Cognitive Fusion, Loneliness, and Psychological Health Among College Students:  The Roles of Experiential Avoidance and Committed Action as Mediators
National data shows that 58% of students report feeling lonely (Flesaker et al., 2024). Loneliness is linked with depression (Xie et al., 2025), anxiety (Duffy et al., 2019; Lipson et al., 2022), and lower well-being (Hawkley & Cacioppo, 2010). Understanding how psychological processes contribute to the association between loneliness and psychological health can help develop more effective interventions (Hayes et al., 2012). Three processes from Acceptance and Commitment Therapy (ACT), cognitive fusion, experiential avoidance, and committed action, may be mechanisms involved in these associations (Hayes et al., 2012).
Cognitive Fusion, Experiential Avoidance, and Committed Action
Psychological flexibility is the ability to stay open to thoughts and feelings while acting in ways that support personal values and is linked with better mental health (Hayes et al., 2012; Bond et al., 2011). Psychological inflexibility, on the other hand, involves rigid, emotion-driven responses where thoughts and feelings control behavior and interfere with valued actions (Hayes et al., 2012). Cognitive fusion and experiential avoidance are two psychological inflexibility processes and committed action is a psychological flexibility process.
Cognitive fusion encompasses becoming caught up in thoughts and treating them as facts, which limits flexibility and increases distress (Gillanders et al., 2014) and experiential avoidance involves trying to escape or control unwanted thoughts and feelings, even when doing so makes things worse (Hayes et al., 1996). Cognitive fusion and experiential avoidance are positively correlated with loneliness and negatively with psychological health (Castro et al., 2021). Committed action is the ongoing pursuit of meaningful goals, even when it is uncomfortable or difficult (McCracken et al., 2015). Committed action is negatively correlated with loneliness and positively with psychological health (Castro et al., 2021). Furthermore, Castro et al. (2021) found that cognitive fusion increases experiential avoidance and lowers committed action, which then increases loneliness and decreases psychological health.
The Current Study
This study replicates and extends Castro et al.’s (2021) cross-sectional study. The current study uses a longitudinal design to examine the same hypothesis:  cognitive fusion increases depressive symptoms and decreases psychological health serially through experiential avoidance, committed action, and loneliness.
Method
Participants
The sample consisted of 368 undergraduates.
Measures
Multidimensional Psychological Flexibility Inventory 
The Multidimensional Psychological Flexibility Inventory (MPFI; Rolffs et al., 2018) assesses psychological flexibility and inflexibility processes. The current study only used the cognitive fusion, experiential avoidance, and committed action subscales. The internal consistency reliabilities and construct and convergent validity for the subscales are good (Rolffs et al., 2018). 
UCLA Loneliness Scale 
The UCLA Loneliness Scale (Version 3; Russell, 1996) assesses subjective feelings of loneliness. The internal consistency reliability is excellent and the test–retest reliability is adequate (Russell, 1996). The measure demonstrates good construct, convergent, discriminant, and criterion validity (Russell, 1996). 
Center for Epidemiologic Studies Depression Scale–Revised 
The Center for Epidemiologic Studies Depression Scale–Revised (CESD-R; Van Dam & Earleywine, 2011) assessing the presence and frequency of depressive symptoms. The internal consistency reliability of the CESD-R is excellent, and it demonstrated good construct, convergent, discriminant, and criterion validity previous samples (Van Dam & Earleywine, 2011). 
World Health Organization Quality of Life–BREF: Psychological Domain 
The World Health Organization Quality of Life–BREF (WHOQOL-BREF; The Group, WHOQOL, 1998) assessing quality of life across four domains. The current study used only the psychological domain, which covers positive and negative feelings, self-esteem, thinking/ earning/memory/concentration, body image, and spirituality/personal beliefs (The Group, WHOQOL, 1998). The internal consistency for the psychological domain is good and has good construct and discriminant validity (The Group, WHOQOL, 1998; Skevington et al., 2004). 
Procedure
After providing informed consent, participants completed an online survey at three time points, each two weeks apart. Each survey included measures of cognitive fusion, experiential avoidance, committed action, loneliness, depression, and psychological health. 
Results
Preliminary Examinations
	There were 379 undergraduates who complete all three surveys. Ten were removed for missing more than one attention check item in one of the three surveys. No univariate outliers were detected, and one multivariate outlier was removed, leaving 368 participants in the final sample. This data is used in three RMPA submissions; however, all have different research questions.
Serial Parallel Mediation Analyses
	Two serial parallel mediation analyses were conducted, one for each dependent variable. Results support the hypothesis that cognitive fusion decreases psychological health serially through committed action and loneliness (-.58, 95% BOOT CI = -.91, -.32). However, the data does not support the hypothesis that cognitive fusion decreases psychological health serially through experiential avoidance and loneliness (-.09, 95% BOOT CI = -.23, .002).
Regarding depressive symptoms, results showed that cognitive fusion increases depressive symptoms serially through committed action and loneliness (.31, 95% BOOT CI = .16, .52). However, cognitive fusion did not increase depressive symptoms serially through experiential avoidance and loneliness (.04, 95% BOOT CI = -.002, .11).
Discussion
	Findings from this longitudinal study partially replicates the Castro et al.’s (2021) cross-sectional study. Like Castro et al., the current study found that cognitive fusion increases depressive symptoms and decreases psychological health serially through committed action and loneliness. Unlike Castro et al., the current study did not show that cognitive fusion increases depressive symptoms and decreases psychological health serially through experiential avoidance and loneliness. Possible reasons why not all findings were not replicated:  1) differences between longitudinal versus cross-sectional design data collection, 2) Castro et al.’s (2021) study contained 900 participants (students and chronic disease samples), and 3) geographical differences in samples (United States vs. Portugal).
	Clinical implications of these findings are to ensure ACT interventions attend to cognitive fusion and committed action processes when working with college students. Future studies could examine the impact of interventions targeting cognitive fusion and committed action to see if they have an impact on loneliness, depressive symptoms, and psychological health. Regarding limitations, the number of participants in the current reduced the ability to detect small effect sizes. Additionally, future studies could incorporate longer times between assessments and use a more diverse sample.
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