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Abstract 
Introduction: This research paper aims to validate the Work-related Acceptance and Action 

Questionnaire (WAAQ, Bond et al., 2013) in the Italian context, demonstrating gender invariance. 

This measure was developed to address the need for a brief contextual measure of psychological 

flexibility in professional domains.  

Methods: Five studies were conducted. In Study 1, the scale was culturally adapted; parallel analysis 

and Exploratory Factor Analysis were conducted. Study 2 tested the structure, and the model fit of 

the 7-item scale through confirmatory factor analysis and internal consistency indices. Study 3 

examined concurrent validity. Study 4 verified the temporal reliability using the test-retest method. 

Study 5 analyzed gender invariance.  

Results:  In Study 1, the scale confirmed its one-factorial structure, accounting for 59.73% of the 

variance. Study 2 demonstrated a good model fit of the 7-item scale in the Italian context. Study 3 

showed negative correlations with psychological inflexibility and positive correlations with life 

satisfaction, flourishing, and work engagement. Study 4 verified the temporal stability of the scale. 

Study 5 confirmed configural, metric, scalar, and residual invariance regarding gender. 

Discussion: Overall, the results support the WAAQ's validity and reliability for assessing work-

related psychological flexibility, making it a valuable tool for researchers and practitioners.  
 

Take-home message: The research presents the Italian validation of the Work-related Acceptance 

and Action Questionnaire (WAAQ), providing a reliable and valid measure for researchers and 

practitioners in clinical and organizational contexts. 
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INTRODUCTION 

The world of work requires preventing numerous psychosocial risks [1] addressing numerous 

challenges, including those related to work-life balance [2], and preserving and maintaining mental 

health [3]. These challenges require an approach that integrates protection from work-related safety 

and health hazards with workplace health promotion programs to advance worker well-being [4]. 

Psychological flexibility – a fundamental aspect of personal and social well-being and mental 

health [5] – can help people to live mindfully in our uncertain and unpredictable world of work, 

where sudden and continuous change is the norm rather than the exception.  

Psychological flexibility is the core process of Acceptance and Commitment Therapy (ACT [6]), 

a variant of third-generation cognitive behavioral therapy, and according to Hayes et al. [7] it refers 

to “the ability to contact the present moment more fully as a conscious human being and to change 

or persist in behavior when doing so serves valued ends” (p. 7). In other words, psychological 

flexibility is the multidimensional ability to behave according to whatever the situation requires to 

go toward what is meaningful, even in the presence of challenging or unwanted private experiences 

like thoughts, emotions, or physiological sensations [7]. 

There is good empirical evidence that the psychological flexibility model relates to several 

dimensions of mental health [8], quality of life [9,10], and work-related quality of life (for a meta-

analysis, see [11]). Regarding hedonic well-being, Lucas and Moore [12] demonstrated that 

psychological flexibility positively and directly affected life satisfaction. Regarding eudaimonic well-

being, psychological flexibility was highly correlated with flourishing [13] and predictive of 

flourishing [14]. Recently, Russo et al. [15] suggested that psychological flexibility, as a positive 

resource, fosters well-being (hedonic and eudaimonic) by the mediation of career adaptability, 

enabling individuals to adapt to personal and situational changes. 

Deepening work-related context, psychological flexibility has been largely demonstrated as a 

robust and complex set of skills that can improve well-being and performance in work settings [16-

27]. In general, interventions based on psychological flexibility help workers carefully contact the 

present moment, accept troublesome emotions, avoid being absorbed by distracting thoughts, notice 

more or less useful self-descriptions, and engage in meaningful and effective actions [17]. Broadly 

speaking, recent studies show that ACT interventions based on psychological flexibility are 

associated with a wide range of work-related outcomes, from improved well-being [24] and work-

related stress and burnout reduction [21,22,26,27] to new skills development and job performance 

enhancement [18,19]. For example, psychological flexibility has been positively associated with work 

engagement [25] and, in a longitudinal study, was found to predict work engagement [26], suggesting 

that having good levels of psychological flexibility promotes a state of affective-motivational 

fulfillment related to work. Moreover, mindfulness, an essential component of psychological 

flexibility, is associated with work-related stress management and job satisfaction [28] (for a meta-

analysis on the effects of mindfulness in the workplace context, see [29]). 

The ACT framework [6, 7] suggests that the process of psychological flexibility is contextually 

controlled, as it can fluctuate across different contexts due to variations in levels of awareness, the 

relevance of one's values in a given context, and the interaction between the two. Therefore, assessing 

psychological flexibility with a specific measure for the work context can help to evaluate the work-

related psychological flexibility processes more accurately, reducing potential measurement errors. 

Moving from these premises, Bond et al. [25] created the Work-related Acceptance and Action 

Questionnaire (WAAQ) to measure psychological flexibility in work-related contexts. Other 

translations and cultural validations - such as the one in the Spanish language [30] and the one in the 

Chinese language [31] - confirmed that a specific measure of psychological flexibility in the work 

context is needed because it is shown to be stronger related with work-related variables than a 

general measure of psychological flexibility (i.e., AAQ-II; [32]). To the author's knowledge, no prior 

study has demonstrated the gender invariance of the Work-related Acceptance and Action 
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Questionnaire (WAAQ) at the international level. Furthermore, it should be noted that no existing 

scale currently evaluates work-related psychological flexibility in the Italian context.  

The present study fills the mentioned literature gap by providing the Italian validation of a 

measure of the Work Acceptance and Action Questionnaire (WAAQ, [25]), as a measure of 

psychological flexibility in Italian work contexts, and also offering unique insights into its gender 

invariance.  

METHODS 

To test the psychometric proprieties of the Italian WAAQ, we conduct five studies with the 

following research objectives: 

- Study 1: culturally adapt and test the construct validity of the WAAQ. 

- Study 2: verify the factorial structure of the scale.  

- Study 3: test the concurrent validity through the analysis of correlations with other well-

being and work-related variables.  

- Study 4: test the temporal stability or reliability of the WAAQ. 

- Study 5: test the gender invariance of the scale. 

Study 1: Cultural adaptation and exploratory factor analysis 

The purpose of the Study 1 was to test the construct validity of the WAAQ. 

The cultural adaptation of WAAQ was carried out following the procedures indicated by Beaton 

and colleagues [33]. Considering the cultural differences between the countries where the WAAQ 

was developed, the United Kingdom, and Italy, concerning employment conditions and labor force 

participation [34], it is essential to understand whether the scale can work the same way in Italy. In 

the first stage, we proceeded with a forward translation: two independent psychologists - with 

experience in test validation and different backgrounds - translated the test’s items. One of the 

translators was aware of the concept being examined in the questionnaire, and the other was a naive 

translator who did not have a clinical background. The translations were compared, and the best 

wording choices were identified in a discussion between the translators.  

In the following stage, we proceed with a back translation procedure. A native English speaker 

translated the Italian version back into English. There were no gross inconsistencies or conceptual 

errors between the forward and the back translations.  

Afterwards, a committee of three experts reviewed all translations of the original version of the 

test to ensure the Italian version retained its equivalence with the original version, defining the 

prefinal version. The prefinal version was administered during a pre-test phase to 30 adults. After 

completing the test, they were interviewed to probe the understandability of the items. All 

participants answered affirmatively. This final version was used in the following studies. 

