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Abstract 

Adaptability is purported to be a key mental resource and refers to an individual’s cognitive, 

behavioral, and emotional regulation (or adjustment) in situations of change, novelty, and 

uncertainty. Psychological flexibility refers to a person’s capacity to allow experience and 

acceptance of negative thoughts and feelings with mindful awareness guided by a 

commitment to goal-driven action according to their self-chosen values. It is important to 

disentangle these cognate constructs—adaptability and psychological flexibility—so that the 

unique variance attributable to each can be estimated, and interventions and resources can be 

directed with greater precision. The current study explored the potential overlap between 

adaptability and psychological flexibility by conducting an online cross-sectional survey 

(n = 205), with measures of adaptability, psychological flexibility, wellbeing, and 

psychological distress. A confirmatory factor analysis suggested considerable overlap, but 

sufficient discrimination between the two constructs. Structural equation modelling showed 

that adaptability was related to psychological wellbeing, but not related to psychological 

distress after accounting for the effects of psychological flexibility.  
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Introduction 

    The ability to adjust (or adapt) one’s behaviors in response to changing (and 

potentially challenging) environments is known to promote positive psychological wellbeing 

outcomes (Martin et al., 2013; Zhou & Lin, 2016). Specifically, according to the tripartite 

model, adaptability refers to an individual’s cognitive, behavioral, and emotional regulation 

(or adjustment) in situations of change, novelty, and uncertainty (Martin et al. 2012).  

Cognitive adjustment reflects changes or modifications in thinking in response to novel 

situational demands. Behavioral adjustment refers to modifications in the type, magnitude, 

and intensity of behavior to deal with new and uncertain circumstances (see Martin et al., 

2013), while affective adjustment builds upon Gross’s (1998) perspective that typical 

emotional response tendencies may be modulated in order to respond more effectively to 

novelty and uncertainty in the person’s environment. As the focus of adaptability is typically 

on novelty and uncertainty (Ployhart & Bliese, 2006) within transition phases in a variety of 

life domains (e.g., adolescence, education, career change), rather than adversity, trauma, or 

exceptionally difficult circumstances, it has been argued that, while related, it is distinct from 

other constructs involving emotional self-regulation resources such as resilience, coping, and 

buoyancy (see Martin et al., 2013, for a review).  

Resilience is sometimes conceptualized as a buffering response to severe or chronic 

adversities that could damage or hinder a person’s developmental process (e.g., Masten, 

2001). Buoyancy reflects a capacity to work through everyday difficulties or challenges (e.g., 

failing a driving test, upcoming university exam). Coping is traditionally viewed (e.g., 

Lazarus & Folkman, 1984) and defined as an individual’s perceptions or appraisal that they 

do not have the resources to deal with specific situational demands, often adversity-related. 
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Thus, while adaptability appears similar to these other constructs, it is sufficiently distinct in 

terms of scope. 

Adaptability has been associated with a range of psychological wellbeing outcomes . 

For example, while Dyson and Renk (2006) referred to adaptation rather than adaptability per 

se, they reported a negative relationship between adaptation and levels of stress and 

depressive symptoms in a sample of first year university students. Within the context of 

workplace settings, Maggiori, Johnston, Krings, Massoudi, and Rossier (2013) found a 

positive correlation between career adaptability and both general and professional wellbeing. 

Moreover, Martin et al. (2013) showed that adaptability was a predictor of subjective 

wellbeing (positive) and psychological distress (negative) in a sample of Australian 

adolescents. Furthermore, Martin et al. reported that adaptability explained singular variance 

beyond other factors such as self-regulation and buoyancy, thus supporting that wellbeing is 

distinctly influenced by cognitive, behavioral, and affective adjustments to uncertainty and 

novelty. Thus, adaptability would seem an important resource for an individual’s healthy 

psychological functioning in different contexts.  

 Psychological Flexibility 

Another key self-regulation construct that may overlap with the concept of 

adaptability, is psychological flexibility. Psychological flexibility refers to the “ability to 

contact the present moment more fully as a conscious human being, and to change or persist 

in behavior when doing so serves valued ends” (Hayes et al., 2006, p. 6). It is a broad 

construct comprising six distinct sub-component processes: acceptance, cognitive defusion, 

self-as-context, present moment awareness, values clarification, and committed action (Hayes 

et al., 2006). Psychological inflexibility, on the other hand, refers to a behavioral pattern of 

excessive control of a person’s thoughts, feelings, and emotions, with a tendency to avoid 



6 
 

unpleasant internal experiences at the expense of more effective or valued actions (Hayes et 

al., 2006; Levin et al., 2014). Similarly, psychological inflexibility comprises six sub-

processes: experiential avoidance, cognitive fusion, self-as-content, lack of present moment 

awareness, lack of values, and lack of commitment to action (Levin et al., 2014). The target 

in Acceptance and Commitment Therapy (ACT) is to facilitate psychological flexibility and 

reduce psychological inflexibility (Hayes et al., 2012).  

