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The aim of this study was to examine the theoretical model of psychological flexibility 
proposed by creators of Acceptance and Commitment Therapy. To do this, we investigated the 
structural and convergent validity of the Acceptance and Action Questionnaire – II, translated 
into the Serbian language. The study was performed on 1781 Serbian speaking adults. By 
methods of robust confirmatory factor analysis, two models have been tested. The best fit was 
achieved with the data-driven model constructed by adding three pairs of correlated residuals 
to the original hypothesized model of latent structure. This model demonstrated it`s structural 
invariance across samples divided by gender and by previous experience with services 
provided by mental health professionals. Excellent convergent validity of the scale was 
demonstrated through adequate correlations with indicators of subjective well-being, styles of 
emotional regulation, and coping strategies. Our findings suggest that the Serbian adaptation 
of the Acceptance and Action Questionnaire – II is a valid and reliable measure of behavioral 
avoidance, implicating that the construct of psychological flexibility has been demonstrated as 
conceptually similar to those previously found across various languages and cultural contexts.
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Highlights:

• The original model of AAQ–II recieved a minor data-driven adaptation.
• The adapted model was invariant across subsamples by gender.
• The AAQ–II demonstrated excellent convergent validity.
• The AAQ–II translation is a valid and reliable measure of behavioral 

avoidance.
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An increase in psychological flexibility is a central concept and the core 
mechanism of psychological change in Acceptance and Commitment Therapy 
(ACT; Hayes, Luoma, Bond, Masuda, & Lillis, 2006; Hayes, Strosahl, & 
Wilson, 1999). Psychological flexibility refers to various dynamic processes 
that can be summarized by a relatively stable manner in which “a person: (1) 
adapts to fluctuating situational demands, (2) reconfigures mental resources, (3) 
shifts perspective, and (4) balances competing desires, needs, and life domains” 
(Kashdan & Rottenberg, 2010, pp. 866). ACT defines it as a process of contacting 
the present moment fully as a conscious human being and persisting in or 
changing behavior in the service of chosen values (Hayes, Pistorello, & Levin, 
2012). Various reviews and meta-analyses have found that ACT is an effective 
psychological treatment for a wide range of psychological and health-related 
problems, which helps people in accomplishing desired treatment outcomes 
through an increase in psychological flexibility (A-Tjak et al., 2015; Hayes et 
al., 2006; Ruiz, 2010).

Psychological flexibility was originally assessed by the Acceptance 
and Action Questionnaire (AAQ; Hayes et al., 2004). AAQ was initially 
conceptualized as a self-report measure aimed at assessing the level of 
experiential avoidance, i.e., the degree to which a person is unwilling and unable 
to act effectively in the presence of various difficult private experiences (Hayes, 
Wilson, Gifford, Follette, & Strosahl, 1996). Although the original AAQ was 
well-received and widely employed, it demonstrated various shortcomings in 
internal consistency and factor structure (Bond et al., 2011; Hayes et al., 2006). 
The efforts to refine this scale resulted firstly in a 10-item version (Hayes et 
al., 2004) and finally in the Acceptance and Action Questionnaire – II (AAQ–
II; Bond et al., 2011), which consists of 7 items. Each of the items presents a 
statement worded in a direction that enables assessment of the level of reverse 
psychological flexibility, i.e., experiential avoidance. The respondents are 
asked to rate how true each statement is for them on a 7-point Likert scale, 
ranging from 1 (never true) to 5 (always true). The total score is a simple sum 
of all the items, ranging from 7 to 49, where higher scores indicate a higher 
level of experiential avoidance. Results of the original study of the AAQ–II 
included six samples and demonstrated unidimensional structure with adequate 
internal consistency (.78–.88) and test-retest reliability for 3 and 12-month 
periods (.81 and .79 respectively). AAQ-II scores also significantly correlated 
with different measures of psychopathology, such as depression, anxiety, and 
overall psychological distress, suggesting that experiential avoidance might 
be a transdiagnostic process associated with higher risks of many forms of 
psychopathology. The instrument also correlated significantly with measures of 
similar constructs like cognitive suppression. Finally, the original study of the 
AAQ–II demonstrated that the initial AAQ and AAQ–II had both been aimed 
at measuring the same construct of experiential avoidance, emphasizing that the 
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AAQ–II assesses psychological inflexibility in a significantly superior manner 
(Bond et al., 2011).

Original findings regarding psychometric properties and structural validity 
of the instrument were further supported (Fledderus, Oude Voshaar, ten Klooster, 
& Bohlmeijer, 2012) across various cultural contexts, including Chinese (Zhang, 
Chung, Si, & Liu, 2014), Colombian (Ruiz et al., 2016), Dutch (Bernaerts, De 
Groot, & Kleen, 2012), French (Monestès, Villatte, Mouras, Loas, & Bond, 
2009), German (Hummel et al., 2009), Greek (Karekla & Michaelides, 2017), 
Hungarian (Eisenbeck & Szabó-Bartha, 2018), Italian (Pennato, Berrocal, 
Bernini, & Rivas, 2013), Persian (Abasi, Fti, Molodi, & Zarabi, 2013), Polish 
(Kleszcz, Dudek, Białaszek, Ostaszewski, & Bond, 2018), Portuguese (Costa, 
Maroco, Pinto-Gouveia, & Galhardo, 2014), Romanian (Szabó, Vargha, Balázsi, 
Bartalus, & Bogdan, 2011), Spanish (Ruiz, Langer-Herrera, Luciano, Cangas, 
& Beltran, 2013), Swedish (Lundgren & Parling, 2016), Taiwanese (Chang, 
Chi, Shin-Huei, & Yun-Ci, 2017), and Turkish (Meunier et al., 2014), as well as 
amongst the Hispanic population living in the USA (Flynn, Berkout, & Bordieri, 
2016). In most of these contexts, the instrument demonstrated a unidimensional 
structure as well as excellent psychometric properties. Furthermore, while 
examining the transcultural validity of the AAQ–II in six countries of the 
European cultural context, Monestès et al. (2018) found that the structure of the 
AAQ–II was invariant across the specific language samples.