Methods 

Participants and Procedure 

The participants were 336 Italian workers, aged between 19 and 64 (M = 38.44, SD = 11.67). Fifty-

six percent were women. The educational level of the participants was as follows: .6% primary 

studies, 22.3% mid-level study graduates, 39.6% college graduates, 13.1% bachelor graduates, 18.2% 

master graduates, 6.3% people with post-graduate specialization or PhD. The mean number of 

working hours per week was 29,77 (Min = 2; Max = 60; SD = 11.90). Regarding their working positions, 

43.2% of participants were line-level employees in a public company, 33% were line-level employees 

in a private company, 13.4% were self-employed or freelance workers, 5.4% were entrepreneurs or 

managers of a company, and 5.1% were company partners. Moreover, 18.2% of participants defined 

their work as consistent with their interests, 19,6% as consistent with their abilities, 53.6% as 

consistent with their interests and skills, and, finally, 8.6% indicated that their work was not 

consistent with their interests or skills. 

Participants were recruited through an online survey, voluntarily, through convenience 

sampling from the general population. Participants who decided to participate in the research filled 

out the Italian version of the WAAQ [original version: 25] with the following instructions: “Below 

you will find a list of statements. Evaluate the truth of each statement as it relates to you and select 
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one of the numbers, using the scale below to make your choices: 1 = Never true; 2 = Very rarely true; 

3 = Rarely true; 4 = Sometimes true; 5 = Frequently true; 6 = Almost always true; 7 = Always true”. 

Participants expressed their informed consent after being made aware that the data would be 

collected for scientific research and that their processing would take place in complete anonymity, as 

required by EU GDPR 679/2016 on protecting personal data. The research followed the ethical 

guidelines of the Italian Psychological Association. 

Data analysis 

Exploratory factorial analysis was used to verify construct validity. We used principal axis 

factoring with Promax rotation for seven items in IBM SPSS Statistics Version 25.0. We first checked 

the Kaiser – Mayer – Olkin (KMO) test to verify if the data were suitable for factor analysis, and 

Bartlett's sphericity test to evaluate the correlations between the variables. A KMO value > .7 and a 

significant Bartlett’s test (χ2) indicate adequacy to conduct EFA [35,36]. The number of factors to be 

extracted was determined by considering: (1) parallel analysis (PA) [37] using 100 random datasets 

[38], which is one of the most accurate methods for determining the number of factors to retain 

[39,40]; (2) the scree plot criterion, for which it is suggested to select all components just before the 

line flattens out (“elbow” in the curve); and (3) the Kaiser’s rule, which suggests selecting the number 

of factors with an eigenvalue greater than 1 [35,36].  

Reliability was evaluated with Cronbach's alphas and with McDonald's Omega values. 

Cronbach's alpha values are excellent if they exceed a value of .90, good above .80, and acceptable if 

they exceed .70 [41]. McDonald's Omega values, which is a more sensible and appropriate index of 

internal consistency compared to Cronbach's alphas [42], must be greater than .70; if they are greater 

than .8, they indicate good internal reliability. 

Furthermore, we estimated gender differences through a t-test for independent samples, 

calculating the effect size through Cohen’s d. 

Study 2: Confirmatory Factor Analysis (CFA) 
In Study 2, we tested the fit of the one-factor WAAQ [original version: 25] using CFA. 

Methods 

Participants and Procedure 

The same procedure as in Study 1 was used to collect the data. In this second study, the 

participants were 301 Italian adults aged between 19 and 78 (M = 35.76, SD = 11.71). Sixty-two percent 

were women. The percentage of education level was thus distributed: .7% primary studies, 16.3% 

mid-level study graduates, 43.9% college graduates, 7.0% bachelor graduates, 26.9% master 

graduates, 5.3% people with post-graduate specialization or PhD. Regarding their working positions, 

42.5% of participants were line-level employees in a public company, 27.6% were line-level 

employees in a private company, 16.3% were interns, 9.0% were self-employed or freelance workers, 

2.3% were entrepreneurs or managers of a company, 2.3% partners of a company. Moreover, 16.9% 

of participants defined their work as consistent with their interests, 15.3% as consistent with their 

abilities, 56,5% as consistent with their interests and skills, and 11.3% indicated that their work was 

inconsistent with their interests or abilities. 

Data analysis 

We conducted CFA using IBM SPSS Amos, version 25.0. The model fit was measured through 

the following indices: ratio of the Chi-Square to degrees of freedom (χ2/df); Comparative Fit Index 

(CFI) [43], which can take values from the 0 to 1 range; values of .90 or greater indicate of a good-

fitting model [43,44]; Root Mean Square Error of Approximation (RMSEA) [45], whose values .05 or 

lower indicate excellent model fit, values .08 are acceptable, and values greater than .10 show an 

unacceptable model [46, 45]; Standardized Root Mean Square Residual (SRMR) [47], that has to be 

less than .08 [47]; Goodness of Fit Index and Adjusted Goodness of Fit Index (GFI and AGFI), whose 

values are acceptable if up to .90 [47]. 

For convergent validity, we examined two good indicators of the quality of measurement [48]: 

the average variance extracted (AVE) [49], which needs to be .50 and higher to indicate a sufficient 
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degree of convergent validity, and composite reliability coefficient (CR) [50], whose acceptable values 

are greater than .70. 

The Cronbach’s Alpha and McDonald’s Omega reliability indices were calculated to determine 

the internal consistency. 

Study 3: Concurrent validity of the scale 
In Study 3, we examined the concurrent validity of WAAQ.  

Methods 

Participants and Procedure 

The same procedure as in Study 1 and Study 2 was used to collect the data. In this case, 

participants were 255 Italian adults (male = 155, 45.1%; female = 140, 54.9%) aged between 19 and 68 

(M = 35.71; SD = 13.69). More than half of the participants were college graduates (135, 52.9%); the 

other participants were master graduates (44, 17.3%), bachelor graduates (31, 12.2%), mid-level study 

graduates (25, 9.8%) or post-graduate specialization or PhD (19, 7.5%). Only one had primary studies 

(.4%). Regarding their working positions, 39.6% were employers in a private company, 25.1% were 

employers in a public company, 16.1% were self-employed or freelance workers, 4.3% were 

entrepreneurs or managers of a company, 2.4% were partners of a company, and the others (12.5%) 

belonged to other types of work.  

Measures 

Work-related psychological flexibility (WAAQ; [25]). The same scale used in Study 1 and Study 2 

was also used in Study 3. In this study, Cronbach’s alpha value was .87. 

Psychological inflexibility. Acceptance and Action Questionnaire-II (AAQ) [32; 51]. The AAQ-II is 

a self-report questionnaire composed of 7 items that assess psychological inflexibility on a 7-point 

Likert scale (1 = not at all true to 7 = completely true). The AAQ-II was chosen for this study as it is 

the most used measure of psychological inflexibility in the empirical literature and has shown good 

internal consistency and test-retest reliability in community samples [32]. A sample item from this 

measure is “My painful experiences and memories make it difficult for me to live a life that I would 

value”. In this study, Cronbach’s alpha was .87. 

Work engagement. Utrecht Work Engagement Scale (UWES-9) [52; 53]. The UWES-9 is a 9-item 

scale that evaluates work engagement and contains three subscales: vigor, dedication, and 

absorption. Participants are asked to respond on a 7-point Likert scale (from 0 = never to 6 = always). 

Sample items are:  "At my job, I feel strong and vigorous" (measure of vigor), "My job inspires me" 

(measure of dedication), and "I am immersed in my job" (measure of absorption). In addition, the 

scale makes it possible to calculate a total point of work engagement. In this study, Cronbach’s alphas 

were: .88 for vigor, .91 for dedication, .79 for absorption, and .93 for the total point. 

Life Satisfaction. Satisfaction with Life Scale (SWLS) [54,55] comprises five items that ask 

individuals to rate the extent to which they agree with statements on a 7-point Likert scale (1 = 

strongly agree, 7 = strongly disagree). A sample item of this measure is “In most ways, my life is close 

to my ideal”.  In this study, Cronbach’s alpha was .89. 

