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A multiple-baseline design evaluation of the feasibility of a brief
RNT-focused ACT intervention in health professionals
experiencing burnout
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Paula Odriozola Gonzalez
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Francisco J. Ruiz*
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ABSTRACT

Repetitive negative thinking (RNT) has been identified as a transdiagnostic process that may sustain
burnout symptoms in healthcare professionals. This pilot study aimed to evaluate the feasibility and
preliminary efficacy of a brief, three-session Acceptance and Commitment Therapy (ACT) protocol
focused on RNT, delivered individually via videoconference, in healthcare professionals experiencing
burnout. A randomized nonconcurrent multiple-baseline single-case experimental design across
participants was employed, with baseline durations randomly assigned and a four-week follow-up
phase. Three female healthcare professionals (aged 22-26 years) completed the intervention. Burnout
symptoms, RNT, work-related psychological flexibility, valued actions, and emotional symptoms
were assessed through daily ecological momentary measures and weekly self-report instruments,
including the Maslach Burnout Inventory-General Survey, the Perseverative Thinking Questionnaire,
and the Depression Anxiety and Stress Scale-21. Data were analyzed through visual inspection, the
Tau-U nonparametric statistic, and a design-comparable standardized mean difference. Daily and
weekly assessments showed slight discrepancies in some variables, particularly for one participant;
however, clinically relevant improvements were observed across all participants, including reductions
in emotional exhaustion, cynicism, RNT, and emotional distress. Effect sizes were large for burnout
symptoms, RNT, and emotional symptoms. These findings provide preliminary evidence for the
feasibility, acceptability, and potential efficacy of a brief RNT-focused ACT protocol in reducing
burnout-related symptoms among healthcare professionals.

Key words: burnout, ACT, repetitive negative thinking, health professionals, psychological flexibility.
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Novelty and Significance

What is already known about the topic?

¢ Burnout is a common occupational problem among healthcare professionals associated with emotional exhaustion,
cynicism, and emotional distress.

e ACT has shown beneficial effects in reducing burnout and stress-related problems in work settings.

¢ RNT, such as worry and rumination, contributes to the persistence of burnout and emotional problems.

What this paper adds?

* Evaluates a brief, three-session ACT intervention focused on RNT, delivered individually online to healthcare professionals.

¢ It uses a randomized multiple-baseline single-case design combined with ecological momentary and weekly assessments,
allowing close monitoring of daily changes.

» Findings support the feasibility and potential usefulness of brief, accessible, and process-focused interventions for burnout
in demanding healthcare contexts.

Burnout syndrome is a significant occupational health problem among healthcare
workers. The World Health Organization (WHO, 2019) recognized it as an occupational
phenomenon in the International Classification of Diseases (ICD-11), describing burnout

B Correspondence: Francisco J. Ruiz, Fundacién Universitaria Konrad Lorenz, Bogotd, Colombia. Email:
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178 CrioLLO, BERNAL GonzALEz, OpRriozoLA GoNzALEz, & Ruiz

as a reaction to persistent workplace stress that has not been successfully managed.
According to the classic conceptualization by Maslach and Jackson (1981), the syndrome
comprises three dimensions: emotional exhaustion, cynicism or depersonalization, and
reduced professional effectiveness. The impact of burnout extends beyond individual
suffering, affecting patient care quality, increasing absenteeism, raising healthcare costs,
and, in the medium term, leading to the loss of healthcare professionals (Avila Agreda,
Ramirez Coronel, Mesa Cano, & Serrano Paredes, 2021; Gonzdlez Rodriguez, Peralta
Beltran, Gonzalez Salas, & Navarrete Arboleda, 2023; Rueda Hernandez, 2025).

In Latin America, burnout prevalence among healthcare professionals is notably
high. A recent systematic review reported that burnout affects various professional groups,
including physicians, nurses, and clinical psychologists, who work under conditions marked
by long hours, limited resources, and constant emotional demands (Vinueza Solérzano et
alii, 2023). Consistent with these findings, a study of Latin American orthopedic surgeons
found that over 50% reported clinically significant burnout symptoms, with key risk
factors including insufficient rest and difficulties balancing personal and professional
life (Vaisman et alii, 2024). Taken together, these findings suggest that burnout is not
an isolated issue but a structural problem within the region’s healthcare systems.