In the past decade, the AAQ–II has often faced criticism. The fact that 
the AAQ-II consists only of negatively worded items focused on maladaptive 
behavioural outcome, led to the criticism regarding the lack of incremental 
validity compared to existing scales measuring psychological distress (Gámez et 
al., 2014). Some authors suggested that the instrument was actually a measure 
of psychological distress, well-being and functioning rather than psychological 
flexibility (Tyndall et al., 2019; Wolgast, 2014). Furthermore, Vaughan-Johnston, 
Quickert, and MacDonald (2017) stressed the absence of incremental validity 
of the AAQ–II in predicting reactions to situational stimuli, while controlling 
the variables of present affect, neuroticism, and anxious attachment. However, 
other authors have contradicted these criticisms. For instance, Gloster, Klotsche, 
Chaker, Hummel, and Hoyer (2011) demonstrated that the AAQ–II scores 
explained additional variance above and beyond traditional measures of affect, 
while Spinhoven, Drost, de Rooij, van Hemert, and Pennix (2014) showed that 
scores on the AAQ–II seemed to be stable across time, in spite of temporal 
fluctuations of affect.

Other authors focused on questioning the discriminant validity of the 
AAQ–II, due to the conceptual similarities of psychological inflexibility and 
personality traits within the framework of the Big Five model (Gloster et al., 
2011; Latzman & Masuda, 2013; Wolgast, 2014). All of the research reporting 
correlations of these constructs (Bond, Lloyd, & Guenole, 2013; Gámez, 
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Chmielewski, Kotov, Ruggero, & Watson, 2011; Gloster et al., 2011; Latzman 
& Masuda, 2013; Polizzi, Gautam, & Lynn, 2018; Rochefort, Baldwin, & 
Chmielewski, 2018) demonstrated the strongest association of AAQ–II scores 
with Neuroticism (mean r = .65), and Conscientiousness (mean r = –.43), with 
inconsistent findings for Extraversion, Openness, and Agreeableness. Despite 
some conclusions that the AAQ–II actually represents a specific indicator of 
Neuroticism (Rochefort et al., 2018), incremental validity in predicting distress, 
as well as unique variance (Bond et al., 2013; Gloster et al., 2011; Latzman 
& Masuda, 2013) of the AAQ–II score were demonstrated beyond standard 
measures of personality traits.

In addition to these conceptual problems, some recent findings based 
on item response analysis reported that the AAQ–II does not appear to be a 
psychometrically perfectly sound instrument (Ong, Pierce, Woods, Twohig, & 
Levin, 2019) as could be concluded from all of the research based on classical 
test theory (e.g., Bond et al, 2011; Fledderus et al., 2012; Gloster et al., 2011; 
Kleszcz,et al., 2018; Pennato et al., 2013).

Despite this criticism, there is a growing pool of studies examining 
experiential avoidance related to specific conditions using the AAQ and AAQ–II, 
such as addiction severity (Forsyth, Parker, & Finlay, 2003), the development of 
anxiety problems (Karekla, Forsyth, & Kelly, 2004), post-traumatic stress disorder 
(Marx & Sloan, 2005), disability and suffering associated with chronic pain 
(McCracken, Vowles, & Zhao-O’Brien, 2010), mental health stigma (Masuda, 
Price, Anderson, Schmertz, & Calamaras, 2009), and performance at work (Bond 
& Bunce, 2003), among others. In most of these studies, experiential avoidance 
was found to be a transdiagnostic deleterious process resulting in a state of lower 
functionality, or as a predisposing factor placing people at risk of developing 
psychopathological symptoms. Although higher levels of experiential avoidance 
have been associated with higher risks of many forms of psychopathology (Levin 
et al., 2014), the potential of the AAQ–II in discriminating clinical and non-
clinical samples has not been adequately demonstrated (Karekla & Michaelides, 
2017; Tyndall et al., 2019). In the past decade, there has also been a noticeable 
trend in developing variations of the AAQ in more disorder-specific manner, 
in order to evaluate the role of experiential avoidance in particular conditions, 
including psychosis (Shawyer et al., 2007), chronic pain (Vowles, McCracken, 
McLeod, & Eccleston, 2008), social anxiety (MacKenzie & Kocovski, 2010), 
body-image (Sandoz, Wilson, Merwin, & Kellum, 2013), substance abuse 
(Luoma, Drake, Hayes, & Kohlenberg, 2011), smoking dependence (Gifford et 
al., 2002), and weight-related issues (Lillis & Hayes, 2008). As much as their 
results are promising and highlight the importance of experiential avoidance, 
most of this research was conducted with AAQ, i.e., before the development of 
the AAQ–II. Given the substantial problems with the original AAQ (Bond et 
al., 2011; Hayes et al., 2006), the additional research update using the AAQ–
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II is needed to support the construct of experiential avoidance related to these 
specific conditions.

