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Thesis Abstract
This thesis is submitted in partial fulfilment of the requirement for the degree
of Doctorate of Clinical Psychology (DCIinPsy). It is a portfolio thesis and as such
consists of two separate papers. The systematic review and empirical paper have
been prepared in accordance with the author guidelines for the target journal, the

Journal of Contextual Behaviour Science.

Psychological Flexibility

Psychological Flexibility is a person’s ability to maintain or change behaviour
according to their goals or values, with an awareness of impacts on their situation
and complete openness to ongoing thoughts and feelings.

The construct of PF has been hypothesised to be a principal aspect of
psychological health and mental well-being. PF is understood to reflect three dyadic
sub-processes, referred to as open, aware and active. PF is a common target of
contemporary cognitive and behavioural interventions for promoting psychological
health, but this is most explicitly stated within Acceptance and Commitment Therapy

(ACT).

Paper 1: Systematic Literature Review

The Avoidance and Fusion Questionnaire — Youth (AFQ-Y) is a process
measure, designed to assess psychological inflexibility in young people. The AFQ-
Y8 (short-form) is increasingly being adopted for research and clinical use, but its
psychometric properties are unexamined.

The COnsensus-based Standards for the selection of health Measurement
INstruments (COSMIN) is a set of explicit guidelines for the selection of process /
outcome measures in both research and clinical use. The guidelines provide robust

methodological criteria for undertaking systematic reviews of process / outcome



measures and whilst examining the psychometric properties they also critically
evaluate the quality of the evidence.

Through the application of COSMIN methodology, the review provides a
benchmark for the level of confidence that can be held by researchers and clinicians

when selecting to use the AFQ-Y8.

Paper 2: Empirical Paper

Given its purported centrality to psychological health, it is important that
validated measures of PF are available; however, no comprehensive measure of PF
exists for use with an adolescent population. In order to comprehensively measure
PF, there is a requirement to reliably measure the three dyadic sub-processes. The
Comprehensive assessment of ACT (CompACT) is a validated process measure
currently used with adults but has not been validated with an adolescent population.

The empirical paper evaluates the construct validity of the CompACT in order
to understand whether it is understood by an adolescent population i.e., whether item
content is clear, relevant, and interpreted/responded to in terms of targeted meaning.
To achieve this, two studies were undertaken.

In study 1, cognitive interviewing was conducted with 36 students (11-18yrs),
with analysis showing that adolescents found problems with all 23-items, specifically
in the understanding stage, and predominantly lexical problems. Subsequent
analysis generated an alternative pool of items with age-specific adaptations. In
study 2, consultation was undertaken with 11 international experts (in PF and/or
using ACT with adolescents) using a web-based survey tool. The outcome informed
selection of a final set of 23 alternative items with confirmed construct relevance for
gauging PF in an adolescent population.

The overall outcome of study 1 and 2 is a revised comprehensive measure of

PF, which requires psychometric validation.
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Abstract
Background: The Avoidance and Fusion Questionnaire — Youth 8-item version
(AFQ-Y8) is a short-from process measure, designed to assess psychological
inflexibility (the antithesis of psychological flexibility) in an adolescent population.
Psychological flexibility is a change process for fostering improved psychological
health (well-being), which is being increasingly referenced in both clinical and non-
clinical child and adolescent populations. Short-form process measures have
received criticism for their methodological quality and psychometric validity. The aim
of this study was to systematically review the measurement properties of the AFQ-
Y8.
Method: Systematic searches were carried out on PsycINFO, MEDLINE, Web of
Science, EMBASE and PubMed of studies reporting primary data on the AFQ-Y8.
The updated (2018) The COnsensus-based Standards for the selection of health
Measurement INstruments (COSMIN) methodology was applied to 24 studies. Each
study was evaluated against the COSMIN taxonomy and rated using the COSMIN
Risk of Bias Checklist and criteria for good measurement properties. The quality of
evidence was then graded through the application of the modified GRADE approach.
Results: The content validity of the AFQ-Y8 demonstrated low quality of evidence,
alongside low quality of evidence for reliability. The process measure exhibited high
quality evidence for unidimensional structural validity, internal consistency,
hypothesis testing and responsiveness. The AFQ-Y8 demonstrated moderate quality
of evidence for measurement variance and criterion validity.
Conclusions: The AFQ-Y8 demonstrated sufficient high-quality evidence for 4 out
of the 8 examined measurement properties. However, content validity is viewed as
the most important of the COSMIN taxonomy of measurement properties, and the
review raised questions about numerous aspects of content validity for the AFQ-Y8.

Further studies are therefore recommended into the AFQ-Y8’s content validity and
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reliability and in addition, there is a requirement for a robustly developed
comprehensive measure of PF for use with the adolescent population.
Keywords: Psychological flexibility, process measure, short-form, COSMIN,

psychometric properties, adolescence.
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Background

Acceptance and Commitment Therapy (ACT) is a form of behavioural therapy
that is attracting increasing research and clinical interest, as evidenced by the
growing number of randomised control trials (A-Tjak et al., 2015; Atkins et al., 2017;
Ost, 2014). The nexus of ACT is Psychological Flexibility (PF). The PF model is based
on an experimental analysis of language and thought, with the hypothesis that these
processes exert control over our behaviour. The model reflects that this verbal control can
have both negative and positive consequences for an individual, with potential to facilitate or
obstruct effective action, depending on the adaptive flexibility of our responses to verbal and
cognitive events. The PF model is composed of six processes: (1) cognitive defusion, (2)
acceptance, (3) present moment focus, (4) self as context, (5) chosen values, and (6)
committed action (Levin et al., 2012). Kashden and Rottenberg’s (2010) paper on PF
highlights the inconsistent path of PF as a concept/model. Others, such as Kashden and
Rottenberg, have noted that PF is similar to other concepts such as ego-resiliency (Block,
1961), executive control (Posner & Rothbart, 1998), response modulation (Patterson &
Newman, 1993), and self-regulation (Carver & Scheier, 1998; Muraven & Baumeister, 2000)..
PF pertains to the “ability to contact the present moment more fully as a conscious
human being and to change or persist in behaviour when doing so serves valued
ends” (Hayes, Luoma, Bond, Masuda & Lillis, 2006, p.7). However, PF is not simply
the presence of positive emotions and absence of negative symptoms, it is plausible
that an individual could demonstrate inflexibility despite the presence of positive
feelings (Schmaltz & Murrell, 2010). Gloster et al., (2011) assessed PF as a
construct and concluded that “The analyses of specific aspects of construct validity,
namely clinical validity and incremental validity, reveal that PF is not only clinically
useful but also adds unique, if overlapping, predictions and descriptions to those of
more established constructs (p. 980).

ACT posits that suffering, whilst unpleasant, is a characteristic of being

human. The overarching goal of ACT is not symptom alleviation (although this is
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often observed), but to improve PF and values-based living, irrespective of an
individual’s thoughts, feelings, and sensations. From an ACT perspective, normal
suffering can be compounded and exacerbated by psychological inflexibility (the
antithesis of PF), defined as, “the rigid dominance of psychological reactions over
chosen values and contingencies in guiding action” (Bond et al., 2011, p.678).

Cookson, Luzon, Newland, and Kingston (2019) stated that psychological
inflexibility is a function of two interrelated processes: experiential avoidance and
cognitive fusion. Experiential avoidance is characterised by attempts to avoid or
escape painful experiences (thoughts, feelings, and physical sensations) even when
attempted avoidance or escape is obstructive to personally meaningful and valued
pursuits (Hayes, Wilson, Gifford, Follette & Strosahl, 1996). Cognitive fusion is
characterised by relating to thoughts as truths which can develop into rigid (‘fused’)
rule-following, insensitive to any opposing information from the environment or others
(Hayes, Strosahl & Wilson, 2011).

PF is understood to reflect three dyadic sub-processes, referred to by Hayes,
Villatte, Levin and Hildebrandt (2011) as open, aware and active. In more recent
developments of the psychological flexibility model, Hayes, Strosahl, and Wilson (2012) have
grouped the six subprocesses of PF into three pairings or ‘dyadic’ subprocesses: (1) openness
to experience and detachment from literality (acceptance; defusion); (2) self-awareness and
perspective taking (present moment awareness; self as context); and (3) motivation and
activation (values; committed action). ACT attempts to increase PF by reducing:
experiential avoidance, cognitive fusion, lack of value-based decision making, lack of
contact with the present moment, unworkable individual actions and attachment with
a negative conceptualised self (Harris, 2019). This is achieved through individuals
learning to relate to difficult thoughts, feelings and impulses in a more mindful and
accepting manner, in service of longer-term values-based goals (Ciarrochi &

Blackledge, 2006; Hayes, Strosahl & Wilson, 1999).
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ACT is often cited as a third wave therapy, which has superseded behaviour therapy
(first wave) and Cognitive Behaviour Therapy (CBT; Hoffman & Asmundson, 2008). Although
ACT proponents have suggested that the model represents a radically different way of
responding to private experiences (Hayes 2004), some have overtly challenged this and have
suggested that there are significant similarities with other main-stream approaches such as
CBT (Arch & Craske, 2008; Hoffmann & Asmundson, 2008). CBT was appraised as the
second wave of behavioural therapies and the leading proponent, Aaron Beck, described CBT
in the following way: “ Cognitive therapy is best viewed as the application of the cognitive
model of a particular disorder with the use of a variety of techniques designed to modify the
dysfunctional beliefs and faulty information processing characteristic of each disorder” (Beck
1993, p. 194). CBT is one of the most widely recognised therapeutic approaches and became
the dominant model for a variety of mental health disorders (Butler, Chapman, Forman, &
Beck, 2006). There is continued debate regarding third wave and whether approaches such
as ACT, Dialectic Behaviour Therapy (DBT: Lineham, 1993), Mindfulness-based Cognitive
Therapy (MBCT; Segal, Wiliams & Teasdale, 2001) or Metacognitive Therapy (MCT; Wells,
2000) are distinctively different or are extensions of the second wave (i.e. CBT). Critics of the
proposition of a second wave have highlighted the misconceptions and criticisms of CBT.
Hoffman and Asmundson (2008) draw attention to the main misconceptions and criticisms (for
example, CBT is mechanistic, overly symptom-focused, and both the link between cognitive
therapy and cognitive science and support for hypothesised mediators of change are weak)
and provide their evidence to challenge these narratives. In addition, some authors have
directly compared ACT and CBT and highlighted what they view as considerable overlap in
key aspects of each model for example, ‘reappraisal’ and ‘acceptance’ (Liverant, Brown,
Barlow, & Roemer, 2008; Wolgast, Lundh, & Viborg, 2013). Despite the identification of
similarities there are equally acknowledgments of differences. For example, Hoffman &
Asmundson (2008) highlighted the vast differences in the philosophical foundations of ACT
and CBT, alongside recognition that ACT works through different mechanisms. Hayes et al.,

(2011) have suggested that the term third wave itself might be a source of resistance, leading
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traditional CBT proponents to believe that this infers that CBT is “old hat” (Hoffman &
Asmundson, 2008) and have suggested that actually evolution/modemisation of therapies
have led to a third generation, which they term “contextual CBT”, which is inclusive of a range
of therapies including ACT and CBT.

Evidence-based practice and prudent healthcare are now regarded as the
foundation for psychological health approaches (Spring, 2007; World Health
Organization, 2005; Youngstrom, 2013). A strength of ACT lies in its assertion of
being an evidenced process i.e. articulating a testable theory of therapeutic change
and systematic evaluation of the (ACT) model (Ruiz, 2010). In order for resources to
be provided for service development (e.g. staff training, intervention development),
there is an increasing prerequisite to scientifically demonstrate that change (i.e. an
individual’s increase in psychological flexibility or decrease in psychological
inflexibility) is a result attributable to the therapeutic approach (i.e. ACT) and not due
to non-specific factors.

In the last decade ACT and ACT-informed interventions have been
increasingly used with both child and adolescent populations, with accumulating
evidence for efficacy. For example, ACT has resulted in positive outcomes for
children and adolescents when applied to low mood (Petts, Duenas & Gaynor, 2017),
compulsive behaviour (Armstrong, Morrison & Twohig, 2013), and pain conditions
(Wicksell, Melin, Lekander & Olsson, 2009). In addition to ACT’s use in clinical
populations, it has been effectively implemented with non-clinical school-based
populations (Grégoire, Lachance, Bouffard, & Dionne, 2018; Hayes, Boyd, & Sewell,
2011; Swain, Hancock, Dixon, & Bowman, 2015). This is important given the
increasing prevalence of distress and decreasing levels of well-being observed in
these populations (Department of Health, Department of Education 2017).

Corresponding with the development and application of ACT in a child and
adolescent population, is the requisite to measure the underlying theory and

processes. There is a need for appropriate and readily available measures that
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accurately assess clinically relevant outcomes and processes (Bentley, Hartley &
Bucci, 2019; Kwan & Rickwood, 2015). In addition to gauging effectiveness, process
and outcome measurement is valuable more broadly: for identifying core mediators
of outcome change, which can subsequently inform intervention development,
refinement, and systematisation. In order for ACT to be seen as an evidenced-based
model for use in the child and adolescent population, it is important that the
underlying construct of ACT (i.e. PF) can be reliably examined using validated
process/outcome measures.

With increasing levels of research being conducted with children and
adolescents (the Wolfson* Foundation, 2019) and many schools agreeing to students
completing batteries of psychometric assessments (School Health Research
Network, n.d.), there is an ethical requirement to consider the potential research
burden. Lingler, Schmidt, Gentry, Hu and Terhorst, (2014) in their development of a
measure of respondent burden, reported that burden is a significant factor that
contributes to participant enrolment levels, retention and attrition rates, and is poorly
considered during research development. The issue of burden is particularly
relevant for child and adolescent research given that parental ‘opt-in’ is often a pre-
requisite. Groves, Cialdini, and Couper (1992) reported that families are less likely to
consent to individuals participating (e.g. children and adolescent) if they perceive
research as burdensome. With increased burden there is a risk that unnecessary or
impractical decisions are made between evaluating processes and outcomes of
interest versus the need to consider minimising potential burden and the possibility of
significant withdrawals. It is therefore important that validated and minimally
burdensome process/outcome measures are available for routine clinical and
research use with the child and adolescent population.

One way to make process/outcome measures less demanding is to develop
or adapt them into shortened versions. For an adolescent population, this is

frequently viewed as an advantage in research and clinical settings due to an
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increasing use of sessional measures (Edbrooke-Childs, Gondek, Deighton, Fonagy
& Wolpert, (201). Other articulated benefits of shortened measures include
decreasing the burden, particularly when respondents are required to complete
several measures, increased take-up and completion rates and reducing potential
pressures on researchers / clinicians to make difficult decisions about inclusion and
exclusion of process or outcome measures (Credé, Harms, Niehorster & Gaye-
Valentine, 2012; Gogol et al., 2014). Donnellan, Oswald, Baird, and Lucas, (2006)
found that outcome measures that had more items led to respondents either omitting
questions or declining to take part in follow-up studies and therefore reducing the
opportunities to develop robust psychometrics or validate interventions.

Conversely, Smith, Dennis, and Anderson (2000) provide an extensive
critique of the methodological “sins” of short-form measurements. The majority of the
Smith et al. (2000) critique focuses on methodological errors; for example, failure to
empirically demonstrate that the short form reliably reproduces the factor structure of
the long form. Given validity concerns around short-form measures, there is a need
to subject abbreviated forms to rigorous independent psychometric evaluation and to

not assume that evidence for long-form versions simply transfer to derivations.
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Adolescent PF Measures

Kashdan and Rottenberg (2010) claim that PF is a change process for
fostering improved psychological health (well-being), which in the current child and
adolescent population is seen as being vitally important (Public Health England,
2014). Whilst PF arguably forms a unitary focus/target of contemporary evidence-
based cognitive behavioural models, PF is most explicitly operationalised and
targeted within the ACT model (Hayes et al., 2011). Correspondingly, most measures
of PF have been developed within an ACT framework (Ong, Lee, Levin, & Twohig,
2019).

As ACT was originally developed for an adult population, there are a greater
number of validated PF measures for this population. For example, Acceptance and
Action Questionnaire Il (AAQ-II; Bond et al., 2011), Comprehensive assessment of
Acceptance and Commitment Therapy processes (CompACT; Francis, Dawson &
Golijani-Moghaddam, 2016), Generalised Pliance Questionnaire (GPQ); Ruiz,
Suarez-Falcon, Barbero-Rubio & Flérez, 2019), Multidimensional Psychological
Flexibility Inventory (MPFI; Rolffs, Rogge & Wilson, 2018), and Open and Engaged
State Questionnaire (OESQ); Benoy et al., 2019).

Amongst an adolescent population, a search (Appendix 2; search strategy) of
three main databases (MEDLINE, EMBASE and PsycINFO) suggested that the
Avoidance and Fusion Questionnaire — Youth (AFQ-Y) (Greco, Lambert, & Baer,

2008) is the most widely used PF measurement tool.

AFQ-Y

The AFQ-Y is an ACT specific measure, designed to assess PF (in terms of
psychological inflexibility) in young people (Greco et al., 2008). The development and
validation of the AFQ consisted of 5 studies. The development occurred in study 1. The initial
step involved identification of a pool of possible items. This development was done by doctoral

and masters level psychologists with training in ACT. The item content was based on the
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Acceptance and Action Questionnaire (AAQ; Hayes et al., 2004). An initial pool of items was
evaluated by four raters with expertise in ACT, who provided feedback on their clarity,
theoretical coherence, and developmental appropriateness. The initial version was then
administered to 9 children (8-14 years), who were asked to put the items into their own words.
These were then sent back to the raters, who made minor alterations. The resultant measure
was then subsequently administered to 181 11-14year old students. In order to assess
comprehensibility, students were asked to circle items that they found confusing. Items rated
as confusing by over 2% of the total sample were either reworded or replaced. Study 2
involved exploratory factor analysis, with 513 students (5-10 years old) in order to remove
items that were deemed to not fit with ACT theory. Study 3 applied a multimethod statistical
approach with stated aims of reducing the items and developing a short-form (AFQ-Y8). Study
4 evaluated the psychometric properties of both versions and Study 5 reported the normative
data and validity testing.

The AFQ-Y has two versions, a 17-item version (most commonly referred to
as AFQ-Y) and an 8-item short form (AFQ-Y8). The items from the 17-item version
with the highest factor loadings (above 0.50) were selected and together formed the
AFQ-Y8. Both versions are self-administered and use a Likert scale from O (not at all
true) to 4 (very true) for each item; item scores are then summed to produce a total
score ranging between 0-68 (AFQ-Y) and 0-32 (AFQ-Y8). A high score indicates
greater psychological inflexibility and a low score indicates an adolescent has a
higher level of PF.

The AFQ-Y and AFQ-Y8 are presented by the authors as being
unidimensional, although there is an extensive debate surrounding the stability of the
factor structure of the AFQ-Y (Garcia-Rubio, Lecuona, Blanco Donoso, Cantero-
Garcia, Paniagua, & Rodriguez-Carvajal, 2020; Valdivia-Salas, Martin-Albo, Zaldivar,
Lombas, & Jiménez, 2017). Greco et al., (2008) reported that the AFQ-Y shows
good internal consistency, with Cronbach’s alpha of .90, whilst the AFQ-Y8 has a

Cronbach’s alpha of .83. Greco et al., (2005) is understood to have developed the
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shortened version of the AFQ-Y8 for screening purposes, with the literature
demonstrating increasing use of the AFQ-Y8 in recent years. It is plausible that
given the increasing use of process/outcome measures by academics and clinicians
that individuals are defaulting to short-form tools on an increasing basis; for the
reasons of decreasing burden, particularly within an evidence-based practice
context, in which there is an increased requirement for session-by-session

measures.

Rationale

With increasing use and evaluation of ACT-based interventions in children
and young people, it is important that clinicians and researchers can measure
changes in PF (the target process of ACT) in order to draw conclusions about ACT’s
efficacy and mechanisms of action in this population. Despite the growing use of the
AFQ-Y8 there have not been any systematic reviews that have examined its
psychometric properties and accounted for the quality of the evidence underpinning
the reviewed studies.

The COnsensus-based Standards for the selection of health Measurement
INstruments (COSMIN) was an initiative established to provide explicit guidelines for
the selection of Patient-Reported Outcome Measures (PROM) in both research and
clinical use (Prinsen et al., 2018). The COSMIN initiative has also provided robust
methodological guidelines for undertaking systematic reviews of PROM(s). Given
the rigorous methodology, evidence suggests that conclusions drawn from these
systematic reviews can be used with high levels of confidence (Mokkink et al., 2010).

This review focuses on the AFQ-Y8, as an emerging measure of PF that is
being increasingly adopted in research and practice. The potential benefits of the
AFQ-Y8 are clear: a derivation of the most prominent measure of PF in young
people, which offers greater economy and acceptability for use in both clinical and

research contexts. However, as observed above, short form measures are often
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implemented ‘ahead of the evidence’, with limited appraisal of their psychometric
properties or performance in relation to the original measure. Through the
application of COSMIN methodology (Prinsen et al., 2018), this review will provide a
benchmark for the level of confidence that can be held by researchers and clinicians

when selecting to use this outcome/process measurement tool.

Methodology
This review was developed according to the Preferred Reporting Items for
Systematic Reviews and Meta-analyses Protocols (PRISMA-P; Moher, Liberati,
Tetzlaff & Altman, 2010). Table 1 shows the COSMIN systematic review 10-step
guideline (Prinsen et al., 2018), which was followed for the systematic review of the

AFQ-Y8.

Table 1.
Guideline for Systematic Review of Process/Outcome Measures

Stage Step Procedure

Formulate the aim of the review
Formulate the eligibility criteria
Perform a literature search
Select abstracts and full-text articles
Evaluate content validity
Evaluate internal structure
Structural validity
Internal consistency
Cross-cultural validity
B Evaluate the remaining properties
Reliability
Measurement error
Criterion validity
Hypothesis testing for construct validity
Responsiveness
8 Evaluate interpretability and feasibility
C 9 Formulate recommendations
10 Report the systematic review

aljlbh wN -~
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Stage A

Eligibility Criteria

For studies to be included the following inclusion criteria had to be met:

Studies published in a peer review journal from 2008, which is reflective of
the Greco et al., 2008 development and evaluation study

Full text studies in English

Studies that contained and reported measurement properties of the AFQ-
Y8 as defined by the COSMIN (Prinsen et al., 2018) ‘taxonomy of
measurement properties”’ (i.e. reliability, validity and responsiveness).
Studies pertaining to clinical or non-clinical populations as the AFQ-Y8
was designed as a transdiagnostic outcome measure.

Studies where the AFQ-Y8 reported (primary) data on children and/or
adolescents <20 years of age. The AFQ-Y was originally developed and
validated on an (American) adolescent population, consisting of
individuals from Grades 4-10 (development stage 8-14 and validation
stage 10-16 years of age). However, subsequent validation studies have

used children and adolescents outside of these ages.

Literature Search

The MEDLINE, EMBASE, PsycINFO, Web of Science, and PubMed

databases were searched from 2008. COSMIN guidance (Mokkink et al., 2017)

recommends the search strategy consists of three groups of search terms:

Population (population of interest, age), name of the instrument, and measurement

properties (Terwee et al., 2009). The AFQ-Y8 is a population-specific measure and

the current review aimed to gather primary data on measurement properties from any

studies using the AFQ-Y8. For this reason, the population term was not incorporated

" The exact definitions and (referenced) figure, can be viewed at Appendix 3.
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into the review search terms as it was deemed to be too limiting. In addition, the
measurement properties term was also not adopted due to this review wanting to
include all data reported on the AFQ-Y8.

Table 2 shows the search terms that were utilised. The reason that the
broader term, AFQ-Y was used and not AFQ-Y8 is that following an initial search, it
was evident that some studies refer to the AFQ-Y8 as the AFQ-Y short-form.

Therefore, by using the broader term, the chance of missing studies was reduced.

Table 2.
Search Terms Ultilised

Search Group Search Terms

((Avoidance and Fusion Questionnaire) OR
process/outcome measures  (Avoidance and Fusion Questionnaire for Youth)
OR AFQ¥)

Initial information was extracted for all of the studies identified from the
search terms and inclusion criteria. Information included authors (year published),
population characteristics (N, age range, age mean (SD), gender, female (%), and
characteristics of administration (setting (clinical or non-clinical), country and

language).

Stage B
Evaluating Measurement Properties

Stage B of the COSMIN systematic review 10-step guideline involves data
extraction and evaluation of the selected studies. The COSMIN taxonomy divides
the quality of a process/outcome measure into three distinctive domains: reliability
(the degree to which the measurement is free from measurement error), validity (the
degree to which a process/outcome measure actually measures the construct(s) it

purports to measure) and responsiveness (the ability of a process/outcome measure
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to detect change over time in the construct to be measured) (Prinsen et al., 2018,
p.11).

The initial process involved evaluating the content validity of the AFQ-Y8
using the Greco et al., (2008) development and evaluation paper. The content
validity process involved systematically rating pre-defined areas: process/outcome
measure design; cognitive interview study or other pilot study; asking participants
and professionals about relevance, comprehensiveness and comprehensibility. For
example, under ‘process/outcome measure design’, quality of design is assessed by
questions such as ‘Is a clear description provided of the construct to be measured?’.
Each of the pre-defined areas and associated questions were rated as either V= very
good; A = adequate; D = doubtful; | = inadequate; N= not applicable. Having rated
the pre-defined areas and associated questions (a total of 66 questions), the criteria
content validity is rated.

To rate content validity, 10 criteria (Relevance [5 areas], Comprehensiveness
[1 area], and Comprehensibility [4 areas]) were rated as either + = sufficient; - =
insufficient; ? = indeterminate; + = inconsistent. Each criterion and associated
questions were combined with a definition (and/or example) to facilitate the rating
process and an overall evaluation was scored on the premise of ‘worst score counts’
(Appendix 4; Terwee et al., 2012). In addition to the Greco et al., (2008) paper being
evaluated, for the content validity phase, COSMIN guidelines required the author to
provide a subjective view. Finally, an overall ‘quality of evidence’ score for each of
the 3 domains (relevance, comprehensiveness, and comprehensibility) was
established following the modified Grading of Recommendations Assessment,
Development and Evaluation (GRADE) approach (Balshem et al., 2011; GRADE
working group, 2020). Table 3 shows the grading quality of the evidence on content

validity, using the modified GRADE approach.

24



Avoidance and Fusion Questionnaire for Youth (Shor...

Table 3.
Grading the Quality of Evidence for Content Validity Using the Modified GRADE
approach (Terwee et al., 2018)

Study design evidence Quality of evidence rating Rating modified by
21 Content validity study High Risk of bias:
No Content validity studies Moderate -1 Serious
Low -2 Very serious
Very Low -3 Very serious

Inconsistency:
-1 Serious
-2 Very Serious

Indirectness
-1 Serious
-2 Very Serious

Synthesis of the Evidence

Following the evaluation of the content validity of the AFQ-Y8, an evaluation
of the internal structure (structural validity, internal consistency and cross-
cultural/measurement variance) and remaining measurement properties (reliability,
measurement error, criterion validity, hypotheses testing and responsiveness) was
completed for all studies involved in the review. Studies were subject to an initial
qualitative evaluation using ‘“+’ = sufficient, -’ = insufficient, ‘?’ = indeterminate. On
completion of the internal structure evaluation of the reviewed studies, the individual
measurement properties were pooled and compared against the criteria for good
measurement properties to enable conclusions to be drawn about whether the
overall measurement property of the process/outcome measures is sufficient (+),
insufficient (=), inconsistent (), or indeterminate (?). Finally, an overall score using
the modified GRADE approach was applied to assess the ‘quality of evidence’ for the

internal structure.
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Rigour
As a means of ensuring the COSMIN tool was applied correctly, another
postgraduate student in a doctoral clinical psychology programme with experience of

the COSMIN process/outcome measures tool reviewed 25% of the studies.

Results

AFQ-Y8 Studies Selection

The selection process and the included studies are presented in Figure 1.
The search strategy resulted in a total of 1599 hits. After removing any duplicates
(using EndNote), 1038 articles were screened based on their title, abstract, and key
words, to remove studies that were irrelevant to this review. One hundred and forty-
five articles remained, of which 121 were excluded after full-text screening.
References of the included articles were also checked for any additional potentially
relevant studies, but none were identified. On completion, 24 studies were retained

for assessment and evaluation.
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PubMed
(n=220)

EMBASE
(n=383)

Reasons studies were excluded
(n=121):

e Studies not reporting on the AFQ-
Y8 (n=43)

e AFQ-Y data not AFQ-Y8(n=54)

e  Study sample contained
participants >20yrs of age(n=18)

¢ No primary data reported on AFQ-
Y8 (n=2)

e Study contained modified version
AFQ-Y (e.g. AFQ-S) (n=1)

e Main article not in English (n=3)

PsycINFO MEDLINE Web of Science
c (n=241) (n=198) (n=557)
2
i
= | |
9
= \ 4
i
S Total Records (n=1,599)
T
Records after duplications removed
(n=1,038)
o] . .
= Title & Abstract Screening
c
8 Studies included for full text review
o (n=145)
(/5]
=
E
g
w
v
g Studies included in the
'g systematic review
c (n= 24)

Figure 1: PRISMA Flow Diagram
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General Characteristics of the Studies

Table 4 presents the characteristics of the AFQ-Y8.

Table 4.

Characteristics of the AFQ-Y8

Characteristic

AFQ-Y8

Country (language) of
development

Response options

Range of scores

No. of scales

Missing data

Recall period

Mode of administration

Language versions
available

USA (English)
5-point Likert scale

0 to 32 (Higher scores indicate a greater level of
psychological inflexibility)

Unidimensional

If AFQ-Y at least 85% complete (<1 missing) then:

1) Calculate the average item score from all non-
missing items: add ratings (0 to 4) of the completed
items and divide by the total number of items
completed.

2) Multiply the average item score obtained in step 1 by
the total number of items. For the AFQ-Y8, multiple
the average item score by 8.

Unclear

Self-administered

Dutch
Italian
Persian
Spanish
Swedish

Table 5 presents the characteristics of the development and evaluation study

of the AFQ-Y8. This includes the details of the 4 sub-studies that were involved in

the development and evaluation of the AFQ-Y8.

