Measuring Acceptance-Related Constructs Among Youngsters: 
Evaluation of the Dutch Willingness and Action Measure for Children and Adolescents (WAM-C/A) and the Avoidance and 
Fusion Questionnaire for Youth (AFQ-Y) 
Ronald Blokzijl

Supervisor: Dr. D.A. Heyne

Second reader: Dr. H.R.A. de Mey

Master thesis

September 2005

Section Developmental and Educational Psychology

University of Leiden

I. ABSTRACT
Objective. The present study examined the psychometric properties of the Dutch translations of the Willingness and Action Measure for Children and Adolescents (WAM-C/A) and the Avoidance and Fusion Questionnaire for Youth (AFQ-Y). 
Method. Children and adolescents (N = 164) were administered the translated versions of the WAM-C/A and AFQ-Y together with other measures of converging constructs. The factor structure was examined with principal component analysis, and reliability was examined with respect to internal consistency and test-retest reliability. Convergent validity was examined by calculating the correlations of the WAM-C/A and the AFQ-Y with measures of quality of life, social effectiveness, somatization and anxiety. Divergent validity was examined by calculating the correlation between the WAM-C/A and the AFQ-Y. 
Results. The factor structure of the translated versions of the WAM-C/A and the AFQ-Y was comparable with the factor structure of the respective original English versions. The reliability was satisfactory with internal consistency alpha of .65 for the WAM-C/A and .82 for the AFQ-Y. Test-retest correlations were .67 for the WAM-C/A and .79 for the AFQ-Y. Validation analysis indicated that the WAM-C/A and AFQ-Y both measure different constructs. The factor ´Action´ of the WAM-C/A and the factor ´Avoidance and Fusion´ of the AFQ-Y were found to correlate with related constructs in conceptually meaningful ways. 
Discussion. The use of the translated WAM-C/A may be premature, but the translated AFQ-Y can be used as a tool to identify young people and adolescents with high or low levels of avoidance and fusion. Future research should concentrate on larger populations for confirmatory factor analysis and on clinical populations for establishing clinical cut-offs.
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1. INTRODUCTION
A promising new approach in psychology is Acceptance and Commitment Therapy (ACT; Hayes, Strosahl, & Wilson, 1999). The focus of ACT is to help people change the role of thoughts and feelings in their lives. Instead of trying to get rid of unpleasant emotions, the goal in ACT is for clients to fully experience these emotions (acceptance) in the service of achieving personally valued goals (commitment) (Blackledge & Hayes, 2001). 

According to ACT, psychological problems originate in psychological inflexibility fostered by cognitive fusion and experiential avoidance (Hayes, Strosahl, Bunting, Twohig, & Wilson, cited in Hayes & Strosahl, 2004). Cognitive fusion is the attachment to private events and responding to internal experiences as if they were literally true. Experiential avoidance is the unwillingness to remain in contact with particular private experiences (i.e. thoughts, feelings, and  psychological and physiological sensations) even when these forms of avoidance cause behavioural harm (Hayes, et al. 2004). The concepts of cognitive fusion and experiential avoidance originate from the Relational Frame Theory (RFT; Hayes, Barnes-Holmes, & Roche, 2001).
RFT explains how linguistically-related concepts relate to each other in a relational network upon which human language and cognition are both dependent (Hayes, 2004). When people learn and use language, they derive relations among events and respond to one stimulus based on its relation to another stimulus or stimuli instead of responding to its physical properties. Relational framing is seen as a process by which humans learn to frame these events relationally under arbitrary contextual control (Blackledge, 2003). The contextual control is regarded as arbitrary for it is based on social whim or convention instead of physical properties. For ACT, two aspects of RFT are important. Fist, the contextually established function and meaning of one member of a relational network can alter the functions and meaning of other members, making our verbally constructed worlds increasingly complex. Second, derived relations are later non-arbitrarily applied, creating situations in which people transfer meanings from past experiences to the present, without a reality check. As an example of this second aspect, suppose that a child is publicly made fun of by his or her classmates while giving a class talk. Years later, the embarrassment and fear experienced in that event could transform the functions (e.g. expressing oneself) of other events where that person could be ´made fun of´ (e.g. when defending his or her opinion). There are some obvious similarities between the traumatic class talk and defending one’s opinion (e.g. speaking in front of public, and explaining a viewpoint). According to RFT however, it is not the formal properties which link these events, but the derived relations among them in a verbal network.
By living their lives and framing their experiences in relational frames, humans can become trapped in a labyrinth of relations. Trying to control one aspect within a relational frame is futile for it connects with a whole lot of other concepts making avoidance impossible. Thinking that feelings and thoughts represents a truth ´out there´ is an illusion because people’s vision is blurred as a result of past experiences and, hence, as a result of relational frames. The tendency to take experiences literally (i.e. cognitive fusion) and to fight against them (i.e. experiential avoidance) is viewed as harmful (Hayes et al., in: Hayes & Strosahl 2004).
As an alternative to fusion and avoidance, ACT promotes acceptance, willingness, values-guided action and defusion. Acceptance, as opposed to avoidance, is the active non-judgemental embracing of private experiences in the here and now, especially those which are negatively evaluated (e.g. fear), without having to avoid such experiences or let them determine one’s actions (Hayes, et al., 1999; Hayes, 2004). Willingness involves actively experiencing a full range of private events (Hayes et al., 1999). Values-guided action involves choosing to act consistently with personal values irrespective of how one feels at any given time. Cognitive defusion, as opposed to fusion, is about breaking down the literality of language by helping clients to ¨feel feelings as feelings; thinking thoughts as thoughts; sensing sensations as sensations and so on¨ (Hayes, 2004, p. 656).
Research in the adult population has indicated that, compared to other treatments, ACT can be of great benefit to clients. Higher levels of acceptance are associated with better mental health and behavioural effectiveness (Bond & Bunce, 2000, 2003), less anxiety (Eifert & Heffner, 2003), less depression, higher quality of life (Hayes, et al. 2004) and less experience of pain (McCracken, 2004). In their article, Hayes, Masuda, Bissett, Luoma, and Guerrero (in press) have reviewed the empirical support for ACT. These studies have found that ACT is at least as effective as other therapies, but in most studies ACT was found to be more effective, apparently as a result of an increase of acceptance and values-related action or a decrease of avoidance. Such results reflect the paradox found in the core statement of ACT. That is, by letting go of the wish for control over one’s feelings and thoughts, one gets more control over the pursuit of one’s values and goals and hence experiences a higher quality of life (Hayes et al., 1999). 

Recent advances have occurred in the development of measures of acceptance primarily for use with adult populations. These measures are a conceptualisation of core ACT components. Measures include the Acceptance and Action Questionnaire (AAQ; Hayes, 2005) and the Chronic Pain Acceptance Questionnaire (CPAQ; McCracken, Vowles & Eccleston, 2004). Research on the convergent validity of the AAQ has shown that higher levels of experiential avoidance were associated with higher levels of general psychopathology, depression, anxiety, a variety of specific fears, trauma and a lower quality of life (Hayes et al., 2004). Research on the CPAQ has shown that acceptance of pain has two components; the first is the pursuit of normal life activities and the second is the knowledge that avoidance of, or control over pain is of no use. Patients with higher levels of accepting pain used less health care, were the least distressed and disabled by their pain, were most likely to be working, and reported less pain intensity. Despite the scientific advances on the evaluation of acceptance with adult populations, very little is known about the measurement of acceptance in child and adolescent populations. 
Recently, Greco and colleagues developed and evaluated  two new questionnaires designed for young people between 9 to 17 years of age, these being the Willingness and Action Measure for Children and Adolescents (WAM-C/A; Greco,  Murrell & Coyne, 2004) and the Avoidance and Fusion Questionnaire for Youth (AFQ-Y; Greco, Murrell, & Coyne, 2005). The WAM-C/A is a 14-item measure that assesses experiential acceptance, with an emphasis on children’s ability to take action and engage in meaningful activities when experiencing negatively evaluated private events. The WAM-C/A was found to consist of two factors, respectively named ´Willingness´ and ´Action´. Scores on the WAM-C/A correlated positively with child-reported quality of life, peer-reported success in relationships, and teacher-reported academic competence and social skills. The WAM-C/A has good internal consistency, with alphas for internal reliability ranging from .88 to .91. (Greco, Dew, & Baer, in progress). The AFQ-Y is a 25-item measure that assesses experiential avoidance and cognitive and emotional fusion. The AFQ-Y was found to consist of one factor: ´Experiential avoidance and fusion´. Scores on the AFQ-Y correlate negatively with the AAQ and general quality of life, and positively with child-reported anxiety and somatic complaints, and teacher-reported internalizing symptoms. The AFQ-Y has good internal consistency, with alphas ranging from .89 to .93. (Greco & Lipani, in progress; Greco, Dew, & Baer, in progress).

