pressures of the daily life.

Sharing can be awkward

The experience of the group was not uniformly easy, as some participants found sharing emotions 
challenging. Group dynamics were slow to develop, and it took time to feel comfortable opening up 
emotionally.

Vasiliki (female, aged 36) said:

Therefore, I felt a familiarity and that I can also do it more easily maybe because I am a bit 
shy; Usually I only accept things in a passive way. Here I felt that I could express myself. 
Of course, not much as I… I feel that I would [share] more.

Emotional expression was portrayed as a gradual process in this subtheme, and for some partici-
pants, this may have echoed a previous tendency to hide one's inner experience. Their gradual willing-
ness to acknowledge and share may be reflecting the growth of emotional safety in the group or even 
the slow acceptance of their own inner experience.
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DISCUSSION

Community-based programmes offer a promising approach for delivering psychosocial interventions 
to individuals with rheumatic conditions. However, little is known about how such interventions are 
perceived in community contexts. Unlike prior studies that primarily focused on examining effectiveness 
outcomes (e.g., Hegarty et al., 2020), in this study, we implemented a qualitative process evaluation to 
explore how participants engaged with and interpreted ACT processes, such as mindfulness, values and 
acceptance, in managing their symptoms. We used the theoretical framework of acceptability (TFA; 
Sekhon et al., 2017) to explore key dimensions of acceptability—including affective attitudes, perceived 
effectiveness, and intervention coherence—within a community ACT programme.

Existing research has demonstrated that ACT can enhance psychological flexibility (Bendelin 
et al., 2020; Köhle et al., 2017), promote values-based living (Rise et al., 2015) and reframe symptom 
experiences (Keenan et al., 2024; Thompson et al., 2018). Our findings build on this by highlighting 
the acceptability and feasibility of ACT within a community-based framework, shedding light on how 
participants perceived its mechanisms of change. Our study aligned with the pragmatic Contextual 
Behavioural Science recommendation 32 (Hayes et al., 2021) calling for research that expands access to 
mental health resources by deploying interventions in non-conventional clinical settings. Conducting 
naturalistic research is essential, given the common availability of psychosocial support through local 
organizations and charities. This aligns with our process evaluation approach, exploring how in-
terventions are replicated in context by examining change processes and contextual factors (Moore 
et al., 2015). In short, our findings indicate that a brief ACT-based group intervention was well accepted 
and that participants engaged with values-based actions, committed efforts, and mindfulness—focal 
ACT processes that shaped their experience of the programme.

Our findings align with previous quantitative ACT studies, demonstrating beneficial outcomes for 
managing chronic conditions (Graham et al., 2016; McCracken & Vowles, 2014). Additionally, in line 
with previous ACT qualitative studies with other chronic conditions, the intervention fostered greater 
attentiveness to personal needs (Keenan et al., 2024), encouraged resource allocations towards mean-
ingful actions (Rise et al., 2015; Thompson et al., 2018), and, albeit reluctantly, supported some symp-
tom acceptance (Bendelin et al., 2020; Thompson et al., 2018).

Yet, our intervention identified some important disease-specific parameters that underscore the nu-
ances and intricacies of rheumatic conditions. These findings can inform the development of tailored 
psychosocial care programmes addressing the specific needs of individuals with rheumatic conditions. 
Below, we discuss our findings in relation to existing literature.

Firstly, three of our identified themes, namely, “Mindfulness in my life”, “I can consciously choose 
my path”, “can I find peace with my pain?” highlighted participants' experiences with cultivating mind-
fulness. While they recognized its potential benefits and reported a stronger connection to the present 
moment, our findings challenge the expectation that mindfulness can be easily consolidated as a life-
long skill. A review of qualitative studies of mindfulness interventions for cancer survivors highlighted 
similar themes, particularly the tension between cultivating present-moment awareness and the diffi-
culty of fitting mindfulness practices into their daily lives (Tate et al., 2018). However, this process may 
not be simple. Other studies with chronic health populations found that mindfulness could sometimes 
trigger avoidance, as participants experienced the mindfulness practices as unwanted reminders of ill-
ness (Eyles et al., 2015; Hoffman et al., 2012; Tate et al., 2018)—a challenge not reflected in our partic-
ipants' accounts. As we comment below, we believe that the reported difficulties with mindfulness may 
stem from two key factors: time constraints in formally practising mindfulness and deeply ingrained 
attitudes and beliefs about pain (Lööf, 2019).

For the barrier with time constraints, shorter daily mindfulness practices, tailored to physical limita-
tions (Glynn et al., 2020), may be more sustainable for individuals with rheumatisms. In fact, participants 
in our study provided examples of spontaneous use of mindful awareness during everyday activities 
(e.g., brushing teeth, resting). Regarding the second barrier referring to pain-related attitudes, individu-
als with rheumatic conditions often experience heightened body awareness, which can trigger automatic 
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interoceptive judgements (Costa et al., 2019) and symptom catastrophizing (Costa et al., 2014). As a 
result, practising non-reactive mindfulness presents a unique challenge because the default responses 
to pain are driven by automatic interoceptive body biases (Biguet et al., 2016; Costa et al., 2019). A key 
adjustment may be helping individuals shift from seeing their pain as a threat to simply observing it 
with mindfulness. This approach can also encourage a more balanced view of pain, such as recognizing 
when to rest and when to engage in meaningful activities. Supporting this shift may be essential for 
successfully integrating mindfulness into rheumatism care. However, this process may not be simple 
and may require the recognition of individuals' barriers. Other qualitative studies have identified avoid-
ance of mindfulness practices, with participants reporting that practising was an unwanted reminder of 
their illness (Eyles et al., 2015; Hoffman et al., 2012; Tate et al., 2018)—a challenge not reflected in our 
participants' narratives.

Secondly, our findings identified the role of values and committed action as two key ACT processes 
of change for this population. The theme ‘I can choose my path' captured participants’ reflections 
on the role of values-based living, or the lack of values-based living, and the realization that actions 
can be guided by personal priorities rather than the progression of their condition or external obliga-
tions. Participants described how the programme helped them renegotiate their values—reassessing 
commitments, balancing expectations (e.g., pre-diagnosis assumptions about physical activity levels) 
and aligning them with the realities of their condition in a more contextually appropriate way. In fact, 
participant narratives highlighted mindful awareness as a facilitative process in recognizing personally 
meaningful actions and values (i.e., ‘…While most times I say, “ok my love, come” but my mind is else-
where…’). Although not always explicit in our data, individuals with rheumatic disease may at times 
de-prioritize values-based actions, including self-care, in balancing illness demands with everyday re-
sponsibilities. This pattern echoes findings in prior qualitative work with this population (Kristiansen 
et al., 2012a, 2012b) and aligns with studies of ACT-based rehabilitation in other contexts. For example, 
Rise et al. (2015) described participants shifting towards values clarification as a way to reconcile exter-
nal pressures with personal meaning, a process reported as both liberating and empowering (e.g., ‘… 
more grateful to the universe for what I have and realise what really matters in our life’.)—similar to ex-
periences documented in ACT studies with cancer populations (Balta et al., 2025; Keenan et al., 2024). 
The findings underscore the role of psychological flexibility in helping individuals with chronic physical 
conditions reconsider what is personally meaningful, enabling a balance between external demands, 
societal expectations, and the need for self-care in the face of illness-related limitations (Kristiansen 
et al., 2012a, 2012b).

Thirdly, the theme ‘Can I find peace with my pain?’ highlighted the complex and dynamic role of 
pain acceptance in rheumatic conditions. Participants acknowledged the need to stay engaged in activi-
ties but approached pain with tolerance. Their narratives often revealed a sense of frustration and anger 
towards pain and others' expectations, reflecting an internal struggle between accepting and attempting 
to control it. Notably, an allowing stance towards pain was rare, aligning with previous research sug-
gesting that individuals with rheumatic conditions often struggle with a willingness to experience pain 
(Costa et al., 2019).

