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Abstract

The aim of this study was to adapt the revised Acceptance and Action
Questionnaire for Weight-Related Difficulties-Revised (AAQW-R) into
Turkish language and examine its psychometric properties in a
nonoverweight sample. This cross-sectional study included
predominantly female individuals (83.2%), and mean age of the sample
was 21.5. Final sample size included 161 university students. AAQW-R
was translated into Turkish and translated back into English. Internal
consistency levels for the total AAQW-R score and its subscales (i.e.,
food as control, weight as barrier to living, and weight stigma) were
obtained for reliability. Measures of general experiential avoidance
(AAQ-II), body anxiety (SPAS), dysfunctional eating attitudes (EAT-
26), anxiety symptoms (GAD-7) and subjective happiness (SHS) were
examined for convergent and divergent validity. Confirmatory factor
analysis was conducted to examine the factor structure of the scale. The
three-factor structure model was a good fit to the data (2 [N = 161] =
81.27, p < .001, RMSEA = .098, 90% CI [.072, .124]). The Turkish
version of AAQW-R and the subscales indicated a good level of internal
consistency (o value ranging between .70 and .87). AAQW-R was found
positively correlated with general experiential avoidance, dysfunctional
eating attitudes and anxiety symptoms, indicating support for convergent
validity. No relationship between AAQW-R and subjective happiness
demonstrated evidence for divergent validity. Overall, the Turkish
version of AAQW-R is valid and reliable tool to measure weight-related
experiential avoidance in nonoverweight sample.

Keywords: Acceptance and Commitment Therapy, Weight Prejudice,
Confirmatory Factor Analysis, Reliability, Turkish Adaptation.
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Bu ¢alismanin amact, revize edilmis Kiloyla Tlgili Zorluklar igin Kabul
ve Eylem Formu'nun (KEFK-R) Tiirkgeye uyarlanmasi ve asirt kilolu
olmayan bir 6meklemde psikometrik 6zelliklerinin incelenmesidir. Bu
kesitsel ¢aligmaya agirlikli olarak kadin bireyler (%83,2) katilmistir ve
orneklemin ortalama yast 21,5'tir. Nihai orneklem biyikligi 161
tiniversite Ogrencisinden olusmaktadir. KEFK -R oncelikle Tiirkgeye
cevrildi ve tekrardan Ingilizce'ye gevrildi. Giivenilirlik i¢in toplam
KEFK-R puani ve alt 6lgekleri (yani kontrol amagli yemek, yasama engeli
olarak kilo ve damgalanmasi) i¢in i¢ tutarlilik seviyeleri elde edildi. Genel
deneyimsel kagmma (KEF-II), Beden kaygisi (SFK), islevsiz yeme
tutumlan (IYT-26), kayg1 belirtileri (GKB-7) ve 6znel mutluluk (SMO)
olglimleri yakimsak ve iraksak gegerlilik agisindan incelendi. Olgegin
faktor yapisini incelemek amaciyla dogrulayici faktor analizi yapilmustir.
Ug faktorlii yapt modeli verilere iyi uyum saglamstir (32 [N = 161] =
81,27, p < 0,001, RMSEA = 0,098, %90 GA [0,072, 0,124]). KEFK -
R'nin Tiirkge versiyonu ve alt dlgekleri iyi diizeyde bir i¢ tutarliliga isaret
etmektedir (o degeri .70 ile .87 arasinda degismektedir). KEFK -R'nin
genel deneyimsel kaginma, islevsiz yeme tutumlar ve kaygi belirtileri ile
pozitif yonde iligkili oldugu bulundu ve bu da yakinsak gecerliligi
desteklemektedir. KEFK-R ile 6znel mutluluk arasinda higbir iliski
saptanmamustir. Genel olarak, KEFK-R'nin Tiirk¢e versiyonu asirt kilolu
olmayan 6rneklemde kiloya bagl deneyimsel kacinmayi 6lgmek i¢in
gecerli ve glivenilir bir ara¢ oldugu séylenebilir.

Anahtar Kelimeler: Kabul ve Kararlhilik Terapisi, Kiloya Iliskin
Tutumlar, Dogrulayici Faktor Analizi, Giivenirlik, Tiirk¢e Uyarlama.
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Turkish Adaptation and Psychometric Properties of
Acceptance and Action Questionnaire for Weight-Related Difficulties-Revised

Dysfunctional eating attitudes and behaviors have been shown to be frequently related to social
appearance and weight-related concern (Mento et al., 2017; O’Hara et al., 2016). Furthermore,
dysfunctional eating behaviors can be considered as actions to manage both internal and external
demands that an individual may experience (Pellegrini et al., 2021). It is known that people who have
not been diagnosed with an eating disorder may also report psychological distress due to weight-related
concern (Alimoradi et al., 2020). Nevertheless, an individual with nonoverweight may also report
weight-related concern, dysfunctional eating attitudes, and distress related to social appearance (Kluck,
2010; Manaf et al., 2016; Stefano et al., 2016). Individuals with weight concerns and dysfunctional
eating attitudes have been suggested to be at greater risk of experiencing psychological distress (Allen
et al., 2006; Johnson & Wardle, 2005). Also, an individual with weight concerns may be frequently
preoccupied with dieting behaviors to lose weight, which sometimes can have a negative impact on
well-being (Neumark-Sztainer et al., 2002).

Acceptance Commitment Therapy focuses on psychological flexibility in which acceptance plays an
important role in increasing well-being. On the other hand, experiential avoidance can be considered as
psychological inflexibility, which may represent unwillingness to be contact with difficult internal
experiences such as thoughts, feelings, and physical sensations. Through experiential avoidance, an
individual may attempt to control, suppress, or avoid unwanted thoughts and feelings (Hayes et al.,
2004). Original Acceptance and Action Questionnaire (AAQ) was developed to measure experiential
avoidance and psychological inflexibility (Hayes et al., 2004). Bond and colleagues have revised
Acceptance and Action Questionnaire (AAQ) (Hayes et al., 2004) and proposed AAQ-1I, which
includes 7 items (Bond et al., 2011). AAQ-II has been translated into 40 languages (Association for
Contextual Behavioral Science, n.d.).