In Colombia, a review by Arenas and Sierra (2019) on burnout in psychologists
found that emotional exhaustion and cynicism are especially common among this
professional group and directly affect the quality of the therapeutic relationship. These
findings are consistent with international evidence indicating that burnout damages both
professional well-being and the quality of care provided to clients (Mendoza Mufioz
& Haro Zea, 2024).

The COVID-19 pandemic exacerbated this situation. A study conducted in
Colombia during the critical phase of the health emergency reported that 45.8% of
healthcare professionals experienced high emotional exhaustion and 88.9% experienced
high depersonalization (Diaz Pérez et alii, 2024). Anesthesiologists and surgeons were
the most affected groups, with main risk factors including anxiety, insomnia, and
extreme fatigue.

Adding to this concerning picture, a systematic review of 34 international
studies revealed a notable increase in suicidal thoughts and behaviors among healthcare
professionals during the pandemic (Garcia Iglesias et alii, 2022). Prevalence rates of
suicidal ideation ranged from 2.4% to 21.7%, while suicide attempts ranged from 0.5%
to 3.5%. Risk factors included depression, anxiety, insomnia, work overload, financial
hardships, perceived discrimination, and burnout, whereas social support and resilience
acted as protective factors. These findings underscore the unprecedented mental health
impact of the pandemic on healthcare workers.

Beyond its clinical manifestations, understanding the psychological processes
that sustain burnout is essential for guiding intervention strategies. Repetitive negative
thinking (RNT) is one such process. RNT refers to the tendency to engage in recurring
ruminations about past experiences and worries about future events perceived as threatening
and has been conceptualized as a transdiagnostic process linked to anxiety, depression,
and stress (Miiller et alii, 2025). In healthcare professionals, RNT is associated with
increased emotional exhaustion, difficulty recovering after demanding workdays, and a
higher risk of emotional problems (Vandevala et alii, 2017).

From a contextual-behavioral perspective, RNT can be conceptualized as a form of
psychological inflexibility characterized by difficulty in distancing oneself from intrusive
thoughts and responding in accordance with personal values. Within this framework,
Acceptance and Commitment Therapy (ACT; Hayes, Strosahl, & Wilson, 1999; Wilson
& Luciano, 2002) has emerged as a promising approach for promoting psychological
flexibility, that is, the ability to be present, open to experience, and engaged in value-
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consistent actions. From a relational frame theory perspective, psychological flexibility
has been more specifically conceptualized as the ability to respond in hierarchy with
a deictic I rather than in coordination with the immediate functions of private events
(Luciano, 2017).

ACT proposes that reducing psychological distress is not about eliminating
thoughts or emotions but about changing how individuals relate to them. Through
processes such as cognitive defusion, individuals can notice their thoughts as transient
verbal events rather than literal truths, thereby reducing the behavioral impact of RNT
and facilitating engagement in value-consistent actions (Dereix Calonge, Ruiz, Sierra,
Pefla Vargas, & Ramirez, 2019). This skill is particularly relevant in healthcare settings,
where occupational stressors are constant and often unavoidable.

Empirical evidence supports the efficacy of ACT in occupational and clinical
settings. In a randomized controlled trial, Brinkborg, Michanek, Hesser, and Berglund
(2011) reported significant reductions in burnout and stress among social workers
after a group-based ACT intervention. Similarly, Otared, Moharrampour, Vojoudi, and
Najafabadi (2021) found that group-based ACT delivered online decreased anxiety
and depression and enhanced quality of life among healthcare professionals during the
COVID-19 pandemic. More recently, Prudenzi, Capobianco, Pagnini, and Hayes (2022)
showed that brief ACT interventions for healthcare staff reduced burnout symptoms and
psychological distress. In Colombia, Nemojén Cardenas (2020) implemented a group
ACT intervention with emergency professionals and observed decreases in emotional
exhaustion and cynicism, along with increases in professional efficacy.

Despite these promising findings, most ACT protocols developed to date have
been group-based and lengthy, limiting their applicability in settings characterized by
high workloads, limited time, and confidentiality concerns. Accordingly, there is a need
to develop brief, individualized versions of ACT tailored to the working conditions of
healthcare professionals.