This dynamic interplay between ‘accept and control’ is influenced by the fluctuating nature of 
rheumatic conditions, which are marked by periods of symptom remission and flare-ups ( Javed 
et al., 2022). Unlike individuals with persistent chronic pain, those with rheumatism do not expe-
rience pain continuously, but during the periods of inflammation, which may shape their approach 
to acceptance differently. As evident in our narratives, this f luctuation may contribute to feelings 
of helplessness and vulnerability, along with a sense of being misunderstood or judged by others 
for not meeting expectations—an observation also noted by Lacaille et al.  (2007). Other qualita-
tive studies have arrived at similar themes. For instance, Bendelin et al. (2020) identified a ‘control 
or command’ theme in participants undergoing internet-based ACT for chronic rheumatic pain, 
where willingness to engage with pain was framed as a strategy to exert control over it. Moreover, 
other qualitative studies also identify barriers to acceptance, akin to avoidance (Eyles et al., 2015; 
Hoffman et al., 2012; Keenan et al., 2024; Tate et al., 2018).
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Findings from the third theme underscore the need to focus more on cognitive processes that may 
influence how individuals approach pain acceptance. Quantitative studies have consistently shown that 
fear-avoidance beliefs (Lööf et al., 2015; Lööf & Johansson, 2019) shape how people with rheumatic 
conditions interpret and respond to pain (Lööf, 2019). For example, cognitive constructs, such as re-
appraisal (De Vincenzo et al., 2024), self-efficacy (Ahlstrand et al., 2017) and catastrophizing (Shim 
et al., 2018; Tighe et al., 2020) have been identified as independent mediators in the relationship between 
pain and well-being, either facilitating or interfering with pain acceptance. Emerging neuroimaging 
studies also suggest that pain acceptance can modulate problematic pain perceptions by influencing 
brain network activity, particularly with fluctuating symptoms like chronic pain (Vasiliou et al., 2025). 
A final, speculative, yet important consideration is the potential cultural influence on pain acceptance. 
Greek-speaking individuals—the population in this study—have been shown to exhibit high levels of 
experiential avoidance compared to other European cultures (Monestès et al., 2018), a pattern also ob-
served in other studies with individuals with chronic pain (Vasiliou et al., 2019; Zacharia et al., 2021). 
These cultural tendencies may contribute to resistance towards pain acceptance practices. Taken to-
gether, these findings underscore the need for more research into the cognitive and emotional mecha-
nisms that shape pain experiences in rheumatic conditions, particularly across diverse cultural contexts.

The final theme reflected a well-replicated finding: the positive impact of belonging to a group 
with shared experiences (Chambers et al., 2012). Despite its consistency, our findings reinforce how 
shared concerns can normalize condition-related experiences. However, in line with our effort to fully 
analyse the data, looking for negative cases (Fife & Gossner, 2024), some participants reported discom-
fort and difficulty fully expressing themselves. While less common, this aligns with digital self-help 
intervention studies that show the value of anonymity, the low need from some individuals to receive 
peer support, and individuals' fears of confronting others' stories (Köhle et al., 2017). Similar findings 
were also reported in a qualitative ACT study with stroke survivors where some participants reported 
feeling discomfort in the presence of unfamiliar people and others experiencing openness and trust 
(Storey et al., 2025). Given the scarcity, yet presence of this finding in our study, future research should 
explore the perspectives of individuals from online versus face-to-face interventions. Some participants 
may likely prefer online ACT applications for accessibility and convenience, while others may engage 
in experiential avoidance through this format. In both cases, elements of personalization in interven-
tion might increase engagement and expansion of evidence-based psychosocial programmes for this 
population.

Limitations

Certain limitations must be considered. Firstly, the female gender was overrepresented both in group 
and study participants, indicating that the group may not be as attractive to other genders. Secondly, in 
accordance with informed consent procedures, not all group participants agreed to participate in the 
interview study. Although their disease profiles were similar to those who did participate, it remains 
unclear whether non-consent was due to dissatisfaction or for other reasons. Moreover, the findings 
may reflect only a subgroup of individuals living with a rheumatic diagnosis, as recruitment was based 
on voluntary participation—a method that is likely to attract individuals who are more motivated and 
available to engage. Further, despite the range of ages and professional statuses among participants, we 
did not collect information on their educational level, limiting our understanding of whether the sample 
reflected a particular educational profile.

Although participant comments were generally positive towards the intervention, the risk remains 
that participants may have felt uncomfortable expressing dissatisfaction, even though the person deliv-
ering the group (VC) was different from the interviewer (KA). However, interview narratives were not 
excessively positive or uncritical. Participants openly discussed challenges with mindfulness practice 
and expressed ambivalence towards pain. This nuanced feedback increases our confidence in the valid-
ity and trustworthiness of the findings.
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A final key limitation of this study was the absence of formal fidelity assessment, as video or audio 
recordings of group sessions were not feasible in this naturalistic community setting. Future research 
should consider embedding recording methods to enable within and post-intervention fidelity checks, 
for example using the ACT-FM grid (O'Neill et al., 2019). Nonetheless, several factors support confi-
dence that our community-based ACT programme was delivered as intended: the facilitator and advi-
sor both had strong ACT expertise, a structured and protocolized manual was used consistently, and 
participant testimonials directly referenced ACT processes, including mapped data (quotes) showing 
processes of values, mindfulness and acceptance.

Implications for practice and policy

The findings of this study have several implications. First, they support the acceptability of delivering 
Acceptance and Commitment Therapy (ACT) in a brief format for individuals living with rheumatic 
diseases, while preserving a relatively accurate interpretation of the ACT model. This aligns with the 
priorities outlined in the Association for Contextual Behavioral Science (ACBS) Task Force report, 
particularly the recommendation that ‘CBS research needs to help ensure that research that meets 
human needs is promulgated and used’ (Hayes et al., 2021, p. 182).

Secondly, a key implication is that a brief programme may not be sufficient to support a transfor-
mative relationship with disease symptoms, particularly pain. This was evident in participants' ambiv-
alent narratives regarding their pain experience, and other research indicates similar findings (Taylor 
et al., 2016). Our results suggest a dynamic interplay between accepting physical pain and acknowledg-
ing limitations. Both outcomes are being driven by rheumatic conditions, which present with symp-
toms' fluctuations and unpredictability. Ultimately, this challenges the linear progression of therapeutic 
change. Likewise, mindfulness was sometimes described by participants as a strategy for controlling 
symptoms. This highlights the complex and non-linear nature of cultivating mindfulness in the con-
text of chronic conditions. In this context, we suggest that community-based group programmes for 
this population should include elements of personalisation and tailoring ‘bites’ of the intervention to 
participant needs. For instance, supporting organizations may offer screening programmes to identify 
participants' needs before group participation, followed by a hybrid group and individualized or coach-
ing sessions tailored to specific challenges. The inclusion of monthly follow-up booster sessions may be 
essential for reinforcing group cohesion and sustaining therapeutic gains. Given the nuanced findings 
around mindfulness, a stepwise delivery approach may be beneficial. This could involve preparatory 
components delivered sequentially, focused on body awareness, interpretation of symptoms, and the 
gradual integration of mindfulness into daily life. In the current study, daily mindfulness practice was 
linked to values-based actions. According to participant narratives, this structure facilitated the contin-
ued application of mindfulness and values-based living after concluding the group sessions.

