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Abstract 
The Acceptance and Action Questionnaire-II (AAQ-II) was developed as a 
self-report instrument meant to measure experiential avoidance (EA), the 
central construct of Acceptance and Commitment Therapy. Although it is 
generally accepted that there are no systematic gender differences on AAQ-
II scores, some studies revealed higher scores of EA in women. The 
seemingly contradictory results leave open the question of whether the 
observed differences should be regarded as a genuine construct level 
difference between the two populations, or rather as a methodological 
artifact due to measurement non-invariance of AAQ-II. Our study aims to 
address the measurement invariance across gender groups of the Hungarian 
version of the AAQ-II. N=342 participants (37.75% male, and 62.25% 
female) completed the 7- item AAQ-II. Measurement invariance was 
assessed through multi-group CFA, using IBM AMOS ML estimation. 
Differences between the nested models were assessed through Δχ² 
complemented by changes of CFI (ΔCFI). Our results sustained the 
unidimensional structure of AAQ-II, and it’s construct validity. Partial 
measurement invariance of the AAQ-II and statistically significant latent 
mean differences across gender was also found, women showing higher 
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levels of EA. These results were discussed from the perspective of cultural 
differences in the socialization of emotions. 
 

Keywords: acceptance and commitment therapy, psychological flexibility, 
measurement invariance, latent mean differences, confirmatory factor analysis 
 
 

Introduction 
 
The constructs of psychological flexibility/ psychological inflexibility, the 

central theoretical concepts of Acceptance and Commitment Therapy (ACT; 
Hayes, Luoma, Bond, Masuda, & Lillis, 2006; Hayes, Strosahl, & Wilson, 2012; 
Hayes, Strosahl, Bunting, Twohig, & Wilson, 2004) have received considerable 
attention within clinical psychology during the last decade.  

The model of psychological flexibility involves six core processes 
(cognitive diffusion, acceptance, contact with the present moment, self as context, 
values and committed action), acceptance and its opposite, experiential avoidance 
(EA) offer theoretical support for explaining psychopathology and psychological 
health, and the necessary theoretical foundation for psychological intervention 
meant to improve mental health and quality of life (Hayes et al., 2006, Hayes, 
Barnes-Holmes & Roche, 2001). 

According to Hayes et al. (1996), EA is “the phenomenon that occurs when 
a person is unwilling to remain in contact with particular private experiences (e.g., 
bodily sensations, emotions, thoughts, memories, behavioral predispositions) and 
takes steps to alter the form or frequency of these events and the contexts that 
occasion them” (Hayes et al., 1996, pp. 1154). Given its rigidity, EA appears even 
when such behavior is unneeded and valueless, or even when it interferes with the 
ongoing valued actions (Monestès et al., 2016; Schmalz & Murrell, 2010; Hoyer & 
Gloster, 2013). Acceptance, as opposed to EA is the ability to behave in 
accordance with the given context and individual values despite experiencing 
painful emotions, thoughts and sensations (Karekla & Michaelidis, 2017). 

The Acceptance and Action Questionnaire-II (AAQ-II) was developed as a 
self-report instrument meant to measure indirectly psychological flexibility/inflexi-
bility by measuring one key-process that defines it, namely EA (c.f., Hayes et al., 
2006).  

