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Interpersonal functioning can be conceptualized as being comprised of social skills, 

connectedness, social cognition, and intimacy.  A concept that is related to an examination of 

interpersonal functioning is experiential avoidance (EA), which can be defined as an 

unwillingness to experience or remain in contact with unpleasant private events through attempts 

to avoid or escape from these experience.  An examination of EA and interpersonal functioning 

has not previously taken place.  This study thus sought to fill that gap in the literature. The 

availability of a behavioral-oriented measure of interpersonal functioning aided in this 

investigation.  The relationship of EA and interpersonal functioning to depression and anxiety 

were also examined, in order to evaluate their relative contributions to psychopathology.  

Overall, it was found that EA and interpersonal functioning were significantly related. However, 

the dimensions of EA varied in strength with respect to their relationships with interpersonal 

functioning. Further, it was found that interpersonal functioning predicted unique variance in 

both depression and anxiety, and partially mediated the relationship between EA and both 

anxiety and depression.  These results might guide the development of treatment programs and 

add support to the use of treatments with trans-diagnostic targets. 
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CHAPTER 1 

INTRODUCTION 

Current trends in the treatment of those suffering from psychiatric disorders emphasize 

targeting disorder specific symptoms throughout therapy, particularly those therapies in the 

cognitive-behavioral tradition (Wetterneck & Hart, 2012).   However, this focus may have led to 

a focus on treatment goals that are too narrow, missing common functional impairments that are 

not specifically outlined or addressed by the current Diagnostic and Statistical Manual of Mental 

Disorders (DSM-5; APA, 2013).  One such area of impairment is interpersonal functioning.   

Interpersonal Functioning 

Interpersonal functioning can be conceptualized as being comprised of social skills, 

connectedness, social cognition, and intimacy; however, intimacy is perhaps the core component 

of interpersonal functioning (Wetterneck & Hart, 2012).  There have been many varied attempts 

to define intimacy over several decades.  Some have defined intimacy as being the quality of an 

interaction between two people, where individuals produce reciprocal behaviors which function 

to maintain closeness (Argyle & Dean, 1965; Patterson, 1982).  Other definitions have focused 

on motivations for seeking intimate experiences, such as the need for warmth, closeness, and 

experiences which are validating (McAdams, 1985, Sullivan, 1953).  

Interpersonal intimacy has also been defined as developing primarily from self-disclosure 

(Derlega, Metts, Petronio, & Margulis, 1993; Perlman & Fehr, 1987), with additional 

components coming into play, such as another’s level of responsiveness (Berg, 1987).   

One theory of intimacy, developed by Reis and Patrick (1996), integrated many of these 

perspectives by describing intimacy as the product of transactions which involve both self-
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disclosure and partner responsiveness.  

 

Interpersonal Functioning and a Behavioral Perspective 

Much of the literature examining interpersonal functioning (including intimacy), has 

come from research focusing on attachment style.  Difficulties with attachment have been linked 

to the overall risk of psychopathology (Mikulincer & Shaver, 2012), depression (Catanzaro & 

Wei, 2010), anxiety (Bosmans, Braet, & Van Vlierberghe, 2010), obsessive-compulsive disorder 

(Doron, Moulding, & Kyrios, et al., 2009), posttraumatic stress disorder (Ein-Dor, Doron, 

Solomon, et al., 2010), and eating disorders (Illing, Tasca, Balfour, et al., 2010).  However, 

attachment is only one factor of many that may contribute to interpersonal functioning. These 

factors which ultimately shape interpersonal functioning include reinforcement and punishment 

in multiple relationships, having traumatic experiences, functional impairments caused by 

psychopathology, and/or lack of social skills (Wetterneck & Hart, 2012).   

In the cognitive behavioral tradition, one helpful definition by Cordova and Scott (2011) 

views intimacy (which, as a reminder, is a particularly important component of interpersonal 

functioning) as developing from a historical collection of events in which a behavior, vulnerable 

to interpersonal punishment, is reinforced by a response from another person (e.g., a response 

which results in an increase in avoidant behaviors).  In a behavioral explanation of this process, 

interpersonal intimacy has been conceptualized as being comprised of the following classes of 

behavior: assertion of needs or values, bidirectional communication or giving and receiving 

feedback from others, responding to conflict in social interactions, disclosure or interpersonal 

intimacy, and the experience and expression of emotions (Callaghan, 2006).  
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Wetterneck and Hart make an important distinction here, namely that from a behavioral 

perspective, one can focus on increasing behaviors related to intimacy, rather than focusing on an 

attachment style.  Mansfield and Cordova provided a useful behaviorally oriented account for 

attachment which works well with their definition of intimacy, namely that attachment behavior 

is a class of behavior which is shaped by its operant function (e.g., the resulting change in form, 

frequency, or strength of a behavior) of obtaining nurturance (2007).  Importantly, Mansfield and 

Cordova conclude that attachment histories cannot be changed, however, new learning 

opportunities can be engaged with in functional ways, and a more secure attachment style can be 

shaped up over time.  

 

Interpersonal Functioning and Psychopathology 

Interpersonal functioning, although not explicitly implicated as a symptom in DSM-5, 

may be involved in the etiology and maintenance of psychopathology.  However, this research is 

somewhat stymied by the fact that a common definition for interpersonal functioning is not used.  

Despite the lack of a universally accepted definition for interpersonal functioning, a few studies 

have been conducted examining its relationship with various psychosocial factors. These include 

childhood sexual abuse (DiLillo, 2001), academic success and job performance (Lievens & 

Sackett, 2012), success in a therapeutic relationship as a client (Mallinckrodt, 2000), a therapist’s 

ability to generate intimacy within therapy (Knott, Wetterneck, Derr, & Tolentino, 2015), and 

substance abuse treatment success (Brown, Myers, Mott, & Vik, 1994). Findings generally 

indicate that interpersonal functioning and psychopathology are related, with an inverse 

relationship between symptoms and interpersonal functioning. For example, in a systematic 

review of individuals diagnosed with eating disorders, maladaptive interpersonal functioning was 
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associated with maintenance of symptoms, most notably in restrictive eating behaviors (Arcelus, 

Haslam, Farrow, & Meyer, 2013). Interpersonal functioning deficits have also been associated 

with obsessive-compulsive disorder symptom severity (e.g., frequency of obsessions and 

compulsions, time spent engaged in compulsions, or distress associated with obsessions and 

compulsions), and lower self-esteem, increased dissatisfaction with social functioning, and 

increased avoidance of contact with others (Sorenson, Kirkeby, & Thomsen, 2004; Wetterneck 

& Hart, 2012). With respect to the DSM, interpersonal functioning has most frequently been 

understood in the context of personality disorders; this may have somewhat limited its 

examination in other forms of psychopathology (Hengartner, Müller, Rodgers, Rössler, & 

Ajdacic-Gross, 2014).   

It is not yet widely understood whether deficits in interpersonal functioning precede 

psychopathology formation, or if symptoms associated with psychopathology generate 

interpersonal functioning difficulties.  However, one longitudinal study examining the transition 

from adolescence to adulthood suggests that interpersonal factors, including poor peer and 

family relationship quality, difficulty being close to others, and difficulty depending on others, 

may indeed be existent prior to meeting diagnostic criteria for a disorder (Eberhart & Hammen, 

2006). Given that depression and anxiety are common features addressed in therapy, and 

accompanying issues in interpersonal functioning are sometimes not directly addressed, they will 

be emphasized in this study.   

 

Depression 

Relationship dissatisfaction and depression are highly related (Whisman, 2001), and poor 

social functioning predicts the recurrence of major depressive disorder (MDD; Vittengl, Clark, 
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Jarrett, 2009).  Similarly, a lack of intimate relationships significantly increases the risk of 

developing MDD (Hällström, 1986).  A lack of intimacy is more strongly associated with 

depression than other factors, including parental loss, employment status, and number of children 

(Patten, 1991).  Several specific interpersonal constructs have also been associated with 

depression.  Excessive reassurance seeking (Pothoff, Holohan, & Joiner, 1995), maladaptive 

interpersonal stress response style (Flynn & Rudolph, 2008), and ineffective interpersonal 

problem solving (Davila, Hammen, Burge, Paley, & Daley, 1995) have all been linked to 

increased risk for developing depression.  Greater interpersonal difficulties are also more 

strongly associated with multiple suicide attempts, as compared to single attempts (Forman, 

Berk, Henriques, Brown, & Beck, 2004).   

The nature of depression and its causal links with interpersonal functioning have been 

difficult to elucidate; a review by Segrin (2000) of the existent body of literature found that there 

were three primary conceptualizations of this relationship: that poor interpersonal functioning 

causes depression, that depression causes poor interpersonal functioning, or that interpersonal 

functioning is a risk-factor for the development of depression.  However, studies showing the 

efficacy of penetrative social skills training during adolescence in preventing later depression has 

helped to support the latter conceptualization (Young, Mufson, & Davies, 2006).   

 

Anxiety 

In contrast to the research literature for depression, there has been comparatively little 

examination of interpersonal functioning and anxiety.  Recent conceptualizations of anxiety, and 

generalized anxiety disorder (GAD) in particular, have emphasized that interpersonal 

functionality might be an important and overlooked problem that could be central to the 
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diagnosis (Newman & Erickson, 2010).  However, the literature examining interpersonal 

functioning in anxiety does so from a perspective of attachment, and a behavioral 

conceptualization does not seem to have been examined.  Using the Inventory of Interpersonal 

Problems-Circumplex (Alden, Wiggins, & Pincus, 1990), Pzreworski and colleagues, found that 

individuals with GAD exhibited a heterogeneous set of interpersonal deficits, yielding 4 clusters: 

intrusive, exploitable, cold, and nonassertive (2011).  The presence of these traits did not seem to 

differ based on the severity of anxiety, nor on the presence of depression. A second study 

reported these traits differed when examined in the context of personality disorders (Pzreworski 

et al., 2011). This indicated that these interpersonal difficulties were not associated with long-

held personality-oriented psychopathology features.   

A similar area of examination for interpersonal functioning and anxiety has revolved 

around social anxiety disorder (SAD).  It is well known that SAD impacts interpersonal 

functioning, as social interactions often form a central piece of the symptomology involved 

(Alden & Taylor, 2004).  The research here, however, has focused primarily on safety and 

avoidance behaviors. Russell et al. (2010) extended this investigation to include affiliative 

behaviors allied with the attachment literature.  Their results indicated that SAD was associated 

with increased submissiveness and decreased dominant behaviors compared with matched 

controls, with a particular emphasis on conflict avoidance.  Interestingly, this can be 

conceptualized as reflecting anxiety-related behavioral inhibition, designed to avoid perceived 

negative interpersonal outcomes associated with potential social evaluation (Clark & Wells, 

1995; Leary & Kowalski, 1995; Alden & Bieling, 1998).  This notion, of avoiding negative 

interpersonal outcomes, can also be thought of as avoiding the associated stress of such an event; 
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this avoidance may have broad implications for the topic at hand, beyond that which affects 

social anxiety.   

 

Experiential Avoidance 

A concept that is related to a behavioral-oriented examination of interpersonal 

functioning is Experiential Avoidance (EA), which can be defined as an unwillingness to 

experience or remain in contact with unpleasant private events through attempts to avoid or 

escape from these experiences (Hayes, Wilson, Gifford, Follette, & Strosahl, 1996, p. 1154).  

Research has shown that EA is strongly correlated with measures of both depression and anxiety 

(Forsyth, Parker, & Finlay, 2003; Marx & Sloan, 2005; Roemer, Salters, Raffa, & Orsillo, 2005; 

Tull, Gratz, Salters, & Roemer, 2004; Kashdan, Barrios, Forsyth, & Steger, 2006).  Additionally, 

treatments targeting EA, such as Acceptance and Commitment Therapy (ACT; Hayes, Strosahl, 

& Wilson, 1999) have been demonstrated to be efficacious across a wide variety of disorders 

(Powers, Vording, & Emmelkamp, 2009).   

EA has been argued to be a common factor which underlies a wide range of diverse 

psychopathology (e.g., Chawla & Ostafin, 2007), often taking the form of maladaptive behaviors 

which on the surface may seem topographically different, but in fact all serve the same function 

of avoidance of distress (Hayes et al., 1996).  EA is often maladaptive, though not necessarily so; 

it is maladaptive when avoidance worsens functioning in some way, or takes the form of 

psychopathology.  It is the potential for EA to be related to interpersonal functioning that makes 

it of interest for study; many patterns of maladaptive interpersonal functioning may stem from 

long-standing patterns of avoidance of negative consequences (e.g., failure to assert one’s own 

needs, refraining from giving important feedback, not engaging in emotional disclosures with 
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others, etc.).  These relationships have not been sufficiently explored; however, research into 

other areas involving EA indicates that this may be worth examining.  

One such study examined whether EA was related to negative expectations of 

interpersonal relationships, finding that EA accounted for some difference between expectations 

and interpersonal problems within relationships (Gerhart, Baker, Hoerger, & Ronan, 2014).   

Another study examined EA as a factor in relationship adjustment for returning Iraqi war 

veterans, finding that EA was associated with decreases in adjustment as well as increases in 

physical violence and victimization (Reddy, Meis, Erbes, Polusny, & Compton, 2011).  Finally, a 

third study (Orcutt, Pickett, & Pope, 2005) examined EA and forgiveness as mediators in the 

relationship between traumatic interpersonal events and posttraumatic stress disorder (PTSD).  It 

was found that EA was positively associated with PTSD symptoms, while forgiveness was 

negatively related; those who were lower in forgiveness (22% of the variance) and higher in EA 

(14% of the variance) had greater PTSD symptoms (Orcutt et al., 2011).  However, while these 

studies are useful in that they illustrate that there are some relationships evident between EA and 

issues related to interpersonal functioning, the direct relationship does not seem to have been 

examined.   

