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Summary

Aim. The aim of the study was to translate and validate the Polish version of the Compre-
hensive Assessment of Acceptance and Commitment Therapy Processes (CompACT). This 
is a self-report questionnaire used to assess psychological flexibility, including three scales: 
“Openness to Experience”, “Behavioral Awareness” and “Valued Action”.

Material and methods. A total of 791 individuals (423 women; 53.5%) aged 18–84, par-
ticipated in the study. Additional data was gathered on life-satisfaction, the level of depression, 
anxiety and stress, psychological inflexibility, cognitive fusion, contact with present moment, 
self-perception, committed action, and valued living as the source of theoretical validity.

Results. The internal structure of the full 23-item version was not confirmed (analogi-
cally as in the studies on the original version). The internal structure of the shorter 18-item 
version of the CompACT was confirmed, and a new 9-item version was proposed. Both ver-
sions (18-item and 9-item) exhibited good psychometric properties, incremental validity and 
measurement invariance across gender.

Conclusions. CompACT-18 and CompACT-9 are reliable and valid tools to measure 
psychological flexibility and its three components.
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Introduction

Acceptance and Commitment Therapy (ACT) is a therapeutic approach classified 
as part of the so-called third wave of cognitive-behavioral therapies, with effectiveness 
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proven in over 1,050 randomized clinical trials, aiming to improve mental functioning 
and well-being by enhancing psychological flexibility (PF) [1‒3].

According to the theoretical model and research findings on ACT, PF is identified 
as a core mechanism underlying its effectiveness [4‒7] and is defined as the ability to 
engage in behaviors that align with one’s values while being consciously present and 
open to all internal experiences (thoughts, feelings and bodily sensations). It comprises 
six processes: (1) contact with the present moment – being aware of present experi-
ences, (2) self-as-context – noticing one’s internal experiences from a perspective, (3) 
acceptance – making room for internal experiences, (4) defusion – noticing thoughts 
instead of being controlled by them, (5) values – understanding what matters, and (6) 
committed action – engaging in values-based behaviors [4]. These processes can also 
be categorized into three dimensions [8]: awareness (contact with the present moment, 
self-as-context), openness (acceptance and defusion) and engagement (values and 
committed action). The increase in PF levels and its individual processes was found 
to be significantly associated with an increase in life satisfaction and a decrease in 
psychopathological symptoms [5, 9].

Over the years, researchers have strived to develop effective methods for measur-
ing PF. The commonly used Acceptance and Action Questionnaire AAQ-II [10], the 
only tool translated into Polish so far for assessing general psychological inflexibility, 
has been criticized for not comprehensively covering all processes of PF and for not 
ensuring measurement equivalence across diverse samples [7, 11‒14]. As a  result, 
new tools have been developed, often offering a more comprehensive assessment of 
PF with a multifactorial internal structure.

One of them is the Comprehensive Assessment of Acceptance and Commitment 
Therapy Processes (CompACT) ‒ a questionnaire that assesses PF using 23 items and 
three scales corresponding to the three dimensions of PF mentioned above: “Openness 
to Experience,” “Behavioral Awareness” and “Valued Action” [15]. In a study by Flow-
ers et al. [16], “Openness to Experience” and “Behavioral Awareness” were found to 
be significant predictors of depression, anxiety and stress symptoms, while “Openness 
to Experience” and “Valued Action” were significant predictors of life satisfaction.

Studies using CompACT have generally provided evidence of reliable and valid 
measurement of PF and changes in its levels over time [12, 15, 17–20]. However, they 
have also highlighted difficulties in confirming the tool’s assumed internal structure. 
This has led to the development of shorter versions, such as the 18-item Portuguese 
version [21, 22], the 13-item Indonesian version [19], the 12-item Romanian version 
[20], as well as the 15-item and 10-item English versions [23, 24]. These shorter ver-
sions have demonstrated both the expected internal structure and excellent psychometric 
properties, leading to their frequent use in applied research [e.g., 25‒28].
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Aim

Our study aims to translate the 23-item CompACT into Polish and evaluate the 
psychometric properties and internal structure of two versions of the tool: the full 
version and the 18-item version, as well as to develop a short 9-item version for use 
in scientific research1. Consistent with previous research findings, we anticipated: (1) 
a lack of fit for the internal structure of the full version of the tool, (2) good fit for the 
18-item and 9-item versions, (3) measurement equivalence for both genders (similar 
to the results obtained by Trindade et al. [21]), (4) positive relationships between the 
tool’s scales and measures of individual PF processes, such as contact with the pre-
sent moment, self-perception, committed action, and value-consistent behavior, and 
negative relationships with cognitive fusion, (5) significant relationships between the 
tool’s scales and life satisfaction (positive), and levels of depression, anxiety and stress 
symptoms (negative), and (6) negative relationships with psychological inflexibility.