Although the excellent psychometric properties and structural validity of 
the AAQ–II have been repeatedly demonstrated across various cultural contexts, 
we find there is a need for further cross-cultural validation of the AAQ–II, 
particularly in the specific social context of the Western Balkans, following 
the general assumption that specific cultural and societal factors may play 
an important role in determining one’s psychological characteristics. In order 
to enable the potential direct comparison of new research findings regarding 
the role of experiential avoidance in Western Balkans to the existing research 
pool, as well as participation in future cross-cultural research, it is necessary 
to assess the psychometric properties of the AAQ–II translation in this unique 
part of the European cultural context and make the questionnaire available for 
clinical and research use. The general aim of this study is to explore the validity 
of the model of psychological flexibility in Serbia through examining the 
instrument measuring the construct hypothesized by the model. In order to do 
so, we explored the basic psychometric properties of the AAQ–II translated into 
Serbian, i.e. evaluated internal consistency, as well as structural and convergent 
validity of the scale in this specific sociocultural context.

Method

The specific aims of this study were: (1) to investigate the descriptive statistics of the 
Acceptance and Action Questionnaire – II (AAQ–II; Bond et al., 2011) translated into Serbian 
language, (2) to investigate the hypothesized latent structure model of psychological flexibility 
on the Serbian translation of the Acceptance and Action Questionnaire – II by methods of 
confirmatory factor analysis, and (3) to investigate the convergent validity of the scale.

We hypothesized high internal consistency and unidimensional latent structure of the 
scale with significant factor loadings for all of the items. We expected to fully replicate the 
original unidimensional model of AAQ–II (Bond et al., 2011) and to demonstrate structural 
invariance of the model across subsamples divided by variables of gender and previous 
experience with services provided by mental health professionals. Finally, we expected 
significant and adequate correlations of the AAQ–II score with indicators of subjective well-
being, styles of emotional regulation, and coping strategies, indicating convergent validity of 
the scale.

Participants
A total of 1781 Serbian adults (54 % females; Mean age = 30.16, SD = 10.31, age 

range 19–80) participated in this study. Table 1 presents a detailed description of the sample. 
Participation in the study was voluntary and anonymous and respondents did not receive 
any compensation for their participation. Participants were recruited using a combination of 
convenience sampling and the snowball sampling method (Goodman, 1961) initiated by the 
authors. 180 of our students from Banja Luka, Bosnia and Herzegovina, and Novi Sad, Serbia, 
were asked to recruit 10 individuals from their family and social surroundings. Participation 
in the study was voluntary and anonymous. Neither recruiters nor respondents received any 
compensation for their participation.
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Table 1
Sample description
Variable Percentage
Age 19–29 59.3%

30–39 20.3%
40–49 14.5%
50–59 5.2%
> 60 .7%

Gender Male 46%
Female 54%

Marital status Single 47.0%
Married 29.5%
In a relationship 14.3%
Divorced 8%
Widowed 1.2%

Education No or Elementary School Diploma 1.6%
High School Diploma 48.2%
Student 21.5%
University degree 28.7%

Employment Unemployed 43%
Temporarily employed 17.9%
Permanently employed 37.9%
Retired 1.2%

Professional mental health 
services

No previous experience 78.8%
Previous experience 21.2%

Instruments
A demographic survey was used to assess and array of demographic variables that 

included age, gender, marital status, education, employment status, and previous experience 
with professional mental health services.

The Acceptance and Action Questionnaire – II (AAQ–II; Bond et al., 2011) is a 
7-item self-report questionnaire aimed at assessing psychological inflexibility, or experiential 
avoidance. The total score (ranging from 7 to 49) indicates the level of experiential avoidance 
– the lack of ability to be in connection with present thoughts and feelings without needless 
defense or to behave in accordance with personal goals and values (Hayes et al., 2006). The 
instrument was translated into Serbian using the back-translation procedure. One professional 
translator translated the scale to Serbian, followed by another independent translator who 
back-translated it to English. After comparing the back-translation to the original items, 
neither of the translators found any significant differences in item contents. The original scale, 
as well as the Serbian translation, are publicly available.

The Depression Anxiety and Stress Scale – 21 (DASS–21; Lovibond & Lovibond, 1995) 
was used to assess negative affective states. The DASS–21 consists of 21 items and includes 
three subscales: depression, anxiety, and stress. Responses are rated on a 4-point scale, from 
0 (did not apply to me at all) to 3 (applied to me greatly, or most of the time). The DASS–21 
translation into Serbian is widely used and has shown good reliability on a sample of adults with 
alphas for depression, anxiety, stress, and general psychological distress of .85, .81, .84, and .92, 
respectively (Jovanović, Žuljević, & Brdarić, 2011), as well as on a sample of adolescents – .87, 
.82, .86 and .92, respectively (Jovanović, Gavrilov-Jerković, Žuljević, & Brdarić, 2014).
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The Serbian Inventory of Affect based on the Positive and Negative Affect Schedule-X 
(SIAB-PANAS; Novović & Mihić, 2008) is a Serbian translation and adaptation of the 
Positive and Negative Affect Schedule-X (PANAS-X; Watson & Clark, 1994). For this study, 
we used the short form to measure Positive Affect (PA) and Negative Affect (NA), with ten 
items each. Participants were asked to report how they felt in general, using a 5-point Likert 
scale ranging from 1 (never or almost never) to 5 (always or almost always). The scale 
demonstrated excellent psychometric properties and good reliability with Cronbach’s alphas 
of .85 and .83 for PA and NA respectively (Novović, Mihić, Tovilović, & Jovanović, 2008).

