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Abstract

Psychotic experiences are manifestations involving subclinical alterations in thought and perception 
that have been associated with adverse mental health outcomes. University students are in a vital 
transitional stage characterized by high exposure to internal and external challenges, making 
them a population at greater risk for mental health problems and with a significant prevalence of 
psychological difficulties. The probability of presenting psychotic experiences is higher in young 
people; in university populations, their presence has been associated with lower life satisfaction and 
self-esteem. However, the mechanisms involved in the relationship between psychotic experiences 
and mental well-being are not clear. To understand this association, it is useful to explore the role 
of transdiagnostic factors such as psychological inflexibility, which is defined as the rigid dominance 
of psychological reactions over chosen values and contingencies in guiding action. This study aimed 
to explore the mediating role of psychological inflexibility between different subtypes of psychotic 
experiences (paranoid ideation, bizarre experiences, and perceptual anomalies) and mental well-being 
in a sample of university students. It was found that psychological inflexibility fully mediates the 
association of psychotic experiences and their subtypes with mental well-being. These results suggest 
that the presence of psychotic experiences and the use of psychological inflexibility strategies to 
cope with them are vulnerability factors linked with lower mental well-being. Interventions that 
encourage psychological flexibility could promote greater mental well-being in university students 
with psychotic experiences.
Key words: psychotic experiences, psychological inflexibility, mental well-being, university students, 

mental healt.

How to cite this paper: Yáñez Lizana J, Fuentes Ferrada R, Núñez D, Martínez V, Gaete J, Mac-
Ginty S, & Langer AI (2026). The Mediating Role of Psychological Inflexibility between Psychotic 
Experiences and Mental Well-being in University Students. International Journal of Psychology & 
Psychological Therapy, 26, 1, 79-92.

Novelty and Significance
What is already known about the topic?

•	 Psychotic experiences are manifestations involving subclinical alterations in thought and perception that have been associa-
ted with adverse mental health outcomes in university students. 

•	 The role of transdiagnostic mechanisms such as psychological inflexibility in the relationship between psychotic experiences 
and mental well-being is not clear.

What this paper adds?

•	 Psychological inflexibility fully mediates the association between psychotic experiences and mental well-being.
•	 Interventions based on psychological flexibility could promote mental well-being in university students with psychotic 

experiences.
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Psychotic experiences are manifestations involving subclinical alterations in thought 
and perception, such as paranoid ideation or perceptual anomalies (Hinterbuchinger & 
Mossaheb, 2021). It is estimated that, in the general population, psychotic experiences 
have a prevalence between 7% and 26%, being transient in 80% of the people who 
experience them (Bourgin et alii, 2020; Linscott & van Os, 2013, Yates et alii, 2021).

These experiences have been associated with greater use of mental health 
services (Bhavsar et alii, 2017), functional difficulties (Maijer et alii, 2019), greater 
stress sensitivity (Devylder et alii, 2016), symptoms of depression and anxiety (Deng, 
Grove, & Deldin, 2020), and suicidal thoughts and behaviours (O’Hare et alii, 2024), 
with a sustained risk over time for the development and persistence of adverse outcomes 
(Linscott & van Os, 2013; Kelleher, Cederlöf, & Lichtenstein, 2014; O’Hare et alii, 
2024). Furthermore, psychotic experiences are considered a sign of vulnerability not only 
for psychotic disorders but also for other mental disorders and a predictive marker of 
psychopathology independent of general psychological distress (Lindgren, Numminen, 
Holm, Therman, & Tuulio-Henriksson, 2022). Additionally, recent studies highlight 
that psychotic experiences represent a valuable and relevant transdiagnostic marker for 
both clinical practice and public policy formulation (Staines, Hoey, & Cannon, 2024).

Regarding the impact of psychotic experiences on well-being, the available 
findings are mixed and point to a complex and heterogeneous relationship (Dagnall, 
Drinkwater, Denovan, & Gascón, 2024; Goulding, 2004; Goulding; 2005; Tabak & 
Weisman de Mamani, 2013). Studies that have evaluated phenomena often included 
within psychotic experiences, such as ideas of reference, magical thinking, unusual 
perceptual experiences, and paranoia, have found in the general population that some of 
these experiences are negatively associated with different dimensions of subjective and 
psychological well-being, such as lower self-esteem, presence of meaning, and happiness 
(Dagnall et alii, 2024; Koyanagi, 2017). Other studies have observed that some of these 
experiences, such as paranormal experiences, are positively associated with elements 
of well-being, such as a greater search for meaning (Dagnall et alii, 2024), and that in 
certain schizotypal profiles, well-being levels comparable to those of people with a low 
presence of psychotic experiences can be observed (Goulding, 2004; Lin et alii, 2013; 
Tabak & Weisman de Mamani, 2013). It has also been proposed that it is not only 
the presence of these experiences that determines their maladaptive potential, but also 
factors such as the degree of perceived control over them, their emotional evaluation, 
and the cognitive interpretation attributed to them (Garety, Kuipers, Fowler, Freeman, 
& Bebbington, 2001; Langer et alii, 2015; Preti, Cella, Raballo, & Vellante, 2012). 
These findings suggest, first, that the presence of psychotic experiences is not linearly or 
necessarily pathologically related to well-being, and second, that their impact can vary 
depending on how these experiences are lived, interpreted, or regulated. In this context, 
it is fundamental to work towards the identification of psychological mechanisms that 
explain how psychotic experiences can impact well-being.

Building on this, recent research has shown a special interest in the transdiagnostic 
processes involved in the development and maintenance of psychotic experiences and 
their association with mental health phenomena (e.g. Núñez, Ordóñez Carrasco, Fuentes, 
& Langer, 2021). A transdiagnostic process that could be relevant to understanding 
psychotic experiences is Psychological Inflexibility, which has been defined as “rigid 
dominance of psychological reactions over chosen values and contingencies in guiding 
action” (Bond et alii, 2011, p. 678). This transdiagnostic process is a central construct 
in Acceptance and Commitment Therapy (ACT) (Hayes, Strosahl, & Wilson, 1999; 
Wilson & Luciano, 2002), the main psychotherapy approach derived from Contextual 
Behavioral Science (Hayes, Barnes-Holmes, & Wilson, 2012; Hayes et alii, 2021).
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Psychological inflexibility is considered a transdiagnostic mechanism that underlies 
the development, maintenance, and exacerbation of a wide range of psychological 
problems (Levin et alii, 2014), with extensive evidence supporting its mediating role 
with respect to mental health indicators such as self-efficacy, mindfulness, and distress 
tolerance (Hayes, Ciarrochi, Hofmann, Chin, & Sahdra, 2022). Furthermore, higher levels 
of psychological inflexibility have been observed to be associated with lower levels of 
well-being (Ong, Barthel, & Hofmann, 2024). Therefore, psychological inflexibility not 
only contributes to the intensification of distress or symptomatology, but also unfavourably 
impacts positive functional aspects, which solidifies its status as a relevant construct for 
a dimensional and comprehensive understanding of mental health (Levin et alii, 2014).

