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ABSTRACT

Losing health is associated with an imbalance in one or more areas that are important to an individual. The
spectacular achievements of modern medicine have made people believe that the only source of health is
the treatment and reduction of symptoms. The ability to function in conditions of unavoidable discomfort
can bring back an individual’s loss of balance. The article aims to present the model of Psychological
Flexibility and its relationship with selected health aspects of an individual. According to the statement of
the founders of Acceptance and Commitment Therapy (ACT), suffering in various forms is an integral part
of human life. In situations of discomfort that cannot be avoided, and with which an individual must learn
to function on a daily basis over a longer period of time, ACT proposes the development of Psychological
Flexibility, which strengthens the psyche and body’s immune resistance. The Covid-19 pandemic, which
has been going on for a year, has disrupted the macro balance. At the micro-scale, this balance can be
disturbed by chronic disease states such as pain, anxiety and depression. The above conditions reduce
the quality of life and health. Psychological Flexibility shapes a set of skills that improve the quality of life
and also affect balance despite perceived discomfort. Psychological Flexibility is a base that has a wide
application and significance for the quality of life and health. Its higher resources help an individual live a
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Introduction

Health is one of the most important values for
individuals and the whole society [1]. There are over
a hundred definitions of health [2]. They are often based
on various, separately treated planes: biological, psy-
chological, or social. Health can be presented as the
absence of disease and suffering; as biopsychosocial
well-being; as a state of the balance; as a function; as
a social role; as the ability to adapt; or as a value norm
or asset [3]. These planes are linked by the holistic, still
valid, definition of the World Health Organization (WHO),
according to which health is perceived as “a state of
total physical, mental and social well-being” [4].

Regardless of the adopted definition, loss of health is
associated with an imbalance (distraction of well-being)
in one or more areas that are important for an individ-
ual. This, in turn, makes it difficult, or impossible, to

rich, worthwhile life despite suffering from pain, anxiety or pandemic stress.
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function, and deteriorates the quality of life [5]. Western
civilization glorifies the absence of physical and mental
discomfort. The spectacular achievements of modern
medicine have made people believe that the source of
health is treatment and the reduction of symptoms [6].
In the field of health psychology, prophylaxis and health
promotion, effective methods are being sought, which
are based on scientific evidence, and which improve
the health level of individuals and the entire society [7].
Scientific research shows that Acceptance and
Commitment Therapy (ACT) is effective in promoting
healthy behavior, while at the same time improving the
quality of life and mental well-being of cardiological,
cancer, and irritable bowel syndrome patients who
suffer from anxiety and affective disorders [8-13].
ACT belongs to the “third wave” of the Cognitive Be-
havioral Therapy (CBT) trend. Both CBT and ACT base
their effectiveness on scientific evidence [14]. According
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to the statement of the founders of Acceptance and
Commitment Therapy, suffering, disease, pain, loss,
grief, fear and disappointment are inseparable elements
of human life [15]. However, they do not have to interfere
with an individual’s quality of life if they learn to respond
to them with awareness. ACT teaches a person to lead
an attentive and conscious life and changes the rela-
tionships of an individual with undesirable symptoms in
such a way that their occurrence does not interfere with
leading a life that is consistent with values. The “side
effect of therapy” is often the reduction of symptoms. In
turn, the main goal of ACT is to increase PF — a con-
struct that is responsible for the ability of an individual
to actin line with values, regardless of the experienced
physical or mental discomfort (e.g. pain, anxiety) [15,
16]. PF negatively correlates with such personality trait
as neuroticism, whereas it positively correlates with an
openness to experience and self-control. PF influenc-
es a person’s health globally and helps to smoothly
maintain a balance between important areas in their life,
which appear to be the specific mental resilience of an
individual [17]. Therefore, PF seems to be important in
the context of an individual’'s resource in situations of
discomfort that cannot be avoided, and also in which
one has to learn to function on a daily basis over a lon-
ger period of time.

This article presents the model of Psychological
Flexibility (PF) and its relationship and protective effect
on selected health aspects of an individual. The theoreti-
cal assumptions of ACT and the PF model are presented
on the basis of leading references in this field [15, 16].
Additionally, the relationship between PF and chronic
pain, anxiety and depression, as well as stress caused
by the Covid-19 pandemic, was analyzed. Scientific
databases were reviewed using the following keywords:
psychological flexibility, pain, anxiety, depression,
stress, pandemic, Covid-19.

Psychological flexibility and acceptance and
commitment therapy

PF is a construct that is responsible for the ability of
an individual to freely choose an action, the direction of
which is compatible with the goals and values of the indi-
vidual, regardless of the experienced difficult thoughts,
emotions and sensations. PF has developed in the area
of Contextual Behavioral Science (CBS), the source of
which has its origin in the classical behavioral analysis
[18]. The main goal of CBS is the scientific prediction
of behavior in a specific context and its modification
[19]. Through the prism of PF, thoughts, emotions and
experiences do not have a good or bad label, with their
evaluation taking place in a specific context for a given
situation. The lower the PF, the more the person, under
the influence of an experienced discomfort (e.g. anxiety

or pain) reduces (slows down) their actions (while losing
the sense of their meaning) [15]. The higher the level
of PF, the more an individual can consciously choose
a course of action that is consistent with their goals
and life values, regardless of their emerging thoughts,
emotions or impressions. Moreover, they can persevere
in this action [15].