The Satisfaction with Life Scale (SWLS; Diener, Emmons, Larsen, & Griffin, 1985) 
was used to assess life satisfaction. The responses for each of the five items range from 1 
(strongly disagree) to 7 (strongly agree). This translation of the scale is widely used and shows 
good psychometric properties with a Cronbach’s alpha ranging from .81 to .83 (Jovanović, 
2016; Vasić, Šarčević, & Trogrlić, 2011).

The Affective Style Questionnaire (ASQ; Hofmann & Kashdan, 2010) was used to 
assess the propensity for using three basic styles of emotional regulation. Participants were 
asked to rate how true each of the 20 items seemed to them, ranging from 1 (not true at 
all) to 5 (completely true). The scale contains three subscales: Concealing, Adjusting, and 
Tolerating. Previous research using Serbian translations has demonstrated fair psychometric 
characteristics with Cronbach’s alphas of .85 for Concealing, .81 for Adjusting, while 
Cronbach’s alpha of .58 for Tolerating had not reach the acceptable level (Žuljević, Radović, 
& Gavrilov-Jerković, 2013).

The Coping Strategy Indicator (CSI; Amirkhan, 1990) was used to assess three basic 
coping strategies. Participants were asked to select an important stressful event in their lives 
within the past six months, and briefly describe it. Keeping that event in mind, participants 
were asked to respond to 33 items by indicating on a 3-point Likert Scale ranging from 1 
(not at all) to 3 (a lot) to what extent they used the described strategy while dealing with 
the event they remembered. The scale consists of three subscales: Problem solving, Seeking 
social support and Avoidance, each containing 11 items and providing a total score ranging 
from 11 to 33. Higher scores for a strategy indicate the greater use of the strategy. The 
Serbian translation demonstrated fair psychometrical characteristics with Cronbach’s alpha for 
Concealing, Adjusting, and Tolerating of .91, .92, and .75 respectively (Žuljević, Jovanović, 
& Gavrilov-Jerković, 2015).

Data Analytic Strategy
There were no missing data in the final data matrix. 19 of the initial 1800 participants had 

missing data and were omitted from the sample, without assessing their randomness. Descriptive 
statistics (means, standard deviations, skewness, and kurtosis) were calculated for all items of 
the scale. In order to evaluate the internal consistency of the instrument, Cronbach's alphas were 
computed with 95% confidence interval, followed by corrected item-total correlation, squared 
multiple correlation and Cronbach’s Alpha if item is deleted for each of the items.

In order to test for differences between genders and between groups with and without 
previous experience with professional mental health services, independent sample t-tests 
were conducted. Cohen’s d effect sizes were calculated for t-tests. Effect sizes of .20, .50, 
and .80 were considered small, medium, and large, respectively (Cohen, 1988). Descriptive 
statistics (means, standard deviations, skewness, kurtosis, mean item-total correlation and 
Kolmogorov-Smirnov test for normality) were calculated on the total sample, as well as on 
mentioned subsamples.

The general hypothesized latent structure model (Bond et al., 2011) was tested by 
robust confirmatory factor analysis (CFA) using the EQS 6.1 for Windows (Bentler, 2006). 
For fit estimation, the following criteria were used: the Satorra-Bentler chi square (SBχ2), 
the SBχ2 ratio (SBχ2/df), the Root mean square error of approximation (RMSEA; Steiger, 
2016), the Standardized root mean square residual (SRMR), the Comparative fit index (CFI; 
Bentler, 1989), and the Bentler-Bonett normed fit index (NFI; Bentler & Bonett, 1980). 
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Good fit indices are considered SBχ2/df < 3, RMSEA and SRMR < .05, CFI and NFI > 
.90 (Hu & Bentler, 1998, 1999; Kline, 2005; Schumacker & Lomax, 1996). The model was 
adapted based on a sequential fit diagnostic by Lagrange multiplier test and compared to 
the original model. Additional multi-group analyses were conducted to test for measurement 
invariance of this data-driven model adaptation across gender and previous experience with 
services provided by mental health professionals. Successively more restrictive models of 
invariance (unconstrained, measurement weights, and structural covariances) were compared 
with χ² tests. Insignificant χ² differences between increasingly constrained models followed 
by differences in CFI lower than .01 (Cheung & Rensvold, 2002; Putnick & Bornstein, 2016) 
indicated invariance. All of the analyses were performed in EQS 6.1. Pearson’s correlation 
coefficients were calculated to test the relations between the AAQ–II and the other measures 
of the study (DASS–21 and its subscales, SWLS and all the subscales of SIAB–PANAS, CSI, 
and ASQ). Reliability of these scores was tested by calculating Cronbach’s alpha with 95% 
confidence interval bootstrapped on 1000 generated samples.

