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Abstract

The comorbidities of chronic physical illnesses and mental disorders are quite common, and the
interaction of mental health issues with other health conditions indicates the need to examine psy-
chological factors for effective intervention methods. This study aims to investigate the differences
between individuals with and without chronic illness in terms of experiential avoidance, self-effi-
cacy, rejection sensitivity, and psychological symptoms (anxiety and depression), as well as to test
the mediating role of experiential avoidance in the relationship between self-efficacy, rejection sen-
sitivity, and psychological symptoms among individuals with chronic illness. The sample com-
prised 221 volunteer participants (109 with chronic illness, 112 without chronic illness). Individuals
with chronic illness exhibited higher levels of experiential avoidance, rejection sensitivity, anxiety,
and depression, as well as lower self-efficacy, compared to those without chronic illness. The effect
sizes of the differences between the groups ranged from medium to large. In the chronic illness
group, self-efficacy and rejection sensitivity predicted psychological symptoms through the full
mediation of experiential avoidance. The model explained 31.2% of experiential avoidance and
34.4% of the psychological symptoms. Additionally, causal mediation analyses and sensitivity
analyses affirmed the robustness of these mediation effects. Implications for clinical practice were
discussed, suggesting the importance of a holistic perspective and psychological interventions for
individuals with chronic illness, as well as the potential functionality of interventions that address
experiential avoidance in the relationship between self-efficacy, rejection sensitivity, and psycho-
logical health among these individuals.

Oz

Kronik hastahi@1 olan ve olmayan bireylerde deneyimsel kaginma, 6z-yeterlik, reddedilme
duyarhhg ve psikolojik belirtiler

Kronik fiziksel hastaliklar ve ruh saglig1 sorunlarinin komorbiditeleri olduk¢a yaygin goriilmekle
birlikte, ruh saglig1 sorunlarinin diger saglik kosullariyla etkilesime girmesi, etkili miidahale yon-
temleri icin psikolojik faktorlerin incelenmesine igaret etmektedir. Bu ¢aligmanin amaci, kronik
hastalig1 olan ve olmayan bireyler arasindaki deneyimsel kaginma, 6z yeterlilik, reddedilme duyar-
lilig1 ve psikolojik semptomlar (anksiyete ve depresyon) acisindan farkliliklari inceleme ve kronik
hastalig1 olan bireylerde 6z yeterlilik, reddedilme duyarlilig1 ve psikolojik semptomlar arasindaki
iliskide deneyimsel kagimnmanin aracilik roliinii test etmektedir. Orneklem 221 géniillii katilimcidan
olusmaktadir (109'u kronik hastalig1 olan, 112'si kronik hastalig1 olmayan). Kronik hastalig1 olan
bireyler, kronik hastalig1 olmayanlara gore daha yiiksek diizeyde deneyimsel kaginma, reddedilme
duyarliligi, anksiyete ve depresyon belirtileri gosterirken, 6z yeterlilikleri daha diigiitk bulunmustur.
Gruplar arasindaki farkliliklar orta ve yiiksek diizey arasinda istatistiksel etki gostermektedir. Kro-
nik hastalig1 olan bireylerde, 6z yeterlilik ve reddedilme duyarliligi, deneyimsel kaginmanin tam
aracilig1 ile psikolojik semptomlar1 yordamistir. Modelin deneyimsel kaginmanin %31.2'sini ve
psikolojik semptomlarin %34.4'ini agikladig1 goriilmiistiir. Ayrica, nedensel aracilik analizleri ve
duyarlilik analizleri bu etkilerin saglamligini dogrulamistir. Klinik uygulamalar i¢in ¢ikarimlar tar-
tisilmis olup, kronik hastaligi olan bireyler i¢in biitiinsel bir bakis agisinin ve psikolojik miidahale-
lerin 6nemi vurgulanmistir. Ayrica, kronik hastalig1 olan bireylerde 6z yeterlilik, reddedilme du-
yarlilig1 ve psikolojik saglik arasindaki iliskide deneyimsel kaginmay1 hedef alan miidahalelerin
potansiyel islevselligine de deginilmistir.
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The slogan 'No health without mental health,’ intro-
duced by the World Health Organization (WHO), is
becoming increasingly widespread (WHO, 2012). As
the slogan has been adopted by various institutions and
organizations, corresponding national strategies have
also begun to be implemented by many countries
(Prince et al., 2007; Sampson & Fox, 2023). This em-
phasizes the interconnectedness and interaction of
mental health, resilience, and physical health (WHO,
2012). With the global burden of chronic physical ill-
nesses (noncommunicable diseases) and mental disor-
ders becoming increasingly significant (WHO, 2015,
2022), the comorbidity rate of these conditions has
also markedly increased (Dar¢ et al., 2019). Accord-
ingly, the relationship between chronic illnesses and
mental health is increasingly becoming a subject of
scrutiny in the context of rising comorbidity rates,
widespread prevalence, and global burden (Daré et al.,
2019; Huang et al., 2023; Sampson & Fox, 2023).
Research has consistently shown that there is a bi-
directional relationship between chronic illness and
mental health conditions (Gémzly, 2024; Prince et al.,
2007; The National Association of Chronic Disease
Directors, 2011). Negative health behaviors (e.g.,
smoking, reduced activity), poor medication adher-
ence, low self-care, and a weakened immune system
have been found to be associated with mental health
conditions such as anxiety and depression. (Prince et
al., 2007; Vasile, 2020). On the other hand, some stud-
ies have indicated that the primary and secondary con-
sequences of stressors associated with chronic dis-
eases—such as pain, disability, limitations, and social,
relational, or financial impacts—negatively affect
mental health, contributing to depressive and anxiety
disorders (Katon, 2011; Verhaal et al., 2005). Beyond
this, anxiety has been reported to contribute to vulner-
ability to chronic medical conditions over time, and
the neurological correlates of stress responses ad-
versely affect various body systems, including cardio-
vascular, respiratory, renal, and endocrine systems, as
well as immunity (Culpeper, 2009; Kariuki-Nyuthe &
Stein, 2014). In depression as well, elevated cortisol
levels, changes in the autonomic nervous system, met-
abolic factors, and alterations in the hypothalamic-pi-
tuitary axis have been observed, and these changes
have been reported to create biological effects that
may increase the risk of developing chronic diseases
such as diabetes, heart disease, asthma, and hyperten-
sion (Brown et al., 2004; Katon, 2011). That is, the re-
lationship between chronic illness and mental health
conditions is observed to be mutually influential
through both biological and behavioral mechanisms.
These interconnected processes point to the critical
role of fundamental psychological mechanisms that
are determinants for mental health and well-being in
individuals with chronic illnesses. Among these mech-
anisms, experiential avoidance is considered a poten-
tial predictor due to its influence on how individuals
cope with negative emotional experiences (Castro et

