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Parental psychological inflexibility, particularly characterized by experiential avoidance, represents a significant
risk factor for chronic stress and psychological distress. The Parental Acceptance and Action Questionnaire
(PAAQ) is a context-specific instrument for the measurement of parental psychological inflexibility. This study
aimed to evaluate the psychometric properties of the original composite version of the 19-item PAAQ across the

P ti
D;ii;:;ﬂli:is three distinct Swedish samples; a community sample (n = 1018), a clinical sample of treatment-seeking parents
Measurement of children with disabilities (n = 667), and a test-retest sample (n = 337). The Principal Axis Factoring of the

PAAQ in the community sample yielded a 16-item, three-factor solution: 1) action-taking and flexibility in the
parenting context, 2) experiential acceptance of internal experiences related to parenting, and 3) experiential
acceptance of child’s internal experiences. This factor model was supported by the confirmatory factor analysis in
the test-retest sample. The associations observed with related constructs (r = between 0.49 and 0.61, p < 0.0001)
indicated good discriminant validity. The Receiver Operator Characteristic analysis demonstrated that the PAAQ
can effectively classify between the clinical and community sample, achieving 79% sensitivity and 68% speci-
ficity. The showed good test-retest reliability (r = 0.82). As anticipated, the parents in the clinical sample showed
greater psychological inflexibility compared to parents in the community sample. To conclude, the 16-item
Swedish version of the PAAQ demonstrates adequate to good psychometric qualities.

1. Introduction the external stressors (e.g., advocating for the child’s needs, endless

chores) and internal stressors (e.g., the emotional rollercoaster of mixed

The well-being of a parent influences a child’s learning, health, and
adjustment. The parent-child relationship is characterized by not only a
unique bond but also by a bidirectionality: both a parent and a child
influence one another (Leeming & Hayes, 2016). Parenting is seldom
stress-free but according to extensive research, stress in families with a
child with disability is both extreme and chronic (Barroso et al., 2018;
Hayes & Watson, 2013; Singer et al., 2007; Theule et al., 2013). The
unique joys and challenges of parenting a child with disability require
flexibility, distinctive skills, and efficient coping strategies. However,

feelings and the negative self-talk) common to challenging parenting
may make it more difficult to maintain a flexible array of parenting
strategies, including warmth and safe boundaries (Burke & Moore,
2015; Lindo et al., 2016).

Recent studies suggest that parents in challenging parenting contexts
often overuse experiential avoidance (EA) (Cheron et al., 2009; Emerson
et al., 2019), and are more prone to psychological inflexibility in situa-
tions which would benefit from flexible parenting actions (Prevedini
et al., 2020). EA is defined as an unwillingness to remain engaged in
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unpleasant private events (feelings, thoughts, and bodily sensations) and
the experience of being “trapped” in repeated attempts to control
(change, predict, avoid) the contexts in which these experiences may
arise (Hayes, 2004). The EA behaviors are maintained by negative
reinforcement, i.e., successful avoidance or escape provides a momen-
tary relief, and motivates the increased use of the same or similar be-
haviors in the future (Cooper et al., 2007). Not seldom, the search for
antecedents (inner or outer triggers) that signal possible dangers become
a part of a rigid, rule-governed behavior repertoire (Torneke et al.,
2008). According to Relational Frame Theory (RFT), EA is often trig-
gered by words in the person’s internal self-talk which acquire the same
stimulus functions as the “real things”. This process leads to attempts to
control these behaviors as one controls the external environment (Vil-
latte et al., 2015). While EA does not always entail a problematic course
of action, chronic and excessive EA contributes to increased
rule-governed behavioral inflexibility (Hayes et al., 2006; Jones et al.,
2015; Moyer et al., 2018; Shea & Coyne, 2011). EA/psychological
inflexibility are associated with a wide-ranging number of psychological
and behavioral difficulties (Ruiz, 2010). It has been suggested that EA
has a mediating role in the development of conditions such as anxiety
(Aschenbrand & Kendall, 2012), depression (Spinhoven et al., 2014),
and chronic stress (Hayes et al., 2006; Moyer et al., 2018; Shea & Coyne,
2011).

The opposite of EA is experiential acceptance, which refers to
openness for inner experiences (including stress reactions such as fight
or flight) without avoiding, belittling, or prolonging such experiences
(Bond et al., 2011; Whittingham & Coyne, 2019). Experiential accep-
tance is a central part of psychological flexibility (PF), a psychological
construct targeted in the Acceptance and Commitment Therapy (ACT)
(Hayes et al., 2009). The PF is viewed as a skills repertoire characterized
by mindful attention to the on-going context, observing and defusing self
and commitment to values-directed action-taking in spite of barriers
such as internal experiences (Bond et al., 2011; Kashdan & Rottenberg,
2010). Parental EA (PEA) and psychological inflexibility has been
defined as an unwillingness to face the child’s internal experiences and a
reluctance of taking needed parenting actions in the presence of such
experiences (Brown et al., 2015; Cheron et al., 2009; Tiwari et al., 2008).
It refers to the skill of flexibly approaching one’s, even negative, internal
experiences while paying attention to the parent-child relationship and
maintaining good parenting practices (Burke & Moore, 2015).

PEA operates both intrinsically as an escape from inner experiences
and extrinsically through situation modification. The situation modifi-
cation includes altering one’s own or a child’s behavior or circumstances
where the avoidance-provoking experiences are expected to occur (Shea
& Coyne, 2011). According to a recent systematic review, psychological
inflexibility has been reported to play an important part in parents’
functioning as caregivers for a child with disability (Gur & Reich,
2023b). Interestingly, both excessively authoritative, and overly
permissive parenting has been associated with PEA/psychological
inflexibility (Burke & Moore, 2015; Shea & Coyne, 2011; Tiwari et al.,
2008). These topographically different parenting styles serve the same
functional behavioral class, i.e., PEA (Whittingham & Coyne, 2019).
Parents with high PEA are prone to overreact or, on the contrary, are
passive and fail to take appropriate parenting actions. They tend to miss
the contextual cues in a situation (lacking sensitivity) which often leads
to more problematic relations and a lack of compassion (Shea & Coyne,
2011; Whittingham & Coyne, 2019). Earlier studies have confirmed
simultaneous high PEA/psychological inflexibility, distress, stress and a
burden of care in parents of children with disabilities (Gur & Reich,
2023b; Shea & Coyne, 2011), and in parents of children with chronic
conditions, such as diabetes (Sairanen et al., 2022). Furthermore, PEA
has been linked to ineffective parenting practices (Brown et al., 2015;
Coyne et al., 2011), to emotional and behavior problems in a child
(Lessenberry & Rehfeldt, 2004; Sairanen et al., 2018), and to high child
EA (Leeming & Hayes, 2016). On the other hand, increased skills in PF
have been associated with psychological well-being, resilience, and
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adaptive coping (Brown & Ryan, 2003; Byrne et al., 2021; Hayes et al.,
2006).

There is a need to detect and treat PEA/psychological inflexibility in
different parenting populations for the sake of well-being of families,
and we need valid and reliable instruments for that purpose. At the same
time, PEA/psychological inflexibility is a challenging construct to define
and measure (Cherry et al., 2021; Ong et al., 2019; Rochefort et al.,
2018). The most extensively used and validated instruments for the
measurement of PF are the Acceptance and Action Questionnaire
(AAQ-I) (Hayes et al., 2004), and its later version the (AAQ-II) (Bond
et al., 2011). AAQ-I was described as a measure of EA, whereas the
AAQ-II was described as a measure of psychological inflexibility (Bond
et al., 2011). Both instruments have received some critique, AAQ-1 for
low internal consistency, and AAQ-II for lack of discriminant validity
(Ong et al., 2019; Tyndall et al., 2019). Of the ACT intervention studies
regarding parents of children with disabilities, the majority had used
AAQ-II or a tool based on AAQ, as an outcome or process measure (Gur
& Reich, 2023b). The context-specific variations of the original AAQ’s
with domain-specific questions have been reported to have better in-
cremental and discriminant validity and greater sensitivity regarding
the domain of interest compared to general measures of PF. However,
additional investigation is essential to validate the context-specific tools
assessing PF in diverse settings and various research frameworks (Ong
et al., 2019). The research done has been mainly conducted on com-
munity samples instead of clinical samples, and none, to our knowledge,
have been validated in the context of parenting a child with disability. Of
the existing parenting-specific instruments, the Parental Acceptance
Questionnaire, 6-PAQ (Greene et al., 2015) measures six maladaptive
processes included in the ACT-based model of psychological inflexi-
bility, and the Parental Psychological Flexibility Questionnaire, PPFQ
(Burke & Moore, 2015) measures defusion, acceptance and committed
action.