CONCLUSIONS

The value of conducting process evaluation qualitative research within ACT-based interventions lies 
in uncovering participants' interpretations of the community delivery and the underlying processes 
of change. Our evaluation provided insight into participants' lived experiences as the intervention 
unfolded and helped identify individual needs that can optimize the delivery of ACT-based community 
programmes.

The findings highlight that participants engaged with and understood core ACT processes, shedding 
light on the nuanced ways in which certain processes of change, or ‘kernels’—such as mindfulness and 
acceptance—can be effectively delivered to optimize impact for individuals with rheumatic conditions. 
The concept of values was found to unlock committed directions that had previously been neglected or 
unpursued. We conclude that a community-based intervention, delivered by a supporting organization, 
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may serve as a feasible and acceptable step-care psychosocial service for this population. Additionally, 
our findings underscore the need for further research into the evolving nature of mindfulness practices 
and the acceptance of pain. Future studies should consider longitudinal and idiographic research de-
signs to more effectively capture the complex and evolving trajectories of mindfulness and pain accep-
tance over time and within individuals.

AUTHOR CONTR IBUTIONS
Vasiliki Christodoulou: Data curation; formal analysis; writing – original draft; writing – review 
and editing; project administration. Katerina Artemiou: Data curation; investigation; project 
administration. Vasilis S. Vasiliou: Conceptualization; methodology; supervision; writing – review 
and editing.

ACK NOW L EDGEM ENTS
Cyprus League Against Rheumatisms.

CONFL IC T OF I NT ER EST STAT EM ENT
Vasilis Vasiliou holds editorial roles at the Journal of Contextual and Behavioural Science ( JCB) and 
the British Journal of Health Psychology (BJHP) and reports a relationship with Wanax Health Care 
Solutions Ltd. that includes ad hoc Health Psychology consulting or advisory roles.

DATA AVA IL A BIL IT Y STAT EM ENT
The data that support the findings of this study are available from the corresponding author upon 
reasonable request.

ORCID
Vasiliki Christodoulou   https://orcid.org/0000-0001-9215-0468 
Vasilis S. Vasiliou   https://orcid.org/0000-0003-3501-4093 

R EF ER ENC E S
Ahlstrand, I., Vaz, S., Falkmer, T., Thyberg, I., & Björk, M. (2017). Self-efficacy and pain acceptance as mediators of the re-

lationship between pain and performance of valued life activities in women and men with rheumatoid arthritis. Clinical 
Rehabilitation, 31(6), 824–834.

Ahn, S., Basu, R., Smith, M. L., Jiang, L., Lorig, K., Whitelaw, N., & Ory, M. G. (2013). The impact of chronic disease self-
management programs: Healthcare savings through a community-based intervention. BMC Public Health, 13, 1–6.

Ammerlaan, J. W., van Os-Medendorp, H., de Boer-Nijhof, N., Maat, B., Scholtus, L., Kruize, A. A., Bijlsma, J. W., & Geenen, 
R. (2017). Preferences and needs of patients with a rheumatic disease regarding the structure and content of online self-
management support. Patient Education and Counseling, 100(3), 501–508.

Balta, E., Koliouli, F., Canellopoulos, L., & Vasiliou, S. V. (2025). Self-as-context as a self-based coping response to cancer-
related pain adjustment: Insights from a network analysis. Healthcare (Basel), 13, 67–85.

Bekarissova, S., Bekarisov, O., & Bekaryssova, D. (2024). An integrated approach to the treatment of rheumatic diseases: The 
role of psychological interventions. Rheumatolog y International, 44(12), 2727–2729.

Bendelin, N., Björkdahl, P., Risell, M., Nelson, K. Z., Gerdle, B., Andersson, G., & Buhrman, M. (2020). Patients' experiences 
of internet-based acceptance and commitment therapy for chronic pain: A qualitative study. BMC Musculoskeletal Disorders, 
21(1), 212. https://​doi.​org/​10.​1186/​s1289​1-​020-​03198​-​1

Biguet, G., Nilsson Wikmar, L., Bullington, J., Flink, B., & Löfgren, M. (2016). Meanings of “acceptance” for patients with 
long-term pain when starting rehabilitation. Disability and Rehabilitation, 38(13), 1257–1267.

Bokhari, S. F. H., & Mushtaq, A. (2023). Psychosocial aspects of rheumatic disease management: Addressing mental health and 
well-being. Cureus, 15(11), e49267. https://​doi.​org/​10.​7759/​cureus.​49267​

Braun, V., & Clarke, V. (2012). Thematic analysis. In H. Cooper (Ed.), APA handbook of research methods in psycholog y, vol 2: Research 
designs: Quantitative, qualitative, neuropsychological, and biological (pp. 57–71). American Psychological Association. https://​doi.​
org/​10.​1037/​13620​-​004

Braun, V., & Clarke, V. (2019). Reflecting on reflexive thematic analysis. Qualitative Research in Sport, Exercise and Health, 11(4), 
589–597. https://​doi.​org/​10.​1080/​21596​76X.​2019.​1628806

Braun, V., & Clarke, V. (2021). One size fits all? What counts as quality practice in (reflexive) thematic analysis? Qualitative 
Research in Psycholog y, 18(3), 328–352.

https://orcid.org/0000-0001-9215-0468
https://orcid.org/0000-0001-9215-0468
https://orcid.org/0000-0003-3501-4093
https://orcid.org/0000-0003-3501-4093
https://doi.org/10.1186/s12891-020-03198-1
https://doi.org/10.7759/cureus.49267
https://doi.org/10.1037/13620-004
https://doi.org/10.1037/13620-004
https://doi.org/10.1080/2159676X.2019.1628806


       |  21 of  25ACT-BASED COMMUNITY PROGRAMMES FOR RHEUMATISMS

Braun, V., & Clarke, V. (2022a). Conceptual and design thinking for thematic analysis. Qualitative Psycholog y, 9(1), 3–26. https://​
doi.​org/​10.​1037/​qup00​00196​

Braun, V., & Clarke, V. (2022b). Thematic analysis. Sage.
Braun, V., Clarke, V., Hayfield, N., Davey, L., & Jenkinson, E. (2023). Doing reflexive thematic analysis. In P. Moller & R. 

McCarthy (Eds.), Supporting research in counselling and psychotherapy (pp. 19–38). Springer International Publishing. https://​doi.​
org/​10.​1007/​978-​3-​031-​13942​-​0_​2

Buckley, C. D., Simón-Campos, J. A., Zhdan, V., Becker, B., Davy, K., Fisheleva, E., & Tak, P. P. (2020). Efficacy, patient-reported 
outcomes, and safety of the anti-granulocyte macrophage colony-stimulating factor antibody otilimab (GSK3196165) in 
patients with rheumatoid arthritis: A randomised, phase 2b, dose-ranging study. The Lancet Rheumatolog y, 2(11), e677–e688. 
https://​doi.​org/​10.​1016/​S2665​-​9913(20)​30229​-​0

Cai, Y., Zhang, J., Liang, J., Xiao, M., Zhang, G., Jing, Z., Lv, L., Nan, K., & Dang, X. (2023). The burden of rheumatoid arthri-
tis: Findings from the 2019 global burden of diseases study and forecasts for 2030 by Bayesian age-period-cohort analysis. 
Journal of Clinical Medicine, 12(4), 1291.

