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ABSTRACT

This study explores the factor structure of the Acceptance and Action Questionnaire (AAQ-II) 
in both clinical and general normative groups. It also examines the factorial invariance of 
a one-factor proposed model in both groups. Data was collected from the overall database 
of a Portuguese Cognitive and Behavioral Research Center (N= 687, 425 females; mean 
age= 36 years; SD
with good internal consistencies and construct related validity. The one-factor solution 

measurement and structural invariance of the one-factor solution proposed. Multigroup 

invariance and also structural invariance of the one-factor model of Acceptance and Action 
Questionnaire II across both groups under study. The one-factor model have both similar 
meanings and the same structure, but the measurement model in clinical and nonclinical 

in the development and maintenance of several clinical disorders, may explain why the 
AAQ-II does not operate equivalently across clinical and nonclinical groups.

Key words: experiential avoidance, one-factor model, factorial invariance, clinical and 

nonclinical groups.

What is already known about the topic?

the attempts to suppress, avoid and control such unwanted private events.

these private events and the severity of psychological symptoms.

What this paper adds?

validity.

-

gical construct in pathological and normative groups.

-

rison with nonclinical group. 
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A growing body of research has shown important evidences that mental health 

experiences (e.g. the function of their thoughts, sensations, feelings) than by their form 

(e.g. how negative their are). In fact, recent developments within cognitive-behaviour 

therapies promote a shift away from methods that emphasize the control and/or change 

of the content of psychological experience towards more contextual methods, that 

emphasize the function of the experience. These new generation of therapies focus 

precisely on the difference between form and function of private experiences. This is to 

say that rather than targeting and attempting to alter the content, frequency and/or form 

et al., 2004). This construct has been operationalized as an individual’s unwillingness 

to experience feelings, physical sensations and thoughts, as well as attempts to alter 

evaluations of unwanted private experiences, an unwillingness to experience these private 

et al.

it has been hypoyhesized that psychological problems are not the result of thoughts or 

feelings themselves but rather these problems are the results of the attempts to suppress, 

avoid and control such unwanted private events.

Indeed research has suggested that efforts to avoid unwanted thoughts, feelings 

and sensations may increase the frequency of these private events and the severity 

of psychological symptoms. Despite the ultimate maladapative outcome, individuals 

continue to engage in experiential avoidance because the immediate effects are seemingly 

positive in that the avoidance strategy initially results in apparent decreases of emotional 

et al., 

managing, controlling or struggling with unwanted private events. According to ACT 

valued goals, diminishes contact with present experiences and yields impairment in 

functioning. The unwillingness to remain in contact with negatively evaluated private 

events and chronic attempts to alter the form, frequency or content of these events are 

et al.

et al., 2004) is the most 

originally developed within ACT but now it is also applied to other forms of contextual 
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CBT’s (Rusch et al., 2008). The primary need for a AAQ-II was that AAQ-I showed 

study of AAQ-II (Bond et al., 2011) was generated by ACT therapists and resaerchers 

and feelings, distinguishing a thought from its referent and behavioral adjustment in 

An exploratory factor analysis suggested a two-factor solution for a 10-item scale. 

scale, suggesting that the second factor resulted from a method (wording) effect and 

did not represent a substantive dimension. Bond et al., (2011) performed several tests 

Therefore, Bond et al., (2011) concluded that the AAQ-II was an unidimentional measure 

in a comparable manner across different samples (Bond et al., 2011). It is important 

to notice that Bond et al.’s (2011) research involved six samples with a total of 2816 

et al., (2011) in both 

clinical and general, normative groups; 2) to examine the measurement invariance of 

the Acceptance and Action Questionnaire-II across these clinical and non clinical group.

METHOD

Participants

 

Participantes were selected from the databases of a Portuguese research center 

which include patients who had computed the AAQ-II and that belonged to three major 

groups of diagnosis (e.g. arthritis rheumatoid, infertility and general population). Analysis 

to more than half of the experiential avoidance items. For participants with less than 

5% of missing data, missing values were inputed with the regression method. The main 

sample included 700 participants randomly divide into two groups, a test group formed 

by 407 individuals (about 60% of the main sample), and a validation group is composed 

Demographic information of both groups are presented in Table 1. The clinical 

age and years of school attendance. 

