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Abstract

Background: Acceptance and Commitment Therapy (ACT) is a transdiagnostic

approach which aims to increase psychological flexibility. Higher psychological

flexibility has been associated with reduced psychological distress, mental health

symptoms and improvements in well‐being and functioning. Reviews of ACT for

children and young people (CYP) indicate it shows potential as an effective treat-

ment for a range of difficulties, however a comprehensive measure of psychological

flexibility processes does not exist for CYP. Following revision of the adult

Comprehensive assessment of Acceptance and Commitment Therapy Processes

(CompACT), through cognitive interviewing with adolescents and consultation with

ACT experts, the present study aimed to assess the factor structure and validity of

the revised youth measure (the CompACT‐Y).
Method: The CompACT‐Y measure was administered alongside measures of ACT

processes, mental health and well‐being to 334 young people across six UK schools,

to assess for convergent and concurrent validity.

Results: Exploratory factor analysis indicated a 19‐item three‐factor structure was

the most stable, with all items loading above 0.50. The CompACT‐Y correlated with

measures of psychological flexibility (r = ‐0.64 – 0.66), mental health (r = −0.58 –

−0.66), well‐being (r = 0.57–0.65) and behaviour (r = −0.63) as expected, indicating

acceptable convergent and concurrent validity.

Conclusions: The CompACT‐Y appears to be a valid and reliable measure of psy-

chological flexibility in young people. Further research is needed to replicate the

findings and confirm factor structure, validity and reliability, particularly in younger

adolescents and those from diverse backgrounds. The CompACT‐Y offers a prom-

ising tool to improve the methodological rigour of ACT studies in young people, and

has implications for the use of ACT in clinical practice.
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INTRODUCTION

Psychological flexibility is understood to be a dynamic trait which can

be used in different contexts to change or persist with behaviour in

the direction of an individual's values (Doorley et al., 2020). Psy-

chological flexibility encompasses six core processes: acceptance;

cognitive defusion; contacting the present moment; values; self‐as‐
context and committed action (Hayes et al., 2006). These processes

have been combined into three core components, the ‘Triflex’ (Har-

ris, 2019); being present (contact present moment, self‐as‐context),
doing what matters (values, committed action) and opening up

(acceptance, defusion).

Acceptance involves recognising and allowing negative thoughts,

feelings, and experiences, and cognitive defusion refers to the act of

observing one's thoughts and feelings without becoming entangled

by their content and meaning. Contacting the present moment in-

volves being mindful of one's current internal experiences, and self‐
as‐context is a way of viewing internal experiences from an

observer perspective. Values refer to identifying and following

important principles in one's life, whilst committed action is the

process of actively working towards these values despite difficult or

adverse experiences (Hayes et al., 2011). When an individual is

psychologically flexible, they embrace challenging thoughts and

emotions, engage with the present moment, using mindful awareness

and a detached perspective on internal experiences, and align their

actions with chosen values for meaningful living (Harris, 2006).

Increasing psychological flexibility has significant implications for

mental health and well‐being. Research has suggested psychological

flexibility can moderate the negative effects of life stressors on

mental and physical health, as well as overall well‐being (Fonseca

et al., 2020; Gloster et al., 2017; Landi et al., 2020). Tyndall

et al. (2020) found that those scoring highest on psychological flex-

ibility reported the lowest levels of psychological distress, and other

research has associated higher psychological flexibility with greater

well‐being, lower distress, and effective coping strategies (Dawson &

Golijani‐Moghaddam, 2020).

Acceptance and commitment therapy for children and
young people (CYP)

Acceptance and Commitment Therapy (ACT) is a transdiagnostic

therapeutic approach that conceptualises distress as resulting from

counterproductive attempts to avoid or suppress unwanted internal

experiences such as our thoughts, feelings, and sensory sensations

(known as experiential avoidance), alongside decreased involvement

in meaningful activities (Hayes et al., 1999). The main aim of ACT

interventions is to minimise the impact of psychological distress on

engaging in valued action by promoting psychological flexibility.

Two reviews of ACT for CYP were conducted in 2020. Harris and

Samuel (2020) found that ACT interventions to prevent or treat

mental health difficulties in CYP reduced symptoms across a range of

difficulties including anxiety, depression, eating disorders and OCD.

Fang and Ding (2020) conducted a meta‐analysis on randomised

controlled trials (RCTs) of ACT for CYP. The review concluded that

ACT significantly improved mental health outcomes compared to

control conditions. ACT effectiveness was comparable to CBT and

active controls, and ACT surpassed control conditions in enhancing

quality of life and psychological well‐being. However, both reviews

highlighted methodological limitations of reviewed studies including

small sample sizes and brief follow‐up periods. Heterogeneous

methodologies and disparate measures of psychological flexibility

subprocesses made comparison and data integration across CYP

studies challenging.

Measuring psychological flexibility in CYP

As research into ACT and psychological flexibility expands, it is

necessary to have a robust measure to determine whether ACT in-

terventions result in changes of psychological flexibility as theoreti-

cally expected. Cherry et al. (2021) highlighted challenges in defining

and measuring psychological flexibility and inflexibility due to its

multifaceted conceptualisation, varied terminology and different

definitions.