Material and method

Participants, recruited via a professional research panel, were required to be over 
18 years old. A total of 791 individuals completed the study, including 423 women 
(53.5%) and 368 men (46.5%), aged between 18 and 84 (M = 49.24; SD = 16.29). Most 
of the participants had completed high school (N = 342; 43.2%), 33.8% had higher 
education (N = 274), 12.0% had bachelor’s degrees (N = 88), 27.2% had vocational 
education (N = 115), and 11.0% had primary education (N = 87). A large portion of 
the participants lived in rural areas (N = 312; 39.4%), 32.5% lived in cities with fewer 
than 100,000 residents (N = 257), 15.2% ‒ in cities with 100,000 to 500,000 residents 
(N = 120), and 12.9% ‒ in cities with more than 500,000 residents (N = 102).

The study was conducted online and received a positive opinion from the research 
ethics committee of the institution where the research was conducted. Participants were 
asked to complete a set of self-report tools.

The original 23 items of CompACT-23 were translated into Polish by three inde-
pendent translators and then evaluated by three expert judges (all experienced in the 
field of contextual behavioral science). Following ISPOR practices [29], the back-
translated final versions of the items were reviewed and adjusted as needed based on 
the recommendations of the original authors. The questionnaire retained its original 
instructions and response scale, with each item rated from 0 to 6 (0 = “Definitely 
disagree,” 6 = “Definitely agree”).

Based on the theoretical assumptions and empirical research findings regarding 
the relationships between PF and quality of life (well-being) and indicators of psycho-
pathology mentioned in the Introduction, additional measures were applied to verify 
hypotheses and examine the validity of the Polish version of CompACT. Satisfaction 

1	 The choice of versions was driven by the desire to provide practitioners and researchers with the longest 
and shortest versions possible, both with good psychometric properties and a confirmed internal structure.
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with Life Scale (SWLS) [30, 31] was used to measure self-perceived well-being, 
Depression, Anxiety and Stress Scale-21 (DASS-21) [32, 33] – to measure the level 
of depression, anxiety and stress symptoms. Acceptance and Action Questionnaire-II 
(AAQ-II) [10, 34] was used to measure general psychological inflexibility, and Cog-
nitive Fusion Questionnaire (CFQ) [35, 36] – tmeasure the level of cognitive fusion. 
Freiburg Mindfulness Inventory (FMI) [35, 37] was used to measure the extent to 
which an individual has contact with a present moment, Self-Experiences Question-
naire (SEQ) [35, 38] – to measure self as context with two scales: “self as distinction” 
and “self as observer.” Committed Action Questionnaire 8 (CAQ-8) [35, 39] was used 
to measure the committed action and, finally, Valuing Questionnaire (VQ) [35, 40] 
with two subscales: “Progress” (enactment of values, including clear awareness of 
what is personally important) and “Obstruction” (disruption of valued living due to 
avoidance of unwanted experience and distraction from values) was used to measure 
the general valued living.

Confirmatory factor analysis (CFA) using maximum likelihood estimator with 
Satorra-Bentler correction (MLM) [41] was employed to examine the internal structure 
and measurement equivalence for both genders. A three-factor model consisting of three 
scales: “Openness to Experience,” “Behavioral Awareness,” and “Valued Action” was 
tested. Model fit was assessed based on the chi-square statistic (χ²) and robust values 
of RMSEA, CFI, TLI, SRMR according to Hu and Bentler’s criteria [42]: RMSEA 
≤0.08; SRMR ≤0.08; CFI ≥0.90; TLI ≥0.95. Regarding gender, differences in fit were 
computed between nested models: configural (assuming the same internal structure in 
both gender groups), metric (assuming equality of factor loadings), scalar (assuming 
equality of intercepts), and residual (assuming equality of measurement errors). We 
adopted the following measurement equivalence criteria: non-significant difference in 
χ² values and/or values of ΔCFI ≤0.010, ΔRMSEA ≤0.030 and ΔSRMR ≤0.030 [43].

To provide information on the theoretical validity of the scales, correlations be-
tween the CompACT scales and other variables were calculated. We also decided to 
examine the incremental validity of the adapted scales, namely, whether they explain 
more variance than a simple measure of psychological inflexibility using the previously 
available tool ‒ the AAQ-II [15]. For this purpose, a hierarchical regression analysis 
was conducted, where psychological inflexibility was included in the first step, and the 
CompACT scales were included in the second step. Life satisfaction as well as levels 
of depression, anxiety and stress were treated as dependent variables.