A recent approach has explicitly integrated RNT and experiential avoidance within
a therapeutic model called RNT-focused ACT (Ruiz, Riafio Herndndez, Sudrez Falcén,
& Luciano, 2016; Ruiz, Luciano, Florez, Suarez Falcén, & Cardona Betancourt, 2020a;
Ruiz et alii, 2020b). This approach aims to provide ACT with a more in-depth focus on
relational frame theory (RFT; Hayes, Barnes-Holmes, & Roche, 2001) by incorporating
recent theoretical and empirical analyses of its clinical applications (Luciano, Torneke,
& Ruiz, 2023; Torneke, Luciano, Barnes-Holmes, & Bond, 2016). Specifically, RNT-
focused ACT includes: (a) the RFT conceptualization of psychological flexibility as
responding in hierarchy with the deictic “I” rather than in coordination with the immediate
functions of private events (Torneke et alii, 2016), (b) the conceptualization of values
and triggers for RNT as hierarchical networks of positive and negative reinforcers (Gil
Luciano, Calderén Hurtado, Tovar, Sebastidn, & Ruiz, 2019), (c) a temporal specification
of experiential avoidance cycles (Ruiz et alii, 2016), and (d) an RFT conceptualization
of RNT as a predominant experiential avoidance strategy (Ruiz et alii, 2016).

More specifically, RNT, in the form of worry and rumination, is conceptualized
as a predominant experiential avoidance strategy because it tends to be the first reaction
to aversive private experiences, given humans’ fluency in derived relational responding
(Ruiz et alii, 2016). However, RNT has a paradoxical effect: it prolongs and amplifies
negative affect because the thinking process is focused on negative content (Ehring &
Watkins, 2008; Newman & Llera, 2011). The prolonged negative affect often leads the
individual to engage in additional experiential avoidance strategies, such as thought
suppression, distraction, or substance use, to reduce discomfort (Nolen-Hoeksema, Stice,
Wade, & Bohon, 2007). The repetition of this cycle creates an inflexible pattern of
behavior that undermines the time and effort invested in valued actions. Following this

https://www. ijpsy. com International Journal of Psychology & Psychological Therapy, 26, 2
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analysis, RNT-focused ACT protocols aim to disrupt unconstructive RNT in response
to hierarchical triggers and redirect behavior toward values. Brief RNT-focused ACT
protocols have shown high efficacy in treating emotional disorders (Ruiz et alii, 2016,
2018, 2020a, 2020b) and have been successfully applied to diverse clinical populations,
including patients with fibromyalgia (Lépez Palomo, Vargas Nieto, & Ruiz, 2022) and
individuals with interpersonal problems (Gonzilez Cifuentes et alii, 2025).

Within this framework, the present pilot study aimed to evaluate the feasibility
and preliminary effects of a brief, three-session RNT-focused ACT protocol delivered
individually via videoconference to healthcare professionals experiencing burnout
symptoms. A randomized, multiple-baseline design across participants was employed
to assess changes in burnout symptoms, emotional symptoms, and RNT.

METHOD
Participants

Participants were recruited through social media advertisements. Inclusion criteria
included: (a) at least six months in their current job without significant changes in role
or responsibilities, (b) age between 20 and 50 years, (c) at least three months of work-
related emotional distress, (d) working at least 30 hours per week, and (e) clinically
significant scores on the Maslach Burnout Inventory-General Survey (MBI-GS), with
cut-off points of Emotional Exhaustion =13, Cynicism =10, and Professional Efficacy
<26. Exclusion criteria included: (a) current psychological or psychiatric treatment, (b)
scheduled contract termination within the next three months, (c) planned vacations during
the intervention or follow-up period, (d) high risk of suicide, (e) reported substance
abuse, and (f) chronic pain or fatigue.

Five female healthcare professionals met the inclusion criteria (named as Pl
to P5). However, during baseline data collection, one participant (P4) experienced an
unexpected change in her work situation. Due to this methodological constraint, the
intervention was administered for ethical reasons, but her results are not reported.
Another participant (P5) withdrew from the study during baseline due to increased
work demands that prevented her from receiving the intervention. Consequently, three
participants completed the study.

Table 1 presents the sociodemographic data, occupational characteristics, and
diagnostic information of the participants based on the MINI interview. All three
participants met criteria for at least one anxiety or mood disorder at baseline.