Participation in Acceptance and Commitment Ther-
apy increases and strengthens PF. Through its motiva-
tional nature, ACT helps to make an individual aware
of which values mean a lot to them and also provides
direction to their life [16]. It teaches careful observa-
tion and acceptance of one’s emotions, thoughts and
feelings, which in turn improves the quality of life and
functioning of an individual with psychiatric, somatic or
social problems [20-22]. Meta-analyzes have shown
that ACT has a greater potential to induce psychological
benefits and effectiveness in the long term perspective
when compared to classical CBT methods [23, 24].

The PF model consists of six processes, such as
acceptance, cognitive defusion, flexible focus on the
present moment, self-as-context, values, and engaged
action. They are responsible for shaping PF and taking
action in accordance with the values adopted in life.
In turn, their opposition, i.e., avoidance of experience,
cognitive fusion, lack of flexible attention, the concep-
tualized self, the lack of awareness of values, passivity,
impulsiveness, and persistent avoidance are responsi-
ble for adaptive abilities [15]. PF shapes psychological
skills or a set of skills that have a wide application and
go beyond a single state of mental or physical health
[22]. For example, it appears as a mechanism that
explains the influence of personality on the well-being
of an individual [25]. The correlation of PF with per-
sonality traits, which influence the quality of life, shows
the possibility of developing adaptive resources along
with the development of PF, regardless of the basic
structure of personality [26]. A higher PF is associated
with a better mental well-being of obese people, with
a higher quality of life in people with type | diabetes,
and it also positively correlates with a higher mental
resistance of people after trauma [27-29].

Psychological flexibility versus pain

The Central Statistical Office (CSO) in Poland [30]
lists among the six most common chronic diseas-
es/health diseases: chronic back, neck and joint pain.
Chronic pain can be caused by damage to the nervous
system, undetectable pathology, or psychogenic pain.
This type of pain proves the changes that have taken
place in the body and becomes a disease that is often
very difficult to treat [31]. Chronic pain affects all areas of
an individual’s life. It may contribute to the development
of depression [32]. If it is not possible to eliminate it,
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an important element of functioning will be adapting to
bothersome symptoms. Patients report a slowdown in
life as a consequence of chronic pain. Pain accompa-
nied with anxiety, as a variable closely related to fear
and avoidance, has a significantly detrimental effect on
the quality of life of patients [33]. Some data show that
it is not the level of pain, but the attitude towards it, that
affects the functioning of a person [34].

The chronic low back pain (CLBP) model assumes
that fear of pain is related to avoiding painful move-
ments. It was originally developed to explain the trans-
formation of acute back pain into chronic pain [35]. The
CLBP model is currently used for research that links
the subject of anxiety and pain with the development
of disabilities of a broader scope than just chronic back
pain [36].

A study on a sample of 252 people with chronic pain
showed that PF is an important mediating factor in the
relationship between symptoms (pain and anxiety inten-
sity) and the functioning of the respondents. People with
lower PF showed sickness absenteeism much more
often than people with higher PF [37]. Similar results
were obtained in other studies concerning the relation-
ship between PF and the adaptive functioning of people
with chronic pain. Higher PF, reflected in acceptance,
mindfulness, cognitive defusion, and acting on values,
was responsible for more frequent use of health care
and more frequent undertaking of jobs [38]. The studies
of Rhodes [39] found that chronic pain patients with
a higher PF used fewer opioids. Various PF measures
have proved to be significant mediators of therapeutic
treatment in patients with chronic pain [40]. The partic-
ipation of patients with chronic pain in ACT increases
their PF and acceptance of pain, improves their daily
functioning, and reduces their level of depression [41].

Psychological flexibility versus anxiety and
depression

In Poland, in 2018, neurotic disorders (approx. 30%)
and affective disorders (approx. 20%) were ranked in the
first two places among people suffering from mental and
drug-free behavior disorders [42]. Coexisting anxiety
and depression are responsible for the mental condition
of patients - exacerbating the chronicity and severity of
any psychiatric and somatic diagnosis, reducing the
quality of life, hindering professional development, and
increasing the risk of suicide [43-45]. In a longitudinal
study, anxiety predicted subsequent depression, which
was measured after 12-14 years [45].

