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Abstract

Background and Aims: Although resilience has been identified as an important factor

for mitigating burnout among health profession students, little is known regarding

the modifiable factors that should be emphasized to improve resilience in this

population. The purpose of this study was to evaluate psychological flexibility as a

modifiable mediator of the relationship between resilience and academic burnout

among healthcare students.

Methods: This cross‐sectional study was conducted with 369 Doctor of Physical

Therapy (DPT) students from universities across the United States. A two‐stage

structural equation modeling approach, including confirmatory factor analysis and

structural path analysis, was used to investigate psychological flexibility as a

mediator of the relationship between resilience and academic burnout.

Results: The measurement and structural path models demonstrated a good fit to

the data. Resilience had a statistically significant indirect association with less

academic burnout through psychological flexibility as the mediator (β = −0.32, 95%

confidence interval = [−0.43, −0.08], p < 0.001). The direct relationship between

resilience and academic burnout was not statistically significant (β = −0.19, p = 0.10).

Conclusion: These results indicate that the positive effects of resilience on academic

burnout occur through modifiable psychological flexibility processes only. These

results suggest that psychological flexibility is a modifiable mechanism through which

resilience impacts academic burnout. Developing interventions focusing on psycho-

logical flexibility may help students build resilience and limit academic burnout,

positively impacting the students, their future institutions, and their future patients.

K E YWORD S

academic burnout, Doctor of Physical Therapy students, psychological flexibility, resilience,
structural equation model

Health Sci. Rep. 2024;7:e2291. wileyonlinelibrary.com/journal/hsr2 | 1 of 9

https://doi.org/10.1002/hsr2.2291

This is an open access article under the terms of the Creative Commons Attribution‐NonCommercial‐NoDerivs License, which permits use and distribution in any

medium, provided the original work is properly cited, the use is non‐commercial and no modifications or adaptations are made.

© 2024 The Author(s). Health Science Reports published by Wiley Periodicals LLC.

http://orcid.org/0009-0009-5504-5111
https://orcid.org/0000-0002-9870-9629
https://orcid.org/0009-0006-3541-669X
mailto:jcherry@binghamton.edu
https://onlinelibrary.wiley.com/journal/23988835
http://creativecommons.org/licenses/by-nc-nd/4.0/


1 | INTRODUCTION

Academic burnout, defined as exhaustion due to coursework

demands and the resulting disengagement from one's studies,1 has

been identified as a serious concern among university students.2 In

particular, recent studies have revealed that academic burnout is a

significant problem among Doctor of Physical Therapy (DPT)

students.3,4 In a study including 163 students from two campuses,

Williams et al.3 found that students reporting high levels of academic

burnout increased from 17% at the beginning to 39% by the end of

the semester. In a larger multi‐institution national study, Smith et al.4

reported similar trends with a high burnout rate of 35%.

Burnout among DPT students can have significant consequences,

including decreased academic performance, reduced professionalism,

substance abuse, and decreased empathy.5–7 In addition, academic

burnout may carry forward to professional burnout,8,9 which has

additional consequences, such as physical and mental health issues,

medical errors, poor quality of care, and higher healthcare costs.10–13

Given the significant consequences of academic burnout on students,

institutions, and patients, DPT programs must develop strategies to

address this important issue. While providing social and environmental

resources can make an impact when students are in school, helping

students develop internal resources or coping skills can improve their

ability to meet the demands of the academic environment and the

eventual professional environment.

