Loneliness and Psychological Health Among College Students: The Role of Psychological Flexibility Processes as Mediators
In a national study in the United States (n = 84,481), 58% of college students reported feeling lonely (Flesaker et al., 2024). Loneliness is defined as feeling isolated and disconnected (Castro et al., 2021). Loneliness is impacted by the quality of a relationship rather than the frequency of contact or the quantity of friends one has (Castro et al., 2021). Loneliness is positively related to depression (Erzen et al, 2018) and anxiety (Moeller et al., 2019) and negatively correlated with well-being (Binte Mohammad Adib & Sabharwal, 2024). It is important to identify factors that influence the negative impact of loneliness on psychological health. One such factor may be psychological flexibility. 
Psychological Flexibility
 Psychological flexibility refers to the ability to focus on the present moment and pursue their values and goals despite the presence of difficult internal experiences (e.g. thoughts, feelings, memories, bodily sensations; Ding et al., 2022). There are six core processes of psychological flexibility: acceptance, defusion, present moment, self as context, committed action, and values (Ding et al., 2022). Acceptance is being able to acknowledge and experience unpleasant emotions (Ding et al., 2022). Defusion is being able to distance pain, reducing the impact they have on behaviors (Ding et al., 2022). Present moment refers to one’s ability to be in the here-and-now when desired (Ding et. Al, 2022). Self-as-context refers to seeing one's psychological experiences without attaching to them (Ding et al., 2022). Values are what one cares about that guide one’s behavior (Ding et al., 2022). Finally, committed action is being persistent in actions that are guided by values (Ding et al., 2022). 
Acceptance and Commitment Therapy (ACT) aims to decrease psychological inflexibility processes to increase well-being (Hayes et al., 2012). A meta-analysis found that ACT interventions reduce depressive symptoms and increase well-being (Zou et al., 2025). Studies have also shown that ACT interventions reduce loneliness (e.g., Zarling et al., 2023). Regarding specific psychological flexibility processes, committed action is negatively correlated with loneliness (Castro et al., 2021). Additionally, in a cross-sectional study, Castro et al. (2021) found that cognitive fusion (i.e., becoming entangled in thoughts) leads to lower levels of committed action, which leads to higher levels of depression, which then leads to poorer psychological health.
The Current Study
	The aim of the current study was to examine possible mechanisms (i.e., psychological flexibility processes) through which loneliness is associated with depression and psychological health. The current study extends Castro et al.’s (2021) study by examining all six psychological flexibility processes rather than just committed action and using a longitudinal rather than cross-sectional design. Therefore, the current study aimed examined whether the psychological flexibility processes mediate the associations between loneliness and psychological health and depression.
Method
Participants
The sample consisted of 353 undergraduates.
Measures
Multidimensional Psychological Flexibility Inventory
The Multidimensional Psychology Flexibility Inventory (Rolffs et al., 2018) assesses the six core processes of psychological flexibility. The internal consistency reliabilities for the subscales are good and they evidenced good concurrent and discriminant validity (Rolffs et al., 2018). 
UCLA Loneliness Scale
The UCLA Loneliness Scale (Version 3; Russel, 1996) assesses loneliness. The internal consistency reliability is excellent and the test-retest reliability is adequate (Russel, 1996). The measure evidenced good concurrent, convergent, and discriminant validity (Russel, 1996). 
Center for Epidemiologic Studies Depression Scale - Revised 
The Center for Epidemiologic Studies Depression Scale-Revised (CESD-R; Van Dam, 2011) assesses depressive symptoms. The internal consistency is excellent and it evidenced good convergent and divergent validity in previous samples (Van Dam, 2011). 
World Health Organization Quality of Life – BREF Psychometrics
The World Health Organization Quality of Life – BREF (WOQOL-BREF; Skevington, 2004) assesses quality of life. There are four factors but the current study only used the psychological health subscale. The internal consistency reliability and construct and discriminant validity for the subscale are good (Skevington, 2004). 
Procedures
Participants were recruited through Sona. Participants completed an online survey at three time points that included measures of loneliness, depression, quality-of-life, and psychological flexibility. Students completed each survey two weeks apart.
Results
Preliminary Examinations
There were 379 participants who completed all three surveys. Ten participants were removed for missing more than one attention check item in a survey. Six univariate outliers were detected and windsorized. There were 16 multivariate outliers, which were removed. The remaining sample included 353 participants. Three RMPA submissions use this data; however, all contain different research questions.
Parallel Mediation Analyses
Two parallel mediation analyses were conducted, one for each dependent variable. Regarding depressive symptoms, results showed that loneliness influences depression indirectly through its effect on defusion (ab = .19, Boot 95% CI = .19 to .27). Regarding psychological health, results showed that loneliness influences psychological health indirectly through its effect on present moment awareness (ab = -.09, BOOT 95% CI = -.16 to -.02) and defusion (ab = -.27, BOOT 95% CI = -.27 to -.07). The indirect paths for the other psychological flexibility processes were not significant in the analyses. 
Discussion
	The current study is the first to examine all psychological flexibility processes as possible mediators in the associations between loneliness and psychological health and depression. Results showed that defusion mediated the associations between loneliness and psychological health and depression and present moment awareness mediated the associations between loneliness and psychological health. Unlike Castro et al. (2021), committed action was not a mechanism involved in these associations. Castro et al.’s (2021) study was cross-sectional study conducted in Portugal, whereas ours was a longitudinal design conducted in the United States. Their study also included 900 participants, which makes it possible to detect smaller effect sizes. Their sample also included students and individuals with chronic pain, whereas ours only contained students. These reasons may be responsible for differences in findings. Regarding clinical implications, findings suggest ACT interventions targeting loneliness should include defusion and present moment awareness processes and future studies can examine the impact of such interventions on psychological health and depressive symptoms.
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