al., 2021). Experiential avoidance refers to an individ-
ual's unwillingness to stay in contact with unwanted
private experiences (e.g., thoughts, feelings, memo-
ries, physical sensations, and other internal experi-
ences) and their attempts to escape or avoid distress
and negative emotions (Hayes et al., 1996). As a trans-
diagnostic variable, experiential avoidance plays a
role in the etiology, maintenance, and modification of
various psychological disorders (Chawla and Ostafin,
2007). Previous research has shown that individuals
with chronic illnesses exhibit higher levels of experi-
ential avoidance compared to those without chronic
conditions (Castro et al., 2021; Countinho et al., 2021)
and higher levels of anxiety (Countinho et al., 2021).
Experiential avoidance has been found to be a signifi-
cant predictor of psychological health (Castro et al.,
2021) and a mediator in the relationship between anx-
iety and psychological quality of life (Coutinho et al.,
2021) in chronic conditions. In individuals with
chronic illnesses, higher experiential avoidance has
been found to be associated with greater anxiety
(Michalova et al., 2021a), as well as with negative ill-
ness appraisals, and is negatively associated with treat-
ment adherence (Fayyaz & Yusuf, 2023). Avoidance-
focused strategies, including experiential avoidance,
have been associated with poorer psychosocial adap-
tation in individuals with chronic illnesses, manifest-
ing as reduced well-being and heightened levels of de-
pression and anxiety (Livneh, 2019). Anxiety disor-
ders have also been found to be associated with the
emergence of future physical health symptoms, with
experiential avoidance playing a fully mediating role
in this relationship (Berghoff et al., 2017). In general,
findings in the literature draw attention to the role of
experiential avoidance in mental health, emphasizing
its negative impact on the mental health of individuals
with chronic illnesses, its undermining effect on well-
being, and its contribution to adverse outcomes in dis-
ease management.

In addition to the key role of psychological mech-
anisms such as experiential avoidance in chronic con-
ditions, self-efficacy emerges as another potential fac-
tor influencing psychological outcomes. Self-efficacy,
a construct rooted in social cognitive theory, refers to
an individual's beliefs or judgments about their ability
to perform the necessary activities to achieve a spe-
cific outcome (Bandura, 1982). These beliefs influ-
ence various processes, including cognition, motiva-
tion, emotion, and decision-making, by shaping how
individuals feel, think, motivate themselves, and be-
have (Bandura, 1982, 1997). Rather than being solely
tied to the possession of specific skills, self-efficacy
reflects an individual's perception of their capabilities
and their potential to achieve desired outcomes (Ban-
dura, 1997). Chronic conditions are stated to require a
set of skills to manage them both emotionally and
physically, with self-efficacy identified as one of these
essential skills (Anekwe & Rahkovsky, 2018). Studies
have shown that lower self-efficacy has been linked to
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greater illness perception, more severe perceived con-
sequences, reduced physical activity, and more nega-
tive emotional responses (Bonsaksen et al., 2012). A
negative association has been found between illness
perception and self-efficacy, such that the greater the
perceived consequences of the illness, the lower the
general self-efficacy for coping with the condition
(Lau-Walker, 2004). Additionally, individuals with
chronic illnesses have been reported to have lower
self-efficacy levels compared to those with acute con-
ditions (Endler et al., 2001). Furthermore, the relation-
ship between self-efficacy and psychological out-
comes is also widely recognized (Bassi et al., 2021;
Keane & Loades, 2017; Orth & Robins, 2013). The
role of self-efficacy in chronic illnesses, along with its
influence on mental health, suggests that this relation-
ship may potentially extend to the mental health con-
text of individuals with chronic conditions. Indeed, in-
dividuals diagnosed with depression or anxiety among
those with multiple chronic conditions were reported
to have significantly lower health self-efficacy (i.e.,
belief in their ability to manage health-related situa-
tions and maintain a healthy lifestyle; Schwarzer &
Renner, 2009), compared to those without such diag-
noses, with psychological health identified as a predic-
tor of health self-efficacy (Rutten et al., 2016). Lower
self-efficacy and lower illness perception have also
been significantly associated with higher levels of
anxiety and depression in individuals with chronic ill-
nesses (Eindor-Abarbanel et al., 2021; Imai et al.,
2020; Knowles et al., 2019); as well as maladaptive
coping (Knowles et al., 2019). These findings are con-
sidered to highlight the critical importance of self-ef-
ficacy as a key component in psychological well-being
and coping among individuals with chronic illnesses.
Another psychological component that is consid-
ered to be a determinant of psychological health in in-
dividuals with chronic illnesses is rejection sensitivity.
Rejection sensitivity is defined as a cognitive-affective
processing disposition characterized by anxiously ex-
pecting, readily perceiving rejection, and overreacting
to rejection (Downey & Feldman, 1997). Individuals
with high rejection sensitivity perceive signs of poten-
tial rejection more readily and tend to interpret ambig-
uous signs negatively (Gao et al., 2017; Nacak et al.,
2021). Repeated rejection experiences involving so-
cial pain can lead to a negative self-perception and
heightened interpersonal sensitivity, which, in turn,
can adversely affect psychological health (Nacak et
al., 2021). A previous meta-analysis found that in-
creased rejection sensitivity is associated with higher
mental health problems, including anxiety and depres-
sion (Gao et al., 2017). No specific studies have been
identified that examine the relationship between rejec-
tion sensitivity, psychological mechanisms, and men-
tal health outcomes in individuals with chronic ill-
nesses; however, indirect findings on this topic have
been reported in several studies. For instance,

individuals with somatoform pain disorder were found
to have higher rejection sensitivity scores compared to
healthy controls. An increased rejection sensitivity
was associated with heightened depression (Nacak et
al., 2021). Moreover, it has been reported that individ-
uals with musculoskeletal pain experience feelings of
lack of understanding and helplessness during interac-
tions with doctors and perceive medical support or
treatment failure as a form of rejection (Davis et al.,
2011; Feldman et al., 1999), which can be considered
a reflection of rejection sensitivity. Similarly, asth-
matic patients were also found to be more sensitive to
rejection-related stressors compared to healthy con-
trols (Roth & Kreitler, 2020). In another study con-
ducted on individuals with celiac disease, high rejec-
tion concerns were also found to be related to lower
self-esteem, reduced quality of life, decreased social
support, and less acceptance of illness (Shani & van
Zalk, 2024). Limited indirect findings in the literature
indicate that rejection sensitivity may play a role in the
psychological state of individuals with chronic ill-
nesses. This is thought to suggest that the topic re-
quires further investigation.