Flourishing. The Flourishing Scale [56; 57] is an 8-item scale evaluating flourishing. Respondents are 

asked to rate their degree of agreement on a 7-point scale ranging from 1 (strongly disagree) to 7 

(strongly agree). A sample item of this measure is “I lead a purposeful and meaningful life”. In this 

study, Cronbach’s alpha was .88. 

Data analysis 

SPSS Version 25.0 was used in this study. The convergent validity was assessed by correlating 

the scores of the WAAQ with the following measures such us to the most widely used measure of 

psychological inflexibility (AAQ-II) [32], life satisfaction (SWLS) [54], flourishing (FS) [56], and work-

engagement (UWES-9) [52], using Pearson’s r coefficient. 

Study 4: Test-retest reliability 

The fourth study aimed to evaluate the stability of WAAQ using the test-retest method. 

Methods 

Participants and Procedure 
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Participants in the third study were 56 Italian adults (male = 20, 35.7%; female = 36, 64.3%) aged 

between 26 and 58 (M = 40.16; SD = 7.08). One of them was a bachelor's graduate, 42 participants 

(75%) were master's graduates, and the others (13 participants, 23.2%) had people with post-graduate 

specialization or PhD. Regarding their working positions, most of them (37, 66.1%) were line-level 

employees in a public company, 11 of them (19.6%) were partners of a company, 5 (8.9%) were self-

employed or freelance workers, and the others (3, 5.4%) were line-level employees in a private 

company.  

Also, in this case, as in previous studies, participants were volunteers and completed an online 

research protocol. The same procedures as in previous studies were used. The only difference 

concerned the request to insert a personal code at the beginning of the protocol (formed by the first 

letter of the name, the first letter of the surname and the day of birth) and an email address to which 

remote administration of the same protocol should be sent after three weeks. This allowed 

anonymity. Also, in this case, the research followed the ethical guidelines of the Italian Association 

of Psychology. 

Data analysis 

SPSS Version 25.0 was used to conduct the analyses. To determine the internal consistency 

Cronbach’s Alpha and McDonald’s Omega values were used; WAAQ's test-retest reliability was 

calculated using intraclass correlation coefficients after three weeks. 

Study 5: Measurement of gender invariance 

The purpose of the fifth study was to evaluate the gender invariance of WAAQ [original version: 25], 

given the significant differences across genders found in Study 1 (see Table 2). 

Methods 

Participants and Procedure 

     The same procedure as in previous studies was used to collect the data. In this fifth study, the 

participants were 892 Italian adults aged between 19 and 78 (M = 35.76, SD = 11.71). Men were 377; 

women were 515. The percentage of education level was thus distributed: .6% primary studies, 16.7% 

mid-level study graduates, 44.8% college graduates, 10.8% bachelor graduates, 20.9% master 

graduates, 6.3% people with post-graduate specialization or PhD. Regarding their working positions, 

37.8% of participants were line-level employees in a public company, 33.1% were line-level 

employees in a private company, 12.7% were self-employed or freelance workers, 9.1% were interns, 

4% were entrepreneurs or managers of a company, 3.4% partners of a company.  

Data analysis 

We test gender invariance using IBM SPSS Amos, version 25.0. Measurement invariance across 

the gender groups was tested through a series of multiple-group CFAs in which we tested different, 

progressively more stringent forms of measurement equivalence [58]. We examined four levels of 

invariance: (1) configural, (2) metric, (3) scalar, and (4) residual invariance. (1) Configural invariance 

tests at the most basic level if the same factor structure holds for the different groups. (2) Assuming 

configural invariance is achieved, metric invariance tests if the items have the same relationship to 

the underlying latent construct across groups (i.e., equivalent factor loadings) [59]. (3) If metric 

invariance is supported, researchers test scalar invariance to deepen if there is equivalency in item 

intercepts across the groups. (4) Assuming scalar invariance is met, residual invariance tests for 

equivalency across the groups for measurement error. If residual invariance is achieved, an 

instrument may be assumed to be entirely equivalent between groups in measurement function. As 

the procedure for testing measurement invariance has largely been covered in the literature [60, 61, 

62, 63], we will not detail it here. Metric, scalar, and residual invariance are often called weak, strong, 

and strict invariance, respectively [60]. Nested models were compared for testing invariance, 

estimating the differences in the approximate fit indices. Specifically, differences regarding the 

RMSEA of ≥ .015 and the CFI of ≥ -.010 can be interpreted as a lack of invariance [64, 65]. Moreover, 

we tested model fit using the Comparative Fit Index (CFI) [43], which values of .90 or greater indicate 

a good-fitting model [43, 44]; Root Mean Square Error of Approximation (RMSEA) [45], regarding 

which a value of .05 or less indicate very good model fit, a value of .08 shows acceptable fit and a 
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value greater than .10 shows an unacceptable model [46, 45]; Standardized Root Mean Square 

Residual (SRMR), that has to be less than .08 to indicate a good model [47]. 

RESULTS 

Results of the Study 1 

Table 1 shows descriptive statistics and gender differences for the items and the total score for 

the WAAQ. The distribution of the items’ scores was normal, according to the skewness and kurtosis 

values [66]. Results of t-test comparisons showed significant differences in items 1, 4, 5, 6, and 7 

(indicating higher values in males); notwithstanding, the effect sizes were small (≤ .35). 

 

Table 1. Descriptive statistics and gender differences of the WAAQ’s items. 

Items Total 

(n = 336) 

Male 

(n = 148) 

Female 

(n = 188) 

t p Cohen’s d 

M SD Skewness Kurtosis M SD M SD    

1.  5.37 1.25 -.64 .32 5.52 1.15 5.25 1.31 1.98 .04 .22 

2.  5.49 1.30 -.86 .46 5.53 1.26 5.46 1.34 .48 .63 .05 

3.  5.00 1.32 -.37 -.36 5.14 1.30 4.89 1.33 1.75 .08 .19 

4.  4.83 1.49 -.36 -.45 5.07 1.38 4.64 1.54 2.65 .01 .29 

5.  4.89 1.39 -.47 -.24 5.09 1.34 4.73 1.42 2.36 .02 .26 

6.  4.46 1.55 -.24 -.58 4.76 1.48 4.22 1.57 3.22 .01 .35 

7.  4.77 1.57 -.45 -.49 5.00 1.48 4.60 1.62 2.36 .02 .26 

Total Mean 34.81  

Total SD 7.60 

% Explained Variance 59.73 

Note: WAAQ = work-related acceptance and action questionnaire 

 

The data were suitable for factor analysis because Kaiser–Mayer–Olkin (KMO) test value was 

.83, and Bartlett’s test was significant (χ2 = 1159,01; p < .000). The results of the exploratory factorial 

analysis show a one-factor solution, with the first eigenvalue of 4.18 (the second was .83), accounting 

for 59.73% of the variance. Parallel analysis suggested that a unidimensional structure can be 

investigated (Table 2).  All the seven items had adequate commonalities [67]. Table 3 shows factor 

loadings of all the seven items of the WAAQ in the first study. Moreover, the total Cronbach’s alpha 

was .88 and McDonald’s Omega for the over WAAQ was .89, which shows good reliability.  

 

Table 2. Parallel analysis results. 

Variable Real-data eigenvalues                  Mean of random 

eigenvalues 

95th percentile of 

random eigenvalues 

1 4.181 1.1493 1.586862 

2 .826 1.403 1.460792 

3 .552 1.340 1.392804 

4 .455 1.284 1.33143 

5 .370 1.237 1.279134 

6 .318 1.192 1.231114 

7 .298 1.150 1.183893 
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Table 3. Exploratory factorial analysis results. 