Experiential avoidance in relation to eating behaviors can be observed in various forms, such as, eating
in order to avoid unwanted thoughts and feelings, emotional eating (eating when not physically hungry),
and avoiding social situations where others are perceived to judge an individual’s weight (Blodorn et
al., 2016; Hill et al., 2015; Litwin et al., 2017; Major et al., 2012; Nguyen-Rodriguez et al., 2009; Spoor
et al., 2007). In behavioral approach, difficulties in relation to eating behavior can be understood as
ineffective efforts to regulate unwanted thoughts and feelings which may not be directly controlled by
oneself, e.g. difficulties in interpersonal relations; in other words, dysfunctional eating behaviors (e.g.
chronic dieting to lose weight) may serve as avoiding of more difficult situation (Byrne et al., 2003;
Pearson et al., 2010).

Acceptance and Action Questionnaire for Weight-Related Difficulties (AAQW) first was developed by
Lillis and Hayes (2008). AAQW is currently available in English (Lillis & Hayes, 2008), Persian
(Pirmoradi et al., 2021) and Portuguese (Weineland et al., 2012). The scale includes 22 items that aim
to measure difficulties in relation to eating, weight, and physical activity. AAQW has been shown to
have an adequate psychometric properties and has been frequently used particularly in interventions
(Cardel et al., 2021; Lillis et al., 2009; Niemeier et al., 2012). Palmeira et al. (2016) revised the original
scale and established a good psychometric properties of the Portuguese version of the revised AAQW
in a large sample that included women with overweight/obesity seeking treatment and women from the
general population (nonoverweight). They tested 10 items in several models; e.g., in the first-order
structure included three factors, namely 1) food as control (eating as a way to cope with negative
emotions), 2) weight as barrier to living (weight or body shape preventing to maintain a valued life) and
3) weight stigma (experiences related to internalized weight stigma). Subsequently, the second-order
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structure (three factors that lead to a global factor [i.e., overall weight-related experiential avoidance])
of 10 items has been suggested as the best model indicating good model fit (Chi-Square goodness of
fit, > = 90.242, p < .001; Root Mean Square Error of Approximation [RMSEA] = .066; Comparative
Fit Index [CFI] = .996). In the second-order structure, the three-factor structure was the same as in the
previous model (first order), but it also included one global factor. This version that included 10 items
was titled Acceptance and Action Questionnaire Weight-Related Difficulties -Revised (AAQW-R).
Internal consistency levels for overall AAQW-R and subscales (that is, food as control, weight as barrier
to living, weight stigma) were found at good level (Cronbach alpha [o] = .88, .77, .73, .79, respectively).
Evidence indicating convergent and divergent validity was also reported in the same study (Palmeira et
al., 2016).

AAQW-R is available in both English and Portuguese (Palmeira et al., 2016). The English version of
AAQW-R was tested in English-speaking female and male adults with overweight/obesity in the United
States (US) (Dochat et al., 2020). Similar factor structures were repeated as suggested above (Palmeira
et al., 2016). In Model 1, the single-factor structure of AAQW-R was tested. In Model 2, a first-order
structure including three factors was tested as indicated earlier. Finally, the second-order structure (three
factors leading to one global factor) was tested in Model 3. Researchers have suggested similar results
as shown in Palmeira et al. (2016), indicating a good fit of the model for three-factor model of English
version of AAQW-R (Chi-square goodness of fit, 2 = 91.742, p < .001; RMSEA = .081; CFI = .940).
The internal consistency levels for the overall AAQW-R and subscales (i.e. food as control, weight as
barrier to living, weight stigma) were indicated at a good level (Cronbach alpha [a] = .86, .71, .73, .78,
respectively). They have shown evidence for convergent validity and concluded that the English version
of AAQW-R is a valid and reliable tool which can be used as a three-factor measure (i.e., food as
control, weight as barrier to living, weight stigma) with or without a total score to measure weight-
related experiential avoidance in US adults with overweight/obesity (Dochat et al., 2020).

Weight-related experiential avoidance can be observed in both overweight and nonoverweight samples
and it may be related to several psychosocial factors that can have negative impact on quality of life
(Hill et al., 2015; Lillis & Hayes, 2008; Lillis et al., 2009; Palmeira et al., 2016). It is important to study
weight-related experiential avoidance by using valid and reliable measurement tools such as revised
AAQW. Several AAQ variants have been translated into Turkish, these include Acceptance and Action
Diabetes Questionnaire (Karadere et al., 2019), Acceptance and Action Questionnaire- 1l (Yavuz et al.,
2016), Acceptance and Action Questionnaire for University Students (Kuru et al., 2021), and
Acceptance and Action Questionnaire-Substance Abuse (Uygur et al., 2020). The purpose of this study
was to adapt the revised 10-item AAQW to Turkish language and report psychometric properties in a
nonoverweight sample. It was hypothesized that translated and adapted version of AAQW-R will
indicate similar factor structure and psychometric properties as indicated earlier (Dochat et al., 2020;
Palmeira et al., 2016). We expected to observe evidence supporting convergent and divergent validity.
More specifically, we expected to observe positive associations between Turkish version of AAQW-R
and general experiential avoidance, dysfunctional eating attitudes, social physique anxiety and general
anxiety symptoms, whereas negative (small) or no association between Turkish version of AAQW-R
and subjective happiness. Additionally, we expected that translated and adapted items will indicate good
level of internal consistency.