Until now, no measure of acceptance for Dutch children and adolescents has existed. A Dutch measure of acceptance can be of great value for the therapeutic and scientific communities. It can be used as a tool to identify young people with a high or low levels of acceptance, which may be important in treatment contexts (Blackledge, 2001). In Dutch treatment outcome research a tool to assess acceptance can be used to evaluate treatment outcome and the role that acceptance plays in the mediation of change. It can also be used in theoretically-orientated research to examine relationships among converging and diverging constructs (Hayes, et al. 2004). Further, the availability of a Dutch measure of acceptance makes cultural comparisons of acceptance possible (Widenfelt et al., 2005). Finally, such a tool can be used in informing the development of preventive intervention programs. If we know how acceptance and related constructs operate among children and adolescents, it might be possible to develop ACT-related courses aimed at ensuring that young people experience fewer psychological problems later in life, if they have been helped to live life with an ACT perspective. Implementation of ACT related courses in the school curriculum have been suggested to be of great benefit to society (De Groot, 2005).

The present study was undertaken to evaluate the psychometric properties of Dutch translations of the WAM-C/A and the AFQ-Y. The first objective was to examine the factor structure of the translated WAM-C/A and the AFQ-Y for the Dutch population. It was expected that the structure of Greco et al.’s (2004, 2005) original English-language questionnaires would also be found in the Dutch population. Therefore it was hypothesized that the WAM-C/A consists of two factors reflecting ´Willingness´ and ´Action´ and that the AFQ-Y consists of one factor reflecting ´Avoidance and Fusion´. The second objective was to examine the reliability of the Dutch translations of the WAM-C/A and the AFQ-Y by assessing the internal consistency and the test-retest reliability. The third objective was to explore the divergent and convergent validity of the Dutch versions of the WAM-C/A and the AFQ-Y. It was hypothesized that the WAM-C/A and the AFQ-Y both measure different constructs and would therefore not correlate with each other. For the WAM-C/A it was hypothesized that correlations between the WAM-C/A and quality of life and social effectiveness would be  positive, and that correlations between somatization and anxiety would be negative. For the AFQ-Y it was hypothesized that correlations between the AFQ-Y and somatization and anxiety would be positive, and correlations between quality of life and social effectiveness would be negative. 
2. METHOD
2.1. Participants

Participants included 164 students (47 % boys) between 10 and 18 years of age (M = 14.43, SD = 1.72) recruited from mainstream school settings in the city of Leiden, Woerden and the Hague in the Netherlands. From elementary school, 32 participants were recruited (13 from group 7 and 19 from group 8) and from secondary school 132 participants were recruited (18 from 1vmbo, 36 from 2 vmbo, 24 from 2 havo, 29 from 3 havo and 25 from 5 vwo). The sample consisted mainly of young persons identifying as having a Dutch culture at home (89.6%), and a small group of young persons having Turkish (3.0%), Surinam (1.2%), Moroccan (1.8%) or other (4.3 %) culture at home. Most participants lived with both parents (76.8%), or only with their mother (15.2%), only with their father (2.4%) or in another household arrangement (5.5%). 

2.2. Procedure

Following the recommendations of Widenfelt and colleagues (Widenfelt, Treffers, de Beurs, Siebelink, & Koudijs, 2005) and Cull and colleagues (Cull, et el, 2002) the translation process was conducted. Permission to translate the WAM-C/A and the AFQ-Y was sought from the author. Four independent translations were made by students from the University of Leiden and a PhD candidate from the University of Amsterdam. In a meeting, these four translations were compared and one version was agreed upon. That version was individually back-translated into English by three native English speakers with Dutch as a second language. These back-translation were then compared with the original by a native English speaker. Necessary modifications of the first translation were made by the original group of four translators. Two questions consisted of  a phrase or word which were difficult to translate, including ´lead a life´ in WAM-C/A question 6, and ´dumb´ in AFQ-Y question 12. Final versions of the questionnaires were derived subsequent to piloting with 12 young people. Participants for this pilot study were recruited amongst families and friends of the students from the research group. First, they were asked to fill out the Dutch versions of the WAM-C/A and AFQ-Y. Different versions of the two questions with the difficult to translate words were included. Second, they were asked the following questions (in Dutch) for each item: ´Are there difficult words you don’t know in this sentence?´, ´Do you think this question is asked clear?´ and ´Do you have other suggestions or comments for this questions?´ After piloting, the author of the original measures was contacted to decide on the translation of ´dumb´ in AFQ-Y question 12. For ´lead a life´ in WAM-C/A question 6 a decision for translation was made considering the results from the pilot.
Participants for the study proper were recruited through schools in the Netherlands. Eleven directors of schools were contacted by phone and asked if they would be interested in participating in the study, and approximately half of them agreed to take part. The primary reason for refusal to participate in the study was being too busy at the end of the school year. Once an appointment was made to collect the data, one of the students from the research group together with the children’s teacher administered booklets with questionnaires. These booklets involved the translated measures and questionnaires on anxiety, quality of life, somatization and social effectiveness. The participants were given instructions to work alone and if they had questions they could ask the researcher involved. They were told that there was not a correct or incorrect answer and that it was important that they should answer every question. After completing the booklets, the participants were thanked and they were given the opportunity to ask specific questions concerning the research. Nineteen of the 164 subject (53 % boys, M (age) = 12.73, SD (age)= 1.84) were assessed on a second occasion for the test-retest reliability. Time between first and second administration was 7 to 19 days (M=11.32 days).

2.3. Measures

Willingness and Action Measure for Children and adolescents (WAM-C/A)
This is a 14-item measure of experiential acceptance in young people from 9 to 17 years of age. The WAM-C/A consists of two factors: ´willingness´ and ´action´. The willingness scale consist of five items. A sample item of the willingness scale is: ´It’s OK to have thoughts that make me feel sad or scared´. The action scale consists of nine items. A sample item of the Action scale is ´I stick to things that matter to me, even when I feel sad or scared´. Responses to each item are scored on a 5 point Likert type scale ranging from not at all true (1) to very true (5). Higher scores indicate higher acceptance. As indicated, the WAM-C/A has good internal consistency, with alphas ranging from .88 to .91 (Greco, Dew, & Baer, in progress).
Avoidance and Fusion Questionnaire for Youth (AFQ-Y)

This is a 24-item measure of experiential avoidance and fusion in children and young people from 9 to 17 years of age. The AFQ-Y consists of one factor: ´Avoidance and Fusion´. Sample items are ´I stop doing things that are important to me whenever I feel bad´ (Avoidance) and ´My thoughts and feelings mess up my life´ (Fusion). Responses to each item are scored on a 5 point Likert type scale ranging from not at all true (1) to very true (5). Higher scores indicate higher avoidance and fusion. As indicated, the AFQ-Y has good internal consistency, with alphas ranging from .89 to .93 (Greco & Lipani, in progress; Greco, Dew, & Baer, in progress).