Kashdan and Rottenberg (2010) argued that psychological flexibility (typically 

considered the opposite end of spectrum to psychological inflexibility; but see Makriyianis et 

al., 2019; Rolffs et al., 2018; for arguments for viewing psychological inflexibility and 

flexibility as distinct processes) contributes to psychological wellbeing via the capacity to 

flexibly adapt responses or behavior in order to meet the demands of a particular situation or 

personal goals (see also Morris & Mansell, 2018, for a review of rigidity/flexibility and 

psychopathology). Thus, it seems that a core feature of psychological inflexibility is a lack of 

adaptability in the face of challenging situations or contexts. No research to date has directly 

examined the relation between adaptability and psychological flexibility. This is somewhat 

surprising considering that Hayes et al. (1996) suggested that “one cost [of psychological 

inflexibility] is that a stenotopic condition - a narrow range of adaptability to changes in 

environmental conditions - ensues” (p. 1160). 

Similar to research findings on lower levels of adaptability in adolescents (e.g., 

Martin et al., 2012, 2013), low levels of psychological flexibility in children (e.g., Simons & 

Verboon, 2016) and adolescents (e.g., Greco et al., 2008; Muris et al., 2017) correlates with 

poorer mental health and wellbeing outcomes, which may propagate into adulthood. For 

example, Markriyianis et al. (2019) found that exposure to self-reported adverse childhood 

experiences (ACEs) lowered psychological flexibility, and this in turn increased levels of 

depression and anxiety in university students. 
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Adaptability & Psychological Flexibility 

Similar to adaptability being considered a separate construct to coping, buoyancy and 

resilience, psychological flexibility is also proposed to be associated but different from 

coping (Karekla & Panayiotou, 2011). Indeed, Gloster et al. (2011) reported that 

psychological flexibility was a sufficiently unique construct within a broad study of 

psychological wellbeing and psychopathology measures adding unique variance beyond well-

validated measures of depression, anxiety, and stress as well as anxiety sensitivity and 

neuroticism. Furthermore, there is also recent evidence that mindfulness (a component of 

psychological flexibility) is positively associated with adaptability (Elphinstone et al., 2019). 

There appears good theoretical reason, then, to examine the potential overlap between 

adaptability and psychological flexibility, given that both appear distinct from more well-

established self-regulatory constructs such as coping and resilience (e.g., Gloster et al., 2011; 

Karekla & Panayiotou, 2011; Martin et al., 2013), but also that both consider cognitive, 

behavioral, and emotional responses to life events. Indeed, as there is a need for more  

intervention work to improve one’s levels of adaptability (see Holliman, Collie, & Martin, 

2020), an overlap between these two constructs may suggest potential pathways for 

interventions (e.g., ACT-based processes) to improve how one adapts in challenging or novel 

situations (e.g., navigating the stress of starting study at university). This is important, as 

levels of psychological flexibility have been shown to be malleable and amenable to change 

with process-based intervention techniques (e.g., Gloster, et al., 2017; Hayes et al., 2006; 

Levin et al., 2012). In other words, little is known at present about how to enhance levels of 

adaptability whereas much is known about how to improve psychological flexibility; thus, 

interventions that successfully enhance psychological flexibilty could potentially be adapted 

to increase adaptability in novel and uncertain situations. 

The relation between measures of the constructs 
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Psychological flexibility—at least as measured by the Acceptance and Action 

Questionnaire-II (AAQ-II Bond et al., 2011) which is used in the present study because it is 

by far the most widely employed instrument in the literature —focuses more directly on one’s 

emotions/feelings (rather than behaviors and cognitions) and its perceived impact on one’s 

quality of life. For example, while items from the Adaptability Scale (Martin et al., 2012) 

focus more on ‘situations’ of novelty/uncertainty and one’s perceived ability to self-regulate 

under these conditions (e.g., “When uncertainty arises, I am able to minimize frustration or 

irritation so I can deal with it best.”), the AAQ-II focuses more explicitly on the overall 

impact of emotions on one’s life (e.g., “Emotions cause problems in my life.”). Given that 

both constructs fall under the self-regulation umbrella and capture affective dimensions, one 

would expect there to be overlap. However, given adaptability’s focus on ‘situations’ of 

novelty/uncertainty, specifically, and the AAQ-II’s focus on affect (solely) and its link with 

one’s perceived quality of life (more general than situational analysis) they are likely to be 

separable. 