 

Treatment Implications 

There are a number of treatments which target universal processes thought to contribute 

to a wide-range of disorders.  One such transdiagnostic approach, mentioned above, ACT, 

primarily targets EA in treatment.  This is not in and of itself a novel approach, as there are other 

transdiagnostic approaches which target some universal process (Mansell, Harvey, Watkins, & 

Shafran, 2009).  One such approach, of prime interest to current study, is Functional Analytic 
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Psychotherapy (FAP; Kohlenberg & Tsai, 1991).  FAP is an approach that uses in-session 

behavioral change to promote functional interpersonal skills and intimacy out of the session, 

addressing an issue that is increasingly seen as being related to psychopathology, either as a 

result of symptoms or as a contributor to them, or both (Wetterneck & Hart, 2012).  Given that 

many prevalent treatment modalities, such as traditional cognitive behavioral therapy (CBT) do 

not directly and explicitly emphasize interpersonal functioning, FAP might be particularly 

important in filling this void (Wetterneck & Hart, 2012).   

The need for a transdiagnostic approach for interpersonal functioning is well understood 

(Barlow, Allen & Choate, 2004; Fairburn, Cooper, & Shafran, 2003; Hayes, Stroshal & Wilson, 

1998; Mansell, Harvey, Watkins, & Shafran, 2009; Wetterneck & Hart, 2012) and FAP can help 

to address this void (Tsai, Kohlenberg, Kanter, Kohlenberg, Follete, & Callaghan, 2009).   

However, aside from acknowledging that interpersonal functioning itself can be addressed, 

additional research is still needed that can show us how such treatments might be employed.  

Another area of interest is what specific facets of interpersonal functioning should be addressed 

in therapy.  Likewise, the relationship of multiple, though perhaps interacting, universal 

processes, such as EA, has not been evaluated.  First, however, it might be beneficial for 

assessment of these processes to be addressed.   

 

Assessment of Interpersonal Functioning 

Given that, as previously mentioned, a unifying definition has been hard to find, a 

common assessment method has yet to be devised. However, with the advent of FAP and a 

treatment geared towards interpersonal functioning, so too have arisen useful assessment 

modalities.  As a treatment that is grounded in the behavioral tradition, FAP has mostly focused 
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on behavioral assessment, which aligns well with the purposes of the current study to examine 

interpersonal functioning from a behavioral perspective.  This typically entails a functional 

analysis of behavior, which can be defined as the identification of important, controllable, causal 

functional relationships applicable to a specified set of target behaviors for an individual client 

(Haynes & O’Brien, 1990).  A functional analysis is not in and of itself a treatment, but rather an 

assessment process which is very often used to inform the course of treatment.  This process 

involves the exploration of how certain stimuli, and responses to those stimuli, co-fluctuate.  

This entails monitoring the behavior of interest over time, while manipulating antecedents and 

consequences of those behaviors, to methodically determine the aspects of the environment, 

which both predict and influence those behaviors (Wilson & Murrell, 2002, p. 1).   

However, this has led to some difficulties in developing assessments (or perhaps more 

appropriately propagating them), as a functional analysis typically requires attendance to 

function of behaviors over form, which is often counterintuitive for those trained to evaluate 

symptoms in relation to their DSM classifications (Darrow, Callaghan, Bonow, & Follette, 

2014).  It has been noted that difficulties in manualizing functional assessments have contributed 

to difficulties in their dissemination, and has therefore limited their use in empirical research 

(Hayes & Follette, 1992).  It remains important to try to develop assessments that retain the 

elements of functional analysis, but are also pragmatic.  To this end, the Functional Idiographic 

Assessment Template (FIAT) was created (Callaghan, 2006), designed for use in research and 

clinical applications of FAP.   The FIAT has two features which are consistent with what is 

needed in empirical based assessments: it is a functional analytic assessment which aids in the 

identification of variables influencing client behavior using three-term contingencies (antecedent, 
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behavior, consequence), and it promotes the analysis of behavior of each client as an individual 

(Darrow et al., 2014).   

The FIAT system employs three types of assessment phases: client assessment questions, 

client exemplars, and therapist assessment questions.  The client assessment questions take the 

form of a pencil-and-paper questionnaire which asks about a variety of potential client issues 

related to interpersonal functioning (referred to as the FIAT-Q).  The client exemplars are 

therapist generated questions which are guided by the information provided by the client in the 

FIAT-Q, while the therapist assessment questions incorporate the previous information and are 

used to help determine the presence of client problems throughout treatment.  However, the 

primary interest for the current study is the FIAT-Q, which is a measure which can be used to 

examine interpersonal functioning in a large sample.  

 

The FIAT and Five Classes of Interpersonal Behavior 

The FIAT system provides a breakdown of useful and relevant areas of interpersonal 

functioning that have been lacking in previous research, particularly with respect to what 

“interpersonal functioning” behaviorally entails.  It provides and defines five classes of behavior 

where difficulties with interpersonal functioning can arise: assertion of needs, bidirectional 

communication, conflict, disclosure and interpersonal closeness, and emotional experience and 

expression (Callaghan, 2006).  These classes can entail either too little of a behavior, or 

conversely, too much of a behavior.   

The first of these, assertion of needs, can be defined as behaviors which function to 

inhibit interpersonal interactions due to how needs, wants, or values are communicated to others.  

These needs can be physical (e.g., intimate contact), emotional (e.g., communication of 
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affirmation), or requests for social support (e.g., being able to disclose problems).  These 

difficulties could take the form of being unable to identify or specify one’s own needs or values, 

being unable to discriminate situations where it would be appropriate to assert one’s own needs, 

or avoidance of making a request or asserting a need.  Likewise, impairment in the assertion of 

needs could also include an inability to directly communicate needs, rejecting that a need is 

present or that a request has been made, excessively requesting that needs be met, or engaging in 

a request in an aversive manner (Callaghan, 2006).   

Difficulties with bidirectional communication entail an inability to discriminate or 

respond effectively to the impact that one is having on other people, or with problems providing 

feedback to others.  This can take the form of an individual being unable to identify the impact 

that they have on others, or being unable to discriminate a situation where or when it would be 

more effective to notice this impact.  Furthermore, in situations where the individual’s impact on 

others is brought to the forefront of their attention, they may be unable to have an effective 

response made when given feedback.  The individual might be insensitive to this impact despite 

acknowledging its effects, and indeed may escalate the feedback into conflict.  On the other side 

of the spectrum, an individual with impaired functioning in this bidirectional communication 

may be hypersensitive or aware of their observations about their impact on others or how their 

feedback to others will be received, and as such, may have difficulty providing feedback to 

others who might be having a negative impact on them (Callaghan, 2006).   

Difficulties with conflict revolve around an inability to respond effectively to 

interpersonal conflict once it arises, which can be detrimental to one’s ability to develop or 

maintain successful interpersonal relationships.  This can be as simple as not knowing that 

conflict is even occurring.  It can also include difficulty identifying situations which require 
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conflict resolution, or what conditions might be appropriate for engaging in interpersonal 

conflict.  Avoidant behaviors can often be evident here, such as the escaping or avoiding 

situations which require conflict resolution at the onset or prior to conflict, engaging in social 

withdrawal to avoid conflict, or being excessively appeasing to avoid it.  It may involve indirect 

or ineffective attempts to decrease or resolve conflict, and unwillingness to compromise in a 

conflict to remain “right,” or include behaviors that function to excessively facilitate or increase 

conflict rather than to resolve it (Callaghan, 2006).   

The fourth class of interpersonal behavior, disclosure and interpersonal closeness, 

includes behaviors that prevent the establishment or maintenance of social support or restrict an 

individual’s access to social reinforcers, and include behaviors such as self-disclosure and 

responding appropriately to others.  Relevant problems might look like an inability to 

discriminate situations where self-disclosures result in distancing or isolation from others 

(inappropriate self-disclosures), or failure to engage in interpersonally close interactions which 

would yield social reinforcers.  Similarly, engaging in disclosures which are ineffective or 

unclear might be problematic, as well as engaging in excessive disclosure which decreases the 

availability of social interactions.  Finally, problems in this class of behavior can include failure 

to respond appropriately to the attempts of others to engage in interactions which would bring 

interpersonal closeness, including not responding to requests by others of the individual 

(Callaghan, 2006).   

Finally, the last class of behavior that the FIAT outlines is emotional experience and 

expression.  This class of behavior, when problematic, involves an intolerance of experiencing 

emotional responses.  Problematic issues in this class can include an individual being unable to 

identify emotional experiences (whether one has occurred, and if so what that might be), or an 



14 
 

individual being unable to discriminate a situation where expressing or disclosing an emotional 

experience would be appropriate.  Again, avoidance behaviors can be problematic here, such as 

avoiding or escaping from emotional experiences when they occur.  Emotional experiences can 

also be inaccurately labeled (a function of avoidance or lack of insight), emotional experiences 

can be ineffectively or unclearly described, and finally, emotions can be excessively expressed.   

 

Assessment of Experiential Avoidance 

The FIAT-Q allows for a behavioral-oriented assessment, useful for studies in which the 

relationship of interpersonal functioning is to be examined from this perspective.  In contrast to 

interpersonal functioning, EA has been significantly more examined with respect to problematic 

behaviors, symptom presentation, and psychopathology in general.  Much of the research in EA 

has utilized the Acceptance and Action Questionnaire (AAQ; Hayes, Strosahl, & Wilson, et al., 

2004) or it’s more recent revision, the AAQ-II (Bond et al., 2011).  The AAQ is a brief measure 

of EA (the current revision is 7-items) and evaluates two core aspects of EA: non-acceptance of 

distress and interference with values.  As EA is thought of as a broad construct involved in many 

aspects of problematic behaviors, the question as to whether this particular measure fully 

captures all aspects of EA has been raised (Gámez, Chmielewski, Kotov, Ruggero, & Watson, 

2011).   In its most recent revision the AAQ is referred to now as measuring psychological 

flexibility, conceptualized as being on an opposite spectrum from EA (Bond et al., 2011).  It is 

possible that this now extends somewhat beyond the scope of a measure of EA, that being the 

case.  The AAQ also had a borderline poor internal consistency (α = .70; Hayes, Strosahl, & 

Wilson, et al., 2004), which the AAQ-2 improved (α = .90; Bond et al. 2011).   
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An additional measure used to assess EA, the Avoidance and Fusion Questionnaire for 

Youth (AFQ-Y; Greco, Murrell, & Coyne, 2005) was developed as a child-report measure of 

psychological inflexibility caused by cognitive fusion (a state of mind where one cannot see 

thoughts as thoughts) and EA.  In addition to providing a youth-oriented measure which can be 

used in both research and clinical work, it also addressed concerns about the AAQ’s question 

comprehensibility and lack of behavioral avoidance (Schmalz & Murrell, 2010).  The AFQ has 

been used successfully in college and adult clinical samples (Schmalz & Murrell, 2010; Fergus et 

al., 2012).   

Despite this, there is still some concern in trying to measure a very broad construct like 

EA in a brief unidimensional measure.  For example, the existing AAQ may not reflect disorder 

specific EA, and seems to leave out behavioral avoidance entirely, instead focusing on areas such 

as being in control of one’s life, or worries getting in the way of success. In fact, there have been 

calls for disorder specific measures to be developed, due to failures of the AAQ to map 

appropriately to disorder specific symptom severity (Wetterneck, Steinberg, & Hart, 2014).  

However, using disorder specific AAQ’s - tailored to the symptoms of the disorder and 

associated with their severity - may raise the question of whether EA is being measured, or 

instead if some specific aspect of symptomatology related to a specific disorder is being 

assessed. Furthermore, this takes us away from a transdiagnostic form of measurement. To 

address the above-mentioned issues, a multidimensional, rather than unidimensional, assessment 

measure of EA was developed.   

The Multidimensional Experiential Avoidance Questionnaire (MEAQ; Gámez et al., 

2011) is a measure of EA, divided into multiple dimensions, which more thoroughly assesses 

broad aspects of EA.  Additionally, it demonstrates a robust factor structure (factor loadings 
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ranging from .38 to .94, with an average loading of .60) and good internal consistency (α = .79 to 

.88 across scales; Gámez et al., 2011).  In contrast to the unidimensional structure of the AAQ, 

the MEAQ breaks EA down into six distinct factors: behavioral avoidance, distress aversion, 

procrastination, distraction/suppression, repression/denial, and distress endurance.  As 

conceptualized by Gámez and colleagues (2011), the AAQ captures distress aversion (e.g., okay 

to remember something unpleasant, worry about not controlling feelings, fear of feelings), 

dysfunctional distress (e.g., worries interfering with success, painful experiences making it 

difficult to live life, emotions causing problems in life), and non-specific dysfunction (e.g., being 

in control of life, other people handling their lives better).  The MEAQ, on the other hand, adds 

11-items related to distress endurance, 7-items related to distraction/suppression, 11-items 

related to behavioral avoidance, 13-items covering repression/denial, and 7-items for 

procrastination.  As such, it is argued that the MEAQ has greater breadth of content coverage 

than the various AAQ iterations (Gámez et al., 2011).   

