Exploring Mechanisms Linking Loneliness and Psychological Well-Being: The Role of Psychological Flexibility Processes
Across the United States, 58% of U.S. college students report experiencing loneliness (Flesaker et al., 2024). Loneliness is linked to higher levels of substance use (Flesaker et al., 2024), depression (Erzen & Çikrikci, 2018), and lower levels of well-being (Hawkley & Cacioppo, 2010). The identification of psychological processes involved in the harmful relationship between loneliness and psychological health is needed to help us address this important issue. Psychological inflexibility may be such a process.
Psychological Inflexibility
Psychological inflexibility refers to a pattern in which individuals attempt to escape, remove, reduce their natural psychological experiences (e.g., thoughts, feelings, memories), rather than engaging in behavior guided by personal values (Woodruff et al., 2013). According to Hayes et al. (2012), psychological inflexibility is characterized by six core processes: lack of present moment awareness, lack of values, inaction, self-as-content, cognitive fusion, and experiential avoidance. Lack of present moment awareness occurs when an individual becomes overly focused on distressing internal experiences or external events, making it difficult to stay present or shift attention effectively (Hayes et al., 2012). Disruption of values refers to losing contact with what is personally meaningful or important, leading to behavior that is misaligned with one’s deeper goals (Hayes et al., 2012). Inaction involves a failure to take purposeful or values-driven action due to avoidance of discomfort or fear of failure (Hayes et al., 2012). Self-as-content means rigidly identifying with a fixed self-story or label, which limits one’s ability to adapt or grow beyond that identity (Hayes et al., 2012). Cognitive fusion occurs when thoughts are taken as true leading to ideas, judgments, or beliefs dictate behavior rather than being seen as mental events (Hayes et al., 2012). Finally, experiential avoidance is the tendency to suppress or escape from unwanted internal experiences, such as emotions, thoughts, or bodily sensations, even when doing so undermines long-term well-being (Hayes et al., 2012).
Acceptance and Commitment Therapy (ACT) is a form of therapy designed to reduce cognitive fusion and other processes of psychological inflexibility processes to improve overall psychological health and reduce symptoms of depression (Hayes et al., 2012). A recent meta-analysis conducted by Zou et al. (2025) found that ACT produced significant reductions in depressive symptoms and psychological inflexibility across multiple populations and settings, while simultaneously increasing measures of psychological health and well-being (Zou et al., 2025). These findings support ACT’s theoretical framework, suggesting that by enhancing psychological flexibility, individuals can better manage distress, engage more meaningfully in their lives, and experience improved emotional and mental health outcomes.
As for loneliness, recent research suggests that ACT may also be effective in reducing loneliness. Zarling et al. (2023) tested an online ACT-based program for older adults and found that participants who completed the full intervention reported significant reductions in loneliness compared with a control group. The study highlights that teaching ACT skills, such as accepting difficult thoughts and committing to values-based actions, can help individuals feel less isolated and more connected, supporting the broader idea that increasing psychological flexibility improves overall psychological health.
Regarding specific psychological inflexibility processes, cognitive fusion is positively correlated with loneliness and negatively with psychological health (e.g., Castro et al., 2021). In a cross-sectional study, Castro et al. (2021) found that cognitive fusion leads to higher levels of experiential avoidance, which leads to higher levels of loneliness, which leads to poorer psychological health. Similarly, they found that cognitive fusion leads to lower levels of committed action (i.e., engaging in values-based actions), which leads to higher levels of loneliness, which then leads to poorer psychological health. 
The Current Study
	It is important to examine the mechanisms through which loneliness and is linked with depression and psychological health. The aim of the current study is to extend Castro et al.’s (2021) study by examining allall psychological inflexibility processes as mediators rather than just cognitive fusion and experiential avoidance. The current study is also longitudinal rather than cross-sectional. Therefore, the current study aimed examined which psychological inflexibility processes mediate the associations between loneliness and psychological health and depression.
Method
Measures
Multidimensional Psychological Flexibility Inventory
The 60-item Multidimensional Psychological Flexibility Inventory (MPFI; Rolffs et al., 2016) was developed to assesses the dimensions of psychological flexibility and inflexibility. The current study focuses on the six psychological inflexibility dimensions: experiential avoidance, lack of contact with the present moment, self as content, cognitive fusion, inaction, and lack of contact with valuesprocesses. Items are rated on a 6-point Likert scale ranging from 1 (“never true”) to 6 (“always true”). Subscale scores are averaged, and higher scores indicate greater levels of that process. These six subscales used in this study have excellent internal consistency reliability and good convergent and discriminant validity (Rolffs et al., 2016). Internal consistency reliabilities for the current sample: experiential avoidance (α = .XX), lack of contact with the present moment (α = .XX), self as content (α = .XX), fusion (α = .XX), inaction (α = .XX), and lack of contact with values (α = .XX).
UCLA Loneliness Scale
The unidimensional, 20-item Revised UCLA Loneliness Scale (Version 3; Russell et al., 1980) was designed to measures subjective feelings of loneliness and social isolation.. Items are rated on a 4-point Likert scale from 1 (“Never”) to 4 (“Often”). Example items include “How often do you feel that you lack companionship?” and “How often do you feel part of a group of friends?” The scale has demonstrated excellent internal consistency and concurrent and discriminant validity (Russell et al., 1980). Higher total scores indicate greater perceived loneliness and social isolation. Internal consistency reliability in the current sample was XXX (α = .XX).