Measures
  

Acceptance and Action Questionnaire-II (AAQ-II; Bond et al., 2011; Portuguese 
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questionnaire that assesses experiential avoidance, as efforts to not come into contact 

with unpleasant private events such as thoughts, feelings, enotions, sensations, by 

trying to change their occurence, form or frequency specially when doing so leads 

to undesirable outcomes. Items are rated on a 1 (never true) to 7 (always true) scale; 

respectively. The AAQ-II scores concurrently, longitudinally and incrementally predict 

appropriate discriminat validity and appears to measure the same concept of AAQ-I 

with better psychometric properties (Bond et al., 2011). In the present study the internal 

Procedure

databases were limited to adult samples; studies were eligible for inclusion if they 

et al., 2004) and 

the patients diagnosis were made by specialists. These data bases were aggregated in 

clinical and non-clinical group.

Psychometric data evaluation

To examine whether respondents within the test and validation samples differed 

t-test to 

compare the two samples on age and education. Pearson’s  test was used to compare 

Mahanalobis Distance ( )

Table 1. Samples demographic characteristics (Total Sample, N= 697). 

 Males 
(n= 272) 

Females 
(n = 425) 

 

Marital State 

Single 
Married/ Union 

Divorced 
Widower 

131 
141 

0 
0 

234 
174 

4 
13 

16.744*** 

Socio-Economic Status 

Low 
Mean 
High 

58 
95 

118 

137 
125 
156 

10.480** 

 M SD M SD t 
Age 

Education 

38.47 

12.89 

9.220 

4.262 

40.38 

12.90 

12.449 

5.051 

-2.321* 

-.044 
Notes: M= mean; SD= standard deviation; *p <.05; ** p <.01; *** p <.001. 
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Analysis was performed to evaluate the level of measurement invariance across both 

metric invariance, scalar invariance) and structural invariance across the samples were 

measurement invariance and scalar invariance as strong measurement invariance. 

) and other descriptive 

p 0

Criterion related validity to assess the capacity of the AAQ-II to discriminate 

between clinical and non clinical groups was evaluated by an independent t-test performed 

 statistics 

 and CFI decrease 

Rensvold, 2002). Evidence shows that  differences are dependent on sample size 

Factors reliability were evaluated by the Cronbach’s alfa measure of internal 

Convergent validity was estimated by CR values and average variance extracted 

invariance, measurement invariance (metric invariance and scalar invariance) and 

more restrictive level of invariance across both samples (Byrne, 2006; Brown, 2006; 

Dimitrov, 2010; Maroco 2010).

Finally, a Multigroup Invariance of the one-factor model was also performed to 

show the equivalence of the proposed model across clinical and non-clinical samples. 

across the three samples.
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proceeded to test the measurement invariance model. Measurement invariance refers to 

a) metric invariance- equal factor loadings across groups, b) scalar invariance- equal 

item intercepts across groups and, c) invariance of item uniqueness- equal item error 

two nested models. (Byrne, 2006; Brown, 2006; Dimitrov, 2010).

RESULTS

In order to explore the factor structure underlying the items of AAQ-II (Bond 

et al.

sample is large enough, it was randomly divided into two samples, to determine the 

The 7 items of Acceptance and Action Questionnaire-II (Bond et al., 2011) were 

-value of 112.783 (df=14; p= .000). The 

p

Figure 1



http://www. ijpsy. com                                © INTERNATIONAL JOURNAL OF PSYCHOLOGY & PSYCHOLOGICAL THERAPY, 2014, 14, 3

VALIDATION OF AAQ- II 359

evidence of convergent validty (.74).

The criterion validity was supported by an independent t-test. An independent 

t-test was performed to explore the differences of the clinical and non clinical groups 

differences in AAQ-II score for both groups (F p

general population group (t p SD= 11.35; M= 17.43, 

SD= 7.26, respectively for clinical and non-clinical group). 

 changes, 

validation samples (Table 2). For metric invariance model, the sequence of CFA models 

(6)= 6.575; p

 difference statistic was found between the free intercept model 

(7)= 4.425; p

solution and that item intercepts could be considered equal across the samples. These 

results support strong measurement invariance. This means that the relations between 

the latent factor and the external variables can be compared across the groups because 

a one unit change in one group would be equal to a one unit change in the other group. 

structural invariance 

model  (1)= .134; p

invariance of the one-factor model of AAQ-II across the test and validation samples. 

 (28)= 232.844; p=  

p

metric invariance 

model (6)= 

p

the metric invariance of the measure. This means that the constraints of equal factor 

Table 2. Multigroup Confirmatory Analysis used to cross validate the one-factor model proposed. 

Model  df p dif  df p CFI CFI RMSEA 

Configural Invariance 178.502 28 .000    .957  .088 

Measurement 
Invariance 

Metric Invariance 185.078 28 .000 6.575 6 .362 .957 .000 .080 
Scalar Invariance 189.503 34 .000 4.425 7 .730 .958 -.001 .072 

Structural Invariance 189.637 42 .000 .134 1 .714 .958 .000 .071 
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be considered equal across the samples. 