One modifiable internal factor that can contribute to lower

academic burnout is resilience, defined as “a psychological protective

factor that enables a person to bounce back and successfully adapt to

stressful life events.”14 Researchers have identified resilience as an

essential skill for health profession students and practitioners to

navigate challenging academic and clinical environments and mitigate

burnout.15–19 After a review of the literature, McCallister and

McKinnon20 stated that “resilience theory should be part of the

educational content and taught in a way that promotes reflection and

application in order to give students strength, focus, and endurance

in the workplace.” Resilience has been associated with decreased

academic burnout in medical, nursing, and DPT students,4,21,22 and

resilience training programs have demonstrated successful out-

comes.14,23 However, little is known regarding the mechanisms of

these outcomes or the factors necessary for resilience programs to

be effective.14,23

One mechanism that may explain how resilience is improved is

through increased psychological flexibility. Psychological flexibility is

an individual's ability to experience difficult thoughts and feelings

without getting distracted and choose behaviors that move them

toward what is important.24 Psychological flexibility is enhanced

through six modifiable interdependent subprocesses: (1) acceptance:

being open to experience challenging thoughts and feelings without

trying to control or avoid them, (2) present moment awareness:

focusing on the present without getting distracted by thoughts about

the past or future, (3) self‐as‐context: observing thoughts rather than

identifying with thoughts (4) defusion: the ability to distance one's

self from challenging thoughts or feelings, (5) values: knowledge of

what is important in one's life, and (6) committed action: choosing

behaviors that are in alignment with one's values.

Multiple positive psychological outcomes in various contexts have

been linked to psychological flexibility.25,26 Psychological flexibility has

been associated with decreased stress among DPT students27 and

increased resilience in family medicine residents28 and military

personnel.29 Psychological flexibility has also been linked to lower

burnout in undergraduate and graduate students.30,31 Psychological

flexibility also mediates the relationship between resilience and quality

of life in people with multiple sclerosis23 and the relationship between

resilience and adjustment in Iraq/Afghanistan war veterans.32 While

evidence indicates that psychological flexibility mediates the relation-

ship between resilience and other variables, the mediational effects of

psychological flexibility on resilience and academic burnout in health

science students or DPT students are unknown.

The purpose of this study was to investigate psychological

flexibility as a mediator of the relationship between resilience and

academic burnout in DPT students. We hypothesized that psycho-

logical flexibility would mediate the relationship between resilience

and academic burnout in DPT students. We performed a mediation

analysis on survey results from 369 DPT students using a structural

equation modeling approach to test this hypothesis. The knowledge

gained from this study will help determine whether psychological

flexibility is a modifiable mechanism worthy of emphasis in resilience

training programs and strategies to address academic burnout in DPT

students.

2 | METHODS

2.1 | Participants and procedure

We implemented a cross‐sectional design using an online instrument

to investigate psychological flexibility as a mediator of the relation-

ship between resilience and academic burnout in DPT students. The

Strengthening the Reporting of Observational Studies in Epidemiol-

ogy (STROBE) was used to guide the reporting of the study.33

Institutional Review Board (IRB) approval was granted before the

start of the study. Qualtrics (Qualtrics) was used for data collection

and management. All students at least 18 years of age enrolled in a

DPT program were eligible to participate in the study. Convenience

sampling was used to recruit participants through an email sent to the

program directors of 273 accredited DPT programs, asking that they

forward the recruitment email to their students. The recruitment

email included a link to the online study survey. The recruitment

email also informed the potential participants that they could

participate in a voluntary drawing for one of three Amazon gift

cards upon completing the survey.

Once the informed consent was reviewed, students completed

the survey consisting of demographic questions, the 10‐item Connor–

Davidson Resilience Scale (CD‐RISC‐10), the Multidimensional Psy-

chological Flexibility Inventory (MPFI), and the student version of the

Oldenburg Burnout Inventory (OLBI‐S). In an attempt to increase
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participation, a reminder email was sent to the program directors

1 week after the first request. The survey was open for 8 weeks

during the second half of the Spring semester, 2023. An a priori

power analysis was conducted using a web‐based application of an

algorithm developed by Westland,34,35 which indicated a minimum

sample size of 296 participants would be required for 80% statistical

power to detect a small to medium effect at α = 0.05. A total of 440

participants responded to the survey. To ensure the quality of the

data, participants who did not adequately complete the survey or

lacked variability in their responses were excluded from the study.