Design and Variables
Table 1. Demographic Data, Work Characteristics, and Diagnoses According to the MINI-DSM.

o swy ooy reclemsloment Dl
P1 26 Postgraduate Clinical Psychologist Service contract 40 GAD, A, PD.
P2 22 Technical Nursing Assistant Permanent contract 52 D, (P;]i’DS Ph,
P3 24 Undergraduate Psychologist Service contract 72 GAb

Note: A= Agoraphobia; D= Depression; GAD= Generalized Anxiety Disorder; PD= Panic Disorder; SPh= Social Phobia; Wwh=
Weekly working hours.

A randomized, nonconcurrent, multiple-baseline single-case experimental design
across participants was implemented. The independent variable was a brief RNT-focused
ACT protocol comprising three individual 60-minute sessions delivered via videoconference.
Dependent variables were categorized into primary and secondary outcomes. Primary
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outcomes were burnout symptoms. Secondary outcomes included emotional symptoms,
RNT, work-related psychological flexibility, and valued actions. Daily and weekly
assessment instruments were administered throughout the baseline, intervention, and
follow-up phases. Daily assessments were administered only on working days.

Instruments and Measures

The following instruments and measures were administered in this study. A
diagnostic interview was conducted at the screening stage, and self-report measures
were administered at the daily and weekly levels throughout baseline, intervention, and
follow-up phases. The specific administration frequency (daily vs. weekly) is indicated
in the description of each measure.

Mini International Neuropsychiatric Interview (MINI; Sheehan et alii, 1998; Spanish version
by Ferrando, Bobes, Gibert, Soto, & Soto, 2000). The MINI is a structured diagnostic
interview designed to assess the main psychiatric disorders according to DSM criteria.
It covers diagnostic categories including major depressive episode, suicide risk, (hypo)
manic episode, panic disorder, agoraphobia, generalized anxiety disorder, and substance
use disorders, among others. The MINI has demonstrated adequate inter-rater reliability,
with kappa values greater than 0.75 (Sheehan et alii, 1998).

Burnout-Ecological Momentary Assessment (B-EMA; Criollo, Odriozola Gonzélez, & Ruiz,
2026b). The B-EMA is a nine-item instrument designed to assess daily fluctuations
in burnout symptoms. Items are rated on a 5-point Likert scale (0= not at all; 4= all
day) and distributed across three subscales: Emotional Exhaustion, Cynicism, and
Professional Efficacy, each comprising three items. The scale has demonstrated adequate
internal consistency, a stable three-factor structure, longitudinal factorial invariance,
and convergent validity.

Daily Version of the Patient Health Questionnaire-4 (PHQ-4; Kroenke, Spitzer, Williams,
& Lowe, 2009). The PHQ-4 is a four-item screening tool for depression and anxiety.
In the daily version employed in this study, responses are given on a 5-point Likert
scale (0= not at all; 4= all day). Research on this daily version has shown good internal
consistency, a hierarchical factor structure with two first-order factors (Depression
and Anxiety) and a second-order factor representing general emotional symptoms,
longitudinal factorial invariance, and convergent validity (Bautista, Ruiz, & Sudrez
Falcon, 2023; Gonzélez Cifuentes et alii, 2025).

Workplace Repetitive Negative Thinking-Ecological Momentary Assessment (WRNT-EMA;
Criollo, Odriozola Gonzélez, Ruiz, & Duarte, 2026a). The WRNT-EMA is a three-item
instrument designed to assess daily workplace RNT levels. Items are rated on a 5-point
Likert scale (0= not at all; 4= all day). The scale has demonstrated adequate internal
consistency, a one-factor structure, longitudinal factorial invariance, and evidence of
convergent validity.

Maslach Burnout Inventory-General Survey (MBI-GS; Maslach, Jackson, & Leiter, 1996;
Spanish version by Moreno-Jiménez, Rodriguez Carvajal, & Escobar Redonda, 2001).
The MBI-GS is the most widely used self-report measure for assessing burnout. It
comprises 16 items rated on a 7-point Likert scale (0= never; 6= every day) and
includes three subscales: Emotional Exhaustion, Cynicism, and Professional Efficacy.
The instrument was validated in Colombia by Bravo, Sudrez Falcon, Bianchi, Segura
Vargas, and Ruiz (2021), demonstrating adequate internal consistency (o= .72 to .86),
the expected three-factor structure, measurement invariance across gender, group, and
socioeconomic status, and convergent validity.