The instrument under psychometric evaluation in this study, the
Parental Acceptance and Action Questionnaire (PAAQ) was modified
from the AAQ-I, and psychometrically evaluated in a sample of parents
of children with an anxiety disorder (Cheron et al., 2009). It was orig-
inally considered a two-factorial measure of PEA, but also been defined
as a context-specific measure of parental psychological flexibility
(Moyer & Sandoz, 2015; Ong et al., 2019) as it has an emphasis on
contextual adaptability and behavioral effectiveness in parenting situ-
ations (Moyer & Sandoz, 2015). To our knowledge, in addition to the
original study, the PAAQ has only been psychometrically evaluated in
one Japanese study (Okajima & Okajima, 2023), and in an unpublished
doctoral thesis (Ostrowski-Hilton, 2014). However, the PAAQ has been
used as an outcome or process measure in several intervention studies,
therefore indicating clinical utility (Emerson et al., 2019, 2021; Holm-
berg Bergman et al., 2022; Moyer & Sandoz, 2015; Twohig et al., 2010).

The aim of this study was to examine the psychometric properties of
the 19-item composite version of the Swedish version of the PAAQ, i.e.,
the construct and discriminant validity of the questionnaire and its
reliability in terms of internal consistency in two main samples of
Swedish parents: a community sample and a treatment-seeking dis-
tressed parent sample (parenting child[ren] with various disabilities).
Our hypothesis was that the parents in the clinical sample would report
higher PEA/psychological inflexibility than the parents in the commu-
nity sample. Furthermore, the construct validity (using confirmatory
factor analysis) and the test-retest reliability was examined in a separate
test-retest sample.

2. Method
2.1. Study design and setting
The community sample (n = 1018), and the test-retest sample (n =

337) were collected via a national web-survey during one fall (2018 and
2022) each, whereas the clinical distressed parent sample (n = 667) was
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recruited in the health-care region of greater [insert name of city] and
fifteen other regions in Sweden during 2016-2020 as part of a larger
project regarding ACT group intervention for distressed parents of
children with disabilities.

Participants in the community sample took part via a web-survey
after having expressed interest in participating in surveys. They were
informed that the collected information would be used in research. The
inclusion criteria were considered met if the participant was parenting a
3-17-year-old child. In the case of parents with more than one child with
disabilities, the child characteristics in this sample were reported only
for the oldest child. A survey company (PFM Research) stratified the
sample to represent both mothers and fathers of children with heter-
ogenous demographics (e.g., age, urban vs rural living), after which an
invitation e-mail was sent to potential participants. The survey was
completed anonymously. This sample included 76 (7.5%) parents of
child(ren) with a disability (mainly autism and ADHD) which is
comparative to recent estimate of 10.1-11.3 % prevalence of moderate-
to-severe disabilities in children aged 0-19 years world-wide (Olusanya
et al., 2022).

The distressed parent sample consisted of baseline data of parents
recruited during 2016-2020 to the on-going Navigator ACT (Holmberg
Bergman et al., 2022), ACT-based group treatment with the Clinical
Trials ID NCTO3830476_. The Navigator ACT ACT aims to increase
psychological flexibility in stressed and distressed parents of children
with disability, for example autism and ADHD. The habilitation centers’
(outpatient disability clinics) usual recruitment channels (brochures,
course catalogues) were used in the recruitment process. A structured
needs assessment (screening interview) was used to assess the eligibility.
The inclusion criteria were met if a parent reported parenting stress and/
or psychological distress (depression/anxiety) and had a child aged
0-17 years with a diagnosed disability or non-specific neuro-
developmental disorder for preschool children with severe develop-
mental delay (315.9/F89). We used the pseudonymized baseline data.

The third sample (n = 337) was collected through a campaign on a
social media platform to examine the test-retest reliability of the PAAQ,
and to conduct a confirmatory factor analysis. The inclusion was met if
the parent had a child aged 3-17 years. The same participants filled out
the PAAQ on two occasions over a period of approximately two weeks.
The participant data was identifiable from time point 1 to time point 2
through control questions (e.g., name of the first school, favorite food).

The Regional Ethics Committee of [insert name of the city] (2016/
526-21-1, 2016/526-31/1, 2020/012-30) approved the study. The work
has been carried out according to the code of ethics in the Helsinki
declaration regarding research involving human subjects (World Medi-
cal Association, 1964).

2.2. Measures

2.2.1. Background and demographic variables

For the community and test-retest samples, the questions regarding
background information and demographics were included in the web-
survey. The distressed parent sample completed a modified version of
the “Current Life Situation Questionnaire” (Hirvikoski et al., 2009) as
part of the baseline measurement.

2.2.2. The PAAQ and self-rating scales that measure related constructs
Participants in both samples completed the following self-rating in-
struments: The PAAQ, Hospital Anxiety and Depression Scale (HADS-A,
HADS-D) and Parental Stress Scale (PSS-18). The target of this study, the
PAAQ, was adjusted from the AAQ-I to measure PEA. During the
adjustment process the 19-item composite version of AAQ-I question-
naire was reduced into 15-items and divided into two-factors. The Items
12, 15, 16 and 18 were excluded (Cheron et al., 2009). The two di-
mensions of PEA were unwillingness (to witness their child’s negative
emotional experiences) and inaction (a reluctance to “take action” in the
presence of child’s negative emotional experiences). The items in the
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PAAQ are rated from 1 to 7 (1 = never true, 7 = always true), and the
total scores can vary between 15 and 105. Higher scores indicate greater
PEA/psychological inflexibility. The test-retest correlation for the
15-item PAAQ was moderate, r = 0.72, and the internal consistency
questionable, a = 0.65 (Cheron et al., 2009). The 19-item version of the
PAAQ was translated into Swedish by employing a translation and
back-translation procedure.

PSS-18 is an 18-item measure of parenting stress in areas such as
parenting satisfaction and stressors (Berry & Jones, 1995). The items are
scored on a scale of 1-5. Eight items are reversed before they are sum-
med to obtain a total score (range 18-90). Higher scores imply greater
parental stress. The PSS-18 is reliable, both internally (@ = 0.83) and
over time with a stable test-retest reliability correlation of r = 0.81
(Berry & Jones, 1995). Cronbach’s alpha of the PSS-18 in this study was
a = 0.75 in the community sample, and @ = 0.67 in the distressed parent
sample.

HADS (Zigmond & Snaith, 1983) is a 14-item rating scale scored
from O to 3. The subscales of HADS-A (anxiety) and HADS-D (depres-
sion) allow a separate analysis of the both domains with scores of >8 and
above indicating clinical anxiety or depression (Zigmond & Snaith,
1983). The HADS is a widely used assessment tool with good psycho-
metric properties, also in the Swedish population (Lisspers et al., 1997).
The internal consistency in this study was good for the HADS-A (a =
0.85) and HADS-D (a = 0.82) in the community sample, and HADS-A (a
= 0.78) and HADS-D (a = 0.77) in the distressed parent sample.

2.3. Statistical analysis

Statistical analyses were performed with IBM SPSS Statistics version
28 and LISREL, version 12. The community sample and test-retest
sample provided full data (none missing), while the distressed parent
sample had some missing values (5.2%). If there was only one item
missing, the missing value was replaced with the average of the re-
spondent’s observed items. The participants with >2 missing values
were excluded from the sample. Outliers were generally few and not
extreme on both item and scale level and were included in the analysis.
The background and demographic characteristics were compared be-
tween the samples and analyzed with independent samples using t-test
or chi-square. We evaluated each item in the PAAQ by calculating item
variances, difficulties, validities, and corrected item-total correlations.
Item difficulties were computed by dividing item means with the highest
possible item score which in the case of PAAQ is seven (Furr, 2020). We
used chi-square or t-test to assess the item-level differences between the
samples. To analyze the factor structure, the Exploratory Factor Analysis
(EFA) with Principal Axis Factoring (PAF) and Oblique rotation (Pro-
Max) was used. We also conducted a confirmatory analysis (CFA) in
LISREL. The goodness of fit of the PAAQ was assessed through
chi-square, the root means square error of approximation (RMSEA), the
goodness of the fit index (GFI), and adjusted GFI.