28



Avoidance and Fusion Questionnaire for Youth (Shor...

Table 5.
Development and Evaluation Study of the AFQ-Y8

Authors Population characteristics Characteristics of administration
N Age Range Age Mean (SD) Gender, female (%) Setting Country Language
Greco et al., (2008) 181 (Study 1) 11-14 12.69 (SD 1.98) 56% Non-clinical USA English
513 (Study 2) 10-16 12.43 (SD 2.14) 53%
346 (Study 3) 10-16 12.63 (SD 1.74) 60%
329 (Study 4) 10-16 12.70 (SD 1.56) 64%

Table 6 presents the characteristics of the included studies. The original (Greco et al., 2008) English version of the AFQ-Y8 was
evaluated in 10 studies, with 5 studies from USA (Biglan et al., 2015; Fung et al., 2019; O’Dell et al., 2020; Petts et al., 2017; Renshaw 2017)
and 4 studies from Australia (Livheim et al., 2015; Tan & Martin 2012, 2015, 2016). The most frequently evaluated non-English language
versions were Swedish (Cederberg et al., 2017, 2018, 2019; Livheim et al., 2016, 2020) and Spanish (Garcia-Robio et al., 2020; Salazar et al.,
2019; Turanzas et al., 2018). Most of the studies (n= 16) were conducted in a non-clinical setting (e.g. school) and had a higher percentage of

female to male respondents (59.7%).2

2 Livheim et al., (2020) did not provide a percentage.
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Table 6.

Characteristics of Study Populations that completed the AFQ-Y8 (n= 24)

Authors Population characteristics Characteristics of AFQ-Y8 administration

N Age Range Age Mean (SD) Gender, female (%) Setting Country Language
Biglan et al., (2015) 3965 11-14 __(sb__ ) 50.3% Non-clinical USA English
Cederberg et al., (2017) 61 7-18 12.70 (SD 3.4) 45.9% Clinical Sweden Swedish
Cederberg et al., (2018) 61 7-18 12.70 (SD 3.4) 45.9% Clinical Sweden Swedish
Cederberg et al., (2019) 61 7-18 12.70 (SD 3.40) 45.9% Clinical Sweden Swedish
Christodoulou et al., (2018) 432 15-19 16.10 (SD 0.99) 37.5% Non-clinical Cyprus Greek
Fung et al., (2019) 145 13-15 13.99 (SD 0.36), 67.6% Non-clinical USA English
Garcia-Robio et al., (2020) 459 Sample 1 7-12 9.44 (SD 1.12) 46% Non-clinical Spain Spanish

523 Sample 2 13.63 (SD 0.79) 49.5%
Livheim et al., (2015) 51 12-18 14.6 (SD 1.03) 85.8% Non-clinical Australia English
Livheim et al., (2020) 69 16-18 17.3(SD__ ) Clinical Sweden Swedish

91 16-18 ___(sb__)
Livheim et al., (2016) 159 15-20 __(sb__ ) 41% Clinical Sweden Swedish
Mohsenabadi et al., (2020) 600 12-18 15.18 (SD 1.66) 48% Non-clinical Iran Persian
Moran & McHugh (2020) 76 15-17 15.67 (SD 0.53) 75% Non-clinical Ireland English
O’Dell et al., (2020) 110 12-19 15.1 (SD 1.5) 81.8% Clinical USA English
Papachristou et al., (2018 718 13-18 15.52 (SD 1.12) 64.1% Non-clinical Cyprus Greek
Petts et al., (2017) 15 14-18 15.82 (SD 1.40) 76.3% Non-clinical USA English
Renshaw (2017) 219 14-19 16.30 (SD 1.29) 54.8% Non-clinical USA English

30



Avoidance and Fusion Questionnaire for Youth (Shor...

Authors Population characteristics Characteristics of AFQ-Y8 administration

N Age Range Age Mean (SD) Gender, female (%) Setting Country Language
Salazar et al., (2019) 1127 8-18 11.11 (SD 2.73) 57% Non-clinical Colombia Spanish
Shimoda et al., (2018) 660 12-15 13.18 (SD 0.89) 52.6% Non-clinical Japan Japanese
Simon & Verboon (2016) 267 8-10 9.18 (SD 0.79) 49% Non-clinical Netherlands Dutch
Szemenyei et al., (2018) 1572 11-20 15.39(SD__ ) 51% Non-clinical Hungary Hungarian
Tan & Martin (2012) 10 13-17 15.7 (SD 1.07) 70% Clinical Australia English
Tan & Martin (2015) 108 13-18 15.40 (SD 1.55) 75% Clinical Australia English
Tan & Martin (2016) 93 13-18 15.02 (SD 1.55) 48% Non-clinical Australia English
Turanzas et al., (2018) 22 8-14 11.36 (SD 1.89) 27.3% Non-clinical Spain Spanish
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Synthesised evidence

The overall ratings for the evidence for each of the COSMIN taxonomy areas
of the AFQ-Y8 and the quality of evidence for this measure are described below.

Tables 7 and 8 present the COSMIN taxonomy areas examined in the
reviewed studies. The tables illustrate the ‘methodological quality’ rating (very good
to inadequate) alongside a ‘result rating’. The result rating was obtained through the
application of the ‘updated criteria for good measurement properties’ (sufficient to
indeterminate). As not all studies examine every area of measurement, some boxes
could not be completed. According to COSMIN guidelines, measurement properties
that are not explored in studies should be ignored, but it is recommended to still
apply the format as shown for Tables 7 and 8.

Table 9 presents the ‘summary of findings’, which summarises the pooled
evidence from the ‘internal structure’ and then using the modified GRADE approach,

provides a rating of the quality of reviewed evidence (high to low).

Content Validity

Greco et al’s., (2008) development and evaluation study was the only source
available to examine content validity. Using the COSMIN guidelines and applying
the modified GRADE approach, there was deemed to be low quality of evidence for
relevance, comprehensiveness, and comprehensibility for the AFQ-Y8. This decision
was reached due to several failings in the Greco study. Examples of some of the
reasons are as follows: (1) From a ‘PROM design’ perspective, the study was judged
to have not used a scientifically robust process (e.g. Delphi) to identify relevant
items. (2) It is not evidenced within the paper if a cognitive interview protocol was
used or following the pilot process whether conversations were coded or analysed.
(3) The study sample was small (9 individuals) and it was therefore judged that
saturation was unlikely to have been reached. (4) With respect to ‘comprehensibility’,

although the adolescent participants were asked about the wording of the items, they
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were not asked about the scale or instructions. (5) With respect to
‘comprehensiveness’, it appears that neither the adolescent participants nor
professionals were asked about this area.” As a result, the quality of evidence for the

content validity for the AFQ-Y8 was rated /ow.

Structural Validity

The AFQ-Y8 is presented by Greco et al., (2008) as being a one-factor
unidimensional scale. Of the 24 studies reviewed, 9 studies examined the structural
validity of the AFQ-Y8. By applying the COSMIN methodology quality rating, 8
studies rated very good and 1 study rated adequate (Cederberg et al., 2018).
Cederberg et al., (2018) used Principal Component Analysis, which COSMIN rates
as adequate. COSMIN emphasise the importance of sample size for structural
validity and to be graded as very good, a sample size of 2100 was required. As a
result, Cederberg et al., (2018) was further downgraded (N = 61). Due to the quality
of the other studies, the overall quality of evidence for structural validity was rated as

high.

Internal Consistency

Internal consistency of the AFQ-Y8 was well supported in the 13 studies that
examined this measurement. In this review, the reported range was a =.74
(Szemenyei et al., 2018) to a =.90 (Livheim et al., 2016), with one measure using
omega (ws). Whilst COSMIN recommends Cronbach’s Alpha, Sijtsma & Emons
(2011) commented on appropriateness of alpha and made an argument for omega.
Shimoda et al., (2018) reported ws =.90 for internal consistency, which was
interpreted in-line with the other studies and incorporated into the grading. Overall,
the 13 studies demonstrated very good methodological quality and the overall quality

of evidence, using the modified GRADE approach, was high.
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Cross-cultural Validity/Measurement Invariance

Six studies examined measurement invariance. Measurement invariance
evaluates whether statistically the same construct (e.g. PF) is being measured
across comparable (e.g. demographic) groups. Findings from 4 of the studies
provided evidence for measurement invariance for both age and gender and in
addition, Garcia-Robio et al., (2020) found measurement invariance for age and
gender for both a child and adolescents sample. The methodological quality rating
for these 4 studies was very good. Conversely, Christodoulou et al., (2018) and
Livheim et al., (2016) were rated as doubtful and adequate for methodological
quality. Consequently, both studies were downgraded from very good due to
limitations with their sample. The Christodoulou et al., (2018) sample was restricted
to adolescents aged 15-17years old, which is deemed an important flaw when
applying the COSMIN guidelines. Livheim et al., (2016)’s sample (N = 160) is
deemed too small according to the COSMIN guidelines, which requires 2200 to
obtain a rating of very good. In addition, Livheim et al., (2016) and Szemenyei et al.,
(2018) reported differences in scalar invariance and that the AFQ-Y8 may have
different interpretation depending on age.

The two areas that were most commonly used to determine measurement
invariance were gender and age. Overall, using the modified GRADE approach and

applying the risk of bias, the quality of evidence grade was moderate.

Reliability

Reliability (test-retest) measures the amount of the total variance in the
process/outcome scores, which is the result of true differences between
respondents. COSMIN requires an intraclass correlation coefficient (ICC) of >.70 to
be rated as very good. Reliability was reported for 9 studies, 3 studies evaluated the
intraclass correlation coefficient (ICC) reliability, one study used Pearson (r), and the

remaining 5 studies did not report ICC or (r) and were therefore downgraded. The
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studies using an ICC reported ratings lower than the COSMIN criteria and were
subsequently rated as insufficient. The 3 remaining studies were also rated as
insufficient. There were several methodological limitations and overall the quality of

evidence for reliability was deemed /ow.

Criterion Validity

COSMIN regard criterion validity as an identified measure’s ability to
accurately reflect a ‘gold standard’ measure, which for short-form measures is the
full-form. One study reported on criterion validity. The COSMIN standards require
an Area Under the Curve (AUC) or correlation report of =2 .70. Renshaw et al., (2017)
study evaluated the AFQ-Y8 as a school mental health tool for identifying cases of
depression and anxiety. The study reported the AFQ-Y8 had an excellent ability to
identify students with and without clinical-level depression (AUC 0.91) and anxiety
(AUC 0.90). However, the methodological quality was rated as doubtful, due to the
sample diversity and study design. Overall, due to the methodological quality, using

the modified GRADE approach, the quality of evidence was deemed moderate.

Hypotheses Testing and Responsiveness

The final two measurement properties examine construct approach through
evaluation of hypotheses testing for construct validity and responsiveness. In this
systematic review, included studies reported the AFQ-Y8 being compared with other
measure(s) for either convergence or divergence, or used the AFQ-Y8 as an
outcome/process measure with an intervention.

COSMIN guidance references that measuring construct validity requires a
comparison against a ‘gold standard’ or other (appropriately validated)
process/outcome measures. The guidance states that for a short-form, the full
version can be considered as a ‘gold-standard’. Of the studies that were reviewed

under responsiveness, 10 studies used the AFQ-Y8 as a process measure with

35



Avoidance and Fusion Questionnaire for Youth (Shor...

individuals to evaluate an intervention. Applying the COSMIN guidelines, the studies
where rated as sufficient and graded as having a high quality of evidence.

In considering other measures, Greco et al., (2008) correctly hypothesised
that the AFQ-Y8 would correlate positively with adverse outcomes such as somatic
complaints, internalising symptoms and problem behaviour; and negatively correlate
with outcomes such as quality of life, social skills, and academic competence. Greco
et al., (2008) also correctly anticipated positive connections with specific categories
of cognitive avoidance (i.e. thought suppression) and negative associations with
processes related to psychological flexibility (i.e. mindfulness and acceptance).
Some studies demonstrated methodological limitations due to use of non-validated
measures or reporting comparisons with measures, but not stating psychometric
properties. For example, Biglan et al., (2015) hypothesised a relationship between
family conflict and experiential avoidance. This study used the AFQ-Y8 and provided
the following description for the family conflict measures: “items were assessed on a
4-point scale. The items asked how frequently family members (1) insulted or yelled
at each other and (2) had serious arguments” (p.32). In similar studies this resulted
in the methodological quality of the study being rated as doubtful or inadequate.
Overall, there were 16 hypotheses related to convergent and divergent validity, with

sufficient to high quality of evidence.
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Table 7.
Methodological Quality and Result Rating for Structural Validity, Internal Consistency, Measurement Invariance and Reliability

Author Structural Validity Internal Consistency Measurement Invariance Reliability
(N = Sample) Meth Qual  Result (Rating) Meth Qual Result (Rating) Meth Qual Result (rating) Meth Qual Result (rating)
Cederberg et Adequate Not all information fora  Very good Cronbach's a = 0.76 - - Adequate ICC (agreement) =
al.,, (2018) (+) report (+) 0.64
(N=61) (?) ()
Christodoulou  Very good Unidimensional scale Very good Cronbach's a=0.85 Doubtful No important - -
et al., (2018) (CF1=0.97) (+) DIF found
(N=432) (+) (+) (age and
gender)
Fung et al., - - Very good Cronbach's a =0.79 - - - -
(2019) (+)
(N=145)
Garcia-Robio Very good Unidimensional scale Very good Cronbach's a=0.83 Very good No important Adequate ICC (agreement) =
et al., (2020) (CF1=0.98/TLI=0.97) (+) DIF found (age 0.64 children
(N=982) (+) and gender) 0.68 adolescent
+) ()
Livheim et al., - - Very good Cronbach's a = 0.89 - - - -
(2015) +)
(N=51)
Livheimetal.,, Very good Unidimensional scale Very good Cronbach's a=0.90 Adequate DIF was found Adequate Pearson (agreement)
(2016) (CF1=0.98/ SRMR (+) (age) =0.80
(N=159) 0.07) (-) (-)
(+)
Note: -’ = No information provided
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Author
(N = Sample)

Structural Validity

Internal Consistency

Measurement Invariance

Reliability

Meth Qual

Result (Rating)

Meth Qual

Result (Rating)

Meth Qual

Result (rating)

Meth Qual

Result (rating)

Moran &
McHugh
(2020)
(N=76)

O’Dell et al.,
(2020)
(N=110)

Papachristou
et al., (2018)
(N=718)

Petts et al.,
(2017)
(N=15)

Renshaw
(2017)
(N=219)

Salazar et al.,
(2019)
(N=1127)

Shimoda et al.,
(2018)
(N=660)

Very good

Very good

Very good

Unidimensional scale (CFI
=0.99 / RMSEA 0.03)

(+)

Unidimensional scale (CFlI
=0.99 / RMSEA 0.04)

(+)

Unidimensional scale (CFlI
=0.99 / SRMR 0.05)

(+)

Very good

Very good

Very good

Very good

Very good

Cronbach's a =.78
(+)

Cronbach's a =.85
(+)

Cronbach's a =.83
(+)

Cronbach's a =.82
(+)

Omega ws =.90

(+)

Very good

No important
DIF found (age
& gender)

(+)

Inadequate

Doubtful

No ICC or Pearson or
Spearman correlations
calculated (?)

Pearson / Spearman
correlation coefficient
calculated without
additional evidence (-)
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Author Structural Validity Internal Consistency Measurement Invariance Reliability

(N = Sample) Meth Qual  Result (Rating) Meth Qual Result (Rating) Meth Qual Result (rating) Meth Qual Result (rating)

Simon & Very good Unidimensional scale Very good Cronbach's a =.79 Very good No important - -

Verboon (CFI=0.97/TLI= .96/ (+) DIF found (age

(2016) RMSEA 0.05) & gender)

(N= 267) (+) (+)

Szemenyeiet  Very good Unidimensional scale Very good Cronbach's a =.74 Very good DIF was found - -

al.,, (2018) (CFI=0.95/TLI=.93/ (+) (Age)

(N=1572) RMSEA 0.05) (-)

(+)

Tan & Martin - - - - - - Inadequate No ICC or Pearson or

(2012) Spearman

(N=10) correlations
calculated (?)

Tan & Martin - - - - - - Inadequate No ICC or Pearson or

(2015) Spearman

(N=108) correlations
calculated (?)

Tan & Martin - - - - - - - -

(2016)

(N=93)

Turanzas et - - - - - - Inadequate No ICC or Pearson or

al., (2018) Spearman

(N=22) correlations

calculated (?)
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Table 8.

Methodological Quality and Result Rating for Measurement Error, Criterion Validity, Hypotheses Testing, Responsiveness

Author Measurement Error Criterion Validity Hypotheses (H) Testing Responsiveness
(N = Sample) Meth Qual  Result (Rating)  Meth Qual Result (Rating)  Meth Qual Result (rating) Meth Qual Result (rating)
Biglan et al., - - - - Inadequate Convergent Validity - Inadequate Construct approach (another
(2015) Results in line with 1 H measure(s)) - Results in line
(N=3965) (1+) with 1 H (1+)
Cederberg et - - - - Very good Convergent Validity - Very good Construct approach (another
al., (2017) Results in line with 1 H measure(s)) - Results in line
(N=61) (1+) with 1 H (1+)
Cederberg et - - - - Very good Convergent Validity - Very good Construct approach (another
al., (2018) Results in line with 1 H measure(s)) - Results in line
(N=61) (1+) with 1 H (1+)
Cederberg et - - - - Very good Convergent Validity - Very good Construct approach (another
al., (2019) Results in line with 1 H measure(s)) - Results in line
(N=61) (1+) with 1 H (1+)
Christodoulou - - - - Doubtful Convergent Validity - Doubtful Construct approach (another
et al., (2018) Results in line with 1 H measure(s)) - Results in line
(N=432) (1+) with 1 H (1+)
Fung et al., - - - - Very good Construct approach
(2019) (Intervention) — Results in line
(N=145) with 1 H (1+)

Note: -’ = No information provided
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Author Measurement Error Criterion Validity Hypotheses (H) Testing Responsiveness

(N = Sample) Meth Qual  Result (Rating)  Meth Qual Result (Rating)  Meth Qual Result (rating) Meth Qual Result (rating)

Garcia-Robio - - - - Very good Convergent Validity - Very good Construct approach

et al., (2020) Results in line with 1 H (Intervention, another

(N=982) (1+) measure) - Results in line
with 2 H (2+)

Livheim et al., - - - - - - Very good Construct approach

(2015) (Intervention) —

(N=61) Results in line with 1 H (1+)

Livheim et al., - - - - - - Very good Construct approach

(2020) (Intervention) —

(N=61) Results in line with 1 H (1+)

Livheim et al., - - - - Very good Convergent Validity - Very good Construct approach

(2016) Results in line with 1 H (Intervention, another

(N=61) (1+) measure) - Results in line
with 2 H (2+)

Mohsenabadi - - - - Very good Convergent Validity — Very good Construct approach (another

et al., (2020) Results in line with 1 H measure(s)) - Results in line

(N=61) (1+) with 1 H (1+)

Moran & - - - - Very good Convergent Validity — Very good Construct approach (another

McHugh Results in line with 1 H measure(s)) - Results in line

(2020) (1+) with 1 H (1+)

(N=61)

O’Dell et al., - - - - - - Doubtful Construct approach

(2020) (Intervention)

(N=61) Results in line with 1 H (1+)
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Author Measurement Error Criterion Validity Hypotheses (H) Testing Responsiveness

(N = Sample) Meth Qual  Result (Rating)  Meth Qual Result (Rating)  Meth Qual Result (rating) Meth Qual Result (rating)

Papachristou - - - - Very good Convergent Validity — Very good Construct approach (another
etal., (2018 Results in line with 1 H measure(s)) - Results in line
(N=718) (1+) with 1 H (1+)

Petts et al., - - - - Very good Convergent Validity — Very good Construct approach (Other
(2017) Results in line with 1 H instrument / Intervention)
(N=15) (1+) Results in line with 2 H (2+)
Renshaw - - Doubtful AUC = .91 Very good Convergent Validity — Very good Construct approach

(2017) (+) Results in line with 1 H (Comparison AFQ-Y / another
(N=219) (1+) instrument 2 H (2+)

Salazar et al., - - - - Very good Convergent Validity — Very good Construct approach (another
(2019) Results in line with 1 H measure(s)) - Results in line
(N=1127) (1+) with 1 H (1+)

Shimoda et al., - - - - Very good Convergent Validity — Very good Construct approach (another
(2018) Results in line with 1 H measure(s)) - Results in line
(N=660) (1+) with 1 H (1+)

Simon & - - - - Very good Convergent Validity — Very good Construct approach (another
Verboon 2016) Results in line with 1 H measure(s)) - Results in line
(N=267) (1+) with 1 H (1+)

Szemenyei et - - - - Very good Convergent Validity — Very good Construct approach (another
al., (2018) Results in line with 1 H measure(s)) - Results in line
(N=1572) (1+) with 1 H (1+)
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Author Measurement Error Criterion Validity Hypotheses (H) Testing Responsiveness
(N = Sample) Meth Qual  Result (Rating)  Meth Qual Result (Rating)  Meth Qual Result (rating) Meth Qual Result (rating)
Tan & Martin - - - - - - Very good Construct approach (Another
(2012) instrument) Results in line
(N=10) with 1 H (1+)
Tan & Martin - - - - - - Very good Construct approach
(2015) (Intervention) Results in line
(N=108) with 1 H (1+)
Tan & Martin - - - - Very good Convergent Validity — Very good Construct approach (Another
(2016) Results in line with 1 H instrument) Results in line
(N=93) (1+) with 1 H (1+)
Turanzas et - - - - - - Very good Construct approach
al., (2018) (Intervention) Results in line
(N=22) with 1 H (1+)

Table 9.

Summary of Findings for AFQ-Y8

COSMIN taxonomy measurement property

Summary or pooled results

Overall rating

Quality of evidence

Content validity

-Only the development study available to examine content validity

-Relevance
-Comprehensiveness
-Comprehensibility

Insufficient (-)

Indeterminate (?)
Insufficient (-)
Insufficient (-)

Low

Low
Low
Low
(downgraded due to
methodology quality)
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COSMIN taxonomy measurement property Summary or pooled results Overall rating Quality of evidence

Structural validity -One factor, unidimensional scale (100% supported) Sufficient (+) High

Christodoulou et al., (2018) — CFI 0.97
Garcia-Robio et al., (2020) — CF1 0.98
Livheim et al., (2016) — CF1 0.98
Renshaw (2017) — CFI 0.99

Salazar et al., (2019) — CF1 0.99
Shimoda et al., (2018) — CFI 0.99
Simon & Verboon 2016 — CFI 0.97
Szemenyei et al., (2018) — CFI 0.95

Total sample size: 5650

Internal consistency CFl: a =74 t0 .90 Sufficient (+) High

Cederberg et al., (2018) - a =.76
Christodoulou et al., (2018) - a =.85
Fung et al., (2019) - a =.79
Garcia-Robio et al., (2020 - a =.83
Livheim et al., (2015) - a =.89
Livheim et al., (2016) - a =.90
Moran & McHugh (2020) - a =.78
Papachristou et al., (2018) - a =.85
Renshaw (2017) - a =.83
Salazar et al., (2019) - a =.82
Shimoda et al., (2018) - ws =.90
Simon & Verboon (2016) - a =.79
Szemenyei et al., (2018) - a =.74
Total sample size: 6140
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COSMIN taxonomy measurement property

Summary or pooled results

Overall rating

Quality of evidence

Cross-cultural validity / measurement
invariance

Reliability

Criterion validity

Christodoulou et al., (2018)
Garcia-Robio et al., (2020)
Livheim et al., (2016)
Salazar et al., (2019)
Simon & Verboon 2016)
Szemenyei et al., (2018)

ICC =2 0.70 or no analysis

Cederberg et al., (2018)
Christodoulou et al., (2018)
Garcia-Robio et al., (2020)
Livheim et al., (2016)
O’Dell et al., (2020)

Petts et al., (2017)

Tan & Martin (2012)

Tan & Martin (2015)
Turanzas et al., (2018)

AUC = .70
Renshaw et al., (2017) — .91

Indeterminate (?)

Total sample size: 5383

Insufficient (-)

Total sample size: 2362

Indeterminate (?)

Total sample size: 1845

Moderate (downgraded
due to methodological
quality and good
measurement properties)

Low

(downgraded due to
methodological quality
and good measurement
properties)

Moderate
(downgraded due to
methodology quality)

45



Avoidance and Fusion Questionnaire for Youth (Shor...

COSMIN taxonomy measurement property Summary or pooled results Overall rating Quality of evidence

Hypotheses testing Convergent validity: Comparison with another measure Sufficient (+) High

16 hypotheses
16 (+)

Responsiveness Construct approach: Another instrument and/or intervention Sufficient (+) High

28 hypotheses
28 (+)
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Discussion

This review focused on the AFQ-Y, as an emerging measure of PF that is
being increasingly adopted in research and practice. The potential benefits of the
AFQ-Y8 are clear: a derivation of the most prominent measure of PF in young
people, which offers greater economy and acceptability for use in both clinical and
research contexts. However, short-form measures are often implemented ‘ahead of
the evidence’, with limited appraisal of their psychometric properties or performance
in relation to the original measure. Through the application of the COSMIN
methodology, this systematic review evaluated the psychometric properties and the

quality of evidence for the AFQ-Y8 in 24 studies.

Content Validity

Terwee et al., (2018) describe content validity as the most important
measurement property and define it as, “the degree to which the content of an
instrument is an adequate reflection of the construct to be measured” (p.6). Content
validity consists of relevance, comprehensiveness and comprehensibility and
COSMIN guidelines recommend that this should be examined prior to other
measurement properties. The overall quality of evidence for AFQ-Y8 for relevance,
comprehensiveness and comprehensibility was graded as low, suggesting key
concepts are missing and raising questions about its face validity as a measure of

psychological inflexibility in an adolescent population.

Internal Structure Properties

The COSMIN guidelines stipulate that evidence for structural validity is a pre-
requisite for measurement invariance and internal consistency as these
measurement properties focus on the process measure items and their relationship.
The initial AFQ-Y8 development study reported a one-factor unidimensional scale,

which was supported in the reviewed studies.
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Internal consistency was the most commonly reported measurement property
for the internal structure properties (i.e. structural validity, internal consistency,
measurement invariance) and was graded high for its quality of evidence.
Measurement invariance is a measure of how reliably the instrument measures the
stated construct across different groups (e.g. age, gender, culture). This
incorporates configural (factor structure is the same across groups), metric (factor
loadings are similar across groups) and scalar (values are equivalent across groups)
invariance, with the two downgraded studies (Livheim et al., 2016; Szemenyei et al.,
2018) concluding scalar differences. Overall, using the modified GRADE approach

and applying the risk of bias, the quality of evidence grade was moderate.

Remaining Measurement Properties

With respect to reliability, both the methodological quality and subsequent
rating were less than adequate and resulted in the quality of evidence being graded
low. Of the 24 studies, criterion validity was only reported on by Renshaw et al.,
(2017). Despite the AUC .91 being sufficient, the methodological quality resulted in
the study being graded as moderate. However, given the limited information
available, it is recommended that further studies evaluate criterion validity before any
firm conclusions can be asserted. Applying the COSMIN guidelines to the final two
measurement properties, hypotheses and responsiveness, the overall rating was

sufficient and graded as having a high quality of evidence.

Integration of the Findings

Smith et al., (2000) highlighted several concerns about the potential structural
‘sins’ of short-form measures. By cross referencing the Greco et al., (2008) study
and results of the review, Smith’s concerns appear well founded.

In evaluating content validity, a limitation in the Greco et al., (2008)

development and evaluation study is the absence of information regarding how item
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content was derived. It is not stated whether cognitive interviews were conducted
with adolescents and specifically there is no information pertaining to whether
comprehensiveness was considered or evaluated at any point. Additionally, with
regards to professionals, the Greco et al., (2008) paper does not provide any
information on whether relevance, comprehensiveness and comprehensibility were
evaluated. Willis, Lessler and Casper (1999) have questioned the validity of
research, when the overall face validity of a measure is threatened due to individuals
perceiving item meaning in a different way to the author’s original intention. The
process and outcome literature suggest that cognitive interviewing should be
considered mandatory in the development of process/outcome measuring tools
(Boeije and Willis, 2013). The issues highlighted with content validity present a
significant challenge to researchers and clinicians who have used the AFQ-Y8 as a
means of evaluating process change or for providing evidence for validating
interventions or commissioning services.

The highlighted content validity issues raise questions not only with the
English version of the AFQ-Y8, but also with the many translated versions. COSMIN
guidelines emphasise the importance of conducting further cognitive interviews
following translation. This recommendation has not been adhered to in any of the
reviewed studies. This raises additional questions about the validity of the translated
versions and the reliability of current research.

A further concern following the review relates to the general application of the
AFQ-Y8. Due to its lower internal consistency (a = 0.83, and person separation
reliability .75), Greco et al., (2008) recommended that the AFQ-Y8 might be best
utilised for group research as opposed to being primarily used as an individual
clinical evaluation tool. Also, with regards to reliability, Greco et al., (2008)
concluded that the results of the cross-validation sample meant the AFQ-Y8 reliability
was considered too low for individual patient assessment. Of the reviewed studies,

all of them applied the AFQ-Y8 on an individual basis, with 11 out of 13 using it with
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a non-clinical population for either the purpose of validating a translated version or as
part of a school-based intervention. This raises a concern as the examined evidence
does not show any additional content validity work, which again raises questions
regarding the validity of data from studies that have applied the AFQ-Y8; and also,
the ability for the measure to perform reliably on a test-retest basis.

With respect to the general applicability of the AFQ-Y8, findings of
measurement non-invariance raise concerns about developmental differences and
the applicability of the AFQ-Y8 across its intended age range. Livheim et al., (2016)
and Szemenyei et al., (2018) found significant scalar non-invariance between age
groups. Of note, both of these studies included samples with older adolescents (15-
20 and 11-20 years of age) and observed differences that may reflect developmental
differences, such that item-wordings are interpreted differently by older adolescents
(Christodoulou et al., 2018; Livheim et al., 2016). As the AFQ-Y8 is being widely
used amongst children and younger adolescents, this raises further questions about
the validity of available data.