Fifty‐nine cases were removed because the respondents did not

answer any of the items from at least one of the scales, one case

was removed due to a lack of variability in their responses, and four

univariate outliers were removed, resulting in a final sample size of

369 participants. The reliability of the survey was assessed using

McDonald's omega coefficients.

2.2 | Measures

2.2.1 | Resilience

Indicators of resilience were measured using the CD‐RISC‐10.36,37

The CD‐RISC‐10 comprises a single‐factor structure of 10 questions

rated on a 5‐point scale (0 = not at all true; 5 = true nearly all the time).

The CD‐RISC‐10 has exhibited good reliability, internal consistency,

and external consistency.37 McDonald's omega measure of internal

consistency for this study was 0.84.

2.2.2 | Psychological flexibility

The brief version of the MPFI was used to measure the indicators of

psychological flexibility.38 The brief MPFI comprises 12 questions

rated on a 6‐point Likert scale (1 = never true; 6 = always true).

Previous research indicates that the brief MPFI exhibits a six‐factor

structure through the acceptance, present moment awareness, self‐

as‐context, defusion, values, and committed action subscales.39–41

The brief MPFI has previously demonstrated good internal consist-

ency, and convergent and concurrent validity.39–41 McDonald's

omega for this study was 0.91.

2.2.3 | Academic burnout

The student version of the OLBI‐S was used to measure the

indicators of academic burnout.1 The OLBI‐S utilizes a two‐

dimensional approach to measuring burnout through an eight‐item

exhaustion and an eight‐item disengagement subscale. The questions

are rated on a 4‐point Likert scale (1 = strongly agree; 4 = strongly

disagree). Each subscale contains four positively worded and four

negatively worded items. The negatively worded items were reverse‐

coded. Previous research has confirmed the two‐factor structure,

internal and external validity, and internal consistency of the OLBI‐

S.42,43 Specific to the population of this study, Smith et al.44 reported

that the OLBI‐S demonstrated excellent reliability and good validity

in a sample of DPT students. McDonald's omega for the current study

was 0.85.

2.3 | Data analysis

Response data was exported to IBM SPSS, version 29 (IBM Corp.) for

data inspection and cleaning. Missing data analysis revealed that two

participants did not respond to one item, representing 0.5% of the

data for that item and 2.6% for each case. Because the number of

missing responses was low, the maximization function of SPSS was

used to impute the two missing values.45 Frequencies and propor-

tions were calculated to describe the demographic variables. Zero‐

order correlations, means, standard deviations, skewness, and

kurtosis of the indicator variables were also calculated. Univariate

skewness and kurtosis values for the study variables were well below

the skewness < 2 and kurtosis < 7 absolute value criteria for normality

recommended by Hair et al.46 However, the Doornik‐Hanson test

was significant (p = 0.006), indicating potential multivariate non‐

normality.

We used Stata, version 18 (StataCorp) to perform covariance‐

based structural equation modeling (CB‐SEM) to test the hypothe-

sized mediation model represented in Figure 1. We chose CB‐SEM

with latent variables because of its ability to assess unbiased patterns

of association between predictor and outcome variables by adjusting

for measurement error.47 The latent variables were resilience,

psychological flexibility, and academic burnout. Because of the

single‐factor structure of the CD‐RISC‐10 questionnaire, we used

F IGURE 1 The hypothesized model of the relationships between resilience, psychological flexibility, and academic burnout. Ovals represent
latent variables, arrows “a” and “b” represent the indirect relationship between resilience and academic burnout through psychological flexibility,
and “c” represents the direct relationship between resilience and academic burnout.
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the item‐to‐construct method to create three parcels to serve as

indicators of the resilience latent variable: Resilience1, Resilience2,

and Resilience3.48 Resilience1 contained Items 3, 5, 9, and 10;

Resilience2 contained Items 1, 2, and 8; and Resilience3 contained

Items 4, 6, and 7. Mean scores of the acceptance, present moment

analysis, self‐as‐context, defusion, values, and committed action

subscales of the MPFI served as indicators of psychological flexibility.

