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 Research on mental health issues, such as anxiety and depression, which have become prevalent 

among pre-adolescents and lead to impaired functioning in family, academic, and social domains, 

is critically important. One prominent theoretical approach to explaining anxiety and depression 

symptoms is Acceptance and Commitment Therapy (ACT) and its Psychological Inflexibility 

Model. This study aims to elucidate the relationship between psychological inflexibility levels in 

pre-adolescents and their anxiety and depression levels. The Revised Children’s Anxiety and 

Depression Scale—Child Version (RCADS) and the Avoidance and Fusion Questionnaire for Youth 

(AFQ-Y8) Child Form were used as data collection tools. Data were collected from 327 sixth-grade 

students (178 male and 149 female) attending three different public schools in Gaziantep, and a 

simple linear regression model was established with the obtained data. The findings indicated that 

psychological inflexibility significantly predicts internalizing disorder levels (R = .716, R Square = 

.513; p <.01), total anxiety levels (R = .668, R Square = .446; p <.01) and depression levels (R = .692, R 

Square = .479; p <.01) of pre-adolescents. These results contribute to the literature on explaining 

anxiety and depression in pre-adolescents, and future studies should investigate the relationship 

between psychological inflexibility and externalizing problems such as aggression and anger.  
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1. Introduction 

1.1. Anxiety and Depression in Pre-Adolescence 

The prevalence of anxiety and depression among pre-adolescents is increasing (Barker et al., 2019; Ghandour 

et al., 2019; Merikangas et al., 2009). A meta-analysis examining the prevalence of mental disorders in 

children and adolescents found the worldwide prevalence of any anxiety disorder to be 6.5% and any 

depressive disorder to be 2.6% (Polanczyk et al., 2015). Another study reported that 7.1% of children and 

adolescents experienced anxiety, 7.4% had behavioral problems, and 3.2% suffered from depression 

(Ghandour et al., 2019). Furthermore, during the COVID-19 pandemic, the prevalence of clinically significant 

depression and anxiety symptoms rose to 25.2% and 20.5%, respectively (Racine et al., 2021). In another 

prevalence study, the prevalence of childhood affective disorders in Turkey was reported to be 2.5% 

(Karaçetin et al., 2018). On the other hand, according to the results of a study on the prevalence of childhood 

anxiety disorders in Turkey, this rate was found to be 5.2% (Mutluer et al., 2023).  
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Despite their notable prevalence among children and adolescents, the incidence of these disorders has 

surged during the pandemic, a global crisis. Additionally, 15.9% to 61.9% of children identified as anxious or 

depressed have comorbid anxiety and depressive disorders, with these measures highly correlated (Brady & 

Kendall, 1992). This comorbidity varies depending on the specific anxiety disorder (Cummings et al., 2014) 

and significantly impacts the future mental health of children and adolescents (Cummings et al., 2014). The 

onset age for anxiety disorders is 11 years (Davis et al., 2011), while it is 14.9 years for major depression 

(Lewinsohn et al., 1994). Therefore, pre-adolescence and adolescence are crucial periods for understanding 

and preventing psychopathology. A comprehensive understanding of the mechanisms and predictive factors 

underlying these psychological conditions is essential for planning effective intervention and prevention 

strategies (Essau, 2008). 

Many individual, familial, and social factors may contribute to the emergence and persistence of anxiety 

disorders and depression in adolescents. Individual factors include temperament, personality traits, genetic 

background (Drake & Ginsburg, 2012), the presence of parental anxiety, especially in the mother (Creswell et 

al., 2013), and parenting styles (Eastburg & Johnson, 1990). Familial and social factors, such as receiving 

negative feedback from peers, social rejection, and peer relationships (Teachmen et al., 2007; Siegel et al., 

2009), also play significant roles. Similarly, socio-demographic and cultural factors (Shorey et al., 2022), 

genetic factors (Sullivan et al., 2000), personality traits (Compas et al., 2004), gender (Wichstrom, 1999), 

cognitive characteristics (Beck, 1976), stressful life events and interpersonal relationships (Hankin, 2006), 

school relationships (Wickersham et al., 2021), discrimination (Stirling et al., 2015), and parental factors (Yap 

& Jorm, 2015) are influential. 