Psychological health and mental well-being are being increasingly viewed as
priorities within an adolescent population (Department of Health, Department of
Education, 2017). It is recognised that PF is a key change process for fostering
improved psychological health (well-being) and there is a growing recognition that
appropriate [validated] measurement tools are needed for key constructs, i.e. three
dyadic sub-processes of PF (Bentley et al., 2019; Kwan & Rickwood, 2015). At
present, the AFQ-Y and AFQ-Y8 are the most widely cited measures of
psychological flexibility in an adolescent population. Whilst the AFQ-Y8 has seen
increasing use, this review suggests significant psychometric flaws. In addition,
Greco et al., (2011) acknowledge that the AFQ-Y8 is limited as a measure of PF due
to it not measuring ‘present moment awareness’, whilst Gar¢ia-Rubio et al., (2020)
have raised concerns about its ability to accurately measure experiential avoidance

in an adolescent population. The increasing utilisation of ACT in an adolescent

50



Avoidance and Fusion Questionnaire for Youth (Shor...

population demands that a validated measurement tool exists to measure all sub-
aspects of the model’s central construct, psychological flexibility. More broadly,
clinical and research activities require robust and valid measurement tools. From a
research perspective, whilst measuring PF is important, there is a requirement to
quantify where and how change has taken place, i.e. within which area(s) of the
three-dyadic sub-processes. This will provide important information as to whether
change is occurring in line with the expected underlying theory and will be important
in intervention-based research in comparing ACT/ACT-based interventions against
treatment as usual. Clinically, a greater understanding of the sub-processes enables
clinicians to inform the clinical cycle. Collectively, this will also provide a more robust
scientifically based justification for service developments or commissioning ACT-

based interventions.

Strengths and Limitations

The findings of this study should be considered in the context of the
limitations. The strength/conclusiveness of any review is contingent on the quality of
underpinning primary studies, and so present findings are partly limited by the
identified limitations of studies included in the review. For example, of the selected
studies, several displayed limitations due to the sample heterogeneity and power.
Equally, there were inconsistencies in the reporting of ACT experience and skills in
studies that evaluated ACT-informed interventions. With respect to reliability, there
was poor reporting generally with variation in test-retest periods (2-weeks — 3-
months) and also a failure to report conditions surrounding test-retest. A further
limitation of the review was the author was not able to evaluate or report on
measurement error, due to an absence of reviewed studies reporting on this domain.

A significant limitation of the AFQ-Y8 was the content validity. Whilst there is

no reference to cognitive interviews being used it is possible that they did but were
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not reported. If there is additional information, then this could have an impact on the
results.

For the purpose of this report, it was a requirement that the review was
completed individually (by a single author). This directly contradicts both the
COSMIN and Cochrane guidance, which suggest a minimum of two reviewers, one
of whom should have a prior knowledge of outcome measure development and
evaluation.

A strength of this study however was the use of the COSMIN guidelines. The
author acknowledges some level of subjectivity, but the dependability and
reproducibility of the present review was bolstered through adherence to the strict,

consensus-based COSMIN guidelines.

Recommendations for Future Work and Implications for use

The review has raised questions about the application of the AFQ-Y8. Future
research should evaluate the psychometric properties of the AFQ-Y8 and its use with
different child and adolescent age-groups. Given that the AFQ-Y and AFQ-Y8 were
developed alongside one another, it is also suggested that the AFQ-Y be reviewed
using the COSMIN guidelines as, due to the measures being co-developed, it is likely

that the content validity of the 17-item version may experience similar limitations.

Conclusions

The AFQ-Y8 demonstrated sufficient high-quality evidence for 4 out of the 8
examined COSMIN taxonomy of measurement properties (measurement error was
not assessed). With regards to the proposed one-factor unidimensional scale, the
reviewed studies found very good methodological quality and a high quality of
evidence. Similar supportive findings were reported for internal consistency. In the

studies that examined convergent validity and known-group hypotheses, both
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concluded sufficient high-quality evidence, with a similar conclusion drawn for
responsiveness. However, despite the strong conclusions for the methodological
quality and quality of evidence for key psychometric properties, the content validity of
the AFQ-Y8 was evaluated as being low in quality of evidence for relevance,
comprehensibility and comprehensiveness. COSMIN identifies content validity as
the principal condition for the validity of a process/outcome measurement tool. The
outcome of this review raises questions and concerns about what the AFQ-Y8
measures and whether researchers and clinicians can confidently report their
findings when using this measure. Given the findings, COSMIN guidelines suggest
that the AFQ-Y8 can be used but requires additional research to assess quality.
Further studies are therefore recommended into the AFQ-Y8’s content validity and
reliability. Moreover, there remains an unmet need to identify a robustly developed
comprehensive measure of PF for use with the adolescent population, which

evaluates all sub-processes of this important construct.
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Abstract
The author describes the evaluation of content validity of an extant measure of
Psychological Flexibility (PF) and presents the development of a revised measure for
an adolescent population. PF is recognised as a key aspect of psychological health
and mental-well-being and a common target of contemporary cognitive and
behavioural interventions for promoting psychological health, most explicitly within
Acceptance and Commitment Therapy (ACT). Given its purported centrality to
psychological health, it is important that validated measures of PF are available;
however, no comprehensive measure of PF exists within an adolescent population.
Across 2 studies, an extant PF measure — the Comprehensive assessment of ACT
processes (CompACT) was evaluated in terms of its content validity for an
adolescent population and responsively adapted to produce a suitable population-
specific measure. In study 1, cognitive interviewing was conducted with 36 students
(11-18yrs), with analysis showing that adolescents found problems with all 23-items,
specifically in the understanding stage and predominantly lexical problems. Analysis
generated an alternative pool of items with age-specific adaptations. In study 2,
consultation with 11 experts (in PF and/or using ACT with adolescents) using a web-
based survey informed selection of a final set of 23 alternative items with confirmed
construct relevance for gauging PF in this population. The outcome of study 1 and 2

is a revised comprehensive measure of PF, which requires psychometric validation.

Keywords: Psychological Flexibility, Acceptance and Commitment Therapy,

Cognitive Interviewing, Process/Outcome Measure, Adolescence
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Introduction
In the present study, cognitive interviewing procedures were used with an
adolescent population to examine the translational® validity of a psychometric

measure initially validated with an adult population.

Adolescent Mental Health & Wellbeing

The World Health Organisation (WHO) (2019) defines ‘adolescence’ as the
period between the ages of 10-19 years old, and reference it as a unique and
formative time in an individual’s life. During adolescence, significant physical,
emotional, and social changes occur, leaving adolescents susceptible to developing
mental health problems (Bellis, Hughes, Leckenby, Perkins, & Lowey, 2014).

The Government green paper, ‘Transforming children and young people’s
mental health provision’ stated that “one in ten young people has some form of
diagnosable mental health condition” and acknowledged “that children with mental
health problems face unequal chances in their lives” (Department of Health,
Department of Education, 2017, p. 3-4). Historically, mental health has been viewed
from the perspective of a medical model and diagnosis (Deacon, 2013). However, a
growing literature has provided an alternative framework, whereby individuals’ mental
health difficulties are seen as better understood within the context they occur (Boyle
& Johnstone, 2014). This shift has moved the focus from diagnosis towards
preventive ideas, such as increasing an individual’s sense of self-worth and self-
efficacy, strengthening positive relationships, and directing focus towards
ideas/activities that positively impact a person’s purpose in life. These ideas have
been referred to as ‘mental wellbeing’ or ‘positive mental health’ and are proposed as
buffers against the development of mental health difficulties (for example, depression

and anxiety) (Peter, Roberts, & Dengate, 2011; Van Agteren & lasiello, 2019).

3 Translational validity reflects extent to which a measure reflects our theoretical
understanding of a target concept — in terms of face-to-face content validity
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The WHO (2005) identified the key components of positive mental health as
“(1) [an individual’s] well-being, (2) effective functioning of an individual, and (3)
effective social functioning for a community” (p.2). Consistent with this view, the
focus has shifted to approaches which strive to increase psychological health and
improve psychological functioning (Schulenberg, Bryant, & O’'Malley, 2004;
Westerhof & Keyes, 2010).

School-based approaches to psychological health are often targeted at
promotion of prosocial behaviours and skills and exist at varying levels from
nationally to local education authorities, to individual schools. As school-based
research has developed, government papers have highlighted the necessity to
identify and evaluate the effectiveness of school well-being interventions
(Department of Education, 2018; NHS Health Scotland, 2012; Public Health,
England, 2014). In collaboration with the Anna Freud Centre for Children and
Families, Public Health England (2016) produced ‘A Toolkit for Schools and
Colleges’, which provided a comprehensive rationale for monitoring mental well-
being and evaluating well-being initiatives.

Outcome measurement tools for monitoring and evaluating psychological
health are limited in school-based populations (Blank et al. 2009). In school settings,
authors have highlighted that this has led to ad-hoc tools being developed
(Sancassiani et al., 2015). Sancassiani et al., (2015) suggest that this is a result of a

lack of understanding and uncertainty around key constructs.

Psychological Flexibility

Psychological Flexibility (PF) is defined as the individual’s ability to maintain
or change behaviour according to personally-held goals or values, with appreciative
awareness of situational affordances and non-judgmental openness to ongoing
thoughts and feelings (Hayes, Luoma, Bond, Masuda, & Lillis, 2006; Hayes, Strosahl,

& Wilson, 2011). The PF model is based on an experimental analysis of language and

65



Cognitive Interviewing-based Validation of the Com...

thought, with the hypothesis that these processes exert control over our behaviour. The model
reflects that this verbal control can have both negative and positive consequences for an
individual, with potential to facilitate or obstruct effective action, depending on the adaptive
flexibility of our responses to verbal and cognitive events. Whilst PF is now widely known as a
model, it is not an entirely new concept given that similar concepts exist , among them ego-
resiliency (Block, 1961), executive control (Posner & Rothbart, 1998), response modulation
(Patterson & Newman, 1993), and self-regulation (Carver & Scheier, 1998; Muraven &
Baumeister, 2000).. PF pertains to the “ability to contact the present moment more fully as a
conscious human being and to change or persist in behaviour when doing so serves valued
ends” (Hayes, Luoma, Bond, Masuda & Lillis, 2006, p.7). In a paper assessing PF as a
construct it was concluded PF whilst clinically useful also provided a uniqueness amongst
other overlapping constructs (Gloster et al., 2011).

The construct of PF has been postulated to be a central aspect of
psychological health, with a paper by Kashdan and Rottenberg (2010) providing a
clear rationale to support its claims regarding PF being the “cornerstone” of health.

PF is understood to reflect three dyadic sub-processes, referred to by Hayes,
Villatte, Levin and Hildebrandt (2011) as open, aware and active. ‘Open’ pertains to
an individual’s ability to practice non-judgemental awareness of internal and external
events and the process of learning to notice thoughts and not view them as ‘real’.
‘Aware’ involves an individual being aware of the sensory experience of the present
moment and being able to make the distinction between themselves and the
challenges / distress they are experiencing. Lastly, ‘active’, refers to an individual’s
ability to demonstrate committed action to lead a life based upon their values.

In comparison to the extensive adult PF literature (Bond, Flaxman & Lloyd,
2016), there is a dearth of evidence evaluating the role of PF in an adolescent
sample. McCracken, Gutiérrez-Martinez and Smyth, (2013) concluded that
individuals with chronic pain who have higher levels of PF (i.e. non-judgemental

openness to experience) are more able to lead meaningful and fulfilled lives. In
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addition, Wersebe, Leib, Meyer, Hofer and Gloster, (2018) demonstrated in a
randomised control trial that it is possible to decrease prolonged stress and increase
well-being through a self-help PF adolescent intervention.

PF arguably forms a common target of contemporary behavioural and
cognitive therapies (Hayes et al., 2011). However, PF is most explicitly
operationalised and targeted within the model of Acceptance and Commitment
Therapy (ACT; Bond et al., 2011; Harris, 2019; Hayes et al., 2006; Hayes, Wilson,
Gifford, Follette, & Strosahl, 1996). Swain, Hancock, Dixon and Bowman (2015)
reviewed the evidence for ACT’s effectiveness in an adolescent population. The
paper reported on 21 studies involving interventions for various presenting factors
and concluded that despite the “infancy” of ACT as a PF-focussed intervention,

“emerging” evidence suggests that it produces significant results.

Psychological Flexibility Psychometric Measures

Despite the increasing recognition of the role of PF in psychological health
and well-being a debate remains regarding the comprehensiveness of existing PF
measures to accurately capture the theoretical aspects of the PF Model (Games,
Chmielewski, Kotov, Ruggero, & Watson 2011; Wolgast, 2014). For example, the
AAQ-II (Acceptance and Action Questionnaire II; Bond et al., 2011) although
psychometrically valid, does not measure PF in a more general sense, as it fails to
address avoidance of physical sensations (Livheim et al., 2016). The development
of the 23-item CompACT (Comprehensive assessment of Acceptance and
Commitment Therapy processes) by Francis, Dawson & Golijani-Moghaddam (2016)
was purported to be the first singular comprehensive measure of PF. The CompACT
assesses three sub-processes of PF, shifting beyond the single-dimension of the
AAQ-Il. The CompACT aims to provide a more thorough representation of the PF
sub-processes by assessing: (1) openness to experience, (2) behavioural

awareness, and (3) valued action. However, the CompACT was not developed for,
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and has not been validated with an adolescent population. Willis (2015) highlighted
the risks of using measurement tools on unvalidated populations, stressing the
challenges to both the construct validity and comprehensibility. Additionally, in a
recent study where the CompACT was used as a primary outcome measure
amongst an adolescent sample, Harris, Samuel and Constable (2019) found that
respondents reported difficulties interpreting the meaning of many items of the
questionnaire.

Whilst the AAQ-Il and CompACT were developed for an adult population, the
17-item, Avoidance & Fusion Questionnaire - Youth (AFQ-Y) (Greco, Lambert &
Baer, 2008) is a self-report measure of cognitive fusion and experiential avoidance
for adolescents. Although the AFQ-Y has been referenced as being a measure of
psychological inflexibility within the adolescent population (Garcia-Rubio et al.,
(2020) it has been recognised that it is not a comprehensive measure of PF as it fails
to measure ‘present moment awareness’ (Greco et al., 2011). In addition, several
studies have raised concern over its unstable factor structure and the subsequent
effects on its internal consistency (Garcia-Rubio et al., 2020; Valdivia-Salas, Martin-
Albo, Zaldivar, Lombas, & Jiménez, 2017).

Outcome measure research has identified the importance of ensuring
measures are relevant, comprehensive, and comprehendible for their target
population (Conrad & Blair 1996; Drenman, 2003; Tourangeau, 1984). Poorly
developed measures have a significant impact on the ability to effectively evaluate

interventions and produce empirically grounded recommendations.

Cognitive Interviewing

Cognitive interviewing (Cl) is an applied qualitative method for examining and
improving the validity of psychological measures. Cl has its origins in the early 1980’s
and in the fields of psychology and survey methodology. Survey methodology is a form of

quantitative enquiry despite it comprising of quantitative elements.
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Theoretically, Cl has its roots in cognitive psychology. The original version of
Cl comprised of four instructions, which had primarily been derived from two
cognitive theories: the multicomponent view of the memory trace (Bower, 1967) and
the encoding specificity principle (Tulving & Tomson, 1973). The original version
faced criticism (from its employment by police investigators) for not accounting for
participant anxiety or poor articulation (Kéhnken et al., 1999. A further iteration,
known as enhanced CI (Geisleman et al., 2986) drew on social psychology and
included principles such as rapport building, giving the interviewee control and the
use of pauses. Whilst acknowledgement was given to the various possibilities of
how cognitive theory could be used (e.g. free and dimensional sort tasks; Forsyth &
Lessler, 1991), much of the Cl development arose from the laboratory setting. In
particular, think aloud and retrospective reports (Ericsson & Simon, 1993).

To date, ‘think aloud’ and ‘verbal probing’ are the most consistent procedures
used in cognitive interviewing (Blair & Brick, 2010). ‘Think aloud’ requires individual
participants to verbalise their thought processes whilst responding to questionnaire
items. With verbal probing, participants think aloud and are additionally asked
scripted or unscripted probing questions by an interviewer (Willis, 2005). The
procedure for verbal probing can be completed item-by-item or retrospectively after
all items have been completed (Willis, & Artino Jr., 2013). These techniques are
designed to complement one another and are used in combination throughout
interviews to elicit rich data (Collins, 2003).

Eddy, Khastou, Cook and Amtmaan (2011) and Willis (2015) both emphasise
the importance of early Cl for measure development. In considering the context of
survey or questionnaire testing, Willis (2005) asserts that cognitive interviewing aims
to elucidate cognitive processes through which participants arrive at their answers.
This is important as questionnaire validity is threatened when the way an individual
understands and processes a statement differs from the author’s original intention

(Willis, Lessler & Casper, 1999).

69



Cognitive Interviewing-based Validation of the Com...

The current evidence suggests that PF is regarded as a change process that
is a cornerstone of psychological health, and that ACT is an approach that most
comprehensibly operationalises and targets PF. The currently available
psychometrics measure different individual sub-process of PF for young people and
adolescents, but no single comprehensive measure exists for collectively measuring
all sub-processes. This has resulted in a disparity of measures being used both
clinically and in research, restricting potentially valuable pooling of data, as well as
placing a burden on adolescents to complete multiple measures.

A validated adolescent version of the CompACT would provide a
comprehensive psychometric measure to assess levels of PF in an adolescent
population. This could be used to track ACT consistent process change, as well as
providing a screening measure for identifying adolescents who may require

additional support.

Aims

The principal aim of the study was to evaluate the construct validity of the
CompACT using cognitive interviewing. Specifically, the aim was to ascertain
whether or not the CompACT in its current format is understood by an adolescent
population; i.e., whether item content is clear, relevant, and interpreted/responded to
in terms of targeted meaning. To accomplish this aim, the construct validity of the
CompACT firstly needed to be examined, prior to consulting professionals about any
age-specific adaptations. To achieve this, two studies were undertaken. The

following research questions were developed, informed by Walden (2008).
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Research Questions

Study 1

1. Are the current item phrasings of the CompACT items comprehensible to an
adolescent population?

2. If they are not, what types of problems are identified through cognitive
interviewing in the context of individual responses?

3. [Subsequently] what age-specific adaptations might be
required/recommended, to provide a theoretically and empirically informed item pool

that has been examined with and adapted for use by an adolescent population?

Study 2
1. Can age-specific adaptations of CompACT items be identified, through
consultation with ACT/PF experts, that retain the targeted meaning of the original

items?
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Study 1: Adolescent Cl & Item Development
Methodology
Study Design

The study consisted of a cross-sectional research design using Cl. Cl was
selected as it produces rich data on the cognitive processes by which participants
arrive at their answers. As a technique, Cl has been extensively used with young people.
However, there is limited research directly comparing individual and group Cls to ascertain
which yields the best results (Adler, Salantera, & Zumstein-Shaha, 2019; Woolley, Edwards, &
Glazebrook, 2018). Focus groups have the potential benefit of providing a safe peer
environment, potentially avoiding possible power imbalance between a researcher and the
adolescents, and being most efficient with time (Shaw, Brady & Davey, 2011). Conversely,
there is opposing research that highlights the strengths of individual Cls, including producing
more unique ideas and respondents being more likely to share personal insights and
reflections, free from peer scrutiny and judgement (Guest, Namey, Taylor, Eley, & McKenna,
2017; Heary & Hennessey, 2006). There is however no conclusive evidence favouring either
approach.

Despite the increasing use of Cl there remains a significant variation in the
manner in which specific procedures are implemented and employed; additionally,
evidence suggests that reports and publications often miss (e.g. have failed to collect
or measure) critical information (Boeije & Willis, 2013). To address these limitations.
Boeije and Willis (2013), developed the ‘Cognitive Interviewing Reporting
Framework’ (CIRF): proposing that research using Cl should exploit the framework to
increase transparency and enable more methodologically robust Cl research. The

current study has employed the CIRF*.

General Procedures

4 For details about the CIRF, to view the framework and how the present study meets each
area see Appendix 5.
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The target population for this study were adolescents (aged 11-18 years)
recruited from secondary school education establishments. The current study sought
to interview a sample of 230 participants. This sample size was in-line with other
similar studies (Willis, 2015).

A letter/email was sent to 8 schools inviting them to participate in the
research. The letter/email (Appendix 6) was addressed to either the Head Teacher
or Head of Pastoral Care and contained comprehensive information about the study.
Consent for this study utilised a hybrid approach. For KS3 (Years 7-8) and KS4
(Years 9-11), there is a requirement for Parental opt-in and child opt-in. For KS5
(Years 12-13) there is a requirement for child opt-in and parental opt-out. This was
consistent with recommendations from the ethics approving body.

Participants were recruited from two secondary schools, one in England
(Bristol — School 1) and the other from Wales (South Wales — School 2). The
schools were encouraged to openly advertise the project during year group or key
stage assemblies. The schools’ information systems (for example, weekly
newsletter, Schoop, ParentMail) were also suggested as supplementary means to
increase awareness. Interested participants were provided with a Parent/Guardian
Information Sheet (Appendix 7), an Easy-read Participant Information sheet
(Appendix 8), a Participant Information Sheet (Appendix 9) and a Consent Form
(based upon the hybrid consent process). Individuals were given three weeks to
decide on participation and to provide appropriate consent (Appendix 10).
Demographic information was collected and monitored to ensure equal key stage

representation and ensure maximum generalisability.

Ethical Approval

This research received ethical approval from Cardiff University (approval

date: 12/04/2019; approval ref: EC.19.02.12.5568R2).
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Participants

Participants were provided with a unique identifying number (UIN®), which
was then communicated to the author. Students were assigned to either participate
in an individual or group-level Cl, with the only criterion being gender balance. This
procedure was completed by the author who had been provided with the UIN, key
stage and gender, with no other information provided.

Students were informed that they would be required for approximately 30-45
minutes (i.e., the duration of a school lesson) and anything over this would be
consented at the time. Participants were also offered the opportunity to be entered
into a prize draw following completion of the study. Participants received a verbal and
written debrief (Appendix 11).

A total of 36 students participated of the 40 who initially volunteered (four
pupils withdrew — 2 x sickness, 2 x no reasons given). Twenty students were female,
15 male and 1 student identified themselves as “other®”. Students were 11-18 years
(M =15.56). The students were 83.33% White, 5.56% Mixed — White & Asian,
5.56% Black or Black British — African and 5.56% Mixed — White & Other. A total of
16 individual Cls and 5 group Cls were conducted. Aside from one group ClI, which
involved a mixture of key stage 3 and 4, the remaining Cls were completed within

key stage ages (Table 10).

Table 10.
Summarises of Key Stage and Cognitive Interview Information

No of students per key stage
Key Stage 3 Key Stage 4 Key Stage 5

School 1
Individual CI 2 1 2

5 This was provided by the school and was the individual's school number that is used on
official communications and during examinations.

8 The individual ticked ‘other’ but selected not to divulge any further information. A blank line
was available for individuals to choose if they wished to divulge further categorical information
regarding the ‘other’ choice.
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Group ClI 5(1) 4 (1) 4 (1)
School 2

Individual CI 2 4 5
Group CI 4 (1) 3(1)
Total students % 11 11 14

Note: The (*) bracketed number acknowledges that this is one (1) group, consisting
of KS3, KS4 & KS5
Interview procedure

Interviews occurred in school 1 between 4™"-5" July and in school 2 between
15M-17" July 2019. All Cls took place in the respective schools within a designated
classroom. The Cls were scheduled around the school day and efforts were taken to
minimise interruptions.

To ensure standardisation of the information provided, students and the
school nominated point of contact (PoC) were collectively briefed. The students
completed a demographic questionnaire and then listened to the brief, which re-
iterated the research intent, consenting process and process of withdrawal. The
author also introduced the students to ‘think aloud’ and ‘probing’ procedures. This
was completed using an example statement from another validated adolescent
measure so that items from the CompACT were not prematurely introduced, thus
avoiding item bias. Students were also offered the opportunity to ask questions and
it was explained that there would be a further opportunity to ask questions before
their individual or group Cls. In the presence of the school PoC, verbal and written
consent was re-obtained from each student.

All interviews were audio-recorded in full, including re-consenting, individual
question opportunity, ‘think aloud’ example and practice, and the main research, to
ensure the integrity of the data. Interviews were semi-structured, with the use of a
protocol comprising standardised instructions (Appendix 12). The identified probes

(e.g. “Can you tell me a bit more about that?”) were based on example Cls published
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in Willis (2005) and further informed by the author, his supervisors and their
collective professional experience.

During individual and group Cls, students were provided with the opportunity
to ask any clarification questions. Students were then introduced to the study
paperwork that had been placed (face down) on the table. The paperwork consisted
of the CompACT measure (Appendix 13), two pens, and the think aloud practice
example scene. During the group Cls, students were provided with a blank proforma
for noting additional comments/feedback. This enabled individuals who did not feel
comfortable speaking up to write comments down and also allowed students to note
additional points if they remembered something after the item discussion had
ceased.

Students were provided with the following instruction prior to each item.
“Please look at item number ____ and read it aloud’. Once you have read it aloud,
please circle your answer [author pointed to the CompACT] and then tell me out loud
whatever comes into your mind”. This process was rehearsed three times prior to
undertaking the first item of the CompACT. This repetitive process was used with
both individual and group Cls. The only variation was that in the group Cls,
individual students took turns in reading the statement out loud.

Following the completion of all the items, every student was asked:

e to suggest an alternative phrasing to the current option, if they felt
one was necessary;

e to comment on the [Likert] scale, with specific probing about the
wording, numbers, whether there were too many or too few options;

e to comment on the lack of contextual instructions on the adult
measure and whether instructions were required and what needed to

be in them;

7 Reading the question aloud also proved beneficial during the Cl analysis as it provided
definitive breaks.
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¢ to comment on whether in the instructions a specific recall period was

required (probes were again provided, e.g. last month, this year etc)

Data Analysis

Data were analysed according to the Conrad and Blair (1996) systematic
method for analysing Cl data. This method was derived from Tourangeau’s (1984)
cognitive model of the survey response process and assumes that individuals
experience four distinct stages in a fixed sequence when responding. Conrad and
Blair's (1996) modification of Tourangeau’s (1984) model consists of three distinctive
response stages: (Stage 1) understanding what information is being asked for and
how to provide it; (Stage 2) executing the task with the cognitive processes
necessary (for example, retrieval, comparison, deduction, arithmetic, evaluation) and
(Stage 3) mapping the results of the task onto the response options available. Errors
can occur at any stage of the response process. By examining the content of the
verbal responses, the stage at which the error occurred can be detected (Conrad &
Blair, 1996). Conrad and Blair (1996) suggested that underpinning the three stages,
there are five types of error classification: (1) lexical, (2) temporal, (3) logical, (4)
computational, and (5) omission.

In addition to the five main classification areas, an additional classification
area of Psychological Flexibility Construct Adherence (see Table 11 for explanations)
was included to ensure responses could be evaluated for consistency with the

targeted PF construct.
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Table 11.
Error Classification Areas and Descriptions

Error Classification Description

Lexical Involves not knowing the meanings of words or how to use
them. By meanings, this refers to the “core” or “central”
meaning of a word or phrase, not the subtleties of its scope.

Temporal Involves the time period to which the question applies, e.g.
interpreting/estimating time periods.

Logical Problems involving logic embedded in the item (e.g., double-
barrelled statements, assumptions/pre-suppositions that may
not apply to the respondent [e.g., concerning their family or
educational status], contradictions, or redundancies).

Computational Problems involve respondents’ difficulty processing and
manipulating information included in a question. For example,
a long and complicated question can make it difficult for the
respondent to parse the sentence and understand the meaning
of the question.

Omission Problems where respondent struggles to interpret the scope of
a term in the item — or interprets this as narrower or broader
than intended: Excluding or including concepts in ways that are
inconsistent with (or demonstrate difficulty understanding) item
term(s).

Additional Error Classification Areas
PF Construct Response does not map to the Psychological Flexibility sub-
Adherence process being measured

The first individual and first group Cl were transcribed verbatim. These Cls
were then checked for accuracy by the author’s supervisors. Subsequent individual
and group interviews were then intelligently transcribed®. Analysis followed Conrad
and Blair’s (1996) respondent problem matrix, identifying the cognitive coding

approach a priori. This was used in conjunction with the CompACT’s originally

8 Intelligent transcription excludes: All ums, ahs, ehs; all fillers such as ‘you know’, ‘know what
I mean?’, ‘all repeated words unless repeated for emphasis e.g. ‘I'm so so happy’; All stutters
and stammers; All ‘non-standard language’ e.g. ain’t, ‘cause; throat clearing, coughing, details
of interruptions etc.
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targeted PF construct, to systematically code for the presence or absence of any of
the Conrad and Blair problems or a problem related to the PF construct.

Blair and Brick (2010) stated that using a deductive, top-down approach is
advised in the context of questionnaire testing as a clear, concise coding framework
is likely to be more effective at assessing difficulties or problems. When student
responses did not contain evidence of problems from any of the error classification
areas these were coded as problem-free. When there was evidence of divergence,
these were coded using the respondent problem taxonomy.

Before full analysis of the transcribed words, the research team met to
discuss the data, agree on the definition of errors, and to complete an analysis of
items 1-5 for four individual Cls. This meeting was recorded, and process notes
were circulated on completion. Whilst the analysis of the individual Cls followed the
Conrad and Blair methodology, a decision was taken that a problem from any
individual in the focus group would be counted as a whole group problem, due to the
difficulty of separating this process into individual cognitive thought processes (i.e.
whether the first respondent biased the remaining group members and informed their

understanding).

Reflexivity

Several measures were taken to increase the objectivity of the data collection
and subsequent analysis. A CI protocol was produced to enhance consistency of the
interview and audio recording the interviews mitigated the risk of impressionistic data
collection.

Additionally, an independent reviewer (AS), who had completed cognitive
interview training and was experienced in using Conrad and Blair’s (1996) method of
data analysis, coded a random selection of four transcripts (20%). Appendix 14
contains the output from this process. The purpose of this was to enhance the rigour

and obijectivity of the analysis. A Cohen’s Kappa was calculated to assess the
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agreement on the presence or absence of a problem in the item (k =.901) and to
assess agreement on the type of problem coded (k =.764). Using Altman’s (1991)
scale this can be interpreted as very good for presence of an error and good for

agreement on the type of error category.