Multidimensional Anxiety Scale for Children (MASC)

The MASC (March, Parker, Sullivan, Stallings, & Conners, 1997) is a 39-item self report questionnaire which measures anxiety in children and adolescents from 8 to 17 years of age. The questionnaire consists of four factors: physical symptoms, social anxiety, harm avoidance and separation anxiety. A sample item of the subscale ´Physical Symptoms´ is: ´I have trouble breathing´. A sample item of the subscale ´Social Anxiety´ is ´I worry about what others think of me´. A sample item of the subscale ´Harm Avoidance´ is ´I try very hard to obey my parents and teachers´. Finally, a sample item of the subscale ´Separation Anxiety´ is ´I get scared when my parents leave´. Response to each item are scored on a 4 point Likert type scale ranging from none ´Never true for me´ (1) to ´Often true for me´ (4). Higher scores indicate higher anxiety. For this study the Dutch translation of the MASC has been used (Utens & Ferdinand, in progress).The English-language version of the MASC has good internal consistency, with an alpha of .90 in a school-based population sample (March et al., 1997). 
Somatiek Index voor Kinderen (SIK)

The SIK (Rieffe, Meerum Terwogt & Bosch, 2002) is a 14-item Dutch self report questionnaire which measures general somatic complaints in children and adolescents from 8 to 18 years of age. Children were asked to rate how they felt during the last four weeks on a 5 point Likert type scale ranging from (1) ´bijna nooit´ (never true) to (5) ´heel vaak´ (very often true). Sample items are ´Ik ben moe´ (I am tired) and ´Ik heb hoofdpijn´ (I have a headache). Total scores on the SIK reflect general somatic complaints, with higher scores representing more general somatic complaints. The SIK has demonstrated good internal consistency with alphas ranging from .75 to .90 (Rieffe et al, 2004). 

TNO-AZL Children’s Quality of Life Questionnaire (TACQOL)

The TACQOL (Vogels et al., 1996) is a 56-item Dutch self report questionnaire for young people from 8 to 15 years of age. Measuring quality of life, this questionnaire consists of seven scales: physical complaints, motor functioning, autonomy, cognitive functioning, social functioning, positive emotions and negative emotions, with each scale made up of eight items. 
General mood status is measured by asking young people to rate how good they felt about the answer they had given. The scale on physical complaints was not used in this study because the SIK already measures somatic complaints. The scales on motor functioning and autonomy were also excluded from this study because they were not expected to correlate with either the WAM-C/A or AFQ-Y. For the current study, 32 items remained. Total scores on the remaining items reflect a somewhat ´weakened´ conceptualisation of quality of life and should therefore be interpreted with caution. Also, because not all of the scales were included, general mood status could not be measured. This factor was labelled ´mood status about cognitive and social functioning´ for it only reflects how good one feels about cognitive and social functioning. Children were asked to rate how they felt during the last weeks with ´nooit´ (never), ´soms´ (sometimes) or ´vaak´ (often) about their cognitive and social functioning. A sample item of the subscale ´Cognitive Functioning ´ is ´Moeite met opletten, concentreren?´(Difficulty with paying attention, concentrating?). A sample item of the subscale ´Social Functioning´ is ´Andere kinderen vroegen me mee te doen met spelen´ (Other children asked me to play with them). A sample item of the subscale ´Positive Emotions` is ´Vrolijk´ (Happy). A sample item of the subscale ´Negative Emotions´ is ´Agressief´ (Aggressive). High scores indicate low quality of life. For ´mood status about cognitive and social functioning´, responses are scored on a 5 point Likert type scale ranging from ´(heel) goed´ (very good) to ´slecht´ (bad). High scores indicate poor ´mood status about cognitive and social functioning´. Research has indicated that the TACQOL has good internal consistency with alphas ranging from .65 to .89 (Verrips et al., 1997; Theunissen et al., 1998).
Strengths and Difficulties Questionnaire (SDQ)  

The SDQ (Goodman, 1997) is a 25-item self report questionnaire which was used to assess  social effectiveness by measuring positive and negative attributes in children from 8 to 16 years of age. The questionnaire consist of five subscales: emotional symptoms, conduct problems, hyperactivity-inattention, peer problems and prosocial behaviour, with each scale made up of five items. A sample item of the subscale ´Emotional Symptoms´ is: ´I am often unhappy, downhearted or tearful´; a sample item of the subscale ´Conduct Problems´ is: ´I am often accused of lying or cheating´; a sample item of the subscale ´Hyperactivity-inattention´ is: ´I am easily distracted´; a sample item of the subscale ´Peer Problems´ is: ´I am usually on my own´; and finally a sample item of the subscale ´Prosocial Behaviour´ is: ´I often volunteer to help others´. Higher scores on the  prosocial behaviour subscale reflect strengths (i.e. adaptive functioning), whereas higher scores on the other subscales reflect difficulties (i.e. maladaptive functioning). A total difficulties score can also be calculated by summing the scores on the emotional symptoms, conduct problems, hyperactivity-inattention, and peer problems subscales. For this study, the Dutch version of the SDQ was used (Widenfelt, Goedhart, Treffers, Goodman, 2003). Research on the Dutch population has indicated that the Dutch version of the SDQ has sufficient internal consistency with Cronbach’s alphas >= .60 for the total difficulties score and the emotional symptoms, prosocial, and hyperactivity-inattention subscales, however internal consistency was less satisfactory for the subscales conduct problems and peer problems (Muris, Meesters, Eijkelboom & Vincken, 2004). Similar findings were found by Widenfelt et al. (2003).
Childhood Anxiety Sensitivity Index (CASI) 
The CASI (Silverman, Fleisig, Rabian, & Peterson, 1991) is an 18-item self-report questionnaire which measures anxiety sensitivity (fear of anxiety) by asking children to state how aversively they view anxiety symptoms. The responses to each item (e.g. ´I don’t want other people to know when I feel afraid´ or ´Funny feelings in my body scare me´) are scored on a 3 point Likert type scale ranging from none (1), some (2) to a lot (3). Higher scores indicate a greater anxiety sensitivity. For this study, the Dutch version of the CASI was used which is validated for children and adolescents from 8 to 16 years of age (Van Widenfelt, Siebelink, Goedhart, & Treffers, 2002). Research on the Dutch population indicates that the Dutch version of the CASI consists of 3 factors: physical concerns, mental incapacitation and publicly observable concerns. The Dutch version of the CASI has good internal consistency with Cronbach’s  alpha of .78 (Van Widenfelt et al., 2002). 

2.4. Data analyses

The translated versions of the WAM-C/A and  the AFQ-Y were considered to be new measures because they had never before  been translated for the Dutch population. Therefore the factor structure was investigated with exploratory factor analysis with principal component analysis as the extraction method. To evaluate the internal consistency Cronbach’s alpha was calculated, and for the test-retest reliability Pearson product-moment correlation coefficients were calculated. Finally, correlations with other measures were calculated by Pearson product-moment correlation coefficients. Analyses were performed with the Statistical Package for Social Sciences (SPSS).