Regarding its relationship with psychotic experiences, a recent meta-analysis found 
that, in both clinical and general populations, psychological inflexibility is associated with 
psychotic experiences, with a large effect on paranoia, a medium effect on delusions, 
and a small effect on auditory hallucinations (Pittman, Richardson, & Palmer-Cooper, 
2024). Additionally, in the general population, it has been observed that psychological 
inflexibility partially mediates the relationship between paranoid ideation and symptoms 
of stress and anxiety, while fully mediating the relationship between paranoid ideation 
and depressive symptomatology (Núñez et alii, 2021).

Given that university students are in a vital transitional stage characterized by 
high exposure to internal and external challenges (Barrera Herrera & Vinet, 2017; López, 
Mella, & Cáceres, 2018), they constitute a population especially vulnerable to mental 
health problems and with a significant prevalence of psychological difficulties (Granieri, 
Casale, Sauta, & Franzoi, 2022; Langer, Schmidt et alii, 2024; Mason et alii, 2025; 
Roest et alii, 2025; Sheldon et alii, 2021). Additionally, the probability of presenting 
psychotic experiences is higher in young people (Linscott & van Os, 2013); in university 
populations, their presence has been associated with lower life satisfaction and self-
esteem (Abbott & Byrne, 2012; Weintraub & Weisman de Mamani, 2015). Therefore, 
university students constitute a particularly relevant group for studying the relationship 
between psychotic experiences and well-being. Knowing the psychological processes 
that mediate this relationship is key to advancing towards an integrated understanding 
of well-being, making it possible to promote a life with meaning while also equipping 
people to flourish regardless of the presence or absence of psychopathology indicators 
(Mjøsund, 2021). Such knowledge can be key to the development of interventions 
adapted to this population.

To date, the mediating role of psychological inflexibility in the relationship 
between psychotic experiences and mental well-being in university students has not 
been investigated. In this context, the objective of the present study is to evaluate this 
mediating role through a cross-sectional design. Based on previous transdiagnostic 
literature, it is hypothesized that psychological inflexibility will mediate the association 
for both the general factor (PE) and the proposed subdimensions (i.e. paranoid ideation, 
bizarre experiences, and perceptual anomalies). 

Method

Participants
 
A non-probabilistic, intentional sampling method was used as part of a longitudinal 

study with university students in the city of Valdivia, Chile. The sample consists of 
122 university students (68.8% women; Mage= 19.82 years; SD= 3.66; Range 18-36). 
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Instruments and Measures

Community Assessment of Psychic Experiences-Positive Scale (CAPE-P15; Capra, Kavanagh, 
Hides, & Scott, 2013). The CAPE-P15 is a self-report instrument that assesses the 
frequency of psychotic experiences (PE) using 15 items on a Likert scale (1= Never, 
5= Very often). The instrument has a general score, obtained by summing all items, 
and scores for specific dimensions: paranoid ideation (PI, 5 items), bizarre experiences 
(BE, 7 items), and perceptual anomalies (PA, 3 items). The total and subscale scores of 
the CAPE-P15 have shown good internal consistency in Chilean adolescents (General 
factor ω= 0.91, PI ω= 0.77, BE ω= 0.83, and PA ω= 0.88; Núñez, Arias, Vogel, & 
Gómez, 2015). In the present study’s sample, it showed adequate internal consistency 
(General factor α= 0.87 and ω= 0.91; PI α= 0.78 and ω= 0.84; BE α= 0.81 and ω= 
0.89; PA α= 0.75 and ω= 0.77).

Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWBS; Stewart-Brown et alii, 
2009). The SWEMWBS is a self-report instrument that evaluates mental well-being 
over the past two weeks using 7 items on a Likert scale (1= Never, 5= Always). Mental 
well-being is understood as a subjective, multidimensional state that includes emotional, 
psychological, and social components, encompassing hedonic and eudaimonic dimensions. 
For this study, a version adapted to the Chilean context by two expert psychologists 
was used, based on the Spanish validation of the scale (Carvajal, Aboaja, & Alvarado, 
2015). In the present sample, the scale showed adequate internal consistency, with an 
α of 0.84 and a ω of 0.90.

Acceptance and Action Questionnaire II (AAQ-II; Bond et alii, 2011). The AAQ-II is a 
self-report instrument that evaluates experiential avoidance and psychological inflexibility 
using a 7-item Likert scale (0= Never true, 7= Always true). A higher score indicates 
higher levels of psychological inflexibility. A study of this instrument performed in 
Chile concluded that it has excellent reliability (α= 0.94; ω= 0.94) (Langer, Ponce et 
alii, 2024). In the present sample, this scale showed good internal consistency (α= 
0.9; ω= 0.95).

Procedure

This study is part of a broader research project designed to evaluate the mental 
health of university students using a longitudinal methodology. For the second wave, 
students who had participated at the start (2021) were contacted and invited to complete 
this new set of questionnaires. The assessments were conducted remotely between June 
and July 2022. Surveys were accessed via the Qualtrics software suite through email and 
social media links. All subjects provided informed consent, and the research protocol 
was approved by the Ethics Committees of the Health Service of the Los Ríos Region, 
Chile (Ord: 075). 

Data Analysis

For the analyses, descriptive statistics were determined first; then, bivariate 
correlations were calculated between the variables. Considering that the percentage 
of missing data was very low (there were only four missing data points), the missing 
values were imputed using the median for the respective item, minimizing the risk of 
bias and maintaining the interpretability of the results. Second, four simple mediation 
models were calculated for the different factors of the psychotic experiences variable to 
test the hypotheses and examine direct, indirect, and total effects between the inquired 
variables. For each of the models, the independent variables were the total score of 
the psychotic experiences instrument and its subdimension scores (paranoid ideation, 
bizarre experiences, and perceptual anomalies); the mediating variable was psychological 
inflexibility; and the dependent variable was mental well-being.
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Four conditions were considered to establish mediation (Baron & Kenny, 1986): 
(I) the presence of a significant direct effect between the independent variable (X) and 
the dependent variable (Y), known as effect c; (II) a significant relationship between X 
and the mediating variable (M), known as effect a; (III) a significant association between 
M and Y, controlling for the effect of X, called effect b; and (IV) a significant reduction 
of the initial direct effect c when the mediator is included in the model, which gives 
rise to a new coefficient, known as c’ (adjusted or residual direct effect).