Mean scores of the exhaustion and disengagement subscales of the

OLBI‐S served as indicators of academic burnout.

We used a two‐phase approach to specify the hypothesized

mediation model.49 In the measurement phase, the model was

specified and assessed for goodness of fit using confirmatory factor

analysis (CFA) with the latent variables free to covary. Modification

indices were used to identify potential improvements in the

measurement model. Once an acceptable model fit was achieved,

we moved to the structural phase, which involved specifying the

structural path model, assessing the goodness of fit, and estimating

the indirect and direct effects. The hypothesized structural path

model was specified with resilience as the independent latent

variable, psychological flexibility as the mediator latent variable, and

academic burnout as the dependent latent variable.

The following criteria were used to assess for acceptable

measurement and structural path model fit to the data: (1) chi‐

square (χ2) analysis with a χ2/df ratio < 3 and p > 0.05; (2) root mean

square error of approximation (RMSEA) of ≤0.08; (3) confirmatory fit

index (CFI) of ≥0.95; and (4) standardized root‐mean‐square residual

(SRMR) of ≤0.0850; the χ2 p > 0.05 requirement was relaxed for this

study because this value is sensitive to sample size and may be

significant even though the model demonstrates good fit according to

the other indices.47 A parsimonious structural path model was

developed by trimming demographic control variables with small

standardized coefficients (<0.10) and large p values (p > 0.20). The

Akaike information criterion (AIC) was used to compare models with

a lower AIC indicating better model fit.46 Because there was evidence

of multivariate non‐normality, the measurement and structural path

models were estimated using maximum likelihood (ML) with the

Satorra–Bentler correction to produce χ2 tests, standard errors,

p values, and confidence intervals robust to non‐normality.51

We followed the guidelines recommended by Zhao et al.52 to

assess the indirect and direct paths of the structural path model. First,

we tested for mediation by estimating the indirect effect of resilience

on academic burnout through psychological flexibility using 10,000

bootstrap samples to produce percentile 95% confidence intervals.

The statistical significance of the indirect effect is established when

the range between the lower and upper bounds of the confidence

interval (CI) does not include zero. If the indirect effect is significant,

mediation is present, and the analysis moves on to the second step,

which includes the assessment of the direct effect of resilience on

academic burnout. If the direct effect is significant, either comple-

mentary (the indirect and direct paths are in the same direction) or

competitive mediation (the indirect and direct paths are in opposite

directions) is present. If the direct path is insignificant, indirect only

mediation is present.

An alternative mediation model was evaluated to further

test the hypothesis that psychological flexibility mediates the

relationship between resilience and academic burnout. In this

model, psychological flexibility was the independent variable,

resilience was the mediator variable, and academic burnout was

the dependent variable.

All statistical tests were two‐sided, and p values of less than 0.05

were considered statistically significant.

3 | RESULTS

3.1 | Descriptive results

The descriptive data are presented inTable 1. Most participants were

female (75.3%) and 18–24 years old (57.7%). Most participants were

in years one and two of their program (37.9% and 40.1%,

respectively). Although all four regions of the United States were

represented, southern institutions (40.4%) had the highest represen-

tation, and western institutions had the lowest representation

TABLE 1 Participant demographics (n = 369).

n %

Sex

Female 278 75.3

Male 84 22.8

Other/prefer not to specify 7 1.9

Age category (years)

18–24 213 57.7

25–29 125 33.9

>29 31 8.4

Missing 0 0.0

Year of study

1 140 37.9

2 148 40.1

3 81 22.0

Missing 0 0.0

Region

Northeast 64 17.3

Midwest 99 26.8

South 149 40.4

West 51 13.8

Unknown 6 1.6

Currently in full‐time clinical experience

Yes 78 21.1

No 291 78.9
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(13.8%). Most participants were not participating in a full‐time clinical

experience during the survey (78.9%).

