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Abstract

This study aimed to adapt and obtain valid evidence of the Brief Social Anxiety - Acceptance and Action Ques-
tionnaire (B-SA-AAQ) for the Brazilian context. A total of 301 subjects (69.4% women) from the five regions
of Brazil, aged between 18 and 64 years (M = 26.7; SD = 8.7), participated in the study. Exploratory factor analy-
ses (EFA) and confirmatory factor analyses (CFA) and the adequacy of the model were assessed using fit indices.
The results indicated a satisfactory unidimensional structure (00 = 0.92; @ = 0.91). Multigroup CFA demon-
strated the invariance of the measurement between males and females. In addition, the scale scores showed
significant correlations with external variables such as social phobia, psychological inflexibility, and emotional
suppression. It was concluded that the results are favorable to the use of the B-SA-AAQ in Brazilian samples.
Keywords: Emotional Regulation; Psychological Testing; Psychometrics.

Adaptagio da versdo abreviada do Questionario
de Aceitagio e Agio — Ansiedade Social para o contexto brasileiro

Resumo

Este estudo teve como objetivo adaptar e obter evidéncias de validade da versio abreviada do Brief Social
Anxiety - Acceptance and Action Questionnaire (B-SA-AAQ) para o contexto brasileiro. Participaram 301
sujeitos (69,4% mulheres) das cinco regides do Brasil, com idades entre 18 e 64 anos (M = 26,7; DP = 8,7).
Foram conduzidas andlises fatoriais exploratérias (AFE) e confirmatérias (AFC), e a adequacio do modelo
foi avaliada por meio de indices de ajuste. Os resultados indicaram uma estrutura unidimensional satisfatéria
(o0 =0,92; ® = 0,91). A AFC multigrupo demonstrou a invaridncia da medida entre os sexos masculino e
feminino. Além disso, os escores da escala apresentaram correlagdes significativas com varidveis externas como
fobia social, inflexibilidade psicolégica e supressao emocional. Concluiu-se que os resultados sdo favoraveis ao
uso do B-SA-AAQ em amostras brasileiras.

Palavras-chave: Regulagao Emocional; Testes Psicolégicos; Psicometria.

Adaptacioén de la version abreviada del Cuestionario
de Aceptacion y Acciéon — Ansiedad Social para el contexto brasilefio

Resumen

Este estudio tuvo como objetivo adaptar y obtener evidencia de validez de la versién abreviada del Brief Social
Anxiety - Acceptance and Action Questionnaire (B-SA-AAQ) para el contexto brasilefio. Participaron 301 suje-
tos (69,4% mujeres) de las cinco regiones de Brasil, con edades entre 18 y 64 afios (M = 26,7; DE = 8,7). Se
realizaron analisis factoriales exploratorios (AFE) y confirmatorios (AFC) y se evalué la adecuaciéon del mod-
clo mediante indices de ajuste. Los resultados indicaron una estructura unidimensional satisfactoria (0t = 0,92;
o = 0,91). El AFC multigrupo demostré invariancia de medicién entre hombres y mujeres. Ademas, las pun-
tuaciones de la escala mostraron correlaciones significativas con variables externas como la fobia social, la
inflexibilidad psicoldgica y la supresiéon emocional. Se concluyé que los resultados son favorables al uso de
B-SA-AAQ en muestras brasilefas.

Palabras clave: Regulacién Emocional; Tests Psicolégicos; Psicometria.

Introduction

Social Anxiety Disorder (SAD), widely known as social phobia, is a psychiatric condi-
tion characterized by intense apprehension in social situations, reinforced by a persistent
and often overwhelming fear of criticism and negative evaluations (American Psychiatric
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Association; APA, 2023). Individuals affected by
SAD often have deficits in social skills, exhibiting
shy and withdrawn behaviors, as well as social and
visual avoidance in anxiety-provoking situations (Bar-
ros & Galdino, 2020).