Carvalho, S. A., Matos, M., Ferreira, N., & Graham, C. D. (2024). Contextual-behavioral approaches to improving well-being 
and mental health in chronic physical illness. Frontiers in Psycholog y, 15, 1497106. https://​doi.​org/​10.​3389/​fpsyg.​2024.​
1497106

Chambers, S. K., Foley, E., Galt, E., Ferguson, M., & Clutton, S. (2012). Mindfulness groups for men with advanced prostate 
cancer: A pilot study to assess feasibility and effectiveness and the role of peer support. Supportive Care in Cancer, 20(6), 
1183–1192. https://​doi.​org/​10.​1007/​s0052​0-​011-​1195-​8

Christodoulou, V., Flaxman, P., Morris, E. M. J., & Oliver, J. E. (2024). Comparison of mindfulness training and acceptance 
and commitment therapy in a workplace setting: Results from a randomised controlled trial. https://​opena​ccess.​city.​ac.​
uk/​id/​eprint/​32207/​​

Christodoulou, V., Flaxman, P. E., & Lloyd, J. (2021). Acceptance and commitment therapy in group format for college students. 
Journal of College Counseling, 24(3), 210–223. https://​doi.​org/​10.​1002/​jocc.​12192​

Clarke, S. P., Poulis, N., Moreton, B. J., Walsh, D. A., & Lincoln, N. B. (2017). Evaluation of a group acceptance commit-
ment therapy intervention for people with knee or hip osteoarthritis: A pilot randomized controlled trial. Disability and 
Rehabilitation, 39(7), 663–670. https://​doi.​org/​10.​3109/​09638​288.​2016.​1160295

Costa, J., Pinto-Gouveia, J., & Marôco, J. (2014). Pain related catastrophizing on physical limitation in rheumatoid arthritis 
patients. Is acceptance important? The Spanish Journal of Psycholog y, 17, E31.

Costa, J., Pinto-Gouveia, J., & Marôco, J. (2019). Chronic pain experience on depression and physical disability: The importance 
of acceptance and mindfulness-based processes in a sample with rheumatoid arthritis. Journal of Health Psycholog y, 24(2), 
153–165.

Creswell, J. W., & Creswell, J. D. (2023). Research design (6th ed.). Sage.
Cross, M., Smith, E., Hoy, D., Carmona, L., Wolfe, F., Vos, T., Williams, B., Gabriel, S., Lassere, M., Johns, N., Buchbinder, R., 

Woolf, A., & March, L. (2014). The global burden of rheumatoid arthritis: Estimates from the global burden of disease 
2010 study. Annals of the Rheumatic Diseases, 73(7), 1316–1322. https://​doi.​org/​10.​1136/​annrh​eumdi​s-​2013-​204627

De Vincenzo, F., Iani, L., Alessio, C., Navarini, L., Currado, D., Marino, A., & Contardi, A. (2024). Euthymic despite pain: 
The role of cognitive reappraisal and experiential avoidance in autoimmune inflammatory rheumatic diseases—A cross-
sectional study. Frontiers in Psycholog y, 15, 1467555.

Dindo, L., Van Liew, J. R., & Arch, J. J. (2017). Acceptance and commitment therapy: A transdiagnostic behavioral intervention 
for mental health and medical conditions. Neurotherapeutics, 14(3), 546–553.

DiRenzo, D., Crespo-Bosque, M., Gould, N., Finan, P., Nanavati, J., & Bingham, C. O. (2018). Systematic review and meta-
analysis: Mindfulness-based interventions for rheumatoid arthritis. Current Rheumatolog y Reports, 20, 1–11.

Dochat, C., Wooldridge, J. S., Herbert, M. S., Lee, M. W., & Afari, N. (2021). Single-session acceptance and commitment 
therapy (ACT) interventions for patients with chronic health conditions: A systematic review and meta-analysis. Journal of 
Contextual Behavioral Science, 20, 52–69. https://​doi.​org/​10.​1016/j.​jcbs.​2021.​03.​003

Dougados, M., Soubrier, M., Perrodeau, E., Gossec, L., Fayet, F., Gilson, M., Cerato, M.-H., Pouplin, S., Flipo, R. M., Chabrefy, 
L., Mouterde, G., Euller-Ziegler, L., Schaeverbeke, T., Fautrel, B., Saraux, A., Chary-Valckenaere, I., Chales, G., Dernis, 
E., Richette, P., … Ravaud, P. (2015). Impact of a nurse-led programme on comorbidity management and impact of a pa-
tient self-assessment of disease activity on the management of rheumatoid arthritis: Results of a prospective, multicentre, 
randomised, controlled trial (COMEDRA). Annals of the Rheumatic Diseases, 74(9), 1725–1733.

Dures, E., Almeida, C., Caesley, J., Peterson, A., Ambler, N., Morris, M., & Hewlett, S. (2016). Patient preferences for psycho-
logical support in inflammatory arthritis: A multicentre survey. Annals of the Rheumatic Diseases, 75(1), 142–147.

Evers, A. W., Verhoeven, E. W., van Middendorp, H., Sweep, F. C., Kraaimaat, F. W., Donders, A. R. T., Eijsbouts, A. E., van 
Laarhoven, A. I. M., de Brouwer, S. J. M., Wirken, L., Radstake, T. R. D. J., & van Riel, P. L. (2014). Does stress affect the 
joints? Daily stressors, stress vulnerability, immune and HPA axis activity, and short-term disease and symptom fluctua-
tions in rheumatoid arthritis. Annals of the Rheumatic Diseases, 73(9), 1683–1688.

Eyles, C., Leydon, G. M., Hoffman, C. J., Copson, E. R., Prescott, P., Chorozoglou, M., & Lewith, G. (2015). Mindfulness for 
the self-management of fatigue, anxiety, and depression in women with metastatic breast cancer. Integrative Cancer Therapies, 
14(1), 42–56. https://​doi.​org/​10.​1177/​15347​35414​546567

https://doi.org/10.1037/qup0000196
https://doi.org/10.1037/qup0000196
https://doi.org/10.1007/978-3-031-13942-0_2
https://doi.org/10.1007/978-3-031-13942-0_2
https://doi.org/10.1016/S2665-9913(20)30229-0
https://doi.org/10.3389/fpsyg.2024.1497106
https://doi.org/10.3389/fpsyg.2024.1497106
https://doi.org/10.1007/s00520-011-1195-8
https://openaccess.city.ac.uk/id/eprint/32207/
https://openaccess.city.ac.uk/id/eprint/32207/
https://doi.org/10.1002/jocc.12192
https://doi.org/10.3109/09638288.2016.1160295
https://doi.org/10.1136/annrheumdis-2013-204627
https://doi.org/10.1016/j.jcbs.2021.03.003
https://doi.org/10.1177/1534735414546567


22 of  25  |      CHRISTODOULOU et al.

Fife, S. T., & Gossner, J. D. (2024). Deductive qualitative analysis: Evaluating, expanding, and refining theory. International 
Journal of Qualitative Methods, 23, 16094069241244856.

Flaxman, P. E., Bond, F. W., & Livheim, F. (2013). The mindful and effective employee: An acceptance and commitment therapy training 
manual for improving well-being and performance. New Harbinger Publications.

Gao, D., Gao, X., Yang, F., & Wang, Q. (2022). Neuroimmune crosstalk in rheumatoid arthritis. International Journal of Molecular 
Sciences, 23(15), 8158.