Furthermore, we evaluated the discriminant validity between the
PAAQ and self-rating scales that measure related constructs (PSS-18,
HADS-A, HADS-D) through Pearson’s correlation. The Bland-Altman
index was performed to further examine the level of agreement be-
tween the PAAQ and related constructs. The reliability of the PAAQ was
assessed by Cronbach’s alpha and test-retest analysis (Pearson’s corre-
lation and t-test). Furthermore, the ability of the PAAQ to discriminate
parents in the community sample from parents in the distressed parent
sample was assessed with ROC-analysis. The parents of children with
disabilities were excluded from the community sample for the purpose
of the ROC-analysis (i.e., comparing the samples of parents with and
without disabilities). In other analyses in this study, these parents were
not excluded as parents of children with and without disabilities are
taught to reflect a true community.
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3. Results
3.1. Background and demographic variables

The main samples analyzed consisted of a community sample (n =
1018), a distressed parent sample (n = 667). See Fig. 1 Flowchart. The
participating mothers and fathers were 19-68 years old (M = 40.7 and
M = 43.3, respectively). There was an equal distribution of men and
women in the community sample. The distressed parent sample had
significantly fewer fathers (n = 99, 14.8%, p < 0.001) than mothers.
There was also a significantly higher presence of parental neuro-
developmental disability, such as ADHD or autism, in the distressed
parent sample (8.1% vs. 4.6%) than in the community sample. In
addition, the distressed parent sample had a significantly higher pro-
portion of university educated parents (70%) compared to the commu-
nity sample (47.6%) and significantly more parents on a sick-leave or
unemployed (23%) than the community sample (19%) (Table 1).In
terms of child characteristics (Table 2), there were more boys (n = 444,
67%) in the distressed parent sample compared to the community
sample (n = 521; 51%). Furthermore, a third, the test-retest sample
(n=337) consisted of 325 mothers (96.4%), 10 fathers (3.0%) and one
person with another gender identity. The parents in the test-retest
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sample were in ages 25-58, parenting one to six children in ages 1-17
years (M = 8.9, SD = 3.97).

3.2. Item characteristics of the 19-item PAAQ

Item variances ranged from 1.33 to 4.42 (community sample), and
1.60-4.10 (distressed sample). Item difficulties for both samples were in
the range of 0.32-0.80. However, the parents in the distressed parent
sample endorsed higher item difficulties on all but one item. Item 18
“When I evaluate something my child did negatively, I usually recognize that
this is just a reaction, not an objective fact” was scored similarly in both
samples (0.54 and 0.53). Item 18 was later removed; see factor analysis.
Item 16 “If I promise to do something with my child, I'll do it, even if I later
don’t feel like it” received the lowest item difficulty score in both samples
(0.32 and 0.33). Item 8 “I try hard to avoid having my child feel depressed
or anxious” received a high item difficulty score in both samples (0.69
and 0.79). Corrected item total correlations were generally low
(Table 3).

3.3. Construct validity

The PAF with oblique (ProMax) rotation in the community sample

Community sample — parents in the
general population
(n=1018)

Distressed parent sample- parents to a
child with disability
(n=693)

Excluded (n=0)

Excluded (n=26)

o Missing all data
(PAAQ/HADS/PSS-18)
(n=16)

o Missing > 2 PAAQ items
(n=10)

Enrollment and inclusion

\/

(n=1018)

Included in the community sample

Included in the
distressed parent sample
(n=667)

l

l

Analyzed (n=1018)

Analysis

Analyzed (n=667)

Fig. 1. Flow Chart of Participants in the two main samples (excluding the later corrected test-retest sample.
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Table 1

Background, demographic and well-being related information of the partici-
pants divided into the community and distressed parent samples.
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Table 3
The PAAQ item-means, -variances and difficulties, and corrected item-total
correlations.

PARENT Community parent Distressed parent Test statistics
sample (n = 1018) sample (n = 667)
M (SD) min-max M (SD) min-max
Age 40.7 (8.70) 19-63 43.4 (6.70) 23-68 t=6.98
(1639.6, p
<0.001, d=
0.4
HADS-anxiety 7.08 (4.38) 0-21 12.33 (3.85) 1-21 t=25.8
(1536.1),
p <0.001,d =
1.3
HADS- 4.84 (3.64) 0-20 8.77 (3.61) 0-19 t=21.7
depression (1415.7),
p <0.001,d =
1.1
PSS-18 37.57 (10.61) 18-73 48.94 (9.68) 27- t=22.64
parenting 78 (1499.7), p
stress <0.001, d=
1.1
Community parent Distressed Test statistics
sample, n=1018 n parent sample,
(%) n=667 n (%)
Gender 554 (54.4) Female 568 (85.2) Female  y2=172.1,p
464 (45.6) Male 99 (14.8) Male <.001
VvV =0.32
Parent 942 (92.5) No 607 (91.0) No mns.
disability disability disability
76 (7.5) Disability 60 (9.0) Disability
Parent NDD 971 (95.4) No NDD 613 (91.9) No 2 =8.66,p <
diagnoses 47 (4.6) NDD NDD .05
54 (8.1) NDD V=0.72
Highest 533 (52.4) High school 200 (30.0) High x2=817,p <
education or less 485 (47.6) school or less* .001
University studies/ 466 (70.0) V=0.22
exam University
studies/exam
Occupational 825 (81.0) Employed 514 (77.1) 72=391,p <
status 193 (19.0) Employed .05
Unemployed or sick- 153 (22.9) V =0.05
leave Unemployed or
sick-leave
Note: NDD=Neurodevelopmental Disorder; PSS=Parental Stress Scale,

HADS=Hospital Anxiety and Depression Scale, *missing n = 1.

Table 2

Demographic information of the oldest child/a child with disability divided into
the community and distressed parent samples.

CHILD Community parent Distressed parent Test statistics
sample (n = 1018) sample (n = 667)
M (SD) min-max M (SD) min-max
Age 10.6 (4.54) 3-17 10.0 (4.05) 1-19 t=2.54(1517.2,
p <0.05,
d=0.1
n (%) n (%) Test statistics
Sex/gender 521 (51.2) Boy 444 (67.0) Boy ¥2=46.1,p <
496 (48.7) Girl 215 (32.4) Girl .001, V=0.16
1 (0.1) Other gender 4 (0.6) Other*
Diagnosed 931 (91.5) No 667 (100) ¥2=1363.1,p <
disability disability Disability .001,
87 (8.5) Disability V =0.90
NDD 946 (92.9) No NDD 613(91.9)NoNDD  »2=1201.9,p <
diagnoses 72 (7.1) NDD 54 (8.1) NDD .001, V= 0.85

Note: NDD= Neurodevelopmental Disorder (here: ADHD, Autism Spectrum
Disorder, Intellectual Disability). * = missing 4.

extracted a three-factor structure: action-taking and flexibility in the
parenting context (factor one, F1), acceptance of parenting-related in-
ternal experiences (factor two, F2), and acceptance of child’s negative

Community parent sample (n = 1018) Distressed parent sample (n = 667)

Items M s2 DIFF M s2 DIFF

1r 247 133 035 044 304 1.9 043  0.37
2 287 264 041 046 408 27 058  0.33
3 279 3.03 040 046 381 3.6 054 020
4r 281 3.03 040 033 310 41 044 0.33
5r 361 325 052 035 499 33 071  0.36
6 342 274 049 035 440 31 062 024
7r° 232 267 033 048 366 3.8 052 0.38
8 484 302 069 016 354 22 079 0.19
9 384 352 055 039 464 3.6 066 042
10r 315 271 045 013 311 24 044 0.24
11 387 442 055 032 560 32 080 021

12r 3.25 1.73 0.46 0.22 4.17 2.3 0.60 0.20
13r 2.51 1.72 0.36 0.41 3.45 2.4 0.49 0.29
14 3.86 2.59 0.55 0.36 4.93 2.7 0.70 0.30

15r*° 3.71 1.74 0.53 0.06 3.78 21 0.54 —0.09
16r 2.24 1.49 0.32 0.30 2.33 1.6 0.33 0.05
17 3.79 2.84 0.54 0.33 4.60 3.0 0.66 0.22
18r* 3.78 1.70 0.54 0.59 3.69 21 0.53 0.03
19 3.09 3.18 0.44 0.42 4.47 3.3 0.71 0.35

Note. Reverse-scored items are denoted with an r. M = mean; s% =item variance;
DIFF = item difficulty, r;; = corrected.
item-total correlation. The item 16 “received the lowest mean score, item vari-
ances and item difficulty score in both samples.