The 10-item version of the AAQ-II was developed in order to overcome 
shortcomings concerning the original version of AAQ (weak internal consistency, 
lack of research regarding the factor structure of the scale and its construct validity 
(especially discriminant validity) (Wolgast, 2014). Although studies revealed good 
psychometric properties for the 10-item AAQ-II (Bond et al., 2011; Fledderus, 
Oude Voshaar, Klooster & Bohlmeijer, 2012), in some studies, three of its items 
tended to regroup on a second (probably method) factor (Monestès, Villatte, 
Mouras, Loas, & Bond, 2009; Szabó, Vargha, Balázsi, Bartalus & Bogdan, 2011). 
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Given that these items were the only positively worded ones, and that the apparent 
“secondary” factor had no meaning in terms of measuring another construct, taking 
into account the content of the items and the inter-correlations between the two 
factors, most researchers have attempted to explain this phenomenon as a 
methodological artifact (Bond et al., 2011; Szabó et al., 2011). However, consi-
dering these methodological complications and the fact that the three positively 
worded items showed poorer psychometric functioning (item total correlation, 
factor loading) as compared to the negatively worded ones, the three positively 
worded items were eliminated from the original version (Bond et al., 2011), and 
other versions as well (e.g., Portuguese: Pinto-Gouveia, Gregório, Dinis & Xavier, 
2012; Italian: Pennato, Berrocal, Bernini & Rivas, 2013). The final version of the 
AAQ-II is a 7-item instrument, a unidimensional measure of EA, showing superior 
psychometric properties compared to both the 10-item version and the original 
AAQ-I. Internal consistency for this measure was found to be good, with 
Cronbach's alpha coefficients ranging from .78 to .88 across different samples and 
test-retest reliability between .81 and .79 (retested after 3 and 12 month) (Bond et 
al., 2011). 

Regarding its construct validity, AAQ-II showed good concurrent validity, 
predicting various scores on scales measuring psychopathology, such as the Beck 
Depression Inventory (range between .69-.71) (Beck, Steer & Brown, 1996) and 
the Beck Anxiety Inventory, r = .65 (Beck & Steer, 1993) and different measures 
of mindfulness (Moore, Brody and Dierberger, 2009, Thompson & Waltz, 2010). 
Additionally, AAQ-II shows high correlation with the AAQ-I (r = .97) (Bond et al., 
2011). EA as a core process measured by AAQ-II was found to be correlated with 
anxiety-related symptoms (Kashdan, Barrios, Forsyth & Steger, 2006), general 
anxiety disorder (Roemer, Salters, Raffa & Orsillo, 2005) and relapse in substance 
abuse (Stewart, Zvolensky & Eifert, 2002), and it was found to be an important 
factor in explaining psychological health (Kashdan and Rottenberg, 2010). 
Regarding its convergent validity, correlations between AAQ-II scores and measures 
of similar constructs, like Bear Supression Inventory (correlations across the three 
samples ranging between .57-.60) were found (Wegner & Zanakos, 1994). 

Despite the exciting proofs regarding its validity, there are some studies 
that question the discriminant and conceptual validity of AAQ. In this line, Gamez, 
Chmielewski, Kotov, Ruggero & Watson (2011) found that the scale does not 
discriminate between EA, neuroticism and affectivity. Another study conducted by 
Chawla & Ostafin (2007) found that AAQ does not make sufficient distinction 
between process and outcome. They found that there are many items in AAQ for 
which it is difficult to distinguish between EA as an attitude towards private events 
or a supposed outcome of EA in terms of emotional problems (Wolgast, 2014). 

During the construction of AAQ-II the authors addressed these problems. 
Approaching factorial structure of AAQ-II, the results of a confirmatory factor 
analysis on an item pool including both the Beck Depression Inventory (BDI-II) 
and AAQ-II items, show that the best model fit was obtained for a two-factor 
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model, for which items of AAQ-II and BDI-II loaded on separate factors (Bond et 
al., 2011). Even if these results seem to be a strong argument for the discriminant 
validity of AAQ-II, there are two studies (Games et al., 2011, Gamez et al., 2014) 
showing higher association of AAQ-II with neuroticism (compared with the 
Multidimensional Experiential Avoidance Questionnaire), suggesting that the 
issues of discriminant validity were not entirely resolved. It remains unclear how 
well the AAQ-II scale discriminates between process and outcome.  

Another important issue regarding psychometric qualities of any 
psychological instrument is that of measurement invariance. American Educational 
Research Association, American Psychological Association & National Council on 
Measurement in Education (1999) recommendations advocate the necessity of 
determining the invariance of psychological assessment instruments before using 
them to study the presumed differences between samples obtained from different 
target populations. As noted by Fledderus et al. (2012), age and gender “might 
confound the outcomes of effectiveness studies if the items of the instrument used 
are biased against subgroups, especially in smaller trials” (p. 929). According to 
Worthington & Whittaker (2006), testing for measurement invariance across 
distinct groups (e.g., male-female) is a procedure that may contribute to a better 
understanding of an instrument’s construct validity. 