The theoretical paradigms supporting the etiology of anxiety and depression in pre-adolescents are 

multifaceted, encompassing biological, psychological, and environmental dimensions (Cole et al., 2008; 

Hankin & Abramson, 2001). Psychological theories emphasize cognitive, emotional, and behavioral factors. 

Cognitive theories suggest maladaptive cognitive processes, such as negative self-beliefs, cognitive biases, 

and dysfunctional thought patterns, contribute to anxiety and depression (Beck, 1976). Emotion-focused 

theories propose difficulties in emotion regulation, and increased emotional reactivity predisposes pre-

adolescents to these disorders (Gross & Thompson, 2007). Behavioral theories indicate that learned 

associations between environmental stimuli and undesirable outcomes, as well as maladaptive coping 

strategies, contribute to the emergence of anxiety and depression (Mineka & Zinbarg, 2006). Another 

significant theory is Acceptance and Commitment Therapy (ACT) and its Psychological Flexibility Model. 

1.2. Acceptance and Commitment Therapy  

ACT is a present-focused, mindfulness-based approach stemming from the radical behavioral school, 

supported by scientific data, and based on the relationship between language and cognition (Relational 

Frame Theory, RFT). ACT adopts a transdiagnostic and process-oriented approach rather than a 

psychopathology-oriented one (Hayes et al., 1996; Hayes et al., 2006; Herbert & Forman, 2011). The primary 

goal of ACT is to transform the individual's relationship with their challenging thoughts and feelings, 

thereby improving quality of life, rather than merely reducing symptomatology as in traditional cognitive-

behavioral therapy (CBT). ACT interventions include awareness, acceptance, cognitive defusion, clarification 

of values, and value-based behavior to enhance psychological flexibility (Hayes et al., 2006). 

Psychological flexibility, as defined in the flexible hexagon model, summarizes the ability to connect with the 

present moment flexibly, engage with internal experiences (emotions, thoughts, and bodily sensations) 

without judgment or defense, and act under meaningful life principles (Hayes et al., 2012). Conversely, 

psychological inflexibility refers to inflexible and avoidant responses that lead to psychological distress and 

functional impairments (Hayes et al., 2006). The main components of psychological flexibility are acceptance, 

cognitive defusion, present-moment awareness, contextualized self, clarification of values, and value-

oriented behaviors, while psychological inflexibility includes experiential avoidance, cognitive fusion, loss of 

contact with the present moment, conceptualized self, distancing from and avoiding values, and impulsivity 

(Hayes et al., 2006; Hayes et al., 2012). 

According to the ACT approach, narrow and rigid behavioral responses to disturbing internal experiences 

are fundamental processes in developing psychopathologies such as depression and anxiety (Yavuz, 2015). 

Learned and reinforced experiential avoidance underlie many psychopathological problems. Individuals 
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who cannot tolerate distressing experiences develop and maintain avoidance strategies to prevent them 

(Hayes et al., 1996). Cognitive fusion, where thoughts dominate behaviors as individuals perceive their 

thoughts as real, also contributes to psychopathology (Hayes, 2004). Consequently, variables in the 

psychological inflexibility model, primarily experiential avoidance and cognitive fusion, lead to 

psychopathological formations. 

1.3. Acceptance and Commitment Therapy for Children and Adolescents 

Numerous studies with adult samples have demonstrated that psychological inflexibility strongly predicts 

stress, psychopathology, poor mental health, and quality of life (Bond et al., 2011; Gloster et al., 2011; 

Hernández-López et al., 2021; Kashdan & Rottenberg, 2010; Levin et al., 2014; Tyndall et al., 2020). Although 

research with children and adolescents is less extensive, existing evidence suggests psychological 

inflexibility is associated with internalizing and externalizing mental health problems, particularly 

symptoms of anxiety and mood disorders (García-Rubio et al., 2020; Greco et al., 2008; Muris et al., 2017; 

Simon & Verboon, 2016; Valdivia-Salas et al., 2017). Studies show that pre-adolescents with high 

psychological inflexibility are more prone to anxiety and depression symptoms, even after controlling for 

relevant demographic and clinical covariates (McEvoy et al., 2010). Longitudinal research further supports 

the predictive value of psychological inflexibility in predicting the onset and persistence of anxiety and 

depression symptoms in adolescents (McLaughlin & King, 2015). 