Results
Overall Frequency of Student Problems
Analysis of the Cl data produced 4246 responses. This consisted of 2779
responses from the 16 individual Cls and 1467 responses from the five group Cls.
The number of transcribed words were 110,488° and, in total, the Cls were

conducted over an 18-hour period

Types of Problems
Table 12 illustrates the Conrad and Blair classification of Problems (n=160)

and PF Construct Adherence (n= 164). The table shows at which stage of the

response (i.e. understanding, task performance or response formatting) the problem

occurred. The most problems (85.6%) arose at the understanding stage (n= 137),
with the second (9.4%) and third (5%) most problems occurring in the response
formatting (n= 15) and task performance (n= 8) stage respectively.

With respect to the classification of problem, the most identified commonly
occurring problem category was Lexical (n=89, 55.6%), then Computational (n=44,
27.5%), and Omission (n=27, 16.9%). The classifications of PF Construct
Adherence accounted for the following, separately counted, problems (n= 164).
There were no identified Temporal or Logical problems at any of the three stages.
Item 3 (/ rush through meaningful activities without being really attentive to them)

contained the most problems (15); 71.4% error rate (13 Lexical and 2 Omission

% The figure does not include the re-consenting process and ‘Think Aloud’ practice prior to
commencing each ClI.
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problems). Items 1, 5, 9, & 13 contained 210 problems equating to a 47% error rate,
with a mixture of Lexical (Items 1 and 5) Omission (Item 2) and Computational (ltem
13) problems. Item 18 (Even when something is important to me, I'll rarely do it if
there is a chance it will upset me) contained the least problems, 1 Lexical problem,
4.8% error rate.

Concerning the PF construct adherence, item 1 (/ can identify the things that
really matter to me in life and pursue them — values/committed action) proved to be
the easiest for students to connect with the underlying PF construct. In contrast,
students found item 3 (contact with the present moment) and item 5
(values/committed action) difficult to connect to the underlying PF construct.

In the context of both problem areas, over 50% of the problems occurred in
the first half of the questions (items 1-12), for both the Conrad & Blair Classifications

of Problems (66.3%) and PF Construct Adherence (61.6%).
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Table 12.

Overview of All Types of Student Problems Identified Using Conrad & Blair’'s (1996) Respondent Problem Taxonomy and Problems with
Psychological Flexibility Contact Adherence.

CompACT Conrad & Blair's Classification of Problem Total Total
ltem Lexical Computational Omission Errors PF Construct Adherence Errors
1 P2, P3, P91, P11, P12, P14, P11, P2t, Gp1t, 11 P7, Gp5, 2
P15, Gp5,
2 P15%, P16+, P11, P10, P11, 9 P8, P9, P11, P12, P15, P16, 9
P12, P13, Gp1t, Gp1, Gp3, Gp4,
Gp3t,
3 P3, P4, P5, P8, P9, P10, P11, P2, P7, 15 P2, P3, P4, P5, P8, P9, P10, 13
P13, P15, P16, Gp1, Gp2, P11, P14, P15, Gp1, Gp2,
Gp5, GpS,
4 P8, P15, P16, P1, P2, P6, P7, 8 P1, P2, P4, P6, P7, P8, P10, 11
P14, P14, P15, P16, Gp2,
5 P3, P6, P9, P13, P14, P15, Gp1, P2, P12, 12 P2, P3, P4, P9, P11, P12, 13
P16, Gp2, Gp5, P13, P14, P15, P16, Gp1,
Gp2, Gp5,
6 P15, P16, P1, P3, P10, 5 P1, P3, P4, P5, P10, P11, 8
P15, P16,
7 P15, Gp2, P13, 3 P5, P11, P13, P15, Gp2, 6
Gp3,
8 P3, P14, P15, P16, 4 P3, P12, P14, P15, P16, 5
9 P1, P2, P3, P10, P11, P15, Gp2, Gp5, P16, 10 P1, P2, P3, P10, P11, P15, 8
Gp1, Gp1, Gp2,
10 P4, P10, P11, P12, P15, P16, P11, 9 P4, P10, P11, P15, P16, 7

Gp1, Gp5,

Gp1, Gp5,
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CompACT Conrad & Blair's Classification of Problem Total Total
ltem Lexical Computational Omission Errors PF Construct Adherence Errors
11 P6, P8, P9, P12, P13, P14, P1, P10, P13% P11, 13 P1, P6, P8, P9, P10, P11, 10
P15, P16, Gp5, P14, P15, P16, Gp5,
12 P3, P7, P16, Gp1, Gp3, 7 P3, P7, P11, P15, P16, Gp1, 9
Gp4, Gp5, Gp3, Gp4, Gp5,
13 P21, P14t, P11, P91, P10, P11, P13, 12 P10, P13, P14, P15, P16, 10
P15, P16, Gp1, Gp2, Gp1, Gp2, Gp3, Gp4, Gp5,
Gp5,
14 P5, P12, P13, P15, Gp1, Gp4, P2t 8 P2, P5, P13, P15, Gp1, 7
GP5, Gp4, Gp5,
15 P16, Gp5, P3, P71, P9, P12% 6 P3, P7, P9, P15, Gp5, 5
16 P9, Gp5, P7 3 P4, P9, P14, P15, P16, Gp1, 7
Gp5,
17 P4, P12, Gp1, P2, 4 P2, P4, P12, P15, P16, Gp1, 6
18 P14, 1 P13, P15, Gp1, 3
19 P5, P12, P13, P15, Gp5 P71 6 P7, P12, P13, P15, P16, 6
Gp5,
20 P12, P11t, P15 3 P11, P12, P13, P15, 4
21 P4, P10, P12, P15 4 P4, P15, Gp1, Gp5, 4
22 P2, P4, P7, P81, P15% 5 P2, P4, P7, P8, P10, P15, 7
P16,
23 P21, P9t 2 P2, P4, P9, P15, 4

Note. P = participant, Gp = group; tDenotes problems in the Task Performance response stage; 1 denotes problems in the Response Formatting
response stage; all other problems were identified as being in the Understanding response stage.
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Table 13 provides an illustrative example of students’ responses to the

CompACT, each demonstrating one of the five classifications of problem.

Table 13.

Classification of Problems & Examples of the Types of Student Problems Identified
During Individual and Group Cognitive Interviews

Classification of

CompACT Item

Example Quotation

Problem

Lexical Iltem 10: / behave in line with “What do you mean by values, | don’t
my personal values understand that?”
(Values / committed action)

Temporal No errors detected

Logical No errors detected

Computational Iltem 22: | can take thoughts “Neither agree nor disagree. | think
and feelings as they come that’s because | just feel like the
without attempting to control question is worded weirdly. Like, I'm not
or avoid them really sure what it is asking me to do. |
(acceptance) feel like there is too much in the

statement and it contradicts itself.”
Omission Iltem 2: One of my goalsisto  What are classed as painful emotions?

PF Construct
Adherence

be free from painful emotions
(acceptance)

Iltem 7: | make choices based
on what is important to me,
even if it is stressful

(values / committed action)

Like, is that sadness or being upset or
is it like anger and an unpleasant
emotion?

I’m going to put strongly agree with that
because | find | want to please people.

Distribution of Student Problems

Figure 2 shows the overall frequency distribution of the identified problems

experienced by the students (16 individuals and 5 groups, with each group counted

as 1 Cl, not as separate students). This includes the ‘Conrad and Blair Classification

of Problems’ and ‘PF Construct Adherence’. The CI process detected a problem in

all 23 items of the CompACT for both Conrad and Blair and PF Construct.
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A generally accepted guideline for coding is if 215% of administrations of a
particular item show =1 more problem, the item should be flagged as a candidate for
adaptation (Blair & Srinath, 2008). In this study, any CompACT item where =3
students identified a problem was a candidate for adaptation. Only ltems 18 and 23
fell below this cut-off for the Conrad and Blair Classification. Of note, 13 of the 23
items had =6 identified problems within the Conrad and Blair Classification of
problems, with item 3 having the highest (15 students identifying a problem). For the
PF construct adherence, only item 1 fell below the 215% cut-off; 16 of the 23 items
had =6 identified problems, with items 3 and 5 proving most problematic (13 students

identified problems with these items).
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Figure 2: Overall Distribution of Student Identified Problems Across the 23 CompACT
Items for Conrad & Blair Classification & PF Construct Adherence Problems
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Figure 3 provides information on the response processes. It shows that the
understanding stage of the response process accounted for the most problems,
second was task performance and then response formatting. A problem at the
understanding response stage occurred in 22 out of the 23 items, whilst a task

performance error occurred in 6-items and response formatting in 5-items.
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Figure 3: Overall Distribution of Student Problems Across the 23 CompACT Items for
the ‘Response Processes’ identified by Conrad & Blair Classification of Problems.

Figure 4 provides information on the overall distribution of Conrad and Blair
Classification of Problems. Lexical problems were attributed as the main source of
problems and this type of problem occurred in a total of 18-items. Computational

accounted for the second highest classification and Omission third.
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Figures 5 and 6 order the Conrad and Blair Classification of Problems and the PF
construct adherence from most to least problems per item. The ordering process
shows that across the two problems areas, problems occurred randomly and that
there was no fatigue effect on students (i.e. for construct adherence items 3-5 had
the most problems and item 1 the least). Whilst there are some similarities between
the two problem areas, for example, items 3 and 5 are positioned towards the end
with problems, there is no obvious pattern between the Conrad and Blair

Classification of Problems and PF construct adherence.
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Suggested revisions to the CompACT

Table 14 provides a summary of the problems identified alongside possible
alternatives that were informed by the students’ comments during the CI process.
Suggestions were used to generate more comprehensible alternative terms, which
could be used when developing adapted items. Ultimately, adoption of a student-
suggested phrase was subject to (1) the authors’ analytical judgments that it retained
the intended (ACT-relevant) meaning of the original terms and (2) subsequent
screening by an independent expert panel (weighing both the population-
appropriateness and theory-congruence of items informed by student suggestions).
During a research meeting, each new item was considered and then two possible
new items were identified based on alternatives pre-identified by the author and
supervisors. These were then checked against the problems to ensure that they

were providing a solution, whilst retaining the overarching PF construct.
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Table 14.

Shows the original CompACT Items, PF (ACT) Construct, Key issues & Alternative Options (informed by student participants).

Item CompACT J/items gEn(QEB Key Issues / Learning Points Alternative Option 1 Alternative Option 2

1 | can identify the Values / Difficulty understanding the word ‘pursue’ I know the things that are important I can work out what matters to me
things that really Committed to me and | go after them in life and go after these things
matter to me in life action E.g. P2 “l can’t say that word (pursue)”
and pursue them

2 One of my big goals Acceptance Difficulty understanding the phrase ‘big | aim to be free from painful emotions Something that is really important
is to be free from goals’ to me is to not have upsetting
painful emotions feelings

E.g. P1 “Does that mean an ambition...it's a
bit vague?”

3 I rush through Contact with the  Difficulty understanding the word ‘attentive’ | rush through activities that are I hurry through activities that are
meaningful activities  present moment and the dual aspect of the item important to me without really paying  important to me without really
without being really / Mindfulness attention paying attention
attentive to them E.g. P10 “Attentive is not really a word that

I've seen before”

4 | try to stay busy to Acceptance Difficulty around comprehension, specifically | distract myself to stop difficult | try to distract myself to block out
keep thoughts or around the phrase ‘from coming’ thoughts and feelings from taking difficult thoughts and feelings
feelings from coming over

E.g. P8 “I try to stay busy because | don’t
like feeling bored

5 | act in ways that are Values / Difficulty around the word ‘act’ being | behave in ways that reflect what is The way | behave matches how |
consistent with how | Committed understood as being fake, false or important to me want to live my life
wish to live my life action pretending

E.g. P16 [Probe on meaning of act] “It's
acting! So, you’re being fake...playing
someone else”
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Item CompACT /items gEn(QEB Key Issues / Learning Points Alternative Option 1 Alternative Option 2
6 | get so caught up in Defusion Difficulty understanding the phrase ‘caught | get so tangled in my thoughts that | | get so distracted by my thoughts
my thoughts that | up’ don't do things that really matter to that | don't do the things that are
am unable to do the me important to me
things that | most E.g. P15 “Does it mean you’re too busy to
want to do do something you actually want to?”
7 I make choices Values / Not a singular dominant issue identified, but | choose to do what's important to | will choose to do what is
based on what is Committed all students provided an alternative me, even if it is stressful important to me, even if it causes
important to me, action difficult emotions
even if it is stressful E.g. Gp2 “That’s a bit vague, what type of
choices?”
8 | tell myself that | Acceptance The dominant issue identified by Stage 1 | tell myself it's wrong to have certain | tell myself certain thoughts are
shouldn’t have was comprehensibility to KS3 student’s thoughts not normal
certain thoughts
E.g. P16 “Say if you want to go to sleep or
something and someone tells you no. Your
certain thought would be, go to sleep, so
you do it so much that you concentrate so
much that you go to sleep since you are
certain about it”
9 | find it difficult to Contact with the  Difficulty understanding the concept of the | struggle to focus on what's | find it hard to focus on the thing

stay focused on
what’s happening in
the present

present moment
/ Mindfulness

‘present’

E.g. P1 “l don’t know what the present is...I
know people would say, “Oh this morning is
in the past”. | think of the past as...maybe
last year as the minimum”

happening in the here and now

that I'm doing
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Item CompACT /items gEn(QEB Key Issues / Learning Points Alternative Option 1 Alternative Option 2

10 | behave in line with Values / Difficulty with comprehending the phrase How | behave reflects the things | I live my life in a way that matches
my personal values Committed ‘behave in line’ and ‘personal values’ care about what | care about

action
E.g. P4 “l don’t even know what personal
values are”

11 | go out of my way to Acceptance Difficulty with comprehension of ‘thoughts, | try hard to avoid situations that | try to avoid situations that might
avoid situations that feelings or sensations’ might feel uncomfortable bring up difficult thoughts or
bring difficult feelings
thoughts, feelings, E.g. P3 [Thoughts, Feelings or sensations
or sensations probe] “I think that’s like all your feelings, so

you go out of your way to avoid all feelings”

12 Even when doing Contact with the  Not a singular dominant issue identified, but  Even when I'm doing things that are Even when doing things that |
the things that present moment all students provided an alternative important to me, | find myself doing care about, | find myself not
matter to me, | find / Mindfulness them without paying attention paying attention
myself doing them E.g. P3 “It is asking you when you’re doing
without paying something that is important to you, you will
attention naturally do it and wouldn’t think twice about

it, whether it is right or wrong.”

13 I am willing to fully Acceptance Difficulty with the length of the question and  I'm willing to let myself have whatever | let myself have all of my
experience whatever the phrases ‘defend against’ and ‘fully thoughts and feelings come up thoughts and feelings without
thoughts, feelings experience’ without trying to block them trying to change or avoid them
and sensations
come up for me, E.g. P11 “ circled 3, because the
without trying to statements quite hard to get my head
change or defend around”
against them

14 | undertake things Values / Difficulty with the word ‘undertake’ | do things that matter to me even ifit | do things that matter to me, even
that are meaningful Committed is hard to do so when it is difficult
to me, even when | action E.g. P8 “When I first read undertake, my first

find it hard to do so

thought was like undertakers, like funeral
directors”
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ltem CompACT /items CP:Zn(QSB Key Issues / Learning Points Alternative Option 1 Alternative Option 2

15 | work hard to keep Acceptance Difficulty around the phrases ‘work hard’ | try hard to block the feelings I don't | put in a lot of effort to block
out upsetting and ‘keeping out’ want difficult emotions
feelings

E.g. P13 “Again you'’re trying to be a
different person...pretending to be someone
else”

16 | do jobs or tasks Contact with the  Difficulty around the word ‘automatically’ | do things without being aware of | often find myself doing things on
automatically, present moment what I'm doing autopilot
without being aware / Mindfulness E.g. P2 “Automatically — makes me sound
of what I'm doing like a machine...it is too scientific and not

like we are human”

17 | am able to follow Values / Difficulties with the phrases ‘progress is | can keep going with important | can stick with things that | care
my long--term plans Committed slow’ and ‘long-term plans’ things, even when it's difficult about, even when it's difficult
including times action
when progress is E.g. Gp1 [long-term plans probe] “I think
slow that question is ok for adults, but I think for

younger people you have to read the
question two or three times”

18 Even when Acceptance Difficulty with the word ‘rarely’ | avoid things that are important to Even if something's important to
something is me if there is a risk that | will feel me, | wouldn't do it if it could upset
important to me, I'll E.g. P14 “I'm drawn to rarely for a negative  upset me
rarely do it if there is reason...you’re hardly ever gonna take the
a chance it will chance to do something that’s important to
upset me you because of the chance it could upset

you”

19 It seems | am Contact with the  Difficulty with the word ‘automatic’ | often seem to do things without It seems I'm just following routines

‘running on present moment much awareness of what I'm doing without much awareness of what

automatic” without
much awareness of
what I'm doing

/ Mindfulness

E.g. P12 “The running on automatic bit...it's
quite confusing. | don’t really know what
that means”

I'm doing
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Item CompACT /items CP:En(QEEB Key Issues / Learning Points Alternative Option 1 Alternative Option 2
20 Thoughts are just Defusion Not a singular dominant issue identified, but Thoughts are just thoughts — they | don't let my thoughts control
thoughts — they all students provided an alternative, which don’t control what | do what | do
don’t control what | was used to inform option 2
do
21 My values are really Values / Not a singular dominant issue identified, but My values are really reflected in my My values are shown in my
reflected in my Committed all students provided an alternative, which behaviour actions
behaviour action was used to inform option 2
22 | can take thoughts Acceptance Not a singular dominant issue identified, but | can take thoughts and feelings as | can accept how | feel without
and feelings as they all students provided an alternative, which they come, without attempting to having to change it
come, without was used to inform option 2 control or avoid them
attempting to control
or avoid them
23 | can keep going Values / Not a singular dominant issue identified, I can keep going with something When something is important to
with something Committed but all students provided an alternative, when it's important to me me, I'll carry on with it
when it's important action which was used to inform option 2

to me
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Study 2: Expert Consultation on Adolescent Age-Specific Adaptations
Methodology
Study Design
Study 2 involved consultation with experts using Qualtrics, a web-based survey
platform. The author invited psychological flexibility (PF) and Acceptance and Commitment
Therapy (ACT) experts, who specialised in working with children and adolescents, to consult

on the age-specific adaptations that resulted from data analysis in study 1.

Ethical Approval
This research received ethical approval from Cardiff University (approval date:

12/04/2019; approval ref: EC.19.02.12.5568R2).

Participants

An email was sent to experts working clinically with children and young people using
ACT as a primary therapeutic model, or those who had completed research using ACT with
young people. An email was also sent to those with an expertise in PF. In addition, an open
invite was placed on the ‘Children, Adolescents, and Families SIG’ of the Association for

Contextual Behaviour Science (ACBS; https://contextualscience.org).

Following the email, 15 professionals expressed an interest, 13 responses from
email invites and 2 responses from the ACBS post. Professionals expressing an interest in
participating in the study were sent a ‘Professionals Information Sheet, (see Appendix 15).
A total of 11 professionals consented and met the inclusion criteria, 3 professionals declined
to continue, and 1 professional was screened out at the inclusion/exclusion stage.

Consenting professionals were from different countries (7 from the UK, and 1 each
from America, Australia, Canada and Spain) and had different expertise / professional

backgrounds, including clinical psychologists, educational psychologists, life coaches, and
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academics. The study sought to consult 210 PF (ACT) experts. This sample number was
based upon Delphi panel research, which recommends a range from 10-18

professionals/experts (Okoli & Pawlowski, 2004).

Consultation procedure

Study 2 consisted of completing an on-line survey, administered through Qualtrics, a
web-based survey platform. Consenting professionals were provided with a unique
Qualtrics link, which was embedded within the Professionals Information Sheet.
Professionals were required to use the link to access the consultation and were required to
re-consent before being screened for suitability against the inclusion/exclusion criteria.

Table 15 shows the inclusion/exclusion criteria for the 11 professionals.

Table 15.
Stage 2: Eligibility Criteria met by Professional Participants

Professionals Category Total %
o Researcher with 3 or more publications relating to
ACT for children and adolescents; 1 9.1%

e Author of published book/s on ACT for children
and adolescents/families; 2 18.2%

¢ Clinician who has undertaken specialist ACT
training, in addition to their core professional

Inclusions training, and who has been using ACT as their
/Exclusion primary model working with children and young
people in supervised clinical practice for 5 or more
years: 5 45.4%

e Professional who is recognised as a peer reviewed

ACT trainer by the ACBS;
1 9.1%

¢ One of the original authors of the CompACT
2 18.2%
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Those meeting the inclusion criteria were able to access the consultation survey.
Professionals were asked to review on an item-by-item basis: the original CompACT
statement; the PF construct; problems identified by the adolescent Cls (study 1) and two
alternative item options. Professionals were requested to consider the two alternatives and
indicate a choice. Professionals were also given the option to provide qualitative feedback.
This process was the same for all 23-items. Figure 7 provides an example of the question

format for each item.

Item 1 (Target: Values/Committed Action)

Original statement: "I can identify the things that really matter to me in life and pursue
them"

Issue(s) identified by Stage 1: Difficulty understanding the word 'pursue’

Please select the best option for wording this item (i.e., the option that reflects the
meaning of the original statement with the clearest wording):

O I know the things that are important to me and | go after them

O I can work out what matters to me in life and go after these things

Please use the text box to add any qualitative information:

Figure 7: An Example of Information Provided to Participating Professionals

Data analysis

Following the closure of the Qualtrics survey, the author met with his supervisors to
discuss the results. Each item was reviewed using the Qualtrics report and the outcome
from study 1. The original transcripts were also available to consult.

Where an option was clearly preferred by a majority of the experts, this was

automatically selected. Where there was ambiguity, the author and the supervisors
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discussed the options, holding in mind the original statement, intended PF construct, Stage
1 data and expert reflections. The outcome of this process was either the selection of one of
the options presented in the survey, or an alternative (synthesis) option informed by all of the

above points.

Results
Table 16 shows the outcome of the professional consultation study. Professionals
were presented with 2 alternatives for each of the 23-items. Items 1-19 consisted of two
new alternatives, whereas items 20-23 consisted of the (original) statement from the
CompACT and a new alternative. ltems 21 and 23 were retained and item-20 was modified,
incorporating the qualitative feedback from professionals. ltem-7 was a new option following
consultation between the author and his supervisors, taking information from study 1 and 2

into account.
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Table 16
Results from Professional Consultation Study

Item Ag;:?oantnf Ag;:?oantnée Stage 2 Outcome Supporting professional comments Final Decision
1 | know the | can work out Option 1: 3/11 I know feels like quite a certain/passive process, as if you just 'know' Option1
things that are  what matters to at a fixed point in time. Work out suggests that this is [an] active
importantto me me inlifeand go Option 2: 8/11 process and you may never come to a stage of 'knowing'.
and | go after after these things
them "Work out" provides active engagement in [the] process; "know"
elicits rule-following (it's "known" and not experienced)
rather than 'go after’, would something like "and | know what steps to
take to do what matters?”
2 | aim to be free  Something that Option 1: 3/11 Option 2
from painful is really
emotions important to me Option 2: 8/11
is to not have No Qualitative Supporting Remarks
upsetting
feelings
3 | rush through | hurry through Option 1: 10/11 In my experience, youth use the word "rush" more than "hurry" Option 1
activities that activities that are
are important important to me Option 2: 1/11 I rush through doing things that are important to me...unsure on the
to me without without really word activities.
really paying paying attention
attention
4 | distract myself | try to distract Option 1: 2/11 | think the 'try" is quite important in this statement, as distraction is Option 2

to stop difficult
thoughts and
feelings from
taking over

myself to block

out difficult Option 2: 9/11
thoughts and

feelings

often an ineffective method, but is used a lot. The first statement
implies that it is an effective method. However, | prefer 'stop difficult
thoughts and feelings from taking over', as opposed to 'block out' as |
think it's more ACT consistent. Ideally, I'd have 'l try to distract myself
to stop difficult thoughts and feelings from taking over'.
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Item Rl i S Supporting professional comments Final Decision
Option 1 Option 2 Outcome
5 | behave in The way | Option 1: 6/11 | do things that match the way | think | want to live my life. Option 1
ways that behave
reflect whatis  matches how | Option 2: 5/11 I’'m not sure that kids will really understand this item anyway Having reviewed that data from Stage
important to want to live my depending on their age. 1, the use of the word behave was
me life informed via this process.
6 I get so I get so Option 1: 7/11 Perhaps a slight re-phrase to: | get so tangled UP in my thoughts Option 1
tangled inmy  distracted by my that | don't do the things that are important to me
thoughts that |  thoughts that | Option 2: 4/11 Plus incorporating the suggestion from
don't do things don't do the the expert.
that really things that are
matter to me important to me
7 I choose to do | will choose to Option 1: 7/11 | don't like the word "causes" in the second option, too New Option
what's do what is mechanistic...in first option, | wonder about replacing 'stressful”
important to important to me, Option 2: 4/11 with something like "even if unwanted / difficult / uncomfortable “I choose to do what’s important to
me, even if it even if it causes emotions show up" me, even if it brings up difficult
is stressful difficult emotions”
emotions | choose to do what’s important to me, even if it causes tricky
emotions
8 | tell myselfit's | tell myself Option 1: 8/11 Both seem ok to me and they say slightly different things. the first Option 1
wrong to have  certain thoughts one is more congruent with the original statement though.
certain are not normal Option 2: 3/11
thoughts | think both of these statements are extending a meaning to why
you 'shouldn't have' thoughts that is not in the original statement
e.g. either it's wrong, or not normal. | prefer 'wrong' as it's more
inclusive.
9 | struggle to | find it hard to Option 1: 3/11 Maybe add “while I'm doing it?” Option 2
focus on focus on the
what's thing that I'm Option 2: 8/11
happening in doing

the here and
now
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Item ey Aty Sine Supporting professional comments Final Decision
Option 1 Option 2 Outcome
10 How | behave |live mylifeina Option 1: 4/11 Do you want to add any sort of "qualifier" such as "most of the Option 2
reflects the way that time" "or more than half the time" as many teens | know will say
things | care matches what|  Option 2: 7/11 'no’ unless they do it all the time, which no one does, so they'll Discussion that post validation, a
about care about discount what they are doing guidance document [for clinicians]
could be included with the measure
[for clinicians to use as a prompt]
11 | try hard to | try to avoid Option 1: 5/11 "Difficult thoughts and feelings", continues language that might be Option 2
avoid situations that used in interventions. i.ie., "uncomfortable" is too broad.
situations that  might bring up Option 2: 6/11
might feel difficult thoughts
uncomfortable or feelings
12 Even when I'm Even when Option 1: 7/11 Option 1
doing things doing things
that are that | care Option 2: 4/11
important to about, I find
mi’sél]:‘lré%ing rpnayysi(neg g?ttention No Qualitative Supporting Remarks
them without
paying
attention
13 I'm willing to | let myself have Option 1: 6/11 Would saying "I'm willing to have all of my thoughts" be any New Option
let myself all of my clearer to get away from the idea of just passively being
have whatever thoughts and Option 2: 5/11 overtaken by them “I'm willing to let myself have whatever
thoughts and feelings without thoughts and feelings come up,
feelings come  trying to change without trying to change or avoid
up without or avoid them them.”

trying to block
them
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Item Rl Rl S Supporting professional comments Final Decision
Option 1 Option 2 Outcome
14 | do things that 1do things that  Option 1: 3/11 do you need / want to clarify, such as "even when thoughts and Option 2
matter to me matter to me, feelings show up that | don't want"
even if itis even whenitis  Option 2: 8/11
hard to do so difficult Both | think are workable
15 | try hard to | putin a lot of Option 1: 7/11 | don't like either; the use of the word block (change, get rid of) Option 1
block the effort to block how do you block a feeling (stop a feeling)?
feelings | don't  difficult Option 2: 4/11
want emotions
16 | do things | often find Option 1: 6/11 | like autopilot but not sure everyone would get that- Most would Option 1
without being myself doing but not sure all would
aware of what  things on Option 2: 5/11
I'm doing autopilot
17 | can keep | can stick with Option 1: 5/11 Neither statement captures the doing. | can keep doing things that Option 2
going with things that | are important to me, even when doing it is tricky.
important care about, Option 2: 6/11
things, even even when it's
when it's difficult
difficult
18 | avoid things  Even if Option 1: 7/11 Option 1
that are something's
important to important to me, Option 2: 4/11
me if there isa | wouldn't do it if No Qualitative Supporting Remarks
risk that | will it could upset
feel upset me
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Item Rl i S Supporting professional comments Final Decision
Option 1 Option 2 Outcome
19 | often seemto It seems I'mjust Option 1: 9/11 | think awareness is a tricky word but unsure what is better! | Option 1
do things following often seem to do things without noticing what | am doing
without much routines without  Option 2: 2/11
awareness of  much
what I'm doing awareness of
what I'm doing
20 Thoughts are | don't let my Option 1: 7/11 Thoughts are just thoughts - they don't have to control what | do Option 1
just thoughts — thoughts control (sometimes thoughts do control what | do and that is ok)
they don’t what | do Option 2: 4/11 Plus incorporating the suggestion from
control what | the expert.
do
21 My values are My values are Option 1: 5/11 Do you need to define values? Option 1
really reflected shown in my
in my actions Option 2: 6/11 Having reviewed the data from Stage
behaviour 1, it was felt that it was most
appropriate to stay with the original
given the lack of issues cited during
Stage 1.
22 | can take | can accept Option 1: 5/11 Option 2
thoughts and how | feel
feelings as without having Option 2: 6/11
they come, to change it
without No Qualitative Supporting Remarks
attempting to
control or
avoid them
23 | can keep When Option 1: 7/11 Option 1
going with something is
jv(;]rgre]tiftl,lgg :mzc;:tr?ln(’;:]owrir:re] » Option 2: 4/11 No Qualitative Supporting Remarks
important to it
me
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Study 1 and 2 Outcome - Final revised measure

Following completion of Cls with adolescents and consultation on item adaptions with
professionals, the final revised measure was confirmed. Figure 8 contains the revised
(currently unvalidated) adolescent version of the CompACT. The Likert scale has been
retained as none of the students during Cls identified difficulties / criticisms. The scoring
guidance for the sub-scales has also been retained, but this may change due to future

validation.
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| ‘ Name: Date

Thinking about all the different areas of your life,
please rate the following 23 statements using the scale below:

0 1 2 3 4 5 6
Strongly Moderately Slightly Neither agree Slightly Moderately Strongly
disagree disagree disagree nor disagree agree agree agree

1. |can work out what matters to me in life and go after these things 01 2 3 45 6
2. Something that is really important to me is to not have upsetting feelings 012 3 45
3. I rush through activities that are important to me, without really paying attention 012 3 45
4. |try to distract myself to block out difficult thoughts and feelings 012 3 45
5. | behave in ways that reflect what is important to me 012 3 45
6. |getso tangled up in my thoughts that | don’t do the things that really matter to me 012 3 45
7. Ichoose to do what’s important to me, even if it brings up difficult emotions 01 2 3 45
8. Itell myself it’s wrong to have certain thoughts 01 2 3 45
9. Ifind it hard to focus on the thing that I’'m doing 01 2 3 45
10. | live my life in a way that matches what | care about 01 2 3 45
11. | try to avoid situations that might bring up difficult thoughts or feelings 01 2 3 45
12. Even when I’'m doing things that are important to me, | find myself doing them 012 3 45
without paying attention
13. I’'m willing to let myself have whatever thoughts and feelings come up, without trying 012 3 45
to change or avoid them
14. | do things that matter to me, even when it is difficult 01 2 3 45
15. | try hard to block the feelings | don’t want 01 2 3 45
16. | do things without being aware of what I’'m doing 01 2 3 45
17. | can stick with things that | care about, even when it’s difficult 01 2 3 45
18. | avoid things that are important to me, if there is a risk that | will feel upset 012 3 45
19. | often seem to do things without much awareness of what I’'m doing 012 3 45
20. Thoughts are just thoughts —they don’t have to control what | do 012 3 45
21. My values are really reflected in my behaviour 012 3 45
22. | can accept how | feel without having to change it 01 2 3 45
23. | can keep going with something when it is important to me 01 2 3 45

Draft version 1.0 [200321] | Shared with permission from the authors: Lewis, M. J., Samuel, V., & Moghaddam, N.
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Scoring instructions (administrative use only)

e Scores are derived by summing responses for each of the three subscales (Openness to Experience; Behavioral
Awareness; Valued Action) or the scale as a whole (CompACT Total score).

e Twelve items are reverse scored before summation (items 2, 3, 4, 6, 8,9, 11, 12, 15, 16, 18, and 19).