In parallel with the increasing prevalence of
chronic diseases, diabetes, asthma, and hypertension
are also among the frequently reported chronic ill-
nesses or non-communicable diseases and are even
considered health conditions requiring action (The
Australian Institute of Health and Welfare, 2024;
WHO, 2015). These chronic illnesses typically cannot
be cured with medication or resolve spontaneously
(Bernell & Howard, 2016). The prolonged course of
the illness and its resistance to treatment necessitate
long-term management (Dowrick et al., 2005; Zhang
et al., 2019), which, in turn, increases emotional dis-
tress and burden (Demain et al., 2015; Revenson &
Hoyt, 2016), demonstrating the importance of not un-
derestimating psychological components. Notably,
mental health issues among individuals with chronic
illnesses are expected to become an urgent global con-
cern in the coming years (Akif et al., 2024; Zhang et
al., 2019), as these individuals tend to exhibit more se-
vere symptoms of both their mental health conditions
and their chronic illnesses (National Institute of Men-
tal Health, 2024). Recent studies also emphasize the
need for further research to clarify and better under-
stand the relationship between mental health and phys-
ical illness, particularly in the context of the mental
health issues that frequently coexist with chronic ill-
nesses (Huang et al., 2023; Shinkov et al., 2018; The
National Association of Chronic Disease Directors,
2011). In addition to all these considerations, it has
also been reported that individuals with comorbid
chronic illnesses and mental health disorders incur sig-
nificantly higher medical expenses and experience
greater functional impairment (Katon, 2011). There-
fore, studies aiming to understand the relationship be-
tween chronic illnesses and mental health are thought
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to contribute significantly to the literature and provide
a foundation for developing functional evaluation and
treatment approaches from a multidisciplinary per-
spective in individuals with chronic illnesses. Asthma,
diabetes, and hypertension are also considered among
the groups that require adopting this perspective. As
mentioned earlier, this is because these conditions are
identified as requiring action, exhibit resistance to
medication, follow a prolonged course, and necessitate
management, with the increasing psychological bur-
den in this context clearly demonstrating that psycho-
logical components should not be overlooked in these
groups. Research focusing on these groups is expected
to provide significant benefits in determining evalua-
tion and treatment approaches tailored to their specific
needs.

Moreover, as highlighted in detail in the above lit-
erature, experiential avoidance, self-efficacy, and re-
jection sensitivity emerge as potentially important
clinical factors influencing mental health and well-be-
ing in individuals with chronic illnesses. Experiential
avoidance, beyond its association with mental health,
is also clinically linked to self-efficacy and rejection
sensitivity. From the perspective of self-efficacy, anx-
iety or worry about coping, or the belief in one’s inef-
fectiveness in regulating or managing a situation, is as-
sociated with greater engagement in avoidance strate-
gies (Michel, 2022; Spitzen et al., 2022). In chronic
conditions accompanied by persistent challenges, the
values, attitudes, beliefs, expectations, and judgments
of patients regarding their capacity to cope are known
to influence fear-avoidant beliefs. Specifically, when
self-efficacy is low, patients are more likely to adopt
fear avoidance behaviors, as they may perceive certain
activities as threatening. These beliefs and behaviors
can lead to an increase in physical complaints such as
pain, a reduction in activity levels, and greater disabil-
ity, further reinforcing maladaptive coping patterns
(de Moraes Vieira, 2014). Additionally, lower levels
of self-efficacy in individuals with chronic illnesses
have been linked to dysfunctional coping strategies,
indicating that self-efficacy plays a crucial role in
adaptive coping mechanisms (Di Giacomo et al.,
2024; Endler et al., 2001). It has also been shown that
increased rejection sensitivity is closely associated
with heightened avoidance behaviors (Sintos, 2017
Stadnik, 2021). Increased rejection sensitivity acti-
vates a defensive motivational system involving
avoidance in interactions or situations perceived as
having the potential for rejection (Downey et al.,
2004). Thus, both self-efficacy and rejection sensitiv-
ity appear to be closely associated with avoidant cop-
ing. Therefore, in individuals with chronic illnesses,
decreased self-efficacy and heightened rejection sen-
sitivity may be associated with increased experiential
avoidance, which, in turn, may contribute to the sever-
ity of psychological symptoms. However, no study in
the literature has been identified that simultaneously
examines experiential avoidance, rejection sensitivity,

self-efficacy, and mental health in individuals with
chronic illnesses. The current study aims to investigate
the differences in self-efficacy, experiential avoid-
ance, rejection sensitivity, anxiety, and depression be-
tween individuals with and without self-reported
asthma, hypertension, and diabetes (type I and II),
while also examining the mediating role of experien-
tial avoidance in the relationship between self-effi-
cacy, rejection sensitivity, and psychological symp-
toms among individuals with these chronic conditions.
In this respect, the study is considered to make signif-
icant contributions to the field by providing a better
understanding of the psychological factors associated
with chronic illnesses and guiding future research and
clinical practices.

Within the framework of our purpose, the follow-
ing hypotheses were tested:

HI: Individuals with chronic illnesses have higher

experiential avoidance, rejection sensitivity, and

psychological symptoms, and lower self-efficacy

compared to healthy controls.

H2: Both self-efficacy and rejection sensitivity are

indirectly associated with psychological symptoms

through the mediation of experiential avoidance in

individuals with chronic illnesses.

METHODS
Participants

This cross-sectional study sample comprised 221 vol-
unteer participants, including 138 females (62.4%)
and 83 males (37.6%), aged between 20 and 47 years
(Mage = 28.70, SD = 6.567), with 43.9% (n = 97) hav-
ing 12 years of education and 56.1% (n = 108) having
more than 12 years of education. The chronic physical
illness group consisted of 109 volunteer participants
aged 20 to 46 years (Mg = 29.17, SD = 6.694), with
self-reported conditions of asthma (n = 48; 44%), dia-
betes (type I and II) (n = 33; 30.3%), and hypertension
(n =28, 25.7%), while the comparison group included
112 voluntary participants aged 21 to 47 years (Mg =
28.23, SD = 6.437) who reported no clinical diagnosis
of chronic physical illness. Participants were recruited
through a convenience sampling technique.

The groups were equivalent in terms of age, #(219)
= 1.067, p = .287; gender, yA(1, n =221) = 0.00, p =
.986; education status, y*(1,n=221)=1.103, p=.521;
and employment status, y%1, n = 221) = 3.217, p =
.200. The groups were also equivalent in terms of self-
reported psychiatric diagnosis y*(1, n = 221) = 1.103,
p = .317 and smoking status y°(1, n = 221) = 3.168, p
=.075.

Measures
Participant Information Form The form included

questions about participants' demographic characteris-
tics such as age, gender, education level, and employ-
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ment status, as well as variables related to chronic ill-
ness status, chronic illness type (asthma, diabetes, hy-
pertension), psychiatric diagnoses, and smoking sta-
tus.