The mediation model was estimated using the maximum likelihood method. To 
evaluate the significance of the indirect effects, bootstrap estimates based on 10,000 
resamples were used. Confidence intervals were calculated using the bias-corrected 
method at a 95% confidence level, following the recommendations of Biesanz, Falk, & 
Savalei (2010) and Preacher & Hayes (2008). This procedure yields a robust estimate, 
equivalent to the mean of the indirect effects obtained in each resample and its respective 
confidence interval. The existence of a significant mediating effect is established when 
this interval does not include the value zero. In addition, the statistical power required 
to detect the indirect effects was specifically evaluated using a Monte Carlo simulation, 
considering the observed coefficients in each model (effects a, b, and c’) and a significance 
level of α= 0.05. After 10,000 simulations per model, the estimated average power to 
detect indirect effects was 0.76 for the global score of psychotic experiences, 0.78 for 
paranoid ideation, 0.80 for bizarre experiences, and 0.84 for perceptual anomalies, which 
indicates an adequate probability of detecting significant effects in the proposed models 
(Schoemann, Boulton, & Short, 2017).

Reliability analyses and statistical power evaluation were performed in RStudio 
(version 2024.12.1+563), while mediation models were implemented in SPSS (version 
27.0.1.0) using the PROCESS add-on (macro) (version 4.3).

Results

Descriptive statistics (see Table 1) show positive and moderate correlations between 
psychological inflexibility and paranoid ideation, bizarre experiences, and perceptual 
anomalies. At the same time, mental well-being showed a moderate negative correlation 
with paranoid ideation and bizarre experiences, a low negative correlation with perceptual 
anomalies, and a high negative correlation with psychological inflexibility.

As shown in Table 2, non-significant direct effects were observed between the 
different independent variables and psychological well-being. Regarding the indirect 
effects, psychological inflexibility mediated all the relationships explored. In all cases, the 
mediation of psychological inflexibility was total, which means that the indirect effect is 

 
Table 1. Descriptive statistics and bivariate correlations. 

 1 2 3 4 5 6 M SD S K Min-Max 

1. Psychotic experiences - .814** .852** .555** .518** -.428** 24.78 8.63 1.05 .40 15-54 

2. Paranoid ideation  - -.553** .428** .553** -.444** 10.17 3.92 .84 .17 5-21 

3. Bizarre experiences   - .383** .495** -.407** 11.11 5.01 1.25 .56 7-26 

4. Perceptual anomalies    - .240** -.295** 3.49 1.32 3.79 17.06 3-12 

5. Psychological inflexibility     - -.621** 26.9 10.5 -.21 -.91 7-46 

6. Mental well-being      - 21.15 4.81 .09 -.34 9-33 
Notes: Bivariate correlation analyses are presented above the diagonal; M= Mean; SD= Standard Deviation; S= Skewness; K= Kurtosis; 
Min-Max= Minimum and Maximum values; **= p <.01. 
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significant while the direct effect is not. The path coefficients of the direct and indirect 
effects of the models are represented in Figure 1. The covariate of sex assigned at birth 
was not significant in any model. In contrast, the covariate of age yielded significant 
results. Specifically, in the model featuring bizarre experiences, age significantly affected 
mental well-being (b= 0.22, p= .045). Accordingly, in the model including perceptual 
anomalies, age significantly impacted both psychological inflexibility (b= -0.51, p= 
.046) and mental well-being (b= 0.25, p= .029). The mediation models with covariates 
explain a variance of 44.9% for the general factor of psychotic experiences, 44.5% for 
paranoid ideation, 44.1% for bizarre experiences, and 44.8% for perceptual anomalies. 

Discussion

This study examined the mediating role of psychological inflexibility in the 
relationship between psychotic experiences and mental well-being in a sample of 
university students. The results showed significant correlations among all variables, 
with the mediation models indicating that psychological inflexibility fully mediates the 
relationship between psychotic experiences, the subdimensions of this variable, and 
mental well-being.

It was found that psychological inflexibility and psychotic experiences (total and 
subdimension scores) were negatively correlated with mental well-being. Across the 
subdimensions of the psychotic experiences variable, paranoid ideation was the variable 
that correlated most strongly and negatively with mental well-being and positively with 
psychological inflexibility, in line with evidence from previous studies (Pittman et alii, 
2024; Thompson et alii, 2025).

The mediation models indicated significant indirect effects of psychotic experiences 
on mental well-being via psychological inflexibility. In all cases, the direct effects (c’) 
became non-significant when the mediator was included in the model, which demonstrates 
a total mediation. This structure was replicated for both the global psychotic experiences 
score and for each of its subdimensions (paranoid ideation, perceptual anomalies, and 
bizarre experiences). The covariate of sex assigned at birth had no significant effects 
in any model; however, age had an effect in the models including bizarre experiences 
and perceptual anomalies, suggesting that older participants showed greater well-being 
in these models and that the model featuring perceptual anomalies also showed lower 
psychological inflexibility. This pattern might reflect that, with increasing age, students 
tend to report higher levels of well-being in these dimensions; however, this interpretation 
should be cautiously weighed, given that these are cross-sectional associations and could 
be possibly influenced by other variables (Rep et alii, 2023). While the models presented 
a coherent structure, in those where age had significant effects (perceptual anomalies 
and bizarre experiences), its inclusion as a covariate could introduce some instability in 

 
 

Table 2. Mediation Effects. 

Model a 
(X→M) 

b 
(M→Y) 

a x b 
(Indirect) 

95% CI 
Bootstraps 

c 
(Total) 

c' 
(Direct) 

Type of 
mediation 

PE-tot→PI→MW -.68** -.25** -.17** [-.25, -.11] -.25** -.08 Total 

Paranoid ideation→PI→MW 1.41** -.25** -.36** [–.51, -.24] -.53** -.16 Total 

Bizarre experiences→PI→MW 1.04** -.26** -.27** [-.41, -.18] -.39** -.09 Total 

Perceptual anomalies→PI→MW 1.76* -.27** -.49* [-1.05, -.11] -.95* -.46 Total 
Notes: Total mediation is considered when c’ is not significant and the CI of the indirect effect does not include 0; *= p <.05; **= p 
<.01; ***= p <.001; PE-tot= Total score of Psychotic Experiences, PI= Psychological Inflexibility, MW= Mental Well-being; CI= 
Confidence Interval. 
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the estimates (Hayes, 2013). In contrast, the models for paranoid ideation and the total 
psychotic experiences score showed greater stability, which is consistent with previous 
findings that indicate more robust associations, particularly between paranoid ideation 
and psychological inflexibility (Núñez et alii, 2021; Pittman et alii, 2024). Although 
the results are informative, they should be interpreted with caution.