According to the Acceptance and Commitment
Therapy (ACT) paradigm, avoidance behaviors, or, as
they are also called, experiential avoidance, play a central
role in the model of psychopathology or psychologi-
cal inflexibility (Caletti et al., 2022; Saban, 2015). ACT
is a behavioral approach that emphasizes complete
contact with the present moment to facilitate changes
and maintain behaviors that promote psychological
flexibility. This approach is based on six processes:
acceptance, diffusion, present moment, contextual self,
values, and commitment actions (Almeida et al., 2022;
Hayes et al., 2021).

According to Medeiros and Junior (2021) and
Saban (2015), the aforementioned processes are defined
as follows: “acceptance” consists of the ability to deal
with suffering as it presents itself without trying to con-
trol or suppress internal events; “diffusion” involves
distancing oneself from the contents of thoughts and
feelings, to reduce suffering; the “present moment”
refers to being fully aware of what is happening in the
current moment and uniquely living experiences; the
“contextual self” is the ability to observe one’s own
experiences as thoughts and feelings arise; “values” are
related to what is truly important and meaningful, and
what will guide actions; “commitment actions” consist
of maintaining or changing behaviors, aligned with val-
ues, expanding the repertoire of flexible behaviors that
connect to a specific value.

The ACT psychological flexibility promotion
model has shown significant results in mediating the
reduction of symptoms related to several disorders,
such as depression, anxiety, obsessive-compulsive
disorder, post-traumatic stress (Almeida et al., 2022;
Laurito et al., 2022; Perry et al., 2019) and social anxiety
disorder (Gadelha et al., 2021).

Among the measures developed to assess the
foundations of ACT, the Acceptance and Action
Questionnaire (AAQ; Hayes et al., 2004) stands out,
which has a revised version with improved psychomet-
ric properties and validated for the Brazilian context
(AAQ-IT; Bond et al., 2011; AAQ-II Brazilian Version;
Barbosa & Murta, 2015). Furthermore, vatiations of
the AAQ have been developed for specific contexts,
such as chronic pain (Chronic Pain Acceptance Ques-
tionnaire: CPAQ; McCracken et al., 2004; Acceptance

and Action Questionnaire-11-Pain; Majeed et al., 2021),
diabetes control (Acceptance and Action Diabetes
Questionnaire: AADQ); Gregg et al., 2007), test taking
(TA-AAQ; Pires et al., 2020), and social anxiety (Social
Anxiety — Acceptance and Action Questionnaire: SA-
AAQ; MacKenzie & Kocovski, 2010).

The SA-AAQ scale was developed to assess accep-
tance and action regarding symptoms of social anxiety
since low acceptance can lead to the adoption of expe-
riential avoidance strategies (Gadelha et al, 2021).
Action, in turn, helps individuals redirect their behav-
iors toward what is aligned with their values (Khoramnia
et al., 2020). The instrument has 19 items and presents
a two-factor structure (“Acceptance” and “Action”)
that are strongly correlated (MacKenzie & Kocovski,
2010). Cronbach’s alpha (o) for the SA-AAQ was 0.94,
indicating excellent internal consistency. Furthermore,
it demonstrated sensitivity to change, allowing its use
in clinical studies (KKocovski et al., 2013). The scale also
showed good psychometric properties in contexts such
as Portugal (Vieira et al., 2013), South Korea (Kim &
Kwon, 2013), and Iran (Soltani et al., 2016).

Additionally, evidence of validity was found based
on correlations with external variables. Soltani et al.
(2016) showed that the SA-AAQ presented a negative
correlation with a measure of social anxiety, a posi-
tive correlation with a measure of mindfulness, and a
negative relationship with a measure of thought sup-
pression. Suppression, an emotion regulation strategy
widely studied in Cognitive Behavioral Therapy (CBT),
aims to modify emotional impact by altering behavior
and emotional expression (Fortes et al., 2022).

To provide a brief assessment in clinical and
research settings, an abbreviated version of the SA-
AAQ, which has eight items, was developed, the Brief
Version of the Social Anxiety — Acceptance and Action
Questionnaire (B-SA-AAQ; MacKenzie et al., 2017).
This model also consisted of two correlated factors
(“Acceptance” and “Action”), both presenting satis-
factory internal consistencies (B-SA-AAQ: oo = 0.90;
Acceptance subscale: o = 0.87; Action subscale:
o = 0.82). The B-SA-AAQ has already been adapted
for the Turkish context, also presenting good intet-
nal consistency (00 = 0.89) and a bifactor structure
(Alptekin et al., 2023).