Method
Participants and Procedure

This study received ethical approval from the Scientific Research Ethics Committee of Near East
University in Northern Cyprus (NEU/SS/2022/1208). By using convenience sampling strategy,

15 Curr Res Soc Sci (2024), 10(1)



potential participants were invited through online advertisements posted on university social media
platforms as well as via posters posted on campus. An online survey pack was designed, and its link
was made available on the posts so that participants could complete it when available. In total, 200
individuals responded to questions in the survey pack. Weight-related experiential avoidance can vary
according to body mass index (BMI) score (Palmeira et al., 2016), therefore, 39 individuals with
overweight/obesity were excluded from the sample considering that insufficient data size would not
allow subgroup analyzes. The participants provided informed consent. When completed the online
survey pack, they were provided with a debrief sheet involving details of the research team, as well as
professional support in case required. The sample included 161 university students. There was no
missing value in the data set. A general rule of thumb suggesting having a minimum of 5 to 20 cases
for indicator variable to conduct confirmatory factor analysis (CFA) has been widely used in the
literature (Suhr, 2006). Recent simulation studies have discussed several points that should be
considered when deciding on sample size for CFA (Wolf et al., 2013). Despite there is no consensus
regarding required sample size to conduct CFA in the literature, a methodological study using Monte
Carlo simulation has suggested having minimum sample size of 150 for normally distributed indicator
variables without missing data (Muthén & Muthén, 2002).

Instruments
Acceptance and Action Questionnaire for Weight-Related Difficulties Revised (AAQW-R)

This measurement scale is a revised version of the Acceptance and Action Questionnaire for Weight-
Related Difficulties (AAQW:; Lillis & Hayes, 2008). The original scale involves 22 items to measure
weight-related experiential avoidance. Palmeira et al. (2016) revised the original scale, which was
reduced to have 10 items. Out of 7 items, each item is rated according to how valid or believable each
item is (1 = not true at all — 7 = completely true), while the remaining three items are rated according
to the truth of each statement (1 = never true — 7 = always true). The revised version of the scale has
been suggested to have three subscales, namely 1) food as control (item 1, 6, 7) e.g. ‘My eating impulses
control me’, 2) weight as barrier to living (item 2, 4, 5) e.g. ‘If I gain weight, it means I’ve failed’ and
3) weight stigma (item 3, 8, 9, 10) e.g. ‘Other people make it hard for me to accept myself’. Total scores
for the overall scale and subscales are calculated by summing scores. Higher scores show a greater level
of experiential avoidance related to weight. The revised scale has been indicated to be reliable
(Cronbach alpha [a] = .88) and showed both convergent and divergent validity (Palmeira et al., 2016).

After obtaining permission from Palmeira et al. (2016), the Turkish translation and adaptation procedure
of the scale was completed according to the stages suggested by Beaton et al. (2000). In the first stage,
two faculty members who have proficiency in English language independently translated the AAQW-
R into Turkish. In the second stage, one of the researchers synthesized two Turkish translations of the
scale and resolved any differences. In the third stage, two professionals in the academic setting who
were naive to outcome measurement and have English language skills used the synthesized Turkish
version of the scale and independently translated it back into English. In the fourth stage, a group of
professionals including a methodologist, a translator, and researchers reviewed the reports of all stages
and agreed on a pre-final Turkish version of AAQW-R. In the fifth stage, the Turkish version of
AAQW-R was tested in a small group of individuals (n = 24) in the university setting. They were asked
to complete the translated scale and explain what they understood about each item to ensure semantic
equivalence. No revision was required at this stage (Appendix) (Figure 1). Responses from the pilot
study were not included in the psychometric analyzes.
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Figure 1
Translation and Adaptation Process Adapted from Beaton et al. (2000)

Stage I:
Two independent
translations into
Turkish
Stage II:
Synthesis of two
translations
Stage Ill: Two
independent
back-translations
into English
Stage IV: Expert
committee
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pre-final version

Stage V:
Pre-testing in a
small sample
(n=24)

Acceptance and Action Questionnaire 1l (AAQ-II)

Psychological flexibility was measured using AAQ-II (Bond et al., 2011). This scale includes seven
statements that aim to measure general psychological flexibility. The items include statements such as
‘I am afraid of my feelings’ and ‘Worries get in the way of my success’. The statements are rated on a
7-point scale (1 = never true — 7 = always true). Higher scores indicate greater psychological
inflexibility, and hence greater experiential avoidance. The scale has shown to be reliable (Cronbach
alpha [a] = .84) and to have support for divergent validity (Bond et al., 2011). Yavuz et al. (2016)
translated and adapted AAQ-II into Turkish. The translated version of the scale has been shown to be
reliable (Cronbach alpha [a] = .84) and convergent validity in both clinical and non-clinical samples
(Yavuz et al., 2016). The current study determined strong internal consistency for AAQ-II (Cronbach
alpha [a] = .92).

The Eating Attitudes Test-26 (EAT-26)

Eating attitudes were measured using EAT-26. This scale is a short version of the Eating Attitudes Test-
40 which was developed by Garner and Garfinkel (1979). Garner et al. (1982) revised the original scale,
which includes 26 items. Items include statements such as ‘I avoid eating when I am hungry’, ‘I like
my stomach to be empty’ and ‘I feel extremely guilty after eating’. The statements are rated according
to ‘3 = Always, 2 = Usually, 1 = Often, 0 = Sometimes, Rarely, and Never’. The last item (26) requires
reverse coding. Scores 20 and above indicate dysfunctional eating attitudes that require the attention of
healthcare professionals for potential eating disorder (Garner et al., 1982). Ergiiney-Okumus and Sertel-
Berk (2020) translated the scale into Turkish. The translated version seems to be reliable (Cronbach
alpha [a] = .84) and has evidence for construct validity (Ergiiney-Okumus & Sertel-Berk, 2020). The
internal consistency of the scale was found to have strong level of reliability (Cronbach alpha [o] =.92)
in the current study.