@ = Item removed after the factor analysis.

internal experiences (factor three, F3). The KMO value was 0.83, indi-
cating very good factorability of the PAAQ items, i.e., KMO>0.8
(Tabachnick et al., 2013). The factor loadings were reasonable strong or
strong for all three factors 0.41-0.68 (F1), 0.45-0.64 (F2), and 0.37-0.69
(F3). Items were removed if an item had a factor loading below 0.35. The
removed items were numbers 7, 15 and 18 (Table 4). Items 15 and 18
were removed because of low factor loadings, while item 7
double-loaded on two factors. A parallel analysis was conducted on the
distressed parent sample and yielded the same three-factor structure
with similar factor loadings, 0.52-0.70 (F1), 0.53-0.69 (F2), and
0.51-0.74 for (F3). The process resulted in a 16-item PAAQ of which five
items loaded for F1, six items for F2 and five items for F3. Based on the
results of the PAF, a three-factor model of the structure of the PAAQ was
tested in a CFA on the test-retest sample (n = 337). The goodness of fit
was tested by using several fit indices. The chi square test was signifi-
cant, y2=282.8, p <0.001 (n = 337). The RMSEA was 0.073, with the
90% CI ranging from 0.06 to 0.08, GFI = 0.9, and Adjusted GFI = 0.87,
altogether indicating an acceptable fit. See Fig. 2.

The PAAQ showed good discriminant validity. The 16-item PAAQ
correlated in the expected direction (positively) but in moderation with
the PSS-18 (parental stress), HADS-A (anxiety) and HADS-D (depres-
sion) with correlation coefficients ranging from 0.56 to 0.64 (p < 0.001)
in the community sample. The correlation analysis was repeated in the
distressed parent sample and showed lower but likewise significant
positive correlations ranging from 0.49 to 0.61 (p < 0.001). Comparable
results were obtained for both groups for the separate factors (Table 6).
The Bland-Altman test showed that the average difference between the
PAAQ and parental stress (PSS-18) was M = 14.8 (range 95% CI = -5.04-
34.6)). See Fig. 3.

The ROC-curve revealed that the 16-item PAAQ had a good classi-
fication accuracy with predictive value of AUC = 0.83 (95 % CI = 80-
0.85, p < 0.001). In other words, the PAAQ could correctly discriminate
the community sample from the clinical, distressed parent sample. The
Gini coefficient of 0.64 pointed 58.5 as cut-off score with 79 % sensi-
tivity and 68% specificity. An alternative cut-off would be 57.5 with the
sensitivity of 81% and the specificity of 65 %. See Fig. 4.



T. Holmberg Bergman et al.

Table 4

Factor loadings, communalities, and Cronbach’s alpha for the three factors of the
PAAQ identified in an exploratory factor analysis in the community sample (n =
1018).

Parental Acceptance and Action F1 F2 F3 h?
Questionnaire

F 1: ACTION TAKING AND FLEXIBILITY
IN THE PARENTING CONTEXT

01 I am able to take action about my 0.616 0.272 0.207 0.42
child’s fears, worries, and feelings even
if I am uncertain what is the right thing
to do. (r)

10 Despite my doubts, I feel as though I 0.414 -0.023 -0.014 18
can set a plan for managing my child’s
feelings. (r)

121 am able to control things that happen ~ 0.546 0.059 -0.019  0.30

in my child’s life. (r)

13 If I get frustrated with my child, thenI 679 0.320 0.069 0.50
can still help him or her. (r)

16 If I promise to do something with my 0.559 0.170 0.053 0.32
child, I'll do it, even if I later don’t feel
like it. (r)

F2: ACCEPTANCE OF OWN PARENTING
RELATED INNER EXPERIENCES

02 When I feel depressed or anxious, I am 0.301 0.638 0.076 0.45
unable to help my child manage their
fears, worries, or feelings.

03 I try to suppress thoughts and feelings 0.196 0.620 0.280 0.39
about my child that I don’t like by just
not thinking about them.

06 In order for my child to do something
important, I have to have all my doubts
about it worked out.

14 Worries can get in the way of my 0.047 0.451 0.312 0.23
child’s success.

17 I often catch myself daydreaming about
things I've done with my child and what
I would do differently next time.

19 When I compare myself to other 0.269 0.619 0.145 0.42
parents, it seems that most of them are
handling their lives better than I do.

—0.014  0.500 0.345 0.29

-0.017 0.568 0.254 0.34

F3: ACCEPTANCE OF CHILD’S
NEGATIVE INNER EXPERIENCES

04 It’s OK for my child to feel depressedor ~ 0.230 0.075 0.542 0.37
anxious. (r)

05 I rarely worry about getting my child’s ~ 0.272 0.161 0.374 0.20
anxieties, worries, and feelings under
control. (r)

08 I try hard to avoid having my child feel
depressed or anxious.

09 It is bad if my child feels anxious.

11 If I could magically remove all the
painful experiences my child has had in
his or her life, I would do so.

Cronbach’s alpha () Total scale 0.74 0.69 0.74 0.62

-0.297  0.243 0.458 0.33

—0.081 0.353 0.689 0.50
-0.107  0.398 0.506 0.33

Note. Reverse-scored items are denoted with an (r). Coefficients >0.45 are
printed in bold text. PAAQ= Parental Acceptance and Action Questionnaire. F1
= PAAQ Factor 1, F2 PAAQ factor 2, F3=PAAQ factor 3, h? = communalities.

3.4. Reliability

The internal consistency was adequate (@ = 0.79) for the total scale
when measured in the test-retest sample = 337. The corresponding
figures for the separate factors one to three were relatively low a = 0.62,
a = 0.66 and a = 0.65 (Table 5). The internal consistency in the com-
munity sample (n = 1018) was a = 0.74 for the whole questionnaire and
a = 0.69 (F1), « = 0.74 (F2) and a = 0.62 (F3) for each factor. The test-
retest analysis (n = 337) of the PAAQ showed good reliability over time
(r = 0.82. p < 001), with a mean value of 51.21 (SD = 12.5) at test, and
50.56 (SD = 12.1) at retest.
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3.5. Clinical utility

The PAAQ was tested through a feasibility trial in a clinical sample of
94 parents allocated to a 5-session ACT group intervention. The pre-
liminary results showed a significant positive change in the PAAQ scores
from baseline to post-intervention with large effect-sizes, which
remained stable at the 4-month post-measurement [citation removed for
anonymized review].

4. Discussion

The results of this study showed that the Swedish version of the
PAAQ, which measures PEA/parental inflexibility had a good construct
validity, adequate internal consistency, and good reliability over time.
These results were based on three Swedish samples, two community
samples and a clinical sample consisting of treatment-seeking distressed
parents of children with various disabilities. A total of 2022 parents were
included in the different phases of this study. The clinical sample was
collected as part of a larger project regarding a ACT group intervention
for parents of children with disabilities. The factor analysis (PAF)
revealed a three-factor structure of PEA/parental psychological inflexi-
bility. The CFA confirmed an adequate model fit for proposed dimen-
sionality. The PAAQ showed good discriminant validity by correlating
moderately in the expected direction with related constructs. In addi-
tion, it successfully distinguished the clinical sample from the commu-
nity sample. Furthermore, we found higher PEA/psychological
inflexibility, parenting stress, depression, and anxiety in the parents of
children with disabilities than the parents in the community sample.

It is important to know what we measure, and to use a reliable and
valid measurement tool for that construct (Greene et al., 2015; Ong
et al., 2019). In this study, we have theorized the PAAQ to be a measure
of PEA and parental inflexibility. The concept of PEA in has been
conceptualized differently in the studies concerning the PAAQ, for
example as a measure of PEA with an interactive parent-child action/-
reaction management component (Cheron et al., 2009; Emerson et al.,
2019), psychological inflexibility and PEA (Okajima & Okajima, 202.3)
or a measure of parenting inflexibility (Moyer & Sandoz, 2015). The
varying conceptualizations are not surprising. The ACT model includes
six interactive, overlapping processes behind psychological inflexibility,
of which EA plays a central role (Hayes et al., 2009). The conceptuali-
zations PF itself has been under scientific debate (Cherry et al., 2021).
The most used definition of the PF includes values-based action taking
despite of internal experiences (Bond et al., 2011; Cherry et al., 2021). In
this study, the association of the factors gives support for the construct of
context-specific PEA/psychological flexibility. The PAAQ is lacking a
values-based question as has been pointed out by previous research
(Greene et al., 2015).