To evaluate the processes of change in how ACT interventions

enhance psychological flexibility, a broad measure of psychological

flexibility is essential. Some research has shown that greater psy-

chological flexibility in later therapy sessions predicts fewer symp-

toms at follow‐up (Fledderus et al., 2013). However, identifying

which aspects of psychological flexibility contribute to these signifi-

cant changes requires measuring each subprocess in every treatment

session. A comprehensive measure for CYP would enable analysis of

psychological flexibility components as predictors of therapeutic

outcomes. This approach would support both research and clinical

practice by determining how well ACT interventions target the core

processes of psychological flexibility, and by enabling the tailoring of

interventions based on session‐by‐session measurements.

Key points

� The study aimed to assess the factor structure and val-

idity of the Comprehensive Measure of Acceptance and

Commitment Therapy proccesses for Youth (CompACT‐
Y), a youth version of an adult psychological flexibility

measure.

� Exploratory factor analysis identified a stable 19‐item
three‐factor structure for CompACT‐Y, consistent with
the adult version and psychological flexibility theory.

� The CompACT‐Y demonstrated good convergent and

concurrent validity, indicated by significant correlations

with other measures of psychological flexibility, mental

health and well‐being.
� The Compact‐Y is a valid and reliable measure for

assessing psychological flexibility in young people.

Further research is recommended to replicate findings

and confirm the measure's factor structure, validity, and

reliability across more diverse and younger adolescent

populations.

� The CompACT‐Y holds potential to enhance methodo-

logical rigour in ACT studies and clinical practice

involving young people.
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Multiple measures currently exist to assess psychological flexi-

bility in CYP, focusing on specific subprocesses like experiential

avoidance, cognitive fusion, or mindfulness. Examples include the

Avoidance and Fusion Questionnaire‐Youth (AFQ‐Y; Greco

et al., 2008) and the Child and Adolescent Mindfulness Measure

(CAMM; Greco et al., 2011). The AFQ‐Y and its shorter version, AFQ‐
Y8, measure psychological inflexibility by assessing experiential

avoidance and cognitive fusion. However, the AFQ‐Y was derived

from items on the Acceptance and Action Questionnaire (AAQ‐II;
Bond et al., 2011) for adults, which has faced criticism for its asso-

ciation with distress rather than acceptance, and poor construct

validity for experiential avoidance (Rochefort et al., 2018; Wol-

gast, 2014). A review of the AFQ‐Y8 (Lewis, 2020) also highlighted its
limited content validity due to a lack of high‐quality studies con-

firming item accuracy and low test‐retest reliability.
Research studies can require up to eight different outcome

measures to evaluate the effectiveness of ACT interventions for CYP:

target symptom or well‐being measures and multiple psychological

flexibility process measures (Petts et al., 2017; Swain et al., 2015;

Timko et al., 2015). This can be burdensome, repetitive, and confusing

for participants (Demkowicz et al., 2020). Furthermore, the lack of a

comprehensive measure of psychological flexibility for CYP has clin-

ical implications. The use of outcome measures has increased in CYP

services since the implementation of the CYP Improving Access to

Psychological Therapies (CYP‐IAPT) framework (Wolpert

et al., 2015). However, the need for multiple measures to evaluate

changes in psychological flexibility presents a barrier to completion

and places additional demands on clinicians and CYP. A single mea-

sure of psychological flexibility specifically designed for CYP would

alleviate clinician burden and facilitate the assessment of ACT pro-

cesses in clinical practice.

Newer psychological flexibility measures for CYP include the

Psy‐Flex‐A (Soares et al., 2023), a European Portuguese adolescent

version of the six‐item Psy‐Flex (Gloster et al., 2021). Adapted for

comprehensibility based on feedback from 10 adolescents, PsyFlex‐A
underwent validation for factor structure and convergent validity in a

larger sample. However, it lacks validation in English‐speaking pop-

ulations and measures each subprocess with only one item, providing

an overall score without assessing specific subprocesses. Another

CYP measure, the Children's Psychological Flexibility Questionnaire

(CPFQ; Bachmann et al., 2021), validated in CYP with autism, showed

correlations with experiential avoidance, mindfulness, and psycho-

logical inflexibility measures. CPFQ's validation has been extended to

neurotypical children and adults, confirming convergent validity

(Lenoir et al., 2022). Yet, these studies did not evaluate the measure's

structural validity and limited information about content develop-

ment exists, both vital components in psychometric measure devel-

opment (Prinsen et al., 2018).

Identifying and aligning actions with one's values is a core aspect

of ACT, yet limited values measures exist. Reilly et al. (2019)

reviewed values measures and identified limited utilisation of the

Bulls‐Eye Values Survey (BEVS; Lundgren et al., 2012) in CYP studies,

citing studies used small sample sizes and lacked internal consistency

evaluation. Concerns about BEVS's sensitivity to detect change were

also highlighted. One study in the review adapted the Valued Living

Questionnaire (VLQ; Wilson et al., 2010) for an adolescent ACT in-

terventions, which showed acceptable reliability but lacked details on

the adaptation process.

Initial study: Cognitive interviewing & expert
consultation

Francis et al. (2016) developed the Comprehensive Assessment of

Acceptance and Commitment Therapy (CompACT) measure to

address limitations in existing measures and capture multiple psy-

chological flexibility subprocesses. The CompACT reliably and accu-

rately measures three overarching ACT processes: openness to

experience (acceptance; cognitive defusion), behavioural awareness

(present moment awareness; self as context), and valued action

(values; committed action) (Francis et al., 2016). Currently there is no

single, comprehensive measure of these psychological flexibility

subprocesses validated for CYP.