In addition to the factor loadings this analysis explored whether the item intercepts 

can also be considered equivalent (scalar invariance model  difference 

statistic was found between the scalar invariance model and the metric invariance model 

(7)= 106.873; p

and that item intercepts could not be considered equal across the samples. 

structural invariance across the samples which determine whether the factor variances 

and covariances are equal across the samples. 

 The multigroup analysis between clinical and normative groups, did not support 

the invariance of the one-factor model of the Acceptance and Action Questionnaire-II. 

Therefore, AAQ-II is not operating in the same way and underlying constructs have not 

the same factorial and metric structure among clinical and non clinical groups.

 

DISCUSSION

The increasing interest in experiential avoidance combined with the faster 

development of research based on the theoretical approach to this process, underscores 

al. in 2011 in clinical and normative samples of the Portuguese population. Furthermore 

this study intended to analyze the factorial invariance of the proposed one-factor model 

across both clinical and general population groups, in order to examine in detail the 

psychometric qualities of the measure and its applicability in various contexts. 

(14)= 

112.783; p  test statistic is very sensitive to the 

p 

Convergent validity was supported by a higher composite reliability value and also by 

the high average variance extratcted. Criterion validity was supported by the results of 

clinical and non clinical groups.

Table 3. Multigoup Invariance of the one-factor model of the Acceptance and Action Questionaire across clinical and non 
clinical groups. 

Model  df p dif  df p CFI CFI RMSEA 

Configural Invariance 232.844 28 .000  28  .957  .103 
Measurement 
Invariance 

Metric Invariance 269.235 34 .000 36.391 6 .000 .920 -.010 .101 
Scalar Invariance 376.108 41 .000 106.873 7 .000 .886 -.034 .109 

Structural Invariance 413.522 42 .000 37.414 1 .000 .874 -.012 .114 
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Concerning concorrent validity, Bond et al. (2011) showed higher scores of AAQ-

II related to similar constructs such as thought suppression. In Bond et al. (2011) the 

divergent validity was shown by no associations of the AAQ-II scores and theoretically 

distinct constructs. 

one-factor solution with independent data.

to clearly understand the AAQ-II factorial structure in a large Portuguese sample with 

both clinical and normative population groups. This results add to Bond et al. (2011) 

who found a satisfactory structure, with good reliablility and validity.

the current study was to examine the multigroup invariance of the one-factor model 

one-factor model proposed has equivalency and the constructs have similar meanings 

across the two groups under study. Besides the one-factor model have both similar 

meanings and the same structure, the measurement model in clinical and nonclinical 

groups was not the same. This is to say that at the level of measurement invariance 

the relationships between the latent factor and external variables can not be compared 

across both groups.

aspect of the validity across clinical and nonclinical groups cannot be supported, our 

of AAQ-II as the best structure, with good psychometric properties.

as a core mechanism in the development and maintenance of several clinical disorders, 

it is possible that AAQ-II does not operate equivalently across clinical and nonclinical 

for both groups but the factor loadings across them are not equal. A closely analysis 

both clinical and nonclinical samples experiential avoidance is strongly correlated with 

spent to managing, controlling or struggling with unwanted private events.

is subject to several limitations. It most be notice that the use of a non probabilistic 

sample (by convenience) limits the generalization of our conclusions.



362 

© INTERNATIONAL JOURNAL OF PSYCHOLOGY & PSYCHOLOGICAL THERAPY, 2014, 14, 3                                                            http://www. ijpsy. com

COSTA, MARÔCO, PINTO-GOUVEIA & GALHARDO

and its stable across independent samples, future research is need to fully examine the 

multigroup invariance of the one-factor model across clinical and nonclinical/ normative 

groups. In fact, AAQ-II was not designed as a tool for diagnosing mental disorders but 

developed by Bond et al.

by showing that the proposed one-factor model is a measure that not only shows 

adequate psychometric properties but also measures the same psychological construct in 

pathological and normative groups. Findings showed that experiential avoidance has the 

same meaning for both groups but the factor loadings across them were not equal, with 

group. Future research should investigate the factorial invariance within several groups 

of clinical disorders.

regarding to marital status, socio-economic status and age. From the authors´ point of 

the heterogeneity of samples under study (rheumatoid arthritis, infertility and general 

differences in an attempt to meet and understand the differences in experiential avoidance 

levels based on clinical membership.

avoidant behaviours either cause physical harm and compound the problem that engendered 

satisfaction and well-being would be expected to decrease over the long run.
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