Pearson's correlation coefficients were calculated to test the relations between the AAQ–II 
and the other measures of the study (DASS–21 and its subscales, SWLS and all the subscales of 
SIAB–PANAS, CSI, and ASQ). Reliability of these scores was tested by calculating Cronbach's 
alpha with 95% confidence interval bootstrapped on 1000 generated samples.

Results

Descriptive Statistics and Reliability
Table 2 presents the descriptive statistics for total score as well as for 

each of the AAQ–II items. All of the items demonstrate excellent item-total 
correlation ranging from .62 to .79 and, if omitted from the scale, would lower 
the internal consistency of the scale.

Table 2
Descriptive statistics of AAQ–II items 
No. Item M SD Sk Ku rit r² α

1.

Moje bolne uspomene i iskustva sprečavaju me da 
živim život kakav želim. [My painful experiences 
and memories make it difficult for me to live a life 
that I would value]

2.30 1.62 .81 -.36 .79 .69 .88

2. Plašim se svojih osećanja. [I`m afraid of my feelings.] 2.18 1.43 .70 -.42 .71 .61 .89

3.
Brinem da neću moći da kontrolišem svoje brige i 
osećanja. [I worry about not being able to control my 
worries and feelings.]

2.33 1.49 .60 -.57 .73 .62 .89

4.
Moje bolne uspomene sprečavaju me da vodim 
ispunjen život. [My painful memories prevent me 
from having a fulfilling life.]

1.82 1.35 1.20 .58 .68 .48 .89

5. Osećanja mi stvaraju probleme u životu. [Emotions 
cause problems in my life.] 2.63 1.57 .56 -.58 .68 .46 .89

6.
Čini mi se da se većina ljudi bolje snalazi u životu od 
mene. [It seems like most people are handling their 
lives better than I am.]

2.87 1.62 .51 -.59 .62 .42 .89

7. Brige me sprečavaju da uspem u životu. [Worries get 
in the way of my success.] 2.23 1.45 .87 .09 .77 .66 .88

Total score 16.36 8.39 .76 .04 - - .90
Note. M = Mean Score; SD = Standard Deviation; Sk = Skewness; Ku = Kurtosis; rit = Corrected item-
total correlation; r² = Squared multiple correlation; α = Cronbach’s Alpha if item is deleted.
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The mean score in the overall sample (M = 16.36; SD = 8.39) and 
reliability (α = .90) are consistent with and within the range of parameters 
demonstrated by other nonclinical samples, e.g., Greek (Karekla & 
Michaelides, 2017), Hungarian (Eisenbeck & Szabó-Bartha, 2018), and Polish 
(Kleszcz et al., 2018). In Table 3 scale descriptive statistics for the AAQ–II 
scores are presented, both for the total sample, and for subsamples divided by 
gender and previous experiences with professional mental health services. The 
female subsample demonstrated significantly higher AAQ–II scores than the 
male subsample in mean score distribution (t(1779) = 3.63; p < .01; d = .17). 
Also, the participants with previous experience with professional mental health 
services demonstrated significantly higher AAQ–II scores than participants 
who had not had this kind of experience (t(1779) = 6.87; p < .01; d = .38). 
There was also a minor deviation from a normal distribution of total scores in 
all the tested samples.

Table 3
Descriptive statistics of the AAQ–II score distribution

M SD α MIC Sk Ku Z
Female 17.03 8.57 .90 .70 (.60 – .79) 1.12 .93 3.75**
Male 15.58 8.13 .91 .71 (.64 – .79) 1.32 1.69 4.17**
EPMHS 18.96 9.14 .90 .72 (.63 – .80) .88 .26 2.20**
No EPMHS 15.66 8.03 .90 .71 (.62 – .79) 1.29 1.57 5.26**
Total sample 16.36 8.39 .90 .70 (.62 – .79) 1.20 1.17 5.58**

Note. EPMHS = Experience with professional mental health services; M = Mean score; SD = Standard 
deviation; α = Cronbach’s Alpha; MIC = Mean item-total correlation (range of item-total correlation); Sk 
= Skewness; Ku = Kurtosis; Z = Kolmogorov-Smirnov test for normality; **p < .01.

Latent Structure

Bearing in mind that the normalized Mardia coefficient of multivariate 
kurtosis (g = 39.21) is significantly higher than the criterion (Bentler, 2006), the 
robust method of estimation was used (Satorra & Bentler, 1994).