Openness to Experience (OE) subscale

Calculated as the sum of scores for items: 2 (reversed), 4 (reversed), 6 (reversed), 8 (reversed), 11 (reversed), 13, 15
(reversed), 18 (reversed), 20, and 22.

Subscale scores range from 0-60, with higher scores indicating greater openness to experience (willingness to
experience internal events [thoughts, feelings, sensations, etc.] without trying to control or avoid them)

Behavioral Awareness (BA) subscale

Calculated as the sum of scores for items: 3 (reversed), 9 (reversed), 12 (reversed), 16 (reversed), and 19
(reversed).

Subscale scores range from 0-30 with higher scores indicating greater behavioral awareness (mindful attention to
current actions)

Valued Action (VA) subscale

Calculated as the sum of scores for items: 1, 5, 7, 10, 14, 17, 21, and 23.

Subscale scores range from 0-48 with higher scores indicating greater engagement in valued actions (meaningful
activity)

CompACT Total
Calculated as the sum of the three subscale scores, the full-scale CompACT Total score ranges from 0-138, with
higher scores indicating greater psychological flexibility.

Draft version 1.0 [200321] | Shared with permission from the authors: Lewis, M. J., Samuel, V., & Moghaddam, N.

Figure 8: Revised CompACT for an Adolescent Population
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Discussion

The extant adolescent PF psychometrics measure different individual sub-
processes of PF; no single measure exists for collectively measuring all PF
processes. This has resulted in multiple and disparate measures being used,
restricting potentially valuable pooling of data, as well as placing a burden on
adolescents to complete multiple measures. The CompACT has been developed as
a single comprehensive measure of PF in adults but has not been validated with
adolescents. Its authors have highlighted the need to “examine the performance of
the CompACT among different populations (cross validation and replication)”
(Francis et al., 2016; p.144). The principal aim of this study was to establish whether
the CompACT is understandable by an adolescent population and could fulfil the role
of being a stand-alone measure of PF within this population.

To address the aims, two studies were developed. Study 1 consisted of 36
cognitive interviews with adolescent students attending mainstream comprehensive
schools (11-18 years of age). Study 2 consisted of consultation with 11 experts from
the field of ACT/PF (specific to children and adolescents) around the age-specific

adaptations to the CompACT.

Discussion — Study 1
Q1 — Are the current item phrasings of the CompACT items comprehensible by
an adolescent population?

Using Conrad and Blair's (1996) Respondent Problem Taxonomy and
problems identified with PF construct adherence, the analysis revealed problems

with all 23 CompACT items when presented to an adolescent population.
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Q2 - What types of problems are identified through cognitive interviewing in
the context of individual responses?

Given the extent of the identified problems (23 out of 23 items) it is important
to understand the classification of the problems identified by adolescents. The
analysis indicated fewer problems occurred at the Task Performance Stage and the
Response Stage combined (14%) than they did at the Understanding Stage (86%).
This implies that students uncovered problems early in the response process. This
could be interpreted in two-ways: (a) if students were able to parse the questions,
they were generally able to perform the implied task using the necessary cognitive
processes; (b) that even when students did parse the item, given the quantity of
(overall) errors across the response format, they still struggled with items.

The latter suggests that adolescents were unable to understand the
CompACT items. Taking into consideration 55.6% of the problems were lexical, this
would further support comprehensibility and relevance issues. Further supporting
evidence, which is important to note, is that even when students were able to
perform the required cognitive processes, they were not always able to understand
the intended PF construct (e.g. item 16, 18 and 23).

Knafl et al., (2007) noted, “if instrument developers are to take full advantage
of cognitive interviewing techniques, they should specify and refine appropriate
analytic strategies” (p.225). The use of PF construct adherence was an example of
refining the Conrad and Blair approach and justly provided additional evidence to
complement the data from the Conrad and Blair approach.

Whilst analysis of the profile suggests no clear pattern for problems
encountered (for example, student fatigue), there were many examples of common
problems within individual items. For example, with item 3, ‘/ rush through
meaningful activities without being really attentive to them’, several of the reported
problems related to the word ‘attentive’ (lexical problem) and students not

understanding the dual meaning of the question (PF construct: contact with the
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present moment / mindfulness). A similar problem was observed with item 13, 7am
willing to fully experience whatever thoughts, feelings and sensations come up for
me, without trying to change or defend against them’ where students struggled with
the understanding of ‘fully experience’. This is further corroborated by Table 16
where items 1-19 highlight specific problems (e.g. item-1 identified problems with the
word pursue; item-14 identified problems with the word undertake) of a lexical,
omission or computational nature.

Deighton et al., (2014) and Eddy et al., (2011) highlighted specific concerns
around ensuring measures are age-appropriate (e.g. reading age and presentation)
and the importance of being diligent during the development phase, particularly in
considering how children will interpret items. Measures that are poorly developed
risk item design that does not measure the desired construct and will therefore distort
research findings, mask clinical change and make research findings potentially
meaningless. The COSMIN (COnsensus-based Standards for the selection of health
Measurement Instruments) methodology for systematic reviews of Patient-Reported
Outcome Measures, states that content validity (i.e. relevance, comprehendible and
comprehensibility) is the most important measurement property of an outcome
measurement (Prinsen et al., 2018). In total, at least a third of problems (i.e. >7
problems) identified through either the Conrad and Blair or PF construct criteria were
encountered in 14 statements (60.9%) and 10 statements (43.5%) contained greater
than a third in both problem criteria. Whilst the author acknowledges that when
viewing both criteria collectively there is an element of double counting (as some
students struggled in both problem criteria), the evidence still suggest significant

problems with the current items in the context of an adolescent population.

Q3 — What age-specific adaptations might be required / recommended, to
provide a theoretically and empirically informed item pool that has been

examined with and adapted for use by an adolescent population?
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Given the significant problems identified with the content validity of the
CompACT from an adolescent perspective, there was a definite requirement to make
age-specific adaptations. The CI process presented students with the opportunity to
provide an alternative version of each item. During the analysis this generated an
extra resource and was valuable in cross referencing the identified problems with
alternative versions. These combined processes proved advantageous in identifying

and guiding age-specific adaptations that were developed for study 2.

Discussion — Study 2

Through consultation with ACT/PF experts, do the age-specific adaptations
still adhere to the original CompACT stated PF individual processes (e.g.
acceptance, present moment focus)?

Whilst study 1 provided empirical evidence for adaptations, study 2 afforded a
means of confirming the theoretical component i.e. that item adaptations retained
their original correspondence to PF processes; correspondence that had been
established in the initial CompACT development and validation study (Francis et al.,
2016) through expert consensus and psychometric analysis of response data. The
original CompACT employed a Delphi to generate the item pool (Francis et al.,
2016). Given this rigorous process had already been undertaken, it was decided that
a repeat of this approach was not warranted. Consultation with professionals who
had expertise in PF/using the ACT model of PF with children and adolescents was
considered a valid means of ensuring the revised statements retained the (originally)
intended PF construct.

The study design had several important features. Firstly, it provided
assurances from leading experts and professionals that the presented age-specific
adaptations retained the intended PF construct. This was significant as there was a
risk that the CI process undertaken in study 1 could have undermined the Delphi

study that was imperative in previously identifying the item pool. Secondly, it
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provided additional information on comprehensibility, which is a vital component of
outcome measure development (Terwee et al., 2018). Lastly, it invited leading
professionals to contribute to the item content, adding to the face validity of the

measure.

Strengths and Limitations

There are several strengths and limitations of the study. A limitation is that
only the author completed the full analysis of the data. Despite steps to mitigate this,
(independent review and the author’s supervisors checking the initial transcriptions
for accuracy), sole analysis does incur an element of bias within the process.

Willis (2015) attested that the goal of Cl was facilitating a process where
respondents can provide researchers with a deeper understanding of questionnaire
items, free from the standard constraints usually observed under normal conditions.
The use of Cl has the potential to assess content validity and reliability of self-report
measures by assessing comprehensibility, relevance, and clarity of items.
Conversely, whilst the extra processing time is beneficial for providing rich data, it
can result in a potentially artificial situation due to the increased time allotted for the
response process. This could be viewed as a potential limitation of the study.
However, steps were taken to mitigate this by adopting concurrent and retrospective
Cl styles. Additionally, ensuring the students circled a response prior to beginning the
think-aloud process aimed to mitigate bias.

A further limitation of study 1 was that the ethical approval required the author
to adopt a hybrid approach to consent for study 1, which then entailed a combination
of Opt-in and Opt-out, where KS3 (Years 7-8) and KS4 (Years 9-11) required
parental opt-in and KS5 (Years 12-13) required adolescent opt-out. Itis
acknowledged that due to the hybrid consent process it is possible that the sample
may not be fully representative of the adolescent population as parental opt-in

consent has been shown to lead to samples that are less representative, with fewer
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socially deprived students being included (Spence, White, Adamson & Matthews,
2015).

Studies involving outcome measurement tools can be limited by sample
demographics which are not representative, thus limiting generalisability (Greco et
al., 2008). The sample in study 1 is broadly representative of the UK population in
terms of ethnicity (Office for National Statistics, 2019). Additionally, recruitment for
the study avoided schools from high socio-economic areas / high academic
achievement. This was to ensure that the sample was not unrepresentative in terms
of the ability of participants, as this could have introduced a bias that would have
made generalisable conclusions difficult. To ensure greater generalisability, one of
the schools was within an area classified as socioeconomically disadvantaged and
the other school was rated as ‘requires improvement'® by Ofsted (Office for
Standards in Education, Children's Services and Skills) in 2018.

In Drenman’s (2003) review of the use of Cognitive Interviewing (ClI) for
instrument development, he reflected that “analysing cognitive interview data
remains overtly subjective, and this remains the greatest flaw in an otherwise
comprehensive method of questionnaire pretesting” (p.62). To offset the influence of
individual subjectivity, study 1 obtained an independent review of a sample (20%) of
the transcripts. Using Altman’s (1991) scale the independent review conclude very
good and good reliability for presence of an error and agreement on the type of error
category. This provides supporting information that the Cl process in study 1 was
not biased towards the author’s view.

Guidance regarding the optimal sample size for Cl is lacking in both clarity
and consensus. A commonly cited method for deciding the number of participants to
recruit is based on the concept of saturation, Sudman, (1976), in Willis, (2015) or

when no new information is elicited. Other researchers advocate using small sample

0 Not reference to protect against possible identification.
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sizes (Sheatsley, 1983; Willis 2005; Beatty & Willis, 2007). Blair and Conrad (2011)
advise that the sample size should be linked to the probability of observing a
problem, Cl technique and the number of items in the psychometric instrument being
examined.

As previously mentioned, Cl as a technique, has been extensively used with
young people, with both individual and group techniques being employed. However,
research has provided inconsistent views on which method, if any, is dominant
(Alder, Salantera, & Zumstein-Shaha, 2019; Guest, Namey, Taylor, Eley, &
McKenna, 2017; Shaw, Brady, & Davey, 2011; Woolley, Edwards, & Glazebrook,
2018). Given that there is no conclusive evidence favouring either approach the
present study elected to use a hybrid approach (Individual & Group, Concurrent and
Retrospective), which resulted in a rich source of data (>100,000 words) and
significant consensus over identified problems and classification.

The study design also allowed for a balance in opportunities for students to
provide thoughts and rationales, therefore counterbalancing possible biases (for
example, turn-taking) from the group Cls. Equally, to avoid potential limitations such
as shyness in the individual Cl (and group Cls), students were provided with the
means to write any information that they felt unable to share directly, although this
was rarely used. Given that children within a school environment most often communicate
to adults within a group environment, the group Cls were seen as an acceptably familiar
method of collecting data with this population. In practice, the group Cls also provided richer
data with respect to the depth of understanding of a problem. The group Cls provided
students with the opportunities to discuss items with their peers which opened up debate and
rationalisation of views. The process also enabled students to clarify meanings with each
other, which was important for the author in making age-specific adaptations. In addition, a
hybrid approach has been employed in other current research studies (see Heary &

Hennessy, 2012; Popper & PetrjanoSova 2016 & Reeve et al., 2017).
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In addition, the study design of adolescent Cl supported by expert
consultation provided a rich data source that following analysis produced alternatives
that professionals deemed better options (for an adolescent population) whilst

verifying that the alternatives still mapped to the original PF construct.

Directions for Future Research

The current study explored whether the CompACT is a suitable measure of
PF with an adolescent population. The outcome of the study is a version of the
CompACT which has received significant age-specific adaptations. This version has
not been validated with an adolescent population and it is therefore unknown
whether the adaptations have retained the 3-factor structure of the CompACT, which
is concordant with the three dyadic processes of PF (Francis et al., 2016). Rigorous
validation is now required to assess the performance alongside existing convergent
and divergent measures, which have been developed for and/or validated with an
adolescent population. Whilst the intention of this study was to develop a measure of PF for
an adolescent population, the author reflects that the new version could also be used with an
adult population. If this version was to supersede the extant version, then a future study would
need to compare both measures against each other to ensure that the new version maintains

face and psychometric validity with an adult population.

Implications for Clinical Practice

The data from this study have provided evidence that the CompACT (Francis
et al., 2016) in its adult format is not suitable for an adolescent population. Whilst the
author is not aware if it is being utilised in practice, this paper should provide reason
for caution here until further evidence is collected. The adolescent version
developed through this study, once successfully validated, could provide clinicians
with a comprehensive psychometric measure to assess adolescent levels of PF.

This could be used to track PF transdiagnostic processes and ACT-consistent
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process change within clinical practice and within interventional research studies. In
addition, given our understanding about the relationship between PF and
psychological distress, the adapted measure may be valuable as a screening
measure for identifying adolescents who may require additional support. From a
service perspective, the validated measure could provide evidence to inform

commissioning of services and projects in an evidence-based climate.

Conclusion

This study has demonstrated, using a robust methodology, that the
CompACT in its current format is not suitable for use with an adolescent population.
Analysis found students had difficulty with every item of the CompACT. Most
problems occurred at the understanding response stage and were lexical in nature,
i.e. a problem that indicated that a student did not know the meaning(s) of [a] word(s)
or how to use them. Student responses also indicated difficulties with understanding
the intended PF construct in every statement. A modified CompACT for adolescents
has been developed and future research should now assess the psychometric

properties of this version in both clinical and non-clinical settings.

115



Cognitive Interviewing-based Validation of the Com...

References:
Altman, D. G. (1991). Practical statistics for medical research. London: Chapman
and Hall.

Adler, K., Salantera, S., & Zumstein-Shaha, M. (2019). Focus Group Interviews in
Child, Youth, and Parent Research: An Integrative Literature Review.
International Journal of Qualitative Methods, 18.

Beatty, P. C., & Willis, G. B. (2007). Research synthesis: The practice of cognitive
interviewing. Public Opinion Quarterly, 71(2), 287-311. Retrieved from
https://doi.org/10.1093/poa/nfm006

Bellis, M. A., Hughes, K., Leckenby, N., Perkins, C., & Lowey, H. (2014). National
household survey of adverse childhood experiences and their relationship
with resilience to health-harming behaviors in England. BMC medicine, 12(1),
72.

Blair, J., & Brick, P.D. (2010). Methods for the analysis of cognitive interviews.
Proceedings of the Section on Survey Research Methods. American
Statistical Association, 3739-3748. Retrieved from
http://ww2.amstat.org/sections/srms/Proceedings/y2010/Files/307865 59514.

pdf

Blair, J., & Conrad, F. G. (2011). Sample size for cognitive interview pretesting.
Public Opinion Quarterly, 75(4), 636-658. Retrieved from
https://doi.org/10.1093/poqg/nfr035

Blair, J., & Srinath, K. P. (2008). A note on sample size for behavior coding pretests.
Field methods,20(1), 85-95.

Blank, L., Baxter, S., Goyder, E., Guillaume, L., Wilkinson, A., Hummel, S., ... &
Payne, N. (2009). Systematic review of the effectiveness of universal
interventions which aim to promote emotional and social wellbeing in
secondary schools. Interventions, 56(4.5), 1.

Boeije, H., & Willis, G. (2013). The cognitive interviewing reporting framework
(CIRF). Methodology: European Journal of Research Methods for the
Behavioral and Social Sciences. 9(3), 87-95.

Bond, F. W., Flaxman, P. E., & Lloyd, J. (2016). Mindfulness and meditation in the
workplace: An acceptance and commitment therapy approach.

Bond, F. W., Hayes, S. C., Baer, R. A,, Carpenter, K. M., Guenole, N., Orcutt, H.
K.,... & Zettle, R. D. (2011). Preliminary psychometric properties of the
Acceptance and Action Questionnaire—Il: A revised measure of psychological
inflexibility and experiential avoidance. Behavior therapy, 42(4), 676-688.

Boyle, M., & Johnstone, L. (2014). Alternatives to psychiatric diagnosis. The Lancet
Psychiatry, 1(6), 409-411.

Conrad, F., & Blair, J. (1996). From impressions to data: Increasing the objectivity of
cognitive interviews. In American Statistical Association (Ed.), Proceedings of
the Section on Survey Research Methods, Annual Meetings of the American
Statistical Association (pp. 1-10). Alexandria, VA: American Statistical
Association.

116



Cognitive Interviewing-based Validation of the Com...

Collins, D. (2003). Pretesting survey instruments: an overview of cognitive methods.
Quality of life research, 12(3), 229-238.

Deacon, B. J. (2013). The biomedical model of mentl health disorder: A critical
analysis of its validity, utility, and effects on psychotherapy research. Clinical
psychology review, 33(7), 846-861.

Deighton, J., Croudace, T., Fonagy, P., Brown, J., Patalay, P., & Wolpert, M. (2014).
Measuring mental health and wellbeing outcomes for children and
adolescents to inform practice and policy: a review of child self-report
measures. Child and adolescent psychiatry and mental health, 8(1), 14.

Department of Education. (2018). Mental health and behaviour in schools. Retrieved
From:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment data/file/755135/Mental _health and behaviour in schools .pdf

Department of Health and Social Care and Department for Education. (2017).
Transforming children and young people’s mental health provision: a green
paper. Retrieved from:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment _data/file/664855/Transforming_children_and_young people s m
ental_health _provision.pdf

Drennan, J. (2003). Cognitive interviewing: verbal data in the design and pretesting
of questionnaires. Journal of advanced nursing, 42(1), 57-63.

Eddy, L., Khastou, L., Cook, K. F., & Amtmann, D. (2011). Item selection in self-
report measures for children and adolescents with disabilities: lessons from
cognitive interviews. Journal of pediatric nursing, 26(6), 559-565.

Emmel, N. (2013). Sampling and choosing cases in qualitative research: A realist
approach. London, England: Sage.

Francis, A. W., Dawson, D. L., & Golijani-Moghaddam, N. (2016). The development
and validation of the Comprehensive assessment of Acceptance and
Commitment Therapy processes (CompACT). Journal of Contextual
Behavioral Science, 5(3), 134-145.

Gamez, W., Chmielewski, M., Kotov, R., Ruggero, C., & Watson, D. (2011).
Development of a measure of experiential avoidance: The Multidimensional
Experiential Avoidance Questionnaire. Psychological assessment, 23(3), 692.

Garcia-Rubio, C., Lecuona, O., Blanco Donoso, L. M., Cantero-Garcia, M.,
Paniagua, D., & Rodriguez-Carvajal, R. (2020). Spanish validation of the
short-form of the Avoidance and Fusion Questionnaire (AFQ-Y8) with children
and adolescents. Psychological Assessment. 32(4), e15-e27

Greco, L. A., Baer, R. A., & Smith, G. T. (2011). Assessing mindfulness in children

and adolescents: development and validation of the Child and Adolescent
Mindfulness Measure (CAMM). Psychological assessment, 23(3), 606.

117



Cognitive Interviewing-based Validation of the Com...

Greco, L. A., Lambert, W., & Baer, R. A. (2008). Psychological inflexibility in
childhood and adolescence: development and evaluation of the Avoidance
and Fusion Questionnaire for Youth. Psychological assessment, 20(2), 93-
102.

Guest, G., Namey, E., Taylor, J., Eley, N., & McKenna, K. (2017). Comparing focus
groups and individual interviews: findings from a randomized study.
International Journal of Social Research Methodology, 20(6), 693-708.

Harris, E., Samuel, V., & Constable, C. (2019). Developing a Brief Universal
Acceptance and Commitment Therapy Intervention in a Secondary School:
An Acceptability and Feasibility Study. Manuscript submitted for publication.

Harris, R. (2019). ACT made simple: An easy-to-read primer on acceptance and
commitment therapy. New Harbinger Publications.

Hayes, S. C., Luoma, J. B., Bond, F. W., Masuda, A., & Lillis, J. (2006). Acceptance
and commitment therapy: Model, processes and outcomes. Behaviour
research and therapy, 44(1), 1-25. Retrieved from
http://dx.doi.org/10.1016/j.brat.2005.06.006

Hayes, S. C., Strosahl, K. D., & Wilson, K. G. (2011). Acceptance and commitment
therapy: The process and practice of mindful change. Guilford Press.

Hayes, S. C., Villatte, M., Levin, M., & Hildebrandt, M. (2011). Open, aware, and
active: Contextual approaches as an emerging trend in the behavioral and
cognitive therapies. Annual review of clinical psychology, 7, 141-168.

Hayes, S. C., Wilson, K. G., Gifford, E. V., Follette, V. M., & Strosahl, K. (1996).
Experiential avoidance and behavioral disorders: A functional dimensional
approach to diagnosis and treatment. Journal of Consulting & Clinical
Psychology, 64(6), 1152-1168.

Heary, C., & Hennessy, E. (2006). Focus groups versus individual interviews with
children: A comparison of data. The Irish Journal of Psychology, 27(1-2), 58-
68.

Kashdan, T. B., & Rottenberg, J. (2010). Psychological flexibility as a fundamental
aspect of health. Clinical psychology review, 30(7), 865-878.

Knafl, K., Deatrick, J., Gallo, A., Holcombe, G., Bakitas, M., Dixon, J., & Grey, M.
(2007). The analysis and interpretation of cognitive interviews for instrument
development. Research in nursing & health, 30(2), 224-234.

Livheim, F., Tengstrom, A., Bond, F. W., Andersson, G., Dahl, J., & Rosendahl, I.
(2016). Psychometric properties of the Avoidance and Fusion Questionnaire
for Youth: A psychological measure of psychological inflexibility in youth.
Journal of Contextual Behavioral Science, 5(2), 103-110.

McCracken, L. M., Gutiérrez-Martinez, O., & Smyth, C. (2013). “Decentering” reflects

psychological flexibility in people with chronic pain and correlates with their
quality of functioning. Health Psychology, 32(7), 820.

118



Cognitive Interviewing-based Validation of the Com...

NHS Health Scotland, (2012, March). Establishing a core set of national, sustainable
mental health indicators for children and young people in Scotland: Final
Report. NHS Health Scotland. Retrieved from:
http://www.healthscotland.com/uploads/documents/18753-
C&YP%20Mental%20Health%20Indicators%20FINAL%20Report.pdf

Office for National Statistics. (ONS) (2019, May 14). Population of England and
Wales. Retrieved from https://www.ethnicity-facts-figures.service.gov.uk/uk-
population-by-ethnicity/national-and-regional-populations/population-of-
england-and-wales/late

Okoli, C., & Pawlowski, S. D. (2004). The Delphi method as a research tool: an
example, design considerations and applications. Information & management,
42(1), 15-29.

Peter, T., Roberts, L. W., & Dengate, J. (2011). Flourishing in life: An empirical test of
the dual continua model of mental health and mental illness among Canadian
university students. International journal of mental health promotion, 13(1),
13-22.

Prinsen, C. A., Mokkink, L. B., Bouter, L. M., Alonso, J., Patrick, D. L., De Vet, H. C.,
& Terwee, C. B. (2018). COSMIN guideline for systematic reviews of patient-
reported outcome measures. Quality of Life Research, 27(5), 1147-1157.

Public Health England. (2014) Measuring Mental Wellbeing in Children and Young
People, London: Public Health England. Retrieved from:
www.gov.uk/government/uploads/system/uploads/attachment _data/file/39939
1/20150128 YP_HW_Framework 3-FINAL WP__ 3 .pdf

Public Health England. (2016). Measuring and monitoring children and young
people’s mental wellbeing: A toolkit for school and colleges. Retrieved from:
https://www.annafreud.org/media/4612/mwb-toolki-final-draft-4.pdf

Schulenberg, J. E., Bryant, A. L., & O'Malley, P. M. (2004). Taking hold of some kind
of life: How developmental tasks relate to trajectories of well-being during the
transition to adulthood. Development and psychopathology, 16(4), 1119-
1140.

Shaw, C., Brady, L. M., & Davey, C. (2011). Guidelines for research with children
and young people. London: National Children’s Bureau.

Sheatsley, P.B. (1983). Questionnaire construction and item writing. In P. H. Rossi,
J. D. Wright, & A. B. Anderson (Eds.), Handbook of Survey Research (pp.
195-230). San Diego, CA: Academic Press, Inc.

Spence, S., White, M., Adamson, A. J., & Matthews, J. N. (2015). Does the use of
passive or active consent affect consent or completion rates, or dietary data
quality? Repeat cross-sectional survey among school children aged 11-12
years. BMJ open, 5(1), e006457.

Sancassiani, F., Pintus, E., Holte, A., Paulus, P., Moro, M. F., Cossu, G., ... &
Lindert, J. (2015). Enhancing the emotional and social skills of the youth to
promote their wellbeing and positive development: a systematic review of
universal school-based randomized controlled trials. Clinical practice and
epidemiology in mental health: CP & EMH, 11(Suppl 1 M2), 21.

119



Cognitive Interviewing-based Validation of the Com...

Swain, J., Hancock, K., Dixon, A., & Bowman, J. (2015). Acceptance and
Commitment Therapy for children: A systematic review of intervention
studies. Journal of Contextual Behavioral Science, 4(2), 73-85.

Terwee, C. B., Prinsen, C. A., Chiarotto, A., Westerman, M. J., Patrick, D. L., Alonso,
J., ... & Mokkink, L. B. (2018). COSMIN methodology for evaluating the
content validity of patient-reported outcome measures: a Delphi study. Quality
of Life Research, 27(5), 1159-1170.

Tourangeau, R. (1984). Cognitive science and survey methods: A cognitive
perspective. In T. Jabine, M. Straf, J. Tanur, & R. Tourangeau (Eds.),
Cognitive aspects of survey design: Building a bridge between disciplines (pp.
73-100). Washington, DC: National Academies Press.

Van Agteren, J., & lasiello, M. (2019). Advancing our understanding of mental
wellbeing and mental health: The call to embrace complexity over-
simplification. Australian Psychologist. Retrieved from:
https://aps.onlinelibrary.wiley.com/doi/pdf/10.1111/ap.124407?casa_token=0T
gwZ _10764AAAAA:kvyYXQzrQKIIO61ECXK re24xdf7OUyGYI _gZ jDjzRvZC
04901sGG1-0txKbyRkW6SI120BPKYA4uKBCkw

Valdivia-Salas, S., Martin-Albo, J., Zaldivar, P., Lombas, A. S., & Jiménez, T. I.
(2017). Spanish validation of the Avoidance and Fusion Questionnaire for
Youth (AFQ-Y). Assessment, 24(7), 919-931.

Walden, A. (2008). Developing an outcome evaluation instrument for the Bluegrass
Domestic Violence Program: The use of cognitive interviews in questionnaire
development. MPA/ MPP Capstone Projects, 163.