These results suggest that the impact of psychotic experiences on mental well-
being does not occur directly but rather depends on a person’s level of psychological 
inflexibility. This means that, by including psychological inflexibility as a model 
mediator, the direct link between psychotic experiences and mental well-being disappears, 
suggesting that distress cannot be directly explained by these experiences and that the 
way in which they are psychologically managed should also be considered. This aligns 
with previous research that has documented the role that psychological inflexibility plays 
as a mediator between psychotic experiences and emotional symptomatology like stress, 
anxiety, and depression (Núñez et alii, 2021). However, to date, this relationship had 
not been explored in terms of mental well-being, particularly in university populations, 
which represents a novel contribution of the present study.

Our results suggest that psychotic experiences are not necessarily dysfunctional in 
themselves and that their mere presence does not necessarily affect mental well-being, but 
rather that the way people cope with them is what actually impacts well-being negatively. 
Thus, strategies based on the avoidance and rejection of psychotic experiences (typical of 
psychological inflexibility) can constitute a mechanism that fosters the interpretation of 
psychotic experiences as aversive internal events (Núñez et alii, 2021). In this context, 
our findings indicate that psychological inflexibility and its varied manifestations are 
likely to have a central role in the process of turning these psychotic experiences into 
sources of subjective suffering.

In line with the above, a recent meta-analysis (Pittman et alii, 2024) found that 
psychological inflexibility has a differentiated impact depending on the type of psychotic 
experiences undergone, with a large effect on paranoia, a medium effect on delusions, and 
a small effect on auditory hallucinations. These results are consistent with our findings, 
where paranoid ideation was the subdimension that showed a greater association with 
psychological inflexibility and mental well-being. This reinforces the idea that certain 
forms of psychotic experiences, particularly those associated with perceived threats 
such as paranoid ideation, can create a sensitisation effect towards inflexible regulation 
strategies, amplifying their negative impact in the long term.

These findings broaden our understanding of the role that psychological inflexibility 
plays in the relationship between psychotic experiences and mental health. While 
previous research has documented the mediating function of psychological inflexibility 
between psychotic experiences and indicators of psychopathology (Núñez et alii, 2021; 
Staines et alii, 2022), the results of the present study suggest that its influence also 
extends to mental well-being. This reinforces the notion of psychological inflexibility 
as a transdiagnostic process, relevant not only for explaining the onset or maintenance 
of psychological distress but also for understanding how certain unusual experiences 
can affect well-being depending on how they are psychologically managed.

These results have implications for psychological interventions. Given that 
psychological inflexibility plays a mediating role between psychotic experiences and 
mental well-being, interventions focused on promoting psychological flexibility, such 
as ACT, could be especially useful. This therapy works on key processes that promote 
psychological flexibility, such as acceptance, contact with the present moment, and cognitive 
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defusion (Hayes, Pistorello, & Levin, 2012), all of which could help university students 
cope with psychotic experiences in a healthier way. Along these lines, interventions 
aimed at developing psychological flexibility could be beneficial not only in reducing 
mental health symptoms but also in lessening the impact of psychotic experiences on 
well-being. This highlights the relevance of considering transdiagnostic processes like 
psychological inflexibility in the design of prevention and treatment programs for university 
populations. Overall, this perspective invites future research to explore interventions that 
target psychological inflexibility as a mechanism for regulating distress and preserving 
well-being in contexts of atypical or challenging experiences.

This study has a number of limitations. First, a non-probabilistic, intentional 
sampling method was used; furthermore, the sample consisted solely of university students 
who took part in the second wave of a longitudinal study. Therefore, the sample may 
have overrepresented the students who were the most concerned with their mental health, 
limiting generalization to the entire university population. Additionally, the measurements 
were taken in the context of the final phase of the measures imposed in response to 
COVID-19, influencing the results and rendering the present analysis not necessarily 
representative of the relationship between these variables in other contexts. Second, a 
cross-sectional design was used, so it is not possible to infer causal relationships from 
the models.

Third, although the CAPE-P15 is a widely used tool for evaluating psychotic 
experiences in the general population, it does not include certain subdimensions such 
as magical thinking (Lee et alii, 2016), which is defined as holding beliefs involving 
supernatural influences (Unterrainer, Lewis, & Fink, 2014). Importantly, studies have 
shown that magical thinking is positively associated with dimensions of well-being such 
as happiness, positive affect, personal growth, environmental mastery, and spiritual-
religious well-being (Fumero, Marrero, & Fonseca-Pedrero, 2018; Unterrainer et alii, 
2014), furthermore, it is considered an adaptive strategy that allows people to make 
sense of and organize anomalous or difficult-to-explain experiences (Abbott & Byrne, 
2012; Mohr & Claridge, 2015; Peters et alii, 2014). Therefore, future research could 
benefit from including instruments that evaluate this and other subdimensions, with 
the goal of more precisely exploring their link with mental well-being and examining 
whether psychological inflexibility mediates this relationship in a similar way to what 
was observed for other psychotic experiences.

Fourth, we assessed psychological inflexibility using the AAQ-II, which has been 
criticized for its low discriminative capacity with neuroticism/negative affect and general 
distress (Rochefort, Baldwin, & Chmielewski, 2018; Tyndall et alii, 2019). However, 
a recent study using network analysis suggests that the psychological inflexibility 
construct remains independent of general distress variables (Ruiz, Bianchi, Bastidas 
Suárez, Ramírez, & Peña Hernández, 2024).