Cases with outliers or too many missing values for the WAM-C/A or AFQ-Y were excluded from further analysis. For outliers, following the recommendations of De Vocht (2002), cases were considered to be outliers if the total items score was above or below two or more standard deviations from the mean. For missing values, it was decided that cases with two or more missing values in the WAM-C/A or AFQ-Y would be excluded. This strict decision rule was used because the measures were never before studied in the Dutch population. Based on these decision rules, from the original pool of 186 subjects 22 participants were excluded leaving 164 subjects for further analysis.
3. RESULTS 

3.1. Measures of central tendency
The means and standard deviations of all study measures are presented in Table 1.

Table 1. Mean and Standard Deviations of Measures

	Measures
	Mean
	Standard Deviation

	WAM-C/A Total score
	26.90
	  6.71

	                    Factor Willingness
	  7.20
	  4.11

	                    Factor Action
	19.70
	  5.35

	AFQ-Y       Total score 
	30.85
	11.94

	SIK             Total score 
	30.68
	  6.91

	MASC        Total score 
	36.57
	16.06

	                    Factor 1 Physical Symptoms
	  9.09
	  6.47

	                    Factor 2 Social Anxiety
	  8.99
	  5.94

	                    Factor 3 Harm Avoidance
	  3.70
	  3.66

	                    Factor 4 Separation Anxiety
	14.80
	  4.44

	CASI          Total score 
	25.96
	  5.04

	                    Factor 1 Physical Concerns
	10.42
	  2.49

	                    Factor 2 Mental Incapacitation
	  5.18
	  1.37

	                    Factor 3 Publicly Observable Concerns
	10.36
	  2.40

	TACQOL   Total score 
	50.68
	  6.60

	                    Factor 1 Cognitive Functioning
	13.17
	  2.56

	                    Factor 2 Social Functioning
	13.88
	  2.31

	                    Factor 3 Positive Emotions
	10.91
	  2.74

	                    Factor 4 Negative Emotions
	12.67
	  2.86

	                    Factor Mood Status 
	24.00
	  5.42

	SDQ            Total score
	13.93
	  3.85

	                    Factor 1 Emotional Symptoms
	  2.59
	  2.29

	                    Factor 2 Conduct Problems
	  2.25
	  1.32

	                    Factor 3 Hyperactivity
	  4.74
	  1.62

	                    Factor 4 Peer Problems
	  4.36
	  1.26

	                    Factor 5 Prosocial
	  7.45
	  1.91


Note: WAM-C/A = Willingness and Action Measure for Children and Adolescents, AFQ-Y = Avoidance and Fusion Questionnaire for Youth, SIK = Somatiek Index voor Kinderen, MASC = Multidimensional Anxiety Scale for Children, CASI = Childhood Anxiety Sensitivity Index, TACQOL = TNO-AZL Children’s Quality of Life Questionnaire and SDQ = Strengths and Difficulties Questionnaire.
According to the mean item score on the WAM-C/A (26.9 / 14 = 1.9) and its factors ´Willingness´ (7.2 / 6 = 1.2) and ´Action´ (19.7 / 9 = 2.2) and the mean item score on the AFQ-Y (30.85 / 25 = 1.2), it appears that the population under study scores action-related items higher than items related to willingness, and higher than items related to both avoidance and fusion. Further, the mean and standard deviation of the CASI in a Dutch sample found by Widenfelt and colleagues (2002) (M = 27.29; SD = 4.93) could be confirmed for this population (M = 25.96: SD = 5.04). Taking the clinical cut-offs for the English population of the SDQ into account (i.e. normal range, borderline range, and  abnormal range), it appears that the mean score for the population used for this study falls into the normal range except for the SDQ subscale ´Peer Problems´ for which the mean score of this population falls in the borderline range. 

3.2.  Factor Analyses

To evaluate the factor structure of the WAM-C/A and the AFQ-Y in a Dutch sample, explanatory factor analyses were conducted with principal component analysis as the extraction method. To check if a principal component analysis was justified a number of assumptions were tested. The Kaizer-Meyer-Olkin Measure of Sampling Adequacy (KMO) value was, for both the WAM-C/A and the AFQ-Y, satisfactory at above .6, and the Bartlett’s Test of Sphericity value was significant for both measures. In the correlations matrix, correlations of .3 or higher were found for the WAM-C/A but not for the AFQ-Y, making the AFQ-Y less suitable for principal component analysis (Pallant, 2001).

For the WAM-C/A principal component analysis extracted four factors with eigenvalues greater than 1 (i.e. 2.88, 2.58, 1.38, 1.19). Following the recommendations from Costello and  Osborne (2005) the scree test was also considered. The scree test suggested a two-factor solution accounting for 39.0% of the total item variance (see Figure 1). Item loadings for the two-factor principal components analysis solution are presented in Table 2 and ranged from .35 to .81. It appears that question six ´Zelfs als ik me verdrietig voel, kan ik een goed leven leiden´ (Even when I feel sad, I can live a good life) loads on both factors, indicating that this question can not differentiate between, or reflects both willingness and action. In the main however, this two-factor solution confirms the factor structure found by Greco et al. (in progress). 

 
[image: image1]Table 2. Results of two-factor solution of the Dutch  Willingness and Action Measure for Children and Adolescents as obtained with exploratory factor analysis (principal components)
	Item
	Question
	Component

	
	
	1
	2

	  5
	Zelfs als ik me verdrietig of bang voel, ga ik door met de dingen die belangrijk voor me zijn
	.71
	-.02

	  4
	Ik doe dingen die belangrijk voor me zijn, hoe ik me ook voel van binnen 
	.67
	-.01

	  1
	Zelfs als ik me rot voel doe ik dingen waar ik om geef
	.61
	.06

	11
	Zelfs als ik hoofdpijn of buikpijn heb, doe ik dingen die belangrijk voor me zijn
	.59
	.05

	10
	In plaats van me zorgen te maken, kies ik er voor om dingen te doen die ik prettig vind
	.55
	-29

	  8
	Ik probeer mijn doelen te bereiken wat er ook gebeurd
	.54
	-.17

	14
	Zelfs als andere mensen het stom vinden, doe ik wat belangrijk voor me is
	.45
	.04

	  3
	Ik kan een klus goed doen, zelfs als ik boos ben
	.40
	.13

	  6
	Zelfs als ik me verdrietig voel kan ik een goed leven leiden
	.35
	.33

	  9
	Het is niet erg om me verdrietig of bang te voelen
	.15
	.81

	  7
	Het is niet erg om gevoelens en gedachten te hebben die ik niet prettig vind
	.10
	.77

	13
	Het is niet erg om me zenuwachtig of overstuur te voelen
	-.11
	.67

	  2
	Het is niet erg om gedachten te hebben die me verdrietig of bang maken
	.04
	.66

	12
	Het is normaal om je ongelukkig te voelen
	-.29
	.45


Note: Numbers in bold show items defining each factor 

Because not all the assumptions for principal component analysis were met for the AFQ-Y, results should be interpreted with caution. Principal component analysis extracted nine factors with eigenvalues greater than 1 (i.e. 5.23, 1.90, 1.53, 1.41, 1.31, 1.17, 1.10, 1.04, 1.04). The scree test, however, suggested a one-factor solution accounting for 20.0% of the total item variance (see Figure 2). Item loadings for the one-factor principal components analysis solution are presented in Table 3 and ranged from -.02  to .68. Three items have low (lower than .30) factor loadings. Overall, however, this one-factor solution confirms the factor structure found by Greco et al. (in progress).

