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Background: The need for a validated Spanish questionnaire for nursing students focusing on psychological
inflexibility, problem-solving, and reflective thinking prompted the adaptation of the Avoidance Question-
naire for Adolescents (AQA).

Aim: To develop and culturally validate a Spanish version of the AQA for use with undergraduate nursing
students.

Methodology: The AQA was culturally adapted and its psychometric properties evaluated through an online
survey involving 350 first- and second-year nursing students from the University of Granada and the Univer-
sity of Malaga (Spain). To assess sensitivity to change, a seminar was conducted with 116 students.

Results: The highest-scoring factors were "Postponement/strengthening up" and "Mulling," indicating greater
reflection on problems. In contrast, "Negative self-efficacy/insolvability" and "Neglecting" scored lowest, sug-
gesting adequate problem-solving skills. An exploratory factor analysis showed a Cronbach's alpha of 0.766
and an intraclass correlation coefficient of 0.874, with a good fit in the confirmatory factor analysis.
Conclusions: The Spanish adaptation of the AQA demonstrated good internal consistency, reliability, and sen-
sitivity to change. It is a suitable tool for educational activities in nursing students.

© 2025 The Authors. Published by Elsevier Inc. on behalf of Organization for Associate Degree Nursing. This is

an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/)

Introduction
Chronological Delimitations of Adolescence

According to common usage, adolescence typically refers to the
period of life between the ages of 13 and 19. However, the World
Health Organization (WHO) defines adolescence as the period
between 10 and 19 years, and youth as spanning 15-24 years. Given
the behavioral, cognitive, and emotional overlap between these
stages—amplified by a society that promotes an earlier onset and pro-
longed experienced of youth—it is essential to reconsider which insti-
tutions should be responsible for the care of adolescents. This
presents a challenge for preventive actions and interventions target-
ing both adolescence and youth (WHO, 1990).

*Corresponding author.
E-mail address: eloisafernandez@uma.es (E. Ferndndez-Ordonez).

https://doi.org/10.1016/j.teln.2025.01.006

The process of adolescence is difficult to define precisely. Never-
theless, many actions aimed at young people should be initiated ear-
lier, given the evolving realities of youth. Chronologically, Horrocks
(1984) identifies three stages in the progression of adolescence: early
adolescence or preadolescence (ages 11-13), middle adolescence
(ages 14-16), and late adolescence (ages 17-20). Similarly, Neistein
(1991) and Branas (1997), from a developmental perspective, divide
adolescence into three phases: early adolescence (ages 10-14), mid-
dle adolescence (ages 15-17), and late adolescence (ages 18-21).
They, along with Silber (1992) and numerous other authors, assert
that while puberty begins with biological changes, it is the psycho-
logical and social factors that truly define the adolescent experience.

Concept of Avoidance
There are several definitions of avoidance, although a unified defi-

nition does not exist. These definitions address the reason, the goal,
and the manner in which avoidance is carried out. The main goal of
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avoidance is to distance oneself from people or situations that cause
discomfort, negativity, sadness, embarrassment, shame, frustration,
or other negative feelings. Motives for distancing are also compared
with approach motives as counterpoints (Elliot, 2006; Elliot et al.,
2013).

Social problem-solving is strongly related to anxiety and depres-
sion. During the COVID-19 pandemic, the prevalence of these symp-
toms increased among adolescents from a range of 11.2-14.6% before
the pandemic to 19.0-36.6% during the pandemic (Weng et al., 2012).
Problem solving plays a crucial role in psychological adjustment and
in coping with problems to alleviate the psychological distress they
generate (Lazarus & Folkman, 2021). Effective problem management
reduces the morbidity associated with anxiety and depression by
modifying health behaviours and lifestyles, with a special emphasis
on emotion management and well-being as key factors. Conversely,
poor management of healthy lifestyles is directly related to health
problems such as anxiety and depression, which in turn result in defi-
ciencies in problem-avoidance resources and thus fewer effective sol-
utions (Thoma et al., 2015).

For effective problem management, it is essential to develop cog-
nitive-behavioral processes that identify the problem in question and
initiate coping mechanisms towards everyday problems. This orien-
tation toward coping fosters motivation and a positive outlook, utiliz-
ing cognitive and behavioral resources for problem-solving (Folkman
& Moskowitz, 2023). Kant et al. (1997) found that all five problem-
solving dimensions measured by the Social Problem-Solving Inven-
tory-Revised (SPSI-R) were significantly related to both anxiety and
depression in at least one of two samples (middle-aged and older
adults) (Kant et al.,1997). Further analyses indicated that negative
problem orientation contributed the most to the significant mediat-
ing effect between problems and depression (Nezu et al., 2017).

In addition, it is important to consider the baseline circumstances
of each individual, such as age and life context. For example, studying
a pediatric population with a tumor or cancer diagnosis is not the
same as studying a group of adolescents with eating disorders. This
highlights the importance of training adolescents and the ability to
reinforce their self-esteem in the classroom. It is also crucial to assess
this training using validated questionnaires that provide evidence-
based outcomes throughout the process (Prefit, Candea, & Szentago-
tai-Tatar, 2019).