During pre-adolescence, individuals experience significant changes in their physical, psychosocial, and 

cognitive domains. There are notable physical changes, such as transitioning from concrete to abstract 

thinking, becoming less dependent on parents, adapting to school structures, taking on more responsibilities, 

and shifting to a success- and performance-based academic structure (Karababa et al., 2018). This period also 

involves adolescence, gender role definition, changes in self-concept, exploration of personal values, peer 

approval, autonomy, and emotional changes (Myrick & Martorell, 2011). Additionally, this period marks the 

onset of anxiety and depression. Thus, it is essential to conduct research on the determinants of anxiety and 

depression, including psychological inflexibility and flexibility, to identify potential psychological risk 

factors and intervention and prevention methods (Hosek, 2022). 

While there is considerable research on anxiety and depression in children and adolescents, studies on the 

relationship between anxiety, depression, and psychological inflexibility in pre-adolescents are limited. 

Therefore, this study aims to explain the relationship between psychological inflexibility and depression and 

anxiety levels in pre-adolescents. Using simple linear regression analysis, we hypothesize that psychological 

inflexibility will significantly predict anxiety and depression levels. 

2. Methodology  

2.1. Research Model 

This study was designed to examine the relationship between psychological inflexibility levels and 

depression and anxiety levels in pre-adolescents by utilizing predictive correlational analysis, one of the 

relational survey models. A predictive correlational design is a research methodology that examines the 

relationships between variables to predict future outcomes based on observed data (Creswell & Creswell, 

2018). 

2.2. Research Sample 

The population of this study consists of sixth-grade students in Gaziantep province in the fall semester of the 

2022-2023 academic year. The sample of the study consists of 327 sixth-grade students, 178 of whom are male 

and 149 of whom are female, who are studying in three different public schools. In the study, the 

convenience sampling method, one of the non-random sampling methods, was used. Convenient sampling 

is sampling that is easy to reach, available, and conducted on people who are willing (voluntary) to 

participate in the study (Büyüköztürk et al., 2014). Since collecting data in the middle school sample is more 

difficult and requires different procedures compared to collecting data in the adult sample, the researcher 

preferred to use the convenient sampling method. It is useful in studies where the population is difficult to 

access or when the researcher has constraints regarding time, budget, or accessibility (Marshall, 1996). 



Aykut KUL & Fulya TÜRK 

275 

2.3. Data Collection Tools and Procedure 

In this study, the "Avoidance  and Fusion Questionnaire for Youth (AFQ-Y8) Child Form" was used to 

measure the psychological inflexibility levels of pre-adolescents, and the Revised Children's Anxiety and 

Depression Scale-Child Version (RCADS) was used to measure their depression and anxiety levels. Since 

both measurement tools are valid and reliable measurement tools developed for the age group of pre-

adolescents, they were deemed appropriate to be used within the scope of this research. 

Avoidance and Fusion Questionnaire for Youth (AFQ-Y8) Child Form: Developed by Greco et al. (2008), the AFQ-

Y8, which measures the levels of experiential avoidance and cognitive fusion, is the short form of the 

Avoidance and Fusion Questionnaire for Youth developed by the same name and consists of 8 items. The 

scale is scored on a 5-point Likert scale (not at all true = 0, somewhat true = 1, fairly true = 2, true = 3, very 

true = 4) and is a self-report-based measurement tool that evaluates the characteristics related to the sub-

dimensions of experiential avoidance and cognitive fusion. The total score of the scale varies between 0-32. 

High scores obtained from the scale indicate a high level of avoidance and consolidation. Büyüköksüz and 

Erözkan (2019) conducted the Turkish adaptation of the scale. In the Turkish validity and reliability study, 

the Cronbach's alpha reliability coefficient of the scale was obtained as .78, while the Cronbach's alpha 

coefficient was obtained as .82 as a result of the reliability analysis conducted within the scope of this study. 