[image: image2] 
Table 3. Results of one-factor solution of the Dutch Avoidance and Fusion Questionnaire for Youth as obtained wth exploratory factor analysis (principal components)
	Item
	Question
	Component 1

	16
	Ik moet gedachten en gevoelens die ik niet leuk vind, stoppen
	.68

	14
	Ik zou willen dat ik mijn somberheid kon wegtoveren
	.66

	13
	Ik doe erg mijn best om pijnlijke herinneringen uit mijn gedachten te wissen
	.63

	11
	Ik moet mijn zorgen en angsten kwijtraken, zodat ik een goed leven kan leiden
	.61

	12
	Ik doe er alles aan om er zeker van te zijn dat ik niet stom overkom
	.61

	22
	Ik ben bang voor mijn gevoelens
	.56

	15
	Als mijn hart snel klopt, dan moet er iets mis zijn
	.50

	21
	Ik kan er niet tegen om ergens in mijn lichaam pijn te voelen
	.50

	20
	Als ik overstuur ben, kan ik niet een goede vriend(in) zijn
	.48

	18
	Als ik snel ademhaal, dan moet er iets mis zijn
	.47

	19
	Ik doe het slechter op school wanneer ik gedachten heb die mij verdrietig maken
	.47

	  6
	Als ik me verdrietig of bang voel, dan moet er iets mis met me zijn
	.45

	  5
	Ik moet me goed voelen voordat ik belangrijke dingen in mijn leven doe
	.44

	  8
	Ik probeer geen nieuwe dingen uit als ik bang ben om het te gaan verknoeien
	.43

	25
	Ik doe mijn best om niet zenuwachtig te zijn
	.43

	  2
	Mijn leven zal niet goed zijn totdat ik me gelukkig voel
	.42

	  9
	Het is niet goed om te denken aan slechte dingen die gebeurd zijn
	.42

	  7
	De slechte dingen die ik over mezelf denk, moeten wel waar zijn
	.38

	17
	Als ik me slecht voel, stop ik met de dingen die belangrijk voor me zijn
	.38

	  4
	Mijn gedachten en gevoelens sturen mijn leven in de war
	.35

	10
	Als ik buikpijn heb, stop ik met dingen die belangrijk voor me zijn
	.32

	24
	Ik blijf bij mensen en plaatsen uit de buurt die mij een slecht gevoel geven
	.30

	  3
	Ik moet altijd iets te doen hebben
	.19

	23
	Ik zeg dingen waardoor ik cool overkom
	.00

	  1
	Het is niet goed om je verdrietig of bang te voelen
	-.02


Note: Numbers in bold show items with item-loading >=  .30.
3.3. Reliability   

Internal consistency was calculated using Cronbach’s coefficient alphas for the WAM-C/A and the AFQ-Y. The Cronbach’s coefficient alphas for the total scores on the WAM-C/A and 
the AFQ-Y were satisfactory to good at .65 and .82 respectively. If the reliability coefficient is below .7 it is recommended by Pallant (2001) to check if removing an item or several items will have an increasing effect on the reliability coefficient. Also, when an item has a low (less than .3) corrected-item total correlation it is recommended to exclude that item for better internal consistency. Table 4 shows the item-total correlations and the ´alpha if item deleted´ for the WAM-C/A. For question 12 ´Het is normaal om je ongelukkig te voelen´ (It’s normal to feel unhappy), corrected-item total correlation  was .01. Cronbach’s alpha raised to .68 when question 12 was excluded in the calculation. It appears that for question 2, 3, 8, 10 and 13 the item-total correlation is below .3, but removing these items will not increase the reliability coefficient. For the two factors of the WAM-C/A internal reliability was good at .71 for the factor ´Willingness´ and  .71 for the factor ´Action´ . If question 12 was not used in the calculation of Cronbach’s coefficient, internal reliability for the factor ´Willingness´ would rise to .75. Table 5 shows the item-total correlations and the ´alpha if item deleted´ for the AFQ-Y. It appears that for question 1, 3, 23 and 24 the item-total correlation is below .3. Removing question 1 would increase the reliability coefficient to .83, but this is not recommended by Pallant (2001) because the internal reliability coefficient is already above .7.

Table 4. Item-Total Correlations and Cronbach’s alpha if item deleted for the Dutch Willingness and Action Measure for Children and Adolescents 
	Item
	Question
	Item Total r
	Alpha if item deleted

	  1
	Zelfs als ik me rot voel doe ik dingen waar ik om geef.
	.33
	.62

	  2
	Het is niet erg om gedachten te hebben die me verdrietig of bang maken.
	.23
	.64

	  3
	Ik kan een klus goed doen, zelfs als ik boos ben.
	.23
	.64

	  4
	Ik doe dingen die belangrijk voor me zijn, hoe ik me ook van binnen voel.
	.32
	.62

	  5
	Zelfs als ik me verdrietig of bang voel, ga ik door met de dingen die belangrijk voor me zijn.
	.39
	.61

	  6
	Zelfs als ik me verdrietig voel, kan ik een goed leven leiden.
	.35
	.62

	  7
	Het is niet erg om gevoelens en gedachten te hebben die ik niet prettig vind.
	.38
	.61

	  8
	Ik probeer mijn doelen te bereiken wat er ook gebeurd.
	.23
	.64

	  9
	Het is niet erg om me verdrietig of bang te voelen.
	.44
	.60

	10
	In plaats van me zorgen te maken, kies ik er voor om dingen te doen die ik prettig vind.
	.14
	.65

	11
	Zelfs als ik hoofdpijn of buikpijn heb, doe ik dingen die belangrijk voor me zijn.
	.33
	.62

	12
	Het is normaal om je ongelukkig te voelen.
	.01
	.68

	13
	Het is niet erg om me zenuwachtig of overstuur te voelen.
	.24
	.64

	14
	Zelfs als andere mensen het stom vinden, doe ik wat belangrijk voor me is.
	.28
	.63


Test-retest reliability was calculated by conducting Pearson product-moment correlations between total scores on the WAM-C/A and AFQ-Y for two time periods. The reliability correlation for both measures was good, with, for the WAM-C/A, r = .67 (n = 19, p < .01) and for the AFQ-Y, r = .79 (n = 19, p < .01).

Table 5. Item-Total Correlations and Cronbach’s alpha if item deleted for the Dutch Avoidance and Fusion Questionnaire for Youth  
	Item
	Question
	Item Total r
	Alpha if Item Deleted