The Present Study 

The current paper investigates the conceptual overlap between adaptability and 

psychological flexibility. As both constructs incorporate a focus on self-regulation of novel 

and/or stressful events, it is important to disentangle these cognate constructs so that the 

unique variance attributable to each can be estimated, and interventions and resources can be 

directed with greater precision. Moreover, our secondary aim within this paper was to 

establish the predictive validity of adaptability and psychological flexibility once the overlap 

was tested. It has been argued that when assessing psychological wellbeing outcomes it is 

important to include measures of both wellbeing and distress (Hone et al., 2014). Therefore, 

we have included a measure of psychological distress and positive psychological functioning 

(i.e., wellbeing) to capture more of a range of wellbeing outcomes. Given that prior research 
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has demonstrated that adaptability and psychological flexibility are significant predictors of 

psychological wellbeing outcomes, we expected similar associations for psychological 

distress and wellbeing (positive functioning). 

 

Method 

Participants 

Participants (n = 233) were recruited from a variety of online platforms (e.g., 

www.reddit.com/samplesize; www.socialpsychology.org), completed the survey via Bristol 

Online Surveys software, and were entered in a £50 monetary prize draw as compensation. 

We screened for potential inattentive responders (see Meade & Craig, 2012) by asking 

participants to select strongly disagree on a bogus item (flag variable). 28 participants were 

removed from the dataset as they did not answer correctly (e.g., selected ‘agree’ in response 

to the item), which left a total sample of 205. Of the remaining participants, the majority 

identified as female (67.8%). Ages ranged from 18 to 71 years (M = 31.91 years, SD = 

13.79). Most participants were currently residing in the USA (54.2%), the United Kingdom 

(14.8%), or Canada (7.9%), and identified themselves as white/Caucasian (74.6%). 

Regarding occupation, participants were either employed (48.3%), in full-time study (31.2%), 

unemployed (16.6%), with 3.9% refusing to answer. Those who were employed worked in a 

broad array of occupations including education (20.3%), health and social care (18.7%), 

engineering (5.6%), computing (4.8%), arts and entertainment media (4.3%), among many 

others. Ethical clearance was obtained from the Institutional Ethics Committee prior to the 

collection of data. 

Measures 
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Adaptability.  

Adaptability was assessed using the Adaptability Scale (Martin et al., 2012). The 

scale comprises nine items that assess cognitive-behavioral (e.g., “I am able to adjust my 

thinking or expectations to assist me in a new situation if necessary”), and affective factors 

(e.g., “When uncertainty arises, I am able to minimize frustration or irritation so I can deal 

with it best”). A 7-point Likert scale was used for each item, with participants rating 

themselves from 1 (strongly disagree) to 7 (strongly agree). Prior research has shown that the 

scale functions well when the dimensions of adaptability (i.e., cognitive-behavioral; 

affective) are combined into a global factor considering they are highly interrelated (e.g., 

Martin et al., 2013). Prior research has also provided evidence of good reliability, structural 

and construct validity for this scale (e.g., Collie et al., 2017; Martin et al., 2015). In this 

study, Cronbach’s Alpha was .90. 

Psychological Flexibility.  

Psychological flexibility was assessed using the seven-item Acceptance and Action 

Questionnaire-II (AAQ-II; Bond et al., 2011). A 7-point Likert scale from 1 (never true) to 7 

(always true) was adopted for each item. The AAQ-II was chosen for this study as it the most 

widely utilised measure of psychological flexibility in the empirical literature. Prior research 

has demonstrated good reliability of the scale (e.g., Bond et al., 2011). However, the 

discriminant validity has recently been questioned (see Discussion section). In this study, 

Cronbach’s alpha was .93. 

Psychological Distress. 

 We used the Depression Anxiety and Stress Scales (DASS-21; Henry & Crawford, 

2005; Lovibond & Lovibond, 1995) to assess psychological distress. A 4-point Likert scale 
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from 0 (did not apply to me at all) to 3 (applied to me very much or most of the time) was 

adopted for each item. The DASS-21 has been shown to have strong reliability and structural 

validity in assessing a general psychological distress factor (see Henry & Crawford, 2005). In 

this study, Cronbach’s alpha was .94. 

Wellbeing (positive functioning). 

Psychological wellbeing (i.e., self-perceived success in relationships, self-esteem, 

purpose, and optimism) was assessed using the 8-item Flourishing Scale (Diener et al., 2010; 

α = .90). A 7-point Likert scale from 1 (strongly disagree) to 7 (strongly agree) was adopted 

for each item. Previous research has shown strong reliability and validity for this scale 

(Diener et al., 2010; Howell & Buro, 2015). In this study, Cronbach’s alpha was .90. 