Zero‐order correlations, means, and standard deviations of the

study indicator variables are presented in Table 2. All three resilience

parcels were significantly (p < 0.001) positively correlated with all six

psychological flexibility subprocesses with moderate to large effect

sizes. All three resilience parcels were also significantly (p < 0.001)

negatively correlated with the exhaustion and disengagement

dimensions of academic burnout. The correlations between the

resilience parcels and exhaustion were moderate, and the correla-

tions between the resilience parcels and disengagement were small

to moderate. All six psychological flexibility subprocesses were

significantly (p < 0.001) negatively correlated with the exhaustion

and disengagement dimensions of academic burnout with moderate

effect sizes.

3.2 | Measurement model results

The measurement model is represented by the thin lines in Figure 2.

Ovals represent latent variables, and rectangles represent measured

variables. The initial analysis showed that the hypothesized measure-

ment model fit the data relatively well. Satorra–Bentler χ2(41) =

137.419, p < 0.001, χ2/df = 3.35; robust RMSEA = 0.080; robust

CFI = 0.944; SRMR = 0.043. However, the modification indices

identified potential improvements to the model. Based on the

modification indices and psychological flexibility theory, a covariance

was added between the error terms for the values and committed

action indicators of psychological flexibility. This change was justified

because the values and committed action subprocesses of psycho-

logical flexibility are described in the literature as forming an

interactive dyad.24,53 The AIC improved from 7113.743 to

7070.330 indicating a better fit: Satorra–Bentler χ2(40) = 94.910,

p < 0.001, χ2/df = 2.37; robust RMSEA = 0.061; robust CFI = 0.967;

SRMR = 0.039. All the factor loadings were significant at the

p < 0.001 level, and the standardized loadings ranged from 0.58 to

0.87, showing that the indicators were acceptable measures of their

respective latent variables.

The final standardized loadings of the measurement model are

presented in Figure 2. Self‐as‐context was the strongest indicator of

psychological flexibility with a factor loading of 0.81, followed by

acceptance and defusion with equal factor loadings of 0.76.

Exhaustion was the strongest of the two indicators of academic

burnout, with a factor loading of 0.87. The three resilience indicators

had equivalent and high factor loadings. In addition, the independent,

mediator, and dependent latent variables were all significantly

correlated (p < 0.001). Thus, the measurement model was suitable

to use for the specification of the structural path model.

3.3 | Structural path model results

The initial structural path model included the demographic variables

sex, age category, year in the program, and full‐time clinical status as

potential control variables. Apart from CFI, this model met the fit

requirements: Satorra–Bentler χ2(88) = 195.912, p < 0.001, χ2/df =

2.23; robust RMSEA = 0.058; robust CFI = 0.943; SRMR = 0.043.

However, sex was the only demographic variable with significant

path coefficients (p < 0.05) for psychological flexibility and academic

burnout. All other demographic variables had large p values (p > 0.40)

and small unstandardized path coefficients (b < 0.10) for psychologi-

cal flexibility and academic burnout. Therefore, sex was the only

demographic control variable maintained in the model. This model

met the fit requirements: Satorra–Bentler χ2(48) = 131.455,

p < 0.001, χ2/df = 2.74; robust RMSEA = 0.069; robust CFI = 0.955;

SRMR = 0.048. The AIC improved from 9199.373 to 7483.669 after

TABLE 2 Zero‐order correlations, means, and standard deviations.