In an initial study (Lewis, 2020), cognitive interviewing (CI) was

employed to assess the suitability of existing CompACT items for CYP.

CI is a qualitative method used to evaluate and improve questionnaire

item validity and involves participants ‘thinking aloud’ whilst

responding to items, to provide insight into how they arrive at their

answers (Willis, 2005). Other CI methods involve verbal probing

whereby an interviewer asks participants questions to identity any

issues with comprehension, for example, relating to wording, order or

format (Willis, 2018). The CYP CI study included 36 participants aged

11–18 (M = 15.56), comprising 16 individual and five group interviews.

Lewis (2020) found that CYP had challenges in comprehending

and understanding the vocabulary in all 23 adult CompACT items and

so an adapted set of items suitable for CYP were generated. These

adapted items were then reviewed by 11 experts in psychological

flexibility and ACT for CYP to refine their wording. The resulting

measure, the CompACT‐Y, included 23 adapted items to measure

three overarching processes of psychological flexibility and has not

yet been validated.

Present study: Validation of the CompACT‐Y
with CYP

Aims and hypotheses

This study aimed to validate the CompACT‐Y in a CYP population to

explore the internal factor structure of the measure and whether it

assesses the intended psychological flexibility constructs. It was

predicted that the Compact‐Y would:

(1) Retain a three‐factor structure consistent with the adult

CompACT; ‘openness to experience’, ‘valued action’ and ‘behav-

ioural awareness’, indicating structural validity.

(2) Have strong positive correlations with the CAMM and Valuing

Questionnaire (VQ) Progress subscale and strong negative cor-

relations with the AFQ‐Y8 and VQ Obstruction subscale, indi-

cating convergent validity.

(3) Have moderate positive correlations with measures of wellbeing:

(i) the Short Warwick‐Edinburgh Mental Well‐being Scale, (ii)

World Health Organisation‐Five Well‐Being Index and (iii) pro-

social behaviours subscale of the Strengths and Difficulties

questionnaire (SDQ), indicating concurrent validity.

(4) Have moderate negative correlations with measures of depres-

sion, anxiety, stress (Revised Child, Anxiety and Depression Scale

and Perceived Stress Scale) and SDQ behavioural difficulties
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subscales (Emotional, Hyperactivity, Conduct and Peer Diffi-

culties), indicating concurrent validity.

METHOD

Participants

Participants were recruited from six schools across the UK between

April 2022 and April 2023. Of 383 participants who gave consent, 334

completed the study. Five participantswere ineligible due to age, giving

a final sample of 329. Participants were aged between 13 and 18 years

old (M = 16.25, SD = 1.04). Although the sample was non‐clinical, 109
participants had elevated symptoms of depression and anxiety.

Inclusion criteria for participation were secondary students aged

11–18 years and able to communicate fluently in English. If partici-

pants required additional support, school staff were asked to provide

this through school established supports plans (i.e., a teaching assis-

tant). Participants were required to have a National Curriculum scale

reading and writing at level 3 or above due the need to read and

understand large amounts of information.

Measures

The CompACT‐Y measure was completed first and all subsequent

measures were administered in a randomised order to minimise or-

der effects. Table 1 summarises the measures administered alongside

the CompACT‐Y.

CompACT‐Y

The CompACT‐Y (Appendix L) is a 23‐item measure of psychological

flexibility for young people, adapted from the adult CompACT

(Francis et al., 2016) using CI with CYP and expert feedback

(Lewis, 2020). Items on the CompACT‐Y are scored from 0 (Strongly

Disagree) to 6 (Strongly Agree) with total scores ranging from 0 to

TAB L E 1 Summary of measures, associated constructs and internal reliability for measures used in validity analysis.

Measure Number of items

Measured
concept and

subscales Example item

Reliability in

present sample

Avoidance and fusion

questionnaire youth—8 (AFQ‐Y8)
8 Experiential

avoidance and

fusion

My thoughts and feelings mess up my life α = 0.87

Child and adolescent mindfulness

measure (CAMM)

10 Present moment/

mindfulness

I think about things that have happened in the

past instead of thinking about things that are

happening right now.

α = 0.87

Perceived stress scale (PSS) 10 Stress In the last month, how often have you found

that you could not cope with all the things that

you had to do?

α = 0.89

Revised child, anxiety and

depression scale (RCADS‐25)
25 (15 items for anxiety,

10 items for Depression)

Anxiety and

depression

Anxiety: I worry that I will suddenly get a scared

feeling when there is nothing to be afraid of.

α = 0.94

Depression: Nothing is much fun anymore.