There are numerous questionnaires that assess psychological
inflexibility and its negative impact on psychological health. These
validated Spanish-language questionnaires demonstrate how emo-
tional instability and externalizing and internalizing problems, asso-
ciated with psychological inflexibility, affect life satisfaction,
considering personality dimensions as well as emotional and behav-
ioral problems (Ruiz & Luciano, 2021; Dominguez et al., 2020).

The SPSI-R scale, as previously mentioned, includes a short version
with 25 items and a long version with 52 items. It is one of the most
prominent instruments for studying social problem-solving. The SPSI-
R, based on problem-solving process theory, assesses five dimensions:
positive problem orientation, negative problem orientation, rational
problem solving, impulsivity/carelessness style, and avoidance style.
This instrument has repeatedly been found to be reliable and valid for
assessing a person's perception of their general approach to problem-
solving styles in everyday life (Ruan et al., 2022).

A study in Hungary with 543 high school and 277 university stu-
dents investigated the possibility of establishing homogeneous pro-
files based on social problem-solving factors (positive and negative
orientation, rationality, impulsivity and avoidance). It also explored
differences in self-efficacy between these groups. Three homoge-
neous groups were identified (optimistic-apprehensive, optimistic-
reflective, and resigned-procrastinator), as well as four additional
groups among adolescents (resigned-distancing, insecure-reflective,
insecure-apprehensive, and resigned-melancholic) and three among

young adults (optimistic-modest, tense-apprehensive, and tense-
reflective). Relationships between social problem-solving factors and
self-efficacy differed across profiles (Alvarez & Chavez, 2019).

In nursing, problem identification and problem-solving, together
with reflective and critical thinking, are crucial and routinely used in

many tasks within the profession.
Objectives

The aim of this study was to obtain an adapted and culturally vali-
dated Spanish version of the Avoidance Questionnaire for Adoles-
cents (AQA) in undergraduate nursing students.

Methods

This project focused on the cultural adaptation of the AQA and the
evaluation of its psychometric properties in nursing students. Data
were collected through an online survey administered to undergrad-
uate students.

Setting and Sample: The study was carried out in two Spanish uni-
versities, specifically in the Faculty of Health Sciences at the Univer-
sity of Granada, Melilla campus, and the Faculty of Health Sciences at
the University of Malaga, in first- and second-year students enrolled
in the Nursing Degree. A total of 350 students were invited to partici-
pate voluntarily and anonymously, excluding those without Spanish
level C proficiency or over 21 years of age. For the analysis of sensitiv-
ity to change, a seminar was held with 116 students, applying the
questionnaire before and after the seminar.

The AQA measures different forms of avoidance in problem-solv-
ing, with a shortened version of 23 items using a scale from 0 to 4: 0
"not true for me at all", 1 "somewhat true for me", 2 "moderately true
for me", 3 "very true for me", and 4 "absolutely true for me". The
questionnaire, created and validated by Kasik et al. (2018), assesses
11 factors related to problem solving: negative thoughts, feelings,
physical symptoms, negative self-efficacy/insolvency, avoidance,
neglect, expectancy/diversion, reflection, procrastination/strengthen-
ing, stopping/subordination, external pressure, and asking for help.
The completion time is approximately 5-10 minutes. Sociodemo-
graphic data were also collected from the participants: age, gender,
and nationality.

Cultural Adaptation of the Questionnaire in Nursing Students: The
adaptation was carried out following the guidelines of the Interna-
tional Society for Pharmacoeconomics and Outcomes Research and
the Patient-Reported Outcomes Measurement Information System
(Wild et al., 2009; Wild et al., 2005; Cha et al., 2007). The process
began with a review and definition of the concepts in the original
questionnaire, followed by the initial translation by two native Span-
ish-speaking researchers with C1-level English. The two translations
were compared, and a final version was created through a reconcilia-
tion process. Subsequently, a back-translation was carried out by a
native English speaker without access to the original questionnaire to
assess the fidelity of the translation. The back-translation was com-
pared with the original questionnaire to verify equivalence between
the two versions.

An expert review (four nurses and two undergraduate nursing
lecturers) ensured that the translated questionnaire was equivalent
to the original. The final questionnaire was administered to 14 nurs-
ing students, and a cognitive interview was conducted to identify
possible difficulties in understanding the items, and improvements
were made to the questionnaire.

Data Collection

Data collection was conducted between April and June 2023, with
the permission of the two Faculties of Health Sciences and the
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approval of the Ethics Committee. The information was provided to
undergraduate nursing students by email, including a contact address
for any queries.

To assess the reliability of the AQA, a baseline survey and a 7-day
follow-up survey were required. Two links were included in the
information mailing, one for the first questionnaire and one for the
second, to be carried out one week later. To ensure anonymity, stu-
dents were asked to identify themselves with a 5-digit alphanumeric
code of their choice in both the first and second questionnaires,
which was necessary for statistical evaluation.

To evaluate sensitivity to change, participation in a two-hour
training seminar was proposed, and the questionnaire was adminis-
tered to participants before and after the seminar.

Ethical Issues and Permissions

The project was approved by the Ethical Committee of Experi-
mentation of the University of Malaga (CEUMA) on 27 February 2023,
with the registration number CEUMA: 17-2023-H. Participation in
the study was voluntary and anonymous, and students had to give
their consent to participate.