Item Communalities                     Factor Loadings 

1 .55 .74 

2 .20 .45 

3 .63 .79 

4 .60 .78 

5 .64 .89 

6 .52 .72 

7 .61 .78 

 

 

Results of the Study 2 

The model showed the following fit to the data: χ2/df = 28.21/14 = 2.01, CFI = .99, RMSEA = .06 

(C.I. 90 % .03 – .09), SRMR = .03, GFI = .97, AGFI = .94, AIC = 56.21).  The fit statistics for the model 

are shown in Table 4. Factor loadings are shown in the path diagram (Fig. 1). 

Furthermore, we estimated Convergent validity through CR and the AVE. The values for these 

indices were CR = .88 and AVE = .52. The results confirmed a good convergent validity. 

In this study, total Cronbach’s alpha was .89 and McDonald’s Omega was .89. 

 

Table 4. Fit statistics for Confirmatory Factor Analyses of the WAAQ. 

χ2 df CFI RMSEA (C.I.) SRMR GFI AGFI AIC 

28.21 14 .99 06 (.03 - .09) .03 .97 .94 56.21 

Note: WAAQ = work-related acceptance and action questionnaire 

 

Figure 1. Path diagram. 

 
Note: WAAQ = work-related acceptance and action questionnaire 

 

Results of the Study 3 

Table 5 reports the correlations between WAAQ and the other scales. As expected, WAAQ is 

significantly and positively related to Work engagement and its three subscales (vigor, dedication, 

and absorption), general satisfaction, and flourishing; it is negatively related to psychological 

inflexibility. 
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Table 5. Correlations between work-related psychological flexibility, psychological inflexibility, 

work engagement, meaningful work, life satisfaction, and flourishing (N = 255). Pearson’s r 

coefficient. 

 1 2 3 4 5 6 7 

1. Work-related psychological flexibility 

(WAAQ) 

̶             

2. Psychological inflexibility (AAQ) -.13* ̶           

3. Vigor (UWES-9) .32** -.29** ̶         

4. Dedication (UWES-9) .23** -.30** .83** ̶       

5. Absorption (UWES-9) .34** -.18** .70** .68** ̶     

6. Work engagement (UWES-9) .33** -.29** .93** .93** .87** ̶   

7. Life satisfaction (SWLS) .21** -.41** .50** .49** .30** .48** ̶ 

8. Flourishing (FS) .26** -.43** .59** .61** .42** .60** .69** 

Note: * p < .05; ** p < .01 

 

Results of the Study 4 

The intraclass correlation coefficient of WAAQ was .78 (95% C.I., .62, .87). Cronbach’s Alpha 

values were .85 in the first administration and .88 in the second. In the first and the second 

administration, McDonald’s Omega values were .86 and .88. 

Results of the Study 5 

The first multiple-group analysis tested a model of configural invariance (Model 1) by 

simultaneously evaluating its fit on male and female samples. The fit indices (χ2(69) = 238.73, p = .00; 

CFI = .98; SRMR = .07; RMSEA = .08) all indicated an acceptable fit for this model, supporting an 

equivalent one-factor solution for the WAAQ for both men and women.  

Model 2 tested for metric or weak invariance. All the fit indices were acceptable (Table 6). 

Moreover, Δχ2M2-M1 = 11.4 and ΔCFI = .002 suggested that Model 2 was equivalent to Model 1. Thus, 

metric invariance was supported.  

Model 3 was tested for scalar or strong invariance, and it found an acceptable fit (Δχ2M3-M2 = 14,8, 

ΔCFI = .003).  

Finally, we tested the equivalence in measurement errors or residual invariance (Model 4): Δχ2M4-

M3 = 28.3, ΔCFI = .007. The results were satisfactory as the model fit proved to be invariant across both 

populations (see Table 6). 

 

Table 6. Measurement invariance across gender for the WAAQ one-factor model. 

 

Model 

Model fit Model comparison 

χ2/df RMSEA 

(90% C.I.)  

CFI TLI SRMR Δχ2 ΔRMSEA ΔCFI 

M1: Configural 

invariance 

148.7/28 

*** 

.070 (.06, .08)  .960 .940 .040  - - 

M2: Metric 

invariance 

160.1/34 

*** 

.065 (.05, .07) .958 .948 .042 11.4 .005 .002 

M3: Scalar 

invariance 

174.9/40 

*** 

.062 (.05, .07) .955 .953 .042 14.8 .003 .003 

M4: Residual 

invariance 

203.2/47 

*** 

.061 (.05, .07) .948 .954 .046 28.3 .001 .007 

Notes. WAAQ = work-related acceptance and action questionnaire; ***p < .001 
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Table 7 shows the final version of the WAAQ questionnaire in Italian. 

 

Table 7.  The Italian version of the Work-Related Action Questionnaire (WAAQ). 

Qui sotto troverà una lista di affermazioni. Valuti la verità di ciascuna di esse per quanto la riguarda 

e selezioni uno dei numeri di seguito riportati. Usi la scala sottostante per fare le Sue scelte: 

1 = Non è mai vero 

2 = È vero molto raramente 

3 = È vero raramente 

4 = È vero a volte 

5 = È spesso vero 

6 = È vero quasi sempre 

7 = È sempre vero 

1. Sono in grado di lavorare in modo efficace nonostante le preoccupazioni personali che ho 

2. Posso ammettere i miei errori sul lavoro e avere comunque successo 

3. Posso lavorare in modo molto efficace, anche se sono nervoso per qualcosa 

4. Le mie preoccupazioni non mi ostacolano nel riuscire a fare le cose 

5. Posso svolgere il lavoro come richiesto, indipendentemente da come mi sento 

6. Posso lavorare in modo efficace, anche quando dubito di me stesso 

7. I miei pensieri e sentimenti non intralciano il mio lavoro 

 

DISCUSSION 

In this research, we aimed to verify the psychometric properties of the WAAQ in the Italian 

context. The data of these five studies support the validity, reliability, and invariance across genders 

of the WAAQ as a measure of work-related psychological flexibility in Italy. 

The scale shows a high level of construct validity (Study 1), confirming the one-factorial 

structure (Study 2), and a good concurrent validity, showing correlations with other measures (Study 

3); moreover, the scale appears to have good test-retest reliability (Study 4); finally, the scale shows 

to guarantee the gender invariance (Study 5). 

These results are consistent with other studies that examined the validity and reliability of the 

WAAQ, confirming its one-factor solution also in the Spanish [30], Chinese [31], Swedish [68], and 

Ecuadorian [69] contexts. The one-factor solution has always been supported in all these contexts. 

Regarding concurrent validity, the WAAQ revealed different correlation patterns from those of 

the AAQ-II. Specifically, the WAAQ showed higher correlations than the AAQ-II with work 

engagement as measured by the UWES. Consistently, the WAAQ-II showed lower correlations than 

the AAQ-II with life satisfaction measured by SWLS and flourishing measured by FS. As predicted 

by ACT theory, these findings show that the general measure of psychological flexibility (i.e., the 

AAQ-II) was significantly more associated with life satisfaction and flourishing; conversely, the 

WAAQ showed greater associations with work-related variables, such as vigor and absorption of 

work engagement. These results are consistent with the literature. For example, Holmberg et al. [26] 

found that the dimension of psychological flexibility at work assessed through the WAAQ correlated 

with all dimensions of work engagement assessed through the UWES (vigor, dedication, and 

absorption) and, also with the total score. Relationships between work-related psychological 

flexibility and work engagement were already known in the literature thanks to studies by Bond et 

al. [25], Ruiz- Jiménez and Odriozola-González [30], Holmberg et al. [68] and Xu et al. [31]. 