Two models were tested. The first one hypothesized a single factor and 
resulted in fair fit indices, but also suggested some unexplained variance by 
both general and residual indices (SBχ2/df and RMSEA; Table 4). The second 
model was based on sequential fit diagnostic evaluation according to the 
Lagrange multiplier test, which indicated that the points of ill fit pertained 
to the error covariances of three item pairs (Table 5). This model resulted in 
excellent fit indices and statistically significant factor loadings, both for the 
total sample (Figure 1), and for the subsamples divided by the variables of 
gender and presence of previous experience with professional mental health 
services (Table 4).
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Table 4
Fit indices for tested models on the total sample and on the separate subsample groups
Model Sample N SB2 df SB2/df RMSEA [90% CI] SRMR CFI NFI
1 Total 1781 377.19 14 26.94 .121 [.110–.131] .048 .90 .90
2 Total 1781 27.79 11 2.53 .038 [.026–.052] .017 .99 .99

Male 818 17.30 11 1.57 .026 [.0060–.049] .016 .99 .99
Female 963 28.21 11 2.56 .040 [.022–.059] .020 .98 .99
EPMHS 378 15.55 11 1.41 .033 [.008–.068] .020 .99 .99
No EPMHS 1403 29.87 11 2.71 .035 [.020–.050] .018 .99 .99

Note. 1 = The original model; 2 = The original model with pairs of correlated residuals; N = Number of 
participants; EPMHS = Experience with professional mental health services; SB2 = Satorra – Bentler 
corrected 2; RMSEA = Root mean square error of approximation; SRMR = Standardized root mean 
square residual; CFI = Comparative fit index; NFI = Normed fit index.

Table 5
Multivariate Lagrange multiplier test results

Cumulative increment Univariate increment
Step Item residual pairs 2 df 2 df
1 Item 2 Item 3 440.68 1 440.68** 14
2 Item 1 Item 7 562.81 2 122.13** 13
3 Item 7 Item 6 641.35 3 78.54** 12
4 Item 6 Item 4 668.73 4 27.37 11
5 Item 4 Item 2 679.51 5 10.77 10
6 Item 5 Item 2 692.70 6 13.19 9
7 Item 6 Item 3 698.87 7 6.18 8
8 Item 1 Item 3 706.34 8 7.46 7

Note. 2 = Univariate incremental change of absolute mode fit; **p < .01.

Figure 1. The adapted model of the AAQ–II latent structure in the overall sample.
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Testing the gender invariance of the adapted model (Table 6) by multigroup 
analysis across gender groups with factor loadings freely estimated demonstrated 
an excellent fit to the data (χ2 = 9.89; p = .16; CFI = .00), as did the models with 
additional constraints imposed (χ 2 = 10.29; p = .12; CFI = .00) for measurement 
weights and (χ2 = 12.87; p = .08; CFI = .00) for structural covariance, thus 
suggesting model invariance across genders. The same can be said for model 
invariance regarding the presence of previous experience with professional mental 
health services (Table 6). The freely estimated model demonstrated excellent fit to 
the data (χ2 = 6.15; p = .22; CFI = .00), as did the models imposing additional 
constraints (χ2 = 7.14; p = .31; CFI = .00 for measurement weights; χ 2 = 14.23; 
p = .06; CFI = .00 for structural covariance).

Table 6
Fit indices for models in multigroup analyses
Model Constrains SB2 df SB2/df RMSEA (90% CI) SRMR CFI NFI
Gender Freely estimated 70.58 22 3.20 .035 (.026 – .048) .038 .99 .99

Measurement 
weights 80.38 28 2.88 .033 (.024 – .042) .031 .99 .99

Structural 
covariance 83.39 29 2.87 .032 (.024 – .041) .031 .99 .99

EPMHS Freely estimated 70.76 722 3.22 .035 (.026– .045) .037 .99 .99
Measurement 
weights 77.91 28 2.78 .032 (.023 – .040) .030 .99 .99

Structural 
covariance 84.99 29 2.93 .033 (.025 – .041) .034 .99 .99

Note. EPMHS = Experience with professional mental health services; SB2 = Satorra – Bentler corrected 
2; RMSEA = Root mean square error of approximation; SRMR = Standardized root mean square 
residual; CFI = Comparative fit index; NFI = Normed fit index.

Convergent Validity
In order to investigate the convergent validity of the scale translated into 

Serbian, the general AAQ–II score was correlated with indicators of subjective 
well-being, as well as with other potentially related constructs – styles of 
emotional regulation and coping strategies. As seen in Table 7, all of the 
correlation coefficients are highly positive with indicators of depression, anxiety, 
stress, and general distress. This finding is consistent with findings reported in 
previous cross-cultural validation studies using the same instruments (Chang et 
al., 2017; Kleszcz et al., 2018; Ruiz et al., 2016; Szabó et al., 2011; Zhang et al., 
2014). The lowest correlation coefficients were demonstrated in the Romanian 
sample (.47, .35, and .31 respectfully; Szabó et al., 2011) and the highest in 
the Colombian sample (.73, .65, and .86 respectfully; Ruiz et al., 2016). As for 
life satisfaction, the AAQ–II score demonstrated moderate negative correlation 
with indicators of life satisfaction and positive affect. This result is consistent 
with 7 culturally specific studies mentioned above, all demonstrating significant 
negative correlation ranging from –.21 for the Taiwanese sample (Chang et 
al., 2017) to –.64 for the Polish sample (Kleszcz et al., 2018). The experiential 
avoidance score also demonstrated moderate negative correlation with positive 
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affect, and high positive correlation with negative affect, which was demonstrated 
to an almost identical degree in the Taiwanese sample (–.37 and .66 respectfully; 
Chang et al., 2017), and also consistent with the Chinese sample (–.15 and .54 
respectfully; Zhang et al., 2014).