There is evidence that higher PF and adaptive
emotional schemas show a negative correlation with
anxiety [46]. A study on a group of HIV-infected people
indicates that higher PF is responsible for lower mental
health rates (lower levels of anxiety and depression),

as well as a higher quality of life [47]. Higher PF scores
were reliable predictors of mental health (lower anxiety
and depression) in homosexual men who underwent
screening for anal cancer risk. It should be added,
however, that the relationship between PF and mental
health in this study was mediated by Difficulty Identifying
and Describing Feelings (DIDF). Low levels of PF may
increase DIDF, and this, in turn, leads to higher levels
of anxiety and depression [48].

A study by Masuda and Tully [49] indicated that
lower PF in the American student population was
associated with higher levels of depression and anxi-
ety. Psychological Inflexibility (Pl) in Turkish students
partially mediates in the relationship between anxiety
against negative evaluation and psychological suscep-
tibility associated with a wide range of mental disorders
(with the dominant style of avoidance reactions) [50].
The anxiety of public speaking reported by the student
correlated with lower PF in the domains of openness to
experience and higher cognitive fusion [51].

Psychological flexibility versus functioning during
the Covid-19 pandemic

In Poland, more than two and a half million infections
and over 60,000 deaths have been recorded since the
beginning of the Covid-19 pandemic (from March 4,
2020, to this day) [52]. Undoubtedly, the Covid-19 pan-
demic has had a negative impact on the mental health
of citizens, which is measured by the level of anxiety
and depression [53, 54]. Research indicates PF as an
important factor in mental resilience to stress caused
by the current Covid-19 pandemic. PF negatively cor-
relates with anxiety, depression, insomnia and suffer-
ing from the pandemic, and positively correlates with
well-being and coping with avoidance [55, 56]. A lack
of PF increases the risk of suicide in the pandemic era
[57], whereas a greater openness to experience, and
behavioral awareness (as measures of PF) were asso-
ciated with lower general and peri-traumatic distress in
the context of the pandemic [58].

A study conducted during the lockdown in Italy on
a group of 1,035 adults showed that global PF and its
four subtypes (self-as-context, defusion, values, and
engaged action) reduced the destructive impact of
Covid-19 risk factors (such as duration of isolation,
increase in domestic violence and unhealthy behavior,
and infection of relatives with Covid-19) on mental health
[59]. A longitudinal study based on 3 measurements
and conducted during the lockdown in Spain showed
that the lack of PF in the first measurement indirectly
predicted symptoms of mental health in the last mea-
surement through autoregressive parallel paths and
directly in the same measurement [60]. A study of pa-
tients with chronic pain during the Covid-19 pandemic
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showed that PF processes such as pain acceptance,
self-as-context, and engaged action can play a protec-
tive role in demonstrating anxiety and avoidance [61].
An American study of family functioning during
pandemic stress found that a lack of parental PF was
associated with depression, Covid-19 stress, discord
between family members, toxic parenting, and greater
suffering for both parents and their children. Similarly,
higher PF measures were associated with greater
family cohesion and the use of constructive parenting
strategies such as inductive, democratic behavior and
positive and supportive parenting practices [62].

Conclusions

PF is a factor of mental resilience that has wide
applications and is relevant to the quality of life and
health. Its higher resources help an individual live arich,
worthwhile life despite suffering from pain, anxiety or
pandemic stress. The strength of this construct is that it
can be developed and strengthened within ACT, which
in turn may affect all areas of mental, physical and
social health, including self-care and raising children
[21, 41, 63-65]. The advantage of ACT is its empirical,
scientific verifiability. ACT can be used by psychologists,
psychotherapists, doctors, and other people involved in
improving the health of individuals [22]. Scientific and
diagnostic work may be facilitated by the availability
of free, reliable research tools that are validated on
the Polish population [66, 67]. Therefore, it is worth
considering the study of PF on the Polish population
and the use of ACT intervention techniques that can
improve the health condition of Polish society in times
of a pandemic.

References

1. Konstanczak S. Zdrowie jako warto$¢ ogolnospoteczna. Studia Ecolo-
giae et Bioethicae. 2012; 10(3): 23-34, doi: 10.21697/seb.2012.10.3.02.

2. Kowalski M, Gawet A. Zdrowie — warto$¢ — edukacja. Impuls, Krakéw
2007.

3. Domaradzki JO. O skrytosci zdrowia. O problemach z konceptualizacja
pojecia zdrowie. Hygeia Public Health. 2013; 48: 408-19.

4. Kulik TB, Latalski M. Public health. Czelej, Lublin 2002.

5. Amit Aharon A, Dubovi |, Ruban A. Differences in mental health and
health-related quality of life between the Israeli and Italian population
during a COVID-19 quarantine. Qual Life Res. 2021 [Epub ahead
of print], doi: 10.1007/s11136-020-02746-5, indexed in Pubmed:
33447961.

6. Farley T, Cohen D. Prescription for a healthy nation: A new approach
to improving our lives by fixing our everyday world. Boston: Beacon
Press. 2005; 113(9): A632, indexed in Pubmed: PMC1280440.