The AAQ-I (Hayes et al., 2004), from which the PAAQ originates, was
considered an unifactorial construct of EA, whereas AAQ-II was
considered as an unifactorial measure of psychological inflexibility. In
the present study, the factor analysis gives support to the PAAQ as a
multidimensional construct. This multifactor structure is in line with the
original PAAQ study (Cheron et al., 2009) and a later psychometric
evaluation (Okajima & Okajima, 2023). The developers of the PAAQ
depicted two dimensions of EA, namely parental unwillingness to wit-
ness the child’s negative emotions and an inability to manage their re-
actions in the presence of the child’s affect (Cheron et al., 2009). In our
study, we depicted three dimensions of parental flexibility: action-taking
and flexibility, acceptance of internal experiences related to parenting
and acceptance of child’s internal experiences. We decided to name the
factors positively, as the name of the instrument suggests (acceptance
and action-taking), instead of focusing on the other end of the contin-
uum, i.e., PEA/inflexibility. The new factor “experiential acceptance of
own inner experiences related to parenting” includes items such as
“When I compare myself to other parents, it seems that most of them are
handling their lives better than I do” or “I often catch myself
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P-value=0.00000, RMSEA=0.073

Fig. 2. The confirmatory analysis of the model fit of the PAAQ (n = 337). Note: Factors are symbolized by ellipses, while indicators (i.e., items) are denoted by
rectangles in the graphical representation. A single-arrowed line connecting a factor and an indicator signifies a presumed direct effect, presented as a regression
coefficient. A double-arrowed line connecting two factors denotes an association between them, expressed as a covariance. Residuals, expressed as covariance, are
represented by numbers in the far left-hand column. Note: PAAQ=Parental Acceptance and Action Questionnaire, PAAQ F1: Factor 1 Action-taking and flexibility in
parenting context; PAAQ F2 = Factor 2 Experiential acceptance of parenting related distress; PAAQ F3 = Factor 3 Experiential acceptance of child’s negative inner

experiences.

daydreaming about things I've done with my child and what [ would do
differently next time.” The three-factor model is partly in line with the
Japanese study (Okajima & Okajima, 2023). However, their factor
analysis divided Inaction into two sub-categories (cognitive and
behavioral inaction) whereas we divided Unwillingness into two sub-
categories. In our study, the new factor reflecting PEA of parenting ex-
periences makes sense both clinically and theoretically. It is in line with

research concerning parents in challenging parenting situations, and
their tendency to dwell on, ruminate or avoid inner experiences con-
sisting of judgement towards their own parenting. Parents are likely to
blame themselves, and have feelings of shame, inadequacy and guilt
over their parenting (Sirois et al., 2019).

Among the excluded items in our study, two were identical to those
excluded in the original study (items 15 and 18) (Cheron et al., 2009).
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Table 5
The sum scores for the 16-item PAAQ and the three (new) factors.

PAAQ sum scores Community Distressed Test statistics
parent sample (n parent sample
=1018) (n = 667)
M (SD) M (SD)
16-item PAAQ total 52.40 (11.92) 67.0 (10.93) t=25.6
(1464.3, p
<0.001, d=-
1.27 *

F1 Action taking and 13.62 (4.44) 16.12 (4.44) t=11.27
flexibility in (1676), p
parenting context <0.001, d=-0.6

F2 Acceptance of own 19.81 (6.64) 26.92 (5.58) t=23.64
parenting related (1567.5), p
inner experiences <0.001, d=0.7

F3 Acceptance of 19.00 (5.84) 23.90 (5.96) t=17.29
child’s negative (1678), p
inner experiences <0.001, d=0.8

Mother ratings, 16- 52.09 (12.01) 66.7 (10.9) t=21.23
item PAAQ total (1093.3) p

<0.001, d=0.8

Father ratings, 16- 52.77 (11.83) 68.3 (11.1) t=11.89 (559),
item PAAQ total p <0.001,

d=0.8

Note: PAAQ=Parental Acceptance and Action Questionnaire. F1 = PAAQ Factor
1, F2 PAAQ factor 2, F3=PAAQ factor 3.

Table 6

Correlations (r) between the total 16-item PAAQ, new factors F1-F3 and the
scores of the related constructs of anxiety (HADS-A), depression (HADS-D) and
parental stress (PSS-18) in the community sample and in the distressed parent
sample (in parenthesis).

PAAQ PAAQ PAAQ HADS-A  HADS-D  PSS-18
F1 F2 F3
PAAQ-  0.58** 0.86%* 0.76%* 0.63%* 0.56%* 0.64**
16 0.52%%)  (0.83*%)  (0.71%%) 0.49%%)  (0.61%%)
PAAQ 0.33%* 0.16 0.38%* 0.48%*
F1 0.23**)  (0.03) (0.39%%)  (0.45%*)
PAAQ 0.48%* 0.52%* 0.61%*
F2 (0.37*%) (0.44*%)  (0.60%*)
PAAQ 0.34** 0.35%*
F3 (0.20%%)  (0.21%%)
HADS- 0.72%* 0.58%*
A (0.71%%)  (0.55**)
HADS- 0.58%*
D (0.56%%)

Note: PAAQ=Parental Acceptance and Action Questionnaire, PAAQ F1: Factor 1
Action-taking and flexibility in parenting context; PAAQ F2 = Factor 2 Experi-
ential acceptance of parenting related distress; PAAQ F3 = Factor 3 Experiential
acceptance of child’s negative inner experiences; HADS -A = Hospital Anxiety
and Depression Scale - Anxiety subscale; HADS-D = HADS - Depression subscale;
PSS-18 = Parental Stress Scale. ** correlation is significant at the 0.01 level (2-
tailed).

The Item 15 “My child should act according to his or her feelings at the
time (r)” and item 18 “When I evaluate something my child did nega-
tively, I usually recognize that this is just a reaction, not an objective
fact” had factor loadings below 0.35 and very low inter-item correlations
(0.06 and —0.59, respectively). In addition, both questions were
considered strange or confusing according to feedback from partici-
pating parents. These concerns were shared by the research group
members, who, in addition, found the questions somewhat unfitting the
construct of parental PF. We also removed item 7 “I’'m not afraid of my
child’s feelings™ as it double-loaded with F2 and F3. The CFA confirmed
an acceptable fit for the hypothesized model in the EFA, i.e., it gives
support for the validity of the dimensionality model.

The PAAQ showed good divergent validity by correlating only
moderately with other self-rating scales that measure related constructs
such as parenting stress, depression, and anxiety. The observed
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correlations, ranging from weak to moderate, substantiate the proposi-
tion that PEA/parental inflexibility constitutes a distinct construct in-
dependent of stress, depression, and anxiety. This aligns with the
findings of prior research on the PAAQ (Cheron et al., 2009). In a recent
study encompassing 220 articles, 12 instruments measuring PF or psy-
chological inflexibility were rated for quality, and inclusive discriminant
validity. A self-rating scale was deemed to demonstrate discriminability
if its correlations with similar instruments were equal to or less than
0.70 (Cherry et al., 2021). According to this criterion, the PAAQ
demonstrated good discriminant validity, which provides evidence for
the PAAQ assessing its intended construct. It is worth to note that the
PAAQ’s discriminant validity according to correlations was better in the
clinical sample than in the community sample.

Furthermore, the PAAQ was able to distinguish the parents in the
community sample from the parents in the clinical sample. The com-
parison of the two samples revealed significantly higher levels of PEA/
psychological inflexibility in the parents of a child with disability (i.e.,
parents who had been screened for stress/distress), therefore the PAAQ
showed good sensitivity and specificity. The cut-off depicted in the ROC-
analysis may, however, not serve a purpose as a definite score for
pathological or nonpathological PEA/psychological inflexibility as the
PAAQ is not a diagnostic tool. However, when accompanied with a
clinical interview, the cut-off may be useful. It makes sense to consider
the scores >57 as high, i.e., these levels of PEA may need treatment to
increase parental well-being, coping, functionality, and satisfaction.
Furthermore, we depicted, not surprisingly, that the treatment-seeking
clinical group of distressed parents displayed higher parenting stress,
anxiety, and depression. This result supports earlier findings regarding
associations between PEA/parental inflexibility, chronic stress and
psychological distress (Jin et al., 2021; Lobato et al., 2022), and con-
firms results regarding higher PEA/psychological inflexibility in parents
of children with disabilities (Gur & Reich, 2023a), and in other chal-
lenging parenting contexts (Sairanen et al., 2018). In fact, the clinical
sample endorsed all items in the 16-item version of the PAAQ on a
higher level than the community sample. The observed differences be-
tween the community and clinical samples give support for the ques-
tionnaire’s capability to differentiate between parents who are
expected/not expected to display PEA/psychological inflexibility.

The 16-item PAAQ demonstrated adequate internal consistency and
good reliability over time. Although still quite low, the internal consis-
tency of a = 0.74 was above the reliability of « = 0.65 depicted in the
original study (Cheron et al., 2009), above the a = 0.68 in the Japanese
study (Okajima & Okajima, 2023), but comparable to the a = 0.70-0.74
obtained for the AAQ-1 in different studies (Hayes et al., 2004).
Furthermore, the current test-retest reliability of r = 0.82 was high
compared to r = 0.72 in the original study and r = 0.49 in the recent
Japanese study (Cheron et al., 2009; Okajima & Okajima, 202.3).