Data Analysis

Frequencies or measures of central tendency and standard devia-
tion were presented for the socio-demographic variables. The fit of
quantitative variables to the normal distribution was checked using
the Kolmogorov-Smirnov test. Preliminary analyses were performed
to assess structural validity, including Bartlett's test of sphericity,
which assesses the correlation matrix between variables and deter-
mines whether data reduction is adequate (p < 0.001). The Kaiser-
Meyer-Olkin (KMO) fit coefficient was also used, with values close to
1.0 indicating the usefulness of a factor analysis, and values below
0.50 being considered not useful (Kaiser, 1974; Polit & Beck, 2016).

The internal consistency of the AQA was determined by Cronba-
ch's alpha, with values between 0.70 and 0.90 suggesting good inter-
nal consistency (Cortina, 1993). Reliability was analyzed by means of
a test-retest carried out by the same students participating in the
study, with an interval of one week between the two tests. Reliability
was assessed by means of the intraclass correlation coefficient, con-
sidering a minimum acceptable value of 0.75 (Shieh, 2016).

A confirmatory factor analysis was performed using the statistical
programme JASP 0.16.4, following the theoretical model of the
authors (D'Zurilla et al., 2002; D'Zurilla et al., 2004). There are six sec-
tions with 11 factors: 1. Negative thoughts, feelings and physical
symptoms (Factor 1); 2. Negative self-efficacy/insolvability (Factor
2); 3. Ignoring the problem and procrastination (Factors 5 and 7); 4.
Overriding, stopping/subordination and prevention (Factors 3, 4, and
9); 5. Reflecting, asking for help and procrastination with rethinking
(Factors 8, 11, and 6); 6. External pressure (Factor 10).

The sensitivity to change of the factor scores was analyzed by cal-
culating the mean difference in AQA between the score obtained in
the first response to the questionnaire and the score obtained after
the training seminar, using a Student's t-test for paired data.

The adequacy of the model fit was verified by several fit indices
(Schreiber et al., 2006). The root mean square error of approximation
(RMSEA) is a measure of absolute fit that assesses the difference
between the model and the data according to the complexity of the
model, with RMSEA results between 0.05 and 0.08 being acceptable,
with a 90% confidence interval with a lower limit <0.05 and an upper
limit <0.10 (Hu & Bentler, 1999). The standardized root mean square
(RMSR) indicates the standardized difference between the sample
correlations and the correlations estimated by the model, considering
a good fit with values <0.08 (Hu & Bentler, 1999). The chi-square test,

although statistically significant in large samples (Hooper & Cough-
lan, 2008; Raniti et al., 2018), is not used to assess model fit.

The comparative fit index (CFI) indicates a good fit with a value
>0.95 (Hu & Bentler, 1999). The Tucker-Lewis index (TLI) also
assesses incremental fit, with very good values >0.95, and acceptable
values >0.90 (Tucker & Lewis, 1973). The goodness of fit index (GFI)
calculates the proportion of variance explained by the estimated pop-
ulation covariance, recommending a general cut-off point of 0.90, and
preferably >0.95 (Shevlin & Miles, 1998). Analyses were performed
with the statistical packages SPSS 22.0 and JASP 0.16.4.

Results
Sample Characteristics

A total of 350 students were contacted for the study, 209 students
participated and took the test-retest, the response rate was 59.71%.
Sociodemographic characteristics of the participants: 164 (78.5%)
females, 45 (21.5%) males; mean age 18.98 (0.87) years; nationality:
Spanish 202 (96.7%), 2 Croatian, 2 Irish, 1 Italian, and 2 with dual
Spanish-Italian nationality.

For the analysis of sensitivity to change, six seminars were held,
with 116 students being assessed before and after the seminar.

Descriptive AQA Responses in Undergraduate Nursing Students

The factors with the highest scores were "Postponement/
strengthening up" and "Mulling", which indicates a greater reflection
on the existing problem in order to be able to solve it in an appropri-
ate way. Those with lower scores were "Negative self-efficacy/insolv-
ability" and "Neglecting”, which indicates an adequate problem-
solving ability by not ignoring problems and feeling capable of solv-
ing them. The data are presented in Table 1.

Structural Validity

The Kaiser-Meyer-Olkin Measure of Sampling Adequacy showed
an adequate result (0.822). Bartlett's Test of Sphericity also shows
that the variables are not completely uncorrelated x%(45)=1326.22,
p < 0.001. With these two results obtained, the sample meets the
requirements for the Exploratory Factor Analysis.

Internal Consistency

Cronbach's alpha for the AQA factors was 0.766, being adequate as
it is within the accepted values. This index does not improve in any
case by eliminating any item from the questionnaire, so the

Table 1

Descriptors of the AQA Spanish version factors (n =209)
Factors M SD
1. Negative thoughts, feelings, physical symptoms  0.54  0.72
2. Negative self-efficacy/insolvability 033 062
3. Prevention 132 0.82
4, Annulation 1.09 092
5. Neglecting 032 048
6. Expectation/diversion 0.80 0.82
7. Postponement/strengthening up 2.79 133
8. Mulling 246 077
9. Stopping/subordination 1.03 0.82
10. External pressure 1.02 0.91
11. Asking for help 068 0.76

The Avoidance Questionnaire for Adolescents (AQA): Range of scores:
0-4.
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Table 2
Full statistics for each factor in the Spanish version of AQA