In Brazil, studies using versions of the AAQ have
been conducted in contexts such as chronic insomnia
(Bl Rafihi-Ferreira et al,, 2021), overweight/obesity
(Finger et al.,, 2020), and among primary healthcare
professionals (Berta-Otero et al., 2022). Until now;,
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no national validation studies of specific measures to
assess acceptance and action in the context of social
anxiety have been developed. It highlights the impor-
tance of adapting and validating instruments to fill
this gap, providing more detailed and accurate assess-
ments of this construct.

Adaptation and validation of appropriate instru-
ments are essential to provide valuable tools for both
researchers and clinicians in the treatment of anxiety
disorders. Based on this, the present study aimed to
adapt and obtain valid evidence of the short version of
the Social Anxiety Acceptance and Action Question-
naire (B-SA-AAQ) for the Brazilian context.

Adaptation and validation of appropriate instru-
ments are essential to provide valuable tools for both
researchers and clinicians in the treatment of anxiety
disorders. Based on this, the present study aimed to
adapt and obtain valid evidence of the Brief Social
Anxiety Acceptance and Action Questionnaire (B-SA-
AAQ) for the Brazilian context.

Method

Participants

The survey included the participation of 301
Brazilians from all regions of the country, of which
197 (65.4%) were university students from public and
private higher education institutions, coming from
courses in the humanities, exact sciences, and health.
The remaining participants (34.6%) fell into other cat-
egories: retirees, unemployed, and housewives. Most
participants were female (n = 209; 69.4%). The age of
the respondents ranged from 18 to 64 years (M = 20.7;
SD = 8.7). Of the 301 participants, 231 obtained a
score equal to or greater than 19 in the Social Phobia
Inventory (SPIN), indicating symptoms of social anxi-
ety, corresponding to 76.7% of the sample.

The sample size determination followed White’s
(2022) recommendations for studies that use explor-
atory factor analysis (EFA) and confirmatory factor
analysis (CFA). The author suggests that the similarity
between studies justifies the adoption of equivalent
sample sizes, an approach considered more transpar-
ent and direct than statistical formulas. As a reference,
the B-SA-AAQ validation study (MacKenzie et al.,
2017) was considered, and it included 148 under-
graduate students in the instrument’s CFA. Given
that the present study covers both EFA and CFA, this
sample size was maintained for both stages, resulting
in 301 participants.
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Instruments

An online questionnaire, made available via an
electronic address, consisted of sociodemographic
questions (age, gender, education, occupation, place
of residence). In addition, instruments were included
to assess the acceptance and action of social anxiety
symptoms, the symptoms of social anxiety themselves,
psychological inflexibility, experiential avoidance, and
emotional regulation strategies.

The Brief Acceptance and Action Questionnaire
— Social Anxiety (B-SA-AAQ; MacKenzie et al., 2017;
adapted for Brazil in this study). The original scale con-
sists of eight items, assessed on a Likert scale from 1
(never) to 7 (always). The instrument was developed
to assess the acceptance and action of social anxiety
symptoms, and it is comprised of Acceptance and
Action factors. Hxamples of items for each factor
are, respectively, “I accept my feelings of social anx-
iety without fighting them” (items 2, 4, 6, 8) for the
Acceptance factor and “I avoid doing things that make
me anxious” (items 1, 3, 5, 7) for the Action factor.
The score for each subscale is calculated by adding the
scores of the corresponding items. Higher scores indi-
cate greater acceptance and action of social anxiety. In
the study by MacKenzie et al. (2017), the instrument
presented a total Cronbach’s alpha coefficient of 0.81,
with alpha coefficients of 0.84 for the Acceptance fac-
tor and 0.72 for the Action factor, demonstrating good
internal consistency.