To our knowledge, only a few studies have systematically investigated the 
issue of factorial invariance of the AAQ-II (except Bond et al., 2011 and Fledderus 
et al., 2012). In the preliminary study of psychometric properties of the original 
AAQ-II, Bond et al. (2011) investigated the factorial invariance across six samples 
(a total of 2816 participants), the obtained results supporting the unidimensional 
factor structure. No gender differences between mean scores were reported, except 
for an undergraduate student sample (206 participants, Study 1). On this sample a 
correlation of r = -.2 between negatively worded items and gender has been found, 
indicating higher level of EA for women (Bond et al., 2011). 

Analyzing gender differences within adaptation studies involving AAQ-II 
scores, there is only one reporting no statistically significant results (Portugese adap-
tation sample; Pinto-Gueveia et al., 2012). Other studies reported mixed results for 
different adaptation samples (clinical patients, students, students’ acquaintances, 
outpatients, etc.), seemingly finding significant or nonsignificant gender differences, 
independent of the used sample type. All the significant differences found showed 
lower EA for men (Monestès et al., 2009; Ruiz, Langer, Luciano, Cangas & 
Beltrán, 2013; Szabó et al., 2011). 

Generally, these results were thought to be accidental, reflecting some 
properties specific to a given sample (Bond et al., 2011) or related to higher levels 
of psychological suffering in women (Szabó et al., 2011). Although it is generally 
accepted that there are no systematic gender differences on AAQ-II scores, the 
validation studies failed to offer unequivocal support for this statement, leaving 
open the question of gender differences in AAQ-II scores. It is important to 
mention that in each study mean comparison (or correlation) was based only on 
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manifest variable scores, without previously analyzing the gender measurement 
invariance of the scale. We found only two studies that investigated gender 
differences at latent variable level. In one of the studies, Fledderus et al. (2012) 
used item response theory (IRT) analysis in order to analyze cross-sample proper-
ties of AAQ-II items. Analyzing a sample of 376 adults with mild to moderate 
levels of depression and anxiety, they confirmed the initial unidimensional factor 
structure of the instrument, and found that item functioning was independent of 
gender. In another study, Karekla & Michaelidis (2017) used a Multigroup Confir-
matory Factor Analysis approach to establish clinical and gender measurement 
invariance of AAQ-II, and found weak measurement invariance between non-
clinical and clinical samples, and non-significant latent mean difference (.121, 
p=.56) between gender groups.  

 
 
The present study: purpose 

 
In order to further explore the problem of gender differences and get 

beyond the analysis of manifest variables (common to most of the cited studies), 
invariance analysis offers a proper conceptual framework for comparing latent 
variables, allowing to better understand whether the observed differences should be 
regarded as a genuine construct level difference between the two populations or 
rather as a methodological artifact (the scale being biased toward one population). 
Our study aims to address this research question, namely to analyze the 
measurement invariance of AAQ-II and latent mean differences between gender 
groups for the Hungarian version of the AAQ-II, and to analyze the convergent 
validity of the scale. 
 
 
Methods 
 
Participants 

The sample (N = 342) was selected from a larger population of 
undergraduate students enrolled in distance learning programs at Babes-Bolyai 
University, Cluj-Napoca on voluntary basis using a “snow ball” selection 
technique, male participants representing 37.75% of the sample. Mean age was m = 
32.20 (SD = 7.62) for men, and m = 31.71 (SD = 7.81) for women, there were no 
significant age differences between men and women (t = 0.553, df = 323, p = 
.581). Consent to participate was obtained after informing participants about their 
tasks, without informing them about the purpose of our research. There was no 
payment or any other incentive for participation in the study. 
 