Behavioral avoidance entails overt, situation avoidance of both physical discomfort and 

distress.  Distress aversion involves negative evaluations or attitudes towards distress, or non-

acceptance of distress when it occurs.  Procrastination refers to the delay of anticipated distress 

(e.g., a task that is unpleasant or anticipated to be such).  Distraction/suppression denotes 

attempts to ignore or suppress distress.  Repression/denial is defined as distancing and 

dissociating from distress, or a lack of distress awareness.  Finally, distress endurance entails a 

willingness to behave effectively in the face of distress (Gámez et al., 2011).  These scales seem 

to nicely encapsulate the definition of EA, while allowing for distinction between different 

manifestations of EA which might be evident in differing forms of psychopathology.   
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The authors of the MEAQ evaluated its convergence with other measures of avoidance, 

including the AAQ.  Several measures were utilized to accomplish this: The White Bear 

Suppression Inventory (Wegner & Zanakos, 1994) for thought avoidance, the Impact of Event 

Scale (Horowitz, Wilner, & Alvarez) for stress avoidance, the Toronto Alexithymia Scale 

(Bagby, Parker, & Taylor) for emotion avoidance, and the Cognitive-Behavioral Avoidance 

Scale (Ottenbreit & Dobson, 2004) for social avoidance, relationship avoidance, achievement 

avoidance, and challenge avoidance.  The AAQ and the MEAQ had 54% shared variance, and 

across these above-mentioned avoidance measures, 64% shared variance.  The MEAQ accounted 

for 73-79% more unique variance in avoidance measures than the AAQ.  Distress endurance, 

behavioral avoidance, and procrastination accounted for the most unique variance, with an 

average of 70% in a student sample (Gámez et al., 2011, p. 703).  The MEAQ was also examined 

for its ability to be distinguished from neuroticism and negative affect.  This entailed a similar 

analysis as above, with the MEAQ showing modest associations with negative emotionality 

(mean r = .27) in a student sample.  The AAQ associations with negative emotionality were 

significantly higher than the MEAQ, with z scores exceeding 1.96 (p < .05), indicating that the 

AAQ was significantly more related, and less differentiated from, negative emotionality than the 

MEAQ (Gámez et al., 2011, p. 703).   

To my knowledge, only one published study, an investigation of psychological flexibility 

in weight-related issues, has utilized the MEAQ thus far in an empirical investigation (Ciarrochi, 

Sahdra, Marshall, Parker, & Horwath, 2014).  These authors hypothesized that although EA is 

often conceptualized as a single construct, it could also be described in terms of interrelated 

components; to this end, the MEAQ was used as one element in their examination of differential 

patterns which might emerge in those who were either underweight, overweight, or obese 
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(Ciarrochi et al., 2014).  Differential patterns of avoidance emerged, with distinct patterns of 

MEAQ scales emerging based on these classifications (e.g., underweight men showed high 

avoidance, but also high willingness; overweight men showed higher flexibility, obese men and 

women showed high elevations across multiple indices).   

As a result, Ciarrochi and colleagues (2014) conclude that EA should not be treated as a 

unitary construct, because differential patterns in associations between proposed facets of EA are 

observed, and may be useful for future intervention research. Therefore, the MEAQ may lend 

itself well to further investigations where differential patterns of EA might be found (Ciarrochi et 

al., 2014).   

 

The Present Study 

Although EA has been suggested to be related to interpersonal functioning (Wetterneck 

& Hart, 2012), an examination of these relationships had not previously been conducted. The 

availability of a new multidimensional measure of EA (the MEAQ) allowed for this study to 

yield information about how differential patterns of EA might be evident as related to 

interpersonal functioning.  Likewise, the recent development of a measure (the FIAT-Q) and 

solidified definition of interpersonal functioning allowed for an in-depth investigation that has 

previously been unavailable.   

Given that previous research into interpersonal functioning has resulted in treatments 

geared specifically towards interpersonal functioning (e.g., FAP), efforts to incorporate a focus 

on interpersonal functioning in the treatment of a variety of  disorders, and to emphasize  

inclusion of treatment techniques like FAP into, or as ancillary treatments with, existing 

treatment protocols, a study utilizing the FIAT-Q to evaluate its relationships with depression 



19 
 

and anxiety was deemed highly pertinent. The primary purpose of this study was to elucidate the 

utility of focusing on interpersonal functioning as related to depression and anxiety, thus 

evaluating Wetterneck and Hart’s (2015) claim that we are missing essential elements of 

impairment by focusing on only DSM-5 criteria.   

Interpersonal functioning is not the only “global process” which has been proposed. EA 

has been found to have significant relationships across a wide range of areas of impairment.  

ACT, which targets EA, has also been proposed as a treatment which could be used as an adjunct 

therapy to improve the effectiveness of existing efficacious treatment methods (e.g., Woods, 

Wetterneck, & Flessner, 2006).  However, given the increasingly brief nature of allowable 

interventions, it does not seem that we have the resources to add as an ancillary treatment every 

treatment modality which could be conceived as having some use (e.g., “FAP-enhanced-ACT-

supplemented-DBT-group-augmented-cognitive-behavioral-therapy-for-depression”).  

Therefore, in order to best provide information and empirical data for which treatment providers 

make informed decisions, the current study also sought to evaluate the relative predictive power 

of interpersonal functioning and EA over each other with respect to depression and anxiety, 

holding each constant in turn.  

The availability now of several measures of EA also allowed for an examination of the 

relationships between EA, as measured by each.  The MEAQ and AFQ-Y each were thought to 

add unique contributions in the measurement of EA, or each may measure a unique aspect which 

could be captured differently within a given sample.  The current study also sought to evaluate 

these differences and similarities, in order to more fully explore the nature of EA and what may 

be different between how it is assessed by each measure.   
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 Analyses were conducted not only at the total score level, but also with the individual 

scales of the MEAQ (behavioral avoidance, distress aversion, repression/denial, 

distraction/suppression, procrastination, and distress endurance) and the five classes of 

interpersonal functioning of the FIAT-Q (assertion of needs, bidirectional communication, 

conflict, disclosure and interpersonal closeness, and emotional experience and expression).  An 

understanding of the relationships among these scales will allow us to tailor treatments which 

have the potential to address them, and the differential patterns which emerge, as related to 

depression and anxiety, can help to prioritize specific areas of impairment over others, for both 

assessment and treatment.  The following hypotheses were proposed: 

Hypothesis 1:  Interpersonal functioning would be inversely correlated with depression and 
anxiety. 

a. The FIAT-Q classes would be correlated with DASS-21 scores.   

Hypothesis 2: Experiential avoidance would be positively correlated with depression and 
anxiety. 

a. The MEAQ subscales and total scores would be positively correlated with DASS-21 
scores. 

Hypothesis 3: Interpersonal functioning would be positively correlated with experiential 
avoidance. 

a. The FIAT-Q classes and the MEAQ subscales would be positively correlated.   

Hypothesis 4: Differential patterns in the relationships among the interpersonal functioning and 
experiential avoidance subscales would be evident. 

a. The MEAQ behavioral avoidance, distress aversion, and distress endurance subscales 
would be more strongly related to the FIAT-Q classes than the MEAQ 
repression/denial, distortion/suppression, and procrastination subscales.   

Hypothesis 5: Interpersonal functioning would predict unique variance in depression and anxiety 
above and beyond that predicted by experiential avoidance. 

a. The FIAT-Q classes would predict unique variance in DASS-21 scores above and 
beyond that of the MEAQ. 
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Hypothesis 6: Distinct and differential patterns within the interpersonal functioning subscales, 
with respect to predictive power beyond the experiential avoidance subscales for depression and 
anxiety, would be evident.   

a. The MEAQ repression/denial, distraction/suppression, and distress endurance 
subscales would be more related to depression than the other MEAQ subscales.   

b. The MEAQ behavioral avoidance, distress aversion, and procrastination subscales 
would be more related to anxiety than the other MEAQ subscales.   

c. The FIAT-Q classes would have differential relationships with the MEAQ subscales, 
but would also predict unique variance in depression and anxiety.   

Hypothesis 7: Although they would be significantly related, the measures of EA would not be 
perfectly related, and some subscales would be more related than others. 

a. The AFQ-Y and MEAQ would be significantly positively correlated.   

b. The MEAQ distress aversion subscale would be more highly related to the AFQ-Y 
than the other MEAQ scales.   
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CHAPTER 2 

METHODS 

Participants 

Study participants were recruited from the student body at the University of North Texas 

(UNT) as well as online through Amazon’s Mechanical Turk (MTurk) service.  Participation was 

offered to students who were eligible to enroll in studies as part of their course curriculum to 

receive credit towards their classes (either mandatory or as extra credit).  878 UNT students and 

100 MTurk participants completed the study, which was hosted on Qualtrics.  Study participation 

was limited to those who were 18-years of age or older and to those who spoke English fluently.  

No additional exclusion or inclusion criteria were utilized.   

The UNT student sample (n = 878) had an age range of 18 to 51 years (M = 20.68, SD = 

3.121).  The UNT student sample was primarily female (69.6%) and single (91.6%).  With 

respect to standing, 27.2% were freshman, 23.5% sophomores, 25.6% juniors, and 22.4% 

seniors, with the remaining 1.1% post-baccalaureates or graduate students.  The majority of the 

UNT student participants were White (45.6%), with a further 24.5% identifying as Hispanic or 

Latino, 15.3% as Black or African American, 7.6% as Asian, 2.1% as Middle Eastern, 1% as 

Native American or Alaskan Native, 0.7% as Native Hawaiian or Other Pacific Islander, and 

3.3% as Other.   

The MTurk sample (n = 100) had an age range of 18 to 61 (M = 33.50, SD = 9.79).  The 

MTurk sample was almost evenly split between male (49%) and female (51%); 60% were single, 

31% married.  With respect to standing, 15% identified that they were freshman, 12% 

sophomores, 17% juniors, and 3% seniors; 40% identified as post-baccalaureates 13% indicated 



23 
 

they were graduate students.  Finally, 79% were White, 11% Black or African American, 6% 

were Asian, and 4% Hispanic/Latino.   

 

Procedure 

The study was in the form of an electronic survey completed online, with availability 

made to undergraduates via the University of North Texas SONA system and through the 

Amazon Mechanical Turk service to the non-student participants.  First, informed consent to 

participate in the study was obtained; the participant had the option to indicate agreement by 

continuing the survey.  If they chose not to give consent, the survey was terminated at that time.  

After informed consent, the participant was given measures of anxiety, depression, interpersonal 

functioning, and experiential avoidance, respectively.  After completion of those measures, they 

completed a demographics questionnaire.  All measures were given in a single administration 

session.  Finally, the participants were given a debriefing summary and the survey then 

terminated.  The average length of time it took participants to complete the survey was 1.9 hours, 

after removing outliers.   

 

Measures 

Demographics Questionnaire 

The demographics questionnaire asked basic questions related to the participant’s age, 

gender, race/ethnicity, education level, and relationship status.   

 

Depression Anxiety and Stress Scale – 21 Item 

The Depression Anxiety and Stress Scale – 21 Item (DASS-21; Lovibond & Lovibond, 
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1995) is a short form of the original 42-item measure developed by Lovibond and Lovibond 

(1995).  It is a self-report measure of depression, anxiety, and stress, as experienced by the 

individual over the course of the past week.  The DASS-21 has good internal consistency (α = 

.88) and good convergent and discriminant validity with others measures of depression, such as 

the Beck Depression Inventory in both student and clinical samples (Lovibond & Lovibond, 

1995; Brown, Chorpita, Korotitsch, & Barlow, 1997).  Items are measured from 0 to 3 with 0 

indicating no severity (i.e., did not apply to me at all to applied to me very much, or most of the 

time).  Sample items include “I felt down-hearted and blue” and “I felt I wasn’t worth much as a 

person.” Total scores for the DASS-21 range from 0-63.  The DASS-21 has been used in 

previous studies investigating its relationship with EA, and findings indicate significant negative 

correlations (r = -.57 to -.70; Wetterneck, Steinberg, & Hart, 2014; Bardeen, Fergus, & Orcutt, 

2013; Whiting, Deane, Ciarrochi, McLeod, & Simpson, 2014).  The DASS-21 scales were found 

to have good internal consistency in the current study student sample (DASS-Depression, α = 

.89; DASS-Anxiety, α = .86. DASS-Stress, α = .86).    

 

Functional Idiographic Assessment Template – Questionnaire  

The Functional Idiographic Assessment Template – Questionnaire (FIAT-Q; Callaghan, 

2006) is a 117-item self-report scale, originally developed to help therapists assess interpersonal 

functioning in their clients in a time-efficient manner.  It is derived from the five FIAT 

interpersonal functioning classes:  assertion of needs, bidirectional communication, conflict, 

disclosure and interpersonal closeness, and emotional experience and expression.  Items within 

each class focus on discrimination of contextual features for when to respond to problems or 

problems with the responses themselves.  Example items include “If someone gives me 
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feedback, I believe it is that person’s problem, not my problem” and “I withdraw in the face of 

conflict, regardless of circumstances.” The FIAT-Q is formatted such that the participant 

indicates the extent to which each interpersonal interaction relates to them.  Items are measured 

from -3 to 3, with -3 indicating strong disagreement with the statement and 3 indicating strong 

agreement.  Higher scores indicate greater levels of problems in interpersonal functioning.  In a 

previous study, the 5 scales of the FIAT-Q were found to have acceptable to good internal 

consistency (α = .77 to .84) and good test re-test reliability in a student sample (r = .77; Darrow 

et al., 2014). The FIAT demonstrates good discriminant validity with life satisfaction and 

subjective well-being (r = .58), social skills (r = .21 - .46), conflict tactics in relationships (r = 

.18), social avoidance (r = .50), and experiential avoidance (r = .48).  The FIAT-Q classes had 

good internal consistency in the current study student sample (assertion of needs, α = .82; 

bidirectional communication, α = .87; conflict, α = .83; disclosure and interpersonal closeness, α 

= .84; and emotional experience and expression α = .87).   