Analysis Plan 

A confirmatory factor analysis (CFA) was conducted to test the degree of overlap 

between adaptability, measured by the Adaptability Scale (Martin et al., 2012), and 

psychological flexibility, measured by the Acceptance and Action Questionnaire-II (Bond et 

al., 2011). Following the CFA, three path analysis models were run to test the possible 

relationships among the four variables of interest1. Specifically, Model 1 (M1) tested whether 

and how the two hypothesized outcomes (i.e., psychological distress and well-being) were 

influenced by psychological flexibility and adaptability, which were found to be correlated. 

Model 2 (M2) was equivalent to M1, but psychological distress was treated as an exogenous 

independent variable, predicting all the other three variables in the model. This allowed for 

testing of the relationships between our two focal predictors (i.e., psychological flexibility 

and adaptability) and well-being, controlling for psychological distress. Given the cross-

 
1 We also included age and gender as predictors of each factor to control for their influence.  However, as 
neither were central to our design we do not include these in the results for this brief report.  
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sectional nature of the study design, a further model (M3) tested the same causal relationships 

as in M1, but in the opposite direction (i.e., predictors replaced outcomes and vice versa). As 

the three models were just-identified (meaning they had 0 degrees of freedom), their fit was 

perfect and they could not be compared using any inferential test. Thus, fit indices were not 

reported and the models were descriptively compared based on the proportion of explained 

variance, which was computed as the ratio between the sum of all the rs-squared and the 

maximum amount of variability. All the analyses were run using the software Mplus, version 

7 (Muthén & Muthén, 2012).   

Results 

All questions were subject to forced-choice responding. Therefore, there was no 

missing data within the dataset. Means, standard deviations, and bivariate correlations among 

the key variables are presented in Table 1. Adaptability had a significant large positive 

correlation with psychological flexibility (r = .52, p <.001). 

< Insert Table 1 about here > 

Testing the Overlap 

Following indications by Martin et al. (2012), two first-order factors of adaptability 

(i.e., cognitive-behavioral and affective adaptability), as well as a second-order factor of 

global adaptability, were estimated on the Adaptability Scale’s items. Moreover, a 

psychological flexibility factor was estimated on the AAQ-II items. The correlation between 

global adaptability and psychological flexibility was also estimated. 

Before conducting the CFA, the Mardia test (Mardia, 1970) was used to check the 

multivariate normality of data. Results showed high values of multivariate skewness (57.62) 

and kurtosis (366.97) that significantly differed at level p < .001 from those estimated based 



13 
 

on 200 replications (skewness: M = 23.57, SD = 1.27; kurtosis: M = 285.47, SD = 3.08), 

indicating multivariate non-normal distribution of the data. Thus, maximum likelihood with 

robust standard errors and a mean- and variance-adjusted chi-square statistic (i.e., MLMV) 

was used as the estimation method. 

The results of the CFA are graphically reported in Figure 1. The chi-square test was 

associated with a significant probability, χ²(102) = 202.10, p < .001, and the SRMR exceeded 

the recommended level of .08, SRMR = .128. However, the chi-square test is strongly 

influenced by the sample size (Bentler & Bonnet, 1980) and the SRMR has no penalty for 

model complexity, we relied on other indices. The other indices showed acceptable values, 

RMSEA = .069, RMSEA 95% C.I. [.052, .086], CFI = .917, TLI = .902, indicating a good fit 

of the model (Brown, 2015; Kline, 2015). Standardized item loadings ranged from .65 to .87, 

whereas the cognitive-behavioral factor and the affective factor loaded .92 and .65 on the 

global adaptability factor, respectively. A large positive correlation, r = .52, p < .001, was 

observed between global adaptability and psychological flexibility (i.e., inverse of negative 

correlation with psychological inflexibility in Figure 1). 

< Insert Figure 1 about here > 

Path Analysis Models 

The results of the three models are graphically displayed in Figure 2. In M1, 

psychological flexibility negatively predicted psychological distress and positively predicted 

well-being. Moreover, adaptability significantly and positively influenced well-being, but not 

psychological distress. The relationship between psychological distress and well-being was 

negative and their explained variance were .41 and .43, respectively. 

In M2, all the regression coefficients were significant. The relationships between the 

two focal predictors and well-being were comparable to those found in M1. Psychological 
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distress significantly and negatively predicted all the other three variables in the model. 

Concerning the explained variance, psychological flexibility, well-being, and adaptability 

showed rs-squared equal to .55, .43, and .21, respectively.  

As for M2, the regression coefficients estimated in M3 were all significant. 

Specifically, both psychological flexibility and adaptability were negatively predicted by 

psychological distress and positively predicted by well-being, and their rs-squared were .61 

and .29, respectively.  

Although an inferential test could not be performed, the three models were 

descriptively compared using the ratio between the sum of all the rs-squared and the total 

amount of variability. The overall explained variance was 28.1% for M1, 31.7% for M2, and 

24.7% for M3. 