Short warwick‐edinburgh mental

well‐being scale (SWEMWBS)

7 Overall well‐
being

I've been feeling useful α = 0.85

Strengths and difficulties

questionnaire (SDQ)

25 (5 items per subscale) Emotion and
behaviour:

α = 0.76

Emotional

symptoms

I have many fears, I am easily scared

Conduct

problems

I fight a lot. I can make other people do what I

want

Hyperactivity I am constantly fidgeting or squirming

Peer relationship

problems

I have one good friend or more

Prosocial

behaviour

I often volunteer to help others (parents,

teachers, children)

Valuing questionnaire (VQ) 10 (5 items per subscale) Valued living:

Progress subscale I worked toward my goals even if I didn't feel

motivated to

α = 0.86

Obstruction

subscale

Difficult thoughts, feelings or memories got in

the way of what I really wanted to do

α = 0.80

World health organisation‐ five
well‐being index (WHO‐5)

5 Mental well‐being My daily life has been filled with things that

interest me

α = 0.85
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138, where higher scores indicate greater levels of psychological

flexibility. The factor structure of the CompACT‐Y when adminis-

tered to young people has not previously been tested.

Avoidance and fusion questionnaire youth‐8 (AFQ‐Y8;
Greco et al., 2008)

The AFQ‐Y8 is a measure of experiential avoidance and fusion for

adolescents aged 9 years and above. Respondents are asked to rate

each statement on how true it is for them, ranging from 0 (Not at all

True) to 4 (Very true). Scores are calculated by summing the items

and range from 0 to 32, with higher scores suggesting higher psy-

chological inflexibility.

Child and adolescent mindfulness measure (CAMM;
Greco et al., 2011)

The CAMM is a measure of mindfulness skills for young people aged

10 years and above. Respondents are asked to consider how true a

statement is for them and provide an answer on a five‐point scale
from 0 (Never True) to 4 (Always True). Items are reverse scored and

summed, with a possible range of 0–40. Higher scores represent

higher levels of mindfulness.

The short warwick‐edinburgh mental well‐being scale
(SWEMWBS; Stewart‐Brown et al., 2011)

The SWEMWBS is a measure of mental well‐being. Respondents are
asked to answer the statements based on their experiences over the

past 2 weeks and rate them on a five‐point scale from ‘None of the

Time’ to ‘All of the Time’. Total scores for the measure range from 7

to 35. Higher scores represent better well‐being.

The world health organisation‐ five well‐being index
(WHO‐5; WHO, 1998)

The WHO‐5 is a brief questionnaire designed to measure current

mental well‐being. Respondents are asked to think about their well‐
being over the past 2 weeks to answer statements. Responses to

each statement range from 0 (At no time) to 5 (All of the time). Raw

scores range from 0 to 25 and can be converted to a final score by

multiplying the raw score by 4. Final scores range from 0 to 100, or

the worst to the best imaginable well‐being.

Revised child, anxiety and depression scale (RCADS‐25;
Ebesutani et al., 2012)

The RCADS‐25 is a youth measure of depression and anxiety. Re-

spondents rate statements on a four‐point scale; 0 (Never) to 4

(Always). Scoring of the RCADS‐25 provides a anxiety, depression

and overall difficulties score by summing items which correspond to

each subscale. The anxiety subscale scores range from 0 to 45 and

the depression subscales scores from 0 to 30, with higher scores

representing increased anxiety or depression symptoms.

Perceived stress scale‐10 (PSS‐10; Cohen et al., 1983)

The PSS‐10 measures stress in individuals aged 12 years and older.

Responses to items range from 0 (Never) to 4 (Very Often). To score

the measure, four items are reverse scored and then all items sum-

med to provide a total score, which ranges from 0 to 40. Higher

scores indicate increased levels of stress.

Strengths and difficulties questionnaire (SDQ;
Goodman et al., 1998)

The SDQ is an 25‐item emotional and behavioural screening tool for

young people. The SDQ consists of 5 subscales. A total difficulties

score is obtained by summing the first four subscales. Items are

answered from ‘Not True’, ‘Somewhat True’ and ‘Certainly True’, and

coded as 0, 1 and 2 respectively to obtain a score. Some items are

reverse scored and each subscale score ranges from 0 to 10. A total

difficulties score is obtained by summing the first four subscales.

Valuing questionnaire (VQ; Smout et al., 2014)

The VQ assesses how consistently an individual is living with their

values. Each item is answered on a scale of 0 (Not at all true) to 6

(Completely true). The VQ contains two five‐item subscales. The items

for each subscale are summed, with higher scores on the Progress

subscale representing greater valued living and higher scores on the

Obstruction subscale representing a lack of valued living.

Data analysis

Factor analysis

As the CompACT‐Y has not previously been administered to young

people, an Exploratory Factor Analysis (EFA) was conducted to

determine the underlying factor structure and item variable corre-

lations (Worthington & Whittaker, 2006). A minimum of 230 par-

ticipants was required for sufficient sample size, based on a ratio of

participants to items of 10:1 (Kyriazos, 2018).

Bartlett and Kaiser‐Meyer‐Olkin (KMO) values were calculated

to ensure the suitability of using an EFA. Significant Bartlett's test

and KMO value ≥ 0.70 were required. Prior to the EFA, items with

corrected item‐total correlations below Nunnally and Bern-

stein's (1994) recommended threshold (r < 0.30) were deemed

distinct and removed. Inter‐item correlations of items were calcu-

lated to evaluate incremental validity, retaining items with average

correlations between 0.15 and 0.50, and removed if correlations

exceeded 0.80, which suggests an item is redundant (Clark & Wat-

son, 1995). Factors were extracted via Principal Axis Factoring and

Oblimin rotation method using three approaches (1) retaining factors

with an eigenvalue >1 (Kaiser method; Kaiser, 1974), (2) the scree
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test method (include factors to the left of the elbow in a scree plot;

Cattell & Vogelmann, 1977) and (3) parallel factor analysis (PAF) to

retain factors with eigenvalues greater than the eigenvalues gener-

ated from random data of corresponding sample size (Horn, 1965).