Social Phobia Inventory (SPIN; Connor et al,
2000, adapted for Brazil by Osorio et al.,, 2009). The
SPIN consists of 17 items evaluated on a Likert scale
from O (not at all) to 4 (extremely). It aims to assess the
symptomatic components of social anxiety disorder,
differentiating individuals with and without the disor-
der, in addition to identifying the severity of symptoms.
The items are organized into three primary subscales:
Fear (6 items, such as “I am afraid of talking to strang-
ers”), Avoidance (7 items, such as “I avoid going to
parties for fear of embarrassment”), and Physiological
Symptoms (4 items, such as “I sweat when I am anx-
ious”). The total score ranges from 0 to 68, with higher
scores indicating greater severity of social anxiety
symptoms. Scores equal to or greater than 19 indicate
a high risk of social anxiety. The Brazilian version of
SPIN showed excellent internal consistency, with a total
alpha coefficient of 0.90 and alpha coefficients that var-
ied between 0.71 and 0.90 for the factors.

Acceptance and Action Questionnaire II (AAQ-
1I; Bond et al., 2011, adapted for Brazil by Barbosa &
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Murta, 2015). The AAQ-II consists of seven items,
assessed on a Likert scale from 1 (never true) to 7
(always true), that measure psychological inflexibility
and experiential avoidance. The items reflect the reluc-
tance to experience unwanted emotions and thoughts
and the difficulty in staying present and acting toward
valued goals in the face of adverse psychological events.
An example of an item is “I avoid situations that make
me feel uncomfortable.” The total score can range from
7 to 49 points, with higher scores indicating higher lev-
els of psychological inflexibility and a greater tendency
toward experiential avoidance. The adaptation for Bra-
zil presented a single-factor structure with an alpha
coefficient of 0.87.

Emotion Regulation Questionnaire (ERQ; Gross
& John, 2003), adapted by (Boian et al., 2009) for Brazil.
The ERQ consists of 10items, assessed on a Likert scale
from 1 (never) to 7 (always), and measures two types
of emotion regulation strategies: cognitive reappraisal
(6 items, such as “When I want to feel more positive
emotions (such as joy or contentment), I change what
I am thinking”); and emotional suppression (4 items,
such as “I keep my emotions to myself”). For scoring,
the items of each subscale are added, resulting in scores
ranging from 6 to 42 for cognitive reappraisal and from
4 to 28 for emotional suppression. Higher scores indi-
cate more significant use of the respective emotion
regulation strategies. The Brazilian version presented a
total Cronbach’s alpha of 0.83, the same for the cog-
nitive reappraisal subscale and 0.73 for the emotional
suppression subscale.

Procedures

Adapting the B-SA-AAQ to the Brazilian con-
text followed the guidelines recommended by Borsa
et al. (2012). Initially, the authors of the original scale
were asked for their consent to carry out the adapta-
tion. After authorization, two bilingual researchers
(Portuguese - English) independently translated the
scale into Portuguese. Two other researchers then
combined these translations into a single version.
The scale was subsequently submitted for evaluation
by five experts in the areas of “social anxiety” and
“Acceptance and Commitment Therapy (ACT)”, all
clinical psychologists. These experts assessed the suit-
ability of the proposed terms and the instrument’s
applicability to different populations. After discussions
and suggestions for reformulating the items, the ver-
sion for empirical testing was reached. The next phase
involved a pilot study with 17 university students of

both sexes and over 18 years of age. They were asked
about the clarity of the items and possible difficulties
in understanding. The application was conducted by a
researcher who monitored the responses and identified
possible interpretation problems. Ultimately, no addi-
tional adjustments or back-translations were necessary,
resulting in the final version of the instrument.

The Research Ethics Committee (CEP) approved
the study under opinion no. (information omitted). The
instruments were made available electronically through
Google Forms platform. The sample was selected by
convenience, and participants were recruited through
advertising on social networks, such as WhatsApp, Ins-
tagram, and Facebook. All participants were previously
informed about the study’s objectives, including general
details such as the estimated response time. After read-
ing the Informed Consent Form (ICF), they voluntarily
agreed to participate in the research.