 

Multidimensional Experiential Avoidance Questionnaire 

The Multidimensional Experiential Avoidance Questionnaire (MEAQ; Gámez et al., 

2011) is a 62-item self-report measure of EA which is broken down into 6 distinct subscales: 

behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 

procrastination, and distress endurance.  The MEAQ was developed in order to more fully 

account for the construct of EA, in comparison to other measures which focus on EA as being 

unidimensional in nature.  The MEAQ items are measured on a scale from 1 to 6, with 1 

indicating strong disagreement with the statement and a 6 indicating strong agreement.   Higher 

scores on the MEAQ indicate higher levels of EA.  Example items include “happiness means 
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never feeling any pain or disappointment” and “I usually try to distance myself when I feel 

something painful.”  The MEAQ subscales demonstrated good internal consistency in both 

student and community samples (α = .79 to .88) and the MEAQ total score is significantly 

correlated with other measures of EA, including the AAQ-II (r = .74).  The MEAQ also 

demonstrated greater discrimination for neuroticism relative to the AAQ-II (Average MEAQ 

scales, r = .27, AAQ, r = .74; Gámez et al., 2011).  In the current study, the MEAQ subscales 

had good internal consistency in the student sample (behavioral avoidance, α = .89; distress 

aversion, α = .89; repression/denial, α = .86; distraction/suppression, α = .90; procrastination, α = 

.88; and distress endurance α = .89). 

 

Avoidance and Fusion and Questionnaire for Youth  

The Avoidance and Fusion and Questionnaire for Youth (AFQ-Y; Greco, Murrell, & 

Coyne, 2005) is a 17-item self-report measure of psychological inflexibility incorporating 

cognitive fusion, experiential avoidance, and ineffective behaviors in the face of negatively 

evaluated private events.  Items are measured on a Likert rating scale from 0 (not true at all) to 4 

(very true).  Sample items include “The bad things I think about myself must be true,” “My life 

won’t be good until I feel happy,” and “I push away thoughts and feelings that I don’t like.”  

Higher scores indicate greater psychological inflexibility.  The AFQ-Y has been demonstrated to 

have good internal consistency (α = .90; Greco, Lambert, & Baer, 2008).  Although the AFQ-Y 

was initially validated for use in youth (e.g. under 18) it has also been demonstrated as 

appropriate for use in adult populations, with excellent internal consistency (α = .92; Schmalz & 

Murrell, 2010).  In the current study, with the student sample, the AFQ-Y also had excellent 

internal consistency (α = .94).   
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Patient-Reported Outcomes Measurement Information System – Satisfaction with Social Roles 
and Activities v. 2.0 

 
The Patient-Reported Outcomes Measurement Information System – Satisfaction with 

Social Roles and Activities v. 2.0 (PROMIS; Cella et al., 2007) is a series of questionnaires 

developed by the US National Institutes of Health in an effort to create standardized research 

concerning health outcomes.  The PROMIS version used in the current study evaluates self-

reported contentment with social roles, including work and family responsibilities, assessing 

satisfaction over the previous 7-days.  The PROMIS version used included 44-items on a Likert 

sale ranging from 1 (not at all) to 5 (very much) with higher scores indicating greater satisfaction 

with their social functioning.  Sample items include “I am satisfied with the extent of my social 

activities outside my home,” “I am satisfied with the extent of my social activities with groups of 

people,” and “I am satisfied with my ability to do all of the group activities that are really 

important to me.”  The PROMIS was found to have excellent internal consistency (α = .98; Cella 

et al., 2010).  In the current study, with the student sample, the PROMIS also had excellent 

internal consistency (α =.98).   
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CHAPTER 3 

ANALYSES 

Preliminary Analysis 

All analyses were conducted utilizing SPSS Statistics version 23 using the student 

sample; analyses using the Mturk sample are outlined in the exploratory analyses. Data was first 

screened for outliers and for missing data; no cases were identified which were required to be 

removed from the analyses.  Missing data was examined to see if there were any patterns which 

suggested that data points were missing randomly or not at random in the dataset.  Missing data 

was not problematic in the dataset and no alterations were required. Statistical analysis was next 

performed to ensure that all relevant variables did not violate the assumptions for planned 

analyses (e.g., linearity, homoscedasticity, homogeneity of variance) as outlined by Tabachnick 

and Fidell (2013).  No changes due to assumption violations were required.  See Table 1 for 

reported means, standard deviations, and ranges for variables used in analyses. 

Due to the large number of analyses that were performed to test hypothesis 6, the 

Benjamini-Hochberg procedure was performed in order to correct for the possibility of false 

positives.  There were 26 mediations run for this hypothesis. Therefore, after p-values were 

obtained, they were ranked from 1 to 26. Rank was divided by total number of tests run (i.e., 26) 

and multiplied by .05 (the false discovery rate used throughout this study). These obtained values 

were used as critical values by which to compare the original values obtained in the mediational 

analyses. If original values were less than critical values, they were deemed as significant.  
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Table 1 

Descriptive Statistics for Measure Variables 

 Minimum Maximum M SD Possible 
Range 

MEAQ Distress Endurance 11.00 66.00 47.02 8.82 11-66 
MEAQ Behavioral Avoidance 11.00 66.00 39.13 9.29 11-66 
MEAQ Distress Aversion 13.00 78.00 46.13 11.62 13-78 
MEAQ Procrastination 7.00 42.00 26.52 6.85 7-42 
MEAQ Distraction Suppression 7.00 42.00 28.10 6.48 7-42 
MEAQ Repression Denial 13.00 73.00 37.84 11.47 13-78 
MEAQ Total 85.00 307.00 207.72 36.33 62-372 
AFQ Total 17.00 85.00 40.28 14.42 17-85 
FIAT Assertion Needs 22.00 105.00 65.04 13.46 21-126 
FIAT Bidirectional 29.00 107.00 67.51 13.29 22-132 
FIAT Conflict 22.00 106.00 63.82 13.27 21-126 
FIAT Disclosure 24.00 119.00 70.32 15.56 24-144 
FIAT Emotions 23.00 115.00 71.82 16.20 23-138 
FIAT Total 139.00 511.00 338.52 62.39 111-666 
DASS Depression 7.00 28.00 13.42 5.10 7-28 
DASS Anxiety 7.00 28.00 12.73 4.83 7-28 
DASS Stress 7.00 28.00 14.16 4.70 7-28 
DASS Total 21.00 84.00 40.32 13.47 21-84 
PROMIS Total 44.00 220.00 144.25 37.86 44-220 

 

Hypothesis Analyses 

Hypothesis 1, that interpersonal functioning would be inversely correlated with 

depression and anxiety, was tested by performing correlational analyses and examining the 

observed relationships (e.g., Pearson’s product-moment correlation coefficient) between 

interpersonal functioning (the FIAT-Q classes, with higher scores indicating impairment) and 

depression/anxiety (the DASS-21 depression and anxiety scales).   
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Table 2 

Correlations between DASS-21 and FIAT-Q 

 DASS 
Depression 

DASS 
Anxiety 

DASS 
Stress 

DASS 
Total 

FIAT 
Assertion 

FIAT 
Bidirect. 

FIAT 
Conflict 

FIAT 
Disclosure 

FIAT 
Emotions 

FIAT 
Total 

DASS Depression 1 .76** .78** .92** .50** .38** .37** .47** .49** .51** 

DASS Anxiety   1 .77** .92** .42** .37** .35** .42** .44** .46** 

DASS Stress     1 .92** .42** .38** .39** .40** .45** .47** 

DASS Total       1 .49** .41** .40** .47** .50** .53** 

FIAT Assertion Needs           .61** .62** .73** .76** .85** 

FIAT Bidirectional           1 .74** .66** .65** .84** 

FIAT Conflict             1 .68** .68** .85** 

FIAT Disclosure               1 .77** .89** 

FIAT Emotions                 1 .90** 

FIAT Total                   1 

**Correlation is significant at the 0.01 level (2-tailed). *Correlation is significant at the 0.05 level (2-tailed). 
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Table 3 

Correlations between MEAQ and DASS-21 

 
MEAQ 
Distress 

Endurance 

MEAQ 
Behavioral 
Avoidance 

MEAQ 
Distress 
Aversion 

MEAQ 
Procrast. 

MEAQ 
Distraction 

Supp. 

MEAQ 
Repression 

Denial 

MEAQ 
Total 

DASS 
Depr. 

DASS 
Anxiety 

DASS 
Stress 

DASS 
Total 

MEAQ Distress Endurance 1 -.25** -.12** -.24** .18** -.20** -.42** -.23** -.20** -.150** -.21** 

MEAQ Behavioral Avoidance   1 .61** .52** .49** .35** .81** .27** .25** .25** .28** 

MEAQ Distress Aversion     1 .34** .54** .38** .79** .28** .26** .26** .29** 

MEAQ Procrastination       1 .29** .38** .66** .34** .22** .30** .31** 

MEAQ Distraction Suppression         1 .23** .56** .09* .12** .13** .12** 

MEAQ Repression Denial           1 .69** .35** .33** .28** .35** 

MEAQ Total             1 .41** .36** .35** .41** 

DASS Depression               1 .76** .78** .92** 

DASS Anxiety                 1 .77** .92** 

DASS Stress                   1 .92** 

DASS Total                     1 

**Correlation is significant at the 0.01 level (2-tailed). *Correlation is significant at the 0.05 level (2-tailed). 
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Table 4 

Correlations between MEAQ and FIAT-Q 

 
MEAQ 
Distress 

End. 

MEAQ 
Beh. 

Avoid. 

MEAQ 
Distress 
Aversion 

MEAQ 
Procrast. 

MEAQ 
Distract. 
Suppress. 

MEAQ 
Repress.
Denial 

MEAQ 
Total 

FIAT 
Assertion 

Needs 

FIAT 
Bidirect. 

FIAT 
Conflict 

FIAT 
Disclos. 

FIAT 
Emotions 

FIAT 
Total 

MEAQ Distress Endurance 1 -.25** -.12** -.24** .18** -.20** -.42** -.37** -.39** -.35** -.35** -.36** -.42** 

MEAQ Beh. Avoidance   1 .61** .52** .49** .35** .81** .31** .39** .41** .35** ..40** .43** 

MEAQ Distress Aversion     1 .34** .54** .38** .79** .29** .32** .35** .29** .38** .37** 

MEAQ Procrastination       1 .29** .38** .66** .37** .38** .38** .32** .41** .43** 

MEAQ Dist. Suppression         1 .23** .56** .08* .11** .18** .06 .21** .15** 

MEAQ Repression Denial           1 .69** .63** .55** .57** .63** .74** .72** 

MEAQ Total             1 .55** .56** .59** .54** .66** .67** 

FIAT Assertion Needs               1 .61** .62** .73** .76** .85** 

FIAT Bidirectional                 1 .74** .66** .65** .84** 

FIAT Conflict                   1 .68** .68** .85** 

FIAT Disclosure                     1 .77** .89** 

FIAT Emotions                       1 .90** 

FIAT Total                         1 

**Correlation is significant at the 0.01 level (2-tailed). *Correlation is significant at the 0.05 level (2-tailed). 
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See Table 2 for the full breakdown of these correlations.  Each of the DASS-21 subscales 

and total scores were moderately correlated with each of the FIAT-Q subscales and total score, 

ranging from r = .351 to .526 (p < .01), with the strongest being the correlation between the 

DASS-21 total score and the FIAT-Q total score.  

Hypothesis 2, that EA would be positively correlated with depression and anxiety, 

examined the observed relationships in correlations between EA (the MEAQ subscales) and 

depression/anxiety (the DASS-21 depression and anxiety scales).  Correlations were calculated 

both for the total scores and subscale scores for each measure.  See Table 3 for the full 

breakdown of these correlations.  Each of the scales involved in this hypothesis were correlated, 

ranging from r = .085 to .407 (p < .05).  The MEAQ Distress Endurance Subscale was weakly 

inversely correlated with the DASS-21 subscales, as expected considering that this subscale is 

scored in the reverse to the other 5 MEAQ subscales.  The majority of the other MEAQ 

subscales correlated with the DASS-21 in the weak range, with the exception of the MEAQ and 

DASS-21 total scores which were moderately positively correlated (r = .41, p < .01). The MEAQ 

Distraction/Suppression subscale and the DASS Depression subscale were very weakly 

positively correlated (r = .09, p < .05).   

Hypothesis 3, that interpersonal functioning would be positively correlated with EA, 

examined the relationships between EA and interpersonal functioning subscales and total scores 

using correlational analyses.  See Table 4 for the full breakdown of these correlations.  The 

majority of the FIAT-Q and MEAQ subscales had correlations in the expected direction; 

typically, positive, with the expected inverse correlation between the MEAQ Distress Endurance 

subscale and the FIAT-Q subscales.  Significant weak to strong correlations ranged from r = .083 

to .67 (p < .05), with the strongest correlation between the MEAQ and FIAT-Q total scores.  Of 
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note, the correlation between the MEAQ Distraction/Suppression and FIAT Disclosure subscales 

was non-significant (r = .062).   

Hypothesis 4, that differential patterns in the relationships between interpersonal 

functioning and EA would be evident, was tested via correlational analysis examining the 

MEAQ subscales and the FIAT-Q total score.  Fisher’s z scores were calculated to directly 

compare the significant difference between correlations. This analysis focused on the patterns of 

differences which occurred to examine which MEAQ subscales were differentially related to the 

FIAT-Q total score.  It was hypothesized that the MEAQ behavioral avoidance, distress aversion, 

and distress endurance subscales would be more strongly related to the FIAT-Q total score than 

the MEAQ repression/denial, distraction /suppression, and procrastination subscales.  