Depression Anxiety and Stress Scale-21 (DASS-21; Lovibond & Lovibond, 1995; Spanish
version by Daza, Novy, Stanley, & Averill, 2002). The DASS-21 is an instrument
designed to assess emotional symptoms across three subscales: Depression, Anxiety,
and Stress. It consists of 21 items that evaluate symptoms over the past week, rated on
a 4-point Likert scale (0= did not apply to me at all; 3= applied to me very much or
most of the time). The DASS-21 has demonstrated excellent internal consistency (o=
.93) and a hierarchical factor structure composed of a general second-order factor and
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three specific first-order factors, one for each subscale (Ruiz, Garcia Martin, Sudrez
Falcon, & Odriozola Gonzilez, 2017).

Perseverative Thinking Questionnaire (PTQ; Ehring et alii, 2011; Spanish version by
Bianchi er alii, 2026). The PTQ assesses the tendency to engage in RNT. It consists
of 15 items rated on a 5-point Likert scale (0= never; 4= almost always), with higher
scores indicating greater RNT. The PTQ has demonstrated excellent internal consistency,
a one-factor structure, and convergent validity in Colombian samples.

Procedure

This study was conducted in accordance with the ethical principles outlined in the
Declaration of Helsinki. All participants provided informed consent prior to participation
and were informed of their right to withdraw at any time. The authors declare no conflicts
of interest. This research received no external funding.

Participants were recruited via social media advertisements and screened via
an online survey (Microsoft Forms) using predefined inclusion and exclusion criteria
(e.g., age, employment status, work hours, symptom duration, and absence of ongoing
psychological treatment). Eligible individuals were invited for a second screening
interview during which the MINI was administered to identify comorbidities and exclude
those with high suicide risk or substance abuse. Informed consent was obtained from
those who qualified; those who did not meet the inclusion criteria received appropriate
guidance and referral.

Baseline data were collected over 4 to 7 weeks using daily and weekly digital
self-report instruments administered via the m-path app (www.m-path.io). Participants
were trained in the app’s use and randomly assigned to different baseline durations using
an online randomization tool (www.randomizer.org). Following baseline, the RNT-focused
ACT protocol was implemented in three weekly 60-minute videoconference sessions.
Post-treatment assessments were conducted one week after the final session, followed
by a four-week follow-up period with continued daily and weekly monitoring. The study
concluded with a debriefing session.

The psychologist implementing the intervention received training through two
sessions involving protocol review and role-play exercises. She had prior academic
training in ACT, including coursework and supervised practice, as well as experience
applying RNT-focused ACT protocols during her undergraduate research.

Intervention

The intervention protocol consisted of three 60-minute RNT-focused ACT sessions
adapted from previous studies (Bautista et alii, 2023; Ruiz et alii, 2016, 2020a, 2020b)
for application in occupational settings and delivered via videoconference. The protocol
focused on identifying work-related RNT triggers, practicing defusion exercises, clarifying
values, and promoting value-consistent actions. A summary of the protocol is provided
in Table 2.

Session 1 established the intervention context, explored work-related stressors
that triggered RNT, and identified additional experiential avoidance strategies. The
consequences of these strategies were then explored through an experiential exercise,
and the session concluded with the introduction of a defusion exercise aimed at helping
the participant discriminate the chain of thoughts characteristic of RNT episodes and
take psychological distance from this process.

Session 2 reviewed progress in noticing RNT engagement and distancing from
triggers and RNT-related thoughts. Multiple defusion exercises were practiced, followed
by a values clarification exercise.