Wersebe, H., Lieb, R., Meyer, A. H., Hofer, P., & Gloster, A. T. (2018). The link
between stress, well-being, and psychological flexibility during an Acceptance
and Commitment Therapy self-help intervention. International Journal of
Clinical and Health Psychology, 18(1), 60-68.

Westerhof, G. J., & Keyes, C. L. (2010). Mental illness and mental health: The two
continua model across the lifespan. Journal of adult development, 17(2), 110-
119.

Willis, G. B., & Artino Jr, A. R. (2013). What do our respondents think we're asking?
Using cognitive interviewing to improve medical education surveys. Journal of
graduate medical education, 5(3), 353-356.

Willis, G. B., Lessler, J. T., & Caspar, R. A. (1999). Cognitive Interviewing: A ‘how to’
guide. lowa City: University of lowa.

Willis, G. B. (2005). Cognitive Interviewing: A Tool for Improving Questionnaire
Design. London: Sage Publications.

Willis, G. B. (2015). Analysis of the Cognitive Interview in Questionnaire Design.
Oxford: Oxford University Press.

Wolgast, M. (2014). What does the Acceptance and Action Questionnaire (AAQ-II)
really measure?. Behavior therapy, 45(6), 831-839.

120



Cognitive Interviewing-based Validation of the Com...

Woolley, K., Edwards, K. L., & Glazebrooj, C. (2018) Focus group or individual
interviews for exploring health behaviour: the example of physical activity.
Advances in Pediatric Research, 5 (2).

World Health Organisation. (2005). Promoting mental health: concepts, emerging
evidence, practice: a report of the World Health Organization, Department of
Mental Health and Substance Abuse in collaboration with the Victorian Health
Promotion Foundation and the University of Melbourne. World Health
Organization. Retrieved from:
https://www.who.int/mental health/evidence/en/promoting mhh.pdf

World Health Organisation. (2019, October 23). Adolescent Mental Health. Retrieved
April 2, 2019, from https://www.who.int/news-room/fact-
sheets/detail/adolescent-mental-health

121



Appendix 1.
Author Guidance for submission to Journal of Contextual Behavioural Science

GUIDE FOR AUTHORS

Types of article

All manuscripts must clearly and explicitly be of relevance to CBS. You may find the
JCBS article "Contextual Behavioral Science: creating a science more adequate to
the challenge of the human condition" helpful in assessing whether your manuscript
is likely to be of interest to readers of this journal.

Articles should fall into one of seven categories:
. Empirical research (up to 6000 words)

. Brief empirical reports (up to 3000 words)

. Review articles (up to 10,000 words)

. Conceptual articles (up to 6000 words)

. In practice (up to 3000 words)

. Practical innovations (up to 3000 words)

. Professional interest briefs (up to 3000 words)

NOoO OO WN -

Word limits exclude references, tables and figures but include the abstract

1. Empirical research. JCBS welcomes manuscripts across a breadth of domains
from basic behavioral science to clinical trials. Research concerning the
measurement and testing of process of change is particularly welcome. Potential
methodologies include but are not limited to: randomized controlled trials, single case
experimental designs, cross-sectional and prospective cohort studies, mixed-
methods designs, small scale analog studies. Papers reporting null findings are also
welcome if their methodology is sound and their power sufficient. Authors of such
papers will need to emphasize the implications of their findings for future research
and practice.

2. Brief empirical reports. Manuscripts in this section may report preliminary,
provocative or replicated results. Empirically sound methodology and adequate
power remain important considerations.

3. Review articles. Manuscripts reviewing a wide range of topics are encouraged as
long as their content is directly relevant to CBS. Systematic reviews and meta-
analyses are particularly welcome. Authors are advised to consult relevant MARS
(http://www.apa.org/pubs/authors/jars.pdf) and PRISMA resources
(http://www.prisma-statement.org/) when preparing such manuscripts.

4. Conceptual articles. Manuscripts in this section should address conceptual or
theoretical issues relevant to CBS. This may include papers that discuss relevant
philosophical assumptions and traditions, or conceptual papers which explore
aspects of or inconsistencies in contextual behavioral theory and science.

5. In practice. Manuscripts in this section are designed to make CBS useful to
practitioners from a wide variety of areas. Manuscripts must be written in an

122



accessible style and should be easily understood by practitioners who are not
experts in research or basic behavioral science. Manuscripts should provide both
clear insights for new practitioners as well as stating the questions that remain to be
answered by future research.

6. Practical innovations. Manuscripts in this section seek to apply the findings and
applications of CBS to under-studied, under-served or novel areas. The scope of
these manuscripts is limited only by the journal's broad mission: creating a science
more adequate to the challenge of the human condition.

7. Professional interest briefs. Manuscripts in this section highlight professional
issues of relevance to those working in the field of CBS. Examples include
manuscripts related to training and supervision, assessment methods in professional
settings or opinions on contemporary issues.

The Journal welcomes suggestions for Special Issues. Proposals for a themed
Special Issue should be sent to the Editor-in-Chief, Emily Sandoz at
emilysandoz@louisiana.edu, and should include suggested Executive, Advisory or
Guest Editors, a proposed call-for-papers, 6-10 provisional authors and topics
(specific titles or general areas), a proposed timeline for submission, peer-reviewing,
revision and publication. All manuscripts in a special issue will be subject to the
normal process of peer-review.

Contact details for submission
To contact the Editor-in-Chief prior to your submission with any questions, please
email emilysandoz@louisiana.edu

Submission checklist

You can use this list to carry out a final check of your submission before you send it
to the journal for review. Please check the relevant section in this Guide for Authors
for more details.

Ensure that the following items are present:

One author has been designated as the corresponding author with contact details:
* E-mail address

* Full postal address

All necessary files have been uploaded:

Manuscript:

* Include keywords

* All figures (include relevant captions)

* All tables (including titles, description, footnotes)

* Ensure all figure and table citations in the text match the files provided

* Indicate clearly if color should be used for any figures in print Graphical Abstracts /
Highlights files (where applicable)

Supplemental files (where applicable)

Further considerations

123



* Manuscript has been 'spell checked' and 'grammar checked'

« All references mentioned in the Reference List are cited in the text, and vice versa

* Permission has been obtained for use of copyrighted material from other sources
(including the Internet)

* A competing interests statement is provided, even if the authors have no competing
interests to declare

+ Journal policies detailed in this guide have been reviewed

* Referee suggestions and contact details provided, based on journal requirements

For further information, visit our Support Center.

BEFORE YOU BEGIN

Authors should prepare their manuscript for double-blind review, so that only the
handling editors have access to author details. Authors must take special care to
delete all potentially identifying information from any files that are not the Title Page
with author details and the Cover Letter. Note: these two documents are submitted
separately to the main manuscript. Any potential author identifying information
including, but not limited to, name(s), affiliation(s), geographic location(s), identifying
acknowledgments, author notes, or funding details, should be removed from all other
files. For authors resubmitting revisions of manuscripts, please ensure that the
"Response to reviewers" is also free from author identifying information. Manuscripts
that are not appropriately blinded will be rejected without a full content review,
although in many cases authors will be invited to re-submit manuscripts without
author identifying information. This process will, however, delay review and
manuscript processing times and should be avoided if at all possible.

Ethics in publishing
Please see our information pages on Ethics in publishing and Ethical guidelines for
journal publication.

Studies in humans and animals

If the work involves the use of human subjects, the author should ensure that the
work described has been carried out in accordance with The Code of Ethics of the
World Medical Association (Declaration of Helsinki) for experiments involving
humans. The manuscript should be in line with the Recommendations for the
Conduct, Reporting, Editing and Publication of Scholarly Work in Medical Journals
and aim for the inclusion of representative human populations (sex, age and
ethnicity) as per those recommendations. The terms sex and gender should be used
correctly.

Authors should include a statement in the manuscript that informed consent was
obtained for experimentation with human subjects. The privacy rights of human
subjects must always be observed.

All animal experiments should comply with the ARRIVE guidelines and should be
carried out in accordance with the U.K. Animals (Scientific Procedures) Act, 1986
and associated guidelines, EU Directive 2010/63/EU for animal experiments, or the
National Institutes of Health guide for the care and use of Laboratory animals (NIH

124



Publications No. 8023, revised 1978) and the authors should clearly indicate in the
manuscript that such guidelines have been followed. The sex of animals must be
indicated, and where appropriate, the influence (or association) of sex on the results
of the study.

Declaration of interest

All authors must disclose any financial and personal relationships with other people
or organizations that could inappropriately influence (bias) their work. Examples of
potential competing interests include employment, consultancies, stock ownership,
honoraria, paid expert testimony, patent applications/registrations, and grants or
other funding. Authors must disclose any interests in two places: 1. A summary
declaration of interest statement in the title page file (if double-blind) or the
manuscript file (if single-blind). If there are no interests to declare then please state
this: 'Declarations of interest: none'. This summary statement will be ultimately
published if the article is accepted. 2. Detailed disclosures as part of a separate
Declaration of Interest form, which forms part of the journal's official records. It is
important for potential interests to be declared in both places and that the information
matches. More information.

Submission declaration and verification

Submission of an article implies that the work described has not been published
previously (except in the form of an abstract, a published lecture or academic thesis,
see 'Multiple, redundant or concurrent publication' for more information), that it is not
under consideration for publication elsewhere, that its publication is approved by all
authors and tacitly or explicitly by the responsible authorities where the work was
carried out, and that, if accepted, it will not be published elsewhere in the same form,
in English or in any other language, including electronically without the written
consent of the copyright- holder. To verify originality, your article may be checked by
the originality detection service Crossref Similarity Check.

Preprints

Please note that preprints can be shared anywhere at any time, in line with Elsevier's
sharing policy. Sharing your preprints e.g. on a preprint server will not count as prior

publication (see 'Multiple, redundant or concurrent publication' for more information).

Use of inclusive language

Inclusive language acknowledges diversity, conveys respect to all people, is
sensitive to differences, and promotes equal opportunities. Articles should make no
assumptions about the beliefs or commitments of any reader, should contain nothing
which might imply that one individual is superior to another on the grounds of race,
sex, culture or any other characteristic, and should use inclusive language
throughout. Authors should ensure that writing is free from bias, for instance by using
'he or she', 'his/her' instead of 'he' or 'his', and by making use of job titles that are free
of stereotyping (e.g. 'chairperson’ instead of 'chairman' and 'flight attendant' instead
of 'stewardess’).

Authorship

125



All authors should have made substantial contributions to all of the following: (1) the
conception and design of the study, or acquisition of data, or analysis and
interpretation of data, (2) drafting the article or revising it critically for important
intellectual content, (3) final approval of the version to be submitted.

Changes to authorship

Authors are expected to consider carefully the list and order of authors before
submitting their manuscript and provide the definitive list of authors at the time of the
original submission. Any addition, deletion or rearrangement of author names in the
authorship list should be made only before the manuscript has been accepted and
only if approved by the journal Editor. To request such a change, the Editor must
receive the following from the corresponding author: (a) the reason for the change
in author list and (b) written confirmation (e-mail, letter) from all authors that they
agree with the addition, removal or rearrangement. In the case of addition or removal
of authors, this includes confirmation from the author being added or removed.

Only in exceptional circumstances will the Editor consider the addition, deletion or
rearrangement of authors after the manuscript has been accepted. While the Editor
considers the request, publication of the manuscript will be suspended. If the
manuscript has already been published in an online issue, any requests approved by
the Editor will result in a corrigendum.

Reporting clinical trials

Randomized controlled trials should be presented according to the CONSORT
guidelines. At manuscript submission, authors must provide the CONSORT checklist
accompanied by a flow diagram that illustrates the progress of patients through the
trial, including recruitment, enrollment, randomization, withdrawal and completion,
and a detailed description of the randomization procedure. The CONSORT checklist
and template flow diagram are available online.

Article transfer service

This journal is part of our Article Transfer Service. This means that if the Editor feels
your article is more suitable in one of our other participating journals, then you may
be asked to consider transferring the article to one of those. If you agree, your article
will be transferred automatically on your behalf with no need to reformat. Please note
that your article will be reviewed again by the new journal. More information.

Copyright

Upon acceptance of an article, authors will be asked to complete a 'Journal
Publishing Agreement' (see more information on this). An e-mail will be sent to the
corresponding author confirming receipt of the manuscript together with a 'Journal
Publishing Agreement' form or a link to the online version of this agreement.

Subscribers may reproduce tables of contents or prepare lists of articles including
abstracts for internal circulation within their institutions. Permission of the Publisher is
required for resale or distribution outside the institution and for all other derivative
works, including compilations and translations. If excerpts from other copyrighted
works are included, the author(s) must obtain written permission from the copyright
owners and credit the source(s) in the article. Elsevier has preprinted forms for use
by authors in these cases.
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For gold open access articles: Upon acceptance of an article, authors will be asked
to complete an 'Exclusive License Agreement' (more information). Permitted third
party reuse of gold open access articles is determined by the author's choice of user
license.

Author rights
As an author you (or your employer or institution) have certain rights to reuse your
work. More information.

Elsevier supports responsible sharing
Find out how you can share your research published in Elsevier journals.

Role of the funding source

You are requested to identify who provided financial support for the conduct of the
research and/or preparation of the article and to briefly describe the role of the
sponsor(s), if any, in study design; in the collection, analysis and interpretation of
data; in the writing of the report; and in the decision to submit the article for
publication. If the funding source(s) had no such involvement then this should be
stated.

Open access
Please visit our Open Access page for more information.

Language (usage and editing services)

Please write your text in good English (American or British usage is accepted, but not
a mixture of these). Authors who feel their English language manuscript may require
editing to eliminate possible grammatical or spelling errors and to conform to correct
scientific English may wish to use the English Language Editing service available
from Elsevier's Author Services.

Informed consent and patient details

Studies on patients or volunteers require ethics committee approval and informed
consent, which should be documented in the paper. Appropriate consents,
permissions and releases must be obtained where an author wishes to include case
details or other personal information or images of patients and any other individuals
in an Elsevier publication. Written consents must be retained by the author but
copies should not be provided to the journal. Only if specifically requested by the
journal in exceptional circumstances (for example if a legal issue arises) the author
must provide copies of the consents or evidence that such consents have been
obtained. For more information, please review the Elsevier Policy on the Use of
Images or Personal Information of Patients or other Individuals. Unless you have
written permission from the patient (or, where applicable, the next of kin), the
personal details of any patient included in any part of the article and in any
supplementary materials (including all illustrations and videos) must be removed
before submission.

Submission
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Our online submission system guides you stepwise through the process of entering
your article details and uploading your files. The system converts your article files to
a single PDF file used in the peer-review process. Editable files (e.g., Word, LaTeX)
are required to typeset your article for final publication. All correspondence, including
notification of the Editor's decision and requests for revision, is sent by e-mail.

Referees

Please submit the names and institutional e-mail addresses of several potential
referees. For more details, visit our Support site. Note that the editor retains the sole
right to decide whether or not the suggested reviewers are used.

PREPARATION

Peer review

This journal operates a double blind review process. All contributions will be initially
assessed by the editor for suitability for the journal. Papers deemed suitable are then
typically sent to a minimum of two independent expert reviewers to assess the
scientific quality of the paper. The Editor is responsible for the final decision
regarding acceptance or rejection of articles. The Editor's decision is final. More
information on types of peer review.

Double-blind review

This journal uses double-blind review, which means the identities of the authors are
concealed from the reviewers, and vice versa. More information is available on our
website. To facilitate this, please include the following separately:

Title page (with author details): This should include the title, authors' names,
affiliations, acknowledgements and any Declaration of Interest statement, and a
complete address for the corresponding author including an e-mail address.
Blinded manuscript (no author details): The main body of the paper (including the
references, figures, tables and any acknowledgements) should not include any
identifying information, such as the authors' names or affiliations.

Use of word processing software

It is important that the file be saved in the native format of the word processor used.
The text should be in single-column format. Keep the layout of the text as simple as
possible. Most formatting codes will be removed and replaced on processing the
article. In particular, do not use the word processor's options to justify text or to
hyphenate words. However, do use bold face, italics, subscripts, superscripts etc.
When preparing tables, if you are using a table grid, use only one grid for each
individual table and not a grid for each row. If no grid is used, use tabs, not spaces,
to align columns. The electronic text should be prepared in a way very similar to that
of conventional manuscripts (see also the Guide to Publishing with Elsevier). Note
that source files of figures, tables and text graphics will be required whether or not
you embed your figures in the text. See also the section on Electronic artwork.

To avoid unnecessary errors you are strongly advised to use the 'spell-check' and
‘grammar-check' functions of your word processor.

Article structure

Subdivision - unnumbered sections
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Divide your article into clearly defined sections. Each subsection is given a brief
heading. Each heading should appear on its own separate line. Subsections should
be used as much as possible when cross- referencing text: refer to the subsection by
heading as opposed to simply 'the text'.

Introduction
State the objectives of the work and provide an adequate background, avoiding a
detailed literature survey or a summary of the results.

Material and methods

Provide sufficient details to allow the work to be reproduced by an independent
researcher. Methods that are already published should be summarized, and
indicated by a reference. If quoting directly from a previously published method, use
quotation marks and also cite the source. Any modifications to existing methods
should also be described.

Theory/calculation

A Theory section should extend, not repeat, the background to the article already
dealt with in the Introduction and lay the foundation for further work. In contrast, a
Calculation section represents a practical development from a theoretical basis.

Results
Results should be clear and concise.

Discussion

This should explore the significance of the results of the work, not repeat them. A
combined Results and Discussion section is often appropriate. Avoid extensive
citations and discussion of published literature.

Conclusions

The main conclusions of the study may be presented in a short Conclusions section,
which may stand alone or form a subsection of a Discussion or Results and
Discussion section.

Appendices

If there is more than one appendix, they should be identified as A, B, etc. Formulae
and equations in appendices should be given separate numbering: Eq. (A.1), Eq.
(A.2), etc.; in a subsequent appendix, Eq. (B.1) and so on. Similarly for tables and
figures: Table A.1; Fig. A1, etc.

Essential title page information

« Title. Concise and informative. Titles are often used in information-retrieval
systems. Avoid abbreviations and formulae where possible.

» Author names and affiliations. Please clearly indicate the given name(s) and
family name(s) of each author and check that all names are accurately spelled. You
can add your name between parentheses in your own script behind the English
transliteration. Present the authors' affiliation addresses (where the actual work was
done) below the names. Indicate all affiliations with a lower- case superscript letter
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immediately after the author's name and in front of the appropriate address. Provide
the full postal address of each affiliation, including the country name and, if available,
the e-mail address of each author.

» Corresponding author. Clearly indicate who will handle correspondence at all
stages of refereeing and publication, also post-publication. This responsibility
includes answering any future queries about Methodology and Materials. Ensure
that the e-mail address is given and that contact details are kept up to date by
the corresponding author.

* Present/permanent address. If an author has moved since the work described in
the article was done, or was visiting at the time, a 'Present address' (or 'Permanent
address') may be indicated as a footnote to that author's name. The address at which
the author actually did the work must be retained as the main, affiliation address.
Superscript Arabic numerals are used for such footnotes.

Highlights

Highlights are mandatory for this journal as they help increase the discoverability of
your article via search engines. They consist of a short collection of bullet points that
capture the novel results of your research as well as new methods that were used
during the study (if any). Please have a look at the examples here: example
Highlights.

Highlights should be submitted in a separate editable file in the online submission
system. Please use 'Highlights' in the file name and include 3 to 5 bullet points
(maximum 85 characters, including spaces, per bullet point).

Abstract

A concise and factual abstract is required. The abstract should state briefly the
purpose of the research, the principal results and major conclusions. An abstract is
often presented separately from the article, so it must be able to stand alone. For this
reason, References should be avoided, but if essential, then cite the author(s) and
year(s). Also, non-standard or uncommon abbreviations should be avoided, but if
essential they must be defined at their first mention in the abstract itself.

Graphical abstract

Although a graphical abstract is optional, its use is encouraged as it draws more
attention to the online article. The graphical abstract should summarize the contents
of the article in a concise, pictorial form designed to capture the attention of a wide
readership. Graphical abstracts should be submitted as a separate file in the online
submission system. Image size: Please provide an image with a minimum of 531 x
1328 pixels (h x w) or proportionally more. The image should be readable at a size of
5 x 13 cm using a regular screen resolution of 96 dpi. Preferred file types: TIFF,
EPS, PDF or MS Office files. You can view Example Graphical Abstracts on our
information site.

Authors can make use of Elsevier's lllustration Services to ensure the best
presentation of their images and in accordance with all technical requirements.

Keywords
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Immediately after the abstract, provide a maximum of 6 keywords, using American
spelling and avoiding general and plural terms and multiple concepts (avoid, for
example, 'and’, 'of'). Be sparing with abbreviations: only abbreviations firmly
established in the field may be eligible. These keywords will be used for indexing
purposes.

Abbreviations

Define abbreviations that are not standard in this field in a footnote to be placed on
the first page of the article. Such abbreviations that are unavoidable in the abstract
must be defined at their first mention there, as well as in the footnote. Ensure
consistency of abbreviations throughout the article.

Acknowledgements

Collate acknowledgements in a separate section at the end of the article before the
references and do not, therefore, include them on the title page, as a footnote to the
title or otherwise. List here those individuals who provided help during the research

(e.g., providing language help, writing assistance or proof reading the article, etc.).

Formatting of funding sources
List funding sources in this standard way to facilitate compliance to funder's
requirements:

Funding: This work was supported by the National Institutes of Health [grant
numbers xxxx, yyyyl; the Bill & Melinda Gates Foundation, Seattle, WA [grant
number zzzz]; and the United States Institutes of Peace [grant number aaaal.

It is not necessary to include detailed descriptions on the program or type of grants
and awards. When funding is from a block grant or other resources available to a
university, college, or other research institution, submit the name of the institute or
organization that provided the funding.

If no funding has been provided for the research, please include the following
sentence:

This research did not receive any specific grant from funding agencies in the public,
commercial, or not-for-profit sectors.

Math formulae

Please submit math equations as editable text and not as images. Present simple
formulae in line with normal text where possible and use the solidus (/) instead of a
horizontal line for small fractional terms, e.g., X/Y. In principle, variables are to be
presented in italics. Powers of e are often more conveniently denoted by exp.
Number consecutively any equations that have to be displayed separately from the
text (if referred to explicitly in the text).

Footnotes

Footnotes should be used sparingly. Number them consecutively throughout the
article. Many word processors can build footnotes into the text, and this feature may
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be used. Otherwise, please indicate the position of footnotes in the text and list the
footnotes themselves separately at the end of the article. Do not include footnotes in
the Reference list.

Artwork

Electronic artwork

General points

» Make sure you use uniform lettering and sizing of your original artwork.

* Embed the used fonts if the application provides that option.

* Aim to use the following fonts in your illustrations: Arial, Courier, Times New
Roman, Symbol, or use fonts that look similar.

* Number the illustrations according to their sequence in the text.

» Use a logical naming convention for your artwork files.

* Provide captions to illustrations separately.

* Size the illustrations close to the desired dimensions of the published version.
» Submit each illustration as a separate file.

* Ensure that color images are accessible to all, including those with impaired color
vision.

A detailed guide on electronic artwork is available.

You are urged to visit this site; some excerpts from the detailed information
are given here.

Formats

If your electronic artwork is created in a Microsoft Office application (Word,
PowerPoint, Excel) then please supply 'as is' in the native document format.
Regardless of the application used other than Microsoft Office, when your electronic
artwork is finalized, please 'Save as' or convert the images to one of the following
formats (note the resolution requirements for line drawings, halftones, and
line/halftone combinations given below):

EPS (or PDF): Vector drawings, embed all used fonts.

TIFF (or JPEG): Color or grayscale photographs (halftones), keep to a minimum of
300 dpi.

TIFF (or JPEG): Bitmapped (pure black & white pixels) line drawings, keep to a
minimum of 1000 dpi. TIFF (or JPEG): Combinations bitmapped line/half-tone (color
or grayscale), keep to a minimum of 500 dpi.

Please do not:

* Supply files that are optimized for screen use (e.g., GIF, BMP, PICT, WPG); these
typically have a low number of pixels and limited set of colors;

* Supply files that are too low in resolution;

» Submit graphics that are disproportionately large for the content.

Color artwork

Please make sure that artwork files are in an acceptable format (TIFF (or JPEG),
EPS (or PDF), or MS Office files) and with the correct resolution. If, together with
your accepted article, you submit usable color figures then Elsevier will ensure, at no
additional charge, that these figures will appear in color online (e.g., ScienceDirect
and other sites) regardless of whether or not these illustrations are reproduced in
color in the printed version. For color reproduction in print, you will receive
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information regarding the costs from Elsevier after receipt of your accepted
article. Please indicate your preference for color: in print or online only. Further
information on the preparation of electronic artwork.

Figure captions

Ensure that each illustration has a caption. Supply captions separately, not attached
to the figure. A caption should comprise a brief title (not on the figure itself) and a
description of the illustration. Keep text in the illustrations themselves to a minimum
but explain all symbols and abbreviations used.

Tables

Please submit tables as editable text and not as images. Tables can be placed either
next to the relevant text in the article, or on separate page(s) at the end. Number
tables consecutively in accordance with their appearance in the text and place any
table notes below the table body. Be sparing in the use of tables and ensure that the
data presented in them do not duplicate results described elsewhere in the article.
Please avoid using vertical rules and shading in table cells.

References

Citation in text

Please ensure that every reference cited in the text is also present in the reference
list (and vice versa). Any references cited in the abstract must be given in full.
Unpublished results and personal communications are not recommended in the
reference list, but may be mentioned in the text. If these references are included in
the reference list they should follow the standard reference style of the journal and
should include a substitution of the publication date with either 'Unpublished results'
or 'Personal communication'. Citation of a reference as 'in press' implies that the item
has been accepted for publication.

Web references

As a minimum, the full URL should be given and the date when the reference was
last accessed. Any further information, if known (DOI, author names, dates,
reference to a source publication, etc.), should also be given. Web references can be
listed separately (e.g., after the reference list) under a different heading if desired, or
can be included in the reference list.

Data references

This journal encourages you to cite underlying or relevant datasets in your
manuscript by citing them in your text and including a data reference in your
Reference List. Data references should include the following elements: author
name(s), dataset title, data repository, version (where available), year, and global
persistent identifier. Add [dataset] immediately before the reference so we can
properly identify it as a data reference. The [dataset] identifier will not appear in your
published article.

References in a special issue

Please ensure that the words 'this issue' are added to any references in the list (and
any citations in the text) to other articles in the same Special Issue.
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Reference management software

Most Elsevier journals have their reference template available in many of the most
popular reference management software products. These include all products that
support Citation Style Language styles, such as Mendeley. Using citation plug-ins
from these products, authors only need to select the appropriate journal template
when preparing their article, after which citations and bibliographies will be
automatically formatted in the journal's style. If no template is yet available for this
journal, please follow the format of the sample references and citations as shown in
this Guide. If you use reference management software, please ensure that you
remove all field codes before submitting the electronic manuscript. More information
on how to remove field codes from different reference management software.

Users of Mendeley Desktop can easily install the reference style for this journal by
clicking the following link:
http://open.mendeley.com/use-citation-style/journal-of-contextual-behavioral-science

When preparing your manuscript, you will then be able to select this style using the
Mendeley plug- ins for Microsoft Word or LibreOffice.

Reference style

Text: Citations in the text should follow the referencing style used by the American
Psychological Association. You are referred to the Publication Manual of the
American Psychological Association, Sixth Edition, ISBN 978-1-4338-0561-5, copies
of which may be ordered online or APA Order Dept., P.O.B. 2710, Hyattsville, MD
20784, USA or APA, 3 Henrietta Street, London, WC3E 8LU, UK.

List: references should be arranged first alphabetically and then further sorted
chronologically if necessary. More than one reference from the same author(s) in the
same year must be identified by the letters 'a’, 'b', 'c', etc., placed after the year of
publication.

Examples:

Reference to a journal publication:

Van der Geer, J., Hanraads, J. A. J., & Lupton, R. A. (2010). The art of writing a
scientific article. Journal of Scientific Communications, 163, 51-59.
https://doi.org/10.1016/j.5¢.2010.00372. Reference to a journal publication with an
article number:

Van der Geer, J., Hanraads, J. A. J., & Lupton, R. A. (2018). The art of writing a
scientific article. Heliyon, 19, e00205. https://doi.org/10.1016/j.heliyon.2018.e00205.
Reference to a book:

Strunk, W., Jr., & White, E. B. (2000). The elements of style. (4th ed.). New York:
Longman, (Chapter 4).

Reference to a chapter in an edited book:

Mettam, G. R., & Adams, L. B. (2009). How to prepare an electronic version of your
article. In B. S. Jones, & R. Z. Smith (Eds.), Introduction to the electronic age (pp.
281-304). New York: E-Publishing Inc.

Reference to a website:
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Cancer Research UK. Cancer statistics reports for the UK. (2003).
http://www.cancerresearchuk.org/ aboutcancer/statistics/cancerstatsreport/ Accessed
13 March 2003.

Reference to a dataset:

[dataset] Oguro, M., Imahiro, S., Saito, S., Nakashizuka, T. (2015). Mortality data for
Japanese oak wilt disease and surrounding forest compositions. Mendeley Data, v1.
https://doi.org/10.17632/ xwj98nb39r.1.

Reference to a conference paper or poster presentation:

Engle, E.K., Cash, T.F., & Jarry, J.L. (2009, November). The Body Image Behaviours
Inventory-3: Development and validation of the Body Image Compulsive Actions and
Body Image Avoidance Scales. Poster session presentation at the meeting of the
Association for Behavioural and Cognitive Therapies, New York, NY.

Video

Elsevier accepts video material and animation sequences to support and enhance
your scientific research. Authors who have video or animation files that they wish to
submit with their article are strongly encouraged to include links to these within the
body of the article. This can be done in the same way as a figure or table by referring
to the video or animation content and noting in the body text where it should be
placed. All submitted files should be properly labeled so that they directly relate to
the video file's content. In order to ensure that your video or animation material is
directly usable, please provide the file in one of our recommended file formats with a
preferred maximum size of 150 MB per file, 1 GB in total. Video and animation files
supplied will be published online in the electronic version of your article in Elsevier
Web products, including ScienceDirect. Please supply 'stills' with your files: you can
choose any frame from the video or animation or make a separate image. These will
be used instead of standard icons and will personalize the link to your video data. For
more detailed instructions please visit our video instruction pages. Note: since video
and animation cannot be embedded in the print version of the journal, please provide
text for both the electronic and the print version for the portions of the article that
refer to this content.