7. Smith TW, Orleans CT, Jenkins CD. Prevention and health promotion:
decades of progress, new challenges, and an emerging agenda. He-
alth Psychol. 2004; 23(2): 126-131, doi: 10.1037/0278-6133.23.2.126,
indexed in Pubmed: 15008655.

8. Spatola CAM, Manzoni GM, Castelnuovo G, et al. The ACTonHEART
study: rationale and design of a randomized controlled clinical trial
comparing a brief intervention based on Acceptance and Commitment
Therapy to usual secondary prevention care of coronary heart disease.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Health Qual Life Outcomes. 2014; 12: 22, doi: 10.1186/1477-7525-12-
22, indexed in Pubmed: 24552555.

Zhao C, Lai L, Zhang L, et al. The effects of acceptance and commit-
ment therapy on the psychological and physical outcomes among can-
cer patients: A meta-analysis with trial sequential analysis. J Psycho-
som Res. 2021; 140: 110304, doi: 10.1016/j.jpsychores.2020.110304,
indexed in Pubmed: 33248396.

Gonzélez-Fermandez S, Fernandez-Rodriguez C. Acceptance and
commitment therapy in cancer: review of applications and findings. Be-
hav Med. 2019; 45(3): 255-269, doi: 10.1080/08964289.2018.1452713,
indexed in Pubmed: 29558259.

. Mirsharifa SM, Mirzaian B, Dousti Y. The efficacy of acceptance

and commitment therapy (ACT) matrix on depression and psycho-
logical capital of the patients with irritable bowel syndrome. Open
Access Maced J Med Sci. 2019; 7(3): 421-427, doi: 10.3889/0am-
jms.2019.076, indexed in Pubmed: 30834014.

Hasheminasab M, Babapour Kheiroddin J, Mahmood Aliloo M, et al.
Acceptance and commitment therapy (ACT) for generalized anxiety
disorder. Iran J Public Health. 2015; 44(5): 718-719, indexed in Pub-
med: 26284220.

. Kanter JW, Baruch DE, Gaynor ST. Acceptance and commitment

therapy and behavioral activation for the treatment of depression:
description and comparison. Behav Anal. 2006; 29(2): 161-185, doi:
10.1007/BF03392129, indexed in Pubmed: 22478462.

Samaan M, Diefenbacher A, Schade C, et al. A clinical effective-
ness trial comparing ACT and CBT for inpatients with depressive
and mixed mental disorders. Psychother Res. 2021; 31(3):
355-368, doi: 10.1080/10503307.2020.1802080, indexed in
Pubmed: 32762513.

Hayes SC, Strosahl KD, Wilson KG. Terapia akceptacji i zaangazo-
wania: Proces i praktyka uwaznej zmiany. Wydawnictwo Uniwersytetu
Jagiellonskiego, Krakéw 2013.

Harris R. Zrozumie¢ ACT. Terapia akceptacji i zaangazowania w prak-
tyce. Gdanskie Wydawnictwo Psychologiczne, Sopot 2018.
Kashdan TB, Rottenberg J. Psychological flexibility as a fundamental
aspect of health. Clin Psychol Rev. 2010; 30(7): 865-878, doi: 10.1016/j.
cpr.2010.03.001, indexed in Pubmed: 21151705.

Dougher M, Twohig MP, Madden GJ. Editorial: Basic and translational
research on stimulus-stimulus relations. J Exp Anal Behav. 2014;
101(1): 1-9, doi: 10.1002/jeab.69, indexed in Pubmed: 24347526.
Levin M, Twohig M, Smith B. Contextual Behavioral Science. The
Wiley Handbook of Contextual Behavioral Science. 2015: 17-36, doi:
10.1002/9781118489857.ch3.

Bohimeijer ET, Lamers SMA, Fledderus M. Flourishing in people with
depressive symptomatology increases with Acceptance and Com-
mitment Therapy. Post-hoc analyses of a randomized controlled trial.
Behav Res Ther. 2015; 65: 101-106, doi: 10.1016/j.brat.2014.12.014,
indexed in Pubmed: 25596344.

Ducasse D, Fond G. Acceptance and commitment therapy. L'En-
céphale. 2015; 41(1): 1-9, doi: 0.1016/j.encep.2013.04.017, indexed
in Pubmed: 24262333.

Dindo L, Van Liew JR, Arch JJ. Acceptance and commitment thera-
py: A transdiagnostic behavioral intervention for mental health and
medical conditions. Neurotherapeutics. 2017; 14(3): 546-553, doi:
10.1007/s13311-017-0521-3, indexed in Pubmed: 28271287.
Forman EM, Shaw JA, Goetter EM, et al. Long-term follow-up of
a randomized controlled trial comparing acceptance and commit-
ment therapy and standard cognitive behavior therapy for anxiety
and depression. Behav Ther. 2012; 43(4): 801-811, doi: 10.1016/j.
beth.2012.04.004, indexed in Pubmed: 23046782.

Ruiz F. Acceptance and commitment therapy versus traditional cog-
nitive behavioral therapy: a systematic review and meta-analysis of
current empirical evidence. International Journal of Psychology and
Psychological Therapy. 2012; 12(3): 333-357.