The Social Physique Anxiety Scale (SPAS)

This scale includes 12 items that aim to measure individuals’ social physique related anxiety level (Hart
et al., 1989). ‘I am comfortable with the appearance of my physique or figure’ and ‘It would make me
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uncomfortable to know others were evaluating my physique or figure’ are some of the statements on
the scale. The items are rated on a 5-point scale (1=not at all true to 5=extremely true). Higher scores
indicate a higher level of anxiety related to the social physique. Only item 1, 2, 5, 8 and 11 requires
reverse coding (Hart et al., 1989). The Turkish version of the scale has been shown to have a robust
internal consistency (Cronbach alpha [a] = .81) and support for construct validity (Miilazimoglu Balli
& Asct, 2006). In the current study, internal consistency of the scale was observed at moderate level
(Cronbach alpha [a] = .63).

Generalized Anxiety Disorder Scale (GAD-7)

To measure the level of self-reported anxiety, the GAD-7 scale was used. The scale has 7 statements
that respondents rate considering the last two weeks. The scale includes items such as ‘Feeling nervous,
anxious or on edge’, ‘Not being able to stop or control worrying’, and ‘Becoming easily annoyed or
irritable’. Respondents rate items using 4-point scale (O = Not at all, 1 = Several days, 2 = More than
half the days, 3 = Nearly every day). Scores 5, 10, 15 obtained from the test indicate mild, moderate,
and severe anxiety, respectively (Spitzer et al., 2006). Individuals obtained 10 and above have been
suggested to be evaluated by a mental health professional for potential anxiety disorder (Kroenke et al.,
2007). The Turkish version of the scale has been indicated as reliable (Cronbach alpha [o] = .85) and
has shown support for construct validity (Konkan et al., 2013). The internal consistency of the scale
was found at strong level (Cronbach alpha [a] =.92) in the current study.

Subjective Happiness Scale (SHS)

To measure subjective happiness, SHS was used which includes four items, for example, ‘Compared to
most of my peers, | consider myself: 1 = less happy — 7 = more happy’. Each item is rated on a 7-point
scale. Two items are about the general happiness and their rating related to the happiness of peers. The
other two, on the other hand, ask respondents to report the extent to which each statement describes
them. The overall score can be computed by means of the responses to all items. Only item 4 is reverse
coded. Higher scores indicate a greater level of subjective happiness (Lyubomirsky & Lepper, 1999).
The scale was translated into Turkish by Dogan and Totan (2013). The Turkish version of the scale has
demonstrated an adequate level of internal consistency (Cronbach alpha [a] = .65 in university students
- o = .70 in the community sample) and evidence of convergent validity (Dogan & Totan, 2013).
Similarly, the current study found an adequate level of internal consistency of the scale (Cronbach alpha
[a] =.69).

Statistical Analyses

All analyzes were performed by using lavaan package (Rosseel, 2012) in R open-source statistical
software (R Core Team, 2021). To investigate the distribution of the data, the values of skewness and
kurtosis were examined. The multicollinearity among items was investigated. The Mahalanobis
distance statistic was performed for multivariate outlier analysis.

To determine the factor structure of the Turkish version of AAQW-R, a CFA was performed using
maximum likelihood estimation. In total, four models were tested to observe fit: 1) single-factor
structure, 2) three-factor structure and 3) second-order factor structure as previously conducted in
similar studies (Dochat et al., 2020; Palmeira et al., 2016) and additionally, 4) a bifactor model was
tested. In the current study, model fit was mainly assessed through values of chi-square goodness of fit,
Comparative Fit Index (CFl), Root Mean Square Error of Approximation (RMSEA) and Standardized
Root Mean Square Residual (SRMS). The values of Akaike Information Criterion (AIC) and Bayesian
Information Criterion (BIC) were examined to compare the models. Lower values on AIC and BIC have
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been suggested to indicate a better model (Arbuckle, 2008).

In the original form of 10-item AAQW-R, Palmeira et al. (2016) initially tested the first-order structure
consisted of three factors, (1) food as control, (2) weight as barrier to living, and (3) weight stigma.
Then the second-order structure was tested and it demonstrated good model fit (Chi-Square goodness
of fit, y> = 90.242, p < .001; RMSEA = .066; CFI = .996). Good levels of internal consistency for overall
AAQW-R and subscales (i.e., food as control, weight as barrier to living, weight stigma) (Cronbach
alpha [a] = .88, .77, .73, .79, respectively) were reported. Positive relation between overall AAQW-R
and BMI and eating pathology indicated support for convergent validity, whereas negative relation
between AAQW-R and subjective happiness demonstrated divergent validity in the same study
(Palmeira et al., 2016).

Regarding the reliability of the scale, Cronbach’s alpha was used to evaluate internal consistency.
Pearson’s correlation coefficients were used for convergent and divergent validity considering critical
effect sizes suggested by Cohen (1988) (i.e., r >.5, large; .5 >r > .3, medium; .3 >r>.1, small). Taking
into account previous research findings (Dochat et al., 2020; Palmeira et al., 2016), in the aspect of
convergent validity, we expected to observe 1) small to medium positive correlations between Turkish
version of AAQW-R total and subscale scores and AAQ-II, 2) small to medium positive correlations
between Turkish version of AAQW-R total and subscale scores and EAT-26, 3) medium positive
correlation between Turkish version of AAQW-R total score and SPAS, 4) small to medium positive
correlation between Turkish version of AAQW-R total and subscale scores and GAD-7, 5) small
positive correlation between AAQW-R subscale and total scores and BMI, respectively, and finally, in
the aspect of divergent validity, 6) no relationship or (small) negative correlation between Turkish
version of AAQW-R total and subscales and SHS.