Rejection Sensitivity Questionnaire (RSQ) The scale
was developed by Downey and Feldman (1996) to
measure rejection sensitivity, which is the tendency to
anxiously anticipate rejection, quickly develop per-
ceptions of rejection, and be overly reactive. The
Turkish adaptation study of the scale was conducted
by Goncii Kdse et al. (2017). The scale consists of 18
items and is a self-report scale with a 6-point Likert-
type rating (o = .83). The total score for the scale was
calculated within the scope of the current study. In the
current study, Cronbach’s alpha was .89. A high score
means high rejection sensitivity.

Hospital Anxiety and Depression Scale (HADS)
HADS (Zigmond and Snaith, 1983) is a 14-item self-
report scale that aims to measure anxiety and depres-
sion levels for individuals with physical illness. The
scale consists of two subscales: anxiety (7 items) and
depression (7 items). Each item is rated on a 4-point
Likert-type scale from 0 (never) to 3 (very often). The
Turkish standardization of the HADS was performed
by Aydemir et al. (1997). The Turkish version has
been shown to be a valid and reliable measurement
tool with internal consistency (o =.70 - .85), test-retest
reliability, and construct validity (Aydemir et al.,
1997). The cut-off scores of the scale are reported as
10 for the anxiety subscale and 7 for the depression
subscale (Aydemir et al., 1997). The increasing scores
indicate higher levels of anxiety and depression. In
this study, the total score of HADS was used to assess
psychological symptoms. Coefficient alpha here was
.87.

Acceptance and Action Questionnaire 11 (AAQ-I11)
The scale was first developed with its 16-item form by
Hayes et al. (2004) to measure experiential avoidance,
in other words, psychological flexibility. Due to the
inadequacy of its psychometric properties, a revised
form of the scale, AAQ-II, was developed by Bond et
al. (2011). AAQ-II is a self-report scale consisting of
7 items and a 7-point Likert-type rating. Increasing
scores on the single-dimension scale indicate in-
creased experiential avoidance (psychological inflexi-
bility). The validity and reliability study of the scale
for the Turkish sample was conducted by Yavuz et al.
(2016). In that study, overall reliability value was
found to be .84. The total score was calculated to as-
sess experiential avoidance within the scope of our
study. The internal consistency coefficient alpha value
was found to be .88.

General Self-Efficacy Scale (GSES) The original
scale was constructed by Schwarzer and Jerusalem

(1995) to measure general self-efficacy, which is de-
fined as a person's belief that s/he can perform the be-
haviors required for certain outcomes. The scale con-
sists of 10 items scored, and high scores indicate high
self-efficacy. In the adaptation process to Turkish (Ay-
pay, 2010), the items were first arranged using the
translation-retranslation method, and then the two-fac-
tor structure (effort and resistance and ability and con-
fidence) of the scale was determined using principal
component analysis. The Cronbach’s alpha internal
consistency coefficient for the total scale was found to
be .83, while it was calculated as .79 for "effort and
resistance” and .63 for "ability and confidence". In the
present study, the total score was used to assess self-
efficacy. The GSES demonstrated good reliability in
this study (a = .85).

Procedure

Ethical approval for the current research was received
from the Scientific Ethics Committee of [zmir Democ-
racy University (Approval no: 2024/09-06). An an-
nouncement was made at the university, in the univer-
sity's health unit and through different channels (e-
mail groups, academic staff, students, internet an-
nouncement) to reach individuals with asthma, type I
and II diabetes, and hypertension. Volunteer partici-
pants who applied through the contact information in
the announcement were included in the study based on
whether they had relevant chronic illness for one year
or more (Centers for Disease Control and Prevention,
2024). The exclusion criteria for the study included
being under the age of 18, stating a history of alcohol
or substance dependence, stating a psychiatric disor-
der that impairs judgment (e.g., psychotic disorders or
bipolar disorder), lack of informed consent for volun-
tary participation, failure to complete the question-
naire and scales, and illiteracy. Additionally, the fol-
lowing group-specific criteria were applied: in the
chronic illness group, stating a condition other than di-
abetes, asthma, or hypertension, or being newly diag-
nosed (less than one year); and in the healthy control
group, stating a history of any chronic or severe phys-
ical illness. The study's data were collected online us-
ing Google Forms. Participants first provided their in-
formed consent after reviewing the consent and infor-
mation form. They then completed the Participant In-
formation Form and the scales included in the study.

Statistical Analysis

It is known that performing statistical calculations in
different programs increases the error variance (Peng,
2011; Piccolo & Frampton, 2016). Therefore, most
analyses (chi-square analysis, t-tests, descriptive sta-
tistics, and a mediation model with 5000 bootstraps)
were performed in the R-based JASP 0.18.2 program
(JASP Team, 2023). However, since there are no pair-
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Table 1. Descriptive Statistics and Correlations among the Study Variables

1 2 3 4
1. Rejection Sensitivity -
2. Psychological Symptoms 372" -
3. Experiential Avoidance 480" 652" -
4. Self-Efficacy -.326" -364" -.398" -
Mean 8.203 18.647 24.344 23.760
SD 3.257 9.135 8.700 6.969

Note. n =221, p < .001.

wise comparison tests for multivariate variance analy-
sis in JASP, the relevant analysis was run using SPSS
27.0 (IBM Corp., 2020). No outliers were found ac-
cording to box plots-scores, central distribution indi-
ces, and statistical distances. Skewness and kurtosis
values were accepted as normally distributed with a
range of + 1. Multivariate normality was assessed by
keeping Mahalanobis distance z-values between + 3
(Burdenski, 2000; Streiner & Norman, 1995).

Firstly, descriptive statistics were calculated to ex-
amine the characteristics of the sample. Subsequently,
a MANOVA was conducted to investigate how the rel-
evant variables (rejection sensitivity, psychological
symptoms, experiential avoidance, and self-efficacy)
differed between individuals with and without a
chronic illness.

Although a simple regression model has tradition-
ally been used to establish the primary relationship be-
tween dependent and independent variables before
mediation analyses, modern methods recommend in-
corporating the mediator variable as an additional in-
dependent variable in the regression model (Sun et al.,
2021; Valente & MacKinnon, 2017; Yzerbyt et al.,
2018; Zhang & Li, 2023). This adjustment is important
because the relationship between the mediator and the
dependent variable is also critical. Even if the inde-
pendent variable initially shows no direct relationship
with the dependent variable, the inclusion of the me-
diator variable may reveal an indirect relationship. In
order for the multicollinearity assumption to be ac-
cepted, VIF must be less than 10 and tolerance must
be greater than .10 (Tabachnick & Fidell, 2013).

