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Abstract

Chronic low back pain (CLBP) is a condition not only associated with peripheral structural changes,
but also often accompanied by central sensitization and the remodeling of pain-processing brain
networks. It triggers a cascade of psychological and social consequences, including catastrophic
cognition, emotional distress, fear-avoidance behaviors, and impaired role functioning. To ad-
dress these mechanisms, this study proposes an integrated intervention program based on health
psychology: “Mindfulness-Acceptance and Commitment-Health Behavior Change”. Theoretically,
itintegrates mindfulness-based stress reduction, acceptance and commitment therapy (ACT), and be-
havior change techniques. Supported by relevant research evidence, the program demonstrates poten-
tial benefits in pain experience, emotional symptoms, functional status, and the utilization of medical
resources. In practice, the program is designed as a multi-module, step-by-step comprehensive project,
including group mindfulness training and home practice, ACT value clarification and commitment
action plans, staged exercise prescriptions and behavioral activation, self-management education,
and a follow-up and peer support system. This integrated model aims to break the vicious cycle of
“pain-catastrophizing/negative emotions-avoidance-deconditioning/functional decline”, enhance
self-efficacy and long-term self-management capacity, thereby improving the functional level and
quality of life of patients with CLBP.
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Table 1. Overview of effect evidence of different interventions for chronic low back pain
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Figure 1. Schematic diagram of the action pathway model of multi-component integrated intervention (mindfulness, ACT,
exercise, etc.) for chronic low back pain
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