Factors Scale Mean if Item Deleted ~Scale Variance if Item Deleted Corrected Item-Total Correlation Cronbach's Alpha if Item Deleted
1. Negative thoughts, feelings, physical 11.84 22.79 0.61 0.73
symptoms
2. Negative self-efficacy/insolvability 12.05 2342 0.61 0.73
3. Prevention 11.06 23.88 0.36 0.75
4. Annulation 11.29 2232 0.49 0.74
5. Neglecting 12.06 24.75 0.53 0.75
6. Expectation/diversion 11.58 2217 0.60 0.73
7. Postponement/strengthening up 9.59 23.32 0.19 0.80
8. Mulling 9.92 23,65 0.26 0.77
9. Stopping/subordination 11.35 22.40 0.57 0.73
10. External pressure 11.36 23.75 0.33 0.76
11. Asking for help 11.70 2334 0.49 0.74

conclusion is that all items should be included in the analysis of the
data. The data in relation to the 11 factors are presented in Table 2.

Reliability Analysis

The intraclass correlation coefficient for the AQA total score
showed a value of 0.874, with 95% confidence interval of (0.835-
0.904), which reflects a good stability of the results.

Analysis of Sensitivity to Change

The questionnaire showed an ability to detect changes in the
delivery of the training seminar, with a significant difference being
found in six of the factors, so it can be concluded that it has a good
sensitivity to change. The data are presented in Table 3.

Confirmatory Factor Analysis

The results of the confirmatory factor analysis were analyzed con-
sidering a theoretical model in which the total score of the scale is
related to the six subscales, and each subscale in relation to its com-
ponent factors. The results of the RMSEA index are 0.09, 90% confi-
dence interval RMSEA 0.04-0.15; these two results are close to
acceptable, and the rest of the results present a very good fit:
CFI=0.96, TLI=0.91, RMSR=0.05, GFI=0.97. These data are pre-
sented in Table 4 and Fig. 1.

Discussion

In this study, the AQA was validated in undergraduate nursing
students aged 18-21 years. When reviewing the mean scores

Table 3
Analysis of sensitivity to change

Factor Before After Diference p
n=116 n=116

1. Negative thoughts, feel- 0.45(0.67) 1.07(0.64) 0.62(0.60) <0.001
ings, physical symptoms

2. Negative self-efficacy/ 0.29(0.56) 0.84(0.72) 0.55(0.81) <0.001
insolvability

3. Prevention 1.23(0.83) 1.30(0.74) 0.07(1.00) 0.431

4. Annulation 1.06 (0.90) 0.10(0.21) -0.95(0.84) <0.001

5. Neglecting 0.28 (0.48) 0.21(0.30) -0.08(0.49) 0.092

6. Expectation/diversion 0.71(0.80) 0.15(0.28) -0.56(0.79) <0.001

7. Postponement/strength- 2.54(1.05) 3.05(0.70) 0.22(1.57) 0.135
ening up

8. Mulling 0.96 (0.77) 0.56(0.70) -1.98(1.18) <0.001

9. Stopping/subordination 0.63(0.69) 0.17(0.29) -0.79(0.79) <0.001

10. External pressure 2.83(1.33) 0.89(0.79) -0.07(0.79) 0.346

11. Asking for help 0.96 (0.89) 0.75(0.80) 0.13(0.84) 0.100

obtained in the 11 factors of the questionnaire, it was observed that
the highest scores given by the students were found in the postpone-
ment/strengthening and mulling factors. Postponement may be posi-
tive for problem solving, as it allows more time for adequate solving,
according to research reporting that postponement increases with
age during adolescence (D'Zurilla et al., 2002; Kasik, 2014; Dalgleish,
2004). Mulling is also associated with a positive state of resolution
(Kasik et al., 2018). In general, all other factors are rated low, indicat-
ing good involvement in problem solving.

The internal consistency of the AQA was adequate, with a Cronba-
ch's alpha of 0.766. When evaluated item by item across the 11 fac-
tors, the Cronbach's alpha results were similar to the total, indicating
that the elimination of any item would not significantly improve
internal consistency. These results were adequate in the validation
study by Kasik et al. (2018), although Cronbach's alpha exceeded 0.8,
possibly due to differences in the age of the participants, as it was val-
idated in late adolescence (Kasik et al., 2018).

The reliability of the AQA, assessed by a test-retest one week apart
using the intraclass correlation coefficient, showed good stability,
indicating adequate reliability of the language-adapted questionnaire
relative to the original model (Kasik et al., 2018). The sensitivity to
change analysis, conducted by assessing the learners' opinion before
and after the seminar, showed that the AQA has a very good sensitiv-
ity. The results of the confirmatory factor analysis indicated an ade-
quate fit of our data to the original AQA model (Kasik et al., 2018).

There are other questionnaires suitable for assessing social prob-
lem-solving skills, such as the SPSI-R (D'Zurilla et al., 2002), the SPSI-
A (Frauenknecht & Black, 2010), the MEAQ (Gamez et al., 2011), and
the ACBS (Ubinger et al., 2013). However, the AQA allows for a multi-
dimensional assessment of most forms of avoidance and social prob-
lem-solving and is applicable to different ages of adolescence.