Instrument 

Acceptance and Action Questionnaire (AAQ-II, Bond et al., 2011): the 7-
item AAQ-II is a self-report instrument used to assess individual differences in EA. 
The questionnaire consists of seven statements (e.g., “Emotions cause problems in 



Articles Section 

78    Róbert Balázsi, Imre Péntek, Jenő Vargha, Krisztina Szabó 

my life”), participants being asked to rate each statement on a 7-point Likert 
ranging from 1 (never true) to 7 (always true). Preliminary data of AAQ-II 
revealed adequate psychometric properties (Bond et al., 2011). The AAQ-II was 
also found to be highly reliable, for the entire sample the calculated Cronbach's 
alpha = .856 (Cronbach's alpha = .868 for male and Cronbach's alpha = .845 for 
female) (Szabó et al., 2011). 

Depression, Anxiety and Stress Scale (DASS; Lovibond & Lovibond, 
1995) is a 42-item questionnaire developed by Lovibond & Lovibond (1995) which 
includes three self-report scales measuring depression (DASS-D), anxiety (DASS-
A) and stress (DASS-S). Each of the three scales contains 14 items scored on a 4-
point Likert scale (from 0 - did not apply to me at all to 3 - applies to me very 
much or most of the time) to evaluate emotions experienced during the previous 
week. According to several studies (Antony, Bieling, Cox, Enns & Swinson, 1998; 
Crawford & Henry, 2003; Dahm, Wong & Ponsford, 2013) DASS shows good 
reliability and validity in clinical and non-clinical population. 

Mindfulness, Attention and Awareness Scale (MASS; Brown & Ryan, 
2003): the MAAS is a unidimensional measure of mindfulness, operationalized as 
lack of attention and awareness of what is occurring in the present. It consists of 15 
items, each of them involving responses on a 6-point scale (1 - almost always, 6 - 
almost never). It has been shown that MAAS has good convergent validity (Brown 
& Ryan, 203) and internal consistency (Cronbach's alpha from .82 to .91) (Peterson 
& Reis, 1992). 

Procedure 

This study was approved by the Institutional Review Board of Babes-
Bolyai University, Cluj Napoca. The translation of the original AAQ-II to 
Hungarian was carried out by the third and fourth authors, and the back-translation 
was provided by a professional translator. The adaptation process was based on the 
Guidelines for the Translation and Adaptation of Tests (Hambleton, 1994). 
Participants individually completed the questionnaires after obtaining informed 
consent. We excluded incomplete and uninterpretable response sheets (0.2 % of the 
initial sample). 

Data analysis 

The aim of the initial confirmatory factor analysis (CFA) was to validate 
the factorial structure of AAQ-II in the two populations defined on the basis of 
gender. This item level CFA was performed separately, using data collected from 
the participants belonging to different gender categories. In order to set the scale of 
the latent factor, the factor loading of one indicator (marker indicator) was set to 1 
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(unit loading identification) (Brown, 2006). In addition, in each of the CFA, 
measurement error terms for the following items were allowed to correlate due to 
similarity in wording: 1 with 4 and 2 with 3 (Monestes et al., 2016). 

The maximum likelihood (ML) function is a robust estimation method that 
allows undistorted parameter estimation until the absolute values of skewness 
below 3 and kurtosis below 8 (Kline, 2005). Considering that skewness and 
kurtosis in our study were below these thresholds, maximum likelihood (ML) 
function of IBM AMOS 20 was used, even if Mardia’s normality test was found to 
be significant (Mardia & Kanazawa, 1983). In order to assess how well the CFA 
models, fit the data, the following fit indicators were used: χ² test, GFI > .90, TLI > 
.90, CFI > .90, SRMR < 0.05 and RMSEA < 0.08 (Hu & Bentler, 1999). 

To test for measurement invariance, a series of multi-group CFA were 
conducted. Four hypotheses were formulated, testing for invariance in hierarchical 
fashion, imposing progressive constraints on the baseline model: (a) on the initial 
model, in which the parameters were specified to be equal across groups 
(configural invariance); (b) on the factor-loading pattern (metric invariance), (c) on 
the intercepts of the observed variables (scalar invariance); and (d) on the error 
variance of measured variables. For each nested model, ML estimation with a 
Pearson product–moment covariance matrix was used, and the factor loading of the 
first variable was set to 1 (unit loading identification, see Kline, 2005). In order to 
test the invariance among different nested models, we examined the changes in χ² 
(Δχ²) complemented by changes of CFI (ΔCFI), since Δχ² is sensitive to large 
sample size and violation of normality assumptions (Cheung & Rensvold, 2002). A 
decrease of CFI with ≥ .01 is considered to be a significant decrement of model fit 
and lack of invariance across gender groups. 