Furthermore, in a recent study, Holmberg et al. [26] demonstrated an indirect effect of 

psychological flexibility on the relationship between distress and work engagement. Given the 

implications that work engagement has in both job performance [70] and job satisfaction [71,72], 

including in the context of new forms of work such as smart working [72], future studies could 

explore the role of psychological flexibility in these relationships. 

https://link.springer.com/content/pdf/10.1007/s11205-006-0010-2.pdf
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Studies have focused on the relationship between psychological flexibility at work and work 

outcomes or stressful events that can occur in the workplace [26,68]. Life satisfaction has been 

investigated above all concerning the general concept of psychological flexibility. Third-wave 

therapies such as Acceptance and Commitment Therapy (ACT) [6,7] seek to promote psychological 

flexibility in individuals as this can allow them to live a life close to their values and ideals. This 

coincides with the concept of life satisfaction [56]. Other studies have shown that psychological 

flexibility correlates with life satisfaction [73-75] and flourishing [13,14,15,75]. Similarly, we found 

that the dimension of psychological flexibility in a work domain also correlates positively with life 

satisfaction and flourishing, albeit weaker than the general concept of psychological flexibility. 

Psychological flexibility is vital in managing adversity [76], which can also be valid for the work 

context [77]. Consequently, psychological flexibility in the workplace is strongly related to individual 

well-being. 

The aim of Study 4 was to measure the temporal stability of the scale using the test-retest 

reliability method. Test-retest reliability was indicated by the intraclass correlation coefficient, 

calculated by a second scale administration to the same participants after three weeks. The results of 

Study 4 suggest that the Italian version of the WAAQ may help assess behavioral change. 

Finally, Study 5 shows gender invariance, confirming that the results are comprehensive and 

applicable in research and practice. This is an innovative element compared to previous studies on 

the WAAQ, which mainly focused on the measure's reliability and its factor structure. Our results 

supported configural, metric, scalar, and residual invariance between males and females. This 

outcome supports the idea that the understanding of the work-related psychological flexibility 

construct is similar for men and women. 

Study limitations and conclusion  

Overall, this research shows that the WAAQ scale is a reliable instrument for researchers and 

practitioners who want to evaluate work-related psychological flexibility in the Italian context.  

These results must be considered taking into account the main limitation of the research. The 

first limit lies in the self-report measure, which could not grasp the numerous and deeper aspects of 

individual variability that can be better understood with more sensitive tools, such as clinical 

interviews. Second, we used convenience sampling in all studies; therefore, it is probable that the 

results are not generalizable to all Italian workers. Third, the cross-sectional nature of the third study 

did not allow for verification of the predictive validity of the scale. 

Future research could broaden this scale to measure the six dimensions of psychological 

flexibility, as conceptualized by ACT [6], concerning the workplace. A measure that reflects the 

multidimensionality of this psychological flexibility could evaluate personal functioning in the 

workplace more sensitively and, consequently, guide interventions even more precisely. 

The workplace is not just a site for professional activity but a crucial arena for addressing the 

challenges of psychosocial risks and promoting psychosocial well-being [78-85]. Contextually 

measuring psychological processes can be essential in prevention interventions aimed at ensuring 

healthy and sustainable lives and promoting career development and well-being for all workers. 

 
Author Contributions. Conceptualization: A.R., A.Z.; Methodology: A.R., A.Z., P.M.; Formal analysis and 

investigation: A.R., A.Z.; Writing - original draft preparation: A.R., A.Z.; Writing - review and editing: A.R, A.Z., 

S.S., P.M; Supervision: S.S., P.M. All authors have read and agreed to the published version of the manuscript. 

Funding. This research received no external funding. 

Institutional Review Board Statement. The study was conducted according to the guidelines of the Declaration 

of Helsinki and approved by the following Institutional Review Board: Internal Ethic Review Board (IERB) of 

the Department of Educational Sciences, Section of Psychology, of the University of Catania, Italy (Prot. n° Ierb-

Edunict-2022.10.14/2). 

Data availability statement. The data that support the findings of this study are available from the 

corresponding author, upon reasonable request. 

Conflicts of Interest. The authors declare no conflict of interest.  

Publisher’s Note. Edizioni FS stays neutral with regard to jurisdictional claims in published maps and 

institutional affiliation. 



J Health Soc Sci 2024, 9, 3, 352-366. Doi: 10.19204/2024/PSYC3.                                                                                    

363 

 

References  

1. Chirico F, Giorgi G, Magnavita N. Addressing all the psychosocial risk factors in the workplace requires a 

comprehensive and interdisciplinary strategy and specific tools. J Health Soc Sci. 2023;8(3):170-174.  

https://doi.org/10.19204/2023/DDRS1. 

2. Rizzo A, Yildirim M, Maggio MG, Khabbache H, Gomez-Salgado J, Bahramizadeh M, et al. Novel 

measures to assess work-life balance: A systematic review of last 5 years (2018-2023). J Health Soc Sci. 

2023;8(4): 270-281. https://doi.org/10.19204/2023/NVLM2.  

3. Finistrella M, Luchina E. The effect of a Mindfulness-based stress reduction program on the mental health 

of a sample of Italian healthcare workers: A quasi-experimental study design. G Ital Psicol Med Lav. 

2024;4(1):27-40. https://doi.org/10.69088/2024/THFF4. 

4. Chirico F, Sacco A, Ferrari G. “Total Worker Health” strategy to tackle the COVID-19 pandemic and 

future challenges in the workplace. J Health Soc. Sci. 2021;6(4):452-457. https://doi.org/10.19204/2021/ttlw1. 

5. Kashdan TB, Rottenberg J. Psychological flexibility as a fundamental aspect of health. Clin Psychol Rev. 

2010;30(7):865-878. https://doi.org/10.1016/j.cpr.2010.03.001. 

6. Hayes SC, Strosahl KD, Wilson KG. Acceptance and Commitment Therapy: An experiential approach to 

behaviour change. New York: Guilford Press; 1999. 

7. Hayes SC, Luoma JB, Bond FW, Masuda A, Lillis J. Acceptance and commitment therapy: Model, 

processes and outcomes. Behav Res Ther. 2006;44(1):1-25. https://doi.org/10.1016/j.brat.2005.06.006. 

8. Pakenham KI, Landi G, Boccolini G, Furlani A, Grandi S, Tossani E. The moderating roles of psychological 

flexibility and inflexibility on the mental health impacts of COVID-19 pandemic and lockdown in Italy. J 

Contextual Behav Sci. 2020;17:109-118. https://doi.org/10.1016/j.jcbs.2020.07.003. 

9. Petralia MC, Coco M, Maci T, Minissale C, De Pasquale C, D’orto G, et al. Successfully aging. choice of life 

or life that choices? Acta Med Med. 2018;34:107. https://doi.org/10.19193/0393-6384_2018_1_18. 

10. Marais GA, Lantheaume S, Fiault R, Shankland R. Mindfulness-based programs improve psychological 

flexibility, mental health, well-being, and time management in academics. Eur J Investig Health Psychol 

Educ. 2020;10(4):1035-1050. https://doi.org/10.3390/ejihpe10040073. 

11. Garner EV, Golijani-Moghaddam N. Relationship between psychological flexibility and work-related 

quality of life for healthcare professionals: A systematic review and meta-analysis. J Contextual Behav Sci. 

2021;21:98-112. https://doi.org/10.1016/j.jcbs.2021.06.007. 

12. Lucas JJ, Moore KA. Psychological flexibility: positive implications for mental health and life satisfaction. 

Health Promot Int. 2020;35(2):312-320. https://doi.org/10.1093/heapro/daz036. 