	  1
	Het is niet goed om je verdrietig of bang te voelen.
	-.02
	.83

	  2
	Mijn leven zal niet goed zijn totdat ik me gelukkig voel.
	.37
	.81

	  3
	Ik moet altijd iets te doen hebben.
	.15
	.82

	  4
	Mijn gedachten en gevoelens sturen mijn leven in de war.
	.28
	.81

	  5
	Ik moet me goed voelen voordat ik belangrijke dingen in mijn leven doe.
	.34
	.81

	  6
	Als ik me verdrietig of bang voel, dan moet er iets mis met me zijn.
	.37
	.81

	  7
	De slechte dingen die ik over mezelf denk, moeten wel waar zijn.
	.29
	.81

	  8
	Ik probeer geen nieuwe dingen uit als ik bang ben om het te gaan verknoeien.
	.35
	.81

	  9
	Het is niet goed om te denken aan slechte dingen die gebeurd zijn.
	.37
	.81

	10
	Als ik buikpijn heb, stop ik met dingen die belangrijk voor me zijn.
	.25
	.81

	11
	Ik moet mijn zorgen en angsten kwijtraken, zodat ik een goed leven kan leiden.
	.53
	.80

	12
	Ik doe er alles aan om er zeker van te zijn dat ik niet stom overkom.
	.53
	.80

	13
	Ik doe erg mijn best om pijnlijke herinneringen uit mijn gedachten te wissen.
	.54
	.80

	14
	Ik zou willen dat ik mijn somberheid kon wegtoveren.
	.54
	.80

	15
	Als mijn hart sneller klopt dan moet er iets mis zijn.
	.43
	.81

	16
	Ik moet gedachten en gevoelens die ik niet leuk vind, stoppen.
	.59
	.80

	17
	Als ik me slecht voel, stop ik met de dingen die belangrijk voor me zijn.
	.31
	.81

	18
	Als ik snel ademhaal dan moet er iets mis zijn.
	.40
	.81

	19
	Ik doe het slechter op school wanneer ik gedachten heb die mij verdrietig maken.
	.38
	.81

	20
	Als ik overstuur ben, kan ik niet een goede vriend(in) zijn.
	.39
	.81

	21
	Ik kan er niet tegen om ergens in mijn lichaam pijn te voelen.
	.38
	.81

	22
	Ik ben bang voor mijn gevoelens.
	.48
	.80

	23
	Ik zeg dingen waardoor ik cool overkom.
	-.01
	.82

	24
	Ik blijf bij mensen en plaatsen uit de buurt die mij een slecht gevoel geven.
	.24
	.81

	25
	Ik doe mijn best om niet zenuwachtig te zijn.
	.33
	.81


3.4. Divergent and Convergent Validity

To investigate the divergent and convergent validity of the WAM-C/A and the AFQ-Y, Pearson’s product-moment correlations were calculated for the WAM-C/A and the AFQ-Y between each other and between the other measures in this study (Table 6). With respect to divergent validity no significant correlations were found between total and factor scores on the WAM-C/A and the total score on the AFQ-Y. 
For the convergent validity, Table 6 reveals that for the WAM-C/A a moderate and negative correlation was found with total scores on quality of life (r=-.25, n=158, p<.01), indicating that high levels of willingness and action are associated with high quality of life. No significant correlations were found between the total score on the WAM-C/A and measures of social effectiveness, somatization, fear of anxiety, or anxiety. However, looking at the factors of the WAM-C/A, it is evident that the total factor score for ´Action´ is more strongly correlated with total or sub factor scores on the other measures than is the total score of the WAM-C/A. It appears that the factor ´Action´ has a moderate and negative correlation with scores on quality of life (r=-.41, n=158, p<.01) indicating that high levels of action are associated with high quality of life. Correlations between the factor ´Action´ and  the factors ´Emotional Symptoms´ and ´Prosocial´ of the SDQ are, respectively, moderately negative   (r=-.22, n= 164, p<.01) and moderately positive (r=.33, n= 164,p<.01), indicating that high levels of action are associated with low levels of emotional difficulties and with high levels of prosocial behaviour. Small and negative correlations were found between the factor ´Action´ and scores on the factor ´Physical Symptoms´ of the MASC  (r=-.19, n=164, p<.05) and total scores on somatization (r=-.17, n=164, p<.05) and a moderate and negative correlation was found between the factor ´Action´ and the factor ´Physical Concerns´ of the CASI (r=-.22,   n=163, p<.01). These correlations indicate that higher levels of acting, irrespective of how one feels, are associated with lower levels of anxiety for physical symptoms, lower levels of somatization and lower levels of physical concerns. 
There was a strong and positive correlation between the AFQ-Y and measures of anxiety (r=.45, n=164, p<.01) and fear of anxiety (r=.50, n=163, p<.01) and a moderate, positive correlation was found with somatization (r=.32, n= 164, p<.01), quality of life (r=.39, n=158, p<.01), and social effectiveness (r=.30, n=164, p<.01). These results indicate that higher levels of avoidance and fusion are associated with higher levels of anxiety, fear of anxiety, and somatization, and that higher levels of avoidance and fusion are associated with lower levels of quality of life and social effectiveness. 
Table 6.  Intercorrelations Among Measures
	Measures
	WAM-C/A Total score
	Factor Willingness
	Factor  Action
	AFQ-Y Total score

	WAM-C/A Total score
	1.00
	  .60 (**)
	  .79 (**)
	 -.14

	                    Factor Willingness
	  .60 (**)
	1.00
	 -.01
	 -.14

	                    Factor Action
	  .79 (**)
	 -.01
	1.00
	 -.06

	AFQ-Y       Total score 
	 -.14
	-.14
	 -.06
	1.00

	SIK             Total score 
	 -.09
	  .08
	 -.17 (*)
	  .32 (**)

	MASC        Total score 
	 -.06
	  .05
	 -.11
	  .45 (**)

	                    Factor 1 Physical Symptoms
	 -.06
	  .15
	 -.19 (*)
	  .37(**)

	                    Factor 2 Social Anxiety
	 -.12
	 -.02
	 -.14
	  .40 (**)

	                    Factor 3 Harm Avoidance
	 -.05
	  .12
	 -.15
	  .35 (**)

	                    Factor 4 Separation Anxiety
	  .08
	 -.11
	  .19 (*)
	  .26 (**)

	CASI          Total score 
	 -.13
	  .01
	 -.17 (*)
	  .50 (**)

	                    Factor 1 Physical Concerns
	 -.16 (*)
	  .02
	 -.22 (**)
	  .42 (**)

	                    Factor 2 Mental Incapacitation
	 -.00
	  .02
	 -.02
	  .33 (**)

	                    Factor 3 Publicly Observable Concerns
	 -.11
	 -.02
	 -.12
	  .41 (**)

	TACQOL   Total score 
	 -.25 (**)
	  .12
	 -.41 (**)
	  .39 (**)

	                    Factor 1 Cognitive Functioning
	 -.17 (*)
	  .03
	 -.23 (**)
	  .28 (**)

	                    Factor 2 Social Functioning
	 -.18 (*)
	  .05
	 -.26 (**)
	  .14

	                    Factor 3 Positive Emotions
	 -.28 (**)
	  .06
	 -.40 (**)
	  .33 (**)

	                    Factor 4 Negative Emotions
	 -.03
	  .16 (*)
	 -.16 (*)
	  .20 (*)

	                    Factor Mood Status 
	 -.11
	  .18 (*)
	 -.27 (**)
	 .34 (**)

	SDQ            Total score
	 -.05
	  .08
	 -.13
	 .30 (**)

	                    Factor 1 Emotional Symptoms
	 -.11
	  .11
	 -.22 (**)
	 .36 (**)

	                    Factor 2 Conduct Problems
	 -.07
	  .06
	 -.14
	 .13

	                    Factor 3 Hyperactivity
	  .06
	 -.08
	  .13
	 .16 (*)

	                    Factor 4 Peer Problems
	  .04
	  .10
	 -.02
	-.09

	                    Factor 5 Prosocial
	  .17 (*)
	 -.17 (*)
	  .33 (**)
	 .10

	** Correlation is significant at the 0.01 level (2-tailed).

	* Correlation is significant at the 0.05 level (2-tailed).


Note: WAM-C/A = Willingness and Action Measure for Children and Adolescents, AFQ-Y = Avoidance and Fusion Questionnaire for Youth, SIK = Somatiek Index voor Kinderen, MASC = Multidimensional Anxiety Scale for Children, CASI = Childhood Anxiety Sensitivity Index, TACQOL = TNO-AZL Children’s Quality of Life Questionnaire and SDQ = Strengths and Difficulties Questionnaire. Correlations are bases on 164 subjects, except for CASI total and factors (N = 163), Total TACQOL (N = 158), Factor 1 TACQOL (N = 161), Factor 2,3,4 TACQOL  (N = 160) and Factor Mood Status TACQOL (N = 152)
4. DISCUSSION 