There were some limitations to this study. Firstly, only one of the
samples (community sample) was recruited specifically for the purpose
of a psychometric study. It was also a shortcoming to have proportion-
ally less fathers (14.8%) than mothers in the clinical sample. Unfortu-
nately, the recruitment of fathers has been challenging in several
contexts, e.g., in parent training (Wells et al., 2016). In addition, it was a
limitation not to include a general measure of PF or another
context-specific parental PF instrument to examine the convergent val-
idity. The strength of this study was to investigate two large samples (a
community and a clinical, distressed parent sample) as well as an
additional test-retest sample. In previous studies, the lack of research of
PF instruments in clinical samples has been lifted (Tyndall et al., 2019).
It was a strength to include parents of children of different ages and with
various disabilities, e.g., autism, ADHD, cerebral palsy, acquired brain
injury and intellectual disability. Earlier studies show that parents
generally have similar experiences associated with challenging
parenting regardless of the child’s specific disability (Prevedini et al.,
2020).

The PAAQ may serve several clinical purposes. We need a robust
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Fig. 3. Bland-Altman plot of the agreement between the PAAQ-16 and the Parental Stress Scale (PSS-18). Note: PAAQ=Parental Acceptance and Action Ques-

tionnaire; PSS-18 = Parental Stress Scale.
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Fig. 4. Roc curve of the 16-item PAAQ. Note: PAAQ=Parental acceptance and action questionnaire; ROC=Receiver operator characteristics.

measurement tool to measure PEA/psychological inflexibility in the
context of chronic parenting stress and psychological distress. High
parental psychological inflexibility has been associated with psychopa-
thology, less parental self-efficacy, functioning issues when caring for a
child, and high psychological inflexibility in their children (Gur & Reich,
2023b; Whittingham & Coyne, 2019), thus comprising a possible risk
factor for psychopathology in both parents and children. Therefore,
identifying parents in need of support may have a positive impact not
only on the well-being of the parent but also on the well-being of the
entire family. The three dimensions of the PEA/psychological flexibility
depicted in this study may provide valuable information for clinical
purposes, e.g., when planning an effective treatment. The recent

systematic review raises the importance of detecting PEA/psychological
inflexibility in parents of children with disabilities (Gur & Reich,
2023b). The different dimensions may contribute to the planning of
effective clinical interventions. Whether a parent struggles with several
aspects of psychological inflexibility, or with just one dimension plays a
role. For example, the focus of an intervention may be on avoidance of
witnessing child’s negative experiences, on judgmental thoughts about
own parenting, or on passivity/extreme reactivity in parenting situa-
tions, or all the above. It is common for parents to struggle with different
dimensions of inflexibility e.g., have a great difficulty in accepting and
flexibly managing their child’s emotional distress, but still coping well
with thoughts regarding own parenting (Moyer & Sandoz, 2015). The
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PAAQ could be used as part of a needs assessment prior to referring
parents to interventions such as ACT, which targets parental psycho-
logical inflexibility (Holmberg Bergman et al., 2022; Prevedini et al.,
2020), and as a measure of treatment outcome. The PAAQ can provide
information on contingencies which maintain avoidance (i.e., of stimuli
that evoke inner distress and negatively reinforced behaviors involved in
avoidance). Such information can be used to plan effective in-
terventions. Furthermore, the PAAQ accompanied with clinical inter-
view can provide additional information and identify parents at risk of
developing more complicated psychopathology, using ineffective or
hazardous parenting strategies or developing undesirable distance in
parent-child relationship (Shea & Coyne, 2011).

Interestingly, only a few studies have reported associations between
parent and child psychological flexibility/EA (Leeming & Hayes, 2016;
Williams et al., 2012) . It would be of interest for future studies to
explore the potential relation more closely. It has been suggested that
parents with experiential and situational acceptance are able to model
and teach adaptive behavior regulation and experiential acceptance
skills in their interactions with the child (Whittingham & Coyne, 2019).
Furthermore, the PAAQ could be used as a clinical outcome measure in
intervention studies based on the Contextual Behavioral Science. In
future research, it may be useful to reconsider some of the items in the
PAAQ when it comes to different target groups. It can be speculated that
the item, e.g., such as “I try hard to avoid having my child feel depressed or
anxious” or “It is bad if my child feels anxious” are geared towards parents
of children with anxiety disorders. An alternative wording could lead to
higher recognition in a larger group of parents. In addition, a question
regarding values in parenting would better catch the definition of
parental PF “acting in the service of chosen values”. Therefore, an area
of a future studies would be to examine the PAAQ in different parenting
populations with new wordings in some of the items, and an added
question regarding values. In addition, it would be of interest to examine
another context-specific instrument in this target group alongside with
the PAAQ, for example, PPFQ (Burke & Moore, 2015) or 6-PAQ (Greene
et al., 2015) and/or include a general measure of EA or PF, such as Brief
Experiential Avoidance Questionnaire (Gamez et al., 2014), Psy-Flex
(Gloster et al., 2021), or AAQ-II to determine convergent validity be-
tween the instruments. Furthermore, the results of the current study
should be considered as preliminary. Future studies need to administer
the 16-item version of the PAAQ to examine whether its psychometric
properties can be replicated in other parenting contexts. To conclude,
the PAAQ is a psychometrically promising self-rating questionnaire for
clinical purposes and as an outcome measure. In line with the previous
research (Cheron et al., 2009; Moyer & Sandoz, 2015), the PAAQ has an
ability to measure PEA/parental psychological inflexibility, and to suc-
cessfully discriminate between samples which are anticipated to show
different levels of the measured construct.

Ethical approval

The study was approved by the Regional Ethics Committee in
Stockholm, Sweden (2016/526-21-1, 2016/526-31/1). It was per-
formed in accordance with the ethical standards of the Declaration of
Helsinki (1964) and its later amendments. Informed consent was ob-
tained from all individual participants included in the study.

The author note

Data is available upon reasonable request.
Funding

Open access funding provided by the Karolinska Institute. Funding
was also provided by the Swedish Research Council for Health, Working

Life and Welfare (FORTE) (2019-01665, 2020-), the Stockholm Health
Care Services (region Stockholm) fund for clinical research (ALF) (FOUI-

10

Journal of Contextual Behavioral Science 32 (2024) 100757

951447), the Swedish Association of Local Authorities and Regions
(SKR), the Claes Grochinsky Memory Fund, the Swedish Order of Free-
masons, the Sunnerdahl Disabilities Foundation, and the Promobilia
foundation.

Declaration of competing interest

Given her role as Editorial Board Member, Lappalainen P. had no
involvement in the peer-review of this article and had no access to in-
formation regarding its peer-review. Tatja Hirvikoski, Therese
Lindstrom, Ata Ghaderi and Tiina Holmberg Bergman receive royalties
from publisher (Hogrefe, Natur och Kultur, Studentlitteratur) for text-
books and manuals unrelated to this study. The rest of the authors had
no conflicts of interest.

Acknowledgements

We would like to especially thank all the parents who have partici-
pated in this study and the Navigator ACT group leaders for the data
collection. Furthermore, we want to extend our gratitude to research
assistants Joella Berg and Dimitra Lazaridis. Finally, we want to show
our appreciation towards management of Habilitation & Health, in the
Stockholm region, for making this project possible.

References

Aschenbrand, S. G., & Kendall, P. C. (2012). The effect of perceived child anxiety status
on parental latency to intervene with anxious and nonanxious youth. Journal of
Consulting and Clinical Psychology, 80(2), 232.

Barroso, N., Mendez, L., Graziano, P., & Bagner, D. (2018). Parenting stress through the
lens of different clinical groups: A systematic review & meta-analysis. Journal of
Abnormal Child Psychology, 46(3), 449-461. https://doi.org/10.1007/510802-017-
0313-6

Berry, J. O., & Jones, W. H. (1995). The parental stress scale: Initial psychometric
evidence. Journal of Social and Personal Relationships, 12(3), 463-472.

Bond, F. W., Hayes, S. C., Baer, R. A., Carpenter, K. M., Guenole, N., Orcutt, H. K.,
Waltz, T., & Zettle, R. D. (2011). Preliminary psychometric properties of the
acceptance and action questionnaire-II: A revised measure of psychological
inflexibility and experiential avoidance. Behavior Therapy, 42(4), 676-688.

Brown, K. W., & Ryan, R. M. (2003). The benefits of being present: Mindfulness and its
role in psychological well-being. Journal of Personality and Social Psychology, 84(4),
822-848. https://doi.org/10.1037/0022-3514.84.4.822

Brown, F. L., Whittingham, K., & Sofronoff, K. (2015). Parental experiential avoidance as
a potential mechanism of change in a parenting intervention for parents of children
with pediatric acquired brain injury. Journal of Pediatric Psychology, 40(4), 464-474.