13. Ando S. Flourishing among Japanese immigrants: A positive approach to understanding psychosocial 

adaptation. J Hum Behav Soc Environ. 2014;24(3):301-115. https://doi.org/10.1080/10911359.2013.831008. 

14. Bohlmeijer ET, Lamers SM, Fledderus M. Flourishing in people with depressive symptomatology 

increases with acceptance and commitment therapy. Post-hoc analyses of a randomized controlled trial. 

Behav Res Ther. 2015;65:101-106. https://doi.org/10.1016/j.brat.2014.12.014. 

15. Russo A, Zammitti A, Santisi G, Magnano P. The relationship between psychological flexibility and career 

adaptability as resources to promote well-being. Br J Guid Couns. 2023;1-10. 

https://doi.org/10.1080/03069885.2023.2212856. 

16. Flaxman PE, Bond FW, Livheim F. The mindful and effective employee: An acceptance and commitment 

therapy training manual for improving well-being and performance. New Harbinger Publications; 2013. 

17. Moran DJ. Acceptance and commitment training in the workplace. Curr Opin Psychol. 2015;2:26-31. 

https://doi.org/10.1016/j.copsyc.2014.12.031. 

18. Bond FW, Bunce D. The role of acceptance and job control in mental health, job satisfaction, and work 

performance. J Appl Psychol. 2003;88(6):1057-1067. https://doi.org/10.1037/0021-9010.88.6.1057. 

19. Bond FW, Flaxman PE. The ability of psychological flexibility and job control to predict learning, job 

performance, and mental health. J Organiz Behav Manage. 2006;26(1-2):113-130.  

https://doi.org/10.1300/J075v26n01_05. 

20. Bond FW, Lloyd J, Flaxman PE, Archer R. Psychological flexibility and ACT at work. In: Zettle RD, Hayes 

SC, Barnes-Holmes D, Biglan A, editors. The Wiley handbook of contextual behavioral science. Wiley 

Blackwell; 2016. p. 459-82. https://doi.org/10.1002/9781118489857.ch22. 

21. Puolakanaho A, Tolvanen A, Kinnunen SM, Lappalainen R. Burnout-related ill-being at work: 

Associations between mindfulness and acceptance skills, worksite factors, and experienced well-being in 

life. J Contextual Behav Sci. 2018;10:92-102. https://doi.org/10.1016/j.jcbs.2018.09.003. 

22. Waters CS, Frude N, Flaxman PE, Boyd J. Acceptance and commitment therapy (ACT) for clinically 

distressed health care workers: Waitlist-controlled evaluation of an ACT workshop in a routine practice 

https://doi.org/10.19204/2023/DDRS1
https://doi.org/10.69088/2024/THFF4
https://doi.org/10.19204/2021/ttlw1
https://doi.org/10.1016/j.cpr.2010.03.001
https://doi.org/10.1016/j.brat.2005.06.006
https://doi.org/10.1016/j.jcbs.2020.07.003
https://doi.org/10.19193/0393-6384_2018_1_18
https://doi.org/10.3390/ejihpe10040073
https://doi.org/10.1016/j.jcbs.2021.06.007
https://doi.org/10.1093/heapro/daz036
https://doi.org/10.1080/10911359.2013.831008
https://doi.org/10.1016/j.brat.2014.12.014
https://doi.org/10.1080/03069885.2023.2212856
https://doi.org/10.1016/j.copsyc.2014.12.031
https://doi.org/10.1037/0021-9010.88.6.1057
https://doi.org/10.1300/J075v26n01_05
https://doi.org/10.1002/9781118489857.ch22
https://doi.org/10.1016/j.jcbs.2018.09.003


J Health Soc Sci 2024, 9, 3, 352-366. Doi: 10.19204/2024/PSYC3.                                                                                    

364 

 

setting. Br J Clin Psychol. 2018;57(1):82-98. https://doi.org/10.1111/bjc.12155. 

23. Flaxman PE, Prudenzi A, Zernerova L. Acceptance and commitment training in the workplace. In: Twohig 

MP, Levin ME, Petersen JM, editors. The Oxford handbook of acceptance and commitment therapy. 

Oxford University Press; 2023, p. 407-431.  

24. Unruh I, Neubert M, Wilhelm M, Euteneuer F. ACT in the workplace: A meta-analytic examination of 

randomized controlled trials. J Contextual Behav Sci. 2022;26:114-124. 

https://doi.org/10.1016/j.jcbs.2022.09.003. 

25. Bond FW, Lloyd J, Guenole N. The work-related acceptance and action questionnaire: Initial psychometric 

findings and their implications for measuring psychological flexibility in specific contexts. J Occup Organ 

Psychol. 2013;86(3):331-347. https://doi.org/10.1111/joop.12001. 

26. Holmberg J, Kemani MK, Holmström L, Öst LG, Wicksell RK. Psychological flexibility and its relationship 

to distress and work engagement among intensive care medical staff. Front Psychol. 2020;11:603986. 

https://doi.org/10.3389/fpsyg.2020.603986. 

27. Archer R, Lewis R, Yarker J, Zernerova L, Flaxman PE. Increasing workforce psychological flexibility 

through organization-wide training: Influence on stress resilience, job burnout, and performance. J 

Contextual Behav Sci. 2024;33:100799. https://doi.org/10.1016/j.jcbs.2024.100799. 

28. Alessio F, Giorgi G, Finstad GL, Foti G, Contardi A, Pelli S, et al. The relationship between mindfulness, 

work-related stress management, and job satisfaction in a sample of Italian correctional officers. J Health 

Soc Sci. 2023;8(4):357-367. https://doi.org/10.19204/2023/THRL8. 

29. Vonderlin R, Biermann M, Bohus M, Lyssenko L. Mindfulness-based programs in the workplace: a meta-

analysis of randomized controlled trials. Mindfulness. 2020;11:1579-1598. https://doi.org/10.1007/s12671-

020-01328-3. 

30. Ruiz Jiménez FJ, Odriozola González P. The Spanish version of the work-related acceptance and action 

questionnaire (WAAQ). Psicothema. 2014;26(3):308-313. https://doi.org/10.7334/psicothema2013.221. 

31. Xu X, Liu X, Ou M, Xie C, Chen Y. Psychological flexibility of nurses in a cancer hospital: Preliminary 

validation of a Chinese version of the work-related acceptance and action questionnaire. Asia Pac J Oncol 

Nurs. 2018;5(1):83-90. https://doi.org/10.4103/apjon.apjon_62_17. 

32. Bond FW, Hayes SC, Baer RA, Carpenter KM, Guenole N, Orcutt HK, et al. Preliminary psychometric 

properties of the Acceptance and Action Questionnaire–II: A revised measure of psychological inflexibility 

and experiential avoidance. Behav Ther. 2011;42(4):676-688. https://doi.org/10.1016/j.beth.2011.03.007. 

33. Beaton DE, Bombardier C, Guillemin F. Guidelines for the process of cross-cultural adaptation of self-

report measures. Spine. 2000;25:3186-3191. 

34. Organization for Economic Cooperation and Development (OECD, 2023). OECD employment and labour 

force participation rates stable at record highs in the third quarter of 2022. Available from: 

https://www.oecd.org/sdd/labour-stats/labour-market-situation-oecd-01-2023.pdf. 

35. Polit D, Beck C. Essentials of nursing research: Appraising evidence for nursing practice. Lippincott 

Williams & Wilkins; 2020. 

36. Tabachnick BG, Fidell LS. Using Multivariate Statistics. Pearson: Boston, MA, USA; 2019. 

37. Horn JL. A rationale and test for the number of factors in factor analysis. Psychometrika. 1965;30(2):179-

185. https://doi.org/10.1007/BF02289447. 