Table 7
Descriptive statistics for all of the variables, reliability and correlation with AAQ–II score 
Instrument Construct M SD α r 95 % CI
SWLS Life satisfaction 23.01 6.10 .88 -.47** [-.53– -.41]
SIAB-PANAS Positive affect 34.45 6.93 .91 -.48** [-.54 – -.42]

Negative affect 21.82 7.57 .92 .64** [.61–.72]
DASS-21 Depression 4.63 4.76 .88 .59** [.53–.64]

Anxiety 4.93 4.83 .86 .53** [.46–.59]
Stress 8.48 4.80 .83 .55** [.49–.61]
General distress 18.02 13.02 .93 .62** [.51–.67]

ASQ Concealing 25.49 6.68 .82 .06 [-.02–.14]
Adjusting 24.48 5.38 .83 -.54** [-.60 – -.47]
Tolerating 18.47 3.14 .70 -.33** [-.39 – -.25]

CSI Problem solving 26.92 4.87 .88 -.13** [-.22 – -.06]
Seeking social support 25.39 5.97 .92 .01 [-.07–.07]
Avoidance 20.31 4.30 .75 .41** [.34–.47]

Note. M = Mean Score; SD = Standard Deviation; α = Cronbach’s Alpha; r = Pearson correlation; CI = 
95% confidence interval bootstrapped on 1000 generated samples; *p < .05; ** p < .01.

As expected, experiential avoidance was negatively correlated with 
emotional regulation strategies of tolerating and adjusting to the presence of 
unpleasant emotions. AAQ–II score demonstrated a minor negative correlation 
with problem solving and significant positive correlation with coping styles of 
behavioral avoidance.

Discussion
The aim of this paper was to examine the theoretical model of psychological 

flexibility, conceptualized as the central mechanism of change in the Acceptance and 
Commitment therapy, within the cultural context of the Western Balkans. In order 
to do so, we investigated psychometric properties of the Acceptance and Action 
Questionnaire – II (Bond et al., 2011) translated into Serbian language using classical 
measurement theory. The study was focused on evaluation of the hypothesized 
structure of the AAQ–II and it’s data-driven adaptation, as well as on invariance 
of the adapted model across the variables of gender and previous experience with 
professional mental health services on a large sample of Serbian speaking adults.

The descriptive statistics for total score were found to be consistent with 
previous findings across six European cultures (Monestès et al., 2018). The 
scale translated to Serbian was found to be reliable and internally consistent, 
thus providing an initial indication that it can be used as a standard measure of 
experiential avoidance.

The latent structure of the scale was tested with confirmatory factor analysis. 
As the indicator of multivariate normality was above threshold, thus exceeding 
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the maximum likelihood solution based on normal distribution theory, the robust 
estimation method was employed (Satorra & Bentler, 1994). The unidimensional 
structure of the scale was supported and in line with the findings presented by other 
authors evaluating the structure of the AAQ–II translated into other languages (e.g., 
Monestès et al., 2018). However, the best fit was achieved with the subsequent 
model constructed by adding three pairs of correlated residuals to the original 
model, as suggested by the Multivariate Lagrange multiplier test. The correlated 
residuals of items 2 and 3 were previously reported in German (Gloster et al., 
2011), Greek (Karekla & Michaelides, 2017), Hungarian (Szabó et al., 2011), and 
Turkish (Yavuz et al., 2016) samples, and explained as a consequence of similarity 
in item wording. In contrast to previous findings, the correlated residuals of item 
7 with items 1 and 6 are unique to this study. On the other hand, in the available 
research findings we did not manage to find any measures of multivariate kurtosis 
which would potentially suggest the usage of robust CFA. This implicates that 
conclusions made in previous research were possibly derived from the results of 
CFA methods based on the multivariate normality assumption, which might not 
be adequate. Although some further research would be recommended in order 
to investigate this specificity of our model compared to other language specific 
samples using the same method of robust CFA, we find that the degree of these 
differences is simply not big enough to suggest the potential cross-cultural 
differences in psychological flexibility as a construct. Nevertheless, as we managed 
to explain this additional source of variance, future research should evaluate this 
model adaptation in all future samples using this translation. Apart from these 
minor variations in residual correlations, our findings do not suggest any major 
difference compared to other evaluations of the AAQ–II translated to specific 
languages in the European cultural context. In addition, the best-fitting model was 
found to be invariant across variables of gender and subsamples divided by the 
presence of previous experience with professional mental health services.

The adequate significant correlation with measures of depression, 
anxiety, stress, general distress, satisfaction with life, as well as with positive 
and negative affect is consistent with numerous previous findings in English-
speaking samples (e.g., Fledderus et al., 2012) and nation-specific samples 
(e.g., Lundgren & Parling, 2016; Zhang et al., 2014). These findings suggest 
the excellent convergent validity of the scale and also indicate the construct of 
behavioral avoidance as a diminishing factor of mental health (e.g., Kashdan, 
Barrios, Forsyth, & Steger, 2006; Kashdan & Breen, 2007).

