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[ Abstract)
tionnaire for Youth (AFQ-Y8) in Chinese adolescents. Methods: 874 adolescents from 32 different provincial-level admin-

Objective: To examine the validity and reliability of the Chinese version of the Avoidance and Fusion Ques-

istrative regions(Sample 1) were invited to complete AFQ-Y8 and the Mental Health Inventory of Middle—school Students
(MMHI-60) to evaluate the construct validity and the criterion validity. 131 students from a junior middle school in Yunnan
(Sample 2) were invited to complete AFQ-Y8 and the Acceptance and Action Questionnaire—2nd Edition(AAQ-II) to eval-
uate the convergent validity. All students from Sample 2 completed the questionnaires again two weeks later to evaluate the
test—retest reliability. Results: The result of exploratory factor analysis indicated AFQ-Y8 comprised a single factor, ac-
counting for 40.04% of the total variance. The confirmatory factor analysis confirmed that the single—factor model fit well (x*/
df=2.45, RMR=0.05, GFI=0.97, NNFI=0.93, RFI=0.90, CFI=0.96, IFI=0.96, RMSEA=0.06, NFI=0.93, AGFI=0.95). The
scores of AFQ-Y8 were positively correlated with the scores of MMHI-60(:=0.38 ~ 0.54, Ps<0.001) and AAQ-II(=0.75, P<
0.001). The Cronbach’s « coefficient was 0.78, and the test—retest reliability was 0.76. Conclusion: The Chinese version
of the AFQ-Y8 has good reliability and validity and thus could be used as an instrument for assessing the psychological
flexibility of Chinese adolescents.
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