Revised Children’s Anxiety and Depression Scale-Child Version (RCADS): The Turkish validity and reliability 

study of this scale, developed by Chorpita et al. based on DSM-IV diagnostic criteria, was conducted by 

Görmez et al. The Cronbach Alpha internal consistency coefficient of the scale is .95. The scale includes 4-

point Likert-type scoring (never = 0, sometimes = 1, often = 2, always = 3). In addition to total anxiety and 

total anxiety-depression (the sum of all subscales), the scale includes six subscales, including separation 

anxiety disorder (AD) (7 items), generalized anxiety disorder (AD) (6 items), panic disorder (PD) (9 items), 

social phobia (SF) (9 items), obsessive-compulsive disorder (OCD) (6 items), and major depressive disorder 

(MDD) (10 items), and consists of 47 items in total. The total anxiety-depression score that can be obtained 

from the scale varies between 0-141. It can be said that as the scores obtained from the scale increase, 

individuals' internalizing disorder levels increase. The Cronbach Alpha internal consistency coefficient of the 

scale in this study was .94. 

Procedure: The data for the study were collected by applying the Avoidance and Fusion Questionnaire for 

Youth (AFQ-Y) Child Form and the Revised Children’s Anxiety and Depression Scale-Child Version 

(RCADS) face-to-face to students in three different public schools in Gaziantep province. Before applying the 

scales, the researcher gave instructions about the scales to the pre-adolescents. In addition, while collecting 

data, he answered the pre-adolescents' questions about the scale items and made sure they understood the 

items. The process of answering the scales lasted about 10 to 15 minutes. 

2.4. Data Analysis 

In the study, the data of the participants who systematically left the scale items blank were excluded from 

the evaluation. Initially, while there were 368 data points in the data set, Mahalonobis distance values were 

calculated for the detection of extreme values, and the data of 15 participants with extreme values were 

excluded from the analysis according to the scores obtained. In addition, the data of 26 participants who did 

not systematically complete the measurement tools or gave the same answers were excluded from the data 

set. After removing these data, the analyses were conducted with a data set of 327 participants. 

The scatter dot diagram was examined for normality and linearity, and it was determined that the 

distribution was elliptical. In addition to descriptive statistics, kurtosis and skewness values were examined 

for normality, and the results are given in Table 1.  

After it was determined that the data set normality and linearity criteria required for parametric tests, 

Pearson Correlation Analysis and Simple Linear Regression analysis were performed through the SPSS 27.00  

package program. 
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Table 1. Descriptive Statistics 

 N Mean SD Skewness Kurtosis 

RCADS 327 55.19 22.61 .319 -.364 

RCADS- Total Anxiety 327 45.38 18.36 .284 -.414 

RCADS-Depression 327 9.82 5.67 .502 -.326 

AFQ-Y8 327 11.26 6.83 .441 -.650 

RCADS: Revised Children’s Anxiety and Depression Scale- Internalizing Disorder, RCADS- Total Anxiety: Revised Children’s Anxiety 

and Depression Scale Total Anxiety, RCADS-Depression: Revised Children’s Anxiety and Depression Scale- Depression Subscale, AFQ-

Y8: Avoidance and Fusion Questionnaire for Youth- Psychological Inflexibility 

When Table 1 is examined, it is seen that pre-adolescents had internalizing disorder (X̄= 55.19, SD= 22.61), 

total anxiety (X̄= 45.38, SD= 18.36), depression (X̄= 9.82, SD= 5.67) and psychological inflexibility (X̄= 11.26, 

SD= 6.83). It is also observed that the skewness (.28 to .44) and kurtosis (-.65 to -.33) coefficients vary between 

+1.96 and -1.96.  

2.5. Ethical  

The study has ethics committee permission from the Gaziantep University Social and Human Sciences Ethics 

Committee Commission, dated February 12, 2022, and numbered 270318(16). Application permission was 

also obtained from the Ministry of National Education. 

3. Findings 

In this section, the predictive power of psychological inflexibility levels of pre-adolescents' anxiety and 

depression levels was examined with Pearson correlation analysis and simple linear regression, and the 

findings were presented, respectively. The results obtained from the simple linear correlation analysis 

conducted to determine the relationship between psychological inflexibility, anxiety, and depression levels 

in pre-adolescents are given in Table 2. 