Supplementary material

Supplementary material such as applications, images and sound clips, can be
published with your article to enhance it. Submitted supplementary items are
published exactly as they are received (Excel or PowerPoint files will appear as such
online). Please submit your material together with the article and supply a concise,
descriptive caption for each supplementary file. If you wish to make changes to
supplementary material during any stage of the process, please make sure to
provide an updated file. Do not annotate any corrections on a previous version.
Please switch off the 'Track Changes' option in Microsoft Office files as these will
appear in the published version.

AFTER ACCEPTANCE

Online proof correction

To ensure a fast publication process of the article, we kindly ask authors to provide
us with their proof corrections within two days. Corresponding authors will receive an
e-mail with a link to our online proofing system, allowing annotation and correction of
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proofs online. The environment is similar to MS Word: in addition to editing text, you
can also comment on figures/tables and answer questions from the Copy Editor.
Web-based proofing provides a faster and less error-prone process by allowing you
to directly type your corrections, eliminating the potential introduction of errors.

If preferred, you can still choose to annotate and upload your edits on the PDF
version. All instructions for proofing will be given in the e-mail we send to authors,
including alternative methods to the online version and PDF.

We will do everything possible to get your article published quickly and accurately.
Please use this proof only for checking the typesetting, editing, completeness and
correctness of the text, tables and figures. Significant changes to the article as
accepted for publication will only be considered at this stage with permission from the
Editor. It is important to ensure that all corrections are sent back to us in one
communication. Please check carefully before replying, as inclusion of any
subsequent corrections cannot be guaranteed. Proofreading is solely your
responsibility.

Offprints

The corresponding author will, at no cost, receive a customized Share Link providing
50 days free access to the final published version of the article on ScienceDirect. The
Share Link can be used for sharing the article via any communication channel,
including email and social media. For an extra charge, paper offprints can be ordered
via the offprint order form which is sent once the article is accepted for publication.
Both corresponding and co-authors may order offprints at any time via Elsevier's
Author Services. Corresponding authors who have published their article gold open
access do not receive a Share Link as their final published version of the article is
available open access on ScienceDirect and can be shared through the article DOI
link.

AUTHOR INQUIRIES

Visit the Elsevier Support Center to find the answers you need. Here you will find
everything from Frequently Asked Questions to ways to get in touch.

You can also check the status of your submitted article or find out when your
accepted article will be published.

© Copyright 2018 Elsevier | https://www.elsevier.com
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Appendix 2.

Search Terms Applied for Measures of Psychological Flexibility in an Adolescent Population

Population

Intervention

Comparison

Outcome measure

Subject Headings:
e None recognised

Subject Headings:
e “Acceptance and commitment therapy”/

Subject Headings:

e Questionnaires/

e Measurement/ or educational
measurement/ or psychological
assessment/ or psychometrics/ or testing/
or evaluation/ or statistical analysis/

e Self-report/ or data collection/ or patient
reported outcome measures/ or self-
evaluation/ or self-monitoring/

Key word (.ti,ab,id.

Key word (.ti,ab,id. and .ti,ab,kf. and

Key word (.ti,ab,id. and .ti,ab,kf.

Key word (.ti,ab,id. and .ti,ab,kf. and

and .ti,ab,kf. and ti,ab.kw.) and .ti,ab.kw.) ti,ab.kw.)
i,ab.kw.)
Child* Psychological flexibility Question*
Adolesc* Psychological inflexibility Measure*
Teen* Experiential avoidance Psychological assessment*®
Young person® Cognitive fusion Psychometric*
Young people* Acceptance and commitment therapy Evaluation
(Acceptance adj1 commitment therapy) Statistical analys#s
Acceptance & commitment therapy Self-report
Patient reported outcome measure*
OR PROM
OR Self-evaluation
Self-monitoring
OR
Then...
AND
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Appendix 3.
COSMIN definitions of domains, measurement properties, and aspects of
measurement properties (Prinscen et al., 2018, p.11-12)

Term

Measurement|/Aspect of a measurement Definition
property property
Reliability The degree to which the
measurement is free from
measurement error

Reliability The extent to which scores for
(extended patients who have not changed
definition) are the same for repeated
measurement under several
conditions: e.g. using different
sets of items from the same
PROM (internal consistency);
over time (test-retest); by
different persons on the same
occasion (inter- rater); or by the
same persons (i.e. raters or
responders) on different
occasions (intra-rater)

Internal The degree of the
consistency interrelatedness among the
items

Reliability The proportion of the total
variance in the measurements

which is due to ‘true’t
differences between patients

Measurement| The systematic and random
error error of a patient’s score that is
not attributed to true changes in
the construct to be measured

Validity The degree to which a PROM
measures the construct(s) it
purports to measure

Content The degree to which the
validity content of a PROM is an
adequate reflection of the
construct to be measured

Face validity The degree to which (the items
of) a PROM indeed looks as
though they are an adequate
reflection of the construct to be
measured

Domain
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Term

D . Measurement/Aspect of a measurement Definition
omain

property property
Construct The degree to which the
validity scores of a PROM are

consistent with hypotheses
(for instance with regard to
internal relationships,
relationships to scores of
other instruments, or
differences between
relevant groups) based on
the assumption that the
PROM validly measures the
construct to be measured

The degree to which the
scores of a PROM are an
Structural validity adequate reflection of the
dimensionality of the
construct to be measured

Hypotheses testing Iltem construct validity

The degree to which the
performance of the items
on a translated or culturally
adapted PROM are an
adequate reflection of the
performance of the items of
the original version of the

Cross- cultural validity

PROM
Criterion The degree to which the
validity scores of a PROM are an

adequate reflection of a
‘gold standard’

Responsiveness The ability of a PROM to
detect change over time in
the construct to be
measured

Interpretability Interpretability is the degree
to which one can assign
qualitative meaning - that
is, clinical or commonly
understood connotations —
to a PROM’s quantitative
scores or change in scores.

T The word ‘true’ must be seen in the context of the CTT, which states that any observation is
composed of two components — a true score and error associated with the observation. ‘True’
is the average score that would be obtained if the scale were given an infinite number of
times. It refers only to the consistency of the score, and not to its accuracy.

* Interpretability is not considered a measurement property, but an important characteristic of
a measurement instrument
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Appendix 4.
Criteria and Guidelines used to Determine the Ratings for Relevance,
Comprehensiveness and Comprehensibility

Criteria

Rating (+/-/ 21 %)

Relevance:

1.

Are the included items
relevant for the construct of
interest?

Are the included items
relevant for the target
population of interest?

Are the included items
relevant for the context of use
of interest?

Are the response options
appropriate?

Is the recall period
appropriate?

(+) At least criteria 1 and 2 are rated ‘+’ AND at least
two of the other criteria on relevance are rated ‘+’

NB. A maximum of 1 criterion rated ‘- is allowed, but
reviewers are also permitted to rate + in that case.

(-) At least criteria 1 and 2 are rated ‘—* AND at least
two of the other three criteria on relevance are rated ‘-

(?) At least two of the criteria are “?’

() All other situations

Comprehensibility:

6.

Are all key concepts
included?

(+/-17?/+)—Rating of criterion 6

Comprehensibility:

7.

10.

Are the process/outcome
measures instructions
understood by the population
of interest as intended?

Are the process/outcome
measures items and
response options understood
by the population of interest
as intended?

Are the process/outcome
measures items
appropriately worded?

Do the response options
match the questions?

process/outcome
measures development:

Reviewers rating:

(+) At least criterion 8 is
rated ‘+’ and criterion 7 is
NOT rated ‘-

(-) Criterion 8 is rated *—
(independent of the rating for
criterion 7)

(?) Criterion 8 is rated ‘?’
(independent of the rating for
criterion 7)

(%) Criterion 8 is rated ‘+’ and
criterion 7 is rated -

(+) Both criteria 9 and
10 are ‘+

(-) Both criteria 9 and
10 are ‘-

(?) At least one of the
criteria is rated “?’

() One criterion is
rated ‘+’ and one is
rated ‘-

Overall Content Validity Rating

(+) The relevance rating is ‘+’, the comprehensiveness
rating is ‘+’, and the comprehensibility rating is ‘+’

(-) The relevance rating is ‘-, the comprehensiveness
rating is ‘ = ., and the comprehensibility rating is -’
(?) At least one of the ratings is ‘+’ and at least one of
the ratings is “~

(x) Two or more of the ratings are rated ‘?’
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Appendix 5.
Study 1: Cognitive Interviewing Reporting Framework (CIRF)

Ref: Boeije, H., Willis, G. The Cognitive Interviewing Reporting Framework (CIRF): towards the harmonization of cognitive testing reports.
Methodology: European Journal of Research Methods for the Behavioral and Social Sciences: 2013, 9(3), 87-95

The CIRF has been developed to encourage researchers to report their cognitive interview projects in a manner that is comprehensive and
accountable. The authors state, “in our experience, many researchers refrain from disseminating cognitive interviewing reports in a wide
manner” (p. __). The authors following an iterative process have established a framework of 10-points. The authors hope that by developing a
framework that it will encourage researchers to report systematically on the cognitive interviewing process and over time encourage the
development of best practice. The following table shows the CIRF

Addressed

Cognitive Interviewing Reporting Framework (Yes / Partial / No Page
/ N/A)

1. Research objectives

Define the research objectives See ‘Aims’, p.15
e What are the aims of the study? See ‘Introduction’, p.9-14

¢ What is the content that gave rise to pretesting the instrument? ves
Provide a review of the relevant background literature See ‘Introduction’, p.9-14
e What is the theoretical perspective for the cognitive interviewing study? Yes
2. Research design
Describe the feature of the overall research design See ‘Methodology’, p.16-23
e Wat was the basis for each feature of the design? Yes
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3. Ethics

Present evidence of thoughtfulness about research contexts and participants

o Was the study approved by an ethics committee or IRB? (consent See ‘Ethical Approval’, p.17
procedures)

e How was the research project introduced to settings and participants? See ‘Participant’, p.17

e How were people motivated to participate? Yes

e How was confidentiality and anonymity of participants/sources protected? See ‘Gatekeeper Letter’, p.92

See ‘Participant Information — Adolescent
Consuiltation Phase’, p.107

4. Participant selection

Describe the participant selection methods used See ‘Methodology’, p.16-23
¢ What are participants details with respect to demographics and other
project-specific items of information? Yes

¢ Did the selection of participants satisfy the study objectives?

5. Data collection

Provide information about the data collection methods

¢ Who conducted the interviews and how many interviews were involved? See ‘Methodology’, p.16-23

How were the interviews trained?

Were sessions recorded and if so, was audio or video used?

Were notes taken and how was employed?

What type of verbal reporting method was employed, that is, think aloud, Yes

probing or combination?

¢ Was the interview protocol adjusted during the research process and if so,
how?

e Was saturation achieved?

See ‘Discussion’, p.51-59
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6. Data analysis

Describe methods of data analysis in the research project

¢ How were new data transformed into categories representing problem
areas and solutions?

¢ What software programs were used/

¢ Has reliability been considered, including the repetition (parts of) the
analysis by more than one researcher?

e How did researchers work together and how were systematic analysis
procedures encouraged, especially between testing locations

o Were there any efforts for seeking diverse observations, that is
triangulation?

e Was quantitative evidence used to supplement qualitative evidence?

See ‘Data Analysis’, p.21-23

7. Findings

Present findings in a systematic and clear way, either per-item, per meaningful

part of the questionnaire, or per entire questionnaire

¢ What was observed concerning subject behavior with respect to each
evaluated item?

o To what extent did results differ as a function of subject characteristics,
behavior, or status

See ‘Results, p.24-38 & 42-50

8. Conclusions, implications, and discussion

Address the realization of the objectives

e If possible, include a copy of the modified questions if one was produced as
a product of testing?

¢ How do findings and solutions relate to previous evidence?

Yes

See ‘Discussion’, p.51-59
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9. Strengths and limitations of the study

Discuss strengths and limitations of the design and employment of the study
and how these could have affected the findings

What were relevant a priori expectations or previous experiences?

What are the implications of findings for generalization to the wider
population from which the participants were drawn, or applicability to other
settings?

What is the study’s contribution to methodological development and future
practice?

See ‘Discussion’, p.51-59

10. Report format

Use a structured and accepted format for organizing the report

Include main study documents that are relevant for independent inspection
by others as appendix or online materials

Study written in line with APA 6" Ed.
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Appendix 6.
Study 1: Gatekeeper Letter

School Address

Dear (Headteacher)

| am writing regarding a research project we are conducting. It is aimed at
developing a new questionnaire for assessing a set of psychological coping
skills associated with wellbeing and resilience. These skills fall under a
construct called ‘Psychological Flexibility’.

We are looking to recruit students aged 11-18 years. | am writing to enquire
whether you would be interested in involving students from your school in the
research project.

Further details can be found below, and we are happy to answer any
questions you might have:

The Development and Validation of the Comprehensive Assessment of
Acceptance and commitment Therapy — Youth (CompACT-Y) in an

Adolescent Population

Background context:

One of the challenges facing the education sector is being able to easily
identify those individuals who are or who may potentially be at risk of
developing mental health difficulties.

Description of the project:

As you’ll be only too aware, there is increasing evidence and reports
highlighting the struggles that young people face in dealing with difficult
thoughts and feelings. To be able to identify those at risk of developing
mental health difficulties, monitor their progress, and evaluate preventive
interventions, we need suitable questionnaires which assess the processes
that are theorised to underpin mental health and well-being.

Research has identified a distinct set of ways of relating to thoughts and
feelings which seems to be protective for wellbeing. These skills are termed
“Psychological Flexibility”. Individuals high in Psychological Flexibility seem to
be buffered against difficult life events and are able to keep going with things
that matter, even when difficult thoughts and feelings are present. People
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with high Psychological Flexibility experience less mental health difficulties
and feel more satisfied with their life.

At the moment there is a measure of Psychological Flexibility for adults, but
not for young people. This research project hopes to develop a new measure
of Psychological Flexibility by adapting the existing adult measure and making
a shortened version for young people.

The research will be completed in 3 Stages and | am inviting your school to be
involved in both Stage 1 and Stage 3:

e Stage 1 — Adolescent Consultation Phase:

Aim: To ensure that the questionnaire items make sense to young
people aged 11-18yrs.

We will ask for student volunteers (n<20) to look at the questions on
the adult questionnaire. We will then ask a series of open questions
(you will receive a full list of these question prior to this phase
commencing) to clarify their understanding and to enable us to make
age-specific alteration

For example:
A question from the questionnaire is:
o | can keep going with something when it’s important to me?

Some of the types of questions the researcher might ask are as
follows:
What do you think that question means?

How would you say this question in your own words?
Did you feel that question was easy or not easy to answer?
Was there something in that question that was difficult?

o O O O

e Stage 3 — Validation phase:

Aim: Validation of the new Psychological Flexibility measure —
Checking the new questionnaire measures what we are intending, by
comparing students’ answers on the new measure with responses on
questionnaires measuring similar constructs

We will be asking students in schools to complete the new
questionnaire and some other questionnaires to check that the new
questionnaire of Psychological Flexibility is valid.

This will involve student’s answering a number of questionnaires
online. The questions will be about their well-being, mood and
behaviours and how they tend to respond to potentially difficult
thoughts and feelings.
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What benefits are available to the students and the school:

We hope your students may be interested to be involved in contemporary
research related to wellbeing. In addition, once the data collection phase has
been completed the research team members would be happy to:

e For the students.

o Every student who agrees to take part will be entered into a
draw to receive a number of cash prizes, as well as sports
tickets.

o discuss (my journey into) psychology and clinical psychology for
any students in Years 11, 12 and 13, who might be interested.

e For the school:

o offer a workshop to staff on strategies for increasing

psychological flexibility.

| would be grateful if you could let me know whether this project is something
that might be of interest to your school. | would be happy to provide further
details about the project either in person or by phone, in order to help you
decide if you would like to be involved. My contact details can be found
below, many thanks in advance for consideration of this project.
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Appendix 7.
Study 1: Parents/Carer Supporting Information sheet (Key Stages 3, 4 and 5)

The Development and Validation of the Comprehensive Assessment of
Acceptance and commitment Therapy — Youth (CompACT-Y) in an
Adolescent Population
Parent/Carer Supporting Information Sheet (Key Stages 3 & 4)

Dear Parent / Carer / Guardian,
| am writing to make you aware of a research project based at The University of

Cardiff, which will involve recruiting students at
Secondary School.

What is the Aim of the Study?

The aim of this research study is to develop a new wellbeing
questionnaire for adolescents measuring a concept called
‘psychological flexibility’.

What is The Study About?

‘Psychological flexibility’ is a set of skills which help young people do what
matters, guided by personal values, even when they have difficult thoughts and
feelings. Higher levels of psychological flexibility are associated with better
resilience and coping, and higher levels of well-being.

We intend developing a new questionnaire measuring psychological flexibility
for young people. In this current stage, we need to check whether the questions
on the adult measure of Psychological Flexibility make sense to young people
(11-18 years of age), and if required make any age-specific adaptations.

There are three stages to this study, and this is stage 1. Once our study is
complete, we will make the new questionnaire freely available so that
researchers, teachers and health professionals can use the questionnaire to
get an overview of a young person’s coping skills and to monitor change after
interventions.

What Would the Study Involve for My Child if They Took Part?

The school have selected 12 students from across Key Stage’s 3 & 4 to
participate in this stage. Each student will be asked individually whether they
wish to participate. If a student agrees to participate in the study (in addition to
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parental consent), they will be provided with a copy of the current adult
measure and asked to read each question. Following each question, a member
of the research team will ask the student a series of questions (pre-agreed with
the school) related to how easily they believe the question could be understood
by young people.

This process will be audio recorded so that the answers can be analysed. No
personal identifiable information will be disclosed during this process as each
student will be provided with a unique identifiable number (supplied by and only
known to the school). Once the transcriptions have been completed and
analysed, the date recording will be destroyed, as agreed during the ethics
application for this research.

Can | Find out More?

| have enclosed the information sheet that we will be providing to each student,
in order to help them make an informed choice about taking part. The
information sheet outlines how information a student provides will be used and
stored. Please read this and do not hesitate to contact us if you have any
questions.

Can | Choose if My Child Takes Part?

Your child’s participation in this research project is completely voluntary.
If after reading the information sheet you decide you would prefer that your
child did not complete the questionnaires, please could you let the research
team know by completing the attached slip by dd/mm/2019 and returning it to

, SO we can ensure your child is not

included.

Yours sincerely,

Matthew Lewis
Trainee Clinical Psychologist
South Wales Doctoral Programme in Clinical Psychology.

Supervised by:

Dr Victoria Samuel

Senior Research Tutor

South Wales DClinPsy

Dr Nima Golijani-Moghaddam
Research Clinical Psychologist
Trent DClinPsy Programme
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| would prefer that my child ,

Year ,

does / does not (please delete as applicable) participate in the

research project, ‘The Development and Validation of the
Comprehensive Assessment of Acceptance and Commitment Therapy
— Youth (CompACT-Y) in an Adolescent Population’.

| understand that by completing this form, my child will or will not be

able to complete the questionnaires depending on my decision.

Signed: Name:

Date:
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The Development and Validation of the Comprehensive Assessment of
Acceptance and commitment Therapy — Youth (CompACT-Y) in an
Adolescent Population

Parent/Carer Supporting Information Sheet (Key Stage 5)
Dear Parent / Carer / Guardian,
| am writing to make you aware of a research project based at The University

of Cardiff, which will involve recruiting students at
Secondary School.

What is the Aim of the Study?

The aim of this research study is to develop a new wellbeing
questionnaire for adolescents measuring a concept called
‘psychological flexibility’.

What is The Study About?

‘Psychological flexibility’ is a set of skills which help young people do what
matters, guided by personal values, even when they have difficult thoughts
and feelings. Higher levels of psychological flexibility are associated with
better resilience and coping, and higher levels of well-being.

We intend developing a new questionnaire measuring psychological flexibility
for young people. In this current stage, we need to check the questions on the
adult measure of Psychological Flexibility make sense to young people (11-18
years of age), and if required make any age-specific adaptions.

There are three stages to this study, and this is stage 1. Once our study is
complete, we will make the new questionnaire freely available so that
researchers, teachers and health professionals can use the questionnaire to
get an overview of a young person’s coping skills and to monitor change after
interventions.

What Would the Study Involve for My Child if They Took Part?

The school have selected 8 students from across Key Stage 5 to participate in
this stage. Each student will be asked individually whether they wish to
participate. If a student agrees to participate in the study, they will be provided
with a copy of the current adult measure and asked to read each question.
Following each question, a member of the research team will ask the student
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a series of questions (pre-agreed with the school) related to how easily they
believe the question could be understood by young people.

This process will be audio recorded so that the answers can be analysed. No
personal identifiable information will be disclosed during this process as each
student will be provided with a unique identifiable number (supplied by and
only known to the school). Once the transcriptions have been completed and
analysed, the date recording will be destroyed, as agreed during the ethics
application for this research.

Can | Find out More?

| have enclosed the information sheet that we will be providing to each
student, in order to help them make an informed choice about taking part.
The information sheet outlines how information a student provides will be
used and stored. Please read this and do not hesitate to contact us if you
have any questions.

Can | Choose if My Child Takes Part?

Your child’s participation in this research project is completely
voluntary. If after reading the information sheet you decide you would prefer
that your child did not complete the questionnaires, please could you let the
research team know by completing the attached slip by dd/mm/2019 and
returning it to , SO We can ensure your
child is not included.

Yours sincerely,

Matthew Lewis
Trainee Clinical Psychologist
South Wales Doctoral Programme in Clinical Psychology.

Supervised by:

Dr Victoria Samuel Dr Nima Golijani-Moghaddam
Senior Research Tutor Research Clinical Psychologist
South Wales DClinPsy Trent DClinPsy Programme
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| would prefer that my child

Year , does not participate in the research project, ‘The

Development and Validation of the Comprehensive Assessment of
Acceptance and Commitment Therapy — Youth (CompACT-Y) in an
Adolescent Population’.

| understand that by completing this form, my child will not be able to
complete the questionnaires.

Signed: Name:

Date:
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Appendix 8.
Study 1: Participation Information ‘Easy Read’ — Adolescent Consultation Phase

The Development and Validation of the Comprehensive Assessment of
Acceptance and commitment Therapy — Youth (CompACT-Y) in an Adolescent
Population

Participant Information (Easy Read) — Adolescent Consultation Phase

What is a research study?

A research study is what we do when we
want to find out new things. This sheet is
to help you choose if you want to take part

in this study.

Why is this research being done?

Young people at times fin
d their thoughts and feelings upsetting or

confusing. Acceptance and Commitment
Therapy (ACT) is a theory that explains how we can cope differently with
difficult thoughts and feelings to make them easier to manage. A lot of

young people from across the world are already using ACT.

What will | be asked to do?

We are developing a new questionnaire about
ACT. To check it makes sense, we need your
help. We will ask you to read and check that

the list of questions makes sense to you.
We want to know if you think young people,

between 11-18 years of age will understand

what each question means.
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An example of one of the questions is:

I can keep going with something when it’s important to me?

After you have read the question, a person from the study might ask you:

What do you think that question means?
How would you say this question in your own words?
Did you feel that question was easy or not easy to answer?

Why me? Do | have to say yes?
You have been invited as you are in school and

between 11-18 years old.

Can | change my mind?
Yes, at any time. It is up to you!! Just say you

don’t want to join in, and nobody will mind or

ask you why.

Do | get anything?

Each student who takes part in Stage 1 will be offered the choice of
entering a prize draw to win one of the
following prizes:

a £45 Gift Voucher; or

a £25 Gift Voucher; or

a £20 Gift Voucher; or

a £10 Gift Voucher; or

Tickets (Two) Wales Rugby

Union Autumn International

Series (2020).
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The winner will be chosen randomly by computer. The research team will contact

the winner’s school to alert each of the winners, when the study has finished

(2020).

What will you do with my answers?
There is a group of people, as well as
your Head Teacher who have checked
everything we are doing, to make sure
what we are doing is ok. There are
also lots of laws and rules about what
we must do to keep everything you tell

us safe.

We will be using your answers and

other young people’s answers to try

and make a new survey, that can be used in schools, like yours, to check in on

how a young person is doing.

Can | ask people about the study?

You can ask your parents (or carer) or your teachers. They

have been sent lots of other information. You can also ask

the research team, who are called Matt, Victoria and Nima.

You can email us at LewisMJ7@Cardiff.ac.uk

/

7

Anything else?

Thank you very much

for taking the time to

read this sheet. If you want more
information on anything then you can either
ask or there is a longer sheet that you can

have to read.
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Appendix 9.
Study 1: Participant Information — Adolescent Consultation Phase

The Development and Validation of the Comprehensive Assessment of
Acceptance and commitment Therapy — Youth (CompACT-Y) in an
Adolescent Population

Participant Information — Adolescent Consultation Phase

Thank you for your interest in taking part in this research study. The following
sheet aims to provide you with information about why we are doing this study
and what it involves for you.

What is the research about?

Young people can sometimes find it difficult to cope with difficult thoughts and
feelings and the pressures they face appear to be increasing. Acceptance
and Commitment Therapy (ACT) is a theory that explains how the way we
respond to thoughts and feelings affects the impact they have. ACT helps
people to learn various skills to become freer to do what matters, even if
difficult thoughts and feelings are there — this is known as Psychological
Flexibility.

Therapists across the UK and internationally are using ACT more and more to
help young people manage difficult challenges.

Why are you doing the research project?

Researchers and therapists use questionnaires (surveys) to gain an overview
and understanding of how people cope with difficult thoughts and feelings and
to track change over time. At the moment there is a questionnaire of
Psychological Flexibility for adults, but not for young people. This research
project hopes to develop a new questionnaire of Psychological Flexibility just
for young people.

We will be conducting this research project as the first stage of a bigger
research project. The information we collect now will be used to develop
further research projects to hopefully validate (confirm) that the new
questionnaire is measuring what we want it to. We do this by comparing the
new questionnaire with existing questionnaires that measure similar things.

What will | be doing if | decide to take part?
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The research project will be completed in 3 stages and you are being asked if
you would like to volunteer for Stage 1 (see below). If you wish to volunteer
for Stage 3, please make that known to the research team and you will be
invited separately:

o Stage 1 — Adolescent Consultation Phase: We will ask young
people to check that the wording on the suggested questionnaire makes
sense to them. We want to know if they think young people between 11-
18 years of age will understand what each question means.

An example of one of the questions from the questionnaire is:
¢ | can keep going with something when it’s important to me?

Following the young person reading the question, some of the
questions the researcher might ask are as follows:

e What do you think that question means?

e How would you say this question in your own words?

¢ Did you feel that question was easy or not easy to answer?

« Stage 2 — Expert Consultation Phase: ACT researchers and therapists will
confirm that any changes have not made the questions invalid.

» Stage 3 — Validation Phase: We will ask young people in schools to
complete the new questionnaire along with some other questionnaires to
check that the new questionnaire is valid.

Who are the researchers?

The research team consists of:

* Matthew Lewis, Trainee Clinical Psychologist — South Wales Doctoral
Programme in Clinical Psychology at Cardiff University.

Under the supervision of:

* Dr. Victoria Samuel, Senior Research Tutor, South Wales Doctoral
Programme in Clinical Psychology

» Dr. Nima Golijani-Moghaddam, Research Clinical Psychologist, Lincoln
Doctoral Programme in Clinical Psychology, Psychologist, Lincoln Doctoral
Programme in Clinical Psychology

Why have | been invited to take part?
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You have been invited to take part as you are aged between 11-18 years of
age and are attending a secondary school on a full-time basis.

Do | get anything for taking part?

Each student who participates in Stage 1 will be offered the choice of entering
a competition to win one of the following prizes

* 1 x £45 Gift Voucher;

* 1 x£25 Gift Voucher,; * 1 x£10 Gift Voucher,;

* 1 x£20 Gift Voucher; + 2 x Tickets Wales Rugby

Union Autumn International Series (2020)he winner will be selected at random
by a computer programme. The research team will contact the winner’s
school to alert each of the winners, following completion of Stage 3.

Do | have to take part?

No, it is completely up to you whether you want to take part or not. Read this
sheet and if you have any questions please email or ask a teacher or parent
to email Matthew Lewis (email at the end).

Every student will have the option to complete the questionnaires and having
completed the questionnaires choose whether they want to be entered into
the competition.

What if | change my mind later on?

This is not a problem, you can stop taking part in the research project at any
point. If you decide to stop, you can do so immediately (no notice is required)
and you will not be asked to provide a reason.

As all of the data is anonymised, if you have completed the questionnaires
then this data will be used for the research (but will not be identifiable as your
information).

With respect to your unique identifying number, this is held by the school and
will be retained by them as this remains their/your unique identifier within the
school.

How will my information be used?

The adolescent consultation phase involves the research team completing a
semi-structured interview, with students about the questions on the existing
questionnaire. This will be recorded on a voice recorder, which is password
protected (this password is held by the research team on a file that is secured
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within a locked cabinet). The details of the interview will be kept confidential
(only shared with the research team and transcriber), unless something is
said which makes the research team believe you or someone else may be at
risk. If this situation arises then we will contact the Head of Pastoral Care at
school about our concerns. We will be asking somebody who is not part of
the research team to transcribe (write down what was said word for word) the
interviews. The recording will be sent to them in a password protected
electronic file to keep the information confidential.

The research team will not store any information which could identify you. All
information (interview recordings, transcriptions and questionnaire data) will
be kept on electronic files/databases or locked filing cabinets at Cardiff
University, which can only be accessed by the research team.

The research project is being completed as part of a Doctoral of Clinical
Psychology. the information will be used in a written report (which may be
later published or presented to wider audiences, but it will not be possible to
identify which students took part or to link any individual with their
questionnaire responses.

How will my information be stored (GDPR Specific)?

Cardiff University is the Sponsor for this study based in the United Kingdom.
We will be using information from you in order to undertake this study and will
act as the Data Controller for this study. This means that we are responsible
for looking after your information and using it properly. Cardiff University will
keep identifiable information about you for 5 years after the study has
finished. The legal basis we will rely upon to collect and store your
information is called ‘public task'’.