Results
Preliminary Data Analyses

Regarding normality, the values of skewness and kurtosis were found within acceptable ranges
(Skewness < 3] and Kurtosis < |8|) (Kline, 2005). There was no multicollinearity issue in the dataset
since variance inflation factor values of all variables were found to be less than 5 (Kline, 2005). The
Mahalanobis distance statistic was used to identify multivariate outliers and eight cases were detected
as outliers in the whole dataset. As the skewness and kurtosis values were found within acceptable
ranges, the outliers were kept in the sample to better represent the population. For the variables, SHS,
EAT-26, SPAS, AAQ-II, GAD-7, AAQW-R, AAQW-R Food as control, AAQW-R weight as barrier
to living, AAQW-R weight stigma, the obtained skewness values are as follows: -0.40, 1.98, 0.17, 0.77,
0.51, 0.95, 0.85, 1.05, and 1.07, respectively. Moreover, the kurtosis values are as follows: 3.83, 6.75,
4.95, 3.19, 2.85, 3.69, 3.28, 3.82, and 3.52, respectively.

Descriptive Statistics and Reliability Analysis

The sociodemographic characteristics of the participants and descriptive information of the measures
have been shown in Table 1. Demographic data was obtained for descriptive statistics. Using
information on participants’ weight and height, the BMI was calculated for each participant (Centers
for Disease Control and Prevention, 2022). The formula used for BMI calculation is as follows (1):

BMI; = r% where w; and h; is the weight and height of the i™" participant, respectively. (1)

Considering weight-related experiential avoidance can vary according to body mass index (BMI) score
(Palmeira et al., 2016), 39 individuals with overweight/obesity were excluded from the analyses. The
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final sample size included 161 participants. The BMI scores of the sample was lower than 25
(nonoverweight). The BMI scores of 24 participants (14.91%) were measured as underweight (<18.5)
and 137 (85.01%) participants’ BMI scores were reported healthy weight (18.5< BMI< 24.9). 134
(83.23%) of the participants were women. The mean age was 21.5 (SD = 2.91).

The Turkish version of the AAQW-R showed a good internal reliability. Cronbach’s alpha values for
the overall scale and subscales, food as control, weight as barrier to living and weight stigma were .87,
.70, .76, .74, respectively. These values were interpreted according to a review that has indicated labels
for different levels of internal consistency (Taber, 2018). In the review, ranges of Cronbach’s alpha
values have been labelled based how they were widely represented in the literature. For instance,
excellent (0.93-0.94), robust (0.81), moderate (0.61-0.65), strong (0.91-0.93), reliable (0.84-0.90), and
good (0.71-0.91) level of internal consistency seem to represent different ranges of Cronbach’s alpha
values (Taber, 2018).

Table 1

Sample Characteristics

Variables
Demographics Total (N = 161)
Age, M (SD) 21.5(2.9)
Female (n, %) 134 (83.2%)
BMI, M (SD) 21.1(2.3)
Measures M (SD)
AAQW-R 24.8 (11.3)
AAQW:-R food as control 8.3(4.1)
AAQW:-R weight as barrier to living 8.2(4.2)
AAQW-R weight stigma 8.3 (4.6)
AAQ-II 21.0 (10.4)
EAT-26 12.9 (13.6)
SPAS 34.4 (6.5)
GAD-7 7.5(5.3)
SHS 17.8 (4.2)

Note. M = mean; SD = standard deviation; AAQW-R = Acceptance and Action
Questionnaire for Weight-Related Difficulties Revised; AAQ-II = Acceptance and
Action Questionnaire—I1; EAT-26 = Eating Attitudes Test-26; SPAS = Social
Physique Anxiety Scale; GAD-7 = Generalized Anxiety Disorder Scale; SHS =
Subjective Happiness Scale.

Confirmatory Factor Analyses

The values for all CFA models are presented in Table 2. In Model 1, a single-factor structure of AAQW-
R was tested to observe the fit of the model (Figure 2). The findings showed that the chi-square goodness
of fit test was significant, however, values of CFI, TLI, and RMSEA indicated that there was no
evidence for model fit at acceptable level considering the suggested thresholds for model fit (i.e., CFI
> .90, TLI > .90, RMSEA < .05, SRMR < .08 [Hu & Bentler, 1998; Kline, 2005]). This indicated that
the single-factor model was not statistically supported by the data.

Curr Res Soc Sci (2024), 10(1) 20



Table 2

Goodness-of-Fit Statistics for Comparative Models of the AAQW-R Turkish Version (N=161)

Models Chi-square Df CFI TLI [Sgg/fEcﬁ] SRMR AlC BIC
L Lfactor (10items) 100356 35 .88 856 09'11’1'51 s 069 5570596 5632224
2 (112 ﬁ;drﬁ;)”acmr 81265%* 32 9% 896 [.07'29_22 q 082 5508505 5610378
ﬁéﬁ::)order 3factor (10 45 734 wxx 35 833 786 [.11'71,4_(16 q 87 5608074  5668.602
;‘tér'?]isf)acmr 3factor (10 g4 gpgwx 25 955 919 [.05'38_6117] 050 5536188  5628.630
> &?{gﬁ;)z'facmr 34 924 899 [.o?i(,)?fzz] 065  5547.769 5612478

Note. Df = degree of freedom; CFl = Comparative Fit Index; TLI = Tucker-Lewis Index; RMSEA = Root Mean Square Error
of Approximation; Cl = Confidence Interval; SRMR = Standardized Root Mean-Square Residual; AIC = Akaike Information
Criterion; BIC = Bayesian Information Criteria.