The cultural adaptation and the results obtained in the validation
of the AQA in Spanish indicate that it is valid for use in undergraduate

Table 4

Statistics of fit to confirmatory analysis
Metric Value
RMSEA 0.09

RMSEA 90% CI lower bound 0.04
RMSEA 90% Cl upper bound  0.15

RMSEA p-value 0.06
RMSR 0.05
CFI 0.96
GFI 0.97
TLI 0.91

RMSEA =Root mean square error of
approximation; SMSR = Standardized
root mean square residual; CFI = Compar-
ative fit index; GFl=Goodness of fit
index; TLI = Tucker-Lewis index.
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Fig. 1. Confirmatory factor analysis.

nursing students, confirming that it is a valid and reliable question-
naire, although it has some limitations that are discussed below. In
this study, the AQA was validated in a sample of undergraduate nurs-
ing students, confirming its validity and reliability for evaluating
avoidance and problem-solving strategies in this group of young
adults. The results yielded important findings, highlighting certain
coping and avoidance patterns in this age group.

In terms of descriptive scores, the factors that received the highest
scores were “postponement/strengthening up” and “mulling”. These
results suggest that students tend to use strategies that involve
delaying problem resolution or intensely reflecting on difficulties
before addressing them. This type of postponement can be consid-
ered positive when it provides additional time for a more thorough
analysis of the problem, which could lead to a more effective solution.
This finding is consistent with previous research that points out that
postponement tends to increase during adolescence, as cognitive
skills mature and the ability to make complex decisions sharpens
(D'Zurilla et al., 2002; Kasik, 2014; Dalgleish, 2004). Additionally, the
high score in mulling, a factor related to reflection, reinforces the
idea that young adults, especially in highly demanding careers like
Nursing, may benefit from a more contemplative and deliberate
approach to problem-solving (Kasik et al., 2018).

On the other hand, the factors that obtained the lowest scores
were “Negative self-efficacy/insolvability” and “Neglecting”, indicat-
ing a positive tendency to avoid inaction when facing problems and
not feeling overwhelmed by a perception of personal incapacity. This
suggests that the participants in this study possess a relatively high
sense of personal efficacy when facing difficulties, which is crucial in
the context of their professional training. These results are in line
with studies that emphasize that health science students tend to
develop active coping skills due to the nature of their academic train-
ing, which requires constant decision-making and problem-solving
(He et al., 2018).

From the perspective of the factorial structure of the AQA, both
Bartlett's Test of Sphericity and the KMO Measure indicated that the
data were suitable for factor analysis.

These results are consistent with previous studies that validated
the multidimensional structure of the AQA, demonstrating that this
instrument is useful for evaluating different facets of avoidance and
problem-solving (Kasik et al., 2018). Confirmatory factor analysis fur-
ther confirmed the validity of the theoretical model in our sample,
with generally satisfactory fit indices, such as the CFI (0.96) and TLI

(0.91), supporting the applicability of the AQA in young adults in
high-demand educational contexts.

As for internal consistency, a Cronbach's alpha of 0.766 indicates
adequate reliability for the AQA in this sample. Although the value
obtained is slightly lower than that of previous studies (Kasik et al.,
2018), which reported an alpha above 0.8, the differences could be
due to variations in the age and cultural context of the participants.
The results suggest that the AQA is consistent in measuring the differ-
ent factors, and it would not be advisable to remove items from the
questionnaire, as it would not significantly improve its reliability.
This level of internal consistency is adequate for psychological
research in educational contexts, as similar studies on problem-solv-
ing questionnaires have noted (D'Zurilla et al., 2002).

Test-retest reliability, with an intraclass correlation coefficient of
0.874, supports the stability of the AQA over time. This is crucial since
one of the main advantages of this type of instrument is the ability to
reliably measure coping and avoidance strategies across different
time points, allowing for continuous assessment in contexts of
change, such as academic or professional training (Kasik et al., 2018).
Furthermore, the sensitivity-to-change analysis confirmed that the
AQA is capable of detecting significant changes in coping strategies
after educational intervention (seminars), which is an important find-
ing for its use in training contexts.

These results have important implications for the use of the AQA
in nursing education, where the ability to effectively solve problems
is an essential skill. Educational seminars could play a key role in
strengthening positive coping strategies, and the AQA’s ability to
measure these improvements underscores its usefulness in the con-
tinuous assessment of training.

Regarding comparisons with other similar questionnaires, such as
the SPSI-R (D'Zurilla et al., 2002), the MEAQ (Gamez et al., 2011), or
the ACBS (Ubinger et al., 2013), the AQA stands out for its multidi-
mensional approach to avoidance and problem-solving. This makes it
a versatile tool, especially suitable for application in groups of adoles-
cents and young adults in various contexts, such as educational and
clinical settings.

In summary, the results of this study provide strong evidence that
the AQA is a valid and reliable instrument for measuring avoidance
and problem-solving strategies in nursing students. However, future
research should explore its applicability in other cultural contexts
and populations, as well as further examine its ability to detect
changes over time in different educational settings.
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Limitations

It was not possible to assess the AQA in other adolescent age
groups, which can be considered a limitation of the study. However,
the profile of the participants corresponds to that of the majority of
Health Science Faculties in our environment. The sample was mainly
composed of women, which could lead to variations in mostly male
groups. The response rate, close to 60%, is good for an anonymous
response to a questionnaire, and we do not believe that there are sig-
nificant differences with nonrespondents.