First, the behavioral avoidance and the repression/denial, distraction /suppression, and 

procrastination subscales were examined.  Fisher’s Z scores indicated that behavioral avoidance 

was significantly more strongly related to the FIAT-Q total score than distraction/suppression (Z 

= -6.76, p < .001), but not for repression/denial (Z = -6.76, p < .001) or procrastination (Z = -

0.18, p = .029).  Distress aversion was significantly more strongly related to the FIAT-Q total 

score than distraction/suppression (Z = 5.14, p < .001), but not for repression/denial (Z = -12.04, 

p < .001) or procrastination (Z = -3.8, p < .001).  Finally, distress endurance was significantly 

more related to the FIAT-Q total scores than distraction/suppression (Z = -30.31, p < .001), 

repression/denial (Z = -18.13, p < .001) and procrastination (Z = -22.07, p < .001).   

Hypothesis 5, that interpersonal functioning would predict unique variance in depression 

and anxiety, was tested by first examining interpersonal functioning and its predictive power 

over EA in depression via multiple regression.  Interpersonal functioning was entered in step 1, 

EA in step 2, and the DASS-D scale was the dependent variable.  This was examined both for 
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total scores and for each measure’s subscales.  This was repeated similarly for the second portion 

of hypothesis 5, utilizing anxiety as the dependent variable in place of depression.   

 

Multiple Regressions for FIAT-Q Predicting DASS-D over MEAQ 

The FIAT-Q and MEAQ total scores were examined for contribution to predicting 

DASS-D scores.  The model with the FIAT-Q total was significant [F(1, 876) = 313.97, p < .001, 

R2 = .264], with the FIAT-Q total score (β = .514, t = 17.72, p < .001) predicting unique variance 

over the MEAQ total score.  The MEAQ total score was excluded from the model (β = .113, t = 

2.920).  Next, the FIAT-Q total score was entered into a regression in step 1 with each of the 

MEAQ subscales (behavioral avoidance, distress aversion, repression/denial, 

distraction/suppression, procrastination, and distress endurance).  The final model was 

significant [F(4, 873) = 90.26, p < .001, R2 = .289] and included the FIAT-Q total score (β = 

.417, t = 12.68, p < .001) and the MEAQ procrastination (β = .148, t = 4.525, p < .001), distress 

aversion (β = .124, t = 3.405, p = .001), and distraction/suppression (β = -0.09, t = -2.56, p = 

.011) subscales.  The MEAQ distress endurance, behavioral avoidance, and repression/denial 

subscales were excluded from the model.   

Next, individual FIAT-Q subscales were entered in step 1, with the MEAQ subscales 

(behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 

procrastination, and distress endurance) entered in Step 2, starting with the FIAT-Q assertion of 

needs subscale.  The final model was significant [F(4, 873) = 91.638, p < .001, R2 = .296] and 

included the FIAT-Q assertion of needs subscale (β = .404, t = 12.86, p < .001) and the MEAQ 

procrastination (β = .162, t = 5.045, p < .001), distress aversion (β = .154, t = 4.323, p < .001), 
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and distraction/suppression (β = -0.08, t = -2.308, p = .021) subscales.  The MEAQ distress 

endurance, behavioral avoidance, and repression/denial subscales were excluded from the model.   

The FIAT bidirectional communication subscale was next entered into Step 1 with the 

MEAQ subscales (behavioral avoidance, distress aversion, repression/denial, 

distraction/suppression, procrastination, and distress endurance) entered in Step 2.  The final 

model was significant [F(5, 872) = 50.390, p < .001, R2 = .220] and included the FIAT-Q 

bidirectional communication subscale (β = .194, t = 5.242, p < .001) and the MEAQ 

procrastination (β = .196, t = 5.723, p < .001), repression/denial (β = .133, t = -3.54, p < .001),  

distress aversion (β = .166, t = 4.364, p < .001), and distraction/suppression (β = -0.90, t = -

3.160, p = .002) subscales. The MEAQ distress endurance and behavioral avoidance subscales 

were excluded from the model.   

The FIAT conflict subscale was next entered into Step 1 with the MEAQ subscales 

(behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 

procrastination, and distress endurance) entered in Step 2.  The final model was significant [F(5, 

872) = 49.471, p < .001, R2 = .221] and included the FIAT-Q conflict subscale (β = .183, t = 

4.878, p < .001) and the MEAQ procrastination (β = .203, t = 5.958, p < .001), repression/denial 

(β = .134, t = 3.53, p < .001),  distress aversion (β = .168, t = 4.399, p < .001), and 

distraction/suppression (β = -0.128, t = -3.563, p < .001) subscales. The MEAQ distress 

endurance and behavioral avoidance subscales were excluded from the model. 

The FIAT disclosure subscale was next entered into Step 1 with the MEAQ subscales 

(behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 

procrastination, and distress endurance) entered in Step 2.  The final model was significant [F(4, 

873) = 83.723, p < .001, R2 = .277] and included the FIAT-Q conflict subscale (β = .370, t = 
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11.778, p < .001) and the MEAQ procrastination (β = .196, t = 6.122, p < .001), distress aversion 

(β = .066, t = 4.162, p < .001), and distraction/suppression (β = -0.061, t = -2.199, p < .001) 

subscales. The MEAQ distress endurance, behavioral avoidance, and repression denial subscales 

were excluded from the model. 

Finally, FIAT emotions subscale was next entered into Step 1 with the MEAQ subscales 

(behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 

procrastination, and distress endurance) entered in Step 2.  The final model was significant [F(4, 

873) = 85.846, p < .001, R2 = .282] and included the FIAT-Q emotions subscale (β = .396, t = 

12.077, p < .001) and the MEAQ procrastination (β = .169, t = 5.197, p < .001), distress aversion 

(β = .142, t = 3.913, p < .001), and distraction/suppression (β = -0.098, t = -3.617, p < .001) 

subscales. The MEAQ distress endurance, behavioral avoidance, and repression denial subscales 

were excluded from the model. 

 

Multiple Regressions for FIAT-Q predicting DASS-A over MEAQ 

To begin with, the FIAT-Q and MEAQ total scores were examined for contribution to 

predicting DASS-A scores.  The model with the FIAT-Q total was significant [F(2, 875) = 

123.901, p < .001, R2 = .221], with the FIAT-Q total score (β = .398, t = 9.37, p < .001) 

contributing the majority of unique variance over the MEAQ total score (β = .099, t = 2.477, p = 

.013).  Next, the FIAT-Q total score was entered into a regression in step 1 with each of the 

MEAQ subscales (behavioral avoidance, distress aversion, repression/denial, 

distraction/suppression, procrastination, and distress endurance).  The final model was 

significant [F(2, 875) = 126.859, p < .001, R2 = .225] and included the FIAT-Q total score (β = 

.424, t = 13.224, p < .001) and the MEAQ distress aversion (β = .044, t = 3.283, p < .001) 
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subscale.  The MEAQ distress endurance, behavioral avoidance, procrastination, 

distraction/suppression, and repression/denial subscales were excluded from the model. 

Next, individual FIAT-Q subscales were entered in Step 1, with the MEAQ subscales 

(behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 

procrastination, and distress endurance) entered in Step 2, starting with the FIAT-Q assertion of 

needs subscale.  The final model was significant [F(2, 875) = 110.541, p < .001, R2 = .202] and 

included the FIAT-Q assertion of needs subscale (β = .379, t = 12.022, p < .001) and the MEAQ 

distress aversion (β = .155, t = 4.918, p < .001) subscale.  The MEAQ distress endurance, 

behavioral avoidance, procrastination, distraction/suppression, and repression/denial subscales 

were excluded from the model.   

The FIAT bidirectional communication subscale was next entered into Step 1 with the 

MEAQ subscales (behavioral avoidance, distress aversion, repression/denial, 

distraction/suppression, procrastination, and distress endurance) entered in Step 2.  The final 

model was significant [F(4, 873) = 46.630, p < .001, R2 = .172] and included the FIAT-Q 

bidirectional communication subscale (β = .220, t = 5.600, p < .001) and the MEAQ distress 

aversion (β = .133, t = 3.949, p < .001), repression/denial (β = .143, t = 3.755, p < .001), and 

distress endurance (β = -0.70, t = -2.093, p = .037) subscales. The MEAQ behavioral avoidance, 

procrastination, and distraction/suppression subscales were excluded from the model. 

The FIAT conflict subscale was next entered into Step 1 with the MEAQ subscales 

(behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 

procrastination, and distress endurance) entered in Step 2.  The final model was significant [F(4, 

873) = 43.887, p < .001, R2 = .167] and included the FIAT-Q conflict subscale (β = .187, t = 

4.691, p < .001) and the repression/denial (β = .15, t = 3.978, p < .001),  distress aversion (β = 
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.130, t = 3.840, p < .001), and distress endurance (β = -0.047, t = -2.609, p = .009) subscales. The 

MEAQ behavioral avoidance, procrastination, and distraction/suppression subscales were 

excluded from the model. 

The FIAT disclosure subscale was next entered into Step 1 with the MEAQ subscales 

(behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 

procrastination, and distress endurance) entered in Step 2.  The final model was significant [F(2, 

875) = 109.474, p < .001, R2 = .200] and included the FIAT-Q disclosure subscale (β = .377, t = 

13.771, p < .001) and only the MEAQ distress aversion (β = .156, t = 4.926, p < .001) subscale. 

The MEAQ distress endurance, behavioral avoidance, procrastination, distraction/suppression, 

and repression/denial subscales were excluded from the model. 

Finally, FIAT emotions subscale was next entered into Step 1 with the MEAQ subscales 

(behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 

procrastination, and distress endurance) entered in Step 2.  The final model was significant [F(2, 

875) = 113.106, p < .001, R2 = .205] and included the FIAT-Q emotions subscale (β = .398, t = 

12.218, p < .001) and only the MEAQ distress aversion (β = .113, t = 3.460, p = .001) subscale. 

The MEAQ distress endurance, behavioral avoidance, procrastination, distraction/suppression, 

and repression/denial subscales were excluded from the model. 

 

Multiple Regressions for FIAT-Q Predicting DASS-D over MEAQ in the MTurk Sample 

In order to see if the regression models suggested by the above analyses hold beyond the 

student sample, these analyses were repeated with the MTurk sample as well.  As with the 

student sample, the FIAT-Q and MEAQ total scores were examined for contribution to 

predicting DASS-D scores in the MTurk sample.  The model with the FIAT-Q total was 
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significant [F(1, 98) = 88.99, p < .001, R2 = .478], with the FIAT-Q total score (β = .737, t = 

6.914, p < .001) predicting unique variance over the MEAQ total score.  The MEAQ total score 

was included in the model (β = -0.066, t = -0.615), though was negative when controlling for the 

FIAT.   

Next, the FIAT-Q total score was entered into a regression in step 1 with each of the 

MEAQ subscales (behavioral avoidance, distress aversion, repression/denial, 

distraction/suppression, procrastination, and distress endurance) in the MTurk sample.  The final 

model was significant [F(1, 99) = 88.99, p < .001, R2 = .476] and included only the FIAT-Q total 

score (β = .690, t = 9.43, p < .001).  Each of the MEAQ subscales (distress endurance, behavioral 

avoidance, distress aversion, procrastination, distraction/suppression, and repression/denial) were 

excluded from the model. 

As with the student sample, individual FIAT-Q subscales were entered in Step 1, with the 

MEAQ subscales (behavioral avoidance, distress aversion, repression/denial, 

distraction/suppression, procrastination, and distress endurance) entered in Step 2, starting with 

the FIAT-Q assertion of needs subscale.  The final model was significant [F(1, 99) = 112.458, p 

< .001, R2 = .226] and included the only FIAT-Q assertion of needs subscale (β = .731, t = 

10.605, p < .001).  Each of the MEAQ subscales (distress endurance, behavioral avoidance, 

distress aversion, procrastination, distraction/suppression, and repression/denial) were excluded 

from the model. 

Next, the FIAT-Q bidirectional communication subscale was entered in Step 1, with the 

MEAQ subscales (behavioral avoidance, distress aversion, repression/denial, 

distraction/suppression, procrastination, and distress endurance) entered in Step 2.  The final 

model was significant [F(1, 99) = 55.401, p < .001, R2 = .361] and included the only FIAT-Q 
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bidirectional communication subscale (β = .214, t = 7.443, p < .001).  Each of the MEAQ 

subscales (distress endurance, behavioral avoidance, distress aversion, procrastination, 

distraction/suppression, and repression/denial) were excluded from the model. 

The FIAT conflict subscale was next entered into Step 1 with the MEAQ subscales 

(behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 

procrastination, and distress endurance) entered in Step 2.  The final model was significant [F(3, 

96) = 19.326, p < .001, R2 = .357] and included the FIAT-Q conflict subscale (β = .198, t = 

1.325, p = .19) and the MEAQ repression/denial (β = .290, t = 1.325, p = .021) and distress 

endurance (β = -0.228, t = -2.109, p < .001) subscales. The MEAQ distress endurance, 

behavioral avoidance, distress aversion, procrastination, distraction/suppression, and 

repression/denial subscales were excluded from the model. 

Next, the FIAT-Q disclosure subscale was entered in Step 1, with the MEAQ subscales 

(behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 

procrastination, and distress endurance) entered in Step 2.  The final model was significant [F(1, 

99) = 63.409, p < .001, R2 = .393] and included the only FIAT-Q disclosure subscale (β = .627, t 

= 7.863, p < .001).  Each of the MEAQ subscales (distress endurance, behavioral avoidance, 

distress aversion, procrastination, distraction/suppression, and repression/denial) were excluded 

from the model. 