Burke, K., & Moore, S. (2015). Development of the parental psychological flexibility
questionnaire. Child Psychiatry and Human Development, 46(4), 548-557. https://doi.
org/10.1007/s10578-014-0495-x

Byrne, G., Ghrada, A. N., O’Mahony, T., & Brennan, E. (2021). A systematic review of the
use of acceptance and commitment therapy in supporting parents. Psychology and
Psychotherapy: Theory, Research and Practice, 94, 378-407.

Cheron, D. M., Ehrenreich, J. T., & Pincus, D. B. (2009). Assessment of parental
experiential avoidance in a clinical sample of children with anxiety disorders. Child
Psychiatry and Human Development, 40(3), 383-403. https://doi.org/10.1007/
s10578-009-0135-z

Cherry, K. M., Hoeven, E. V., Patterson, T. S., & Lumley, M. N. (2021). Defining and
measuring “psychological flexibility”: A narrative scoping review of diverse
flexibility and rigidity constructs and perspectives. Clinical Psychology Review, 84.
https://doi.org/10.1016/j.cpr.2021.101973, 101973-101973.

Cooper, J. O., Heron, T. E., & Heward, W. L. (2007). Applied behavior analysis.

Coyne, L. W., McHugh, L., & Martinez, E. R. (2011). Acceptance and commitment
therapy (ACT): Advances and applications with children, adolescents, and families.
Child and Adolescent Psychiatric Clinics, 20(2), 379-399.

Emerson, L. M., Aktar, E., de Bruin, E., Potharst, E., & Bogels, S. (2021). Mindful
parenting in secondary child mental health: Key parenting predictors of treatment
effects. Mindfulness, 12(2), 532-542. https://doi.org/10.1007/s12671-019-01176-w

Emerson, L.-M., Ogielda, C., & Rowse, G. (2019). The role of experiential avoidance and
parental control in the association between parent and child anxiety [original
research]. Frontiers in Psychology, 10. https://doi.org/10.3389/fpsyg.2019.00262

Furr, R. M. (2020). Psychometrics in clinical psychological research.

Gamez, W., Chmielewski, M., Kotov, R., Ruggero, C., Suzuki, N., & Watson, D. (2014).
The Brief experiential avoidance questionnaire: Development and initial validation.
Psychological Assessment, 26(1), 35-45. https://doi.org/10.1037/a0034473

Gloster, A. T., Block, V. J., Klotsche, J., Villanueva, J., Rinner, M. T. B., Benoy, C.,
Walter, M., Karekla, M., & Bader, K. (2021). Psy-flex: A contextually sensitive
measure of psychological flexibility. Journal of Contextual Behavioral Science, 22,
13-23. https://doi.org/10.1016/j.jcbs.2021.09.001


http://refhub.elsevier.com/S2212-1447(24)00037-1/sref1
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref1
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref1
https://doi.org/10.1007/s10802-017-0313-6
https://doi.org/10.1007/s10802-017-0313-6
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref3
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref3
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref4
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref4
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref4
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref4
https://doi.org/10.1037/0022-3514.84.4.822
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref6
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref6
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref6
https://doi.org/10.1007/s10578-014-0495-x
https://doi.org/10.1007/s10578-014-0495-x
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref8
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref8
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref8
https://doi.org/10.1007/s10578-009-0135-z
https://doi.org/10.1007/s10578-009-0135-z
https://doi.org/10.1016/j.cpr.2021.101973
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref11
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref12
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref12
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref12
https://doi.org/10.1007/s12671-019-01176-w
https://doi.org/10.3389/fpsyg.2019.00262
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref15
https://doi.org/10.1037/a0034473
https://doi.org/10.1016/j.jcbs.2021.09.001

T. Holmberg Bergman et al.

Greene, R. L., Field, C. E., Fargo, J. D., & Twohig, M. P. (2015). Development and
validation of the parental acceptance questionnaire (6-PAQ). Journal of Contextual
Behavioral Science, 4(3), 170-175.

Gur, A., & Reich, A. (2023a). Psychological flexibility of parents of children with
disabilities: A systematic literature review. Research in Developmental Disabilities, 136,
Article 104490.

Gur, A., & Reich, A. (2023b). Psychological flexibility of parents of children with
disabilities: A systematic literature review. Research in Developmental Disabilities, 136,
104490-104490.

Hayes, S. C. (2004). Acceptance and commitment therapy, relational frame theory, and
the third wave of behavioral and cognitive therapies. Behavior Therapy, 35(4),
639-665.

Hayes, S. C., Luoma, J. B., Bond, F. W., Masuda, A., & Lillis, J. (2006). Acceptance and
commitment therapy: Model, processes and outcomes. Behaviour Research and
Therapy, 44(1), 1-25.

Hayes, S. C., Strosahl, K. D., & Wilson, K. G. (2009). Acceptance and commitment therapy.
Washington, DC: American Psychological Association.

Hayes, S. C., Strosahl, K., Wilson, K. G., Bissett, R. T., Pistorello, J., Toarmino, D.,
Polusny, M. A., Dykstra, T. A., Batten, S. V., & Bergan, J. (2004). Measuring
experiential avoidance: A preliminary test of a working model. Psychological Record,
54(4), 553-578.

Hayes, S. A., & Watson, S. L. (2013). The impact of parenting stress: A meta-analysis of
studies comparing the experience of parenting stress in parents of children with and
without autism spectrum disorder. Journal of Autism and Developmental Disorders, 43
(3), 629-642. https://doi.org/10.1007/s10803-012-1604-y

Hirvikoski, T., Lindholm, T., Nordenstrom, A., Nordstrom, A.-L., & Lajic, S. (2009). High
self-perceived stress and many stressors, but normal diurnal cortisol rhythm, in
adults with ADHD (attention-deficit/hyperactivity disorder). Hormones and Behavior,
55(3), 418-424.

Holmberg Bergman, T., Renhorn, E., Berg, B., Lappalainen, P., Ghaderi, A., &
Hirvikoski, T. (2022). Acceptance and commitment therapy group intervention for
parents of children with disabilities (navigator ACT): An open feasibility trial.
Journal of Autism and Developmental Disorders, 1-16.

Jin, X., Wong, C. L., Li, H., Chen, J., Chong, Y. Y., & Bai, Y. (2021). Acceptance and
commitment therapy for psychological and behavioural changes among parents of
children with chronic health conditions: A systematic review. Journal of Advanced
Nursing, 77(7), 3020-3033.

Jones, L. B., Whittingham, K., Coyne, L., & Lightcap, A. (2015). Approach to parenting
intervention and research. In The wiley handbook of contextual behavioral science (p.
398).

Kashdan, T. B., & Rottenberg, J. (2010). Psychological flexibility as a fundamental aspect
of health. Clinical Psychology Review, 30(7), 865-878.

Leeming, E., & Hayes, S. C. (2016). Parents are people too: The importance of parental
psychological flexibility. Clinical Psychology: Science and Practice, 23(2), 158-160.
https://doi.org/10.1111/cpsp.12147, 158-160.

Lessenberry, B. M., & Rehfeldt, R. A. (2004). Evaluating stress levels of parents of
children with disabilities. Exceptional Children, 70(2), 231-244.

Lindo, E. J., Kliemann, K. R., Combes, B. H., & Frank, J. (2016). Managing stress levels of
parents of children with developmental disabilities: A meta-analytic review of
interventions. Family Relations, 65(1), 207-224. https://doi.org/10.1111/fare.12185

Lisspers, J., Nygren, A., & Soderman, E. (1997). Hospital anxiety and depression scale
(HAD): Some psychometric data for a Swedish sample. Acta Psychiatrica
Scandinavica, 96(4), 281-286. https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1
600-0447.1997.tb10164.x?sid=nlm%3Apubmed.

Lobato, D., Montesinos, F., & Flujas-Contreras, J. M. (2022). Psychological flexibility is
associated with parental stress in relatives of people with intellectual disabilities.
International Journal of Environmental Research and Public Health, 19(10), 6118.

Moyer, D. N., Page, A. R., McMakin, D. Q., Murrell, A. R., Lester, E. G., & Walker, H. A.
(2018). The impact of acceptance and commitment therapy on positive parenting
strategies among parents who have experienced relationship violence. Journal of
Family Violence, 33(4), 269-279.

Moyer, D. N., & Sandoz, E. K. (2015). The role of psychological flexibility in the
relationship between parent and adolescent distress. Journal of Child and Family
Studies, 24(5), 1406-1418.