Conclusion

In addition to specific training in nursing, it is important to
address the problems that arise in the work activity and to work in
an interdisciplinary team. The Spanish version of the AQA can be use-
ful in identifying forms of avoidance and how problems are
addressed. In this study, a cultural adaptation and psychometric vali-
dation of the AQA into Spanish was carried out in late adolescent
undergraduate nursing students, finding good internal consistency,
reliability, sensitivity to change, and a good fit in the confirmatory
factor analysis, so it can be used in educational activity.

Funding

This work was supported by the University of Malaga.

Declaration of Competing Interest

The authors declare that they have no known competing financial
interests or personal relationships that could have appeared to influ-
ence the work reported in this paper.

CRediT authorship contribution statement

Cristina Casals: Writing — review & editing, Validation, Software,
Methodology, Investigation, Formal analysis, Conceptualization.
Eloisa Fernandez-Ordonez: Writing — review & editing, Writing —
original draft, Supervision, Software, Methodology, Funding acquisi-
tion, Conceptualization. Maria Angeles Vazquez-Sanchez: Writing —
review & editing, Writing — original draft, Visualization, Supervision,
Software, Resources, Project administration, Methodology, Investiga-
tion, Funding acquisition, Formal analysis, Data curation, Conceptual-
ization. Cristina Guerra-Marmolejo: Writing — review & editing,
Visualization, Resources, Investigation, Data curation. Maria Angus-
tias Sanchez-Ojeda: Writing — review & editing, Visualization, Vali-
dation, Resources, Project administration, Investigation, Formal
analysis, Data curation. Inmaculada Lopez-Leiva: Writing — review
& editing, Visualization, Resources, Formal analysis. Marina Garcia-
Gamez: Writing — review & editing, Writing — original draft, Supervi-
sion, Software, Methodology, Funding acquisition, Conceptualization.

References

Alvarez, E. C. M., & Chavez, O. E. B (2019). Transicién Adolescente y su Impacto en. el
desarrollo del pensamiento critico y formacién conductual. Revista Cognosis, 8(5),
55.

Branas, P. (1997). Atencién del pediatra al adolescente. Pediatria General, 2, 207-216.

Cha, E. S, Kim, K. H., & Erlen, J. A. (2007). Translation of scales in cross-cultural
research: issues and techniques. Journal of Advanced Nursing, 58(4), 386-395.
doi:10.1111/j.1365-2648.2007.04242.x.

Cortina, J. M. (1993). What is coefficient alpha? An examination of theory and applica-
tions. Journal of Applied Psychology, 78(1), 98-104. doi:10.1037/0021-9010.78.1.98.

Dalgleish, T. (2004). Cognitive approaches to posttraumatic stress disorder: The evolu-
tion of multirepresentational theorizing. Psychological Bulletin, 130(2), 228-260.
doi:10.1037/0033-2909.130.2.228.

Delgado Doménguez, C. ]., Varas Garcéa, J., Ruiz, F. ., Déaz Espejo, B., Cantén Guerrero, P.,
Ruéz Sanchez, E., Gonzélez Jurado, N., Rincdn Bello, A., & Ramos Sanchez, R. (2020).
Inflexibilidad psicolégica e impacto clinico: adaptaciéon del Cuestionario de
Aceptacion y Accién-II en una muestra de pacientes en tratamiento de hemodidlisis.
Nefrologia, 40(2), 160-170. doi:10.1016/j.nefro.2019.06.008.

D’Zurilla, T. J., Nezu, A., & Maydeu-Olivares, A. (2002). Social Problem-Solving Inventor-
y—Revised (SPSI- R): Technical Manual. Multi-Health Systems. doi:10.1037/t05068-
000.

D'Zurilla, T. J., Nezuy, A., & Maydeu-Olivares, A. (2004). Social Problem Solving: Theory
and Assessment. (pp. 11-29). American Psychological Association. doi:10.1037/
10805-001.

Elliot, A.]., Gable, S. L., & Mapes, R. R. (2006). Approach and avoidance motivation in the
social domain. Personality and Social Psychology Bulletin, 32(3), 378-391.
doi:10.1177/0146167205282153.

Elliot, A. ]., Sedikides, C., Murayama, K., Tanaka, A., Thrash, T. M., & Mapes, R. R. (2013).
Cross-cultural generality and specificty in self-regulation: Avoidance personal
goals and multiple aspects of well-being in the United States and Japan. Correction
to Elliot et al. (2012) Emotion, 13(1), 13. doi:10.1037/a0031720.

Folkman, S., & Moskowitz, J. T. (2023). Stress, Coping, and Resilience: Theoretical Per-
spectives and Research Directions. Handbook of Stress and Health: A Guide to
Research and Practice (pp. 233—251). Wiley-Blackwell.

Frauenknecht, M., & Black, D. R. (2010). Is it social problem solving or decision making?
Implications for health education. American Journal of Health Education, 41(2),
112-123.doi:10.1080/19325037.2010.10599135.

Gamez, W., Chmielewski, M., Kotov, R., Ruggero, C., & Watson, D. (2011). Development
of a measure of experiential avoidance: The multidimensional experiential avoid-
ance questionnaire. Psychological Assessment, 23(3), 692-713. doi:10.1037/
a0023242.

He, F., Turnbull, B., Kirshbaum, M. N., Phillips, B., & Klainin-Yobas, P. (2018). Assessing
stress, protective factors, and psychological well-being among undergraduate
nursing students. Nurse Education Today, 68, 4-12. doi:10.1016/j.nedt.2018.05.013.