38. O’Connor BP. SPSS and SAS programs for determining the number of components using parallel analysis 

and Velicer’s MAP test. Behav Res Methods Instrum Comput. 2000;32(3):396-402. 

https://doi.org/10.3758/BF03200807. 

39. Velicer WF, Eaton CA, Fava JL. Construct explication through factor or component analysis: A review and 

evaluation of alternative procedures for determining the number of factors or components. In: Goffin RD, 

Helmes E, editors. Problems and solutions in human assessment: Honoring Douglas N. Jackson at 

seventy. Norwell, MA: Kluwer Academic; 2000. p. 41-71. https://doi.org/10.1007/978-1-4615-4397-8_3. 

40. Zwick WR, Velicer WF. Comparison of five rules for determining the number of components to retain. 

Psychol Bull. 1986;99(3):432-442. https://doi.org/10.1037/0033-2909.99.3.432. 

41. George D, Mallery P. IBM SPSS statistics 26 step by step: A simple guide and reference. Routledge; 2019. 

https://doi.org/10.4324/9780429056765. 

42. Dunn TJ, Baguley T, Brunsden V. From alpha to omega: A practical solution to the pervasive problem of 

internal consistency estimation. Br J Psychol. 2014;105(3):399-412. https://doi.org/10.1111/bjop.12046. 

43. Bentler PM. Comparative fit indexes in structural models. Psychol Bull. 1990;107(2):238-246. 

https://doi.org/10.1037/0033-2909.107.2.238. 

44. Bentler PM. EQS structural equations program manual (Vol. 6). Encino, CA: Multivariate Software; 1995. 

45. Steiger JH. Structural model evaluation and modification: An interval estimation approach. Multivar 

https://doi.org/10.1111/bjc.12155
https://doi.org/10.1016/j.jcbs.2022.09.003
https://doi.org/10.1111/joop.12001
https://doi.org/10.3389/fpsyg.2020.603986
https://doi.org/10.1016/j.jcbs.2024.100799
https://doi.org/10.19204/2023/THRL8
https://doi.org/10.1007/s12671-020-01328-3
https://doi.org/10.1007/s12671-020-01328-3
https://doi.org/10.7334/psicothema2013.221
https://doi.org/10.4103/apjon.apjon_62_17
https://doi.org/10.1016/j.beth.2011.03.007
https://doi.org/10.1007/BF02289447
https://doi.org/10.3758/BF03200807
https://doi.org/10.1007/978-1-4615-4397-8_3
https://doi.org/10.1037/0033-2909.99.3.432
https://doi.org/10.4324/9780429056765
https://doi.org/10.1111/bjop.12046
https://doi.org/10.1037/0033-2909.107.2.238


J Health Soc Sci 2024, 9, 3, 352-366. Doi: 10.19204/2024/PSYC3.                                                                                    

365 

 

Behav Res. 1990;25(2):173-180. https://doi.org/10.1207/s15327906mbr2502_4. 

46. Brown MW, Cudeck R. Alternative ways of assessing model fit. Testing Struct Equat Models. 

1993;154:136-162. https://doi.org/10.1177/004912419202100200. 

47. Hu LT, Bentler PM. Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria 

versus new alternatives. Struct Equ Modeling. 1999;6(1):1-55. https://doi.org/10.1080/10705519909540118. 

48. Valentini F, Damasio BF. Average variance extracted and composite reliability: reliability coefficients. 

Psychol Theory Pesqui. 2016;32(2). Available from: 

https://link.gale.com/apps/doc/A535612015/IFME?u=anon~ce154518&sid=googleScholar&xid=539bcb67. 

49. Fornell C, Larcker DF. Evaluating structural equation models with unobservable variables and 

measurement error. J Mark Res. 1981;18(1):39-50. https://doi.org/10.1177/002224378101800. 

50. Bacon DR, Sauer PL, Young M. Composite reliability in structural equations modeling. Educ Psychol 

Meas. 1995;55(3):394-406. https://doi.org/10.1177/0013164495055003003. 

51. Pennato T, Berrocal C, Bernini O, Rivas T. Italian version of the acceptance and action questionnaire-II 

(AAQ-II): Dimensionality, reliability, convergent and criterion validity. J Psychopathol Behav Assess. 

2013;35(4):552-563. https://doi.org/10.1007/s10862-013-9355-4. 

52. Schaufeli WB, Bakker AB, Salanova M. Utrecht work engagement scale-9. Educ Psychol Meas. 2003. 

https://doi.org/10.1037/t05561-000. 

53. Balducci C, Fraccaroli F, Schaufeli WB. Psychometric properties of the Italian version of the Utrecht Work 

Engagement Scale (UWES-9): A cross-cultural analysis. Eur J Psychol Assess. 2010;26(2):143. 

https://doi.org/10.1027/1015-5759/a000020. 

54. Diener ED, Emmons RA, Larsen RJ, Griffin S. The satisfaction with life scale. J Pers Assess. 1985;49(1):71-

75. https://doi.org/10.1207/s15327752jpa4901_13. 

55. Di Fabio A, Gori A. Measuring adolescent life satisfaction: Psychometric properties of the satisfaction with 

life scale in a sample of Italian adolescents and young adults. J Psychoeduc Assess. 2016;34(5):501-506. 

https://doi.org/10.1177/0734282915621223. 

56. Diener E, Wirtz D, Tov W, Kim-Prieto C, Choi DW, Oishi S, et al. New well-being measures: Short scales 

to assess flourishing and positive and negative feelings. Soc Indic Res. 2010;97(2):143-156. 

https://doi.org/10.1007/s11205-009-9493-y. 

57. Giuntoli L, Ceccarini F, Sica C, Caudek C. Validation of the Italian Versions of the Flourishing Scale and of 

the Scale of Positive and Negative Experience. Sage Open. 2017;7(1). 

https://doi.org/10.1177/2158244016682293. 

58. Milfont TL, Fischer R. Testing measurement invariance across groups: Applications in cross-cultural 

research. Int J Psychol Res. 2015;3:111-130. https://doi.org/10.21500/20112084.857. 

59. Xu H, Tracey TJ. Use of multi-group confirmatory factor analysis in examining measurement invariance in 

counseling psychology research. Eur J Couns Psychol. 2017;6(1):75-82. 

https://doi.org/10.5964/ejcop.v5i2.120. 

60. Meredith W. Measurement invariance, factor analysis and factorial invariance. Psychometrika. 

1993;58(4):525-543. https://doi.org/10.1007/BF02294825. 

61. Steenkamp JB, Baumgartner H. Assessing measurement invariance in cross-national consumer research. J 

Consum Res. 1998;25(1):78-90. https://doi.org/10.1086/209528. 

62. Vandenberg RJ, Lance CE. A review and synthesis of the measurement invariance literature: Suggestions, 

practices, and recommendations for organizational research. Organ Res Methods. 2000;3(1):4-70. 

https://doi.org/10.1177/109442810031002. 

63. Wang J, Wang X. Structural equation modeling: Applications using Mplus. John Wiley & Sons; 2012. 

64. Chen FF. Sensitivity of goodness of fit indexes to lack of measurement invariance. Struct Equ Modeling. 

2007;14(3):464-504. https://doi.org/10.1080/10705510701301834. 

65. Cheung GW, Rensvold RB. Evaluating goodness-of-fit indexes for testing measurement invariance. Struct 

Equ Modeling. 2002;9(2):233-255. https://doi.org/10.1207/S15328007SEM0902_5. 

66. Kim HY. Statistical notes for clinical researchers: assessing normal distribution (2) using skewness and 

kurtosis. Restor Dent Endod. 2013;38(1):52-54. https://doi.org/10.5395/rde.2013.38.1.52. 