A mediation model checked by the Process Pack-
age in JASP (Hayes, 2022) was established to examine
how self-efficacy and rejection sensitivity predicted
psychological symptoms via the mediation of experi-
ential avoidance in individuals with chronic disorder
(CD). Finally, causal mediation analysis was con-
ducted using the MEDIATION package in R to evalu-
ate the sensitivity of effects in the mediation model
and to assess the relative contributions of the inde-
pendent and mediator variables (Tingley et al., 2014).

RESULTS
Descriptive Statistics and Group Comparisons

Before moving on to the stage of examining the rela-
tionships between variables, normal distribution as-

sumptions were examined and it was seen that all
scores were normally distributed: rejection sensitivity
(skewness = .310, kurtosis = -.510), psychological
symptoms (skewness = .581, kurtosis = -.523), experi-
ential avoidance (skewness = .342, kurtosis = -.284),
and self-efficacy (skewness = -.059, kurtosis = -.638).
In the multivariate normality examinations performed
for multivariate analyses, it was seen that the z values
of the Mahalanobis distance were distributed between
+2.898 and -1.399. Table 1 displays the study varia-
bles' means, standard deviations, and Pearson correla-
tions. All study variables showed a moderate or high
positive correlation with each other, p <.001.

For examining the difference in the research varia-
bles, a MANOVA model was established in which ill-
ness status was considered as an independent variable
when examining the means, and all four study varia-
bles as dependent variables. The Box-M test (p
.027), which was applied to see the equality of covar-
iances, was found to be significant, Wilk's lambda cri-
terion (Ates et al., 2019; Gupta, 1971) was used. On
the other hand, since the variance homogeneity deter-
mined by Levene test, which is the necessary condi-
tion for calculating pairwise group comparisons, was
provided by experiential avoidance (F [1, 219] =
0.485, p = .487), rejection sensitivity (F [1, 219] =
2.086, p =.150), and self-efficacy (F'[1, 219] = 0.233,
p = .630), but not by psychological symptoms (F [1,
219] = 13.950, p < .001). For pairwise comparison
(Post-Hoc Test), the Bonferroni test was used for var-
iables where the assumption was accepted, and the
Games-Howell test was used for variables where it
was not. According to Wilks’ Lambda criterion (F [4,
216] = 2080.953, p < .001, n,° = .975), it was deter-
mined that the model was accepted. As a result of the
pairwise comparisons, it was found that all variables
were differentiated by illness status at the level of p <
.001. The individuals with chronic illness had higher
experiential avoidance, psychological symptoms, and
rejection sensitivity scores, while they had lower self-
efficacy compared to individuals without chronic ill-
ness. Table 2 presents the mean differences tests and
descriptive statistics.

Mediation Model Testing

After group comparison investigations, the mediation
model was examined. In that model, self-efficacy and
rejection sensitivity predicted psychological symptoms
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Table 2. Descriptive Statistics for Mean Comparison

Group Mean SD N AMean p 1’
Experiential Chronic Illness 28.596 7.935 109 8.391 <.001 234
Avoidance Healthy 20.205 7.329 112
Rejection Sen-  Chronic Illness 9.046 3.472 109 1.663 <.001 .065
sitivity Healthy 7.383 2.814 112
Self-Efficac Chronic Illness 21.358 6.449 109 6.331 <.001 116
Y Healthy 15.027 6.679 112
Psychological ~ Chronic Illness 22.367 9.466 109 7.340 <.001 162
Symptoms Healthy 15.027 7.169 112
Note. SD: Standard Deviation, AMean: Mean Differences, #,°: Effect Size.
Table 3. Mediation Coefficients of Study Variables
0 Pz 2
Direct Effects B p z (95% CI) R F Pr
<.001
RS—EA 1.048 458 5.455 (.669/1.406) 312 23.980 <.001
.016
SE—>EA -.249 -.203 -2.410 (-460/-.021)
<.001
EA—PS .700 .587 7.561 (.532/.866) 344 56.117 <.001
Total Effects
<.001
RS—PS 733 .269 4.424 (426/1.073) 344 56.117 <.001
.022
SE—PS -.174 -.119 -2.296 (-349/-015)
Indirect Effects
<.001
RS—EA—PS 733 .269 4.424 (426/1.073)
.022
SE—>EA—PS -.174 -.119 -2.296 (-349/-015)

Note. RS = rejection sensitivity, PS = psychological symptoms, EA = experiential avoidance, SE = self-efficacy.

through the mediation of experiential avoidance. First
of all, for collinearity diagnostic and controlling direct
relations, linear regression analysis was run. Consid-
ering this situation, the assumption is met: The vari-
ance inflation factor (VIF) indices ranged between
1.178-1.423, and the tolerance values distributed be-
tween .688-.849. It was detected that psychological
symptoms were directly and significantly predicted
only by experiential avoidance (= .460, t = 4.965, p
<.001). On the other hand, rejection sensitivity (8 =
170, t = 1.851, p = .067) and self-efficacy (f=-.108,
t=-1.293, p=.199) did not have significant predictive
effects on psychological symptoms. It was observed
that 38% of the psychological symptom variance was
explained, R?= 380, F(3,105) = 21.473, p <.001 (see
Table 3). The effect of rejection sensitivity and self-
efficacy on psychological symptoms was not included
in the model while analyzing the mediation model be-
cause of the insignificant direct relationships.

As a result of mediation analysis, it was determined
that both rejection sensitivity (B =.733, f=.269, z =
4.424, p < .001, 95% CI = .440/1.071) and self-effi-
cacy (B=-.174, f=-.119,z=-2.296, p = .022, 95%
CI=-.352/-.020) significantly predicted psychological
symptoms through experiential avoidance, R’ = .344,
F(1, 108) = 56.117, p < .001. Experiential avoidance
as the mediator variable has a total variance of 34.6%

Rejection
Sensitivity .

458

Experiential
Avoidance

Psychological
Symptoms

587 ——

-.203

Self-Efficacy -

Figure 1. Standardized Coefficients of the Mediation
Model

(F [2,107] =56.117, p <.001) that was explained by
rejection sensitivity and self-efficacy, see Figure 1.