The convergent validity of the AAQ–II was additionally supported by 
negative correlations with tolerating and adjusting styles of emotional regulation 
and the problem-solving coping strategy, and especially the positive correlation 
with the avoidant coping style. This finding was quite expected, bearing in mind 
that these constructs are conceptually close to psychological inflexibility defined 
as unwillingness to experience and be able to act in the presence of a full scope of 
inner experiences (Hayes et al., 2006). The negative correlation with the coping 
strategy of problem-solving can also be expected, as psychological rigidity can 
be viewed as a deteriorating factor for shifting between different strategies and 
persisting in problem-solving (Kashdan et al., 2006; Kashdan & Rottenberg, 



TESTING THE MODEL OF PSYCHOLOGICAL FLEXIBILITY 
IN SERBIAN CULTURAL CONTEXT174

PSIHOLOGIJA, 2020, Vol. 53(2), 161–181

2010; Krafft, Hicks, Mack, & Levin, 2018). On the other hand, as the AAQ–II is 
aimed at assessing the inner processes of a person dealing with private emotional 
experiences, it happens to be unrelated to communicating these experiences in a 
social context operationalized by the coping strategy of seeking social support, 
defined as actively turning to others for comfort, help, and advice (Amirkhan, 
1990), as well as by concealing emotional regulation, defined as a social skill 
of hiding emotional experiences and withholding expression in the presence of 
others (Hofmann & Kashdan, 2010).

The fact that model invariance was not tested across more specific clinical 
samples represents the most significant shortcoming of this study. Bearing in mind 
the potential usage of the AAQ–II translation in clinical settings by researchers 
and practitioners with an ambition to investigate the role of psychological 
flexibility in various clinical states, the structural invariance of the model and 
discriminant validity of the scale should be tested across much more specific 
samples. Furthermore, the sample was collected via convenience sampling and 
does notaccurately reflect the population structure in Serbia and Bosnia and 
Herzegovina (e.g., gender and educational distribution). As these circumstances 
have the potential to reduce the generalizability of our findings, they should be 
taken into consideration when drawing conclusions, as well as when planning 
future research. Finally, due to the cross-sectional design, it was not possible 
to test the temporal stability of the model, as well as test-retest reliability. This 
could be especially important for the future process-outcome studies based on 
the presumption that psychological flexibility represents the central mechanism 
and mediator of change during the course of psychological treatment (e.g., 
Hayes et al., 2012). Furthemore, due to the fact that the AAQ–II is currently 
the only instrument originating from the theoretical scope of Acceptance and 
Commitment Therapy that has been translated into Serbian language, our study 
failed to address the issue of concurrent validity of the AAQ–II.

We can conclude that, in the cultural context of the Western Balkans, the 
construct of psychological inflexibility was found to be conceptually similar to 
those found in other languages and cultural contexts. Apart from the limitations 
we mentioned, the Acceptance and Action Questionnaire – II translated into 
Serbian can be recommended for future research including the construct of 
psychological flexibility, bearing in mind that our sample responded to the 
instrument in a valid and reliable manner.
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Cilj ovog istraživanja je da se ispita teorijski model psihološke fleksibilnosti koji su predložili 
autori terapije prihvatanja i privrženosti. Da bismo ovo uradili, ispitali smo strukturnu 
i konvergentnu validnost Upitnika prihvatanja i akcije – II, prevedenog na srpski jezik. 
Istraživanje je sprovedeno na 1781 odraslom govorniku srpskog jezika. Primenom metode 
robusne konfirmativne analize testirana su dva modela. Najbolje uklapanje je utvrđeno za 
model formiran na osnovu podataka koji je konstruisan dodavanjem tri para koreliranih 
reziduala u izvorno pretpostavljeni model latentne strukture. Podaci u ovom modelu su 
pokazali strukturnu invarijantnost na poduzorcima po polu i poduzorcima formiranim prema 
prethodnom iskustvu sa korišćenjem usluga koje pružaju stručnjaci u oblasti mentalnog 
zdravlja. Odlična konvergentna validnost je utvrđena na osnovu korelacija sa indikatorima 
subjektivog blagostanja, stilova emocionalne regulacije i koping strategija. Nalazi ukazuju 
da je srpski prevod Upitnika prihvatanja i akcije – II validna i pouzdana mera bihejvioralnog 
izbegavanja i impliciraju da je konstrukt psihološke fleksibilnosti u srpskom kulturnom 
kontekstu sličan onom koji je ranije nalažen u drugim kulturnim i jezičkim kontekstima.
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Appendix

Acceptance and Action Questionnaire – II – Serbian translation
AAQ–II

Pred Vama se nalazi niz tvrdnji. Molimo Vas da označite u kojoj meri se 
svaka od tvrdnji odnosi na Vas. Prilikom odgovaranja koristite sledeću skalu:

1 2 3 4 5 6 7
nikada vrlo retko retko ponekad često gotovo uvek uvek

1. Moje bolne uspomene i iskustva sprečavaju me da živim 
život kakav želim. 1 2 3 4 5 6 7

2. Plašim se svojih osećanja. 1 2 3 4 5 6 7
3. Brinem da neću moći da kontrolišem svoje brige i osećanja. 1 2 3 4 5 6 7
4. Moje bolne uspomene sprečavaju me da vodim ispunjen život. 1 2 3 4 5 6 7
5. Osećanja mi stvaraju probleme u životu. 1 2 3 4 5 6 7
6. Čini mi se da se većina ljudi bolje snalazi u životu od mene. 1 2 3 4 5 6 7
7. Brige me sprečavaju da uspem u životu. 1 2 3 4 5 6 7



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