The purpose of the present study was to evaluate translated versions of the WAM-C/A and AFQ-Y. Looking at the measures of central tendency of the CASI and the SDQ (Table 1) and the age and school level of the participants in this study, it can be concluded that the population under study is representative of Dutch children and adolescents, implying that the results of this study can be generalized to the Dutch population of school-aged children and adolescents.  
The first objective was to examine the factor structure of the Dutch versions of the WAM-C/A and AFQ-Y. Analysis revealed that the WAM-C/A consists of two factors. Items that make up these two factors are the same items that make up the factors found by Greco and colleagues (2004), which were named ´Willingness´ and ´Action´, including the item which loaded on both factors. This item loaded highest on the same factor found by Greco and colleagues. For the AFQ-Y, not all assumptions were met to investigate the factor structure. Therefore results from the factor analysis need to be interpreted with caution. Results suggest that items of the AFQ-Y comprise a unitary factor with three items loading below .3. This one factor was also found by Greco and colleagues and was called ´Avoidance and Fusion´. These results from the factor analyses confirm the first hypothesis.
The second objective was to investigate the reliability of the translated versions of the 
WAM-C/A and AFQ-Y in the Dutch population. To assess the reliability, the internal consistency and the test-retest reliability were examined. The internal consistency for the WAM-C/A was reasonable at .65. Looking more closely at the items of the WAM-C/A it was found that the internal consistency could be raised to .68 if item 12 ´Het is normaal om je ongelukkig te voelen´ (It’s normal to feel unhappy) was excluded in the calculation. Possibly this item was not translated correctly. For the AFQ-Y, the internal consistency was good at .82 suggesting that the AFQ-Y has good internal consistency reliability. Looking at the total-item correlations though, it was found that for the AFQ-Y four items had a low item-total correlation. This may indicate that these four items are redundant compared to the other items that make up the measure. The test-retest reliability was for both the WAM-C/A and the AFQ-Y good at .67 and .79 respectively. The satisfactory to good internal consistency and test-retest reliability suggests that the Dutch translations of the WAM-C/A and AFQ-Y are psychometrically sound, reliable measures.
Finally, divergent and convergent validity of the Dutch versions of the WAM-C/A and 
AFQ-Y were examined. It was found that the WAM-C/A and its factors do not correlate with the AFQ-Y. These results are in line with findings from Greco and colleagues (in progress). This indicates that both questionnaires measure different constructs, confirming the second hypothesis. For the convergent validity, correlations with quality of life, social effectiveness, somatization, anxiety and fear of anxiety were calculated. Little support was found for the convergent validity of the WAM-C/A for it only correlated with higher levels of quality of life and higher levels of social effectiveness. However, higher levels on the factor ´Action´ (i.e. actively engaging in activities consistent with one’s personal values irrespective of how one feels), were associated with higher levels of quality of life and higher levels of social effectiveness and lower levels of fear of anxiety, lower levels of anxiety for physical symptoms, lower levels of somatization and lower levels of physical concerns. The results pertaining to convergent validity only partly confirm the third hypothesis about the WAM-C/A being positively correlated with quality of life and social effectiveness and negatively correlated with somatization and anxiety. Greco and colleagues (in progress) also found more support for the convergent validity for the factor ´Action´ than for the factor ´Willingness´. 
For the AFQ-Y it was found that high levels of avoidance and fusion are associated with lower levels of quality of life, lower levels of social effectiveness, higher levels of somatization, and higher levels of anxiety and fear of anxiety. The hypothesis on the convergent validity of the AFQ-Y can be confirmed. These results are in line with research on the original AFQ-Y by Greco and colleagues (in progress). The results on the AFQ-Y are also comparable with correlation research on the AAQ, which indicated that, in adult populations, higher levels of experiential avoidance were associated with higher levels of general psychopathology, depression, anxiety, a variety of specific fears, trauma and a lower quality of life (Hayes et al., 2004).
In the context of this study it can be concluded that the satisfactory to good internal consistency and test-retest reliability suggest that the WAM-C/A and AFQ-Y are psychometrically appropriate measures. Looking at the factor structure, analysis clearly indicates that the WAM-C/A consists of two factors named ´Willingness´ and ´Action´, but research on the convergent validity indicates that only the factor ´Action´ has adequate convergent validity with constructs of anxiety, quality of life, social effectiveness and somatization. For the AFQ-Y, factor analysis suggested a one factor solution named ´Avoidance and Fusion´, which  proved to have reasonable convergent validity. Correlations between the WAM- C/A and the AFQ-Y indicates that both measure different constructs. 

The results of this study are limited in some ways. The first limitation is the finding that the factor ´Willingness´ of the WAM-C/A does not correlate with related constructs. Greco and colleagues also concluded that the factor ´Action´ seemed to be driving the WAM-C/A results (Greco, Dew, & Bear, in progress). Hayes and colleagues (Hayes et al., 2004) also concluded that experiential avoidance is difficult to measure through self-report because of the very language entanglement issues that it addresses. More research is required to answer the question of whether willingness is a measurable construct among young people and adolescents. 

Second, three of the four items that loaded below .3 on the factor of the AFQ-Y also had a low item total correlation. Because factor loadings and inter-item correlations of the original questionnaires have not been published yet, the present study cannot unambiguously determine whether a translation or a cultural factor is responsible for low item loadings and low item total correlations. Confirmatory factor analysis is recommended to answer this question. Therefore, additional research on the factor structure of the original measures and additional research on the translated measures with larger populations is required.
In sum, results of this study suggest that the use of the Dutch version of the WAM-C/A may be premature because of poor convergent validity. The AFQ-Y though, seems to be more applicable for the target population and could therefore be used as a tool to identify young people and adolescents with high or low levels of avoidance and fusion. When research on the original measures result in clear factor structures of the WAM-C/A and AFQ-Y, then with   confirmatory analysis and investigating the best fit for the Dutch population, cultural comparison can be possible. Furthermore, improved versions of the WAM-C/A and AFQ-Y should be administered to normal and clinical populations to establish normative data and guidelines for ´clinical cut-offs´.
REFERENCES
Blackledge, J. T. (2003). An introduction to Relational Frame Theory: Basics and Applications. The Behavior Analyst Today, 3, 421-433.

Blackledge, J. T., & Hayes, S. C. (2001). Emotion regulation in Acceptance and Commitment Therapy. In session: Psychotherapy in Practice, 57, 243-255.

Bond, F. B., & Bunce, D. (2000). Mediators of change in emotion-focused and problem-focused worksite stress management interventions. Journal of Occupational Health Psychology, 5, 156-163.

Costello, A., B., & Osborne, J., W. (2005). Best practices in Exploratory factor analysis: four recommendations for getting the most from your analysis. Practical Assessment, Research & Evaluation, 10, 1-9 .
Cull, A., Sprangers, M., Bjordal, K., Aaronson, N., West, K., & Bottomley A. (2002). EORTC Quality of life group translation procedure. Brussels: EORTC Publications.

De Groot, F. (2005). Primaire preventie van psychische problemen op basis van Acceptance & Commitment Therapy. Psychopraxis. De praktijk van de GGZ, 7, 63-68.

De Vocht, A. (2002). Basishandboek SPSS 11. Utrecht: Bijleveld Press.

Eifert, G. H., & Heffner, M. (2003). The effects of acceptance versus control contexts on avoidance of panic-related symptoms, Journal of Behavior Therapy and Experimental Psychiatry, 34, 293-312.
Goodman, R. (1997). The Strengths and Difficulties Questionnaire: A research note. Journal of Child Psychology and Psychiatry, 38, 581-586.

Greco, L. A., Murrell, A. R., & Coyne, L. W. (2005). Avoidance and Fusion Questionnaire for Youth (AFQ-Y). Nashville, TN: Vanderbilt University Medical Center.

Greco, L. A., Murrell, A. R., & Coyne, L. W. (2004). The Willingness and Action Measure for Children and Adolescents (WAM-C/A). Nashville, TN: Vanderbilt University Medical Center.

Hayes, S. C. (2005). Acceptance and action questionnaire. Unpublished test (available from Steven C. Hayes, University of Nevada, Reno, NV 89557-0062, USA).

Hayes, S. C. (2004). Acceptance and Commitment Therapy, Relational Frame Theory, and the third wave of behavioral cognitive therapies. Behavior Therapy, 35, 639-665.

Hayes, S. C., Barnes-Holmes, D., & Roche, B. (2001). Relational Frame Theory: A post-Skinnerian account of human language and cognition. New York: Kluwer Academic/Plenum Publishers.

Hayes, S., C.,  Masuda, A., Bissett., Luoma, J., & Guerrero, L.F. (in press). DBT, FAP, and ACT: How empirically orientated are the new bahavior therapy technologies? Behavior Therapy.

Hayes, S. C., & Strosahl, K. D. (Ed.). (2004). A practical guide to Acceptance and Commitment Therapy. New York: Springer Science+Business Media, Inc.

Hayes, S. C., Strosahl, K. D. and Wilson, K. G. (1999). Acceptance and Commitment Therapy an experiential approach to behavior change. New York: Guilford Press.