Gawlewicz, A. (2019). Translation in qualitative methods. SAGE Publications.
Gergen, K. J. (2015). An invitation to social construction (3rd ed.). Sage Publications. https://​doi.​org/​10.​4135/​97814​73921276
Glynn, B. A., Khoo, E., MacLeay, H. M. L., Duong, A., Cantave, R., & Poulin, P. A. (2020). Exploring cancer patients' experi-

ences of an online mindfulness-based program: A qualitative investigation. Mindfulness, 11(7), 1666–1677. https://​doi.​org/​
10.​1007/​s1267​1-​020-​01380​-​z

Graham, C. D., Gouick, J., Krahé, C., & Gillanders, D. (2016). A systematic review of the use of acceptance and commitment 
therapy (ACT) in chronic disease and long-term conditions. Clinical Psycholog y Review, 46, 46–58. https://​doi.​org/​10.​1016/j.​
cpr.​2016.​04.​009

Guba, E. G., & Lincoln, Y. S. (1991). Fourth generation evaluation (4th ed.). Sage.
Hale, E. D., & Treharne, G. J. (2010). Applying psychological interventions in rheumatic disease. In K. Dziedzic & A. Hammond 

(Eds.), Rheumatolog y: Evidence-based practice for physiotherapists and occupational therapists (pp. 151–162). Elsevier.
Hardy, J., & Segerstrom, S. C. (2017). Intra-individual variability and psychological flexibility: Affect and health in a national US 

sample. Journal of Research in Personality, 69, 13–21. https://​doi.​org/​10.​1016/j.​jrp.​2016.​04.​002
Harris, R. (2009). ACT made simple: An easy-to-read primer on acceptance and commitment therapy (2nd ed.). New Harbinger Publications.
Hayes, S. C., Merwin, R. M., McHugh, L., Sandoz, E. K., A-Tjak, J. G., Ruiz, F. J., A-Tjak, J. G. L., Barnes-Holmes, D., Bricker, 

J. B., Ciarrochi, J., Dixon, M. R., Fung, K. P.-L., Gloster, A. T., Gobin, R. L., Gould, E. R., Hofmann, S. G., Kasujja, R., 
Karekla, M., Luciano, C., & McCracken, L. M. (2021). Report of the ACBS task force on the strategies and tactics of con-
textual behavioral science research. Journal of Contextual Behavioral Science, 20, 172–183.

Hayes, S. C., Strosahl, K. D., & Wilson, K. G. (2012). Acceptance and commitment therapy: The process and practice of mindful change (2nd 
ed.). The Guilford Press.

Hayes, S. C., Villatte, M., Levin, M., & Hildebrandt, M. (2011). Open, aware, and active: Contextual approaches as an emerging 
trend in the behavioral and cognitive therapies. Annual Review of Clinical Psycholog y, 7(1), 141–168. https://​doi.​org/​10.​1146/​
annur​ev-​clinp​sy-​03221​0-​104449

Hegarty, R. S. M., Fletcher, B. D., Conner, T. S., Stebbings, S., & Treharne, G. J. (2020). Acceptance and commitment therapy 
for people with rheumatic disease: Existing evidence and future directions. Musculoskeletal Care, 18(3), 330–341. https://​
doi.​org/​10.​1002/​msc.​1464

Hinch, R., & Sirois, F. M. (2024). A meta-analysis of coping strategies and psychological distress in rheumatoid arthritis. British 
Journal of Health Psycholog y, 29(3), 771–787.

Hoffman, C. J., Ersser, S. J., & Hopkinson, J. B. (2012). Mindfulness-based stress reduction in breast cancer: A qualitative anal-
ysis. Complementary Therapies in Clinical Practice, 18(4), 221–226. https://​doi.​org/​10.​1016/j.​ctcp.​2012.​06.​008

Javed, R., Crowson, C. S., Davis, J. M., & Myasoedova, E. (2022). POS0588 seasonality of flare and remission patterns in rheu-
matoid arthritis: A population-based cohort study. Annals of the Rheumatic Diseases, 81(Suppl 1), 561. https://​doi.​org/​10.​
1136/​annrh​eumdi​s-​2022-​eular.​1179

Joffe, H. (2012). Thematic analysis. In D. Harper & A. R. Thompson (Eds.), Qualitative research methods in mental health and psycho-
therapy: A guide for students and practitioners (pp. 209–223). John Wiley & Sons, Ltd.

Kabat-Zinn, J., & Hanh, T. N. (2013). Full catastrophe living (Revised ed.). Random House Publishing Group.
Karp, N., Yazdany, J., & Schmajuk, G. (2023). Peer support in rheumatic diseases: A narrative literature review. Patient Preference 

and Adherence, 17, 2433–2449.
Keenan, E., Morris, R., Vasiliou, S. V., & Thompson, A. R. (2024). A qualitative feasibility and acceptability study of an accep-

tance and commitment-based bibliotherapy intervention for people with cancer. Journal of Health Psycholog y, 29(5), 410–424.
Kılıç, A., Hudson, J., McCracken, L. M., Ruparelia, R., Fawson, S., & Hughes, L. D. (2021). A systematic review of the effec-

tiveness of self-compassion-related interventions for individuals with chronic physical health conditions. Behavior Therapy, 
52(3), 607–625. https://​doi.​org/​10.​1016/j.​beth.​2020.​08.​001

Köhle, N., Drossaert, C. H. C., Jaran, J., Schreurs, K. M. G., Verdonck-de Leeuw, I. M., & Bohlmeijer, E. T. (2017). User-
experiences with a web-based self-help intervention for partners of cancer patients based on acceptance and commitment 
therapy and self-compassion: A qualitative study. BMC Public Health, 17(1), 225. https://​doi.​org/​10.​1186/​s1288​9-​017-​4121-​2

Konstantinou, P., Ioannou, M., Melanthiou, D., Georgiou, K., Almas, I., Gloster, A. T., & Karekla, M. (2023). The impact of ac-
ceptance and commitment therapy (ACT) on quality of life and symptom improvement among chronic health conditions: 
A systematic review and meta-analysis. Journal of Contextual Behavioral Science, 29, 240–253.

Kristiansen, T. M., Primdahl, J., Antoft, R., & Hørslev-Petersen, K. (2012a). It means everything: Continuing normality of 
everyday life for people with rheumatoid arthritis in early remission. Musculoskeletal Care, 10(3), 162–170. https://​doi.​org/​
10.​1002/​msc.​1013

Kristiansen, T. M., Primdahl, J., Antoft, R., & Hørslev-Petersen, K. (2012b). Everyday life with rheumatoid arthritis and impli-
cations for patient education and clinical practice: A focus group study. Musculoskeletal Care, 10, 29–38. https://​portal.​findr​
esear​cher.​sdu.​dk/​da/​publi​catio​ns/​31c7b​f1c-​f4a0-​47dd-​bb27-​fb079​d3785f5.

https://doi.org/10.4135/9781473921276
https://doi.org/10.1007/s12671-020-01380-z
https://doi.org/10.1007/s12671-020-01380-z
https://doi.org/10.1016/j.cpr.2016.04.009
https://doi.org/10.1016/j.cpr.2016.04.009
https://doi.org/10.1016/j.jrp.2016.04.002
https://doi.org/10.1146/annurev-clinpsy-032210-104449
https://doi.org/10.1146/annurev-clinpsy-032210-104449
https://doi.org/10.1002/msc.1464
https://doi.org/10.1002/msc.1464
https://doi.org/10.1016/j.ctcp.2012.06.008
https://doi.org/10.1136/annrheumdis-2022-eular.1179
https://doi.org/10.1136/annrheumdis-2022-eular.1179
https://doi.org/10.1016/j.beth.2020.08.001
https://doi.org/10.1186/s12889-017-4121-2
https://doi.org/10.1002/msc.1013
https://doi.org/10.1002/msc.1013
https://portal.findresearcher.sdu.dk/da/publications/31c7bf1c-f4a0-47dd-bb27-fb079d3785f5
https://portal.findresearcher.sdu.dk/da/publications/31c7bf1c-f4a0-47dd-bb27-fb079d3785f5


       |  23 of  25ACT-BASED COMMUNITY PROGRAMMES FOR RHEUMATISMS

Lacaille, D., White, M. A., Backman, C. L., & Gignac, M. A. M. (2007). Problems faced at work due to inflammatory arthritis: 
New insights gained from understanding patients' perspective. Arthritis Care & Research, 57(7), 1269–1279. https://​doi.​
org/​10.​1002/​art.​23002​