Communalities, the proportion of variance in each item that is shared

by the retained factors, were assessed and removed if < 0.20

(Child, 2006).

Factor validity and reliability

Non‐loading items were removed and item‐total correlations re‐
calculated to assess whether the final items included on the

CompACT‐Y were conceptually similar to each other. The internal

reliability of the CompACT‐Y was assessed using both reliability

coefficient (α; Cronbach's alpha) and average inter‐item correlations.

Cronbach's alpha values were acceptable if above the threshold of

r > 0.70 (Nunnally & Bernstein, 1994) and average inter‐item cor-

relations were between 0.15 and 0.50 (Briggs & Cheek, 1986).

Validity

To further assess the validity of the CompACT‐Y, correlations with
the other measures administered were calculated, with a significance

value of p < 0.05 used to determine significant correlations.

RESULTS

Exploratory factor analysis: CompACT‐Y

Using Mahalanobis distance, eight participants were removed as

outliers. An additional case was removed due to incomplete data.

This provided a final sample of 320 participants to assess the

CompACT‐Y's factor structure. Assumptions for the suitability of

EFA were met. The determinant value of 0.00024 was above the

recommended threshold of 0.0001 (Field, 2018), indicating the

absence of multicollinearity. Bartlett's Test of Sphericity was signif-

icant (χ2 = 2544.66, df = 231, p < 0.001) indicating correlation matrix

suitability for factor analysis. KMO (0.87) confirmed adequate sample

size and item suitability (>0.50).
Applying Nunnally and Bernstein (1994) recommended threshold

(r < 0.30), item‐total correlations were analysed to determine

whether any items were conceptually distinct. This led to one item (2.

‘Something that is really important to me is to not have upsetting feelings’)

being removed prior to the EFA being conducted. Inter‐item corre-

lations were also examined to identify items which had significant

overlap with one another (r > 0.80), indicating the item was redun-

dant and lacked incremental validity. None of the remaining items

(n = 22) met this criteria.

CompACT‐Y factor structure

Factor loadings below 0.45 were excluded, as loadings below this are

deemed poor (Tabachnick et al., 2013). Also, factors with fewer than

three items were considered unstable, as factors of five items with

loading >0.50 are considered more desirable (Costello &

Osborne, 2005).

Factors of the CompACT‐Y's remaining 22‐items were initially

extracted using Kaiser's criterion (Kaiser, 1974). Principle Axis

Factoring was undertaken with an Oblimin rotation and factors with

eigenvalues >1 were retained. A five‐factor model was suggested

using this method, however factor four had only three items load

above the 0.45 cut‐off, and only one item loaded to the fifth factor.

Six items did not load to any of the suggested five factors on the

pattern matrix, and five items cross‐loaded on the structure matrix.

Two items had suboptimal loading across both pattern and structure

matrices.

Next, an EFA was run on a four‐factor solution based on a scree

test in which factors to the left of the elbow are retained. Based on

the pattern matrix, factor four had three items load which ranged

between 0.56 and 0.75. Eight items were removed based on non‐
loading (n = 5) and cross‐loadings (n = 3) on either the pattern or

structure matrix. The four‐factor model was re‐analysed and this

made the fourth factor unstable with only two items loading.

A three‐factor solution was run based on the results of parallel

factor analysis (PAF; Horn, 1965); three factors had eigenvalues

greater than randomly generated eigenvalues of the same sample

size. None of the items cross‐loaded in this model, although one non‐
loading item was removed (20. ‘Thoughts are just thoughts – they don't

have to control what I do’). Analysis was conducted on the remaining

21 items, all of which loaded onto a factor on either the pattern or

structure matrices. However, the cumulative variance explained by

the three factors fell below the recommended 50% (Streiner, 1994).

To surpass this threshold, items with the lowest communalities were

systematically eliminated until the total explained variance exceeded

50%, resulting in an additional item with a communality of 0.28, being

removed (‘I'm willing to let myself have whatever thoughts and feelings

come up, without trying to change or avoid them’). The analysis was then

repeated, leading to the removal of another item that failed to load (‘I

can accept how I feel without having to change it’). Table 2 provides a

summary of items removed to form the final three factors.

A final 19‐item, three‐factor model (Table 3) was deemed stable

as all items loaded on either the pattern or structure matrices, no

items cross‐loaded, and each factor had a minimum of three items

with loadings >0.50. The KMO Test (0.87) and Bartlett's test of

Sphericity (χ2 = 2226.30, df = 171, p < 0.001) suggested suitability to

run EFA and adequate sample size. The final three‐factor model of
19‐items explained 51.94% of the total variance.