Steenhaut P, Rossi G, Demeyer |, et al. How is personality related to
well-being in older and younger adults? The role of psychological
flexibility. Int Psychogeriatr. 2018 [Epub ahead of print]: 1-11, doi:
10.1017/S1041610218001904, indexed in Pubmed: 30547852.
Pyszkowska A. Personality predictors of self-compassion, ego-resil-
iency and psychological flexibility in the context of quality of life. Per-
sonality and Individual Differences. 2020; 161: 109932, doi: 10.1016/j.
paid.2020.109932.

Guerrini Usubini A, Cattivelli R, Giusti EM, et al. The impact of psy-
chological flexibility on psychological well-being in adults with obesity.
Front Psychol. 2021; 12(1): 636933, doi: 10.3389/fpsyg.2021.636933,
indexed in Pubmed: 33828505.

Kamody RC, Berlin KS, Rybak TM, et al. Psychological flexibility among
youth with type 1 diabetes: relating patterns of acceptance, adherence,

252

www.journals.viamedica.pl/medical_research_journal


http://dx.doi.org/10.21697/seb.2012.10.3.02
http://dx.doi.org/10.1007/s11136-020-02746-5
https://www.ncbi.nlm.nih.gov/pubmed/33447961
https://www.ncbi.nlm.nih.gov/pubmed/PMC1280440
http://dx.doi.org/10.1037/0278-6133.23.2.126
https://www.ncbi.nlm.nih.gov/pubmed/15008655
http://dx.doi.org/10.1186/1477-7525-12-22
http://dx.doi.org/10.1186/1477-7525-12-22
https://www.ncbi.nlm.nih.gov/pubmed/24552555
http://dx.doi.org/10.1016/j.jpsychores.2020.110304
https://www.ncbi.nlm.nih.gov/pubmed/33248396
http://dx.doi.org/10.1080/08964289.2018.1452713
https://www.ncbi.nlm.nih.gov/pubmed/29558259
http://dx.doi.org/10.3889/oamjms.2019.076
http://dx.doi.org/10.3889/oamjms.2019.076
https://www.ncbi.nlm.nih.gov/pubmed/30834014
https://www.ncbi.nlm.nih.gov/pubmed/26284220
http://dx.doi.org/10.1007/BF03392129
https://www.ncbi.nlm.nih.gov/pubmed/22478462
http://dx.doi.org/10.1080/10503307.2020.1802080
https://www.ncbi.nlm.nih.gov/pubmed/32762513
http://dx.doi.org/10.1016/j.cpr.2010.03.001
http://dx.doi.org/10.1016/j.cpr.2010.03.001
https://www.ncbi.nlm.nih.gov/pubmed/21151705
http://dx.doi.org/10.1002/jeab.69
https://www.ncbi.nlm.nih.gov/pubmed/24347526
http://dx.doi.org/10.1002/9781118489857.ch3
http://dx.doi.org/10.1016/j.brat.2014.12.014
https://www.ncbi.nlm.nih.gov/pubmed/25596344
http://dx.doi.org/0.1016/j.encep.2013.04.017
https://www.ncbi.nlm.nih.gov/pubmed/24262333
http://dx.doi.org/10.1007/s13311-017-0521-3
https://www.ncbi.nlm.nih.gov/pubmed/28271287
http://dx.doi.org/10.1016/j.beth.2012.04.004
http://dx.doi.org/10.1016/j.beth.2012.04.004
https://www.ncbi.nlm.nih.gov/pubmed/23046782
http://dx.doi.org/10.1017/S1041610218001904
https://www.ncbi.nlm.nih.gov/pubmed/30547852
http://dx.doi.org/10.1016/j.paid.2020.109932
http://dx.doi.org/10.1016/j.paid.2020.109932
http://dx.doi.org/10.3389/fpsyg.2021.636933
https://www.ncbi.nlm.nih.gov/pubmed/33828505

Anna Prokopowicz et al., Health in the context of psychological flexibility and acceptance and commitment therapy

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

and stress to adaptation. Behav Med. 2018; 44(4): 271-279, doi:
10.1080/08964289.2017.1297290, indexed in Pubmed: 28524766.
Meyer EC, Kotte A, Kimbrel NA, et al. Predictors of lower-than-expect-
ed posttraumatic symptom severity in war veterans: The influence of
personality, self-reported trait resilience, and psychological flexibility.
Behav Res Ther. 2019; 113: 1-8, doi: 10.1016/j.brat.2018.12.005,
indexed in Pubmed: 30553859.

GUS. Zdrowie i zachowanie zdrowotne mieszkancéw Polski w $wietle
Europejskiego Ankietowego Badania Zdrowia (EHIS) 2014 r. 2015.
Przybytko K. Psychological aspects of pain management. Summarium.
2016; 45: 71-88.