Larkin, P. J., Dierckx de Casterlé, B., & Schotsmans, P. (2007). Multilingual translation issues in qualitative research: Reflections 
on a metaphorical process. Qualitative Health Research, 17(4), 468–476. https://​doi.​org/​10.​1177/​10497​32307​299258

Lewin, S., Glenton, C., & Oxman, A. D. (2009). Use of qualitative methods alongside randomised controlled trials of complex 
healthcare interventions: Methodological study. BMJ (Clinical Research Ed.), 339(7723), 732–734. https://​doi.​org/​10.​1136/​
bmj.​b3496​

Lööf, H. (2019). “Let me be a meaningful part in the outside world”: A caring perspective on long-term rheumatic pain and 
fear-avoidance beliefs in relation to body awareness and physical activities. In S. van Rysewyk (Ed.), Meanings of pain (pp. 
103–116). Springer. https://​doi.​org/​10.​1007/​978-​3-​030-​24154​-​4_​6

Lööf, H., Demmelmaier, I., Welin Henriksson, E., Lindblad, S., Nordgren, B., Opava, C. H., & Johansson, U. B. (2015). Fear-
avoidance beliefs about physical activity in adults with rheumatoid arthritis. Scandinavian Journal of Rheumatolog y, 44(2), 
93–99.

Lööf, H., & Johansson, U. B. (2019). “A body in transformation”—An empirical phenomenological study about fear-avoidance 
beliefs towards physical activity among persons experiencing moderate-to-severe rheumatic pain. Journal of Clinical Nursing, 
28(1–2), 321–329.

Lorig, K., Ritter, P. L., Villa, F. J., & Armas, J. (2009). Community-based peer-led diabetes self-management. The diabetes educator, 
35(4), 641–651.

Luciano, J. V., Guallar, J. A., Aguado, J., López-del-Hoyo, Y., Olivan, B., Magallón, R., Alda, M., Serrano-Blanco, A., Gili, M., 
& Garcia-Campayo, J. (2014). Effectiveness of group acceptance and commitment therapy for fibromyalgia: A 6-month 
randomized controlled trial (EFFIGACT study). Pain, 155(4), 693–702. https://​doi.​org/​10.​1016/j.​pain.​2013.​12.​029

Lwin, M. N., Serhal, L., Holroyd, C., & Edwards, C. J. (2020). Rheumatoid arthritis: The impact of mental health on disease—A 
narrative review. Rheumatolog y and Therapy, 7(3), 457–471. https://​doi.​org/​10.​1007/​s4074​4-​020-​00217​-​4

Maher-Edwards, L., Quigley, A., Gillanders, D., & Ng, N. (2020). P120 development and analysis of acceptance and commit-
ment therapy (ACT)-informed group and 1-1 psychological interventions for a rheumatology population. Rheumatolog y, 
59(Supplement_2), keaa111–118.

Marks, R. (2014). Self-efficacy and arthritis disability: An updated synthesis of the evidence base and its relevance to optimal 
patient care. SAGE Open Medicine, 2, 2055102914564582. https://​doi.​org/​10.​1177/​20551​02914​564582

Martinez-Calderon, J., García-Muñoz, C., Rufo-Barbero, C., Matias-Soto, J., & Cano-García, F. J. (2024). Acceptance and com-
mitment therapy for chronic pain: An overview of systematic reviews with meta-analysis of randomized clinical trials. The 
Journal of Pain, 25(3), 595–617.

McCracken, L. M. (2023). Personalized pain management: Is it time for process-based therapy for particular people with chronic 
pain? European Journal of Pain, 27(9), 1044–1055.

McCracken, L. M. (2024). Psychological flexibility, chronic pain, and health. Annual Review of Psycholog y, 75(1), 601–624.
McCracken, L. M., Boichat, C., & Rosser, B. A. (2012). The role of psychological flexibility in rheumatoid arthritis: A prelimi-

nary cross-sectional analysis of processes and treatment feasibility. Journal of Pain Management, 5(3), 261.
McCracken, L. M., & Vowles, K. E. (2014). Acceptance and commitment therapy and mindfulness for chronic pain. American 

Psychologist, 69(2), 178–187. https://​doi.​org/​10.​1037/​a0035623
Monestès, J., Karekla, M., Jacobs, N., Michaelides, M. P., Hooper, N., Kleen, M., Ruiz, F. J., Miselli, G., Presti, G., Luciano, C., 

Villatte, M., Bond, F. W., Kishita, N., & Hayes, S. C. (2018). Experiential avoidance as a common psychological process in 
European cultures. European Journal of Psychological Assessment, 34(4), 247–257. https://​doi.​org/​10.​1027/​1015-​5759/​a000327

Moore, G. F., Audrey, S., Barker, M., Bond, L., Bonell, C., Hardeman, W., Moore, L., O'Cathain, A., Tinati, T., Wight, D., & 
Baird, J. (2015). Process evaluation of complex interventions: Medical Research Council guidance. BMJ (Clinical Research 
Ed.), 350, h1258. https://​doi.​org/​10.​1136/​bmj.​h1258​

Nagy, Z., Szigedi, E., Takács, S., & Császár-Nagy, N. (2023). The effectiveness of psychological interventions for rheumatoid 
arthritis (RA): A systematic review and meta-analysis. Life, 13(3), 849.

National Institute for Health and Care Excellence. (2018). Recommendations: The multidisciplinary team. NICE. https://​www.​nice.​
org.​uk/​guida​nce/​ng100/​​chapt​er/​Recom​menda​tions#​the-​multi​disci​plina​ry-​team.

Nowell, L. S., Norris, J. M., White, D. E., & Moules, N. J. (2017). Thematic analysis: Striving to meet the trustworthiness crite-
ria. International Journal of Qualitative Methods, 16(1), 1609406917733847.

O'Brien, B. C., Harris, I. B., Beckman, T. J., Reed, D. A., & Cook, D. A. (2014). Standards for reporting qualitative research: A 
synthesis of recommendations. Academic Medicine, 89(9), 1245–1251.

Ochieng, B. M. N., & Nyamongo, I. K. (2009). Translation and back-translation in qualitative nursing research: A methodolog-
ical review. Journal of Clinical Nursing, 19(1–2), 234–239. https://​doi.​org/​10.​1111/j.​1365-​2702.​2009.​02896.​x

O'Donoghue, E. K., Morris, E. M. J., Oliver, J. E., & Johns, L. C. (2018). ACT for psychosis recovery: A practical manual for group-based 
interventions using acceptance and commitment therapy. Context Press.

O'Neill, L., Latchford, G., McCracken, L. M., & Graham, C. D. (2019). The development of the acceptance and commitment 
therapy Fidelity measure (ACT-FM): A Delphi study and field test. Journal of Contextual Behavioral Science, 14, 111–118. 
https://​doi.​org/​10.​1016/j.​jcbs.​2019.​08.​008

https://doi.org/10.1002/art.23002
https://doi.org/10.1002/art.23002
https://doi.org/10.1177/1049732307299258
https://doi.org/10.1136/bmj.b3496
https://doi.org/10.1136/bmj.b3496
https://doi.org/10.1007/978-3-030-24154-4_6
https://doi.org/10.1016/j.pain.2013.12.029
https://doi.org/10.1007/s40744-020-00217-4
https://doi.org/10.1177/2055102914564582
https://doi.org/10.1037/a0035623
https://doi.org/10.1027/1015-5759/a000327
https://doi.org/10.1136/bmj.h1258
https://www.nice.org.uk/guidance/ng100/chapter/Recommendations#the-multidisciplinary-team
https://www.nice.org.uk/guidance/ng100/chapter/Recommendations#the-multidisciplinary-team
https://doi.org/10.1111/j.1365-2702.2009.02896.x
https://doi.org/10.1016/j.jcbs.2019.08.008


24 of  25  |      CHRISTODOULOU et al.