Data Analysis

The total sample was equally and randomly
divided into two parts (n1 = 150 and n2 = 151) for
cross-validation. In the first half, an Exploratory
Factor Analysis (EFA) was performed to investigate
the dimensionality of the B-SA-AAQ. The EFA was
conducted using the estimation method of Minimum
Rank Factor Analysis (MRFA; Shapiro & Berge, 2002).
The parallel analysis technique was applied to deter-
mine the number of factors to be retained, with 500
polychoric correlation matrices generated through
random permutation of the observed values. This
procedure is recommended to provide more accurate
estimates when the observed sample and population
distribution do not present normality (Timmerman
& Lorenzo-Seva, 2011). The Kaiser-Meyer-Olkin
(KMO) criterion and Bartlett’s Test of Sphericity
(Hair et al., 2009) were used to observe whether the
data matrix is amenable to factorization.

Subsequently, a Confirmatory Factor Analysis
(CFA) was performed with the second half of the
sample, using the Unweighted Least Squares Mean-
and-Variance-Adjusted (ULSMV) estimation method,
which offers more accurate and less biased estimates
for ordinal-level categorical indicators that do not meet
the assumptions of normality (Li, 2016). The CFA
aimed to evaluate the model derived from interpreting
the EFA results. For this analysis, the following adjust-
ment criteria and subsequent cut-off points were used:
chi-squate by degrees of freedom ()2/df), must be less
than or equal to 3; Comparative Fit Index (CFI) and
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Tucker-Lewis Index (TLI) must be equal to or above
0.95; Root-Mean-Square FError of Approximation
(RMSEA) and Standardized Root Mean Square Residu-
als (SRMR) must be less than 0.08 (Brown, 2015).

Scale reliability indices were assessed using
Cronbach’s alpha (0f) and McDonald’s omega ()
coefficients. Evidence of convergent validity was inves-
tigated through correlations of the B-SA-AAQ with
the SPIN, AAQ-II, and the suppression factor of the
ERQ in the total sample (n = 301).

Finally, a Multigroup Confirmatory Factor Anal-
ysis (MCFA) was calculated with the total sample to
test the configural, metric, and scalar invariance of the
scale’s measurement for gender. Configural invariance
verifies whether the scale’s factor structure is equivalent
between men and women. Metric invariance examines
whether the factor loadings are equivalent between the
two groups. Finally, scalar invariance assesses whether
the intercepts, or means of the latent variable scores,
are equal between the groups (Putnik & Bornstein,
2016). Thus, differences between chi-square values
(Ax2), respective degrees of freedom (Adf), and CFI
(ACFI) were considered. Values of p > 0.05 for Ay2
and ACFI < 0.01 were the criteria assumed to define
factorial invariance (Cheung & Rensvold, 2002). The
data were analyzed using R software (R Core Team,
2024), with the Latent Variable Analysis (Lavaan) (Ros-
seel, 2023) and psych (Revelle, 2018) packages.

Results

The results of Bartlett’s sphericity test (>
(28) = 792.4; p < 0.001) and the KMO index (0.900)

Translation and adaptation — Social Anxiety Questionnaire 5-11

indicated that the correlation matrix of the items was
interpretable, which justified the performance of the
EFA. The parallel analysis with random permutation of
the data showed that the B-SA-AAQ fits a unidimen-
sional structure, in which a single factor is responsible
for explaining 71.35% of the data variance.

The factor loadings of the items were mainly
higher than 0.60, except the item “My social anxiety does
not interfere with the way I want to live,” which had a
factor loading of only 0.08. Therefore, it was decided
to exclude this item, and all subsequent validity and reli-
ability analyses were performed, considering the scale
of seven items (see Table 1). Regarding the model’s reli-
ability, both Cronbach’s a0 (0.92) and the McDonald’s ®
index presented satisfactory values (0.91).

The CFA of the instrument’s one-dimensional the-
oretical model presented satisfactory adjustment indices
(X? = 26.942, gl = 14; x?/gl= 1.92; RMSEA = 0.079;
SRMR = 0.028; CFI = 0.99; TLI = 0.99). Figure 1
provides a graphical illustration of the factor model,
confirming that the one-factor structure is robust with
factor loadings greater than 0.60.