Causal Mediation Analysis

In order to see the pure effect of the mediation model,
separate analyses were conducted for each predictor
due to the nature of the causal mediation analysis. Ta-
ble 4 demonstrates that both rejection sensitivity and
self-efficacy significantly predict psychological
symptoms through experiential avoidance in line with
ACME values. Rejection sensitivity has a positive av-
erage causal mediation effect (ACME = .557, p <.001)
on the model, while experiential avoidance has a neg-
ative effect (ACME =-.194, p <.001). The ACME ex-
plained the total effect (B =.975, p <.001), including
all observed and unobserved mediating pathways be-
tween the psychological symptoms and rejection sen-
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Table 4. Causal Mediation Analysis for Independent Variables

Rejection Sensitivity Self-Efficacy

Estimate 95% CI* p-value Estimate 95% CI* p-value
ACME .557 .267/.920 <.001 -.194 .353/-.070 .002
ADE 418 -.078/.090 .100 -.251 -.501/.000 .048
Total Effect 975 .440/1.470 <.001 -.445 -.693/-.182 <.001
Prob. Mediated .568 .282/1.151 <.001 436 .153/.980 .002
Sensitivity parame- p=-0.1 ACME =0 p=-0.1 ACME =0
ters: p=0 ACME = .557 p=0 ACME = -194

Note. *Quasi-Bayesian Confidence Interval.

sitivity. On the other hand, the ACME explained the
total effect (B =-.445, p <.001), including all observed
and unobserved mediating pathways between the psy-
chological symptoms and self-efficacy.

Assuming sequential negligibility, Figure 2 shows
the value of the sensitivity measure p (p = -0.1) when
the estimated ACME is 0. To demonstrate the ACME's
resilience to breaks in the negligibility assumption, p
must be <-0.1 (Chi et al., 2022).

ACME (p) ACME (p)

0 1 =

J
Y

T T T T
05 00 05 05 00 05

0.6
1

o

Average mediation Effect
-0.5
L

Average mediation Effect

Sensitivity Parameter: p Sensitivity Parameter: p

Figure 2. Sensitivity Analysis (left for rejection sensitiv-
ity, right for self-efficacy). Nofe. The continuous igno-
rance assumption is used to calculate the ACME (Rejection
Sensitivity = .557, Self-Efficacy = -.194) without correlation
(p = 0), as indicated by the dashed line. Keep in mind (Chi
et al., 2022) that for - ACME to become positive, p <—0.1.

DISCUSSION

This study aimed to examine differences in experien-
tial avoidance, self-efficacy, rejection sensitivity, anx-
iety, and depression symptoms between individuals
with and without chronic illness. Furthermore, we
were particularly interested in investigating the medi-
ating role of experiential avoidance in the relationship
between self-efficacy, rejection sensitivity, and psy-
chological symptoms among individuals with chronic
illness. To the best of our knowledge, our study is the
first to examine the relevant clinical variables in indi-
viduals with a relevant sample, thus possessing pio-
neering characteristics.

Consistent with our first hypothesis, individuals
with chronic illnesses exhibited significantly higher
levels of experiential avoidance, rejection sensitivity,
and psychological symptoms, as well as lower levels

of self-efficacy, compared to those without chronic ill-
nesses. Previously, psychological symptoms and co-
morbidities of mental disorders have been widely re-
ported in individuals with chronic medical conditions
(Daré et al., 2019; Liao et al., 2022), aligning with the
findings of this study. Individuals with chronic ill-
nesses were reported to exhibit higher levels of expe-
riential avoidance and lower psychological health
compared to those without chronic illnesses (Castro et
al., 2021; Coutinho et al., 2021; Vally et al., 2024).
Similarly, consistent with the study findings, individ-
uals with chronic illnesses were reported to have lower
self-efficacy compared to those with acute illnesses
(Endler et al., 2011) and healthy controls (K&-
priiliioglu et al., 2023; Uccelli et al., 2016). In parallel,
while asthmatic patients were found to be more sensi-
tive to rejection-related stressors than healthy controls
(Roth & Kreitler, 2020), rejection concerns have also
been identified as a determining factor in partner se-
lection among individuals with celiac disease (Shani
& van Zalk, 2024). Moreover, individuals with ch-
ronic illnesses reported experiencing fears of being ex-
cluded or forgotten when withdrawing from activities
due to health-related reasons (Liu et al., 2015). They
also face rejection-related fears associated with dis-
closing their illness (Kralik et al., 2001; Liu et al.,
2015; Mulvaney et al., 2008). Therefore, the results re-
garding intergroup differences are considered to be in
parallel with the findings of the literature.
Furthermore, of our greatest interest, our findings
showed that experiential avoidance fully mediates the
relationship between self-efficacy, rejection sensitiv-
ity, and psychological symptoms in individuals with
chronic illness, confirming the mediation hypothesis
(H2). Causal mediation analyses and sensitivity anal-
yses also enhanced the robustness of the findings. In
individuals with chronic illness, as self-efficacy de-
creases and rejection sensitivity increases, greater ex-
periential avoidance emerges, which intensifies anxi-
ety and depression, namely psychological symptoms.
Our findings on experiential avoidance, self-efficacy,
and psychological health are consistent with previous
empirical findings. Higher levels of experiential avoi-
dance have also been found to be associated with an
increased likelihood of receiving a medical health di-
agnosis (Blakey et al., 2021). Experiential avoidance
being identified as a transdiagnostic variable in the
maintenance and modification of psychological condi-
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tions (Fernandez-Rodriguez et al., 2018) further sup-
ports its role in psychological symptoms in our study.
Moreover, as in our study, the mediating role of expe-
riential avoidance in chronic illnesses has been well-
documented in various studies. Experiential avoidance
or avoidant-oriented coping has been shown to medi-
ate the relationships between inflammatory bowel dis-
ease symptomatology and physical and psychological
quality of life (Trindade et al., 2016), illness percep-
tion and psychological health (Knowles et al., 2019),
anxiety and psychological quality of life (Coutinho et
al., 2019) or quality of life (Vally et al., 2024), gener-
alized anxiety and poorer asthma control (Michalova
et al., 2021b), anxiety sensitivity and psychological
distress (Ugwu et al., 2020), and illness appraisal and
adherence to medications for chronic diseases (Fayyaz
& Yusuf, 2023). That is, experiential avoidance has
been evidenced as a fundamental mediating variable
in chronic illnesses, influencing both psychological
outcomes and illness-related perception and manage-
ment. Similarly, consistent with the findings of this
study, in chronic conditions, experiential avoidance
has been found to be positively associated with anxiety
sensitivity, psychological distress, and psychological
health (Castro et al., 2021; Coutinho et al., 2021;
Michalova et al., 2021a; Trindade et al., 2016, 2018;
Ugwu et al., 2020; Vally et al., 2024). Furthermore, it
has been identified as a significant predictor of anxi-
ety, depression symptoms, and distress in individuals
with chronic illnesses (Castro et al., 2021; Knowles et
al., 2019; Ugwu et al., 2020).

In chronic illness, self-efficacy was found to be
negatively associated with depression (Fan & Lv,
2014; Knowles et al., 2019; Ludman et al., 2013), anx-
iety (Knowles et al., 2019), increased concern and
emotional reactivity (Bonsaksen et al., 2012), and sub-
jective well-being (Luo et al., 2023). Another study on
individuals with asthma also reported negative rela-
tions between self-efficacy, anxiety, and experiential
avoidance (Michalova et al., 2021b). Additionally, in
individuals with diabetes mellitus, low self-efficacy
was found to be related to more emotion-focused cop-
ing (avoidance-oriented) strategies and to greater
symptoms of anxiety and depression (Knowles et al.,
2019). All of these findings are also parallel to the pat-
terns of association observed in the present study and
support its results.