Fifth, regarding the sample, 68.8% of the participants are women, which calls 
for caution when interpreting the results in terms of gender generalization. Although 
psychological inflexibility is gender invariant in university students (Paladines Costa, 
López Guerra, Ruisoto, Vaca Gallegos, & Cacho, 2021; Ruiz et alii, 2016), it has also 
been observed that women tend to have higher means in latent trait levels compared 
to men (Balazsie, Pentek, Vargha, & Szabo, 2019; Langer, Ponce et alii, 2024). This 
suggests that, although the construct is evaluated equivalently across genders, there could 
be differences in the level of the latent trait, possibly reflecting variations in the way 
experiential avoidance is experienced or managed and not a bias of the instrument. As 
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for psychotic experiences, it has been reported that they are significantly more common 
and distressing in women than in men (Stainton et alii, 2021), which raises the possibility 
that certain associations observed in the mediation models may be partially influenced 
by the overrepresentation of women in the sample. Therefore, it cannot be ruled out 
that this overrepresentation amplified the associations between psychotic experiences 
and psychological inflexibility, influencing the observed patterns. Consequently, it is 
suggested that future research consider the role of sex through stratified models or the 
use of sex-balanced samples, in order to evaluate the robustness and generalizability 
of these findings.

Sixth, given that the models used in our study explain between 11% and 26% 
of the variance in mental well-being, it could be hypothesised that other unmodeled 
psychological processes could be contributing to the mechanism, especially in perceptual 
anomalies, which showed the lowest variance. Similarly, only age and sex were included 
as covariates, while other relevant factors such as depressive and anxious symptoms, 
socioeconomic status, or mental health history were not controlled for, which could 
interfere with the associations. Future research could use collection methodologies 
such as ecological momentary assessments with specific measures that differentially 
evaluate both psychological inflexibility processes (e.g. cognitive fusion, avoidance) 
and psychological flexibility (defusion, openness). Incorporating more precise measures 
and intensive longitudinal designs could increase explanatory capacity and offer a more 
complete view of the mechanisms involved in an idiographic way (Ciarrochi et alii, 2024; 
Piccirillo, Beck, & Rodebaugh, 2019). In conclusion, this study found that psychological 
inflexibility fully mediates the association between psychotic experiences and mental 
well-being in a sample of university students. This suggests that the presence of psychotic 
experiences and the use of strategies based on psychological inflexibility promote 
lower mental well-being. Consequently, interventions aimed at reducing psychological 
inflexibility could contribute to improving the mental well-being of university students 
who undergo psychotic experiences.  

References

Abbott GR & Byrne LK (2012). Schizotypy and subjective wellbeing in university students. Psychiatry Research, 
196, 154-156. Doi: 10.1016/j.psychres.2011.08.013

Balazsi R, Pentek I, Vargha J, & Szabo K (2019). The investigation of the factor structure, construct validity and gender 
related differences of the Hungarian version of the Acceptance and Action Questionnaire-II: A latent mean 
difference approach. Journal of Evidence-Based Psychotherapies, 19,73-89. Doi: 10.24193/jebp.2019.1.5

Baron RM & Kenny DA (1986). The moderator–mediator variable distinction in social psychological research: 
Conceptual, strategic, and statistical considerations. Journal of Personality and Social Psychology, 51, 
1173-1182. Doi: 10.1037/0022-3514.51.6.1173

Barrera-Herrera A & Vinet E (2017). Adultez Emergente y características culturales de la etapa en universitarios 
chilenos. Terapia Psicológica, 35, 47-56. Doi: 10.4067/S0718-48082017000100005

Bhavsar V, Maccabe J, Hatch S, Hotopf M, Boydell J, & McGuire P (2017). Subclinical psychotic experiences and 
subsequent contact with mental health services. The British Journal of Psychiatry Open, 3, 64-70. Doi: 
10.1192/bjpo.bp.117.004689

Biesanz JC, Falk CF, & Savalei V (2010). Assessing mediational models: testing and interval estimation for indirect 
effects, multivariate. Behavioral Research, 45, 661-701. Doi: 10.1080/00273171.2010.498292

Bond FW, Hayes SC, Baer RA, Carpenter KM, Guenole N, Orcutt HK, Waltz T, & Zettle RD (2011). Preliminary 
psychometric properties of the Acceptance and Action Questionnaire-II: a revised measure of psychological 
inflexibility and experiential avoidance. Behavior Therapy, 42, 676-688. Doi: 10.1016/j.beth.2011.03.007

Bourgin J, Tebeka S, Mallet J, Mazer N, Dubertret C, & Le Strat Y (2020). Prevalence and correlates of psychotic-



https://www. ijpsy. com                                          International Journal of Psychology & Psychological Therapy, 26, 1
© Copyright 2026  IJP&PT & AAC. Unauthorized reproduction of this article is prohibited. 

Psychological Inflexibility in Psychotic Experiences 89

like experiences in the general population. Schizophrenia Research, 215, 371-377. Doi: 10.1016/j.
schres.2019.08.024

Capra C, Kavanagh DJ, Hides L, & Scott J (2013). Brief screening for psychosis-like experiences. Schizophrenia 
Research, 149, 104-107. Doi: 10.1016/j.schres.2013.05.020

Carvajal D, Aboaja A, & Alvarado R (2015). Validación de la escala de bienestar mental de Warwick-Edinburgo, en 
Chile. Revista de Salud Pública, 19, 13-21. Doi: 10.31052/1853.1180.v19.n1.11822.

Ciarrochi J, Sahdra B, Hayes SC, Hofmann SG, Sanford B, Stanton C, Yap K, Fraser M, Gates K, & Gloster AT 
(2024). A personalised approach to identifying important determinants of well-being. Cognitive Therapy 
and Research, 48, 1-22. Doi: 10.1007/s10608-024-10486-w

Dagnall N, Drinkwater KG, Denovan A, & Gascón AE (2024). Variations in positive well-being as a function of the 
interaction between paranormal belief and schizotypy. Frontiers in Psychology, 15, 1396485. Doi: 10.3389/
fpsyg.2024.1396485

Deng WY, Grove T, & Deldin P (2020). Anxiety mediates the relationship between psychotic-like experiences and 
social functioning in the general population. Psychopathology, 53, 95-102. Doi: 10.1159/000507869

DeVylder JE, Koyanagi A, Unick J, Oh H, Nam B, & Stickley A (2016). Stress Sensitivity and Psychotic Experiences in 
39 Low- and Middle-Income Countries. Schizophrenia Bulletin, 42, 1353-1362. Doi: 10.1093/schbul/sbw044

Fumero A, Marrero RJ, & Fonseca-Pedrero E (2018). Well-being in schizotypy: The effect of subclinical psychotic 
experiences. Psicothema, 30, 177-182. Doi: 10.7334/psicothema2017.100

Garety PA, Kuipers E, Fowler D, Freeman D, & Bebbington PE (2001). A cognitive model of the positive symptoms 
of psychosis. Psychological medicine, 31, 189-195. Doi: 10.1017/s0033291701003312

Goulding A (2004). Schizotypy models in relation to subjective health and paranormal beliefs and experiences. Per-
sonality and Individual Differences, 37, 157-167. https://doi.org/10.1016/j.paid.2003.08.008

Goulding A (2005). Healthy schizotypy in a population of paranormal believers and experients. Personality and 
Individual Differences, 38, 1069-1083. Doi: 10.1016/j.paid.2004.07.006

Granieri A, Casale S, Sauta MD, & Franzoi IG (2022). Suicidal Ideation among University Students: A Moderated 
Mediation Model Considering Attachment, Personality, and Sex. International Journal of Environmental 
Research and Public Health, 19, 6167. Doi: 10.3390/ijerph19106167

Hayes AF (2013). Introduction to mediation, moderation, and conditional process analysis: A regression-based 
approach. New York: The Guilford Press.