1 2 3 4 5 6 7 8 9 10 11 M SD

1. Acceptance — 3.75 0.92

2. PMA 0.50 — 4.30 0.93

3. SAC 0.61 0.48 — 4.13 0.94

4. Defusion 0.58 0.39 0.64 — 3.45 1.04

5. Values 0.51 0.48 0.57 0.51 — 4.51 0.98

6. Action 0.45 0.38 0.47 0.36 0.63 — 4.86 0.87

7. Resilience1 0.53 0.32 0.54 0.56 0.42 0.47 — 2.90 0.57

8. Resilience2 0.49 0.29 0.48 0.51 0.41 0.44 0.66 — 2.74 0.57

9. Resilience3 0.46 0.36 0.51 0.49 0.49 0.48 0.65 0.65 — 2.81 0.56

10. Exhaustion −0.31 −0.23 −0.32 −0.42 −0.34 −0.28 −0.33 −0.39 −0.39 — 2.89 0.44

11. Disengagement −0.30 −0.24 −0.27 −0.32 −0.31 −0.31 −0.22 −0.25 −0.28 0.50 — 2.35 0.45

Note: N = 369. All zero‐order correlations p < 0.001.

Abbreviations: Action, Committed Action; PMA, Present Moment Awareness; SAC, Self‐As‐Context; SD, standard deviation.
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eliminating the nonsignificant demographic control variables indicat-

ing a better fit. The thicker lines and bold text in Figure 2 represent

the hypothesized structural path model.

The percentile bootstrap 95% confidence interval for the indirect

path (resilience → psychological flexibility × psychological flexibility

→ Academic burnout) did not contain zero (unstandardized indirect

effect = −0.25, standard error [SE] = 0.090, 95% CI = [−0.43, −0.08],

standardized indirect effect = −0.31), indicating a significant indirect

effect and the presence of mediation. Accordingly, a one‐unit

increase in resilience is associated with a 0.25 unit decrease in

academic burnout through psychological flexibility subprocesses. The

direct path (resilience → academic burnout) was insignificant

(unstandardized direct effect = −0.16, p = 0.10, standardized direct

effect = −0.19). The significant indirect effect combined with the

insignificant direct effect is indicative of indirect only mediation,

meaning that the effect of resilience on academic burnout was

through psychological flexibility processes only.

The alternative model with psychological flexibility as the

independent variable and resilience as the mediator variable

exhibited an identical fit to the data as the hypothesized model.

However, the percentile bootstrap 95% confidence interval for the

indirect effect (psychological flexibility → resilience × resilience →

academic burnout) was not significant (unstandardized indirect

effect = −0.09, SE = 0.062, 95% CI = [−0.20, 0.04], standardized

indirect effect = −0.15) indicating an absence of mediation. There-

fore, the alternative model was rejected, and the hypothesized model

was retained as the final model. The final model explained 34% of the

variance in academic burnout and 65% of the variance in psychologi-

cal flexibility.

4 | DISCUSSION

The purpose of this study was to investigate psychological flexibility

as a potential mediator of the relationship between resilience and

academic burnout in DPT students. As hypothesized, the results

show that psychological flexibility significantly mediates the relation-

ship between resilience and academic burnout. These results indicate

that the positive effects of resilience on academic burnout occur

through psychological flexibility processes.

The measurement model results were consistent with previous

literature.38,54,55 For example, self‐as‐context had the highest factor

loading of the six psychological flexibility subprocesses. Thus, the

ability to observe one's thoughts rather than identify with one's

thoughts was the strongest indicator of psychological flexibility. This

result aligns with the findings related to the development of the

MPFI38 as well as subsequent validation studies.54 Also, exhaustion

was a stronger indicator of academic burnout than disengagement.

This finding supports the idea that exhaustion is the central

component of burnout.55

To our knowledge, this is the first study to investigate

psychological flexibility as a mediator between resilience and

burnout, in general, and academic burnout, specifically. However,

these results align with other studies investigating psychological

F IGURE 2 The final structural equation model shows the mediational relationship among the latent variables of resilience, psychological
flexibility, and academic burnout. Thinner arrows represent the measurement model, and thicker arrows represent the structural model. Path
coefficients from the sex variable are unstandardized. All other path coefficients are standardized. The dashed line represents an insignificant
path (p > 0.05). All other paths are significant at the p < 0.05 level.