Hooper, D., Coughlan, ., & Mullen, M. R. (2008). Structural equation modelling: Guide-
lines for determining model fit. Electronic Journal of Business Research Methods, 6
(1),53-60.

Horrocks, ]. E. (1984). Psicologia de la adolescencia. Trillas.

Hu, L. T., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure
analysis: Conventional criteria versus new alternatives. Structural Equation Model-
ing: A Multidisciplinary Journal, 6(1), 1-55. d0i:10.1080/10705519909540118.

Kaiser, H. F. (1974). An index of factorial simplicity. Psychometrika, 39(1), 31-36.

Kant, G. L, D'Zurilla, T. J., & Maydeu-Olivares, A. (1997). Social problem-solving as a
mediator of stress-related depression and anxiety in middle-aged and elderly com-
munity residents. Cognitive Therapy and Research, 21(1), 73-96. doi:10.1023/
A:1021820326754.

Kasik, L. (2014). Development of social problem solving—A longitudinal study
(2009-2011) in a Hungarian context. European Journal of Developmental Psychol-
ogy, 12(2), 142-157. doi:10.1080/17405629.2014.969702.

Kasik, L., Guti, K., Gdl, Z., Gaspar, C., Toth, E., & Fejes, J. B. (2018). Development and psy-
chometric properties of the Avoidance Questionnaire for Adolescents (AQA). The
International Journal of Emotional Education, 10(2), 59-76.

Lazarus, R. S., & Folkman, S. (2021). Stress, Appraisal, and Coping. Springer Publishing
Company.

Neinstein, L. (1991). Salud del adolescente. JR Prous Editores. https://dialnet.unirioja.es/
servlet/libro?codigo=55110.

Nezu, A. M., Nezu, C. M,, Stern, ]. B,, Greenfield, A. P., Diaz, C,, & Hays, A. M. (2017).
Social problem solving moderates emotion reactivity in predicting suicide ideation
among U.S. veterans. Military Behavioral Health, 5(4), 417-426. doi:10.1080/
21635781.2017.1337595.

Polit, D. F.,, & Beck, C. T. (2016). Nursing Research: Generating and Assessing Evidence in
Nursing Practice (10th ed.). Lippincott Williams and Wilkins.

Prefit, A,, Candea, D. M., & Szentagotai-Tatar, A. (2019). Emotion regulation across eat-
ing pathology: A meta-analysis. Appetite, 143, 104438. doi:10.1016/j.
appet.2019.104438.

Raniti, M. B., Waloszek, J. M., Schwartz, O., Allen, N. B., & Trinder, J. (2018). Factor struc-
ture and psychometric properties of the Pittsburgh Sleep Quality Index in commu-
nity-based adolescents. Sleep, 41,(6) zsy066. doi:10.1093/sleep/zsy066.

Ruan, Q., Chen, C,, Jiang, D., Yan, W., & Lin, Z. (2022). A network analysis of social prob-
lem-solving and anxiety/depression in adolescents. Frontiers In Psychiatry, 10:13,
921781. doi:10.3389/fpsyt.2022.921781.

Ruiz, F. J., & Luciano, C. (2021). Evaluacién de la inflexibilidad psicolégica y su impacto
en la salud mental: Cuestionarios validados en espanol. En Manual de evaluacion
psicoldgica y psicopatolégica (pp. 155—180). Ediciones Piramide.

Schreiber, J. B., Nora, A., Stage, F. K., Barlow, E. A., & King, ]. (2006). Reporting structural
equation modeling and confirmatory factor analysis results: A review. The Journal
of Educational Research, 99(6), 323-338. doi: 10.3200/JOER.99.6.323-338.

Shevlin, M., & Miles, J. (1998). Effects of sample size, model specification and factor
loadings on the GFI in confirmatory factor analysis. Personality and Individual Dif-
ferences, 25, 85-90. doi: 10.1016/S0191-8869(98)00055-5.

Shieh, G. (2016). Choosing the best index for the average score intraclass correlation
coefficient. Behavior Research Methods, 48(3), 994-1003. doi:10.3758/s13428-015-
0623-y.

Silber, T., Munist, M., Maddaleno, M., & Sudrez, E. (1992). Manual de Medicina de la
adolescencia. Organizacion Panamericana de la Salud. Serie Paltex para ejecutores
de Salud n° 20 (pp. 587—600). Organizacién Mundial de la Salud. https://iris.paho.
org/handle/10665.2/3124.