Okajima, J., & Okajima, I. (2023). Psychometric properties of the Japanese version of the
parental acceptance and action questionnaire in parents with infants and toddlers.
International Journal of Environmental Research and Public Health, 20(9), 5674.

Olusanya, B. O., Kancherla, V., Shaheen, A., Ogbo, F. A., & Davis, A. C. (2022). Global
and regional prevalence of disabilities among children and adolescents: Analysis of
findings from global health databases. Frontiers in Public Health, 3276.

11

Journal of Contextual Behavioral Science 32 (2024) 100757

Ong, C. W, Lee, E. B,, Levin, M. E., & Twohig, M. P. (2019). A review of AAQ variants
and other context-specific measures of psychological flexibility. Journal of Contextual
Behavioral Science, 12, 329-346.

Ostrowski-Hilton, M. (2014). Parental experiential avoidance in the context of CBT for
adolescent social anxiety. Kean University]. ean University ProQuest Dissertations
Publishing, Article 3642255 [Doctoral Thesis.

Prevedini, A., Hirvikoski, T., Holmberg Bergman, T., Berg, B., Miselli, G., Pergolizzi, F., &
Moderato, P. (2020). ACT-based interventions for reducing psychological distress in
parents and caregivers of children with autism spectrum disorders:
Recommendations for higher education programs. European Journal of Behavior
Analysis, 1-25.

Rochefort, C., Baldwin, A. S., & Chmielewski, M. (2018). Experiential avoidance: An
examination of the construct validity of the AAQ-II and MEAQ. Behavior Therapy, 49
(3), 435-449. https://doi.org/10.1016/j.beth.2017.08.008

Ruiz, F. J. (2010). A review of Acceptance and Commitment Therapy (ACT) empirical
evidence: Correlational, experimental psychopathology, component and outcome
studies. International Journal of Psychology and Psychological Therapy, 10(1),
125-162.

Sairanen, E., Lappalainen, P., & Hiltunen, A. (2018). Psychological inflexibility explains
distress in parents whose children have chronic conditions. PLoS One, 13(7), Article
€0201155. https://doi.org/10.1371/journal.pone.0201155

Sairanen, E., Lappalainen, R., Lappalainen, P., & Hiltunen, A. (2022). Effects of an online
acceptance and commitment therapy intervention on children’s quality of Life.
Journal of Child and Family Studies, 31(4), 1079-1093.

Shea, S. E., & Coyne, L. W. (2011). Maternal dysphoric mood, stress, and parenting
practices in mothers of head start preschoolers: The role of experiential avoidance.
Child & Family Behavior Therapy, 33(3), 231-247. https://doi.org/10.1080/
07317107.2011.596004

Singer, G. H., Ethridge, B. L., & Aldana, S. I. (2007). Primary and secondary effects of
parenting and stress management interventions for parents of children with
developmental disabilities: A meta-analysis. Mental Retardation and Developmental
Disabilities Research Reviews, 13(4), 357-369.

Sirois, F. M., Bogels, S., & Emerson, L.-M. (2019). Self-compassion improves parental
well-being in response to challenging parenting events. Journal of Psychology, 153(3),
327-341.

Spinhoven, P., Drost, J., de Rooij, M., van Hemert, A. M., & Penninx, B. W. (2014).

A longitudinal study of experiential avoidance in emotional disorders. Behavior
Therapy, 45(6), 840-850.

Tabachnick, B. G., Fidell, L. S., & Ullman, J. B. (2013). Using multivariate statistics (Vol. 6).
MA: pearson Boston.

Theule, J., Wiener, J., Tannock, R., & Jenkins, J. M. (2013). Parenting stress in families of
children with ADHD: A meta-analysis. Journal of Emotional and Behavioral Disorders,
21(1), 3-17.

Tiwari, S., Podell, J. C., Martin, E. D., Mychailyszyn, M. P., Furr, J. M., & Kendall, P. C.
(2008). Experiential avoidance in the parenting of anxious youth: Theory, research,
and future directions. Cognition & Emotion, 22(3), 480-496.

Torneke, N., Luciano, C., & Salas, S. V. (2008). Rule-governed behavior and
psychological problems. International Journal of Psychology and Psychological Therapy,
8(2), 141-156.

Twohig, M., Field, C., Armstrong, A., & Dahl, A. L. (2010). Acceptance and mindfulness
as mechanisms of change in mindfulness-based interventions for children and
adolescents. Assessing mindfulness and acceptance processes in clients: Illuminating the
theory and practice of change, 225, 249.

Tyndall, I., Waldeck, D., Pancani, L., Whelan, R., Roche, B., & Dawson, D. L. (2019). The
Acceptance and Action Questionnaire-II (AAQ-II) as a measure of experiential
avoidance: Concerns over discriminant validity. Journal of Contextual Behavioral
Science, 12, 278-284. https://doi.org/10.1016/j.jcbs.2018.09.005

Villatte, M., Villatte, J. L., & Hayes, S. C. (2015). Mastering the clinical conversation:
Language as intervention. Guilford Publications.

Wells, M. B., Sarkadi, A., & Salari, R. (2016). Mothers’ and fathers’ attendance in a
community-based universally offered parenting program in Sweden. Scandinavian
Journal of Public Health, 44(3), 274-280.

Whittingham, K., & Coyne, L. (2019). Acceptance and commitment therapy: The clinician’s
guide for supporting parents. Academic Press.

Williams, K. E., Ciarrochi, J., & Heaven, P. C. (2012). Inflexible parents, inflexible kids: A
6-year longitudinal study of parenting style and the development of psychological
flexibility in adolescents. Journal of Youth and Adolescence, 41, 1053-1066.

World Medical Association. (1964). Declaration of helsinki. http://www.med.or.jp/wm
a/helsinki02_j.html.

Zigmond, A. S., & Snaith, R. P. (1983). The hospital anxiety and depression scale. Acta
Psychiatrica Scandinavica, 67(6), 361-370.


http://refhub.elsevier.com/S2212-1447(24)00037-1/sref18
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref18
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref18
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref19
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref19
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref19
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref20
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref20
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref20
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref21
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref21
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref21
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref22
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref22
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref22
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref23
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref23
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref24
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref24
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref24
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref24
https://doi.org/10.1007/s10803-012-1604-y
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref26
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref26
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref26
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref26
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref27
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref27
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref27
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref27
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref28
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref28
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref28
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref28
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref29
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref29
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref29
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref30
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref30
https://doi.org/10.1111/cpsp.12147
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref32
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref32
https://doi.org/10.1111/fare.12185
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0447.1997.tb10164.x?sid=nlm%3Apubmed
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0447.1997.tb10164.x?sid=nlm%3Apubmed
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref35
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref35
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref35
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref36
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref36
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref36
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref36
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref37
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref37
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref37
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref38
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref38
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref38
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref39
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref39
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref39
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref40
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref40
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref40
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref41
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref41
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref41
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref42
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref42
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref42
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref42
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref42
https://doi.org/10.1016/j.beth.2017.08.008
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref44
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref44
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref44
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref44
https://doi.org/10.1371/journal.pone.0201155
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref46
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref46
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref46
https://doi.org/10.1080/07317107.2011.596004
https://doi.org/10.1080/07317107.2011.596004
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref48
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref48
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref48
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref48
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref49
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref49
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref49
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref50
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref50
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref50
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref51
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref51
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref52
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref52
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref52
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref53
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref53
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref53
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref54
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref54
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref54
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref55
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref55
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref55
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref55
https://doi.org/10.1016/j.jcbs.2018.09.005
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref57
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref57
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref58
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref58
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref58
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref59
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref59
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref60
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref60
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref60
http://www.med.or.jp/wma/helsinki02_j.html
http://www.med.or.jp/wma/helsinki02_j.html
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref62
http://refhub.elsevier.com/S2212-1447(24)00037-1/sref62

	A psychometric evaluation of the parental acceptance and action questionnaire (PAAQ) in parents of children with and withou ...
	1 Introduction
	2 Method
	2.1 Study design and setting
	2.2 Measures
	2.2.1 Background and demographic variables
	2.2.2 The PAAQ and self-rating scales that measure related constructs

	2.3 Statistical analysis

	3 Results
	3.1 Background and demographic variables
	3.2 Item characteristics of the 19-item PAAQ
	3.3 Construct validity
	3.4 Reliability
	3.5 Clinical utility

	4 Discussion
	Ethical approval
	The author note
	Funding
	Declaration of competing interest
	Acknowledgements
	References