All the analyses were conducted with the use of SPSS v. 25 and R v. 4.3.0, package 
laavan v. 0.6‒15 [44, 45]. The final Polish version of the tool, all the codes and data are 
available at: https://osf.io/b7vpm/?view_only=a7f8052399d84cda9fc4b33088ddbe4e.

Results

The CFA was conducted on three versions of CompACT: the original 23-item ver-
sion, an 18-item version (due to its very good psychometric properties found in previous 



635Psychometric properties of the Polish version of The Comprehensive Assessment of Acceptance

studies), and a specific, Polish 9-item version developed because other available shorter 
versions presented poor fit to the data2. The selection of items for CompACT-9 was 
based on the magnitude of standardized path coefficients for each of the three scales of 
the tool. The three-factor model presented a non-acceptable fit for the CompACT-23 
and a satisfactory fit for the CompACT-18 and – 9: χ²(227) = 137.328; p <0.001; robust 
RMSEA = 0.090 (90% CI: 0.086‒0.095), SRMR = 0.115; robust CFI = 0.782; robust 
TLI = 0.757 for CompACT-23; χ²(132) = 488.513; p <0.001; robust RMSEA = 0.067 
(90% CI: 0.060‒0.073); SRMR = 0.085; robust CFI = 0.915; robust TLI = 0.901 
for CompACT-18 and χ²(24) = 73.996; p <0.001; robust RMSEA = 0.061 (90% CI: 
0.045‒0.077); SRMR = 0.032; robust CFI = 0.972, robust TLI = 0.958 for CompACT-9. 
Standardized path coefficients were high and loaded onto the expected scales for both 
CompACT-18 and – 9. Subsequent analyses were conducted for these two versions.

Measurement equivalence was verified concerning gender. The results are presented 
in Table 1. Differences in χ² values suggest equivalence only at the metric level (equal 
structure and factor loadings). However, relatively small differences in CFI, RMSEA 
and SRMR values suggest full measurement equivalence. Since the χ² statistic is 
highly sensitive to sample size, while ΔCFI is considered the least sensitive to model 
complexity and sample size [46], it seems justified to base conclusions on ΔCFI val-
ues (≤0.010) and additionally on ΔRMSEA (≤0.030) and ΔSRMR (≤0.030) [43], and 
consider the measurement fully equivalent (also at the scalar level and measurement 
errors) for both genders.

The internal consistency of CompACT-18 and – 9 scales was satisfactory with 
Cronbach’s alpha between 0.62 and 0.88 (Table 2). Spearman’s rho correlations were 
calculated between the scales due to the violation of the normal distribution assump-
tion (Table 2). “Openness to Experience” was most strongly and negatively related to 
psychological inflexibility and cognitive fusion. “Behavioral Awareness” and “Valued 
Action” present similar pattern of correlations and are most strongly related to de-
pression, anxiety and stress symptoms, psychological inflexibility, cognitive fusion, 
values obstruction (negatively), life-satisfaction, contact with present moment, self 
as distinction, self as observer, committed action, and progress of values (positively). 
CompACT-9’s “Openness to Experience” scale seems to present better theoretical 
validity, as it presents stronger relationships with other measures. Correlations between 
compatible scales of the CompACT-18 and the CompACT-9 are very strong in the case 
of “Behavioral Awareness” and “Valued Action.” The medium correlation between 
“Openness to Experience” scales suggests their slightly different functioning. Overall, 
obtained results support the validity of both tools.

2	 due to space constraints, these data are not presented
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table continued on the next page

Table 1. Measurement invariance of CompACT-18 and – 9 across gender

Model χ² (df) χ² diff p ∆ χ² 
diff

robust 
CFI ∆CFI robust RMSEA 

(CI) ∆RMSEA SRMR ∆SRMR

CompACT-18

Configural 791.613 (264) 0.917 0.066 (0.059, 0.073) 0.084

Metric 819.353 (279) 23.922 0.066 0.915 0.002 0.065 (0.058, 0.072) 0.001 0.086 0.002

Scalar 865.352 (294) 55.218 <0.001 0.909 0.006 0.066 (0.059, 0.072) 0.001 0.087 0.001

Residual 913.949 (312) 24.420 0.142 0.907 0.002 0.064 (0.058, 0.071) 0.002 0.088 0.001

CompACT-9

Configural 91.202 (48) 0.976 0.056 (0.038, 0.074) 0.032

Metric 97.371 (54) 4.234 0.645 0.976 0.000 0.052 (0.035, 0.069) 0.004 0.036 0.004

Scalar 109.506 (60) 12.639 0.049 0.974 0.002 0.052 (0.036, 0.068) 0.000 0.038 0.002

Residual 107.710 (69) 3.450 0.944 0.978 0.004 0.045 (0.027, 0.060) 0.007 0.040 0.002

robust CFI – the robust Comparative Fit Index; robust RMSEA – the robust Root Mean Square 
Error of Approximation; SRMR – the standardized Root Mean Square Residual; the χ² difference 
was calculated with the use of Satorra-Bentler method [48].