Sheng J, Liu S, Wang Y, et al. The Link between Depression and Chronic
Pain: Neural Mechanisms in the Brain. Neural Plast. 2017; 2017:
9724371, doi: 10.1155/2017/9724371, indexed in Pubmed: 28706741.
Kroenke K, Outcalt S, Krebs E, et al. Association between anxiety,
health-related quality of life and functional impairment in primary
care patients with chronic pain. Gen Hosp Psychiatry. 2013; 35(4):
359-365, doi: 10.1016/j.genhosppsych.2013.03.020, indexed in
Pubmed: 23639186.

Kemani MK, Zetterqvist V, Kanstrup M, et al. A validation of the pain
interference index in adults with long-standing pain. Acta Anaesthesiol
Scand. 2016; 60(2): 250-258, doi: 10.1111/aas.12599, indexed in
Pubmed: 26310686.

Leeuw M, Goossens ME, Linton SJ, et al. The fear-avoidance model of
musculoskeletal pain: current state of scientific evidence. J Behav Med.
2007; 30(1): 77-94, doi: 10.1007/s10865-006-9085-0, indexed in
Pubmed: 17180640.

Zale EL, Ditre JW. Pain-Related Fear, Disability, and the Fear-Avoid-
ance Model of Chronic Pain. Curr Opin Psychol. 2015; 5: 24-30, doi:
10.1016/j.copsyc.2015.03.014, indexed in Pubmed: 25844393.
Gentili C, Rickardsson J, Zetterqvist V, et al. Psychological Flexibility
as a Resilience Factor in Individuals With Chronic Pain. Front Psychol.
2019; 10: 2016, doi: 10.3389/fpsyg.2019.02016, indexed in Pubmed:
31551871.

McCracken LM, Vowles KE. Psychological flexibility and traditional
pain management strategies in relation to patient functioning with
chronic pain: an examination of a revised instrument. J Pain. 2007;
8(9): 700-707, doi: 10.1016/j.jpain.2007.04.008, indexed in Pubmed:
17611162.

Rhodes A, Marks D, Block-Lerner J, et al. Psychological flexibility, pain
characteristics and risk of opioid misuse in noncancerous chronic pain
patients. J Clin Psychol Med Settings. 2020 [Epub ahead of print],
doi: 10.1007/s10880-020-09729-1, indexed in Pubmed: 32519037,
Akerblom S, Perrin S, Rivano Fischer M, et al. Predictors and mediators
of outcome in cognitive behavioral therapy for chronic pain: the
contributions of psychological flexibility. J Behav Med. 2021; 44(1):
111-122, doi: 10.1007/s10865-020-00168-9, indexed in Pubmed:
32642875.

Scott W, Hann KEJ, McCracken LM. A comprehensive examination of
changes in psychological flexibility following acceptance and commit-
ment therapy for chronic pain. J Contemp Psychother. 2016; 46: 139—
148, doi: 10.1007/s10879-016-9328-5, indexed in Pubmed: 27397934.
GUS. Zdrowie i ochrona zdrowia w 2019 roku. 2019.

Brenes GA. Anxiety, depression, and quality of life in primary care
patients. Prim Care Companion J Clin Psychiatry. 2007; 9(6): 437-443,
doi: 10.4088/pcc.v09n0606, indexed in Pubmed: 18185823.

Kessler RC, Petukhova M, Sampson NA, et al. Twelve-month and life-
time prevalence and lifetime morbid risk of anxiety and mood disorders
inthe United States. Int J Methods Psychiatr Res. 2012; 21(3): 169-184,
doi: 10.1002/mpr.1359, indexed in Pubmed: 22865617

Jacobson NC, Newman MG. Avoidance mediates the relationship
between anxiety and depression over a decade later. J Anxiety Disord.
2014; 28(5): 437-445, doi: 10.1016/j.janxdis.2014.03.007, indexed in
Pubmed: 24858656.

Tirch D, Leahy R, Silberstein L, et al. Emotional schemas, psycho-
logical flexibility, and anxiety: the role of flexible response patterns to
anxious arousal. International Journal of Cognitive Therapy. 2012; 5(4):
380-391, doi: 10.1521/ijct.2012.5.4.380.

Martins A, Canavarro M, Pereira M. The role of psychological flexibility
and self-compassion in mental health and quality of life of HIV-infected
adults. 2017, doi: 10.13140/RG.2.2.17479.39844.

Landstra JMB, Ciarrochi J, Deane FP, et al. Identifying and de-
scribing feelings and psychological flexibility predict mental health
in men with HIV. Br J Health Psychol. 2013; 18(4): 844-857, doi:
10.1111/bjhp.12026, indexed in Pubmed: 23368629.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

Masuda A, Tully E. The role of mindfulness and psychological flexi-
bility in somatization, depression, anxiety, and general psychological
distress in a Nonclinical College Sample. Journal of Evidence-Based
Complementary & Alternative Medicine. 2011; 17(1): 66-71, doi:
10.1177/2156587211423400.