Table 2. Correlations Between Psychological Inflexibility, Internalizing Disorder, Anxiety, and Depression Levels 

 1 2 3 4 

1. RCADS 1    

2. RCADS- Total Anxiety .983** 1   

3. RCADS-Depression .804** .681** 1  

4. AFQ-Y8 .716** .668** .692** 1 

**p<.01, n=327; RCADS: Revised Children’s Anxiety and Depression Scale- Internalizing Disorder, RCADS- Total Anxiety: Revised 

Children’s Anxiety and Depression Scale Total Anxiety, RCADS-Depression: Revised Children’s Anxiety and Depression Scale- 

Depression Subscale, AFQ-Y8: Avoidance and Fusion Questionnaire for Youth- Psychological Inflexibility.  

When Table 2 is examined, there is a positive and significant correlation between psychological inflexibility 

and internalizing disorder .72, psychological inflexibility and total anxiety .67 and psychological inflexibility 

and depression levels of pre-adolescents  .69. After the significant relationships between psychological 

inflexibility, internalizing disorder, total anxiety, and depression levels of pre-adolescents were determined, 

simple linear regression was used to reveal the predictive relationships. The results are given in Table 3. 

Table 3. Regression Analysis Results for the Prediction of İnternalizing Disorder, Total Anxiety and Depression 

Predicted Variables Predicting Variable B SE β T p 

RCADS 
Constant 28.494 1.688 - 16.877 .000 

AFQ-Y8 2.370 .128 .716 18.489 .000 

  R = .716  R2 = .513   

  F = 341.835  p = .000   

RCADS-Total Anxiety 
Constant 25.147 1.462  17.204 .000 

AFQ-Y8 1.795 .111 .668 16.180 .000 

  R = .668  R2 = .446   

  F = 261.785  p = .000   

RCADS-Depression 
Constant 3.347 .438  7.640 .000 

AFQ-Y8 .574 .033 .692 17.271 .000 

  R = .692  R2 = .479   

  F = 298.285  p = .000   
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When Table 3 is examined, a significant relationship was observed between pre-adolescents' levels of 

psychological inflexibility and internalizing disorder (R = .716, R2 = .513), and psychological inflexibility was 

found to be a significant predictor of internalizing disorder (F(1-326) = 341.835, p< .001). Psychological 

inflexibility explained 51% of the change in internalizing disorder. In addition, a significant relationship was 

observed between psychological inflexibility levels and total anxiety levels of pre-adolescents (R = .668, R2 = 

.446), and psychological inflexibility was found to be a significant predictor of total anxiety (F(1-326) = 261.785, 

p< .001). It can be said that psychological inflexibility explains 45% of the change in anxiety level. Finally, a 

significant relationship was observed between psychological inflexibility levels and depression levels of pre-

adolescents (R = .692, R2 = .479), and psychological inflexibility was found to be a significant predictor of 

depression (F(1-326) = 298.285, p< .001). It can be said that psychological inflexibility explains 48% of the change 

in depression. 

4. Discussion and Conclusion 

In this study, the predictive effect of psychological inflexibility on depression and anxiety levels in pre-

adolescents was examined. The findings indicated that psychological inflexibility positively predicted both 

depression and anxiety levels. Based on the research findings, it can be concluded that as the levels of 

psychological inflexibility increase, the levels of depression and anxiety in pre-adolescents will also increase. 

A notable result was that psychological inflexibility explains a significant portion of the variance in 

depression and anxiety in pre-adolescents. 