Table 2. Descriptive statistics and Spearman’s rho correlations of CompACT-18 and – 9

Scales M SD Sk SESk Kt SEKt α OE-18 BA-18 V-18 OE-9 BA-9 VA-9

OE-18 12.16 5.85 0.43 0.09 0.13 0.17 0.732

BA-18 20.04 6.36 -0.36 0.09 -0.56 0.17 0.831 0.283**

VA-18 36.26 7.97 -0.64 0.09 0.23 0.17 0.882 -0.097** 0.518**

OE-9 11.05 3.40 -0.14 0.09 -0.49 0.17 0.622 -0.509** -0.692** -0.463**

BA-9 12.88 12.88 -0.56 0.09 -0.54 0.17 0.804 -0.222** -0.944** -0.563** 0.689**

VA-9 14.64 14.64 -0.95 0.09 0.67 0.17 0.771 -0.071* 0.506** 0.915** -0.445** -0.547**

LS 20.41 6.53 -0.33 0.09 -0.37 0.17 0.906 0.009 0.316** 0.527** -0.326** -0.344** 0.492**

DPR 5.85 5.32 0.89 0.09 -0.07 0.17 0.911 -0.163** -0.489** -0.506** 0.523** 0.512** -0.449**

ANX 4.48 4.62 10.17 0.09 0.62 0.17 0.867 -0.168** -0.458** -0.416** 0.457** 0.472** -0.392**

STR 7.10 5.26 0.51 0.09 -0.56 0.17 0.911 -0.193** -0.462** -0.439** 0.520** 0.479** -0.391**

PINF 21.28 10.05 0.49 0.09 -0.55 0.17 0.933 -0.261** -0.522** -0.493** 0.594** 0.545** -0.457**

CF 21.27 10.45 0.46 0.09 -0.63 0.17 0.961 -0.235** -0.457** -0.433** 0.550** 0.484** -0.386**

MI 36.90 7.93 0.05 0.09 -0.40 0.17 0.862 -0.002 0.430** 0.657** -0.410** -0.452** 0.602**

SED 24.22 8.37 -0.01 0.09 -0.15 0.17 0.925 0.014 0.473** 0.653** -0.451** -0.493** 0.601**
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table continued on the next page

SEO 28.67 9.80 -0.09 0.09 -0.16 0.17 0.946 -0.013 0.451** 0.671** -0.412** -0.476** 0.616**

CAQ 31.24 7.73 -0.04 0.09 -0.20 0.17 0.848 0.091* 0.582** 0.709** -0.555** -0.589** 0.672**

VP 18.08 6.33 -0.30 0.09 -0.15 0.17 0.854 -0.063 0.407** 0.696** -0.370** -0.441** 0.647**

VO 9.53 6.31 0.49 0.09 -0.21 0.17 0.839 -0.184** -0.632** -0.577** 0.606** 0.648** -0.542**

M – mean; SD – standard deviation; SESk – standard error of skewness; SEKt ‒ standard error 
of kurtosis; α – Cronbach’s alpha; OE – Openness to Experience; BA – Behavioral Awareness; 
VA – Valued Action (-18 means the scales of the CompACT-18 and – 9 means the scales of the 
CompACT-9); LS – the level of life-satisfaction; DPR – the level of depression symptoms; ANX – the 
level of anxiety symptoms; STR – the level of stress symptoms; PINF – the level of general 
psychological inflexibility; CF – the level of cognitive fusion; MI – the level of contact with present 
moment; SED – self as distinction; SEO – self as observer; CAQ – the level of committed action; 
VP – progress of values; VO – obstruction of values
** p <0.001; * p <0.05.

The results of the regression analysis for CompACT-18 and – 9 were analogous 
(Table 3). Psychological inflexibility was the strongest predictor of all dependent 
variables; however, the “Behavioral Awareness” and “Valued Action” scales were 
also significant predictors. The difference in explained variance was small (consist-
ently with the results obtained by Francis et al. [15]) for depression, anxiety and stress 
scales. However, in the case of life satisfaction, adding the “Behavioral Awareness” 
and “Valued Action” scales to the model increased the explained variance by 10% and 
7% for the Comp-ACT-18 and CompACT-9 scales respectively.