Hayes SC, Barnes-Holmes D, & Wilson KG (2012). Contextual behavioral science: Creating a science more adequate 
to the challenge of the human condition. Journal of Contextual Behavioral Science, 1, 1-16. Doi: 10.1016/j.
jcbs.2012.09.004

Hayes SC, Ciarrochi J, Hofmann SG, Chin F, & Sahdra B (2022). Evolving an idionomic approach to processes of 
change: Towards a unified personalized science of human improvement. Behaviour Research and Therapy, 
156, 104155. Doi: 10.1016/j.brat.2022.104155 

Hayes SC, Merwin RM, McHugh L, Sandoz EK, A-Tjak JGL, Ruiz FJ, Barnes-Holmes D, Bricker JB, Ciarrochi J, 
Dixon MR, Fung KP-L, Gloster AT, Gobin RL, Gould ER, Hofmann SG, Kasujja R, Karekla M, Luciano C, & 
McCracken LM (2021). Report of the ACBS Task Force on the strategies and tactics of contextual behavioral 
science research. Journal of Contextual Behavioral Science, 20, 172-183. Doi: 10.1016/j.jcbs.2021.03.007

Hayes SC, Pistorello J, & Levin ME (2012). Acceptance and commitment therapy as a unified model of behavior 
change. The Counseling Psychologist, 40, 976-1002. Doi: 10.1177/0011000012460836

Hayes SC, Strosahl KD, & Wilson KG (1999). Acceptance and commitment therapy: An experiential approach to 
behavior change. New York: Guilford Press.

Hinterbuchinger B & Mossaheb N (2021). Psychotic-Like Experiences: A Challenge in Definition and Assessment. 
Frontiers in Psychiatry, 12, 582392. Doi: 10.3389/fpsyt.2021.582392

Koyanagi A (2017). Psychotic-like experiences and happiness in the English general population. Journal of affective 
disorders, 222, 211-217. Doi: 10.1016/j.jad.2017.07.013

Kelleher I, Cederlöf M, & Lichtenstein P (2014). Psychotic experiences as a predictor of the natural course of suicidal 
ideation: a Swedish cohort study. World Psychiatry, 13, 184-188. Doi: 10.1002/wps.20131

Langer ÁI, Ponce FP, Ordóñez-Carrasco JL, Fuentes-Ferrad R, Mac-Ginty S, Gaete J, & Núñez D (2024). Psychometric 
evidence of the Acceptance and Action Questionnaire-II (AAQ-II): An item response theory analysis in 
university students from Chile. BioMed Central Psychology, 12, 1-15. Doi: 10.1186/s40359-024-01608-w



90	

International Journal of Psychology & Psychological Therapy, 26, 1                                                                            https://www.ijpsy.com
                                                    © Copyright 2026  IJP&PT & AAC. Unauthorized reproduction of this article is prohibited.

Yáñez Lizana, Fuentes Ferrada, Núñez, Martínez, Gaete, Mac-Ginty, & Langer

Langer ÁI, Schmidt C, Martínez V, Mac-Ginty S, Fuentes R, & Núñez D (2024). Suicidal ideation, non-suicidal self-
injury and psychopathology in university students: Examining the moderating role of experiential avoidance. 
Journal of Affective Disorders Reports, 16, 100734. Doi: 10.1016/j.jadr.2024.100734

Langer ÁI, Stanghellini G, Cangas AJ, Lysaker PH, Nieto-Muñoz L, Moriana JA, Barrigón ML, & Ambrosini A 
(2015). Interpretation, emotional reactions and daily life implications of hallucination-like experiences in 
clinical and nonclinical populations. Psicothema, 27, 19-25. Doi: 10.7334/psicothema2014.97

Lee KW, Chan KW, Chang WC, Lee EH, Hui CL, & Chen EY (2016). A systematic review on definitions and as-
sessments of psychotic-like experiences. Early Intervention in Psychiatry, 10, 3-16. Doi: 10.1111/eip.12228

Levin ME, MacLane C, Daflos S, Seeley J, Hayes SC, Biglan A, & Pistorello J (2014). Examining psychological 
inflexibility as a transdiagnostic process across psychological disorders. Journal of Contextual Behavioral 
Science, 3, 155-163. Doi: 10.1016/j.jcbs.2014.06.003

Lin A, Wigman JTW, Nelson B, Wood SJ, Vollebergh WAM, van Os J, & Yung AR (2013). Follow-up factor structure 
of schizotypy and its clinical associations in a help-seeking sample meeting ultra-high risk for psychosis 
criteria at baseline. Comprehensive Psychiatry, 54, 173-180. Doi: 10.1016/j.comppsych.2012.06.011

Lindgren M, Numminen L, Holm M, Therman S, & Tuulio-Henriksson A (2022). Psychotic-like experiences of 
young adults in the general population predict mental disorders. Psychiatry Research, 312, 114543. Doi: 
10.1016/j.psychres.2022.114543

Linscott RJ & van Os J (2013). An updated and conservative systematic review and meta-analysis of epidemiological 
evidence on psychotic experiences in children and adults: on the pathway from proneness to persistence 
to dimensional expression across mental disorders. Psychological Medicine, 43, 1133-1149. Doi: 10.1017/
S0033291712001626

López I, Mella J, & Cáceres G (2018). La universidad como ruptura en la trayectoria educativa: Experiencias de 
transición de estudiantes egresados de Enseñanza Media Técnico Profesional que ingresan al Programa 
Académico de Bachillerato de la Universidad de Chile. Estudios Pedagógicos, 44, 271-288. Doi: 10.4067/
S0718-07052018000300271