The content of items in the three‐factor model were explored to

define the factors. The retained items were consistent with the

subscales suggested by the CompACT (Francis et al., 2016):

� Factor 1: Valued action; eight items relating to engagement in

behaviours that reflect progress toward one's values (values and

committed action)

� Factor 2: Openness to experience; six items relating to avoidance

of and entanglement with unwanted thoughts and feelings

(acceptance and cognitive defusion)

� Factor 3: Behavioural awareness; five items relating to engage-

ment in mindless or automatic behaviours (contact with the pre-

sent moment/mindfulness)
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These subscales were significantly related to each other

(rs = 0.35−0.49) although distinct (i.e., rs < 0.50) consistent with

psychological flexibility theory.

Reliability of the CompACT‐Y

Item‐total correlations of the CompACT‐Y (19 items, N = 320) were

all above the recommended threshold (r > 0.30), which suggested

retained items were conceptually similar. The Cronbach's alpha of

the CompACT‐Y was 0.87, suggesting suitable internal reliability. The

Cronbach's alpha values for each subscale were also acceptable; 0.85

for ‘valued action’ (VA), 0.76 for ‘openness to experience’ (OE) and

0.81 for ‘behavioural awareness’ (BA). The average inter‐item cor-

relation across all items was 0.26, which was within the appropriate

range of 0.15 and 0.50, and no individual item had an average inter‐
item correlation below 0.15 (Briggs & Cheek, 1986).

Validity of the CompACT‐Y

Table 4 summarises correlations between the CompACT‐Y total

score (19‐items) and subscales with measures of similar and distinct

concepts.

Convergent validity

As expected, the CompACT‐Y had a significant strong negative cor-

relation with the AFQ‐Y8 (r = −0.61) and a significant strong

TAB L E 2 Items removed from the initial 23 items.

Item

Related theoretical ACT construct based on the adult

CompACT

Something that is really important to me is to not have upsetting feelings Openness to experience; acceptance

I'm willing to let myself have whatever thoughts and feelings come up, without trying

to change or avoid them

Openness to experience; acceptance

Thoughts are just thoughts – they don't have to control what I do Openness to experience; cognitive defusion

I can accept how I feel without having to change it Openness to experience; acceptance

TAB L E 3 The factor loadings of the 19 items of the CompACT‐Y based on the pattern matrix (n = 320).

CompACT‐Y item

Three factor solution

Factor 1 Factor 2 Factor 3

I can work out what matters to me in life and go after these things 0.48

I rush through activities that are important to me, without really paying attentiona −0.49

I try to distract myself to block out difficult thoughts and feelingsa 0.64

I behave in ways that reflect what is important to me 0.53

I get so tangled up in my thoughts that I don't do the things that really matter to mea 0.38b

I choose to do what's important to me, even if it brings up difficult emotions 0.64

I tell myself it's wrong to have certain thoughtsa 0.46

I find it hard to focus on the thing that I'm doinga −0.54

I live my life in a way that matches what I care about 0.65

I try to avoid situations that might bring up difficult thoughts or feelingsa 0.68

Even when I'm doing things that are important to me, I find myself doing them without

paying attentiona
−0.63

I do things that matter to me, even when it is difficult 0.78

I try hard to block the feelings I don't wanta 0.59

I do things without being aware of what I'm doinga −0.78

I can stick with things that I care about, even when it's difficult 0.71

I avoid things that are important to me, if there is a risk that I will feel upseta 0.41b

I often seem to do things without much awareness of what I'm doinga −0.81

My values are really reflected in my behaviour 0.56

I can keep going with something when it is important to me 0.73

aDenotes a reverse scored item.
bItems below 0.45 threshold on pattern matrix, but exceed on structure matrix.
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correlation with the CAMM (r = 0.66). The CompACT‐Y showed

significant strong positive/negative correlations with the progress

and obstruction subscales of the VQ, respectively (r = 0.62

and −0.64).
All three subscales had significant correlations with the other

measures of conceptually similar constructs (AFQ‐Y8, CAMM, VQ).

The OE subscale had the highest correlations with the AFQ‐Y8
(r = −0.56), the CAMM (r = 0.63) and VA obstruction subscale

(r = −0.58). The VA subscale had a strong correlation with the VQ

progress subscale as expected (r = 0.65).

Concurrent validity

The CompACT‐Y total score had significant negative correlations

with the RCADS‐25 depression (r = −0.66), anxiety anxiety (r = ‐
0.58) and total (r = −0.65) scores. The OE subscale had the highest

correlations with the RCADS total and anxiety subscales (rs = −0.54
– −0.55). The BA subscale had the highest correlation with the

RCADS‐25 depression subscale (r −0.54).
Significant positive correlations were found between the

CompACT‐Y and the SWEMWBS (r = 0.65) and WHO‐5 (r = 0.57),

and negative correlation with the PSS‐10 (r = −0.60). The VA sub-

scale correlated most strongly with the SWEMWBS (r = 0.57) and

WHO‐5 (r = 0.49). All three subscales had moderate significant

negative correlations with PPS‐10 (rs = −0.41 to −0.55). These
suggest the CompACT‐Y has good concurrent validity with measures

of distinct concepts in line with psychological flexibility theory.