To estimate and test the statistical significance of sex differences for the 
latent construct mean, a combined mean and covariance matrix was used (Bentler, 
1989). According to this, the female group was chosen as a baseline group, and its 
latent mean was set to zero. The latent mean of the male group was estimated, this 
value representing the difference between the factor mean in the two groups 
(Aiken, Stein & Bentler, 1994). 

 
 

Results 
 
Descriptive statistics 

Descriptive statistics indicators (mean, standard deviation, skewness and 
kurtosis) for each item of AAQ-II are presented in table 1. The mean score of items 
varies between 1.84 and 2.61 for males and 2.06 and 2.87 for females. Sample 
skewness range between 0.61 and 1.42 for males, 0.419 and 1.2 for females, while 
the kurtosis values varies between -0.46 and 1.06 for males and -0.44 and 0.89 for 
females. The Mardia’s multivariate normality test indicated that there are some 
deviations from multivariate normality in both samples. 
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Table 1. Descriptive statistics (mean, standard deviation, inter-item correlation                        
and multivariate kurtosis) for each item of the H-AAQII 

 
Gender Male Female 

Variables Item1 Item2 Item3 Item4 Item5 Item6 Item7 Item1 Item2 Item3 Item4 Item5 Item6 Item7 

Item1 -       -       
Item2 .57 -      .346 -      
Item3 .5 .612 -     .445 .488 -     
Item4 .67 .607 .552 -    .659 .389 .506 -    
Item5 .59 .558 .435 .646 -   .335 .328 .446 .422 -   
Item6 .42 .378 .373 .390 .378 -  .406 .387 .516 .396 .394 -  
Item7 .46 .332 .380 .367 .553 .412 - .531 .311 .463 .474 .415 .553 - 

m 2.12 2.06 1.93 1.84 2.49 2.52 2.61 2.53 2.32 2.19 2.06 2.85 2.87 2.85 
sd 1.22 1.12 1.1 1.19 1.28 1.17 1.28 1.36 1.21 1.25 1.28 1.33 1.52 1.38 

Mardia 
normality 

(c.r.) 

8.290 
(4.161) 

10.41  
(6.80) 

 
m –mean, sd – standard deviation, c.r. – critical ratio 
 
AAQ-II factor structure 

As shown in tables 2 and 3, the results of CFA for the two groups (males 
and females) are relatively similar, confirming the one factor solution in each 
sample. The overall fit indices computed for males show a very good fit with the 
data χ² = 24.71, df = 12, p =.016; CFI = .97; SRMR = .04 and RMSEA [90%] =.09 
[.04, .14]. The same goodness of fit indicators computed for the female group are 
χ² = 20.94, df = 12, p = .051; CFI = .98; SRMR = .03 and RMSEA [90%] =.06 [.01, 
.10], and show that the data fit with the model is acceptable. Beyond the overall fit, 
the standardized parameter estimates for the factor loadings are all in the 
acceptable range, their values varying between .53 and .78 for males and .52 and 
.72 for females. 
 

Table 2. Standardized Regression Weights and Squared Multiple Correlations                           
for the items of H-AAQ II. 