Your rights to access, change or move your information are limited, as we
need to manage your information in specific ways in order for the research to
be reliable and accurate. If you withdraw from the study, we will keep the
information about you that we have already obtained.

To safeguard your rights, we will use the minimum personally-identifiable
information possible. You can find out more about how we use your
information at https://www.cardiff.ac.uk/public-information/policies-and-
procedures/data-protection The University’s Data Protection Officer can be
contacted at inforequest@cardiff.ac.uk All information is kept for 5 years and
deleted after this period.

Are there any benefits or disadvantages to taking part?
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The nature of this type of questionnaire means that we will be asking you
about you, your feelings and mood. It is possible this may be upsetting, and
we would encourage you to talk to somebody if this is the case (a member of
the research team, teacher, parent/carer).

We also hope that you will learn some things about yourself through this
process and may potentially become interested in psychology, research or
indeed both.

What can | do if | have concerns about the research project?

You can speak directly to a member of the research team, and they can be
contacted using the information below. You can also tell a member of the
school staff or your parent/carer if you have any worries about the research
project, and they will then be able to let us know.

Alternatively, you can contact Dr. Reg Morris (Director of the Doctoral
Programme in Clinical Psychology). Address: 11th Floor, School of
Psychology, Tower Building, 70 Park Place, Cardiff, CF10 3AT. Telephone:
02920 870582

Who has reviewed the research project?

The research project has been approved by Cardiff University School of
Psychology Ethics Committee. They have reviewed the study to ensure we
are running it in a way which protects your rights and your safety.

If you have any questions relating to ethical issues and how this study is
reviewed, please contact Cardiff University School of Psychology Ethics
Committee: Email: psychethics@cardiff.ac.uk Telephone: 02920 870360

If you have any questions?

You can contact us by telephone, email or post. Our contact details are:
Mr Matthew Lewis

Trainee Clinical Psychologist

School of Psychology

Cardiff University

57 Park Place

Cardiff

CF10 3AT

Email: LewisMJ7@cardiff.ac.uk

Dr Victoria Samuel Senior Research Tutor
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School of Psychology Research Clinical Psychologist

Cardiff University Trent DClinPsy Programme
57 Park Place University of Lincoln

Cardiff Brayford Pool

CF10 3AT Lincoln

Email: LN6 7TS
Victoria.samuel@Wales.nhs.uk Email:

Dr Nima Golijani-Moghaddam nmoghaddam@lincoln.ac.uk
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Appendix 10.
Study 1: Adolescent Consultation Phase — Informed Consent

The Development and Validation of the Comprehensive Assessment of
Acceptance and commitment Therapy — Youth (CompACT-Y) in an
Adolescent Population
Stage 1: Adolescent Consultation Phase — Informed Consent Form

Please read the following statements and initial the boxes:

[ ]! have read the information sheet and have had the opportunity to
ask questions.

[ ]!lunderstand that | am free to withdraw from the interview at any
time without explanation.

[ ]!am happy to participate in a semi-structured interview.

[ ]!l understand that the interview will be recorded and understand
how the recording will be used and stored.

[ ]!lunderstand that the information | share will be confidential (only
shared with the research team) and made anonymous when it is used
to write up the findings of the research project.

[ ]!l understand that in order to enter the competition, | need to initial
this box

| have read the above statements and | am happy to put my initials in each of
the boxes.

Signed: Date:

Unique identifying number:
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Appendix 11.
Study 1: Young Person Debrief Sheet

The Development and Validation of the Comprehensive Assessment of
Acceptance and commitment Therapy — Youth (CompACT-Y) in an
Adolescent Population

Young Person Debrief Sheet

Study

The Development and Validation of the Comprehensive Assessment of
Acceptance and commitment Therapy — Youth (CompACT-Y) in an
Adolescent Population

Thank you

Thank you for participating in this research project. The information you have
provided will help us to evaluate and hopefully finalise a new measure of
coping or ‘Psychological Flexibility’ for adolescents.

We hope that this new questionnaire, once completed, will helpful for school
staff, researchers and health professionals to measure coping skills and to
track changes after interventions. We appreciate the time you have given to
the research project.

Data protection

The school will continue to keep a record of your unique identifying number.
This allows us to inform the school if your responses lead us to think that you
are experiencing distress. After a 6-month period the research team will
delete the unique identifying number, but we will continue to store a record of
your responses from the questionnaires (and the recordings from the
consultation interviews). This information will be anonymous and confidential
and will be stored on password protected databases or in locked filing
cabinets at Cardiff University. After 5 years this information will be deleted.

Prize draw competition

If you have entered the prize draw competition this will be drawn at the end of
Stage 3. If you have won one of the prizes you will be notified through your
school. Good luck!!

What If you have any questions?
You can contact us by telephone, email or post. Our contact details are:

Mr Matthew Lewis
Trainee Clinical Psychologist
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School of Psychology

Cardiff University

57 Park Place

Cardiff

CF10 3AT

Email: LewisMJ7 @cardiff.ac.uk

Dr Victoria Samuel

Senior Research Tutor
School of Psychology

Cardiff University

57 Park Place

Cardiff

CF10 3AT

Email:
Victoria.samuel@Wales.nhs.uk

Dr Nima Golijani-Moghaddam
Research Clinical Psychologist
Trent DClinPsy Programme
University of Lincoln

Brayford Pool

Lincoln

LN6 7TS

Email:
nmoghaddam@lincoln.ac.uk
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Appendix 12.
Study 1: Cognitive Interview (Cl) Protocol

Doctorate in Clinical Psychology (DClinPsy)

Cognitive Interviewing (Cl) Protocol
Project Title:

The Development and Validation of the Comprehensive Assessment of Acceptance and Commitment Therapy — Youth (CompACT-Y)
in an Adolescent Population

Matthew Lewis
supervised by
Dr Victoria Samuel
Senior Research Tutor
South Wales DClinPsy Programme, Cardiff University
Dr Nima Golijani-Moghaddam

Research Clinical Psychologist
Trent DClinPsy Programme, University of Lincoln
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Using cognitive interviewing (Cl), assess whether age-specific adaptations to the CompACT (Comprehensive assessment of Acceptance and

Title Commitment Therapy processes; Francis, Dawson, & Golijani-Moghaddam, 2016) measure, are required to enable accessibility by an adolescent
population.
Study Aims To explore how adolescent students: understand, interpret, retrieve relevant information and respond to items of the CompACT.
Individual and group CI probing (concurrent, ‘think aloud’ with probing) will be utilised to provide different mediums for eliciting cognitive processes
involved in responding to statements on the CompACT. CI will be conducted with a non-clinical sample whilst they complete the CompACT.
Participants will be volunteers from two secondary schools within Wales and/or England:
Methodology
e School 1 — participants will take part in individual and focus group cognitive interview (2 x group of 5 individuals and 10 individual interviews)
e School 2 — participants will take part in individual and focus group cognitive interview (1 x group of 5 individuals and 5 individual interviews)
Number of n<30 male and female
e following age range and breakdown will be attempted: = 12 students; = 12 students an = 16 students
participants | 1. to11owi d breakd ill be attempted: KS3 = 12 students; KS4 = 12 students and KS5 = 16 students)
Inclusion Criteria:
e Students aged11-18 years (school years 7-13)
o e Able to communicate fluently in English
E|!?Ib_l|lty ¢ Individuals requiring additional support will be supported through school established supports plans (i.e. a teaching learning assistant)
criteria
Exclusion Criteria:
e Reading and writing <Level 3 National Curriculum Scale
Hybrid Consent:
Descriotion e Key Stage 3 and 4 — Parental Opt-in, Child Opt-in
of P o Key Stage 5 — Parental Opt-out, Child Opt-in

interventions

Cognitive interview:
e lasting approximately 45mins to 1 hour

gn:;:;c;?: of Qualitative analysis using a cognitive coding approach following a cognitive model.
. This is Stage 1 of 3. End date for the research study in May 20", 2020.
Duration of

study Phase

Stage 1 — Timeline April — August 2019.
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Main Research Study Background
For information on the main research study, please see: C1115801-Lewis-Supporting_Material-Accepted_Version for information on the:

e Purpose of project and its academic rationale.

o Brief Description of methods and measurements.

¢ Participants: recruitment methods, numbers, age, gender, exclusion/inclusion criteria.

o A statement of the ethical considerations raised by the project and proposals for dealing with them.
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Cognitive Interview protocol - Concurrent think aloud with pre-prepared and spontaneous think aloud probes

Pre Cl process:

DEMOGRAPHIC questionnaire to be answered prior to ClI.

My name is Matt and | am a Trainee Clinical Psychologist. Have you had an opportunity to read the information that | left with the school and that was given
to you parents? Do you have any questions? Are you happy to participate in this study and for me to record our conversation? (Remind about remaining
anonymous, toilets, breaks and their option to terminate)

Before we start, | just want to explain what we are doing today. As it said in the information sheet, we are preparing to develop a new questionnaire for
adolescents and before we can do that, we need to get the expert opinions of people like you on some questions. In order to do this, | am going to ask you to
read aloud a series of statements, one at a time, and after each statement | will want you to tell me whatever comes into your mind. This is known as
‘thinking out loud’. We’ve found that it helps to have some practice at doing this, so | am going to give you an example and then | am going to get you to
have two practices before we start the real thing. Is that ok?

Example:

| am going to demonstrate, ‘thinking out loud’ using the following picture.

Practice 1:

| am going to show you a different picture to the one | just used. | would like you talk out loud in the same way that | just did

Practice 2:

AFQ-Y8 — Sample statement: “If my heart beats fast, there must be something wrong with me?”
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Cognitive Interview:

“Please look at item number __ and read it out loud. Once you have read it please tell me, out loud, whatever comes into your mind”

Q

CompACT measure

| can identify the things that really matter to me in life and pursue them

One of my big goals is to be free from painful emotions
li rush through meaningful activities without being really attentive to them
| try to stay busy to keep my thoughts or feelings from coming

| act in ways that are consistent with how | wish to live my life

| get so caught up in my thoughts that | am unable to do things that | most
want to do

I make choices based on what is important to me, even if it is stressful

| tell myself that | shouldn’t have certain thoughts

| find it difficult to stay focused on what’s happening in the present

Pre-prepared / Scripted Probes

Spontaneous Probes

Do you know what that statement | noticed that you hesitated when you read that

means?

How might you re-word that
statement so it makes better
sense to you?

You chose (quote student’s
choice) as your answer, what
does that choice mean to you?
As above

As above

As above

As above

As above

As above

As above

As above

statements, can you tell me what you were
thinking?

| noticed you were spending some time with that
question — can you tell me what you were thinking
about?

Can you tell me a bit more about that?

How did you arrive at that answer?

What does’ " mean to you?

In your words, what is ?

What would you say that question is asking of
you?

What brought that to mind?

What time period, where you thinking of?

How did you feel about answering that question?
What are you thinking about now?

| noticed that you hesitated when you went to

answer that statements, can you tell me why that
was?
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10

11

12

13

14

15

16

17

18

19

20

21

22

23

CompACT measure

- . As above
| behave in line with my personal values

| go out of my way to avoid situations that might bring difficult thoughts, feelingsAS above

or sensations

Even when doing the things that matter to me, | find myself doing them without As above
paying attention
I am willing to fully experience whatever thoughts, feelings and sensations As above
come up for me, without trying to change or defend against them

As above
| understand things that are meaningful to me, even when | find it hard to do so

. . As above

| work hard to keep out upsetting feelings

As above
| do jobs or tasks automatically, without being aware of what I’'m doing

As above

| am able to follow my long-term plans including times when progress is slow

Even when something is important to me, I'll rarely do it if there is a chance it As above
will upset me

It seems | am “running on automatic” without much awareness of what I'm As above

doing

Thoughts are just thoughts — they don’t control what | do As above
As above

My values are really reflected in my behaviour

| can take thoughts and feelings as they come, without attempting to control or As above
avoid them

| can keep going with something when it's important to me As above

Pre-prepared / Scripted

Probes

Spontaneous Probes

| noticed that you hesitated when you read that
statements, can you tell me what you were
thinking?

| noticed you were spending some time with that
question — can you tell me what you were thinking
about?

Can you tell me a bit more about that?

How did you arrive at that answer?

What does’ " mean to you?
In your words, what is ?

What would you say that question is asking of
you?

What brought that to mind?

What time period, where you thinking of?

How did you feel about answering that question?
What are you thinking about now?

| noticed that you hesitated when you went to

answer that statements, can you tell me why that
was?

171



1. Following answering each statement:
What were you thinking about when you answered that statement?
o Can | ask whether you are thinking of specific examples to help you answer that statement?

o (“Yes” response) Could | ask whether they are recent examples from this week or this month or more distant memories/examples?

2. Following completion of all the CompACT statements:
“The current response scale is based on a scale of disagreement to agreement.”
e Do you think you and other students aged 11-18 will be able to understand (make sense of) this scale?
e |s there enough choice, too little or too much choice?
e How might you explain:
o Strongly agree/disagree
o Moderately agree/disagree
o slightly agree/disagree
o Neither agree nor disagree
¢ How might you re-word this scale, so it makes better sense to you?
e Could | ask what you think of the questionnaire?
o (prompting further elaboration on short answers) Could you say some more?
e What were your thoughts about:
o The length and the amount of questions?
o The fact that there are limited instructions provided before completing the items, is this okay or would you like an introduction statement?
=  What should be included in any instructions?
= Isthere a need to provide a stated recall period?
o What do you feel the questions are trying to find out?
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Appendix 13.
CompACT (Francis et al., 2016)

@ Name: Date:
CompACT
Please rate the following 23 statements using the scale below:

0 1 2 3 5 6
Strongly Moderately Slightly Neither agree Slightly agree Moderately Strongly agree
disagree disagree disagree nor disagree agree

1. | can identify the things that really matter to me in life and pursue them 2 3 4 5 6

2. One of my big goals is to be free from painful emotions 2 3 4 5 6

3. I rush through meaningful activities without being really attentive to them 2 3 4 5 6

4. | try to stay busy to keep thoughts or feelings from coming 2 3 4 5 6

5.l act in ways that are consistent with how | wish to live my life 2 3 4 5 6

6. | get so caught up in my thoughts that | am unable to do the things that | most D 5 A > ;
want to do

7.1 make choices based on what is important to me, even if it is stressful 2 3 4 5 6

8. | tell myself that | shouldn’t have certain thoughts 2 3 4 5 6

9. | find it difficult to stay focused on what’s happening in the present 2 3 4 5 6

10. | behave in line with my personal values 2 3 4 5 6

11. | go out of my way to avoid situations that might bring difficult thoughts, 5 3 4 5 6
feelings, or sensations

12. Even when doing the things that matter to me, | find myself doing them without 5 . a 2 .
paying attention

13. I am willing to fully experience whatever thoughts, feelings and sensations come 5 3 4 5 6
up for me, without trying to change or defend against them

14. | undertake things that are meaningful to me, even when I find it hard to do so 2 3 4 5 6

15. I work hard to keep out upsetting feelings 2 3 4 5 6

16. | do jobs or tasks automatically, without being aware of what I'm doing 2 3 4 5 6

17.1am able to follow my long terms plans including times when progress is slow 2 3 4 5 6

18. Even when something is important to me, I'll rarely do it if there is a chance it 2 3 i > c
will upset me

19. It seems | am "running on automatic" without much awareness of what I'm 2 3 4 s 6
doing

20. Thoughts are just thoughts — they don’t control what | do 2 3 4 5 6

21. My values are really reflected in my behaviour 2 3 4 5 6

22. | can take thoughts and feelings as they come, without attempting to control or 2 3 o > c
avoid them

23. | can keep going with something when it’s important to me 2 3 4 5 6
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Scoring instructions (administrative use only)

e Scores are derived by summing responses for each of the three subscales (Openness to Experience; Behavioral Awareness;
Valued Action) or the scale as a whole (CompACT Total score).
e Twelve items are reverse-scored before summation (items 2, 3, 4, 6, 8,9, 11, 12, 15, 16, 18, and 19).

Openness to Experience (OE) subscale

Calculated as the sum of scores for items: 2 (reversed), 4 (reversed), 6 (reversed), 8 (reversed), 11 (reversed), 13, 15 (reversed),
18 (reversed), 20, and 22.

Subscale scores range from 0-60, with higher scores indicating greater openness to experience (willingness to experience
internal events [thoughts, feelings, sensations, etc.] without trying to control or avoid them)

Behavioral Awareness (BA) subscale

Calculated as the sum of scores for items: 3 (reversed), 9 (reversed), 12 (reversed), 16 (reversed), and 19 (reversed).
Subscale scores range from 0-30 with higher scores indicating greater behavioral awareness (mindful attention to current
actions)

Valued Action (VA) subscale
Calculated as the sum of scores for items: 1, 5, 7, 10, 14, 17, 21, and 23.
Subscale scores range from 0-48 with higher scores indicating greater engagement in valued actions (meaningful activity)

CompACT Total
Calculated as the sum of the three subscale scores, the full-scale CompACT Total score ranges from 0-138, with higher scores
indicating greater psychological flexibility.
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Appendix 14.

Study 1: Reflexivity — Inter-rater Reliability Results Following Cognitive Interviews

Matthew

P1-Q1

Omission / Task
performance

P1-Q2

Omission / Task
performance

P1-Q3

Omission / understanding
P1-Q4

Omission / Understanding
P1-Q6

Omission / Understanding
P1-Q9

Lexical / Understanding
P1-Q11

Computational /
Understanding

P1-Q13

Computational / Response
Formatting

P3-Q1

Lexical / Understanding
P3 -Q3

Lexical / Understanding
P3 - Q5

Lexical / Understanding
P3 - Q6

Omission / Understanding
P3 - Q8

Computational /
Understanding

P3-Q9

Lexical / Understanding
P3-Q12
Computational /
Understanding
P3-Q15
Computational /
Understanding

P4 - Q3

Lexical / Understanding
P4 - Q10

Lexical / Understanding
P4 - Q17

Lexical / Understanding
P4 — Q21

Lexical / Understanding

Second Rater (AS)

P1-Q1
Omission / Understanding

Problem free

P1-Q3
Omission / understanding
P1-Q4
Omission / Understanding
P1-Q6
Omission / Understanding
P1-Q9

Temporal / Understanding
P1-Q11
Computational / Understanding

P1-Q13
Computational / Understanding

P3-Q1

Lexical / Understanding
P3 -Q3

Lexical / Understanding
P3 - Q5

Lexical / Understanding
P3 - Q6

Omission / Understanding
P3 - Q8

Omission / Understanding

P3-Q9
Temporal / Understanding

Problem Free

P3-Q15
Computational / Understanding

P4 - Q3

Lexical / Understanding
P4 - Q10

Lexical / Understanding
P4 - Q17

Lexical / Understanding
P4 — Q21

Lexical / Understanding

totals

Agreement in
Identification of a
problem

Yes
No

Yes
Yes
Yes

Yes

Yes

Yes

Yes
Yes
Yes

Yes
Yes
Yes

No

Yes

Yes
Yes
Yes

Yes

18/20 agreements

Agreement in
identifying problem
and category

No

No

Yes

Yes

Yes

No

Yes

No

Yes

Yes

Yes

Yes

No

No

No

Yes

Yes

Yes

Yes

Yes

13/20

agreements
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Matthew

P9 - Q1

Lexical / Task Performance
P9 - Q3

Lexical / Understanding
P9 — Q5

Lexical / Understanding
P9 — Q11

Lexical / Understanding
P9 - Q13

Computational / Response
Formatting

Problem Free

P9 - Q15
Computational /
Understanding

P9 - Q16
Computational /
Understanding

P9 — Q23
Computational / Task
Performance

P12 - Q1

Lexical / Understanding
P12 - Q2

Omission / Understanding
P12 -Q5

Omission / Understanding
P12-Q10

Lexical / Understanding
P12 -Q11

Lexical / Understanding
P12 -Q14

Lexical / Understanding
P12 -Q15
Computational / Response
Formatting

P12 -Q17

Lexical / Understanding
P12-Q19

Lexical / Understanding
P12 - Q20

Lexical / Understanding
P12 - Q21

Lexical / Understanding

Second Rater (AS)

P9 - Q1

Lexical / Understanding

P9 - Q3

Lexical / Understanding

P9 - Q5

Omission / Understanding

P9 — Q11

Lexical / Understanding

P9 - Q13

Computational / Response
Formatting

P9 -Q14

Computational / Understanding
P9 -Q15

Computational / Understanding

P9 - Q16
Computational / Understanding

P9 — Q23
Computational / Task
Performance

P12 - Q1

Lexical / Understanding
P12 - Q2

Omission / Understanding
P12 -Q5

Omission / Understanding
P12-Q10

Lexical / Understanding

Problem Free

P12 -Q14
Computational / Understanding
P12 -Q15
Computational / Understanding

P12 -Q17

Lexical / Understanding
P12-Q19

Lexical / Understanding
P12 - Q20

Temporal / Understanding

Problem Free

totals

totals

Agreement in
Identification of a
problem

Yes
Yes
Yes

Yes
Yes
No

Yes

Yes

Yes

Yes
Yes
Yes
Yes

No

Yes
Yes

Yes
Yes
Yes

No

17/20 agreements

35/40 agreements

Agreement in
identifying problem
and category

Yes
Yes
No

Yes
Yes
No

Yes

Yes

Yes

Yes
Yes
Yes
Yes

No

No
No

Yes
Yes
No
No

13/20
agreements

26/40
agreements
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Appendix 15.
Study 2: Professional’s Information — Expert Consultation Phase

The Development and Validation of the Comprehensive Assessment of
Acceptance and commitment Therapy — Youth (CompACT-Y) in an Adolescent
Population

Professional’s Information — Expert Consultation Phase

Thank you for your interest in taking part in this research study. Joining this study is
completely voluntary, and you are free to withdraw at any point, without explanation.
The following sheet aims to provide you with information about why we are doing this
study and what it involves for you. Please take time to read through this information
sheet and if you have any questions about this sheet or the study, please do not
hesitate to contact us.

What is the purpose of the study?

There have been recent advances in our ability to measure PF within the adult
population. The recently developed Comprehensive Assessment of ACT processes
(CompACT) enables measurement of all aspects of PF, which has been theorised to
consist of three broad sub-processes (Hayes et al., 2011). However, the CompACT
was not intended for an adolescent population and its suitability for this population is
unknown.

Currently, a number of assessment tools are used, which measure different
individual sub-processes of PF. However, no single measure exists for measuring
all processes. This has resulted in a disparity of measures being used, restricting
potentially valuable pooling of data (e.g. between research studies), as well as,
placing a burden on young people to complete multiple measures.

The principal aim of the present research is to develop and validate an adolescent
version of the CompACT and thereby provide an appropriate measure of PF in this
population.

An adolescent version of the CompACT, would provide a comprehensive measure
(which we intend to make freely available) to assess adolescents levels of PF. This
could be used to track ACT consistent process change during clinical intervention
with clients, both individually and within groups, provide a valid and reliable measure
for evaluating change in research studies, as well as providing a screening measure
for identifying young people who might require additional support.

Why have | been invited?
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You have been asked to take part as you have been identified by our research team
as having expertise in working clinically with children and young people using
Acceptance and Commitment Therapy (ACT) as a primary therapeutic model or
having completed research using Acceptance and Commitment Therapy with young
people.

Do | have to take part?

The study is completely voluntary. If you decide to take part, continue with the online
questionnaire and read through and complete the consent sheet on the following
page. By ticking the ‘consent’ box and completing the first questionnaire you are
consenting to taking part in this research. You are still free to withdraw at any time
and without giving a reason. Due to the process involved, however, we will be
unable to withdraw data that you have already contributed. Withdrawing will not
affect your legal rights.

The inclusion/exclusion criteria are as follows and you will be required to tick (one or
more) on the consent page of the Qualtrics Online Survey:

e researchers with >3 publications relating to ACT for children and adolescents;

e authors of published books on ACT for children and adolescents / families;

¢ clinicians who have undertaken specialist ACT training in addition to their core
professional training and who have been using ACT as their primary model
working with children and young people in supervised clinical practice for >5
years.

e professionals who are recognised as a peer reviewed ACT trainer by the
ACBS.

What will | be asked to do if | take part?

The research project will be completed in 3 stages and you are being asked if you
would like to volunteer for Stage 2:

o Stage 1 — Adolescent Consultation Phase: We used a cognitive coding
approach (Blair and Brick, 2010) with young people to check that the wording
on the suggested questionnaire made sense to them. We wanted to know if
they thought young people between 11-18 years of age would understand
what each question means.

e Stage 2 — Expert Consultation Phase: ACT researchers and clinicians
will confirm that any changes have not made the questions invalid.
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Following each question/statement, you will be required to select a response (i.e.,
‘satisfactory’, ‘the same’, ‘unsatisfactory’) on whether the age-specific adaptations
remain consistent with the theoretical underpinnings of ACT (retaining the
essential meaning and content validity of the original measure).

Professionals will also be required to indicate whether the question/statement still
measures the same ACT process as the previous question/statement. In
addition, there will also be the option to provide supplementary qualitative
information to support your response.

It is hoped that the survey will take no longer than 30 minutes to complete. After
this time, it is hoped that a consensus will be reached that will allow the study to
progress into Stage 3 (Validation Phase). Following Stage 3, it is hoped that a
shortened (age-specific) version of the CompACT will be validated and made
freely available.

e Stage 3 — Validation Phase: Following the contribution of ACT professionals in
stage 2, we will ask young people in schools to complete the new questionnaire
along with some other questionnaires to check the validity of the new
questionnaire.

The product of Stage 1 is a revised questionnaire, with age-specific adaptations,
which can be accessed via the hyperlink (see below

Expenses and payments

Participants will not be paid to participate in this study.

What are the advantages and disadvantages of taking part?

Whilst there are no direct advantages to participating in this study, we hope that this
research offers the opportunity for experts to share their knowledge and experience
in a way that could help clinicians/adolescents gain a better understanding of PF,
and which may potentially inform therapeutic work. On complete, the new measure
will be made freely available, which will hopefully benefit the ACT and wider

psychology community.

There are some disadvantages to taking part in this study, most notably, we are
asking a commitment of your time.

Will my data be confidential?

All the information you give us will be confidential, in that only the research team will
have information that could be used to identify you. Other members of the panel will
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not know who you are, or know which comments belong to you. The research team
will know which comments and responses belong to you in order to make sure the
research is run smoothly and also so that we can request clarification of any
points/answers if required.

The information we have that could be used to identify you is saved securely on
encrypted computers. Further information about how your data is used and saved
can be found under the privacy notice section of this information sheet. The
information shared by participants in this research will be collected and presented as
part of a doctorate thesis and the results may be used in teaching and submitted for
publication. Your information will not be presented in a way that others would be able
to identify you.

Privacy notice

Cardiff University is the Sponsor for this study based in the United Kingdom. We will
be using information from you in order to undertake this study and will act as the
Data Controller for this study. This means that we are responsible for looking after
your information and using it properly. Cardiff University will keep identifiable
information about you for 5 years after the study has finished. The legal basis we
will rely upon to collect and store your information is called ‘public task’.

Your rights to access, change or move your information are limited, as we need to
manage your information in specific ways in order for the research to be reliable and
accurate. If you withdraw from the study, we will keep the information about you that
we have already obtained.

To safeguard your rights, we will use the minimum personally-identifiable information
possible. You can find out more about how we use your information at
https://www.cardiff.ac.uk/public-information/policies-and-procedures/data-protection
The University’s Data Protection Officer can be contacted at:
inforequest@cardiff.ac.uk

For this research study, the research team will not store any information which could
identify you. All information (questionnaire data) will be kept on electronic
files/databases or locked filing cabinets at Cardiff University, which can only be
accessed by the research team. All questionnaire information will be kept for 5 years
and deleted after this period.

What will happen if | don’t want to carry on with the study?

Your participation is voluntary, you are free to withdraw at any time, without giving
any reason, and without your legal rights being affected. If you withdraw from the

180



study, we will keep the information that you have provided. To safeguard your rights,
we will use the minimum personally-identifiable information possible.

What will happen to the results of the research study?

The results of the research will be used as part of a thesis project for a Doctorate in
Clinical Psychology. It is hoped that the results of which will also be published. You
will not be identified in any report or publication. If you would like a copy of the final
report, please contact the research team.

Who is organising and funding the research?

This research is being organised and funded by the University of Cardiff and South
Wales Doctorate in Clinical Psychology.

What can | do if | have concerns about the research project?

You can speak directly to a member of the research team, and they can be
contacted using the information below. You can also tell a member of the school
staff or your parent/carer if you have any worries about the research project, and
they will then be able to let us know.

Alternatively, you can contact Dr Reg Morris (Director of the Doctoral Programme in
Clinical Psychology). Address: 11" Floor, School of Psychology, Tower Building, 70
Park Place, Cardiff, CF10 3AT. Telephone: 02920 870582

Who has reviewed the research project?

The research project has been approved by Cardiff University School of Psychology
Ethics Committee. They have reviewed the study to ensure we are running it in a
way which protects your rights and your safety.

If you have any questions relating to ethical issues and how this study is reviewed,
please contact Cardiff University School of Psychology Ethics Committee: Email:
psychethics@cardiff.ac.uk Telephone: 02920 870360

What If you have any questions?
You can contact us by telephone, email or post. Our contact details are:

Survey Access?

If you wish to access and participate in this study, please use the following hyperlink:
HYPERLINK
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Mr Matthew Lewis

Trainee Clinical Psychologist
School of Psychology

Cardiff University

57 Park Place

Cardiff

CF10 3AT

Email: LewisMJ7@cardiff.ac.uk

Dr Victoria Samuel

Senior Research Tutor

School of Psychology

Cardiff University

57 Park Place

Cardiff

CF10 3AT

Email: Victoria.samuel@Wales.nhs.uk

Dr Nima Golijani-Moghaddam
Research Clinical Psychologist
Trent DClinPsy Programme
University of Lincoln

Brayford Pool

Lincoln

LN6 7TS

Email: nmoghaddam@lincoln.ac.uk
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Appendix 16

Adapted version of Russ Harris (2008) Triflex Model of Psychological Flexibility
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