**%p<.001

Figure 2
Confirmatory Factor Analysis of Model 1 (1-factor, Standardized) of the AAQW-R Turkish Version
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In Model 2, as previously suggested (Palmeira et al., 2016), the three-factor structure was tested. Three
subscales, namely, food as control (item 1, 6, 7), weight as barrier to living (item 2, 4, 5) and weight
stigma (item 3, 8, 9, 10) were considered as latent variables. The item numbers were used as shown in
the revised 10-item scale. Interfactor correlations were determined between the variables. The chi-
square goodness of fit test was significant, values of CFI, TLI, RMSEA, and SRMR seemed adequate.
Standardized factor loadings for the three-factor structure were significant and values ranged -from .41
to .83 for food as control subscale, -from .55 to .86 for weight as barrier to living subscale, and -from
51 to .78 for weight stigma subscale (Figure 3). Additionally, factors were found to have large
correlations (food as control and weight as barrier to living, r = .83, p < .001; food as control and weight
stigma, r = .76, p < .001; weight as barrier to living and weight stigma r = .95, p < .001). Model 2
demonstrated lower values on both AIC and BIC, overall, it can be said that Model 2 indicated a better
fit to the data compared to Model 1.

Figure 3

Confirmatory Factor Analysis of Model 2 (First order 3-factor, Standardized) of the AAQW-R Turkish
Version
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In Model 3, as previously suggested (Palmeira et al., 2016) and examined in a similar study (Dochat et
al., 2020), the second-order structure was tested. Model 3 identifies a global factor (weight-related
experiential avoidance) that has been suggested to be composed of the three-factor structure (i.e., food
as control, weight as barrier to living, and weight stigma) where factors are largely interrelated as
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indicated in Model 2. The item loadings in the latent variables were not identical in Model 2 and Model
3. The chi-square goodness of fit test was significant, however, changes in values of degrees of freedom,
CFI, TLI, RMSEA and SRMR as well as increase in both AIC and BIC values indicated a poorer fit.
Furthermore, the difference in degrees of freedom (dfmodel2 — dfmodel3 = -3) indicated possible under-
identification (Brown, 2014) (Table 2). Standardized correlations between the second-order factor
(weight-related experiential avoidance) and first-order factors (i.e., food as control [r = .71, p <.001],
weight as barrier to living [r = .71, p < .001] and weight stigma [r = .71, p < .001]) are presented in
Figure 4. When we compared Model 2 and Model 3, it was clear that Model 2 provided better estimates
than Model 3 (Ay? [-3, N = 161] = 64.47, p < .001).

Figure 4
Confirmatory Factor Analysis of Model 3 (Second order, Standardized) of the AAQW-R Turkish version
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As an alternative to first-order and second-order structures, a bifactor model was tested in the Model 4,
as recommended by Dochat et al. (2020). A bifactor is defined as a latent structure in which each item
loads onto a general factor and on to a series of grouping factors. In other words, each item has two
loading estimates in the model, one is for its relationship with the general factor, whereas another one
is for its relationship with a latent variable (e.g., subscale) (Dunn & McCray, 2020). As the bifactor
models hypothesize (Brown, 2014), the global and latent factors were specified to be uncorrelated in
Model 4. This means that the contribution of latent factors to explaining variability is expected to be
independent of the variance explained by the global factor (Brown, 2014). Figure 5 shows each item of
the AAQW-R loading on one general factor (weight-related experiential avoidance) at the same time,
it shows each item loading onto latent factors (i.e., food as control, weight as barrier to living, weight
stigma). Compared to the previous models, item loadings differed and some of the loadings on the latent
factors were not significant. Compared to Model 3, the values of chi-square, CFI, TLI, RMSEA, and
SRMR as well as change in both AIC and BIC values were reasonable. However, some factors loadings
were quite small and nonsignificant indicating that some items may not adequately explain the variance

Weight Related
Experiential
Avoidance
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in the bifactor model (e.g., item 5: ‘If | gain weight, it means I’ve failed”). It is known that bifactor
analysis sometimes may demonstrate the psychometric irrelevance of a latent factor when the general
factor is added in the model (Chen et al., 2006), that is, after including a global factor (i.e., weight-
related experiential avoidance), a latent factor (e.g., weight as barrier to living) may not account for
additional and unique variance.

Figure 5
Confirmatory factor analysis of Model 4 (Bifactor, Standardized) of the AAQW-R Turkish version
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Considering two factors namely weight as barrier to living and weight stigma were found to have large
correlation (.95) in the Model 2 (first order-3 factor structure), they were merged to observe goodness-
of-fit statistics for first-order 2-factor model in the Model 5. It yielded similar CFl, TLI, RMSEA,
SRMR, AIC and BIC values to Model 2 (first-order 3 factor structure). Chi-square goodness of fit test
was significant in Model 5 (Table 2). Additionally, item loadings were also similar to Model 2, y? [N =
161] = 84.53, p < .001, RMSEA = .096, 90% CI [.071, .122]) (Table 2, Figure 6). We run chi-square
difference test to determine whether there was significant difference between Model 2 and Model 5 so
that we can identify the best model. However, we did not observe significant difference between the
(first order) 2-factor and 3-factor structure for AAQW-R (Table 3).
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Figure 6
Confirmatory Factor Analysis of Model 2 (First order 2-factor) of the AAQW-R Turkish version
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Based on the estimates obtained for each model and nonsignificant difference between Model 2 and
Model 5, we concluded that Model 2 (first-order structure — three-factor model) is a good fit to the data
and overall, it better represents constructs of weight-related experiential avoidance in the current
sample. Similarly, first order 3 factor structure for AAQW-R has been suggested earlier (Dochat et al.,
2020; Palmeira et al., 2016).