The CompACT‐Y had a strong negative correlation with the SDQ

total score (r = −0.63); lower scores on the SDQ indicate fewer

difficulties. The CompACT‐Y had moderate negative correlations

with the emotional (r = −0.58) and hyperactivity (r = −0.54) sub-
scales of the SDQ, and weak significant correlations with the conduct

(r = −0.25), peer difficulties (r = −0.26) and prosocial behaviour

subscales (r = 0.17). The moderate to strong correlations between

the SDQ total difficulties, emotional and hyperactivity subscales and

the CompACT‐Y indicate that higher psychological flexibility is

associated with lower total emotional and hyperactivity difficulties

on the SDQ. Overall, these findings suggest acceptable concurrent

validity of the CompACT‐Y.
The CompACT‐Y OE subscale had the highest correlation with

the SDQ emotional (r = −0.56) and peer difficulties (r = −0.24), whilst
the BA subscale had the highest correlation with the SDQ hyperac-

tivity (r = −0.60) and conduct (r = −0.35) and the VA subscale with

the SDQ prosocial behaviour subscale (r = 0.30). These results indi-

cate good concurrent validity for the subscales: when OE scores in-

crease, emotional and peer difficulties decrease, as individuals

become more aware of their actions (BA), hyperactivity and conduct

difficulties decrease, and as VA increases prosocial behaviours also

increase.

DISCUSSION

The present study aimed to validate the CompACT‐Y, a youth version
of an adult psychological flexibility measure (CompACT; Francis

et al., 2016). This was achieved by administering the CompACT‐Y
alongside other established measures related to psychological flexi-

bility, mental health, well‐being and behaviour. The CompACT‐Y was

evaluated to determine its factor structure, validity and reliability.

TAB L E 4 Correlations between the CompACT‐Y total and subscale scores and other measures (n = 308).

Measure

Correlation (r)

CompACT‐Y total score CompACT‐Y VA subscale CompACT‐Y OE subscale CompACT‐Y BA subscale

AFQ‐Y8 −0.61** −0.41** −0.56** −0.47**

CAMM 0.66** 0.39** 0.63** 0.54**

VQ Progress 0.62** 0.65** 0.42** 0.37**

VQ obstruction −0.64** −0.41** −0.58** −0.51**

RCADS total −0.65** −0.44** −0.55** −0.54**

RCADS depression −0.66** −0.49** −0.50** −0.54**

RCADS anxiety −0.58** −0.37** −0.54** −0.45**

SWEMWBS 0.65** 0.57** 0.49** 0.44**

WHO‐5 0.57** 0.49** 0.47** 0.36**

PSS‐10 −0.60** −0.41** −0.55** −0.46**

SDQ total difficulties −0.63** −0.47** −0.45** −0.56**

SDQ emotional −0.58** −0.43** −0.56** −0.37**

SDQ hyperactivity −0.54** −0.40** −0.29** −0.60**

SDQ conduct −0.25** −0.20** 0.04 −0.35**

SDQ Peer difficulties −0.26** −0.19** −0.24** −0.17**

SDQ Prosocial 0.17** 0.30** −0.05 0.13*

Abbreviations: BA, Behavioural Awareness; OE, Openness to experience; VA, Valued Action.

*p < 0.05, **p < 0.001.
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The EFA process resulted in a 19‐item measure of psychological

flexibility, with items based on acceptance, cognitive defusion,

mindfulness, values and committed action. In support of hypothesis

(1), a three‐factor structure was most stable, consistent with both

psychological flexibility theory and the adult CompACT. Similarly,

hypothesis (2) was confirmed as the CompACT‐Y total score signifi-

cantly correlated as predicted with convergent measures of the

CAMM, AFQ‐Y8 and VQ. Finally, hypotheses (3) and (4) were also

confirmed, as the CompACT‐Y was significantly correlated as pre-

dicted with the measures used to assess concurrent validity.

At the subscale level, all three CompACT‐Y subscales (VA, OE

and BA) had appropriate internal consistency (α > 0.70) which in-

dicates the items in each subscale reliably measure the intended

psychological flexibility processes. The CompACT‐Y subscales mostly

converged with other ACT processes measures as predicted; the VA

subscale had the strongest correlation with the VQ progress sub-

scale, a similar measure of acting in line with one's values, and the OE

subscale had the strongest negative correlation with the AFQ‐Y8.
This is consistent with psychological flexibility theory, as the OE

subscale measures acceptance and cognitive defusion, whilst the

AFQ‐Y8 is a measure of experiential avoidance and cognitive fusion.

Unexpectedly, the CompACT‐Y VA subscale had the lowest

correlation with the VQ obstruction subscale. In the original valida-

tion paper, Smout et al. (2014) found that the VQ obstruction sub-

scale correlated less with another measure of valued living compared

to the progress subscale, as was found in the present study.

Furthermore, the VQ obstruction subscale exhibited stronger cor-

relations with the AAQ‐II and a mindfulness measure in the valida-

tion paper. Similarly, the CompACT‐Y OE and BA subscale showed

stronger correlations with the VQ obstruction subscale compared to

the CompACT‐Y VA subscale. Other research suggests psychological

flexibility and inflexibility are not necessarily opposites (Rogge

et al., 2019), and measuring valued‐action may differ from measuring

valued‐inaction.
In terms of concurrent validity, as expected, all three subscales of

the CompACT‐Y were negatively correlated with measures of

depression and anxiety (RCADS) and stress (PSS‐10), and positively

correlated with measures of well‐being (SWEMWBS, WHO‐5). These
findings are consistent with other research (Tyndall et al., 2020)

which suggests that higher psychological flexibility leads to lower

symptoms of mental health difficulties and better well‐being.
While the CompACT‐Y's final items cover the three overarching