Session 3 revisited progress in RNT identification, defusion, and engagement in
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Table 2. Summary of the RNT-focused ACT Protocol for Burnout.
Therapeutic interactions
Establishment of the intervention context
Functional analysis using the "car metaphor"
Identification of RNT triggers
Identification of experiential avoidance strategies and their consequences
Session 1 Defusion training through the "Concert Exercise" and a similar exercise based on a
recent work-related issue
Assignment of homework (listening to Audio 1: "The Theater Play Exercise" and
Audio 2: an exercise adapted to a work-related situation)
Session closure
Review of progress in identifying RNT and achieving cognitive distancing
Defusion practice through the "Balloon Exercise" and the "Transmilenio Exercise"
Identification of values and establishment of committed actions using the "Garden
Metaphor," incorporating the role of work life
Session closure with commitments (listening to Audio 3: "Balloon Exercise" and
Audio 4: "Transmilenio Exercise")
Review of progress made
Experiential exercises for perspective-taking, RNT discrimination, and engagement
in committed actions (Report Exercise and "Where’s Wally?" Exercise)
Identification of potential obstacles for the upcoming week using the "car
Session 3 metaphor"
Establishment of committed actions
Introduction of homework commitments (listening to Audio 5: "Free Association
Exercise" and Audio 6: "Fantasy and Entanglement Awareness Exercise")
Closure of the intervention

Session 2

valued actions. Additional experiential defusion exercises were conducted to reinforce
skills in detecting and distancing from RNT. The intervention concluded with a discussion
of potential barriers the participant might encounter in the coming weeks as they pursue
valued actions.

Data Analysis

Statistical tests were selected based on visual analysis of data patterns in the
primary outcomes (i.e., daily burnout symptoms). Baseline data exhibited considerable
variability among participants: P1 and P2 showed relatively stable baselines without
notable trends of improvement or decline, whereas P3 showed a deterioration trend in
emotional exhaustion and cynicism. This visual evaluation was supported by nonparametric
trend analysis as suggested by Parker, Vannest, and Davis (2011), conducted using the R
package scan (Wilbert, 2025). Given the observed overlap in scores between baseline and
intervention phases across participants, non-overlap effect sizes were deemed appropriate
for analyzing daily data (Parker & Vannest, 2014).

For the within-case analysis, we deemed the nonoverlap Tau-U effect size as the
most suitable method (Parker et alii, 2011). This approach provides both an effect size
and a p-value, which help identify differences between the baseline and intervention
phases. The Tau-U statistics comprise a series of indices intended to assess nonoverlap
between the baseline and intervention phases while accounting for trends within each
phase. Tau-U offers several significant benefits, including resilience against autocorrelation,
control of the Type I error rate, and adequate power to detect the intervention’s effects.
Moreover, it enhances visual analyses and aids in clinical decision-making (Alresheed &
Machalicek, 2023; Giannakakos & Lanovaz, 2023; Parker et alii, 2011; Wolfe, Barton,
& Meadan, 2019). We used the R package scan to compute the Tau-Ua vs. B statistic
using the “b” approach, as suggested by Brossart, Laird, and Armstrong (2018) and
Wilbert (2025).

For between-case analyses, the design-comparable standardized mean difference
(DC-SMD) introduced by Hedges, Pustejovsky, and Shadish (2013) was employed. This
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effect size provides a robust estimate of intervention effects in SCED, analogous to
Hedges’ g used in group designs. The DC-SMD is specifically designed to assess level
changes in SCED and demonstrates resilience to small sample sizes while accounting for
serial dependence in the data via an autoregressive factor (AR:). The R package scdhim
was used to compute this statistic (Pustejovsky, Chen, Hamilton, & Grekov, 2023).

REsuLTS
Within-case results for the daily measures are presented first. Figure 1 shows

the results for all daily measures for each participant. Visual analysis revealed that P1
showed limited improvement across the dependent variables, except for a reduction in
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Figure 1. Evolution of scores on daily measures for all participants.

emotional symptoms. P2 showed reductions in all variables. P3 showed reductions in
exhaustion, cynicism, emotional symptoms, and RNT, along with an increase in efficacy.
Table 3 presents the results of Tau-Uas. 5. The results were consistent with the
visual analyses. Specifically, P1 only showed a statistically significant change in emotional
symptoms. P2 and P3 showed significant reductions in exhaustion, cynicism, emotional
symptoms, and RNT. Only P3 showed a significant increase in efficacy.
Regarding the weekly measures, Figure 2 shows the weekly measure scores for
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Table 3. Results of Tau-Ua s pin daily measures.