Ory, M. G., Ahn, S., Jiang, L., Smith, M. L., Ritter, P. L., Whitelaw, N., & Lorig, K. (2013). Successes of a national study of the 
chronic disease self-management program: Meeting the triple aim of health care reform. Medical Care, 51(11), 992–998.

Powell, L. D., Vasiliou, V. S., & Thompson, A. R. (2023). An ACT self-help intervention for adults with a visible difference in 
appearance: A pilot feasibility and acceptability randomized controlled study. Body Image, 47, 101637.

Rise, M. B., Gismervik, S. Ø., Johnsen, R., & Fimland, M. S. (2015). Sick-listed persons' experiences with taking part in an 
in-patient occupational rehabilitation program based on acceptance and commitment therapy: A qualitative focus group 
interview study. BMC Health Services Research, 15(1), 526. https://​doi.​org/​10.​1186/​s1291​3-​015-​1190-​8

Sakamoto, R., Ohtake, Y., Kataoka, Y., Matsuda, Y., Hata, T., Otonari, J., & Yoshiuchi, K. (2022). Efficacy of acceptance and 
commitment therapy for people with type 2 diabetes: Systematic review and meta-analysis. Journal of Diabetes Investigation, 
13(2), 262–270.

Santiago, T., Geenen, R., Jacobs, J. W. G., & Da Silva, J. A. P. (2015). Psychological factors associated with response to treatment 
in rheumatoid arthritis. Current Pharmaceutical Design, 21(2), 257–269. https://​doi.​org/​10.​2174/​13816​12820​66614​08251​24755​

Scott, W., Hann, K. E. J., & McCracken, L. M. (2016). A comprehensive examination of changes in psychological flexibility fol-
lowing acceptance and commitment therapy for chronic pain. Journal of Contemporary Psychotherapy, 46(3), 139–148. https://​
doi.​org/​10.​1007/​s1087​9-​016-​9328-​5

Sekhon, M., Cartwright, M., & Francis, J. J. (2017). Acceptability of healthcare interventions: An overview of reviews and devel-
opment of a theoretical framework. BMC Health Services Research, 17, 88.

Senolt, L. (2019). Emerging therapies in rheumatoid arthritis: Focus on monoclonal antibodies [version 1; peer review: 2 ap-
proved]. F1000Research, 8, 1549. https://​doi.​org/​10.​12688/​​f1000​resea​rch.​18688.​1

Shannon, P., & Hambacher, E. (2015). Authenticity in constructivist inquiry: Assessing an elusive construct. The Qualitative 
Report, 20(1), 80–89. https://​doi.​org/​10.​46743/​​2160-​3715/​2014.​1418

Shen, B., Li, Y., Du, X., Chen, H., Xu, Y., Li, H., & Xu, G. Y. (2020). Effects of cognitive behavioral therapy for patients with 
rheumatoid arthritis: A systematic review and meta-analysis. Psycholog y, Health & Medicine, 25(10), 1179–1191.

Shepard, L. A. (2000). The role of assessment in a learning culture. Educational Researcher, 29(7), 4–14.
Shim, E. J., Hahm, B. J., Go, D. J., Lee, K. M., Kim, H. C., & Lee, S. H. (2018). Modeling quality of life in patients with rheu-

matic diseases: The role of pain catastrophizing, fear-avoidance beliefs, physical disability, and depression. Disability and 
Rehabilitation, 40(13), 1509–1516. https://​doi.​org/​10.​1080/​09638​288.​2017.​1300691

Simister, H. D., Tkachuk, G. A., Shay, B. L., Vincent, N., Pear, J. J., & Skrabek, R. Q. (2018). Randomized controlled trial of 
online acceptance and commitment therapy for fibromyalgia. The Journal of Pain, 19(7), 741–753. https://​doi.​org/​10.​1016/j.​
jpain.​2018.​02.​004

Simpson, M. T., Kachel, M., Neely, R. C., Erwin, W. C., Yasin, A., Patel, A., Rao, D. P., Pandey, K., & George, I. (2023). 
Rheumatic heart disease in the developing world. Structural Heart, 7(6), 100219. https://​doi.​org/​10.​1016/j.​shj.​2023.​100219

Skivington, K., Matthews, L., Simpson, S. A., Craig, P., Baird, J., Blazeby, J. M., & Moore, L. (2021). A new framework for de-
veloping and evaluating complex interventions: Update of Medical Research Council guidance. BMJ (Clinical Research Ed.), 
374, n2061. https://​doi.​org/​10.​1136/​bmj.​n2061​

Steiner, J. L., Bogusch, L., & Bigatti, S. M. (2013). Values-based action in fibromyalgia: Results from a randomized pilot of ac-
ceptance and commitment therapy. Health Psycholog y Research, 1(3), e34. https://​doi.​org/​10.​4081/​hpr.​2013.​e34

Stoddard, J. A., & Afari, N. (2014). The big book of ACT metaphors: A Practitioner's guide to experiential exercises and metaphors in acceptance 
and commitment therapy. New Harbinger Publications.

Storey, A., Nash, E., Dempsey, H., McIvor, K., & Zarotti, N. (2025). “It's knowing that there are other people and they've ac-
cepted it”: Patients' experiences of an acceptance and commitment therapy group intervention for people with neurologi-
cal conditions. Neuropsychological Rehabilitation, 35, 1782–1804. https://​doi.​org/​10.​1080/​09602​011.​2025.​2457666

Sturgeon, J. A., Finan, P. H., & Zautra, A. J. (2016). Affective disturbance in rheumatoid arthritis: Psychological and disease-
related pathways. Nature Reviews Rheumatolog y, 12(9), 532–542.

Talarico, R., Askanase, A. D., & Cutolo, M. (2023). Editorial: Psychological impact and quality of life in rheumatic and muscu-
loskeletal diseases. Frontiers in Medicine, 10, 1180240. https://​doi.​org/​10.​3389/​fmed.​2023.​1180240

Tate, K. J., Newbury-Birch, D., & McGeechan, G. J. (2018). A systematic review of qualitative evidence of cancer patients' atti-
tudes to mindfulness. European Journal of Cancer Care, 27(2), e12783. https://​doi.​org/​10.​1111/​ecc.​12783​

Taylor, S. J., Carnes, D., Homer, K., Kahan, B. C., Hounsome, N., Eldridge, S., & Underwood, M. (2016). Novel three-day, 
community-based, nonpharmacological group intervention for chronic musculoskeletal pain (COPERS): a randomised 
clinical trial. PLoS Medicine, 13(6), e1002040.

Theocharous, V. (2025). Identifying behavioural health determinants of steroid toxicity assessment in vasculitis [Doctoral dissertation, Royal 
Holloway, University of London].

Thompson, M., Vowles, K. E., Sowden, G., Ashworth, J., & Levell, J. (2018). A qualitative analysis of patient-identified adaptive 
behaviour changes following interdisciplinary acceptance and commitment therapy for chronic pain. European Journal of 
Pain, 22(5), 989–1001. https://​doi.​org/​10.​1002/​ejp.​1184

Tighe, C. A., Youk, A., Ibrahim, S. A., Weiner, D. K., Vina, E. R., Kwoh, C. K., & Hausmann, L. R. (2020). Pain catastrophiz-
ing and arthritis self-efficacy as mediators of sleep disturbance and osteoarthritis symptom severity. Pain Medicine, 21(3), 
501–510.