< Insert Figure 2 about here > 

 

Discussion 

The goal of the present study was to examine the extent of the overlap between 

adaptability and psychological flexibility. It also aimed to examine the predictive validity of 

adaptability and psychological flexibility on psychological outcomes (wellbeing and distress). 

Results from the confirmatory factor analysis suggest that there is an overlap between 

adaptability and psychological flexibility but that the constructs are also sufficiently distinct 

when assessed with the two scales used in the current study. Consistent with previous 

accounts, adaptability predicted psychological wellbeing (Hirschi, 2009; Martin et al., 2013; 

Zhou & Lin, 2016). Similarly, psychological flexibility was associated with greater 
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psychological wellbeing which replicates the effects noted in the empirical literature (e.g., 

Bond et al., 2011; Gillanders et al., 2014; Gloster et al., 2017). 

The results from the path analyses indicated that adaptability was not a significant 

predictor of psychological distress after accounting for the effects of psychological flexibility. 

This might imply that effects pertaining to adaptability are more prevalent to wellbeing rather 

than distress. Indeed, there is limited research focusing on adaptability and psychological 

distress, thus further research is required to explore these effects further. However, although 

we did not account for such results in our initial hypotheses, the findings are somewhat 

unsurprising considering that the construct validity of the AAQ-II has recently been 

questioned (e.g., Tyndall et al., 2019; Rochefort et al., 2018). For example, Tyndall et al. 

(2019) reported that the AAQ-II had poor discriminant validity from psychological distress. 

Thus, the AAQ-II appears to be overinflated with the outcome of psychological 

flexibility/inflexibility rather than the process (see Wolgast, 2014). Similarly, the AAQ-II has 

been demonstrated to have concerns over item sensitivity (Ong et al.,  2019). Therefore, 

researchers may consider adopting additional more recently developed measures of 

psychological flexibility (e.g., Francis et al., 2016; Rolffs et al., 2018) when further exploring 

this line of research. It should be noted that recent data suggests that the AAQ-II performs 

similarly to such recently developed measures of psychological flexibility (see Ong et al., 

2020). As such, researchers may consider including a battery of psychological flexibility 

measures in order to examine the relationship between adaptability and psychological 

flexibility in greater depth. 

Limitations and Future Directions 

The present paper has some limitations that should be noted. All measures collected 

were self-report and poses the risk of potential biased responding and common method 

variance (Podsakoff et al., 2012). Despite taking steps to screen out inattentive responders, 
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such limitations constrain the inferences that can be made from our data. For example, we 

cannot generalize our findings to explain everyday behavior and can only make inferences 

based on consistency of scoring across these specific measures of the constructs. Moreover, it 

could be argued that using a cross-sectional design (in a general population sample) is 

particularly disadvantageous to the adaptability measures. Specifically, the data collected 

appears more specific to novel and uncertain situations, and so may be expected to be more 

'predictive' of distress and wellbeing under particular (e.g., acute stress) conditions that are 

unlikely to be captured in the applied design. This study, however, is focused on exploring an 

initial proof-of-concept, and as such we acknowledge that further research is required to 

examine the relationship between adaptability and psychological inflexibility using 

longitudinal designs. Therefore, we recommend that future researchers consider using cross-

lagged designs to capture changes in exposure to stressors/demands that may better elucidate 

(dynamic and situated) processes of adaptability and psychological flexibility. 

It is important to note that there could be alternative explanations for our findings. For 

example, the association between our predictors (flexibility and adaptability, respectively) 

and wellbeing outcomes could potentially be explained by a shared factor of high positive 

affectivity or low negative affectivity. However, we included psychological distress as a 

control variable (as a proxy for affectivity), and noted that the relationship between flexibility 

and wellbeing was maintained. As such, in the context of this study, we deem it unlikely that 

the results are due to a shared factor. However, future researchers may consider including 

control variables such as affectivity (e.g., the international positive and negative affect 

schedule; Thompson, 2007) when exploring this line of research further to rule out such 

explanations for these associations. 

The size of our sample was somewhat small for the analyses that were conducted in 

this study. However, this is a preliminary proof-of-concept paper so the focus was on 
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exploring initial effects which future researchers can then test for reliability and validity, and 

as such a smaller sample size was sufficient for our purposes. It should be noted, however, 

that our sample size is consistent with other empirical studies which have tested the overlap 

between psychological flexibility and related constructs (e.g., Karekla & Panayiotou, 2011; 

Marshall & Brockman, 2016) as well as studies which examine the relationship between 

adaptability and wellbeing outcomes (e.g., Collie & Martin, 2017; Holliman, Revill-Keen, et 

al., 2020). 

The diversity of our sample can be considered a strength, however, we did not have 

sufficient statistical power to examine differences by country of origin or racial identity.  As 

such, the results of this study are limited in regards to the application to different 

demographic groups. However, there was no theoretical reason to expect any demographic 

differences in this study. Future researchers may consider collecting data from large samples 

from multiple countries to examine any potential cross-cultural effects. 