http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0001
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0001
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0001
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0001
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0001
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0001
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0002
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0002
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0002
http://dx.doi.org/10.1111/j.1365-2648.2007.04242.x
http://dx.doi.org/10.1037/0021-9010.78.1.98
http://dx.doi.org/10.1037/0033-2909.130.2.228
http://dx.doi.org/10.1016/j.nefro.2019.06.008
http://dx.doi.org/10.1037/t05068-000
http://dx.doi.org/10.1037/t05068-000
http://dx.doi.org/10.1037/10805-001
http://dx.doi.org/10.1037/10805-001
http://dx.doi.org/10.1177/0146167205282153
http://dx.doi.org/10.1037/a0031720
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0011
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0011
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0011
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0011
http://dx.doi.org/10.1080/19325037.2010.10599135
http://dx.doi.org/10.1037/a0023242
http://dx.doi.org/10.1037/a0023242
http://dx.doi.org/10.1016/j.nedt.2018.05.013
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0015
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0015
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0015
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0016
http://dx.doi.org/10.1080/10705519909540118
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0018
http://dx.doi.org/10.1023/A:1021820326754
http://dx.doi.org/10.1023/A:1021820326754
http://dx.doi.org/10.1080/17405629.2014.969702
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0021
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0021
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0021
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0021
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0021
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0021
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0021
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0022
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0022
https://dialnet.unirioja.es/servlet/libro?codigo=55110
https://dialnet.unirioja.es/servlet/libro?codigo=55110
http://dx.doi.org/10.1080/21635781.2017.1337595
http://dx.doi.org/10.1080/21635781.2017.1337595
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0025
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0025
http://dx.doi.org/10.1016/j.appet.2019.104438
http://dx.doi.org/10.1016/j.appet.2019.104438
http://dx.doi.org/10.1093/sleep/zsy066
http://dx.doi.org/10.3389/fpsyt.2022.921781
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0029
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0029
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0029
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0029
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0029
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0029
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0029
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0029
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0029
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0029
http://refhub.elsevier.com/S1557-3087(25)00019-8/sbref0029
http://dx.doi.org/10.3200/JOER.99.6.323-338
http://dx.doi.org/10.1016/S0191-8869(98)00055-5
http://dx.doi.org/10.3758/s13428-015-0623-y
http://dx.doi.org/10.3758/s13428-015-0623-y
https://iris.paho.org/handle/10665.2/3124
https://iris.paho.org/handle/10665.2/3124

e566 C. Casals et al. / Teaching and Learning in Nursing 20 (2025) e560—e566

Thoma, P., Schmidt, T., Juckel, G., Norra, C., & Suchan, B. (2015). Nice or effective? Social
problem solving strategies in patients with major depressive disorder. Psychiatry
Research, 228(3), 835-842. doi:10.1016/j.psychres.2015.05.015.

Tucker, L. R., & Lewis, C. (1973). A reliability coefficient for maximum likelihood factor
analysis. Psychometrika, 38(1), 1-10. doi:10.1007/bf02291170.

Ubinger, M. E., Handal, P. ]., & Massura, C. E. (2013). Adolescent adjustment: The haz-
ards of conflict avoidance and the benefits of conflict resolution. Psychology, 04
(01), 50-58. doi:10.4236/psych.2013.41007.

Weng, T., Hao, ]., Qian, Q,, Cao, H,, Fu, ], Sun, Y., Huang, L., & Tao, F. (2012). Is there any
relationship between dietary patterns and depression and anxiety in Chinese ado-
lescents? Public Health Nutrition, 15(4), 673-682. doi:10.1017/s1368980011003077.

WHO. (1990). Las condiciones de salud de las Américas. (p. 1990). OPS. https://www.
who.int/es/health-topics/adolescent-health#tab=tab_1.

Wwild, D., Eremenco, S. Mear, I, Martin, M., Houchin, C., Gawlicki, M.,
Hareendran, A., Wiklund, I, Chong, L. Y., Von Maltzahn, R., Cohen, L., &
Molsen, E. (2009). Multinational Trials—recommendations on the transla-
tions required, approaches to using the same language in different coun-
tries, and the approaches to support pooling the data: The ISPOR patient-
reported outcomes translation and linguistic validation good research prac-
tices task force report. Value in Health, 12(4), 430-440. doi:10.1111/j.1524-
4733.2008.00471.x.

Wild, D., Grove, A, Martin, M., Eremenco, S., McElroy, S., Verjee-Lorenz, A., &
Erikson, P. (2005). Principles of good practice for the translation and cultural adap-
tation process for patient-reported outcomes (PRO) measures: Report of the ISPOR
task force for translation and cultural adaptation. Value in Health, 8(2), 94-104.
doi:10.1111/j.1524-4733.2005.04054.x.


http://dx.doi.org/10.1016/j.psychres.2015.05.015
http://dx.doi.org/10.1007/bf02291170
http://dx.doi.org/10.4236/psych.2013.41007
http://dx.doi.org/10.1017/s1368980011003077
https://www.who.int/es/health-topics/adolescent-health#tab=tab_1
https://www.who.int/es/health-topics/adolescent-health#tab=tab_1
http://dx.doi.org/10.1111/j.1524-4733.2008.00471.x
http://dx.doi.org/10.1111/j.1524-4733.2008.00471.x
http://dx.doi.org/10.1111/j.1524-4733.2005.04054.x

	Spanish cultural adaptation of the avoidance questionnaire for adolescents (AQA) in undergraduate nursing students
	Introduction
	Chronological Delimitations of Adolescence
	Concept of Avoidance

	Objectives
	Methods
	Data Collection
	Ethical Issues and Permissions
	Data Analysis

	Results
	Sample Characteristics
	Descriptive AQA Responses in Undergraduate Nursing Students
	Structural Validity
	Internal Consistency
	Reliability Analysis
	Analysis of Sensitivity to Change
	Confirmatory Factor Analysis

	Discussion
	Limitations
	Conclusion
	Funding
	Declaration of Competing Interest
	CRediT authorship contribution statement
	References