As mentioned earlier, our study also found that re-
jection sensitivity predicted psychological symptoms
through the mediation of experiential avoidance in in-
dividuals with chronic illnesses. Although several
findings outside the context of chronic illnesses indi-
cate that increased rejection sensitivity is associated
with greater experiential avoidance or the use of mal-
adaptive coping strategies, as well as heightened psy-
chological symptomatology or worse mental health
outcomes (Gao et al., 2017; Pearson et al., 2011; Sin-
tos, 2017; Stadnik, 2021), relationships between rejec-

tion sensitivity and the variables in the current study
among individuals with chronic illnesses have not
been identified. However, some findings have been
identified that are thought to indirectly support the re-
lationship between rejection sensitivity, avoidance be-
haviors, and mental health in chronic illnesses. For in-
stance, the hesitation of individuals with chronic ill-
nesses to participate in social environments due to fear
of rejection, along with a reduction in their social in-
teractions (Lacroix et al., 1995), and the role of per-
ceived exclusion in fostering social isolation tenden-
cies, as well as the association of decreased social be-
haviors with psychosocial outcomes such as depres-
sion and reduced life satisfaction (Iovino et al., 2023),
may indicate a relationship between rejection sensitiv-
ity, avoidance behaviors, and psychological health. In-
dividuals with diabetes tend to conceal their health
condition due to expected negative evaluations, espe-
cially stigma, and they avoid social activities while
trying to discreetly administer their insulin (Shiu et al.,
2003). Furthermore, it has been noted that they do not
perform regular self-monitoring of blood glucose and
attempt to avoid drawing attention by consuming un-
healthy foods, which has been reported to be associ-
ated with increased anxiety (Singh et al., 2012; Wel-
lard et al., 2008). These behaviors are thought to re-
flect the anxiety driven by rejection sensitivity and as-
sociated avoidance tendencies in individuals with dia-
betes, and such strategies are considered to have neg-
ative impacts on both psychological health and overall
well-being. Lastly, in individuals with high blood
pressure, suppressing emotions such as anger and re-
fraining from expressing distress—used as defensive
strategies to avoid disapproval (avoidance of rejec-
tion)}—have been associated with heightened stress re-
activity (Jorgensen & Thibodeau, 2007). This situation
may reflect rejection sensitivity and avoidance tenden-
cies, which could contribute to increased physiologi-
cal and psychological stress in individuals with hyper-
tension.

Clinical Implications

The co-morbidities of chronic illness and mental dis-
orders are steadily increasing, remaining a significant
source of concern (Daré et al., 2019). This situation
also leads to more severe symptoms and further exac-
erbates health outcomes (Akif et al., 2024; National
Institute of Mental Health, 2024). Diabetes, asthma,
and hypertension are among the most commonly re-
ported chronic conditions (WHO, 2015), and comor-
bid mental health issues within these groups are well-
documented (e.g., Garrett & Doherty, 2014; Kretchy
et al., 2014; Stubbs et al., 2022). Moreover, it is well-
established that mental health problems also have ad-
verse effects on physical health (Huang et al., 2023).
Functional impairments, high costs, and elevated mor-
tality risks have also been reported in these chronic
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conditions (Das, 2022; Wang et al., 2017). These find-
ings underscore the necessity of adopting an integrated
approach to such diseases while emphasizing the crit-
ical role of psychological health.

The findings of the study are also thought to pro-
vide evidence highlighting the importance of holistic
assessments and interventions that include psycholog-
ical processes in individuals with chronic illnesses,
supporting the notion that chronic illnesses are a bi-
opsychosocial experience. Our study's findings sug-
gest that interventions addressing self-efficacy, expe-
riential avoidance, and rejection sensitivity in individ-
uals with chronic illnesses could contribute to positive
psychological health outcomes. Furthermore, experi-
ential avoidance is considered to play a central role in
psychological interventions, and this is supported by
the results of the mediation analysis. This is because
experiential avoidance strategies are commonly em-
ployed in cognitive structures such as self-efficacy and
rejection sensitivity, and avoidance-focused strategies
appear to reinforce these characteristics. Indeed, Ban-
dura (1982) states that individuals tend to avoid situa-
tions they believe they cannot cope with, and that a
person's sense of self-efficacy is related to how much
effort they will exert and how long they will endure in
the face of challenging experiences. For example, a di-
abetic patient's weak belief in their ability to use insu-
lin or regularly measure their blood sugar and act ac-
cordingly, avoiding social activities due to concerns
about not being able to find a suitable meal, or relying
heavily on a constant source of help out of fear of be-
ing unable to manage crises, can be considered exam-
ples of avoidance behaviors associated with reduced
self-efficacy. That is, the belief in self-efficacy is
closely related to approach or avoidance behaviors.
Specifically, individuals who avoid situations that
evoke negative emotional experiences miss the oppor-
tunity to encounter positive corrective experiences,
further diminishing their self-efficacy (Mehrdoost et
al., 2013; Werner & Gross, 2010). Indeed, the en-
hancement of self-efficacy through the application of
Acceptance and Commitment Therapy, which targets
internal experiences and their avoidance in individuals
with diabetes (Hosseini et al., 2021), serves as further
evidence of the dynamic relationship between self-ef-
ficacy and experiential avoidance in the context of
chronic illness.

Similarly, in rejection sensitivity, heightened sen-
sitivity to rejection-related cues and the associated
anxiety lead to the use of various avoidance-focused
strategies, such as withdrawal, avoiding interaction,
avoiding intimacy, seeking excessive reassurance, or
ruminating about past perceived rejections. These
strategies, in turn, reinforce the anxiety related to re-
jection (Shin et al., 2024). For instance, in relation to
rejection sensitivity, a diabetic patient may hide their
eating habits or insulin use in social settings; consume
unhealthy foods, avoid using insulin, or avoid social
activities due to the anxiety that this situation will

create. In addition, hesitating to share issues related to
their disease in romantic relationships, due to the po-
tential for rejection, can be considered an example of
this situation.