Maijer K, Hayward M, Fernyhough C, Calkins ME, Debbané M, Jardri R, Kelleher I, Raballo A, Rammou A, Scott 
JG, Shinn AK, Steenhuis LA, Wolf DH, & Bartels-Velthuis AA (2019). Hallucinations in Children and 
Adolescents: An Updated Review and Practical Recommendations for Clinicians. Schizophrenia Bulletin, 
45, S5-S23. Doi: 10.1093/schbul/sby119

Mason A, Rapsey C, Sampson N, Lee S, Albor Y, Al-Hadi AN, Alonso J, Al-Saud N, Altwaijri Y, Andersson C, Atwoli 
L, Auerbach RP, Ayuya C, Báez-Mansur PM, Ballester L, Bantjes J, Baumeister H, Bendtsen M, Benjet C, 
Berman AH, Bootsma E, Chan SCN, Cohut I, Covarrubias Díaz Couder MA, Cuijpers P, David O, Dong D, 
Ebert DD, Felez Nobrega M, Gaete J, García Forero C, Gili M, Gutiérrez-García R, Haro JM, Hasking P, 
Hudec K, Hunt X, Hurks P, Husky M, Jaguga F, Jansen L, Kählke F, Klinkenberg E, Küchler AM, Langer 
ÁI, Léniz I, Liu Y, Mac-Ginty S, Martínez V, Mathai M, McLafferty M, Miranda-Mendizabal A, Murray E, 
Musyoka CM, Nedelcea C, Ngai CH, Núñez D, O’Neill S, Piqueras JA, Popescu CA, Robinson K, Rodriguez-
Jimenez T, Scarf D, Siu OL, Stein DJ, Struijs SY, Tomoiaga C, Valdés-García KP, van Luenen S, Vigo DV, 
Wang AY, Wiers R, Wong SYS, Kessler RC, Bruffaerts R, Lima RA, Breet E, Garnefski N, Jacobs K, Kraaij 
V, Munro L, Munthali RJ, Prescivalli AP, Rebagliato M, Roca M, Salemink E, & van der Heijde C (2025). 
Prevalence, age-of-onset, and course of mental disorders among 72,288 first-year university students from 
18 countries in the World Mental Health International College Student (WMH-ICS) initiative. Journal of 
Psychiatric Research, 183, 225-236. Doi: 10.1016/j.jpsychires.2025.02.016

Mohr C & Claridge G (2015). Schizotypy -do not worry, it is not all worrisome. Schizophrenia Bulletin, 41 Suppl 2, 
S436-S443. Doi: 10.1093/schbul/sbu185

Mjøsund NH (2021). A Salutogenic Mental Health Model: Flourishing as a Metaphor for Good Mental Health. In G. 
Haugan (Eds.) et. al., Health Promotion in Health Care -Vital Theories and Research (pp. 47-59). Cham: 
Springer. Doi: 10.1007/978-3-030-63135-2_5

Núñez D, Arias V, Vogel E, & Gómez L (2015). Internal structure of the community assessment of psychic experien-
ces-positive (CAPE-P15) scale: evidence for a general factor. Schizophrenia Research, 165, 236-242. Doi: 
10.1016/j.schres.2015.04.018

Núñez D, Ordóñez-Carrasco J, Fuentes R, & Langer, ÁI (2021). Experiential avoidance mediates the association 
between paranoid ideation and depressive symptoms in a sample from the general population. Journal of 
Psychiatric Research, 139,120-124. Doi: 10.1016/j.jpsychires.2021.05.028



https://www. ijpsy. com                                          International Journal of Psychology & Psychological Therapy, 26, 1
© Copyright 2026  IJP&PT & AAC. Unauthorized reproduction of this article is prohibited. 

Psychological Inflexibility in Psychotic Experiences 91

O’Hare K, Fadiloglu K, Lång U, Healy C, Cannon M, DeVylder J, & Kelleher I (2024). Psychotic Experiences and 
Risk of Suicidal Thoughts and Behaviors: A Systematic Review and Meta-Analysis of Longitudinal Popu-
lation Studies. Schizophrenia Bulletin, sbae197. Doi: 10.1093/schbul/sbae197

Ong CW, Barthel AL, & Hofmann SG (2024). The Relationship Between Psychological Inflexibility and Well-Being 
in Adults: A Meta-Analysis of the Acceptance and Action Questionnaire. Behavior Therapy, 55, 26-41. Doi: 
10.1016/j.beth.2023.05.007

Paladines-Costa B, López-Guerra V, Ruisoto P, Vaca-Gallegos S, & Cacho R (2021). Psychometric Properties and 
Factor Structure of the Spanish Version of the Acceptance and Action Questionnaire-II (AAQ-II) in Ecuador. 
International Journal of Environmental Research and Public Health, 18, 2944. Doi: 10.3390/ijerph18062944

Peters ER, Moritz S, Schwannauer M, Wiseman Z, Greenwood KE, Scott J, Beck AT, Donaldson C, Hagen R, Ross 
K, Veckenstedt R, Ison R, Williams S, Kuipers E, & Garety PA (2014). Cognitive Biases Questionnaire for 
psychosis. Schizophrenia Bulletin, 40, 300-313. Doi: 10.1093/schbul/sbs199

Piccirillo ML, Beck ED, & Rodebaugh TL (2019). A clinician’s primer for idiographic research: Considerations and 
recommendations. Behavior Therapy, 50, 938-951. Doi: 10.1016/j.beth.2019.02.002

Pittman J, Richardson T, & Palmer-Cooper E (2024). The relationship between psychosis and psychological flexibility 
and other acceptance and commitment therapy processes: A systematic review and meta-analysis. Journal 
of Contextual Behavioral Science, 33, 100800. Doi: 10.1016/j.jcbs.2024.100800

Preacher KJ & Hayes AF (2008). Asymptotic and resampling strategies for assessing and comparing indirect effects 
in multiple mediator models. Behavior Research Methods, 40, 879-891. Doi: 10.3758/brm.40.3.879

Preti A, Cella M, Raballo A, & Vellante M (2012). Psychotic-like or unusual subjective experiences? The role of 
certainty in the appraisal of the subclinical psychotic phenotype. Psychiatry Research, 200, 669-673. Doi: 
10.1016/j.psychres.2012.07.014

Rep C, Dubertret C, Pignon B, Sleurs D, Tebeka S, & Le Strat Y (2023). Psychotic-like experiences in general popu-
lation: Psychiatric comorbidity and impact on quality of life across lifespan. Schizophrenia Research, 256, 
52-62. Doi: 10.1016/j.schres.2023.04.014