Table 3. Hierarchical linear regression with psychological inflexibility and CompACT-18 
and- 9 scales as predictors of life-satisfaction, depression, anxiety, and stress symptoms

Scales Life-satisfaction Depression Anxiety Stress
CompACT-18

Step 1

PINF -0.562** 0.786** 0.689** 0.771**

Step 2

PINF -0.438** 0.693** 0.600** 0.706**

OE -0.034 0.031 0.013 0.014

BA -0.073* -0.068* -0.121** -0.062*

VA 0.362** -0.138** -0.059 -0.075*

CompACT-9
Step 1

PINF -0.562** 0.786** 0.689** 0.771**

Step 2

PINF -0.472** 0.686** 0.598** 0.697**
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OE -0.059 -0.021 0.014 -0.058

BA -0.027* -0.085* -0.141** -0.046*

VA 0.315** -0.093** -0.049 -0.033*

β ‒ standardized coefficients; for the CompACT-18 life satisfaction: 31.5% vs 41.6% of variance 
explained (ΔR² = 10.1); depressive symptoms: 61.8% vs 64.2% of variance explained (ΔR² = 2.4); 
anxiety symptoms: 47.5% vs 49.2% of variance explained (ΔR² = 1.6); stress symptoms: 59.5% vs 
60.5% of variance explained (ΔR² = 1.0); for the CompACT-9 life satisfaction: 31.5% vs 38.9% 
of variance explained (ΔR² = 7.4); depressive symptoms: 61.8% vs 63.6% of variance explained 
(ΔR² = 1.8); anxiety symptoms: 47.5% vs 49.3% of variance explained (ΔR² = 1.8); stress symptoms: 
59.5% vs 60.3% of variance explained (ΔR² = 0.8); ** p <0.001; * p <0.05; explanations of 
abbreviations as in table 2.

Discussion

In the conducted study, we translated CompACT into Polish and obtained results 
consistent with our hypotheses. As a result, we presented two versions of the tool, 
which, due to their satisfactory psychometric properties, can be recommended for 
clinical work and scientific research.

Similar to other international adaptations of CompACT [19, 20, 22], we did not 
confirm the three-factor internal structure for the original 23-item questionnaire, once 
again confirming the mismatch of this version of the tool to empirical data. However, 
the 18-item version showed a  satisfactory fit, similar to the Portuguese adaptation 
[21, 22], and this was also confirmed in the study by Tynan et al. [47]. The measure-
ment invariance analysis demonstrated that CompACT-18 can be considered equivalent 
across gender, consistent with the results obtained by Trindade et al [21]. The Com-
pACT-18 correlated in expected ways with relevant criterion variables. A higher level 
of psychological inflexibility was associated with a higher level of distress and a lower 
level of satisfaction with life. In comparison to previous studies [15, 22], we observed 
weaker correlations between the “Openness to Experience” scale and other variables, 
suggesting a cultural specificity of the items in this scale.

Therefore, we proposed the 9-item version with the most satisfactory fit that re-
solved the problem with the “Openness to Experience” subscale. This version consists 
of items that were most effective in assessing aspects of psychological flexibility. 
The  9-item version of CompACT showed good internal consistency, equivalence 
across genders and construct validity. Regression analyses, similar to existing studies 
by Rogge et al. [18], showed that the CompACT (both 18-item and 9-item versions) 
offers unique predictive value above the AAQ-II in explaining general distress and 
satisfaction with life. Specifically, the “Valued Action” subscale was responsible for 
a high portion of the explained variance.

The limitations of the study primarily include the non-representative sample for 
the Polish population and the lack of longitudinal measurement, which would allow 
for inferences about the stability of the CompACT measurement over time.
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Future research should focus on replicating the internal structure of CompACT-9 
and conducting exploratory factor analysis of the items of the scales in this version 
of the tool (which we did not pursue due to having data from only one sample). Ad-
ditionally, in-depth cross-cultural analysis is needed for the items of the “Openness to 
Experience” scale, which proved to function less satisfactorily in our culture.

Conclusion

Considering all the analyses, the Polish adaptation of the CompACT offers two 
reliable and valid tools (18-item and 9-item) for measuring psychological flexibility 
and its three components. Both Polish versions of CompACT can successfully be used 
in scientific research, including studies examining gender differences in PF levels, as 
well as in clinical practice.
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