Table 2 provides the indicators of the facto-
rial invariance test between men and women. The
multigroup analysis conducted by sex indicated Ay2
e ACFI values that suggest the existence of invari-
ance between the groups in the factorial structure of
the model considered.

Finally, evidence of validity was found based on
correlations with external variables. Specifically, posi-
tive and moderate correlations were found between the
B-SA-AAQ and the AAQ-1I, and negative and moder-
ate correlations between the B-SA-AAQ), the SPIN, and

Table 1.

Factor loadings of the B-SA-AAQ items
Items Factor loadings
1. Being socially anxious makes it difficult for me to live the life I value. 0.81
2. I tell myself I shouldn’t have certain thoughts about social anxiety. 0.75
3. I would sacrifice important things in my life without hesitation to stop being socially anxious. 0.67
4. 1 criticize myself for having irrational or inappropriate social anxiety 0.86
5. My social anxiety needs to decrease before I can take important steps in my life. 0.83
6. I find myself judging whether my thoughts about my social anxiety are good or bad. 0.80
7. I disapprove of myself when I feel socially anxious. 0.80
Coefficient alpha (0f) 0.92
McDonald’s omega coefficient () 0.91
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B—SA—AAQlL‘ B-SA-AAQ2 B-SA-AAQ3 B-SA-AAQ4 B-SA-AAQ5 B-SA-AAQ6 B-SA-AAQ7
Figure 1. One-factor theoretical model of the B-SA-AAQ
Table 2.
Multigroup Confirmatory Factor Analysis of the B-SA-AAQ
Model X2 gl Ax? Agl p value CFI ACFI
Configural 65.407 28 - - 0.992 -
Metric 54.631 34 10.776 6 > 0.05 0.996 0.004
Scalar 94.716 68 29.309 40 > 0.05 0.994 0.002

the ERQ suppression factor, demonstrating evidence
of convergent validity. No significant correlation was
observed between the B-SA-AAQ and the ERQ reap-
praisal factor. For more details, see Table 3.

Discussion

This study aimed to adapt and obtain evidence
of the validity of the abbreviated version of the Social
Anxiety Acceptance and Action Questionnaire (B-SA-
AAQ) for the Brazilian context. Satisfactory evidence
of wvalidity of the B-SA-AAQ was found based on its
internal structure and relationship with other vari-
ables. The data indicated that the items adjusted to a
single latent factor called “Acceptance and Action,”
unlike the original validation study by MacKenzie et al.
(2017), which identified two factors (“Acceptance” and
“Action” separately). Furthermore, unlike the original
version, the Brazilian version presented a better fit with
seven items, with one item being excluded that compro-
mised the adequacy of the data.

Despite the discrepancies between the factor
structure observed in the present study and those
found in the literature (which present the Acceptance
and Action factors separately or a unidimensional
model), a unifactorial model was expected due to the
nature of the items in the abbreviated version used
(MacKenzie et al., 2017). The B-SA-AAQ adapted in
this study is composed mainly of positively formu-
lated items, except for one reversed item that was
excluded after the EFA. In previous validation stud-
ies of acceptance and action measures, the presence
of positive and reversed items in balanced propor-
tions allowed the factors to be determined by this
configuration (Kim & Kwon, 2013; MacKenzie &
Kocovski, 2010). Furthermore, the divergences in the
factor structure may be related to how respondents
understand the concepts measured or distinguish the
concepts of acceptance and action. In ACT theory,
these two concepts are closely linked to psychological
flexibility, a higher-order construct (Bond et al., 2011),
making it difficult to separate them.

Psico-USF, Braganca Paulista, v. 30: 250804 2025
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Table 3.
Descriptive and correlational analyses between constructs (N = 301)
Variables M (DP) 1 2 3 4 5
1. SPIN 32.8 (17.22) 1.00
2. AAQ-TI 26.19 (12.23) -0.75" 1.00
3. ERQ- Revaluation 27.52 (8.48) -0.020¢ 0.02* 1.00
4. ERQ- Suppression 15.92 (5.83) 0.45 -0.43" 0.25" 1.00
5. B-SA-AAQ 25.78 (11.44) -0.69" 0.76" -0.05¢ -0.37 1.00

p < 0.01; "*: non-significant relationship.