Center for Epidemiologic Studies Depression Scale–Revised
The unidimensional, 20-item Center for Epidemiologic Studies Depression Scale–Revised (CESD-R; Van Dam & Earleywine, 2011) was created to assess depressive symptoms. Items are rated on a 5-point frequency scale ranging from 0 (“Not at all or less than one day”) to 4 (“Nearly every day for two weeks”). The CESD-R has demonstrated excellent internal consistency and strong convergent and discriminant validity (Van Dam & Earleywine, 2011). Higher scores reflect greater depressive symptoms. In the current study, the internal consistency reliabilities was XXX (α = .XX).
World Health Organization Quality of Life–BREF (WHOQOL-BREF)
The World Health Organization Quality of Life–BREF (WHO, 1998) is a multidimensional instrument designed to assesses individuals’ perceptions of their quality of life within the context of their cultural values, goals, and expectations. One of the domains of the WHOQOL-BREF is Psychological Health, which measures mental and emotional well-being. , encompassing positive and negative feelings, self-esteem, body image, thinking, learning, memory, concentration, and spirituality. This was the only domain used in the current study and it has . Items rated on a 5-point Likert scale where higher scores indicate greater psychological well-being. An example item from this domain is, “How satisfied are you with yourself?” The Domain score is computed by averaging the items, multiplying by four, and transforming to a 0–100 scale. The domain has demonstrated good internal consistency and  adequate and good test–retest reliability and. The domain also evidenced good convergent validity (Skevington et al, 2004). High scores reflect greater overall psychological quality of life. Internal consistency reliability for the domain was XXX in the current sample (α = .XX). 
Procedure
	Undergraduate students were recruited from the participant management program Sona, SONA. Participants completed a survey at three time points that measured loneliness, depression, quality of life, and psychological flexibility. Participants then completed each survey two weeks a part. Participants received course credit for their participation. 
Results
Preliminary Examinations
	There were is study concluded with 379 participants whothat completed all three surveys. Nine participants were Five participants were removed due to missing more than one attention check items.  during the first survey. Three participants were removed due to missing more than one attention check item during the second survey. Two participants were removed due to missing more than one attention check item during the third survey. This left 369 participants in total. Six univariate outliers were wWindsorized to the nearest non-outlierin-bound value. Sixteen16 participants were multivariate outliers and were removed. The final sample consisted of 353 participants. This data is used in three RMPA submissions, which contain different research questions.
A parallel multiple mediation model was used to analyze the data. Results showed 
	that lLoneliness influences depression indirectly through its effect on cognitive fusion (ab = .13, BOOT 95% CI = .06 to .21), self-as-content (ab = .08, BOOT 95% CI = .01 to .16), and lack of committed action (ab = .12, BOOT 95% CI = .03 to .21). Individuals with higher levels of loneliness reported higher cognitive fusion (a = .05), higher levels of self-as-content (a = .05), and lack of committed action (a = .05), with higher levels of depression associated with cognitive fusion (b = 2.69), self-as-content (b = 1.64), and lack of committed action (b = 2.60).  Loneliness also directly affected levels of depression (c' = .29, p < .001, 95% CI = .17 to .40).
	Results also demonstrated that lLoneliness influences perceived quality of lifepsychological health indirectly through its effect on cognitive fusion (ab = -.14, BOOT 95% CI = -.24 to -.04), lack of present moment awareness (ab = -.07, BOOT 95% CI = -.13 to -.02), and lack of committed action (ab = -.12, BOOT 95% CI = -.23 to -.03). Individuals with higher levels of loneliness reported higher cognitive fusion (a = .05), greater lack of present moment awareness (a = .03), and lack of committed action (a = .05), with lower perceived quality of life associated with cognitive fusion (b = -2.85), lack of present moment awareness (b = -2.23), and lack of committed action (b = -2.64).  Loneliness also directly affected perceived quality of life (c' = -.60, p < .001, 95% CI = -.73 to -.47).
Discussion
	This longitudinal study is the first to examine whether all psychological inflexibility processes mediate the associations between loneliness and psychological health and depression. The results of this study highlight that loneliness contributes to both an increase in depressive symptoms and a decrease in perceived quality of life through multiple processes of psychological inflexibility. Cognitive fusion, self-as-content, and lack of committed action were significant mediatorssignificantly mediated the association between for loneliness andto depressive symptoms, while cognitive fusion, lack of present moment awareness, and lack of committed action were significant mediatorssignificantly mediated the association betweenfor loneliness to perceived quality of lifeand psychological health. This supports Castro et al. (2021) findings that loneliness, cognitive fusion, and experiential avoidance impact perceived quality of life. However, unlike the current study, Castro et al. did not examine these processes as mediators, making the present findings an important extension of prior work.Future studies could examine the impact of interventions targeting cognitive fusion, self-as-content, lack of committed action, and lack of present moment awareness among college students experiencing loneliness and poor psychological health.
	While the study did find significant results, there are limitations that should be addressed.Regarding limitations, tThe current study used only a population of students from introductory psychology courses at MSU Denverone university, which limits the generalizability. of the findings to larger groups. MSU Denver does have a relatively diverse population with the institution being Hispanic serving and having an average age of 24 for undergrad students as of the 2024-2025 school year, but this is still a heavily westernized and educated population of mostly young adults. Expanding the research to include a more diverse population of participants would allow for a more generalized findingis needed. Another major limitation is the time between each survey. The two-week interval was chosen so participants could complete all surveys within a single semester, but this short time frame may not fully capture changes or stabilization in psychological health. Using longer intervals could reduce the impact of temporary stressors or sudden life events on participants’ responses., although doing so would likely increase attrition. Future studies will need to balance these trade-offs when deciding on thecould extend the time betweening of surveys.
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