Conclusion 

The present study supports the findings in the literature that adaptability is a predictor 

of positive psychological wellbeing outcomes (e.g., Martin et al., 2013). Moreover, we found 

that adapability and psychological flexibility have considerable overlap, but can be 

considered unique constructs. We also found preliminary evidence that adaptability is not a 

significant predictor of psychological distress after accounting for the effects of 

psychological inflexibility. However, considering the recent debate about the construct 

validity of the AAQ-II, further examination is required to elucidate the predictive validity of 

psychological flexibility in this context before any firm conclusions can be made. This paper 

provides an initial proof-of-concept, which we hope that researchers will take forward to 

examine the mechanisms of adaptability and psychological flexibility further. 



18 
 

 

References 

Bentler, P. M., & Bonnet, D. C. (1980). Significance tests and goodness of fit in the analysis 

of covariance structures. Psychological Bulletin, 88(3), 588-606. 

Bond, F. W., Hayes, S. C., Baer, R. A., Carpenter, K. M., Guenole, N., Orcutt, H. K., … 

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, 676–688. 

https://doi.org/10.1016/j.beth.2011.03.007 

Brown, T. A. (2015). Confirmatory factor analysis for applied research. New York, NY: 

Guilford Press. 

Collie, R. J., Holliman, A. J., & Martin, A. J. (2017). Adaptability, engagement and academic 

achievement at university. Educational Psychology, 37, 632-647. 

Collie, R. J., & Martin, A. J. (2017). Teachers' sense of adaptability: Examining links with 

perceived autonomy support, teachers' psychological functioning, and students' 

numeracy achievement. Learning and Individual Differences, 55, 29-39. 

Diener, E., Lucas, R., & Scollon, C. N. (2006). Beyond the hedonic treadmill: Revising the 

adaptation theory of well-being. American Psychologist, 61, 305-314. 

Dyson, R., & Renk, K. (2006). Freshmen adaptation to university life: Depressive symptoms, 

stress, and coping. Journal of Clinical Psychology, 62, 1231-1244. 



19 
 

Elphinstone, B., Whitehead, R., Tinker, S. P., & Bates, G. (2019). The academic benefits of 

‘letting go’: The contribution of mindfulness and nonattachment to adaptability, 

engagement, and grades. Educational Psychology, 39, 784-796. 

Francis, A. W., Dawson, D. L., & Golijani-Moghaddam, N. G. (2016). The development and 

validation of the comprehensive assessment of Acceptance and Commitment Therapy 

processes (CompACT). Journal of Contextual Behavioral Science, 5, 134-145. 

doi.org/10.1016/j.jcbs.2016.05.003 

Gillanders, D. T., Bolderston, H., Bond, F. W., Dempster, M., Flaxman, P. E., Campbell, L., 

... & Masley, S. (2014). The development and initial validation of the cognitive fusion 

questionnaire. Behavior Therapy, 45, 83-101. 

Greco, L. A., Baer, R. A., & Lambert, W. (2008). Psychological inflexibility in childhood 

and adolescence: Development and evaluation of the Avoidance and Fusion 

Questionnaire for Youth. Psychological Assessment, 24, 402-408. doi: 10.1037/1040-

3590.20.2.93 

Gloster, A. T., Klotsche, J., Chaker, S., Hummel, K. V., & Hoyer, J. (2011). Assessing 

psychological flexibility: What does it add above and beyond existing constructs? 

Psychological Assessment, 23, 970-982. doi: 10.1037/a0024135 

Gloster, A. T., Meyer, A. H., & Lieb, R. (2017). Psychological flexibility as a malleable 

public health target: Evidence from a representative sample. Journal of Contextual 

Behavioral Science, 6, 166-171. 

Gross, J. J. (1998). Antecedent-and response-focused emotion regulation: divergent 

consequences for experience, expression, and physiology. Journal of Personality and 

Social Psychology, 74, 224-237.. 



20 
 

Hayes, S. C., Luoma, J. B., Bond, F. W., Masuda, A., & Lillis, J. (2006). Acceptance and 

commitment therapy: Model, processes and outcomes. Behavior Research and 

Therapy, 44, 1-25. 

Hayes, S. C., Pistorello, J., & Levin, M. E. (2012). Acceptance and commitment therapy as a 

unified model of behavior change. The Counseling Psychologist, 40, 976-1002.  

Hayes, S. C., Wilson, K. G., Gifford. E. V., Follette, V. M., & Strosahl, K. (1996). 