Table 3
Comparison of Factor Structure Models for AAQW-R

Df AlC BIC Chisq Chisq Diff Df diff Pr(>Chisq)
3-factor 32 5548.5 5619.4 81.265
2-factor 34 5547.8 5612.5 84.528 3.2632 2 0.1956

Note. Df = degree of freedom; AIC = Akaike Information Criterion; BIC = Bayesian Information Criteria; Chisq = Chi-square test statistic,
Diff = Difference; Pr(>Chisq) = probability of obtaining a chi-squared value greater than what has been observed under the null hypothesis.
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Convergent and Divergent Validity

Pearson’s correlation coefficients for all measures are shown in Table 4. Consistent with our
hypotheses, regarding convergent validity, there were positive medium relationships between AAQW-
R total and subscales (i.e., food as control, weight as barrier to living and weight stigma) and AAQ-II.
There were positive small but significant relationships between dysfunctional eating attitudes (EAT-
26) and total AAQW-R, AAQW-R weight as barrier to living, AAQW-R weight stigma, except for
AAQW-R food as control. The total AAQW-R was found to be positively (small) related to social
physique related anxiety (SPAS). There were positive (medium) associations between total AAQW-R
and subscales and anxiety symptoms (GAD-7). No significant relationship was found between BMI and
the total AAQW-R score and subscales. On the other hand, as expected, subjective happiness (SHS)
was not related to AAQW-R total score and subscales indicating divergent validity.

Table 4

Bivariate Correlations Between AAQW-R Total and Subscale Scores and (Convergent & Divergent)
Validity Measures

Measures 1 2 3 4 5 6 7 8 9 10
1- SHS -
2- EAT-26 -15 -
3- SPAS -.02 -.10 -
4- AAQ-II - 51Fx* .10 30*** -
5- GAD-7 -53Fx*  1T7* 19* 56*** -
6- AAWQ-R_total -.18 23%* 21%* 4TFRx AR -
[ ?AWQ'R— -12 10 A5 37FrR 3Lwek gowek -
0od as control
8- AAWQ-R_
weight as barrier -.14 24%* 23%F 4QFFF A3FFR QLR T0R* -
to living
9- AAWQ-R_

A ) - 22 27** 19* 47*** 48*** 86*** 55*** 69*** -
weight stigma ' ' ' ' ' ' ' '

10- BMI -01 -.05 .10 -.09 -12 14 A2 .09 15 -

Note. AAQW-R = Acceptance and Action Questionnaire for Weight-Related Difficulties Revised; AAQ-II = Acceptance and Action
Questionnaire—I1; EAT-26 = Eating Attitudes Test-26; SPAS = Social Physique Anxiety Scale; GAD-7 = Generalized Anxiety Disorder Scale;
SHS = Subjective Happiness Scale.

*p <.05, ** p <.01, *** p <.001

Some of the convergent validity measurements established small but statistically significant
correlations. However, the statistical analysis did not yield significant (positive) correlation between
AAQW-R food as control subscale and dysfunctional eating attitudes (EAT-26). Additionally, BMI was
not associated with AAQW-R total score and subscales. Overall, it can be said that there was adequate
evidence indicating convergent and divergent validity for the Turkish version of AAQW-R.

Curr Res Soc Sci (2024), 10(1) 26



Discussion

The purpose of this study was to translate and adapt the AAQW-R which was revised by Palmeira et
al. (2016) and used in both nonoverweight and overweight/obese samples. It has been suggested that
AAQW-R is a valid and reliable instrument to measure weight-related experiential avoidance in both
general and clinical populations (Palmeira et al., 2016). It is important that such valid and reliable
measurement tools are available to study weight-related experiential avoidance in different samples as
weight-related concern and psychological inflexibility have been reported across socioculturally diverse
samples (Dochat et al., 2020; Lillis et al., 2009; Palmeira et al., 2016; Pearson et al., 2012; Weineland
et al., 2012). In this study, we translated and adapted AAQW-R into Turkish language. We analyzed
psychometric properties of Turkish AAQW-R in a nonoverweight sample by examining reliability and
validity measurements. To increase the chances of comparability, we followed previous suggestions
and practices (Dochat et al., 2020; Palmeira et al., 2016). The findings of the current study demonstrated
that the Turkish version of AAQW-R is reliable and its internal consistency level is comparable with
the findings of previous studies. The three-factor model was supported in the Turkish version of
AAQW-R. Furthermore, hypotheses regarding convergent and divergent validity were mostly
supported by the findings.

Regarding CFA, previous studies analyze were repeated to observe whether the suggested models fit to
the data in the current sample. Based on the conceptual framework suggested in the original study of
AAQW (Lillis & Hayes, 2008), Palmeira et al. (2016) demonstrated that estimates of second-order
model (Model 3) may be good to explain construct of Portuguese version of AAQW-R in a mixed
sample including women from general population and women with overweight/obesity. Dochat et al.
(2020) replicated first-order and second-order structure models (Model 2 & Model 3, respectively) for
English version of AAQW-R. Although they obtained the same estimates for both models, they
suggested that the three-factor model (Model 2) was a good fit to their data. They concluded that English
version of AAQW-R can be used to measure overall weight-related experiential avoidance as well as
subscales (i.e., food as control, weight as barrier to living and weight stigma) in overweight/obese adults
in the US (Dochat et al., 2020). In this study, we replicated one-factor structure, first-order (three
factors) and second-order (three factors) models (Model 1, Model 2 & Model 3, respectively). The CFA
findings indicated that Model 2 was a good fit to the data in the current study, while estimates for Model
3 demonstrated poorer fit. This was supported by a further statistical model comparison test. The
difference in degrees of freedom between Model 2 and Model 3 was negative (= -3) which may indicate
underidentification (Brown, 2014). It is known that there is a greater chance to observe
underidentification when the model includes correlated errors (Brown, 2014). Given that weight-related
experiential avoidance has been recommended to be assessed by using total score, the bifactor structure
(Model 4) was examined which was not tested earlier. Although model fit estimates were reasonable,
some item loadings were small and nonsignificant particularly on the latent factors, however, loadings
on the global factor (i.e., weight-related experiential avoidance) were significant. Adding global factor
(i.e. weight-related experiential avoidance) may have influence the loadings on latent factors (i.e.
subscales) (Chen et al., 2006). Based on the conceptualization of weight-related experiential avoidance
and model estimates obtained, it seems that three-factor structure (Model 2) is a good fit to the data in
this study.