6 of 9 | CHERRY ET AL.



flexibility as a mediator between resilience and other mental health

factors. Pakenham et al.23 found that psychological flexibility signifi-

cantly mediated the beneficial effects of resilience on physical health

quality of life, mental health quality of life, and distress in patients with

multiple sclerosis. Like our study, these researchers identified an

indirect only mediation between resilience and mental health quality of

life and between resilience and distress. In another study involving Iraq/

Afghanistan war veterans, Elliott et al.32 identified psychological

flexibility as “a critical modifiable factor” mediating the relationship

between a resilient personality prototype and quality of life.

DPT students face multiple demands during the education

process, including high‐stakes examinations and assignments in a

compressed period, excessive workload and time pressures, high‐

performance standards, financial concerns, and relationship chal-

lenges with faculty and other students.4,56–60 According to the job

demands‐resources model of burnout, these demands can lead to

exhaustion when students lack resources or when resources are

depleted. In response, DPT students may disengage from their

studies resulting in academic burnout. Students with higher resilience

are able to manage and adapt to academic demands by activating

internal and external resources.61 The psychological flexibility

subprocesses provide the internal resources through which this

management and adaptation occur.

The results of this study have important implications for

addressing academic burnout in DPT students. Previous studies have

indicated that resilience and psychological flexibility are predictors of

lower academic burnout.4,21,22,30,31 The results of this study suggest

that these two factors do not need to be addressed separately.

Rather, interventions that target the psychological flexibility sub-

processes may result in increased resilience and psychological

flexibility and ultimately decreased academic burnout. Also, although

there has been a call to develop strategies to help students build

resilience as a protective factor against academic burnout, before this

study, little was known about the modifiable mechanisms these

strategies should target.14,16,23,62 The results of this study provide

evidence for the argument that the psychological flexibility sub-

processes provide the modifiable mechanisms to target in resilience

interventions.

One intervention that targets the psychological flexibility

subprocesses is Acceptance and Commitment Training (ACT). ACT

uses metaphors and experiential exercises to help clients develop the

ability to experience difficult thoughts and feelings without trying

to control or get rid of them (acceptance and defusion), focus on the

present rather than ruminating about the past or worrying about

the future (present moment awareness), have a flexible self‐identity

(self‐as‐context), and move toward what is important to them (values

and committed action).24 ACT can be integrated into classroom

activities or implemented as a stand‐alone intervention. The defusion

subprocess of psychological flexibility had the strongest association

with exhaustion, disengagement, and the three resilience parcels in this

study. This finding suggests that teaching students defusion skills, or

the ability to experience thoughts without taking them literally, should

be emphasized when using ACT with DPT students.

4.1 | Limitations and recommendations

The limitations of cross‐sectional studies using structural equation

modeling should be considered when interpreting the results of this

study. Although a relatively large amount of the variance in academic

burnout was explained by the final model, other important variables

may also contribute to academic burnout. Continued research can

identify other variables, including environmental ones, that may be

protective against academic burnout in DPT students. The associa-

tions between resilience, psychological flexibility, and academic

burnout do not imply causation. The reverse relationship, where

academic burnout contributes to lower psychological flexibility and

resilience, cannot be ruled out using structural equation modeling

with cross‐sectional data. Longitudinal and experimental designs can

build on and improve the model proposed here.

5 | CONCLUSION

Resilience is an important characteristic necessary for healthcare

students and professionals to mitigate burnout in the complex and

demanding academic and clinical environment, resulting in a call for

educational programs to implement strategies to promote its

development.62 However, before this study, little was known

regarding the modifiable mechanisms that should be emphasized in

these programs. The findings of this study provide evidence for

psychological flexibility processes as potential modifiable mecha-

nisms that can be addressed in resilience programs with the goal of

preventing or decreasing academic burnout among this population.
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