Finally, the FIAT-Q emotions subscale was entered in Step 1, with the MEAQ subscales 

(behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 

procrastination, and distress endurance) entered in Step 2.  The final model was significant [F(1, 

99) = 72.469, p < .001, R2 = .425] and included the only FIAT-Q emotions subscale (β = .652, t 

= 8.513, p < .001).  Each of the MEAQ subscales (distress endurance, behavioral avoidance, 
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distress aversion, procrastination, distraction/suppression, and repression/denial) were excluded 

from the model.  

 

Multiple Regressions for FIAT-Q Predicting DASS-A over MEAQ in the MTurk Sample 

As in the student sample, the FIAT-Q and MEAQ total scores were examined for 

contribution to predicting DASS-A scores.  The model with the FIAT-Q total was significant 

[F(2, 97) = 24.409, p < .001, R2 = .335], with the FIAT-Q total score (β = .569, t = 4.72, p < 

.001) remaining the only significant predictor with the MEAQ total score (β = .011, t = 0.105, p 

= .92) included.  Next, the FIAT-Q total score was entered into a regression in step 1 with each 

of the MEAQ subscales (behavioral avoidance, distress aversion, repression/denial, 

distraction/suppression, procrastination, and distress endurance).  The final model was 

significant [F(1, 99) = 49.305, p < .001, R2 = .335] and included only the FIAT-Q total score (β = 

.579, t = 7.022, p < .001).  Each of the MEAQ subscales (distress endurance, behavioral 

avoidance, distress aversion, procrastination, distraction/suppression, and repression/denial) were 

excluded from the model.  

As with the student sample, individual FIAT-Q subscales were entered in Step 1, with the 

MEAQ subscales (behavioral avoidance, distress aversion, repression/denial, 

distraction/suppression, procrastination, and distress endurance) entered in Step 2, starting with 

the FIAT-Q assertion of needs subscale.  The final model was significant [F(1, 99) = 38.31, p < 

.001, R2 = .281] and included the only FIAT-Q assertion of needs subscale (β = .530, t = 2.661, p 

< .001).  Each of the MEAQ subscales (distress endurance, behavioral avoidance, distress 

aversion, procrastination, distraction/suppression, and repression/denial) were excluded from the 

model. 
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Next, the FIAT-Q bidirectional communication subscale was entered in Step 1, with the 

MEAQ subscales (behavioral avoidance, distress aversion, repression/denial, 

distraction/suppression, procrastination, and distress endurance) entered in Step 2.  The final 

model was significant [F(1, 99) = 50.959, p < .001, R2 = .342] and included the only FIAT-Q 

bidirectional communication subscale (β = .585, t = 7.139, p < .001).  Each of the MEAQ 

subscales (distress endurance, behavioral avoidance, distress aversion, procrastination, 

distraction/suppression, and repression/denial) were excluded from the model. 

The FIAT conflict subscale was next entered into Step 1 with the MEAQ subscales 

(behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 

procrastination, and distress endurance) entered in Step 2.  The final model was significant [F(1, 

99) = 19.326, p < .001, R2 = .357] and included only FIAT-Q conflict subscale (β = .560, t = 

6.685, p < .001). Each of the MEAQ subscales (distress endurance, behavioral avoidance, 

distress aversion, procrastination, distraction/suppression, and repression/denial) were excluded 

from the model. 

Next, the FIAT-Q disclosure subscale was entered in Step 1, with the MEAQ subscales 

(behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 

procrastination, and distress endurance) entered in Step 2.  The final model was significant [F(2, 

97) = 17.378, p < .001, R2 = .264] and included the FIAT-Q disclosure subscale (β = .271, t = 

2.054, p = .043) and the MEAQ repression/denial subscale (β = .278, t = 2.111, p = .037).  Each 

of the rest of the MEAQ subscales (distress endurance, behavioral avoidance, distress aversion, 

procrastination, and distraction/suppression) were excluded from the model. 

Finally, the FIAT-Q emotions subscale was entered in Step 1, with the MEAQ subscales 

(behavioral avoidance, distress aversion, repression/denial, distraction/suppression, 
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procrastination, and distress endurance) entered in Step 2.  The final model was significant [F(1, 

99) = 40.262, p < .001, R2 = .291] and included the only FIAT-Q emotions subscale (β = .540, t 

= 6.345, p < .001).  Each of the MEAQ subscales (distress endurance, behavioral avoidance, 

distress aversion, procrastination, distraction/suppression, and repression/denial) were excluded 

from the model.  

Hypothesis 6, that distinct patterns within the interpersonal subscales would be evident, 

predicted that there would be differential patterns for interpersonal functioning predicting 

variance in depression and anxiety over EA. The magnitudes and significance of hypothesized 

relationships between these variables was tested through mediation analysis utilizing the Sobel 

Test, to determine whether interpersonal functioning mediates the relationship between 

experiential avoidance and both depression and anxiety.  This was tested again with experiential 

avoidance as the mediator, to examine its impact of the relationship between interpersonal 

functioning and both anxiety and depression.  As previously mentioned, due to the large numbers 

of analyses that were required, the Benjamini-Hochberg procedure was performed to correct for 

the possibility of false positives.   

See Table 5 for the mediation analyses for the FIAT-Q total score and subscales between 

the MEAQ total and DASS-D.  The FIAT-Q total score and subscales partially mediated the 

relationship between the MEAQ total DASS-D.  This was also the case for anxiety, with the 

FIAT-Q total score and subscales partially mediating the relationship between the MEAQ total 

and DASS-A; see Table 6 for a summary of these analyses.  

Next, analyses were conducted utilizing the Sobel Test to determine whether experiential 

avoidance mediates the relationship between interpersonal functioning and both depression and 

anxiety.  The relationship between the FIAT total score and DASS-D was partially mediated by 
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the MEAQ in 3 out of these 7 analyses: the MEAQ Total and the MEAQ distress aversion and 

procrastination subscales.  These analyses are summarized in Table 7.  The analyses were 

repeated to examine the mediations between the MEAQ subscales and DASS-A for the FIAT-Q 

total.  The relationship between the FIAT total score and DASS-A was partially mediated by the 

MEAQ in 2 out of these 7 analyses: The MEAQ total score and the MEAQ distress aversion 

subscales; these results are summarized in Table 8.   

Finally, Hypothesis 7 predicted that the 2 measures of EA (MEAQ & AFQ-Y) would be 

similar, yet not completely overlapping. Correlational analyses were conducted in order to 

determine the differences and similarities in each, as well as how they relate by MEAQ subscale.  

Each of the MEAQ subscales had weak to moderate significant correlations with the AFQ-Y, 

with the highest moderate positive correlation between the MEAQ total score and the AFQ-Y (r 

= .60).  See Table 9 for a summary of these correlations.   
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Table 5 

Mediations between FIAT-Q Subscales and MEAQ Total for DASS-D 

 A Sa B Sb Sobel Std. Error p-value 

FIAT Total Mediating MEAQ Total for 
Depression 1.145 0.043 0.016 0.005 3.17 0.005 0.026923* 

FIAT Assertion of Needs Mediating MEAQ 
Total for Depression 0.202 0.01 0.026 0.005 5.03 0.001 0.011538* 

FIAT Bidirectional Communication 
Mediating MEAQ Total for Depression 0.204 0.01 0.04 0.005 7.44 0.001 0.001923** 

FIAT Conflict Mediating MEAQ Total for 
Depression 0.214 0.01 0.04 0.005 7.49 0.001 0.003846** 

FIAT Disclosure Mediating MEAQ Total 
for Depression 0.23 0.012 0.3 0.005 18.2 0.003 0.005769** 

FIAT Emotions Mediating MEAQ Total for 
Depression 0.294 0.011 0.02 0.005 3.95 0.001 0.019231* 

**Significant at the 0.01 level. *Significant at the 0.05 level. 
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Table 6 

Mediations between FIAT-Q Subscales and MEAQ TOTAL for DASS-A 

 A Sa B Sb Sobel Std. Error p-value 

FIAT Total Mediating MEAQ Total for 
Anxiety 1.145 0.043 0.013 0.005 2.58 0.0057 0.032692* 

FIAT Assertion of Needs Mediating 
MEAQ Total for Anxiety 0.202 0.01 0.025 0.005 4.85 0.0010 0.015385* 

FIAT Bidirectional Communication 
Mediating MEAQ Total for Anxiety 0.204 0.01 0.031 0.005 5.93 0.0010 0.007692** 

FIAT Conflict Mediating MEAQ Total 
for Anxiety 0.214 0.01 0.032 0.005 6.13 0.0011 0.009615** 

FIAT Disclosure Mediating MEAQ Total 
for Anxiety 0.23 0.012 0.026 0.005 5.01 0.0011 0.013362* 

FIAT Emotions Mediating MEAQ Total 
for Anxiety 0.294 0.011 0.017 0.005 3.37 0.0014 0.021154* 

**Significant at the 0.01 level. *Significant at the 0.05 level. 
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Table 7 

Mediations between MEAQ subscales and FIAT-Q Total for DASS-D 

 A Sa B Sb Sobel Std. Error p-value 

MEAQ Total Mediating FIAT Total for 
Depression 1.145 0.043 0.016 0.005 3.17 0.0057 0.025* 

MEAQ Distress Endurance Mediating FIAT 
Total for Depression -2.965 0.217 -0.01 0.019 0.525 0.0563 0.59893979 

MEAQ Behavioral Avoidance Mediating FIAT 
Total for Depression 0.064 0.005 0.033 0.018 1.814 0.0011 0.06955269 

MEAQ Distress Aversion Mediating FIAT 
Total for Depression 0.07 0.006 0.046 0.014 3.162 0.0010 0.028846* 

MEAQ Procrastination Mediating FIAT Total 
for Depression 0.047 0.003 0.112 0.024 4.472 0.0011 0.017308* 

MEAQ Distraction/Suppression Mediating 
FIAT Total for Depression 0.016 0.003 0.006 0.023 0.260 0.0003 0.79443334 

MEAQ Repression/Denial Mediating FIAT 
Total for Depression 0.133 0.004 -0.02 0.019 -1.05 0.0025 0.29275162 

**Significant at the 0.01 level. *Significant at the 0.05 level. 
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Table 8 

Mediations between MEAQ subscales and FIAT-Q Total for DASS-A 

 A Sa B Sb Sobel Std. Error p-value 

MEAQ Total Mediating FIAT Total for 
Anxiety 1.145 0.043 0.013 0.005 2.58 0.0057 0.030769* 

MEAQ Distress Endurance Mediating FIAT 
Total for Anxiety -2.965 0.217 -0.002 0.18 -1.205 0.5337 0.22798906 

MEAQ Behavioral Avoidance Mediating 
FIAT Total for Anxiety 0.064 0.005 0.034 0.017 1.976 0.001 0.04815205 

{NS} 

MEAQ Distress Aversion Mediating FIAT 
Total for Anxiety 0.07 0.006 0.044 0.013 3.250 0.0009 0.028846* 

MEAQ Procrastination Mediating FIAT Total 
for Anxiety 0.047 0.003 0.023 0.023 0.997 0.001 0.31829435 

MEAQ Distraction/Suppression Mediating 
FIAT Total for Anxiety 0.016 0.003 0.04 0.023 0.124 0.0003 0.90130875 

MEAQ Repression/Denial Mediating FIAT 
Total for Anxiety 0.133 0.004 -0.007 0.018 -0.388 0.0023 0.69737802 

**Significant at the 0.01 level. *Significant at the 0.05 level. NS – due to correction for familywise error. 
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Table 9 

Correlations between the AFQ-Y and MEAQ 

 AFQ Total MEAQ 
Total 

MEAQ 
Distress 

Endurance 

MEAQ 
Behavioral 
Avoidance 

MEAQ 
Distress 
Aversion 

MEAQ 
Procrast. 

MEAQ 
Distraction 
Suppression 

MEAQ 
Repression 

Denial 

AFQ Total 1 .60** -.29** .45** .52** .36** .30** .40** 

MEAQ Total   1 -.42** .81** .79** .69** .56** .69** 

MEAQ Distress 
Endurance     1 -.29** -.12** -.24** .18** -.20** 

MEAQ Behavioral 
Avoidance       1 .61** .52** .49** .35** 

MEAQ Distress 
Aversion         1 .34** .54** .38** 

MEAQ 
Procrastination           1 .29** .38** 

MEAQ Distraction 
Suppression             1 .23** 

MEAQ Repression 
Denial               1 

**. Correlation is significant at the 0.01 level (2-tailed). 
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Exploratory Analyses 

Data collected included the PROMIS - Satisfaction with Social Roles and Activities, a 

measure that, as its name suggests, assesses the self-reported level of satisfaction with social 

functioning.  The opportunity presented itself to examine the relationship between the PROMIS 

and participants' self-report of their overall interpersonal functioning via the FIAT-Q.  Pearson’s 

product-moment correlation coefficients were calculated between the PROMIS and each of the 

FIAT-Q scores.  These results are summarized in Table 10.  The PROMIS was significantly 

inversely correlated across with the FIAT-Q total score as well as each of the subscales, ranging 

from r = -.263 to -.428, indicating that self-report of interpersonal functioning and satisfaction 

with self-reported social roles and activities was related but not completely overlapping.   

Table 10 

Correlations between the PROMIS and FIAT-Q 

 PROMIS 
Total 

FIAT 
Assertion 

Needs 

FIAT 
Bidirect. 

FIAT 
Conflict 

FIAT 
Disclos. 