Ugur E, Kaya G, Tanhan A. Psychological inflexibility mediates the
relationship between fear of negative evaluation and psychological
vulnerability. Curr Psychol. 2020 [Epub ahead of print]: 1-13, doi:
10.1007/s12144-020-01074-8, indexed in Pubmed: 32982124.
Gallego A, McHugh L, Villatte M, et al. Examining the relationship
between public speaking anxiety, distress tolerance and psychological
flexibility. Journal of Contextual Behavioral Science. 2020; 16: 128-133,
doi: 10.1016/j.jcbs.2020.04.003.

GUS. Raport zakazen koronawirusem (SARS-CoV-2). Raport zakazen
koronawirusem (SARS-CoV-2. 2021.

Sokot-Szawtowska M. Mental health impact of quarantine during
the COVID-19 pandemic. Psychiatria. 2021; 18: 57-62, doi:
10.5603/PSYCH.a2020.0046.

Ozdin S, Bayrak Ozdin S. Levels and predictors of anxiety, depression
and health anxiety during COVID-19 pandemic in Turkish society: The
importance of gender. Int J Soc Psychiatry. 2020; 66(5): 504-511, doi:
10.1177/0020764020927051, indexed in Pubmed: 32380879.
Dawson DL, Golijani-Moghaddam N. COVID-19: Psychological
flexibility, coping, mental health, and wellbeing in the UK during the
pandemic. J Contextual Behav Sci. 2020; 17: 126-134, doi: 10.1016/j.
jcbs.2020.07.010, indexed in Pubmed: 32834970.

McCracken L, Badinlou F, Buhrman M, et al. The role of psychological
flexibility in the context of COVID-19: Associations with depression,
anxiety, and insomnia. Journal of Contextual Behavioral Science. 2021;
19: 28-35, doi: 10.1016/}.jcbs.2020.11.003.

Crasta D, Daks JS, Rogge RD. Modeling suicide risk among parents
during the COVID-19 pandemic: Psychological inflexibility exacerbates
the impact of COVID-19 stressors on interpersonal risk factors for
suicide. J Contextual Behav Sci. 2020; 18: 117-127, doi: 10.1016/j.
jcbs.2020.09.003, indexed in Pubmed: 32923357.

Kroska EB, Roche Al, Adamowicz JL, et al. Psychological flexibility in
the context of COVID-19 adversity: Associations with distress. J Con-
textual Behav Sci. 2020; 18: 28-33, doi: 10.1016/j.jcbs.2020.07.011,
indexed in Pubmed: 32837889.

Landi G, Pakenham KI, Boccolini G, et al. The moderating roles of
psychological flexibility and inflexibility on the mental health impacts
of COVID-19 pandemic and lockdown in ltaly. J Contextual Behav Sci.
2020; 17: 109-118, doi: 10.1016/j.jcbs.2020.07.003, indexed in
Pubmed: 32834969.

Hernandez-Lopez M, Cepeda-Benito A, Diaz-Pavon R, et al. Psycholog-
ical inflexibility and mental health symptoms during the COVID-19 lock-
down in Spain: A longitudinal study. J Contextual Behav Sci. 2021; 19:
42-49, doi: 10.1016/}.jcbs.2020.12.002, indexed in Pubmed: 33520642.
Yu L, Kioskli K, McCracken LM. The psychological functioning in the
COVID-19 pandemic and its association with psychological flexibility and
broader functioning in people with chronic pain. J Pain. 2021 [Epub ahead
of print], doi: 10.1016/j.jpain.2021.02.011, indexed in Pubmed: 33677112.
Daks JS, Peltz JS, Rogge RD. Psychological flexibility and inflexibility
as sources of resiliency and risk during a pandemic: Modeling the
cascade of COVID-19 stress on family systems with a contextual
behavioral science lens. J Contextual Behav Sci. 2020; 18: 16-27, doi:
10.1016/j.jcbs.2020.08.003, indexed in Pubmed: 32834972.

Coyne LW, Gould ER, Grimaldi M, et al. First things first: Parent psy-
chological flexibility and self-compassion during COVID-19. Behav Anal
Pract. 2020 [Epub ahead of print]: 1-7, doi: 10.1007/s40617-020-
00435-w, indexed in Pubmed: 32377315.

Gloster A, Meyer A, Lieb R. Psychological flexibility as a malleable
public health target: Evidence from a representative sample. Journal
of Contextual Behavioral Science. 2017; 6(2): 166-171, doi: 10.1016/j.
jcbs.2017.02.003.

Twohig MP, Levin ME. Acceptance and commitment therapy as
a treatment for anxiety and depression: A review. Psychiatr Clin North
Am. 2017; 40(4): 751-770, doi: 10.1016/j.psc.2017.08.009, indexed
in Pubmed: 29080598.