Experiential avoidance and behavioral disorders: A functional diagnostoc approach to 

diagnosis and treatment. Journal of Consultimg and Clinical Psychology, 64, 1152-

1168. doi.org/10.1037/0022-006X.64.6.1152 

Henry, J. D., & Crawford, J. R. (2005). The short-form of the Depression Anxiety Stress 

Scales (DASS-21): Construct validity and normative data in a large non-clinical 

sample. British Journal of Clinical Psychology, 44, 227-239. 

Doi:10.1348/014466505X29567 

Hirschi, A. (2009). Career adaptability development in adolescence: Multiple predictors and 

effect on sense of power and life satisfaction. Journal of Vocational Behavior, 74, 

145-155. 

Holliman, A.J., Collie, R. J., & Martin, A. J. (2020). Adaptability and academic development. 

In S. Hupp & J. D. Jewell (Eds.), The Encyclopedia of Child and Adolescent 

Development. JohnWiley & Sons, Inc. DOI 10.1002/9781119171492.wecad420 

Holliman, A. J., Revill-Keen, A., & Waldeck, D. (2020). University lecturers’ adaptability: 

examining links with perceived autonomy support, organisational commitment, and 

psychological wellbeing. Teaching Education, 1-14. Doi: 

10.1080/10476210.2020.1803822 



21 
 

Hone, L. C., Jarden, A., Schofield, G. M., & Duncan, S. (2014). Measuring flourishing: The 

impact of operational definitions on the prevalence of high levels of 

wellbeing. International Journal of Wellbeing, 4, 62-90. 

Howell, A. J., & Buro, K. (2015). Measuring and predicting student well-being: Further 

evidence in support of the Flourishing Scale and the Scale of Positive and Negative 

Experiences. Social Indicators Research, 121, 903-915. 

Karekla, M., & Panayiotou, G. (2011). Coping and experiential avoidance: Unique or 

overlapping constructs? Journal of Behavior Therapy and Experimental Psychiatry, 

42, 163-170. doi: 10.1016/j.jbtep.2010.10.002 

Kashdan, T. B., & Rottenberg, J. (2010). Psychological flexibility as a fundamental aspect of 

health. Clinical Psychology Review, 30, 865-878. doi.org/10.1016/j.cpr.2010.03.001 

Kline, R. B. (2015). Principles and practice of structural equation modeling. New York, NY: 

Guilford Publications 

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. Springer. 

Levin, M. E., Hildebrandt, M. J., Lillis, J., & Hayes, S. C. (2012). The impact of treatment 

components suggested by the psychological flexibility model: A meta-analysis of 

laboratory-based component studies. Behavior Therapy, 43, 741-756.  doi: 

10.1016/j.beth.2012.05.003 

Levin, M. E., MacLane, C., Daflos, S., Pistorello, J., Hayes, S. C., Seeley, J., & Biglan, A. 

(2014). Examining psychological inflexibility as a trandiagnostic process across 

psychological disorders. Journal of Contextual Behavioral Science, 3, 155-163. 

doi:10.1016/j.jcbs.2014.06.003 



22 
 

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional states: 

Comparison of the Depression Anxiety Scales (DASS) with the Beck Depression and 

Anxiety Inventories. Behavior Research and Therapy, 33, 335-343. 

doi.org/10.1016/0005-7967(94)00075-U 

Maggiori, C., Johnston, C. S., Krings, F., Massoudi, K., & Rossier, J. (2013). The role of 

career adaptability and work conditions on general and professional well-being. 

Journal of Vocational Behavior, 83, 437-449. 

Makriyianis, H. M., Adams, E. A., Lozano, L. L., Mooney, T. A., Morton, C., & Liss, M. 

(2019). Psychological inflexibility mediates the relationship between adverse 

childhood experiences and mental health outcomes. Journal of Contextual Behavioral 

Science, 14, 82-89. 

Mardia, K. V. (1970). Measures of multivariate skewness and kurtosis with applications. 

Biometrika, 57, 519–530. 

Martin, A. J., Nejad, H., Colmar, S., & Liem, G. A. D. (2012). Adaptability: Conceptual and 

empirical perspectives on responses to change, novelty and uncertainty. Journal of 

Psychologists and Counsellors in Schools, 22, 58-81. 

Martin, A.J., Nejad, H. G., Colmar, S. & Liem, G.A.D. (2013) Adaptability: How students’ 

responses to uncertainty and novelty predict their academic and non-academic 

outcomes. Journal of Educational Psychology, 105, 728-746.  

Marshall, E. J., & Brockman, R. N. (2016). The relationships between psychological 

flexibility, self-compassion, and emotional well-being. Journal of Cognitive 

Psychotherapy, 30, 60-72. 



23 
 

Masten, A. S. (2001). Ordinary magic: Resilience processes in development. American 

Psychologist, 56, 227-238. 

Meade, A. W., & Craig, S. B. (2012). Identifying careless responses in survey data. 