FIAT 
Emotions 

FIAT 
Total 

PROMIS 
Total 1 -.43** -.31** -.26** -.39** -.39** -.41** 

FIAT 
Assertion 
Needs 

  1 .61** .62** .73** .76** .85** 

FIAT 
Bidirectional     1 .74** .66** .65** .84** 

FIAT 
Conflict       1 .68** .68** .85** 

FIAT 
Disclosure         1 .77** .89** 

FIAT 
Emotions           1 .90** 

FIAT Total             1 
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In addition to the student sample, a further sample was collected utilizing the Amazon 

MTurk service (N = 100).  This allowed for further exploratory analyses in a widely distributed 

sample that was not clustered in a single university, and from a group with a higher mean age.  

As such, a series of independent samples T-tests were conducted to evaluate whether there was a 

significant difference in mean scores between the two samples on all core measures and their 

subscales.  Table 11 contains a summary of the t-test data.  Many of the Levene’s Test scores 

suggest that the variances between groups are significantly different, reflecting the fact that their 

sample sizes are quite disproportionate; as such, the results of each were interpreted using the 

more conservative option not assuming equal variances.  Overall, the student sample exhibited 

significantly greater scores than the MTurk sample, with the student sample indicating generally 

greater difficulties involving EA, interpersonal functioning, depression, anxiety, and stress than 

the MTurk sample.   

Table 11 

Independent Samples t-Test for all Measures and Subscales for the Student and MTurk Samples 

 t df Sig. Mean 
Difference 

MEAQ Distress Endurance -.859 976 .391 -.81 

MEAQ Behavioral Avoidance .896 976 .370 .91 

MEAQ Distress Aversion .985 976 .325 1.23 

MEAQ Procrastination 6.714 976 .000 5.12 

MEAQ Distraction Suppression -.768 976 .443 -.54 

MEAQ Repression Denial 5.082 976 .000 6.19 

MEAQ Total 3.424 976 .001 13.74 

AFQ Total 3.267 976 .001 5.02 

FIAT Assertion of Needs 7.566 976 .000 11.35 

FIAT Bidirectional 4.969 976 .000 7.19 

FIAT Conflict 6.620 976 .000 9.48 

  (table continues) 
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 t df Sig. Mean 
Difference 

FIAT Disclosure 4.903 976 .000 8.38 

FIAT Emotions 8.512 976 .000 15.07 

FIAT Total 7.455 976 .000 51.49 

DASS Depression 3.607 976 .000 1.98 

DASS Anxiety 5.209 976 .000 2.65 

DASS Stress 5.209 976 .000 2.62 

DASS Total 5.046 976 .000 7.26 

PROMIS Total -2.261 976 .024 -9.324 
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CHAPTER 4 

DISCUSSION 

This study sought to explore the relationships between EA, interpersonal functioning, 

depression, and anxiety, utilizing new measures available for the robust measurement of both EA 

and interpersonal functioning, with an emphasis on utilizing a multidimensional measure of EA.  

This is important because the relationship between EA and interpersonal functioning had not 

been previously sufficiently studied.  Further, findings may guide transdiagnostic treatment 

approaches, which have EA or interpersonal functioning as targets, and inform which of these 

might be appropriate to utilize based on areas of functional impairment, including depression and 

anxiety.  The results of each hypothesis will be discussed, as along with their implications and 

the limitations in this study's design, and directions for future research in this area.   

Hypothesis 1 

In the current study, each of the FIAT-Q subscales and total score were positively 

correlated with the DASS depression scale, supporting the hypothesis that interpersonal 

functioning and depression would be significantly inversely correlated.  This supports previous 

findings that interpersonal functioning is related to depression (e.g. Segrin, 2000), and adds to 

the existent literature by utilizing a behavioral measure of interpersonal functioning, which can 

directly aid in treatment planning to address such issues.  The subscale with the largest 

magnitude of correlation to the DASS depression scale was assertion of needs (with emotional 

experience and expression being second), though the lowest correlation, with the FIAT-Q 

conflict subscale, still accounts for 13% of the variance in the depression score on its own.  

Although it has been noted that the existent literature is somewhat lacking in this relationship, it 
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should be noted that these results are supportive of previous assertions that depression is related 

interpersonal functioning deficits.  In particular, that a lack of intimacy was more strongly related 

to depression than several other relevant factors (Patten, 1991), and that several maladaptive 

interpersonal constructs were positively correlated with depression, such as excessive 

reassurance seeking (Pothoff, Holohan, & Joiner, 1995), maladaptive interpersonal stress 

response style (Flynn & Rudolph, 2008), and ineffective interpersonal problem solving (Davila, 

Hammen, Burge, Paley, & Daley, 1995).  The FIAT-Q subscale with the highest correlation, 

assertion of needs, refers to the extent that an individual can communicate their own physical, 

emotional, or social support wants, needs, or values to others, therefore increasing the odds that 

these needs will be met (Callaghan, 2006).   

Impaired functioning in this area could include being unable to communicate such needs, 

but also excessively requesting that a need be met, or engaging in this request in a manner that is 

aversive; this particular subscale seems particularly relevant to the maladaptive interpersonal 

constructs previously studied and mentioned above and may help to explain why it had the 

strongest correlation of any of the other subscales.  Given that each of the FIAT-Q subscales 

explained unique variance in depression, with those most strongly correlated with medium effect 

sizes, these results seem to indicate that deficits in interpersonal functioning likely contribute 

significantly to depression, and therefore future studies examining the specific targeting of 

interpersonal functioning (e.g. FAP) to address depression may be warranted.   

Hypothesis 1 also stated that the FIAT-Q subscales and total score would be positively 

correlated with the DASS anxiety subscale, and this hypothesis was likewise supported by the 

results, with significant positive correlations between all subscales and the total score.  In this 

case, emotional experience and expression had the highest magnitude of correlation, with 
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assertion of needs as the second highest, meaning that for both depression and anxiety these two 

subscales had the highest correlations, though each correlation was close enough in magnitude 

that these results themselves may not indicate a greater clinical need as a treatment target.  

Although the existent literature for the relationship between interpersonal functioning and 

anxiety is not robust, this finding does seem to support the previous finding that individuals 

meeting criteria for GAD exhibited certain interpersonal deficits, most notably being intrusive, 

exploitable, cold, and nonassertive (Pzreworski et al., 2011).  These deficits seem to align well 

with the FIAT-Q emotional experience and expression and assertion of needs subscales, and 

these results help to fill in the gap of the treatment literature which suggests links between 

interpersonal functioning and anxiety, rather than just with depression.   

 

Hypothesis 2 

The current study found that the MEAQ total score and subscales were each correlated in 

the expected direction (positively, except for distress endurance, which is reversed scored from 

the other scales) with the DASS anxiety and depression scales, thus supporting the hypothesis 

that these two measures would be related.  The relationship between EA and anxiety and 

depression has been well demonstrated (Forsyth, Parker, & Finlay, 2003; Marx & Sloan, 2005; 

Roemer, Salters, Raffa, & Orsillo, 2005; Tull, Gratz, Salters, & Roemer, 2004; Kashdan, Barrios, 

Forsyth, & Steger, 2006), however, these findings have primarily utilized iterations of the AAQ 

rather than the MEAQ, which may allow for a more detailed examination of which aspects of 

avoidance might be contributing.   

Although most MEAQ subscales were moderately correlated with the DASS depression 

and anxiety subscales, the MEAQ’s distraction and suppression subscale was only weakly 
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(though significantly) correlated with the DASS depression and anxiety scales, accounting for 

just 0.7% and 1.4% and of the variance on its own, respectively.  The small effect size is not 

sufficient enough to be clinically significant. This could be explained in at least two ways. These 

findings may help to demonstrate the clinical utility of the MEAQ, in so far as they showed that 

not all facets of EA are related to depression/anxiety equally, justifying a multidimensional 

approach rather than treating EA as a unitary construct. On the other hand, it could also be 

argued that these results, at least in this sample, provide evidence that the multidimensional 

approach to EA as outlined in the MEAQ is not empirically warranted. This second explanation 

is more consistent with the original definition of EA (Hayes, Wilson, Gifford, Follette, & 

Strosahl, 1996) which emphasized function over form. With respect to the subscale correlations 

which had the strongest magnitude, the MEAQ repression/denial subscale was most highly 

correlated with the DASS depression and anxiety subscales, accounting for 12% and 10% of the 

variance on its own, respectively. As it is suggested that attempts to avoid unwanted emotional 

experiences have the antithetical effect of increasing suffering (Hayes, Wilson, Gifford, Follette, 

& Strosahl, 1996), this may help to explain why this particular aspect of EA was most strongly 

related to both depression and anxiety. Additionally, the MEAQ total score was significantly 

positively correlated with each of the DASS subscales and total scores, at a magnitude slightly 

higher than each of the individual MEAQ subscales.  This could be interpreted a few ways. One 

is simply that a longer measure tends to be more psychometrically sound and thus more likely to 

correlate better with measures of similar constructs. This may also indicate that the MEAQ total 

score may have utility as a comprehensive picture of EA in total. This could be clinically useful 

if a breakdown by various aspects of EA is undesirable, which might be the case if a 

representation of therapeutic progress was needed, particularly if representing progress across a 



58 
 

wide variety of a clinic’s clients.  It may also indicate that the MEAQ total score can be useful in 

research when EA as a single construct is of interest, where an examination of EA broken down 

into six subscales would be undesirable.  This may be warranted when comparing to other total 

scores of EA measures like the AAQ-II, which is the current gold standard.  The fact that the 

MEAQ total score has the highest correlation with DASS scores also needs to be considered in 

terms of EA as a multidimensional construct.  If you consider that the correlations are solid and 

not too high, such that this effect size is the ideal as compared to subscale correlations, then it 

should be interpreted that all of the dimensions are necessary to access but that they are not as 

strong alone and that perhaps a unitary factor structure may truly underlie the MEAQ, after all. 

Additional confirmatory factor analyses seem warranted.   

 

Hypothesis 3 

The current study hypothesized that difficulties with interpersonal functioning and 

elevations in experiential avoidance would be positively correlated, and the data supported this 

hypothesis.  The FIAT-Q total score and MEAQ total score were moderately positively 

correlated, as were the majority of the subscale correlations.  A notable exception to this was the 

MEAQ distraction/suppression subscale, which had a non-significant relationship to the FIAT-Q 

disclosure subscale, and weak correlations to the others.  This was the only non-significant 

correlation in the analysis for this hypothesis.  Also of note, the MEAQ distress endurance 

subscale was inversely correlated to each of the FIAT-Q subscales and total score, indicating a 

relationship between endurance of distress and better interpersonal functioning; perhaps this 

might be emphasized as a particular target for transdiagnostic interventions.  The FIAT-Q total 

score and MEAQ total score correlation (r = .67) indicates a 44% overlap in variance, which 
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suggests that although there is a moderate correlation, there is not so much in common as to 

suggest that they are measuring the same thing.  Additionally, the fact that these differential 

patterns of relationships exist between the FIAT-Q and the MEAQ may be further evidence that 

EA should be studied as a multidimensional construct, as lumping them all together in a single 

unitary total score may be losing unique patterns of variance that may limit our understanding of 

the full range of functional impairment associated with EA, as was suggested by Ciarrochi et al. 

(2014).   

 

Hypothesis 4 

Due to the patterns that emerged in previous studies utilizing the MEAQ (Gámez et al., 

2011; Ciarrochi, Sahdra, Marshall, Parker, & Horwath, 2014), it was hypothesized in the current 

study that the behavioral avoidance, distress endurance, and distress aversion subscales of the 

MEAQ would be more significantly related to the FIAT-Q total score than the procrastination, 

repression/denial, and distraction/suppression subscales.  This hypothesis was only partially 

supported by the data.  The MEAQ behavioral avoidance and distress aversion subscales were 

only more significantly related than the distraction/suppression subscale, while the MEAQ 

distress endurance subscale was the only one to be significantly more strongly related than all 

three.  This is reflective of an emerging trend in the current study’s data, indicating that 

distraction/suppression may be the subscale of the MEAQ which is the least related to 

interpersonal functioning in the present sample, while distress endurance may have emerged as 

being particularly important in comparison to the other MEAQ subscales.  Perhaps this could be 

related to the fact that distraction/suppression is generally conceptualized as a specific unhelpful 

or maladaptive coping technique, which itself may not have particular relevance to interpersonal 
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functioning, while one’s ability to endure distress may be considered more universally applicable 

and therefore more strongly related in its relationship with interpersonal functioning.  This may 

be supported by the fact that distraction/suppression was the MEAQ subscale most strongly 

related to depression and anxiety, and may again demonstrate the need to treat EA as a 

multidimensional construct.   

 

Hypothesis 5 

Due to the focus of examining transdiagnostic constructs in the current study to help to 

determine appropriate targets for treatment, the relative contribution of interpersonal functioning 

was evaluated to see if it predicted unique variance above and beyond EA for both depression 

and anxiety.  Beginning with depression, the FIAT-Q total score predicted unique variance above 

and beyond that of the MEAQ total score.  This was supportive of the hypothesis that 

interpersonal functioning would add some unique prediction of depression scores over EA.  This 

was repeated for each individual class of the FIAT-Q to examine the extent to which each class 

predicted unique variance in depression scores when the MEAQ subscales were also entered into 

the model.  For each of the FIAT-Q classes (assertion of needs, bidirectional communication, 

conflict, disclosure, and emotions) unique variance was predicted in depression scores.  As each 

FIAT-Q class was added alone to the model with all of the MEAQ subscales, it was possible to 

see which among the MEAQ subscales would remain significant in the prediction model.  