Rochefort C, Baldwin AS, & Chmielewski M (2018). Experiential Avoidance: An Examination of the Construct 
Validity of the AAQ-II and MEAQ. Behavior therapy, 49, 435-449. Doi: 10.1016/j.beth.2017.08.008

Roest AM, de Vries YA, Pozuelo JR, Petukhova MV, Lee S, Sampson NA, Albor Y, Alhadi AN, Alonso J, Al-Saud 
N, Altwaijri Y, Andersson C, Atwoli L, Auerbach RP, Muaka CA, Báez-Mansur PM, Ballester L, Bantjes J, 
Baumeister H, Bendtsen M, Benjet C, Berman AH, Bruffaerts R, Carrasco P, Chan SCN, Cohut I, Covarru-
bias Díaz Couder MA, Crockett MA, Cuijpers P, David OA, Dong D, Ebert DD, Gaete J, García Forero C, 
Gili M, Gutiérrez-García R, Haro JM, Hasking P, Hunt X, Husky MM, Jaguga F, Langer ÁI, Léniz I, Liu Y, 
Mac-Ginty S, Martínez V, McLafferty M, Miranda A, Monroy-Velasco IR, Struijs SY, Tomoiaga CT, Valdés 
García KP, Vargas-Contreras E, Vigo DV, Wang AY, Wong SYS, & Kessler RC (2025). Comorbidity and 
temporal associations between mental disorders among college students in the world mental health interna-
tional college student initiative. Psychiatry Research, 351, 116605. Doi: 10.1016/j.psychres.2025.116605

Ruiz FJ, Bianchi JM, Bastidas-Suárez DM, Ramírez ES, & Peña-Hernández V (2024). Is the AAQ-II that bad? Journal 
of Contextual Behavioral Science, 34, 1-12. Doi: 10.1016/j.jcbs.2024.100854

Ruiz FJ, Suárez-Falcón JC, Cárdenas-Sierra S, Durán Y, Guerrero K, & Riaño-Hernández D (2016). Psychometric 
properties of the Acceptance and Action Questionnaire–II in Colombia. The Psychological Record, 66, 429-
437. Doi: 10.1007/s40732-016-0183-2.

Schoemann AM, Boulton AJ, & Short SD (2017). Determining power and sample size for simple and complex me-
diation models. Social Psychological and Personality Science, 8, 379-386. Doi: 10.1177/1948550617715068

Sheldon E, Simmonds-Buckley M, Bone C, Mascarenhas T, Chan N, Wincott M, Gleeson H, Sow K, Hind D, & 
Barkham M (2021). Prevalence and risk factors for mental health problems in university undergraduate 
students: A systematic review with meta-analysis. Journal of Affective Disorders, 287, 282-292. Doi: 
10.1016/j.jad.2021.03.054

Staines L, Healy C, Coughlan H, Clarke M, Kelleher I, Cotter D, & Cannon M (2022). Psychotic experiences in the 
general population, a review; definition, risk factors, outcomes and interventions. Psychological Medicine, 
52, 1-12. Advance online publication. Doi: 10.1017/S0033291722002550

Staines L, Hoey J, & Cannon M (2024). Identifying and Using Psychotic-Like Experiences in Clinical Practice and 
Public Policy. Biological psychiatry. Cognitive neuroscience and neuroimaging, 9, 852-854. Doi: 10.1016/j.
bpsc.2024.07.006



92	

International Journal of Psychology & Psychological Therapy, 26, 1                                                                            https://www.ijpsy.com
                                                    © Copyright 2026  IJP&PT & AAC. Unauthorized reproduction of this article is prohibited.

Yáñez Lizana, Fuentes Ferrada, Núñez, Martínez, Gaete, Mac-Ginty, & Langer

Stainton A, Chisholm K, Woodall T, Hallett D, Reniers RLEP, Lin A, & Wood SJ (2021). Gender differences in the 
experience of psychotic-like experiences and their associated factors: A study of adolescents from the general 
population. Schizophrenia research, 228, 410-416. Doi: 10.1016/j.schres.2021.01.008

Stewart-Brown S, Tennant A, Tennant R, Platt S, Parkinson J, & Weich S (2009). Internal construct validity of the 
Warwick-Edinburgh Mental Well-being Scale (WEMWBS): a Rasch analysis using data from the Scottish 
Health Education Population Survey. Health and quality of life outcomes, 7, 15. Doi: 10.1186/1477-7525-7-15

Tabak NT & Weisman de Mamani AG (2013). Latent profile analysis of healthy schizotypy within the extended 
psychosis phenotype. Psychiatry research, 210, 1008-1013. Doi: 10.1016/j.psychres.2013.08.006

Thompson E, Kingston J, Ellett L, Krkovic K, Velotta S, Rabasco A, & Gaudiano BA (2025). Paranoia, Functioning, 
and the Moderating Effect of Well-Being in a Community Sample of Adolescents. Journal of adolescence, 
97, 871-878. Doi: 10.1002/jad.12460

Tyndall I, Waldeck D, Pancani L, Whelan R, Roche B, & Dawson DL (2019). The Acceptance and Action Question-
naire-II (AAQ-II) as a measure of experiential avoidance: Concerns over discriminant validity. Journal of 
Contextual Behavioral Science, 12, 278-284. Doi: 10.1016/j.jcbs.2018.09.005

Unterrainer HF, Lewis AJ, & Fink A (2014). Religious/Spiritual Well-being, personality and mental health: a review of 
results and conceptual issues. Journal of religion and health, 53, 382-392. Doi: 10.1007/s10943-012-9642-5

Weintraub MJ & Weisman de Mamani AW (2015). Effects of subclinical psychosis and cognitive insight on 
psychological well-being: A structural equation model. Psychiatry Research, 226, 149-155. Doi: 10.1016/j.
psychres.2014.12.039

Wilson KG & Luciano C (2002). Terapia de Aceptación y Compromiso: Un Tratamiento conductual orientado a los 
valores [Acceptance and Commitment Therapy: A behavioral therapy oriented to values]. Madrid: Pirámide.

Yates K, Lång U, Peters EM, Wigman JTW, McNicholas F, Cannon M, DeVylder J, Ramsay H, Oh H, & Kelleher I 
(2021). Hallucinations in the general population across the adult lifespan: prevalence and psychopathologic 
significance. The British Journal of Psychiatry, 219, 652-658. Doi: 10.1192/bjp.2021.100

Received, October 1, 2025
Acceptance, January 26, 2026