 
Gender Whole Sample Male Female 

Variable λ R² λ R² λ R² 

Item 1 .69 .47 .78 .6 .64 .41 

Item 2 .59 .35 .72 .52 .52 .27 
Item 3 .7 .49 .64 .41 .71 .5 
Item 4 .71 .5 .8 .64 .66 .44 
Item 5 .66 .44 .79 .62 .59 .35 
Item 6 .65 .42 .53 .28 .7 .5 
Item 7 .69 .47 .58 .34 .72 .52 

 
λ - standardized regression weights, R² - squared multiple correlations 
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Measurement and population invariance 
The multi-group CFA analysis followed two major steps. First, measure-

ment invariance was hierarchically tested at each of the levels: configural, factor 
loadings (metric) and intercepts (strong scalar) (Meredith, 1993; Widaman & 
Reise, 1997). A series of hierarchically nested models were tested, constraining a 
set of parameters to be equal across groups in the more restricted, but not in the 
less restricted model. The results obtained for the first model offer support to the 
configural validity across gender groups, χ² = 45.65, df = 24, p = .005; CFI = .976; 
SRMR = .04 and RMSEA [90%] =.05 [.03, .07]. Adding a second constraint to the 
model, namely constraining regression weights in the two groups to be equal, 
resulted in a significant increase of χ², (Δχ² = 25.01, Δdf = 6) and a significant 
decrease of CFI (ΔCFI = -.022). This result shows that some of the constrained 
regression weights are not equal across the compared groups. Based on 
modification indices offered by AMOS 20, we freed the factor loading of item 6 by 
removing the equality constraint (Model 4a in tabel 3). The obtained Δχ² = 11.26 
(Δdf = 4) was found to be non-significant, but the ΔCFI < .01 (ΔCFI = -.008) 
provided further support to the partial metric invariance of the AAQ-II. 
Constraining of the intercept to be equal across groups (leaving the intercept for 
item 6 unconstrained) resulted in a non-significant increase of Δχ² (Δχ²= 3.04, Δdf 
= 4), and also a non-significant increase of ΔCFI < .01 (ΔCFI = -.001) (see table 
3). The obtained pattern of results sustains the partial measurement invariance of 
AAQ-II, item 6 being non-invariant regarding its factor loading. 
 

Table 3. Tests for Measurement Invariance                                                             
for a one-factor solution for the H-AAQ II. 

 
  χ² df p χ²/N CFI SRMR

RMSEA 
(90%) 

Δχ² Δdf ΔCFI 

1 
One Factor 
Model - Male 

24.71 12 .016 2.06 .97 .04 .09 (.04, .14) - - - 

2 
One Factor 
Model - Female 

20.94 12 .051 1.75 .98 .03 .06 (.01, .10) - - - 

3 
Configural 
Invariance Model

45.65 24 .005 1.9 .976 .04 .05 (.03, .07) - - - 

4 
Metric Invariance 
Model 

70.66 30 .001 2.36 .954 .06 .06 (.04, .08) 25.01* 6 -.022 

4a 
Metric Invariance 
Modela 

56.91 28 .001 2.03 .968 .05 .06 (.03, .08) 11.26* 4 -.008 

5 
Scalar Invariance 
Model 

60.05 32 .002 1.88 .969 .05 .05 (.03, .07) 3.04 4 -.001 

 
TLI - Tucker-Lewis Fit index, CFI - comparative fit index, SRMR - Standardized Root Mean Square 
Residual, RMSEA - Root-mean-square error of approximation, Δχ² - difference in χ² test, ΔCFI – 
difference in CFI. 
a item loading equality constraints for item 5 and 6 were released. 
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As a second step of the analysis, latent factor mean differences were tested, 
given that at least two factor loadings and intercepts (except the marker indicator) 
were found to be invariant across groups (van de Schoot et al., 2013). Additional 
constrains on the Scalar Invariance Model (Model 5) were imposed by setting the 
latent mean for the female group to 0 while the latent mean for the male group was 
freely estimated (see table 3). The calculated latent mean for the male group was -
.34 (SE = 0.12, C.R.= - 2.7, p = .006), meaning that males have significantly lower 
EA compared to the reference group (females). 

 
Concurrent validity 

AAQ-II total score correlations with other scales, MAAS and DAS (total 
score of each subscale) were analyzed, total score being computed for the entire 
sample.  
 

Table 4. Pearson correlation coefficients of AAQ II with DASS and MAAS scales. 
 