It should also be noted that safety behaviors (a type
of avoidance behavior) often mistaken for safety pre-
cautions in various chronic conditions are frequently
overlooked, despite being strongly emphasized as crit-
ical contributors to adverse psychological and physio-
logical outcomes (Sharpe et al., 2022). For example,
behaviors such as avoiding exercise or avoiding being
alone to "stay on the safe side" of blood sugar levels
in diabetic patients are noted not only to perpetuate
anxiety but also to potentially worsen long-term health
outcomes. It has been underscored that in exposure in-
terventions, it is essential to assess whether such be-
haviors are genuinely necessary as safety behaviors
and whether their presence reduces anxiety (Freckle-
ton et al., 2014; Sharpe et al., 2022). In sum, anxiety,
fear or negative thoughts associated with rejection
sensitivity and self-efficacy in chronic illnesses may
persist through increased avoidance behaviors and/or
safety behaviors. However, it is well known that while
avoidance provides short-term relief, in the long term,
emotional problems are reinforced and persist (Hayes
etal., 1996), ultimately leading to an increase in symp-
tomatology (Fernandez-Rodriguez et al., 2018).

Moreover, interventions that target the reduction of
experiential avoidance can support physiological pro-
cesses as well as psychological health. Factors such as
treatment, medication use, restrictions, pain, and dis-
comfort can be sources of stress in chronic physical
conditions (Vancampfort et al., 2017), while daily
stresssors also come into play. It has been shown that
psychological chronic stress factors, and even daily
stressors, can lead to autonomic, immunological, and
endocrinological changes (Kiecolt-Glaser & Glaser,
1995; Seiler et al., 2020). Additionally, avoidance-fo-
cused strategies, such as suppressing negative emo-
tions, used to cope with these stressors, have been
found to be associated with deteriorated health indica-
tors, including impaired immune system functioning
and endocrine parameters (Carhart, 2015; De Miguel
etal., 2011; Kiecolt-Glaser et al., 1995; Zozulya et al.,
2008). Therefore, the way negative emotions are man-
aged, or the approach-avoidance conflict is handled,
appears to be a significant predictor of overall well-
being. Moreover, accepting internal experiences (e.g.,
sensations, emotions, thoughts) rather than avoiding
them has been associated with physiological improve-
ments (e.g., glycemic control) and reduced anxiety in
diabetes (Alho et al., 2022; Gregg et al., 2007), as well
as reductions in pain and pain-related anxiety (Vowles
& McCracken, 2008). Additionally, exposure-based
treatments targeting excessive avoidance behaviors in
asthma patients have been linked to decreased catas-
trophizing about asthma, improved asthma control,
and reductions in worry and anxiety sensitivity (Bon-
nert et al., 2021).
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In summary, how individuals with chronic illnesses
cope with stressors or negative internal experiences
appears to be significant for both psychological and
physiological well-being. In psychotherapy interven-
tions and related evaluations for individuals with
chronic illnesses, it is considered beneficial to assess
and target self-efficacy, rejection sensitivity, avoid-
ance behaviors associated with these, and even in-
creased safety behaviors to achieve functional out-
comes and clinical improvements. In other words, tar-
geting improvements in self-efficacy and reductions in
rejection sensitivity by addressing avoidance behav-
iors through interventions such as exposure or behav-
ioral experiments is believed to lead to improvements
in self-efficacy and reductions in rejection sensitivity,
which, in turn, is thought to impact psychological
well-being positively. It seems crucial to adopt clinical
practices and supportive policies that take psycholog-
ical aspects into account in the management of chronic
illnesses. In the biopsychosocial struggle associated
with chronic illnesses, it is believed that considering
psychological outcomes such as anxiety and depres-
sion, along with clinical variables like experiential
avoidance, self-efficacy, and rejection sensitivity,
which contribute to the emergence of these outcomes,
will improve the psychological health and functional
outcomes of individuals with chronic illnesses.

Limitations and Future Directions

The present study has certain limitations as well as
several strengths. The cross-sectional nature limits the
interpretation of the findings. However, the use of me-
diation and sensitivity analyses regarding the robust-
ness of the results in this study is thought to strengthen
the inferences based on predictive relationships. While
causal mediation analysis is recommended in clinical
studies (Whittle et al., 2016), it is also noted that infer-
ences can be made based on statistical predictive rela-
tionships (Hayes, 2022). Nevertheless, future research
conducted with a longitudinal design could provide
evidence supporting causality between relationships.
Information regarding physical chronic illnesses was
obtained through self-report, and future research could
mitigate the potential for misleading or incomplete in-
formation related to personal perceptions by using
more objective measures, such as health data based on
medical records. The AAQ-II, which has been criti-
cized recently for its close relationship with negative
emotional states, was used in our study to assess expe-
riential avoidance (Kashdan et al., 2020). Kashdan et
al. (2020) have noted that the AAQ-II is more closely
related to emotional distress than psychological flexi-
bility. They have indicated that the AAQ-II is con-
founded with distress and emotional disturbances,
making it inadequate for assessing psychological flex-
ibility. However, no specific issues have been reported
regarding the validity of the AAQ-II in measuring

experiential avoidance resulting from negative emo-
tional experiences. Additionally, it has been reported
that the AAQ-II is more strongly related to anxiety,
depression, and stress than to psychological distress
(Tyndall et al., 2019). Moreover, a recent study using
the Graded Response Model (a polytomous item re-
sponse theory approach) confirmed that the psycho-
metric properties of the scale are sufficient for as-
sessing experiential avoidance, reporting high dis-
criminative indices for the items (Langer et al., 2024).
Therefore, the evidence supporting its validity in as-
sessing experiential avoidance suggests that this limi-
tation is unlikely to have significantly impacted our
findings. Nonetheless, future studies could consider
using different measures to address potential concerns.
Moreover, further research on the structure of the
AAQ-II, particularly testing its validity in different
clinical samples, is clearly needed. Additionally,
based on the findings that stigma is related to mental
health, coping (avoidant coping), and self-efficacy in
chronic illnesses (Rose et al., 2017; Schabert et al.,
2013; Shiu et al., 2003), future studies could evaluate
the potential effects of stigma on individuals with
chronic illnesses in relation to mental health, experi-
ential avoidance, self-efficacy, and rejection sensitiv-
ity, which may provide a more comprehensive under-
standing.

Conclusions

This study found that individuals with chronic illness
have higher levels of experiential avoidance, rejection
sensitivity, and psychological symptoms (i.e., anxiety
and depression) compared to the comparison group
without chronic illness, while their self-efficacy is
lower. Furthermore, our study presents preliminary
findings on the relationship between self-efficacy, re-
jection sensitivity, and psychological symptoms
through experiential avoidance among individuals
with chronic illness. The findings demonstrate that
lower self-efficacy and higher rejection sensitivity
predict an increase in psychological symptoms
through increased experiential avoidance, and causal
mediation analyses and sensitivity analyses confirm
the robustness of our findings. These results indicate
that targeting the reduction of tendencies to avoid,
suppress, or control unpleasant internal experiences,
namely experiential avoidance, has potential benefits
regarding self-efficacy, rejection sensitivity, and psy-
chological symptoms in individuals with chronic ill-
ness.
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