Pl P2 P3
Tau-U -0.30 -0.78 -0.77
B-EMA-Exhaustion SE 0.20 0.20 0.16
)4 .14 <.001 <.001
Tau-U -0.07 -0.58 -0.75
B-EMA- Cynicism SE 0.21 0.20 0.16
P 72 <.001 <.001
Tau-U 0.16 -0.20 0.74
B-EMA- Efficacy SE 0.20 0.21 0.16
P .44 32 <.001
Tau-U -0.51 -0.85 -0.80
PHQ-4 SE 0.20 0.20 0.16
P <0.05 <.001 <.001
Tau-U -0.02 -0.68 -0.69
WRNT-EMA SE 0.24 0.20 0.16
)4 .93 <.001 <.001

each participant. Visual analyses revealed improvements in all dependent variables for
P1 and P3. P2 showed improvements in exhaustion, cynicism, emotional symptoms,
and RNT; however, she also showed a slight decrease in efficacy.

Table 4 shows that the results of Tau-Uavs. 8 were similar to the visual analyses.
P1 showed statistically significant improvements in all dependent variables. P2 and P3
showed significant improvements across all dependent variables except efficacy. Notably,
P2 showed a marginally significant decrease in efficacy.

Taken together, the within-case analyses in Table 5 summarize the intervention

Table 4 Results of Tau-U, s pin weekly measures.

P1 P2 P3
Tau-U -0.87 -0.84 -0.87
B-EMA — Exhaustion ~ SE 0.37 0.40 0.37
P <.05 <.05 <.001
Tau-U -0.87 -0.84 -0.94
B-EMA — Cynicism SE 0.37 0.40 0.33
p <05 <05 <.001
Tau-U 0.78 -0.79 0.53
B-EMA - Efficacy SE 0.38 0.40 0.34
P <.05 05 12
Tau-U -0.79 -0.81 -0.80
DASS-Total SE 0.37 0.41 0.33
P <05 <05 <05
Tau-U -0.94 -0.89 -0.76
PTQ SE 0.36 0.41 0.33
) <05 <.05 <05

effects across all dependent variables. Daily and weekly measures showed almost
perfect agreement for P2 and P3. However, P1 showed statistically significant changes
in emotional symptoms only in daily assessments, whereas weekly assessments indicated
improvements across all variables. When both assessment modalities were considered
simultaneously, the intervention produced significant effects on all dependent variables,
except efficacy in P2.

Turning to the between-case analyses, Table 6 summarizes intervention effects

Table 5. Summary of the Tau-U,,,, presults.

Exhaustion Cynicism Efficacy Emotional RNT
symptoms
D W Ov D W Ov D W Ov D W Ov D W Ov
Pl = v vV = v ¥V = v v v Vv v = v A
| N T V v NN
PPy N 4 N4 N N = N AN AN N A

Notes: D= Daily measures; Ov= Overall evaluation; W= Weekly measures; V= Significant change.

according to the DC-SMD. For daily measures, the intervention produced large and
statistically significant effect sizes for exhaustion (g= -1.20), cynicism (g= -0.91), and
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Table 6. Results of the Design Comparable Standardized Mean Difference for Daily

Weekly Measures.
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Figure 2. Evolution of scores on weekly measures for all participants.
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emotional symptoms (g= -0.89). The effect size for RNT was medium-to-large (g=
-0.78), and the effect size for efficacy was smaller but still statistically significant (g=
0.48). Autocorrelation values ranged from moderate (efficacy: 0.30) to large (emotional
symptoms: 0.71).

For weekly measures, effect sizes were larger for exhaustion (g=-1.98), cynicism
(g=-1.15), emotional symptoms (g=-1.31), and RNT (g=-1.61), but smaller for efficacy
(g= 0.12). However, due to lower measurement intensity in weekly assessments, the
effect size for cynicism did not reach statistical significance.

Discussion

The aim of this pilot study was to examine the feasibility and preliminary effects of
a brief, three-session RNT-focused ACT protocol in healthcare professionals experiencing
burnout symptoms. Across participants, the intervention produced improvements in burnout
symptoms, emotional distress, and RNT, suggesting that brief interventions targeting RNT
may constitute a viable option for healthcare professionals who experience high levels
of occupational stress and have limited time for traditional psychological treatments.

All three showed clear decreases in this variable, though for P1 the improvement
was evident only in the weekly measurements. Both daily and weekly assessments
captured this pattern in P2 and P3, with significant improvements as indicated by Tau-U
analyses. These findings are consistent with prior research showing that ACT-based
interventions effectively reduce burnout and stress-related outcomes among healthcare
personnel (Prudenzi et alii, 2021; Towey-Swift, Lauvrud, & Whittington, 2023). The
concurrent improvements in anxiety and stress symptoms, as reflected in DASS-21 and
PHQ-4 scores, further indicate that the protocol produced broader effects on emotional
functioning.