When reviewing the relevant literature, it is observed that studies examining the relationship between 

psychological inflexibility, depression, and anxiety are predominantly conducted with adult samples (Bond 

et al., 2011; Gloster et al., 2011; Hernández-López et al., 2021). Studies conducted with adolescents, though 

fewer, show parallel findings to this study. Livheim et al. (2016) found that psychological inflexibility was 

highly correlated with anxiety and depression, indicating that the depression and anxiety symptoms in 

adolescents aged 12-20 years were related to psychological inflexibility. In another study, Muris et al. (2017) 

examined the relationships between psychological inflexibility levels and other psychological constructs and 

symptoms in adolescents aged 12-18 years. They found significant positive relationships between 

psychological inflexibility and anxiety, mood problems, somatization, and thought suppression, and 

negative relationships with self-compassion, self-worth, and mindfulness. Makriyianis et al. (2019) 

conducted a study that examined the mediating role of psychological inflexibility in the relationship 

between adverse childhood experiences and the depression and anxiety levels of university students. The 

results showed that psychological inflexibility mediated the relationship between negative childhood 

experiences and depression and anxiety levels. Valdivia-Salas et al. (2016) explored the relationship between 

psychological inflexibility, depression, and life satisfaction while adapting the Avoidance and Fusion 

Questionnaire for Youth (AFQ-Y) to Spanish culture. They found a positive and significant relationship 

between psychological inflexibility and depression and a significant negative relationship with life 

satisfaction. Lønfeldt et al. (2017) examined the relationship between third-wave cognitive constructs and 

anxiety in children and adolescents. Their meta-analysis revealed a medium effect size for mindfulness, a 

medium-high effect size for metacognitions, and a high effect size for psychological inflexibility. Simon and 

Verboon (2016) found a positive and significant relationship between psychological inflexibility and anxiety 

levels in data from 267 children aged 8-10 years, suggesting that high levels of psychological inflexibility are 

associated with high levels of anxiety. 

When all these results are considered together, the high level of relationship between psychological 

inflexibility and the anxiety and depression levels of children and adolescents supports the applicability of 

the ACT model in these populations. Developing psychological flexibility can help pre-adolescents cope 

with these issues, as inflexibility is a known risk factor for psychopathology. In the context of depression, 

symptoms are strongly associated with a loss of flexibility, and ruminative reactions often involve cyclical 

and stereotypical thinking, which is also linked to inflexibility. Similarly, avoidance of painful experiences in 

anxiety is directly related to experiential avoidance (Kashdan & Rottenberg, 2010). Furthermore, 

psychological inflexibility is known to be associated with the maintenance of psychopathology (Morris & 

Mansell, 2018). Therefore, to develop psychological flexibility as a transdiagnostic process, it is necessary to 

conduct studies with adolescents in addition to adults. 
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This study utilized a non-clinical research group. Therefore, it is necessary to emphasize the following point: 

preventive, psychosocial studies, and psychoeducation aimed at reducing psychological inflexibility in non-

clinical adolescents will also contribute to reducing their potential future vulnerability. According to Hayes 

and Hofmann (2017), behavioral and mental health are not merely the absence of psychological problems. 

The foundation of this therapy is based on an orientation towards value-driven behaviors and overcoming 

obstacles in this process (Bennet & Oliver, 2019). Therefore, it seems important to include more individual 

and group counseling activities aimed at increasing psychological flexibility in the psychological counseling 

and guidance services provided in schools. Additionally, it may be suggested that professionals working 

with adolescents incorporate the basic components of the ACT hexaflex, such as acceptance, cognitive 

defusion, present moment awareness, self-as-context, value clarification, and committed action, into their 

work to reduce depression and anxiety, provided it aligns with their theoretical orientation. 

5. Limitations and Recommendations 

This study has some limitations. One limitation is that the study group consisted only of sixth-grade 

students from three different public schools in Gaziantep. Future studies may consider expanding the 

research sample to include students from different cities. Additionally, this study examined the relationship 

between psychological inflexibility and internalizing problems such as depression and anxiety in pre-

adolescents. Future research could also investigate the relationship between psychological inflexibility levels 

and externalizing problems such as aggression and anger in pre-adolescents. When examining the 

relationship between depression, anxiety, and psychological inflexibility, several other variables may 

influence this relationship. Potential variables include stress levels, coping strategies, social support, 

personality traits, mindfulness practices, etc. This study was conducted with pre-adolescents from the 

normal population, so it is important to examine these results in a clinical setting. Furthermore, this study 

was conducted as a cross-sectional study through convenience sampling, which may affect its 

generalizability.  
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