 AAQ-II DASS-D DASS-A DASS-S 
DASS-D .54** -   
DASS-A .57** .8** -  
DASS-S .54** .76** .67** - 
MAAS -.22* -.27** -.22* -.36** 

 
AAQ-II – Acceptance Action Questionnaire; DASS-D – Depression Anxiety Stress Scale (Depression 
subscale); DASS-A - Depression Anxiety Stress Scale (Anxiety subscale); DASS-S - Depression Anxiety 
Stress Scale (Stress subscale); MAAS – Mindful Attention Awareness Scale. 
 

The AAQ-II correlates positively with all three subscales of DAS, DAS-
Depression (r = .54, p < .001), DAS-Anxiety (r = .57, p < .001) and DAS-Stress (r 
= .54, p < .001), showing that EA increases the probability of anxiety, depression 
and stress. We have also found a negative correlation of AAQ-II with the MAAS 
score (r =-.22, p < .05), meaning that EA is inversely related to mindfulness (see 
table 4). 

 
 

Discussion 
 
Psychological flexibility/inflexibility is the central construct in ACT, a 

unified model of human functioning, adaptability and psychopathology (Hayes et 
al., 2012). Within this frame, the 7- item AAQ-II (Bond et al., 2011) represents the 
current measure of generic EA. As a relatively new model, studies addressing 
gender differences are rather scarce, with sparse and somehow puzzling results. 
Although the general stance asserts that there are no gender influences on EA, 
some studies have shown differences between men and women, with higher levels 
of EA scores found for women (Monestès et al., 2009; Ruiz, Langer, Luciano, 
Cangas & Beltrán, 2013; Szabó et al., 2011). 
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From the perspective of measurement invariance, statistically significant 
differences in the AAQ-II scores can be interpreted in two ways, either as a 
genuine difference between the gender groups regarding EA, or as an artifactual 
difference due to specific properties of the AAQ-II (random score fluctuation 
caused by sampling or measurement errors). Most of the existing studies 
investigated gender differences only at the level of manifest variables, without 
performing statistical comparison at the latent variable level.   

The current study aimed to examine the construct validity and measure-
ment invariance of AAQ-II across gender categories, and gender-related latent 
mean differences of the AAQ-II. 

Our study provided additional support to the unidimensional factor struc-
ture of AAQ-II in line with previous research (Fledderus et al., 2012; McMullen, 
Taylor, & Hunter, 2015; Bond et al., 2011). Similarly, our findings sustain the 
construct validity of AAQ-II. Statistically significant positive correlation with 
DASS subscale (ranging between r = .54 - .57), and negative correlation with 
MASS (r =-.22) offer further support to the role that EA plays in psychopathology. 
Regarding measurement invariance, the results obtained in multi-group CFA showed 
that the dimensionality of the AAQ-II is the same across gender groups, namely the 
factor structure of the scale does not change across gender (same number of factors 
and same pattern of factor loadings). Regarding metric invariance, our analysis 
supports only partial metric invariance of the AAQ-II scale, factor loadings of items 
5 and 6 being found non-invariant across gender. We found that the model consisting 
equality constraints of intercepts across gender groups (excluding intercepts for item 
5 and 6) did not alter significantly the fit of the measurement model to data, 
supporting the strong invariance of the scale across gender. 

These findings suggest that different groups show (a) the same structure of 
the AAQ-II (e.g., there is a single factor which is associated with the same items); 
(b) equal factor loadings of items on the latent factor (except items 5 and 6); and 
(c) the same intercepts for the observed variables (intercept for items 5 and 6 were 
not tested).  

The validity of latent mean differences depends on the proportion of 
estimated parameters that are invariant (van de Scoot et al., 2013). The generally 
accepted criterion for testing latent mean differences using partial scalar invariance 
is that at least one intercept (beyond the indicator variable’s intercept) should be 
invariant (Dimitrov, 2006). Given the proportion of constrained and unconstrained 
intercept values across gender groups, the degree of partial measurement invariance 
was sufficiently high to proceed with testing latent mean difference on EA 
constructs. Our results revealed significant statistical differences between gender 
groups at the latent variable level, women showing higher EA compared to men. 