The reduction in RNT was one of the most consistent findings across participants.
All three showed clear decreases in this variable in both daily and weekly assessments,
though for P1 the improvement was evident only in the weekly measurements. Given
that RNT is conceptualized as a transdiagnostic process that maintains and exacerbates
depression, anxiety, and stress (Moulds & McEvoy, 2025), its reduction likely contributed
to the observed decreases in burnout and emotional distress. These findings are consistent
with previous research showing that brief ACT protocols targeting RNT produce rapid,
clinically meaningful changes (Ruiz et alii, 2016, 2020a, 2020b) and support the rationale
for addressing RNT as a central therapeutic target.

Changes in work-related psychological flexibility and valued actions were more
heterogeneous. Although some improvements were observed, effect sizes were smaller
than those obtained for burnout and emotional symptoms. This pattern is consistent
with research suggesting that psychological flexibility and valued action often shift
more gradually and may require longer follow-up periods to consolidate (Gloster et alii,
2017). Additionally, because the intervention primarily focused on the work domain,
effects on valued actions, assessed only weekly, may have been more difficult to detect.
The unexpected decrease in daily flexibility scores observed in P2, despite her active
engagement with the intervention, may reflect a temporary increase in awareness of her
own behavioral rigidity as the therapeutic process unfolded. This phenomenon has been
described in process-based approaches, where initial increases in awareness can precede
behavioral change (Hayes, Hofmann, & Ciarrochi, 2020).

Across participants, visual analyses, Tau-U statistics, and design-comparable
standardized mean differences showed consistent results. In the between-case analysis,
large effect sizes were obtained for exhaustion, cynicism, emotional symptoms, and
RNT in both daily and weekly measurements, whereas efficacy showed smaller and
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less consistent effects. This pattern suggests that the intervention had its strongest
impact on the emotional and cognitive processes directly targeted by the RNT-focused
ACT protocol, whereas professional efficacy, which may depend on broader workplace
contextual factors, was less responsive to this brief intervention.

These findings have practical implications for the delivery of psychological
interventions to healthcare professionals. High dropout rates in psychological treatments
are frequently attributed to limited availability, emotional fatigue, and demanding
work schedules (Karekla, Constantinou, loannou, Gloster, & Kareklas, 2019; Kullgard,
Holmqvist, & Andersson, 2022). The fact that all three participants completed the
protocol and showed clinically meaningful improvements suggests that brief, process-
based interventions may help overcome common barriers to psychological care in this
population. This is particularly relevant in Latin American contexts, where public health
systems have emphasized the need for accessible and evidence-based mental health
interventions for healthcare workers facing significant time constraints and limited
resources (Mufioz Ortega et alii, 2024).

Several limitations should be acknowledged. First, although multiple-baseline designs
provide experimental control with small samples, the reduced number of participants
limits the generalizability of the findings. The loss of two participants during baseline
further reduced the sample, highlighting the challenges of conducting research with
healthcare professionals facing high work demands. Second, the absence of an active
control condition precludes conclusions about the specific effects of RNT-focused ACT
components versus nonspecific therapeutic factors. Third, the repeated daily assessments
may have produced reactive effects, potentially contributing to symptom improvement
independent of the intervention. Future research should address these limitations by
expanding sample sizes, incorporating active control conditions, and examining potential
differences across healthcare professions. Including structured diagnostic interviews
at post-treatment and follow-up would help capture clinically relevant changes that
complement self-report data. Additionally, assessing work-related variables such as
job satisfaction could provide a more comprehensive understanding of how brief ACT
interventions affect occupational functioning.

Despite these limitations, the present study provides preliminary evidence supporting
the feasibility and potential efficacy of a brief RNT-focused ACT protocol for healthcare
workers experiencing burnout. The intervention produced substantial reductions in burnout
symptoms, emotional distress, and RNT, with large effect sizes across most variables.
These findings support the continued development of brief, process-based interventions
adapted to the demands of healthcare settings and contribute to the growing literature
on process-based ACT approaches in occupational health.
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