Trainor, H., Baranoff, J., Henke, M., & Winefield, H. (2019). Functioning with fibromyalgia: The role of psychological flexibility 
and general psychological acceptance. Australian Psychologist, 54(3), 214–224. https://​doi.​org/​10.​1111/​ap.​12363​

https://doi.org/10.1186/s12913-015-1190-8
https://doi.org/10.2174/1381612820666140825124755
https://doi.org/10.1007/s10879-016-9328-5
https://doi.org/10.1007/s10879-016-9328-5
https://doi.org/10.12688/f1000research.18688.1
https://doi.org/10.46743/2160-3715/2014.1418
https://doi.org/10.1080/09638288.2017.1300691
https://doi.org/10.1016/j.jpain.2018.02.004
https://doi.org/10.1016/j.jpain.2018.02.004
https://doi.org/10.1016/j.shj.2023.100219
https://doi.org/10.1136/bmj.n2061
https://doi.org/10.4081/hpr.2013.e34
https://doi.org/10.1080/09602011.2025.2457666
https://doi.org/10.3389/fmed.2023.1180240
https://doi.org/10.1111/ecc.12783
https://doi.org/10.1002/ejp.1184
https://doi.org/10.1111/ap.12363


       |  25 of  25ACT-BASED COMMUNITY PROGRAMMES FOR RHEUMATISMS

van Middendorp, H., & Evers, A. W. M. (2016). The role of psychological factors in inflammatory rheumatic diseases: From 
burden to tailored treatment. Best Practice & Research. Clinical Rheumatolog y, 30(5), 932–945. https://​doi.​org/​10.​1016/j.​berh.​
2016.​10.​012

Vasiliou, S. V., Karademas, E. C., Christou, Y., Papacostas, S., & Karekla, M. (2022). Mechanisms of change in acceptance 
and commitment therapy for primary headaches. European Journal of Pain, 26(1), 167–180. https://​doi.​org/​10.​1002/​ejp.​1851

Vasiliou, S. V., Karademas, E. V., Christou, Y., Papacostas, S., & Karekla, M. (2021). Acceptance and commitment therapy for 
primary headache sufferers: A randomized controlled trial of efficacy. Journal of Pain, 22(2), 143–160. https://​doi.​org/​10.​
1016/j.​jpain.​2020.​06.​006

Vasiliou, S. V., Michaelides, M., Kasinopoulos, O., & Karekla, M. (2019). Psychological inflexibility in pain scale: Greek adap-
tation, psychometric properties and invariance testing in chronic pain and headache samples. Psychological Assessment, 31(7), 
895–904. https://​doi.​org/​10.​1037/​pas00​00705​

Vasiliou, V. S., Konstantinou, N., Christou, Y., Papacostas, S., Constantinidou, F., Heracleous, E., & Karekla, M. (2025). Neural 
correlates of pain acceptance and the role of the cerebellum: Functional connectivity and anatomical differences in indi-
viduals with headaches versus matched controls. European Journal of Pain, 29(3), e4734. https://​doi.​org/​10.​1002/​ejp.​4734

Walsh, D. A., & McWilliams, D. F. (2014). Mechanisms, impact and management of pain in rheumatoid arthritis. Nature Reviews 
Rheumatolog y, 10(10), 581–592. https://​doi.​org/​10.​1038/​nrrhe​um.​2014.​64

Wicksell, R. K., Kemani, M., Jensen, K., Kosek, E., Kadetoff, D., Sorjonen, K., Ingvar, M., & Olsson, G. L. (2013). Acceptance 
and commitment therapy for fibromyalgia: A randomized controlled trial. European Journal of Pain, 17(4), 599–611. https://​
doi.​org/​10.​1002/j.​1532-​2149.​2012.​00224.​x

Wilson, K. G., & Sandoz, E. K. (2008). Mindfulness, values, and the therapeutic relationship in acceptance and commitment 
therapy. In S. F. Hick & T. Bein (Eds.), Mindfulness and the therapeutic relationship (pp. 89–106). Guilford Press.

Yardley, L., Morrison, L., Bradbury, K., & Muller, I. (2015). The person-based approach to intervention development: 
Application to digital health-related behavior change interventions. Journal of Medical Internet Research, 17(1), e30. https://​
doi.​org/​10.​2196/​jmir.​4055

Zacharia, M., Ioannou, M., Theophanous, A., Vasiliou, S. V., & Karekla, M. (2021). Does cognitive fusion show up similarly 
across two behavioral health samples? Psychometric properties and invariance of the Greek – Cognitive fusion question-
naire (G-CFQ). Journal of Contextual Behavioral Science, 21, 212–221. https://​doi.​org/​10.​1016/j.​jcbs.​2021.​01.​003

Zhou, B., Wang, G., Hong, Y., Xu, S., Wang, J., Yu, H., Liu, Y., & Yu, L. (2020). Mindfulness interventions for rheumatoid 
arthritis: A systematic review and meta-analysis. Complementary Therapies in Clinical Practice, 39, 101088. https://​doi.​org/​10.​
1016/j.​ctcp.​2020.​101088

Ziarko, M., Siemiątkowska, K., Sieński, M., Samborski, W., Samborska, J., & Mojs, E. (2019). Mental health and rheumatoid 
arthritis: Toward understanding the emotional status of people with chronic disease. BioMed Research International, 2019, 
1473925.

SUPPORTI NG I NFOR M ATION
Additional supporting information can be found online in the Supporting Information section at the 
end of this article.

How to cite this article: Christodoulou, V., Artemiou, K., & Vasiliou, V. S. (2025). 
Community-based Acceptance and Commitment Therapy Programmes for rheumatic 
conditions: An acceptability and qualitative process evaluation study. British Journal of Health 
Psycholog y, 30, e70031. https://doi.org/10.1111/bjhp.70031

https://doi.org/10.1016/j.berh.2016.10.012
https://doi.org/10.1016/j.berh.2016.10.012
https://doi.org/10.1002/ejp.1851
https://doi.org/10.1016/j.jpain.2020.06.006
https://doi.org/10.1016/j.jpain.2020.06.006
https://doi.org/10.1037/pas0000705
https://doi.org/10.1002/ejp.4734
https://doi.org/10.1038/nrrheum.2014.64
https://doi.org/10.1002/j.1532-2149.2012.00224.x
https://doi.org/10.1002/j.1532-2149.2012.00224.x
https://doi.org/10.2196/jmir.4055
https://doi.org/10.2196/jmir.4055
https://doi.org/10.1016/j.jcbs.2021.01.003
https://doi.org/10.1016/j.ctcp.2020.101088
https://doi.org/10.1016/j.ctcp.2020.101088
https://doi.org/10.1111/bjhp.70031

	Community-based Acceptance and Commitment Therapy Programmes for rheumatic conditions: An acceptability and qualitative process evaluation study
	Abstract
	INTRODUCTION
	METHODS
	Research design
	Procedures
	Participants and data collection
	Semi-structured interview guide
	Community-based ACT group intervention
	Data analysis
	Quality criteria

	RESULTS
	Resulting themes
	First theme: Integrating mindfulness into daily life
	Seedlings of mindfulness: awareness and effort
	Being in the now: the key to peace

	Second theme: I can consciously choose my path
	Being the driver of my life
	Pursuing self-love

	Third theme: Can I find peace with my pain?
	Pain persists but you have to keep going
	Moving towards accepting pain

	Fourth theme: sharing and vulnerability in the group
	Pain was our common ground
	Safety in the group
	Sharing can be awkward


	DISCUSSION
	Limitations
	Implications for practice and policy

	CONCLUSIONS
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT
	ORCID
	REFERENCES