Interestingly, the MEAQ distress endurance, behavioral avoidance, and repression/denial 

subscales had a tendency to be removed from the model, while procrastination, distress aversion, 

and distraction/suppression tended to remain as predicting unique variance along with the FIAT-

Q class.  This is supportive of the general notion that not all aspects of EA, as measured by the 
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MEAQ, are equally important with respect to predicting depression scores.  However, it also 

should also be considered that distraction/suppression was the MEAQ subscale which had the 

weakest correlation with depression. The distraction/suppression subscale was also the least 

related of the MEAQ subscales to the FIAT-Q scores. Perhaps the inclusion of these MEAQ 

subscales in this model is due to the fact that they overlap the least with the FIAT-Q, and 

therefore make statistically significant contributions to the overall regression model because they 

had less in common with the FIAT-Q than the other MEAQ subscales. Therefore, caution should 

be applied to these results, as the inclusion of procrastination, distress aversion, and 

distraction/suppression may not necessarily imply that they are in fact offering clinically 

significant prediction of depression scores. 

Similar results were found when exploring whether interpersonal functioning predicted 

unique variance over EA in anxiety. The results are supportive of the second part of Hypothesis 

5.  The FIAT-Q total score predicted unique variance over the MEAQ total score in the DASS-D 

scale, and each individual FIAT-Q class predicted unique variance when entered along with all 

of the MEAQ subscales.  However, the MEAQ subscales which remained significant in the 

regression models were different in anxiety (DASS-A) than they were in depression (DASS-D); 

the MEAQ distress aversion subscale emerged as the most significant of the MEAQ subscales to 

predict variance along with the FIAT-Q classes, and in some cases (e.g. with assertion of needs, 

disclosure) was the only MEAQ subscale to remain significant.  Also, of interest, although the 

MEAQ distress endurance subscale did not seem to play a major role in predicting variance in 

depression, it did remain significant in the models being tested for the FIAT-Q bidirectional 

communication and conflict classes predicting anxiety.  The MEAQ distress endurance subscale 

also had similar correlations with both depression and anxiety, suggesting that this was not just 
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due to the fact that one is more strongly related to the other.  Given that functional impairment in 

anxiety is often related to avoidance strategies to avoid distress (e.g. Roemer, Salters, Raffa, & 

Orsillo, 2005), it may be in this case that distress endurance is an important factor for predicting 

anxiety.  Additionally, in contrast to the relatively low beta weights of the MEAQ subscales in 

the prediction of depression, the distress aversion subscale in the regression equation with the 

FIAT-Q bidirectional communication and conflict classes had higher beta weights, indicating 

that these predictions may be more clinically significant. This could represent an exciting 

relationship between one’s capacity for enduring distress and engaging in these types of 

interpersonal interactions.      

The analyses performed to test Hypothesis 5 were also tested in the MTurk comparison 

sample that was collected, as a way to evaluate the extent to which these results would generalize 

to the general population rather than exclusively within a student sample.  Of interest here was 

not only whether the FIAT-Q classes would predict unique variance over the MEAQ subscales in 

anxiety and depression, but also if the differential patterns of MEAQ contribution alongside that 

of the FIAT-Q would be similar.  Overall, the results found in the MTurk sample were similar to 

those found in the student sample, with the FIAT-Q total score and FIAT-Q classes predicting 

unique variance in depression scores when entered with the MEAQ subscales.  This suggests 

generalizability of these results, lending credence to the notion that transdiagnostic treatment 

targets should be considered.  In contrast to the student sample, however, the MEAQ subscales 

remained a significant predictor in the model for predicting depression with only one of the 

FIAT-Q classes: The MEAQ repression/denial and distress endurance subscales remaining a 

significant predictor in the model with the FIAT-Q conflict class.  Of these, the MEAQ 

repression/denial was also found as a predictor in the same analysis for the student sample, while 
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distress endurance was not, perhaps suggesting that the student sample, which had a younger 

mean age, may be utilizing a more maladaptive avoidance strategy than those in the MTurk 

sample.   

Similarly, the analyses for the FIAT-Q predicting unique variance over the MEAQ in 

anxiety in the MTurk sample indicated that the FIAT-Q predicted unique variance over the 

MEAQ with one MEAQ subscale being retained only alongside the FIAT-Q disclosure subscale, 

in this case repression/denial (also included in the prediction model in the student sample).  

Therefore, although the general result that the FIAT-Q predicts unique variance over the MEAQ 

in anxiety and depression was found in both samples, it is the case that the specific regression 

model which demonstrated differential patterns of contribution with the MEAQ subscales in the 

much larger student sample may have been of sufficiently small effect size as to no longer retain 

significance in the smaller MTurk sample.  This is discussed further in the section on limitations 

below.   

 

Hypothesis 6 

In order to better understand the relationship between interpersonal functioning and EA 

in depression and anxiety, mediational analyses were performed with the FIAT-Q, MEAQ, and 

DASS-A and DASS-D scores.  To keep the number of analyses manageable and keeping in mind 

the need to limit a large number of analyses performed in a single sample, the MEAQ and FIAT-

Q total scores were used as the IVs, while each individual MEAQ and FIAT-Q subscale was 

used as the mediator variable in each analysis (this kept the number of mediations performed to 

26, rather than 150+ which would have been required to do this analysis for every subscale as an 

IV).  The FIAT-Q subscales mediating the relationship between the MEAQ total and DASS-
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D/DASS-A, is summarized: each of the FIAT-Q classes significantly partially mediated the 

relationship between the MEAQ total scores and both DASS-D and DASS-A scores.  This is 

generally not supportive of Hypothesis 6, which postulated that differential patterns within the 

FIAT-Q classes would be found.  Perhaps this suggests that interpersonal functioning is far more 

broadly related to both depression and anxiety than was hypothesized across all the FIAT-Q 

classes, and may further support the assertion of Wetterneck and Hart (2012) that interpersonal 

functioning should be addressed as a transdiagnostic treatment target.   

The inverse was also tested, utilizing the FIAT-Q total score as the independent variable 

and testing each of the MEAQ subscales as a mediator for DASS-D and DASS-A as dependent 

variables.  These results were more varied. There were differential patterns among the MEAQ 

subscales mediators.  For depression, the MEAQ total score, distress aversion, and 

procrastination subscales partially mediated the relationship between the FIAT-Q and DASS-D, 

while the other 3 subscales did not.  For anxiety, the MEAQ total score and distress aversion 

emerged as partial mediators for the relationship between the FIAT-Q and DASS-A scores.  This 

finding lends only partial support for the relevant sections of Hypothesis 6. The findings in the 

second half of this analysis have the potential to be more useful than the first; knowing that 

specific areas of EA can mediate the relationship between interpersonal functioning and 

depression/anxiety can be useful with regard to identifying appropriate treatment targets, 

especially if the administration of the MEAQ to an individual therapy client demonstrates 

distinct subscale differences.   

  

Hypothesis 7 

The final hypothesis aimed to evaluate whether a multidimensional approach to 
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evaluating EA would yield significantly more information than that which can be drawn from a 

briefer unitary measure of EA, in this case the AFQ-Y.  Although shorter assessments for EA can 

be desirable, as this allows them to be used more easily in lengthy research surveys or in session 

by session trackers of treatment outcome, a longer more detailed assessment can be utilized 

either in research in which EA is a primary focus or during longer assessments designed to help 

to engage in treatment planning.  Correlational analyses showed that the MEAQ and AFQ-Y 

were significantly related and yet not entirely overlapping.  The AFQ-Y and MEAQ total scores 

shared 30% (r = .60) of their variance, indicating that the MEAQ as a measure of EA does not 

entirely overlap with psychological inflexibility as measured by the AFQ-Y; therefore, each may 

have their own respective utility, particularly when time does not allow for a lengthy 

questionnaire to be given.   

The correlation with the highest magnitude was that between the MEAQ total score and 

the AFQ total. MEAQ subscales had differing correlation strengths with the AFQ-Y.  After the 

total score, the next highest magnitude of correlation was with the MEAQ distress aversion 

subscale (r = .52), supporting part B of Hypothesis 7 that this subscale would be most closely 

related to psychological inflexibility.  The MEAQ distress endurance subscale was the 

correlation with the weakest overall magnitude (r = -.29), suggesting that the more highly related 

distress aversion subscale is not simply a direct inverse to distress endurance.  It seems these 

measures assess different things. These results indicate the idea that the AFQ-Y does indeed 

measure avoidance and fusion.  These results are similar to those found in Gámez et al. (2011), 

and the moderate correlations found between the MEAQ subscales and the AAQ-II.  Although 

the MEAQ is designed to examine EA as a multidimensional construct, it remains unclear 

whether it is measuring EA in the way that was initially conceptualized by Hayes, Wilson, 
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Gifford, Follette, & Strosahl (1996), and as measured by the more frequently studied AAQ-II 

and AFQ-Y.    

 

Implications 

The current study is the first to examine the relationship between EA and interpersonal 

functioning utilizing two recently created multidimensional measures which capture enough 

detail to allow for the examination of differential relationships between subscales.  The ability to 

examine the relationships between interpersonal functioning and EA utilizing these two 

measures allowed for an in-depth analysis that has previously not been performed, perhaps 

allowing them to be utilized in a future study which more closely examines causal relationships.  

Likewise, it is the first to examine the relative utility of each for predicting anxiety and 

depression; it is hoped that this information may be used to aid in the use of such measures for 

engaging in treatment planning, particularly for use with therapies which are transdiagnostic in 

nature (e.g., ACT and FAP).  As an example, rather than broadly targeting EA, very specific 

patterns or types of avoidance can be specifically identified, which would greatly simplify the 

process of establishing behavioral goals for assignments between sessions.  Importantly, the 

FIAT-Q and the MEAQ were found to contribute differently to both depression and anxiety, 

demonstrating that each may have utility in determining appropriate interventions based on their 

clinical presentation.   

Despite the fact that the FIAT-Q consistently predicted unique variance in anxiety and 

depression above and beyond that of the MEAQ, the results of this study should not in any way 

imply that EA be discarded in favor of interpersonal functioning as a clinical target.  The 

relationship between EA and psychopathology is extremely well documented (Forsyth, Parker, & 
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Finlay, 2003; Marx & Sloan, 2005; Roemer, Salters, Raffa, & Orsillo, 2005; Tull, Gratz, Salters, 

& Roemer, 2004; Kashdan, Barrios, Forsyth, & Steger, 2006).  The study results suggest that 

interpersonal functioning is also a useful target for treatment, rather than suggesting that EA is 

not.   

 

Limitations 

Several important limitations should be considered with respect to this study.  First, and 

perhaps most obviously, this study’s primary sample consisted of undergraduate students from a 

single university.  Although the participants did have some diversity with respect to ethnicity, 

participant demographic variables were limited. Therefore, at least some caution should be 

considered when generalizing these results to the entire population.  Although a smaller sample 

was also recruited from the Amazon MTurk service, this sample was even more limited with 

respect to ethnic identity, though it was more evenly split between males and females.  Of 

course, this sample was likewise limited to those who already regularly participate in such a 

service, individuals who have a tendency to be younger, overeducated, underemployed, and 

generally more liberal than the standard population (Paolacci & Chandler, 2014).  Therefore, 

additional caution should be utilized when attempting to generalize these results as well.  

Additionally, the MTurk sample may have been too small for some of the analyses performed in 

this study and therefore underpowered.  For example, the Sobel’s test utilized for Hypothesis 6 

generally requires a sample size of approximately 1000 to detect a small effect (MacKinnon, 

Lockwood, Lockwood, West, & Sheets, 2002), and while this was available for the student 

sample, it was lacking in the MTurk sample.   
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This study was conducted in an online survey format, which comes with some associated 

difficulties, most notable of which is the difficulty in detecting random responding or lack of 

effort in response style.  However, the sample size was likely sufficient to dilute such effects, 

and the planned analyses required a fairly large sample to have sufficient power to detect an 

effect.  Therefore, this likely represents an acceptable tradeoff.  The study measures were also 

given in the same order to each participant, thus potentially creating the possibility of order 

effects.  As this study utilized a cross-sectional single time point data collection method, analyses 

allowing for exploration of causal relationships between EA, interpersonal functioning, 

depression, and anxiety were not feasible.  This means that all assertions that targeting 

interpersonal functioning as a target in treatment must be verified or supported by relevant 

studies demonstrating the efficacy of such treatments.    

With regard to the measures used, the development of the MEAQ involved the AAQ-II as 

a comparison to determine the relationship to existent measures of EA.  It would have been 

useful to include the AAQ-II in addition to the AFQ-Y, in order to serve as an additional data 

point to compare to the findings by Gámez et al. (2011) and to compare the MEAQ to two 

accepted measures, rather than just one.   

 

Future Directions 

It is hoped that this study opens several avenues for future research.  In some ways, future 

research could effectively address the current study limitations directly, such as utilizing a more 

expansive community sample, or more particularly a large clinical sample.  A very large sample 

of this nature would allow for analyses which would detect relatively small effect sizes 

successfully, which were not possible to successfully perform in the MTurk sample.  However, 
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perhaps most importantly, the measures used in this study (particularly the FIAT-Q and MEAQ) 

could be given in a study involving treatment seeking individuals, particularly in a trial 

examining the effectiveness of transdiagnostic treatment modalities such as ACT or FAP.  This 

sort of longitudinal study design would allow evaluating causality with respect to treatment 

targets and their relationships to functional impairment (e.g., depression and anxiety).  Utilizing 

additional measures of EA, such as the AFQ-Y, in these studies would also allow us to better 

understand how the MEAQ measures EA compared to other, more validated, measures. It would 

also be an interesting course of study to examine the nature of these variables as they might exist 

within relationship dyads, whether there are any differential or opposite patterns present which 

may be contributing to relationship dysfunction, and whether these potential patterns resolve or 

respond to treatments which target them.   
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