Despite the mixed results regarding gender differences in EA, the generally 
held assumption is that there are no gender differences (Bond et al., 2011; 
Fledderus et al., 2012). Nevertheless, conclusions regarding gender differences 
were drawn on the basis of statistical comparisons of the obtained scores in most 
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studies so far. Based on the basic principle of psychometrics, the obtained score is 
the sum of the true score and the measurement error (Thompson & Green, 2006). 
Comparing scores could imply, on one hand, true differences due to systematic 
factors (e.g., differences due to gender) and, on the other hand, behind any true 
difference, unsystematic differences due to random error variance, which can lead 
to biased statistical inferences (Brown, 2006). To our knowledge, only two studies 
investigated latent factor comparison across gender groups on AAQ-II: Fledderus et 
al. (2012) and Karekla & Michaelidis (2017). These authors, using a different data 
analytic procedure, namely the IRT method to estimate Differential Item Functioning 
(Fledderus et al., 2012) and MGCFA (Karekla & Michaelidis, 2017), found no 
significant gender effect on item functioning or on latent mean differences. 

Our results seem to contradict the generally held assumption of no 
difference between gender groups, as we found significant latent mean differences 
between men and women, men showing lower EA. This result seems to be in line 
with all adaptation studies that found the same pattern off differences (higher EA 
for women) and contradicts those studies that did not find a significant difference 
at latent level, using IRT and MGCFA (Fledderus et al., 2012; Karekla & 
Michaelidis, 2017). 

Typically, these contradictory results in gender differences in EA are 
explained in terms of gender-stereotypic socialization. According to this 
hypothesis, attitudes towards emotions, beliefs about emotions, and reactions to 
emotional information are basically influenced by gender-role expectations 
encouraged by specific social and cultural contexts, emotions playing an important 
role in how men and women define their gender identity. In line with previous 
research (e.g., Jansz, 2000), a study conducted by Fischer, Rodriguez, Mosquera, 
van Vianen & Manstead (2004) found evidence supporting the idea that, typically, 
Western societies encourage a pattern of restrictive emotionality in males, and 
discourage powerlessness and vulnerability. 

Considering these results and taking into account that the AAQ-II 
represents a measure of avoidance of unwanted internal events - as opposed to 
acceptance -, culturally dependent gender differences in experinetial avoidance 
may reflect male lower openness toward detaching from gender-stereotypes at the 
level of specific social-cultural contexts (male participants responses rely more on 
traditional gender values). From the perspective of MGCFA invariance testing, this 
effect could be conceptualized as a systematic gender bias factor, that would result 
in the non-invariance of intercepts across gender. As this was not the case, our 
results seem to support scalar invariance of AAQ-II items, disqualifying gender 
specific response bias (e.g., openness towards detaching from gender-stereotypes) 
as a possible interpretation of results. 

Another hypothesis of socio-cultural differences that could account for 
gender differences in EA is that of socio-cultural and economic conditions, specific 
to some cultural contexts, can elicit more frequent and more intense negative 
emotions in women compared to men. According to the ACT model, the tendency 
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to EA could be higher in situations that are especially distressing (Hayes et al., 
2004). Thus, we can hypothesize that contexts which confront individuals more 
frequently with painful and distressing situations facilitate the development of 
higher tendencies towards higher avoidance levels. Freeman & Freeman’s (2013) 
empirical review underlines the fact that women are more exposed to stressful 
situations given the social inequalities, environmental pressure, social role burden 
characterizing patriarchal societies. As a consequence, women in patriarchal 
societies have a higher tendency to develop EA. The question remains whether 
women in the samples involved in the adaptation of AAQ-II are equally exposed to 
the aforementioned psychological stressors. Their presence or absence (and level of 
impact) could explain the contradictory nature of the existing results.  

To summarize, the current study supports the measurement and structural 
invariance of the trait EA as measured by the AAQ-II across gender groups, and 
suggests that comparisons in trait scores can be interpreted as representing 
underlying mean differences at the construct level. At the same time, we believe 
that further research on gender differences in EA is important to bring more light 
on inner and outer contexts that may, contribute to the development of such 
differences, and to design appropriate interventions, to alleviate unnecessary 
psychological suffering. 
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