The reliability indices, compared to those found
in the original version of the B-SA-AAQ (MacK-
enzie et al.,, 2017) and in its Turkish adaptation (Alp
In the validation study of the SA-AAQ (MacKenzie
& Kocovski, 2010), the first factor grouped all items
worded in the direction of lack of acceptance (reverse
scoring), while the second factor grouped the positive
items that reflected acceptance. Kim and Kwon (2013)
also justified this two-factor structure as the result of a
method effect rather than reflecting two distinct latent
factors. The method effect occurs when the variance
associated with the measurement method is incor-
porated into the evaluation process, influencing the
results. This effect can arise from several sources, such
as the respondents’ tendency to acquiescence, social
desirability, or the presence of positively and negatively
worded items in the same instrument, as in the case
of the B-SA-AAQ. These methodological variances can
impact the responses and the instrument’s structure,
creating the impression of distinct factors, which may
be, in fact, just a product of the data collection method
(DiStefano et al., 2022).

(Tekin et al., 2023), can be considered satisfactory.
Therefore, the abbreviated version of the B-SA-AAQ
is considered helpful for future research and clinical set-
tings to assess acceptance and action in social anxiety.

Regarding the relationships between acceptance
and action of social anxiety and external variables,
positive correlations were found with psychological
inflexibility and experiential avoidance and negative
correlations with symptoms of social phobia and emo-
tional suppression. These findings are as expected, as
they corroborate the findings of previous studies that
reinforce acceptance as a crucial aspect of promoting
psychological well-being (Bond etal., 2011; Saban, 2015).

In this context, individuals with higher acceptance
levels may present fewer symptoms of social phobia

Psico-USF, Braganca Paulista, v. 30: 280804 2025

and/or suppress their emotions less (Caletti et al., 2022;
Soltani et al., 2023). Sagalakova et al. (2023) highlights
that people with social anxiety tend to use cognitive
suppression more frequently. This regulatory process
is related to one of the components of psychologi-
cal inflexibility, according to ACT, called experiential
avoidance, which opposes acceptance and seeks to alter
the frequency or sensitivity to aversive private events
(Caletti et al., 2022; Khoramnia et al., 2020).

Invariance analysis revealed that the instrument’s
factor structure is equivalent between men and women,
allowing reliable comparisons between these groups
and reducing possible biases in statistical group com-
parison tests (Luong & Flake, 2023). It was the first
study to perform such an analysis with the B-SA-AAQ,
which is relevant since women have higher rates of
social anxiety disorder compared to men in the general
population (APA, 2023).

Some limitations in this study should be considered.
First, caution is needed when generalizing the results
due to the diversity of the Brazilian population since
most participants were women and university students.
Furthermore, using a convenience sample limits the
representativeness of the results to the universe studied
without allowing generalization to the general popula-
tion. It is recommended that future studies investigate
the invariance of the instrument in other groups, such
as individuals of different age groups, levels of edu-
cation, and clinical conditions in which the acceptance
and action of social anxiety symptoms are relevant to
their progress and psychological adjustment. Expand-
ing the use of the instrument in different populations is
necessaty to provide additional validity evidence.

Nevertheless, this study demonstrated the satis-
factory suitability of an instrument for the Brazilian
context, introducing significant theoretical innova-
tions. One of the main contributions of this study was
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the identification of a single-factor structure, which
was considered more appropriate after reducing the
effect of the method. This single-factor structure is
aligned with the theoretical principles of Acceptance
and Commitment Therapy (ACT), which reinforces
its relevance in assessing the constructs of acceptance
and action in contexts of social anxiety. The B-SA-
AAQ presents itself as a valuable tool for measuring
the acceptance and action of social anxiety symptoms
and their relationship with other constructs, provid-
ing a deeper understanding of the factors associated
with this behavior. Furthermore, because it is brief
to apply, the instrument proves helpful for research
and clinical contexts.
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