Psychological Methods, 17, 437-455. 

Morris, L., & Mansell, W. (2018). A systematic review of the relationship between 

rigidity/flexibility and transdiagnostic cognitive and behavioral processes that 

maintain psychpathology. Journal of Experimental Psychopathology. 

https://doi.org/10.1177/2043808718779431 

Muris, P., Meesters, C., Herings, A., Jansen, M., Vossen, C., & Kersten, P. (2017). Inflexible 

youngsters: Psychological and psychopathological correlates of the Avoidance and 

Fusion Questionnaire for youths in nonclinical Dutch adolescents. Mindfulness, 8, 

1381-1392. 

Muthén, L. K., & Muthén, B. O. (2012). Mplus user’s guide. Seventh edition. Los Angeles 

(CA): Muthén & Muthén. 

Ong, C. W., Pierce, B. G., Petersen, J. M., Barney, J. L., Fruge, J. E., Levin, M. E., & 

Twohig, M. P. (2020). A psychometric comparison of psychological inflexibility 

measures: Discriminant validity and item performance. Journal of Contextual 

Behavioral Science. Doi: 10.1016/j.jcbs.2020.08.007 

Ong, C. W., Pierce, B. G., Woods, D. W., Twohig, M. P., & Levin, M. E. (2019). The 

Acceptance and Action Questionnaire–II: An item response theory analysis. Journal 

of Psychopathology and Behavioral Assessment, 41, 123-134. 

Ployhart, R. G., & Bliese, P. D. (2006). ‘Individual adaptability (I-ADAPT) theory: 

conceptualizing the antecdents, consequences, and measurement of indeividual 



24 
 

differences in adaptability’ in C. S. Burke, I. G. Pierce, and E. Salas Understanding 

Adaptability: A Prerequisite for Effective Performance within Complex Environments, 

Vol 6,pp. 3-39, Elsevier Science. 

Podsakoff, P. M., MacKenzie, S. B., & Podsakoff, N. P. (2012). Sources of method bias in 

social science research and recommendations on how to control it. Annual Review of 

Psychology, 63, 539-569. 

Rochefort, C., Baldwin, A., & Chmielewski, M. (2018). Experiential avoidance: An 

examination of the construct validity of the AAQ-II and MEAQ. Behavior Therapy, 

49, 435-449. 

Rolffs, J. L., Rogge, R. D., & Wilson, K. G. (2018). Disentangling components of flexibility 

via the hexaflex model: Development and validation of the Multidimensional 

Psychological Flexibility Inventory (MPFI). Assessment, 25, 458-482. 

Simon, E., & Verboon, P. (2016). Psychological inflexibility and child anxiety. Journal of 

Child and Family Studies, 25, 3565-3573. Doi: 10.1007/s10826-016-0522-6. 

Thompson, E. R. (2007). Development and validation of an internationally reliable short-

form of the positive and negative affect schedule (PANAS). Journal of Cross-

Cultural Psychology, 38, 227-242. 

Tyndall, I., Waldeck, D., Pancani, L., Whelan, R., Roche, B., & Dawson, D. L. (2019). The 

Acceptance and Acton Questionnaire-II (AAQ-II) as a measure of experiential 

avoidance: Concerns over discriminant validity. Journal of Contextual Behavioral 

Science, 12, 278-284. 

Wolgast, M. (2014). What does the Acceptance and Action Questionnaire (AAQ-II) really 

measure? Behavior Therapy, 45, 831-839. 



25 
 

Zhou, M., & Lin, W. (2016). Adaptability and life satisfaction: The moderating role of social 

support. Frontiers in Psychology, 7, 1134. Doi:10.3389/fsyg.2016.00134. 

 

 

 

 

 

 

 

 

 

 

Table 1.  Means, standard deviations, and correlations between study variables (N=205). 

Variables 1 2 3 4 

1.  Adaptability   

 

 

2.  AAQ-II .54**  

 

 

3.  DASS-21 -.41** -.73**   

4.  Wellbeing .46** .59** -.55**  

Mean 47.51 24.16 36.94 39.76 

SD 9.00 10.16 26.39 9.81 

Note: ** p <.001.     
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Figure 1 – The results of the confirmatory factor analysis: standardized coefficients 

are displayed (note: Psychological Inflexibility is just the inverse of Psychological 

Flexibility). 

Note. Fit indices: χ²(102) = 202.10, p < .001; RMSEA = .069, 95% C.I. [.052, .086]; 

CFI = .917; TLI = .902; SRMR = .128.   
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Figure 2 – The results of the three path analysis models: standardized coefficients are 

displayed. 
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Note. Dotted lines represent non-significant regression paths (p > .05). The path 

models were fully saturated and therefore demonstrated perfect fit.  

 