Hayes, S. C., Strosahl, K. D., Wilson, K. G., Bissett, R. T., Pistorello, J., Toarmino, D., Polusny, M. A., Dykstra, T. A., Batten, S. V., Stewart, S. H., Zvolensky, M. J., Eifert, G. H., Bond, F. W., Forsyth, J. P., Karekla, M., and McCurry, S. M. (2004). Measuring experimental avoidance: a preliminary test of a working model. The Psychological Record, 54, 553-578.

March, J. S., Parker, J. D. A., Sullivan, K., Stallings, P., & Conners, C. K. (1997). The Multidimensional Anxiety Scale for Children (MASC): factor structure, reliability and validity. Journal American Academy of Child and Adolescent Psychiatry, 36, 554-565.

McCracken, L. M., Vowles, K.E., & Eccleston, C. (2004). Acceptance of chronic pain: component analysis and a revised assessment method. Pain, 107, 159-166.
Muris, P., Meesters, C., Eijkelenboom, A., & Vincken, M. (2004). The self-report version of the Strengths and Difficulties Questionnaire: Its psychometric properties in 8- to 13-year old non-clinical children. British Journal of Clinical Psychology, 43, 437-448.

Rieffe, C., Meerum Terwogt, M., & Bosch, J. D. (2004). Emotion understanding in children with frequent somatic complaints. European Journal of Developmental Psychology, 1, 31-47.

Rieffe, C., Meerum Terwogt, M., & Bosch, J. D. (2002). Emotie identificatie en rapportage lichamelijke klachten bij kinderen. Kind en Adolescent, 23, 154-169.

Silverman, W. K., Fleisig, W., Rabian, B., & Peterson, R.A. (1991). Childhood Anxiety Sensitivity Index. Journal of  Clinical Child Psychology, 20, 162-168.

Teunissen, N. C. M., Vogels, T., Koopman, H. M., Verrips, G. H. W., Zwinderman, K. A. H., Verloove-Vanhorick, S. P., & Wit, J. M. (1998). The proxy problem: child report versus parent report in health related quality of life research. Quality of Life Research, 7, 387-397.

Verrips, G. H., Vogels, A.G.C., Verloove-Vanhorick, S.P., Fekkes, M., Koopman, H.M., Kamphuis, R.P., Theunissen, N.C.M., & Wit, J.M., &. (1997). Health-related quality of life measure for children -- the TACQOL. Journal of Applied Therapeutics, 1, 357-360.

Vogels, T., Theunissen, N.C.M., Verrips, G.H.W., Koopman, H.M., & Verloove-Vanhorick, S. P. R. P. K. (1996). Het meten van Kwaliteit van Leven bij kinderen met chronische aandoeningen, de ontwikkeling van de TACQOL-vragenlijsten. TIAZ, Tijdschrift voor adolescentenzorg, 2, 104-111.

Widenfelt, B. M., Goedhart, A. W., Treffers, P. D. A., & Goodman, R. (2003). Dutch version of the Strengths and Difficulties Questionnaire (SDQ). European Child & Adolescent Psychiatry, 12, 281-289.

Widenfelt, B. M., Siebelink, B. M., Goedhart, A. W., & Treffers, P. D. A. (2002). The Dutch Childhood Anxiety Sensitivity Index: Psychometric properties and factor structure. Journal of Clinical Child and Adolescent Psychology, 31, 90-100.

Widenfelt, B. M., Treffers, P.D.A., de Beurs, E.,  Siebelink, B.M., & Koudijs, E. (2005). Translating and cross-cultural adaptation of assessment instruments used in psychological research with children and families. Clinical Child and Family Psychology Review, 8, 135-147. 
APPENDIX A
Willingness & Action Measure for Children and Adolescents

(WAM-C/A; Greco, Murrell, & Coyne, 2004)
We want to know more about what you think, how you feel, and what you do. Read each sentence. Then, circle the number that tells how true each sentence is for you.


	
	Not at all True
	A little True
	Pretty True
	True
	Very True

	1. I do things that I care about, even when I feel bad.
	0
	1
	2
	3
	4

	2. It’s OK to have sad thoughts.
	0
	1
	2
	3
	4



	3. I do a good job when I’m feeling mad.
	0
	1
	2
	3
	4



	4. I do things that are important to me no matter how I feel inside.
	0
	1
	2
	3
	4

	5. I stick to things that matter to me, even when I feel sad or scared. 
	0
	1
	2
	3
	4

	6. I can live a good life, even when I feel sad.
	0
	1
	2
	3
	4

	7. It’s OK for me to have thoughts and feelings that I don’t like. 
	0
	1
	2
	3
	4

	8. I work on my goals no matter what.
	0
	1
	2
	3
	4

	9. It’s OK for me to feel sad or scared.
	0
	1
	2
	3
	4

	10. I choose to do things that I like to do instead of worrying. 
	0
	1
	2
	3
	4

	11. I do things that are important to me, even when I have a headache or stomachache 
	0
	1
	2
	3
	4

	12. It’s normal to feel unhappy.
	0
	1
	2
	3
	4

	13. It’s OK for me to feel nervous or upset.
	0
	1
	2
	3
	4

	14. I do what’s important to me, even if people think it’s stupid.
	0
	1
	2
	3
	4


APPENDIX B

Avoidance & Fusion Questionnaire for Youth 

(AFQ-Y; Greco, Murrell, & Coyne, 2005)

We want to know more about what you think, how you feel, and what you do. Read each sentence. Then, circle the number that tells how true each sentence is for you.


	
	Not at all True
	A little True
	Pretty much True
	True
	Very True

	1. Feeling sad or scared is bad.
	0
	1
	2
	3
	4

	2. My life won’t be good until I feel happy.
	0
	1
	2
	3
	4

	3. I need to keep very busy.
	0
	1
	2
	3
	4

	4. My thoughts and feelings mess up my life.
	0
	1
	2
	3
	4

	5. I must feel good before doing important things in my life.
	0
	1
	2
	3
	4

	6. If I feel sad or afraid, then something must be wrong with me.
	0
	1
	2
	3
	4

	7. The bad things I think about myself must be true. 
	0
	1
	2
	3
	4

	8. I don’t try out new things if I’m afraid of messing up.
	0
	1
	2
	3
	4

	9. It’s not OK to think about bad things that have happened. 
	0
	1
	2
	3
	4

	10. I stop doing things that are important to me when my stomach hurts.
	0
	1
	2
	3
	4

	11. I must get rid of my worries and fears so I can have a good life.
	0
	1
	2
	3
	4

	12. I do whatever I can to make sure I don’t look dumb in front of other people.
	0
	1
	2
	3
	4

	13. I try hard to erase hurtful memories from my mind.
	0
	1
	2
	3
	4

	14. I wish I could wave a magic wand to make all my sadness go away.
	0
	1
	2
	3
	4

	15. If my heart is beating fast, something must be wrong.
	0
	1
	2
	3
	4

	16. I must stop thoughts and feelings that I don’t like.
	0
	1
	2
	3
	4

	17. I stop doing things that are important to me whenever I feel bad. 
	0
	1
	2
	3
	4

	18. If I breathe quickly, something must be wrong.
	0
	1
	2
	3
	4

	19. I do worse in school when I have thoughts that make me feel sad.
	0
	1
	2
	3
	4

	20. I can’t be a good friend when I feel upset.
	0
	1
	2
	3
	4

	21. I can’t stand to feel pain or hurt in my body.
	0
	1
	2
	3
	4

	22. I am afraid of my feelings.
	0
	1
	2
	3
	4

	23. I say things that make me sound cool.
	0
	1
	2
	3
	4

	24. I stay away from people and places that make me feel bad.
	0
	1
	2
	3
	4

	25. I try hard to stop from feeling nervous.
	0
	1
	2
	3
	4
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Figure 1. Scree plot associated with initial analysis of the factor structure of the Dutch Willingness and Action Measure for Children and Adolescents
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Figure 2. Scree plot associated with initial analysis of the factor structure of the Dutch Avoidance and Fusion Questionnaire for Youth
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