67. Costello AB, Osborne J. Best practices in exploratory factor analysis: Four recommendations for getting the 

most from your analysis. Pract Assess Res Eval. 2005;10(1):7. 

68. Holmberg J, Kemani MK, Holmström L, Öst LG, Wicksell RK. Evaluating the psychometric characteristics 

of the work-related acceptance and action questionnaire (WAAQ) in a sample of healthcare professionals. 

J Contextual Behav Sci. 2019;14:103-107. https://doi.org/10.1016/j.jcbs.2019.08.010. 

69. Ponce MC, Villar E. Validation of the work-related acceptance and action questionnaire (WAAQ) with 

university students. Behav Psychol. 2022;30(1). https://doi.org/10.51668/bp.8322111n. 

https://doi.org/10.1207/s15327906mbr2502_4
https://doi.org/10.1177/004912419202100200
https://doi.org/10.1080/10705519909540118
https://link.gale.com/apps/doc/A535612015/IFME?u=anon~ce154518&sid=googleScholar&xid=539bcb67
https://doi.org/10.1177/002224378101800
https://doi.org/10.1177/0013164495055003003
https://doi.org/10.1007/s10862-013-9355-4
https://doi.org/10.1037/t05561-000
https://doi.org/10.1027/1015-5759/a000020
https://doi.org/10.1207/s15327752jpa4901_13
https://doi.org/10.1177/0734282915621223
https://doi.org/10.1007/s11205-009-9493-y
https://doi.org/10.1177/2158244016682293
https://doi.org/10.21500/20112084.857
https://doi.org/10.5964/ejcop.v5i2.120
https://doi.org/10.1007/BF02294825
https://doi.org/10.1086/209528
https://doi.org/10.1177/109442810031002
https://doi.org/10.1080/10705510701301834
https://doi.org/10.1207/S15328007SEM0902_5
https://doi.org/10.5395/rde.2013.38.1.52
https://doi.org/10.1016/j.jcbs.2019.08.010
https://doi.org/10.51668/bp.8322111n


J Health Soc Sci 2024, 9, 3, 352-366. Doi: 10.19204/2024/PSYC3.                                                                                    

366 

 

70. Corbeanu A, Iliescu D. The link between work engagement and job performance. J Pers Psychol. 2023. 

https://doi.org/10.1027/1866-5888/a000316. 

71. Zammitti A, Russo A, Magnano P, Guarnera M. Work Engagement as a Moderating Factor between 

Positive Attitude toward Smart Working and Job and Life Satisfaction. Eur J Invest Health Psychol Educ. 

2022;12(7):781-791. https://doi.org/10.3390/ejihpe12070057.   

72. Mazzetti G, Robledo E, Vignoli M, Topa G, Guglielmi D, Schaufeli WB. Work engagement: A meta-

analysis using the job demands-resources model. Psychol Rep. 2023;126(3):1069-1107. 

https://doi.org/10.1177/00332941211051988.  

73. Fergusson DM, McLeod GFH, Horwood LJ, Swain NR, Chapple S, Poulton R. Life satisfaction and mental 

health problems (18 to 35 years). Psychol Med. 2015;45(11):2427-2436. 

https://doi.org/10.1017/S0033291715000422. 

74. Seow LSE, Vaingankar JA, Abdin E, Sambasivam R, Jeyagurunathan A, Pang S, et al. Positive mental 

health in outpatients with affective disorders: Associations with life satisfaction and general functioning. J 

Affect Disord. 2016;190:499-507. https://doi.org/10.1016/j.jad.2015.10.021. 

75. Howell AJ, Demuynck KM. Psychological flexibility and psychological inflexibility are independently 

associated with both hedonic and eudaimonic well-being. J Contextual Behav Sci. 2021;20:163-171. 

https://doi.org/10.1016/j.jcbs.2021.04.002. 

76. Bryan CJ, Ray-Sannerud B, Heron EA. Psychological flexibility as a dimension of resilience for post-

traumatic stress, depression, and risk for suicidal ideation among Air Force personnel. J Contextual Behav 

Sci. 2015;4(4):263-268. https://doi.org/10.1016/j.jcbs.2015.10.002. 

77. Bond FW, Hayes SC, Barnes-Holmes D. Psychological flexibility, ACT, and organizational behavior. J 

Organ Behav Manag. 2006;26(1-2):25-54. https://doi.org/10.1300/J075v26n01_02. 

78. Chirico F. Navigating in the global workplace: Innovative strategies for combating new approach to 

preventing burnout, violence, preventing and workplace enhancing psychosocial well-being. Adv Med 

Psychol Public Health. 2024;1(3):108-109. https://doi.org/10.5281/zenodo.10897920.  

79. Rizzo A, Alfa R, Carlotta V, Sturniolo G, Trazzi L, Viola F. Burnout, decision-making and coping among 

healthcare workers: How the world was before the COVID-19 pandemic. G Ital Psicol Med Lav. 

2022;2(2):105-116. Doi: 10.69088/2022/BRNT3. 

80. Cacciatori I, D’Auria C, Bruneri A, Rozza S. Prevalence of burnout syndrome among newly hired 

healthcare workers in Italy before and during the COVID-19 pandemic in Italy: A comparative cross-

sectional study. G Ital Psicol Med Lav. 2021;1(2):225-237. Doi: 10.69088/2021/PRVL8. 

81. Crescenzo P, Tarchi L, Rizzo A. Prevalence of Burnout Syndrome among volunteer psychologists 

providing psychological support in Italy during the COVID-19 pandemic: The role of workload. G Ital 

Psicol Med Lav. 2024;4(2):131-139. Doi: 10.69088/2024/BRNT5 

82. Hossan D, Mansor ZD, Islam MdR, Khan AN, Jaharuddin NS, Jesmin NS. Relationship between 

motivational factors and employee engagement in Bangladesh's Readymade Garments (RMG) industry. G 

Ital Psicol Med Lav. 2022;2(2):91-104. Doi:10.69088/2022/RLTN2. 

83. Bruno E, Turay T, Titi T. Il futuro della salute e sicurezza sul lavoro in Italia attraverso il coordinamento 

degli attori pubblici e i programmi di promozione della salute scolastici tra pari [The future of 

occupational health and safety system in Italy trough public actor’s coordination and school-based peer 

education programs]. G Ital Psicol Med Lav. 2023;3(1):34-37. Doi: 10.69088/2023/LFTR6. Italian. 

84. Sharma M. A protocol for assessing the readiness for practicing introspective meditations (manan dhyana) 

as a toll for reduction of stress among high-stress occupations. G Ital Psicol Med Lav. 2021;1(1):105-116. 

doi: 10.69088/2021/PRTC11. 

85. Chirico F. Normativa, criticità e valutazione del rischio psicosociale lavorativo in Italia [Psychosocial 

hazards in the workplace: Regulations, challenges and risk assessment in Italy]. G Ital Psicol Med. 

2022;2(1):1-5. doi: 10.69088/2022/NRMT1. Italian. 

 

 

  

© 2024 by the authors. This is an open access article distributed under the terms and 

conditions of the Creative Commons Attribution (CC BY) license 

(http://creativecommons.org/licenses/by/4.0/). 

 

https://doi.org/10.1027/1866-5888/a000316
https://www.mdpi.com/2254-9625/12/7/57
https://doi.org/10.1177/00332941211051988
https://doi.org/10.1017/S0033291715000422
https://doi.org/10.1016/j.jad.2015.10.021
https://doi.org/10.1016/j.jcbs.2021.04.002
https://doi.org/10.1016/j.jcbs.2015.10.002
https://doi.org/10.1300/J075v26n01_02