Kleszcz B, Dudek J, Biataszek W, et al. Wtasciwosci psychometryczne
polskiej wersji Kwestionariusza Akceptaciji i Dziatania (AAQ-II). Studia
Psychologiczne. 2018; 1: 1-20, doi: 10.2478/V1067-010-0178-1.
Baran L, Hyla M, Kleszcz B. Psychological flexibility. Polish adaptation
of measurement tools for practitioners and researcher. Uniwersytet
Slgski, Katowice 2019.

www.journals.viamedica.pl/medical_research_journal

253


http://dx.doi.org/10.1080/08964289.2017.1297290
https://www.ncbi.nlm.nih.gov/pubmed/28524766
http://dx.doi.org/10.1016/j.brat.2018.12.005
https://www.ncbi.nlm.nih.gov/pubmed/30553859
http://dx.doi.org/10.1155/2017/9724371
https://www.ncbi.nlm.nih.gov/pubmed/28706741
http://dx.doi.org/10.1016/j.genhosppsych.2013.03.020
https://www.ncbi.nlm.nih.gov/pubmed/23639186
http://dx.doi.org/10.1111/aas.12599
https://www.ncbi.nlm.nih.gov/pubmed/26310686
http://dx.doi.org/10.1007/s10865-006-9085-0
https://www.ncbi.nlm.nih.gov/pubmed/17180640
http://dx.doi.org/10.1016/j.copsyc.2015.03.014
https://www.ncbi.nlm.nih.gov/pubmed/25844393
http://dx.doi.org/10.3389/fpsyg.2019.02016
https://www.ncbi.nlm.nih.gov/pubmed/31551871
http://dx.doi.org/10.1016/j.jpain.2007.04.008
https://www.ncbi.nlm.nih.gov/pubmed/17611162
http://dx.doi.org/10.1007/s10880-020-09729-1
https://www.ncbi.nlm.nih.gov/pubmed/32519037
http://dx.doi.org/10.1007/s10865-020-00168-9
https://www.ncbi.nlm.nih.gov/pubmed/32642875
http://dx.doi.org/10.1007/s10879-016-9328-5
https://www.ncbi.nlm.nih.gov/pubmed/27397934
http://dx.doi.org/10.4088/pcc.v09n0606
https://www.ncbi.nlm.nih.gov/pubmed/18185823
http://dx.doi.org/10.1002/mpr.1359
https://www.ncbi.nlm.nih.gov/pubmed/22865617
http://dx.doi.org/10.1016/j.janxdis.2014.03.007
https://www.ncbi.nlm.nih.gov/pubmed/24858656
http://dx.doi.org/10.1521/ijct.2012.5.4.380
http://dx.doi.org/10.13140/RG.2.2.17479.39844
http://dx.doi.org/10.1111/bjhp.12026
https://www.ncbi.nlm.nih.gov/pubmed/23368629
http://dx.doi.org/10.1177/2156587211423400
http://dx.doi.org/10.1007/s12144-020-01074-8
https://www.ncbi.nlm.nih.gov/pubmed/32982124
http://dx.doi.org/10.1016/j.jcbs.2020.04.003
http://dx.doi.org/10.5603/PSYCH.a2020.0046
http://dx.doi.org/10.1177/0020764020927051
https://www.ncbi.nlm.nih.gov/pubmed/32380879
http://dx.doi.org/10.1016/j.jcbs.2020.07.010
http://dx.doi.org/10.1016/j.jcbs.2020.07.010
https://www.ncbi.nlm.nih.gov/pubmed/32834970
http://dx.doi.org/10.1016/j.jcbs.2020.11.003
http://dx.doi.org/10.1016/j.jcbs.2020.09.003
http://dx.doi.org/10.1016/j.jcbs.2020.09.003
https://www.ncbi.nlm.nih.gov/pubmed/32923357
http://dx.doi.org/10.1016/j.jcbs.2020.07.011
https://www.ncbi.nlm.nih.gov/pubmed/32837889
http://dx.doi.org/10.1016/j.jcbs.2020.07.003
https://www.ncbi.nlm.nih.gov/pubmed/32834969
http://dx.doi.org/10.1016/j.jcbs.2020.12.002
https://www.ncbi.nlm.nih.gov/pubmed/33520642
http://dx.doi.org/10.1016/j.jpain.2021.02.011
https://www.ncbi.nlm.nih.gov/pubmed/33677112
http://dx.doi.org/10.1016/j.jcbs.2020.08.003
https://www.ncbi.nlm.nih.gov/pubmed/32834972
http://dx.doi.org/10.1007/s40617-020-00435-w
http://dx.doi.org/10.1007/s40617-020-00435-w
https://www.ncbi.nlm.nih.gov/pubmed/32377315
http://dx.doi.org/10.1016/j.jcbs.2017.02.003
http://dx.doi.org/10.1016/j.jcbs.2017.02.003
http://dx.doi.org/10.1016/j.psc.2017.08.009
https://www.ncbi.nlm.nih.gov/pubmed/29080598
http://dx.doi.org/10.2478/V1067-010-0178-1