Literature provides evidence on relationships between AAQW/AAQW-R and several measurements
such as eating attitudes, psychological distress, experiential avoidance, and BMI (Dochat et al., 2020;
Lillis & Hayes, 2008; Palmeira et al., 2016). Convergent validity of the Turkish version of the scale
was assessed using similar measures. As expected, the Turkish version of AAQW-R was found to be
positively associated with social physique related anxiety, experiential avoidance, and anxiety
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symptoms, demonstrating support for convergent validity. No relationship was found between AAQW-
R and subjective happiness, indicating support for divergent validity. Consistent with our hypotheses,
the Turkish version of AAQW-R was associated with dysfunctional eating attitudes, however, AAQW-
R food as control subscale failed to significantly relate to dysfunctional eating attitudes. AAQW-R food
as control subscale represents eating behavior to cope with negative emotions (Palmeira et al., 2016).
Considering that the instrument used to measure dysfunctional eating attitudes (EAT-26) is used
primarily to identify risk groups for eating disorder (Ergiiney-Okumus & Sertel-Berk, 2020), as a
construct, it may not show similarity to food as control subscale in this sample. Also, we did not observe
a significant relationship between BMI and AAQW-R. This finding may be due to the
sociodemographic characteristics of the sample in this study, which included adults with nonoverweight
(MBMI = 21.12, SDBMI = 2.26). There seems to be inconsistency between results from different
studies in terms of association between AAQW-R and BMI across different samples (Dochat et al.,
2020; Palmeira et al., 2016). Overall, the current study showed evidence for convergent and divergent
validity of the Turkish version of AAQW-R in a honoverweight sample.

Strength and Limitations

Weight-related experiential avoidance has been commonly observed across diverse samples with
varying BMI (Dochat et al., 2020; Lillis & Hayes, 2008; Palmeira et al., 2016; Pearson et al., 2012). It
is critical to utilize valid and reliable tool to measure weight-related experiential avoidance in non-
English speaking societies. This study aimed to translate and adapt AAQW-R into Turkish and examine
psychometric properties in a nonoverweight sample. By adopting suggestions for cross-cultural
adaptation of self-report measures (Beaton et al., 2000), we attempted to report research stages
transparently to increase clarity of the translation process. We followed previous research practices and
recommendations (Dochat et al., 2020; Palmeira et al., 2016). For example, Dochat et al. (2020)
suggested including only 10 item scale (AAQW-R) without additional items of AAQW. We attempted
to replicate their findings in a nonoverweight sample by using AAQW-R only. Our sample included
both female and male adults, however, there are some limitations in this study that should be noted, for
instance, the female/male ratio in the sample (83.2% female) made it difficult to generalize findings to
both genders. Therefore, validity of the scale should be further examined in the future studies including
greater number of male individuals. It should be noted that the current sample included participants
without overweight, therefore, factor structure and psychometric properties of Turkish version of
AAQW-R should be investigated in overweight sample. On the other hand, the current study utilized a
cross-sectional survey design, therefore, we did not conduct a test-retest reliability for AAQW-R.

Recommendations for Future Research

The findings of the current study indicates that the three-factor structure of the Turkish version of
AAQW-R is a good model representing construct of weight-related experiential avoidance in a
nonoverweight sample. Given evidence provided earlier, the current results similarly suggest that
AAQW-R can be used to assess subscales separately (i.e., food as control, weight as barrier to living
and weight stigma), as well as to measure overall weight-related experiential avoidance. However,
further research is required to test the three-factor structure of weight-related experiential avoidance in
diverse samples. The Turkish version of AAQW-R should be evaluated in samples with
overweight/obese. Studies including various BMI groups, e.g. nonoverweight and overweight/obese,
would better observe group differences in terms of weight-related experiential avoidance. Finally, future
studies with larger samples and a better female/male ratio should further examine the psychometric
properties of the Turkish version of AAQW-R.
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Appendix

AAQW-R (Turkish Version)

Kiloyla ilgili Zorluklar icin Kabul ve Eylem Formu- Revize

Yonerge: Liitfen asagidaki 6l¢egi kullanarak her bir ifadenin sizin i¢in dogrulugunu derecelendiriniz.

1 2 3 4 5 6 7
Asla dogru Her zaman
degil dogru

1. Olumsuz hissettigimde, daha iyi hissetmek i¢in yemek yerim
When | have negative feelings, | use food to make myself feel better

2. Istedigim hayat1 yasayabilmek i¢in goriiniisiimle ilgili daha iyi hissetmem gerekir.
I need to feel better about how | look in order to live the life | want to

3. Diger insanlar kendimi kabul etmemi zorlastirtyor.
Other people make it hard for me to accept myself

Yonerge: Su anda asagidaki diisiincelerin akliniza geldigini hayal edin. Her biri ne kadar gegerli ve dogru olurdu? Asagidaki
Olcegi kullanabilirsiniz.

1 2 3 4 5 6 7
Hi¢ dogru Tamamen
degil dogru

112|3]4|5]|6 7

4. Fazla kiloluysam istedigim hayati yasayamam.
If I’'m overweight I can’t live the life I want

5. Kilo alirsam, basarisiz oldum demektir.
If I gain weight, it means I’ve failed.

6. Yeme diirtiilerim beni kontrol eder.
My eating impulses control me.

7. Daha iyi beslenmek i¢in yeme diirtiilerimden kurtulmam gerekir.
I need to get rid of my eating impulses to eat better

8. Yememem gereken bir sey yersem giiniimii mahvederim.
If | eat anything wrong, | ruin my day

9. Bedenimden utanmaliyim.
I should be ashamed of my body

10. Bagkalarinin beni yargilayabilecegi sosyal durumlardan kaginmam gerekir.
I need to avoid social situations in which other can judge me
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