ACT processes (openness to experience, behavioural awareness, and

valued action), it lacks representation of self‐as‐context, a challenge
also faced by the adult CompACT (Francis et al., 2016) due to the

complexities of operationalising this concept. Francis et al. (2016)

highlighted the reliance on metaphors in ACT to convey self‐as‐
context, making it challenging for translation into psychometric mea-

sures. The absence of self‐as‐context items in the CompACT‐Y reflects
a broader issue ofmeasuring this construct in adolescentACT research

(Godbee & Kangas, 2020; Moran et al., 2018). Additionally, the final

CompACT‐Y retained only one of two items related to cognitive

defusion from the original 23‐item version which may reflect diffi-

culties YP had in understanding the phrasing of the item (Lewis, 2020).

Although the VQ has not previously been validated in adoles-

cents, alternative validated values measures for CYP are limited

(Reilly et al., 2019). Despite this, moderate/strong correlations

between the CompACT‐Y VA subscale and VQ subscales was found,

as predicted; positively with the VQ progress subscale (measuring

action towards values), and negatively with the VQ obstruction

subscale (measuring disruptions to living by values). These correla-

tions suggest that the CompACT‐Y VA subscale is a valid measure of

values and committed action.

Implications

The present study provides a possible solution to some of the issues

previously highlighted regarding research on ACT for CYP. As the

CompACT‐Y has subscales measuring VA, OE and BA which can be

examined separately, it offers the ability to explore changes in psy-

chological flexibility subprocesses that might result from ACT in-

terventions. This will enable researchers to examine which ACT

components are most predictive of changes in outcomes (Fledderus

et al., 2013), which has so far been limited by the availability of a

validated measures of psychological flexibility subprocesses. Addi-

tionally, the CompACT‐Y is the first comprehensive measure of psy-

chological flexibility processes in adolescents to have both its factor

structure and validity examined, as well as having items developed

based on a robust content development process (i.e., CI). Future

researchwill be able to utilise themeasure inACT research, addressing

issues of multiple measures being required and inconsistency across

studies (Fang&Ding, 2020). Thiswill enable databetween studies tobe

pooled and support meta‐analyses to be conducted to establish the

evidence‐base of ACT interventions for CYP.

Strength and limitations

When interpreting the findings of the present study, there are limi-

tations to note. Firstly, the study's sample was restricted to in-

dividuals aged 13 and above and lacked diversity, predominantly

consisting of White‐British and female participants. Secondly, this

study relied on self‐report measures, which are susceptible to

response bias and socially desirable responding (Camerini &

Schulz, 2018). Thirdly, the inclusion of both positively and negatively

worded items in the CompACT‐Y could lead to response confusion,

potentially impacting the factor structure and reliability of the in-

strument (Chyung et al., 2018; Kam, 2023); however, this was

weighed against the benefit of including both positively and nega-

tively worded items for limiting acquiescence bias (Mayerl &

Giehl, 2018). Despite these limitations, the study identified a theo-

retically congruent factor structure for the CompACT‐Y and

confirmed all hypotheses.

The strengths of this study include the threshold used for factor

loadings to be included (0.45) which was stringent enough so items

retained are considered more relevant to the final factor structure.

Also, the sample size (N = 329) was greater than the minimum

required (n = 230) to provide adequate statistical power for data

analyses. Finally, an extensive range of conceptually similar and

distinct measures were used to validate the CompACT‐Y. As the main
aim of ACT is not solely the reduction of mental health symptoms

(Harris, 2006), other constructs such as well‐being, valued living and

quality of life are important (Ong et al., 2020). There are also
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recommendations for ACT research to distinguish process from

symptom measures and to compare process measures against

behavioural outcomes (Arch et al., 2022). The SDQ, which assesses

various behavioural difficulties including peer problems, conduct, and

prosocial behaviour, enabled this recommendation to be met.

Content validity ensures that a measure accurately reflects the

construct of interest (Mokkink et al., 2010), and that items are

relevant to the intended construct and comprehensible to the target

population (Prinsen et al., 2018). The CompACT‐Y, unlike measures

like AFQ‐Y, CAMM, PsyFlex‐A, and CPFQ, underwent CI and expert

consultation to ensure language clarity and construct alignment with

the adolescent target group. In contrast, other measures lack suffi-

cient content validity assessment in CYP, risking items not being

relevant or meaningful. The CompACT‐Y addressed the

essential areas of structural validity and internal consistency, as

recommended for outcome measurement development (Prinsen

et al., 2018).

CONCLUSION

To conclude, this study validated the CompACT‐Y, a 19‐item psycho-

logical flexibility measure for adolescents, confirming a stable three‐
factor structure aligned with psychological flexibility and ACT the-

ory. Convergent validity with similar measures and concurrent validity

with mental health indicators support its robustness as an adolescent

outcome measure. The CompACT‐Y, addressing research and clinical

needs, allowsmeasurement of psychological flexibility subprocesses to

ensure ACT interventions target specific aspects as required, reduces

patient burden, and enables exploration of associations between psy-

chological flexibility subprocesses and clinical outcomes. Further

research, especially in diverse adolescent populations aged 11–13, is

needed to confirm its factor structure and validity.
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