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Phase 3. Viewing of the discomforting film and memory task. This phase was identical 
to Phase 2 with the exception that participants viewed the discomforting film instead 
of the neutral film.

 
Upon finishing the last part, the following message of dismissal and appreciation 

appeared on the screen: “Thank you very much for your collaboration.” The experi-
menter thanked them again for their participation and offered them a canteen voucher.

Results

 
Experiential avoidance and accepting without judgment (measured through the 

AAQ-II and the KIMS respectively) were the strategies that showed the strongest corre-
lations with the experimental variables (see Table 1). Statistically significant correlations 
at a p <.05 level are presented below. AAQ-II and the accepting without judgment scale 
of KIMS correlated with the negative emotions index (AAQ-II: r= .42; KIMS-accepting: 
r= -.35) after the viewing of the neutral film (NF). Likewise, the problem solving factor 
of the CSI correlated with the informed interference (r= -.50). Finally, AAQ-II, KIMS-
acceptance and WBSI correlated with the number of intrusions (pressing the space bar) 
during the memory task (AAQ-II: r= .41; KIMS-acceptance: r= -.34; WSBI: r= .42).

After the discomforting film (DF), KIMS-acceptance negatively correlated with 
the negative emotions index (AAQ-II: r= .44; KIMS-acceptance: r= -.52). AAQ-II 
and KIMS-acceptance correlated with the points obtained in the working-memory task 
(AAQ-II: r= -.40; KIMS-acceptance: r= .52). The AAQ-II negatively correlated with the 
informed concentration on the memory task (r= -.44). Regarding the informed interfe-
rence, AAQ-II, KIMS-acceptance and WBSI showed significant correlations (AAQ-II: 
r= .62; KIMS-acceptance: r= -.42; WBSI: r= .61). Finally, the number of space bar 

Table 1. Correlations between coping strategies and experimental task after the 
viewing of the neutral film (NF) or the discomforting film (DF). Statistically 

significant correlations are highlighted.
 

AAQ-II KIMS 
Accepting WBSI CSI 

Reappraisal 
CSI 

Problem 
Solving 

NF Negative Emot. .42* -.35* .32 .19 .05 
NF Points task -.05 -.02 .07 .33 .23 
NF Concentration -.30 .04 -.15 .24 .10 
NF Interference .13 -.10 .18 -.13 -.50** 
NF Space bar presses .41* -.34* .42* -.17 -.11 
DF Negative Emot. .44* -.52* .30 -.09 -.07 
DF Points task -.40* .52** -.19 -.05 .17 
DF Concentration -.44* .16 -.27 .12 .34 
DF Interference .62** -.42* .61** .01 -.30 
DF Space bar presses .47** -.44* .51** -.02 -.15 

* One-tailed p < .05 
** One-tailed p < .01 
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presses (thoughts intrusion) correlated with AAQ-II (r= .47), KIMS-acceptance (r= -.44) 
and WBSI (r= .51). 

Figure 3 shows the level of negative emotions, concentration, interference, intru-
sion of thoughts and the points obtained in the memory task of participants with high 
and low scores in experiential avoidance. After viewing the neutral film, participants 
with high levels of experiential avoidance evaluated their mood state more negatively 
than the group with low experiential avoidance (Low AAQ-II: M= 1.26, SD= 1.45; High 
AAQ-II: M= 3.06, SD= 1.96; U= 35.0, p= .018). Both groups showed similar levels of 
concentration (Low AAQ-II: M= 6.18, SD=2.71; High AAQ-II: M= 5.15, SD= 3.31; U= 
57.0, p= .21), informed interference (Low AAQ-II: M= 2.82, SD=3.57; High AAQ-II: 

Figure 3. Negative emotions, concentration, interference, thoughts intrusion and points obtained 
in the working-memory task.
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M= 3.23, SD= 3.56; U= 65.5, p= .36) and intrusion of thoughts related to the film (Low 
AAQ-II: M= .00, SD= .00; High AAQ-II: M= 1.77, SD= 4.15; U= 49.5, p= .10). The 
performance of both groups in the experimental task was similar, with no differences 
in the average score per trial (Low AAQ-II: M= 6.93, SD= 11.92, final average score= 
69.3; High AAQ-II: M= 6.71, SD= 11.87, final average score= 67.1; t= 1.43, p= .89).

After viewing the discomforting film, the scores in negative emotions increased in 
both groups and the difference remained at a statistically significant level (Low AAQ-II: 
M= 3.02, SD= 2.17; High AAQ-II: M= 5.58, SD= 1.96; U= 27.0, p= .004). Significant 
differences were also found in concentration on the memory task: participants with low 
experiential avoidance reported a level of concentration superior to participants with a 
high level of experiential avoidance (Low AAQ-II: M= 6.00, SD = 2.28; High AAQ-II: 
M= 3.84, SD= 2.85; U= 39.5, p= .031). Similarly, participants with high experiential 
avoidance reported higher level of interference than participants with low experiential 
avoidance (Low AAQ-II: M= 3.09, SD= 2.77; High AAQ-II: M= 7.08, SD= 2.50; 
U= 23.0, p= .002) and pressed the space bar more frequently (Low AAQ-II: M= .91, 
SD= 1.81; High AAQ-II: M= 5.00, SD= 6.98; U= 36.0, p= .02). The group with high 
experiential avoidance obtained significantly worse average scores in the trials of the 
working-memory task than the group with low experiential avoidance (Low AAQ-II: 
M= 9.27, SD= 12.47, final average score= 92.7; High AAQ-II: M= 5.85, SD= 11.12, 
final average score 58.5; t= 2.24, p= .015). 

At an intra-subject level, an increase or decrease in the performance on the 
working-memory task was determined by having a 25-point difference of scores in Phase 
3 with respect to Phase 2. This criterion was selected because that was the amount of 
points participants could obtain in each trial. Figure 3 shows that 6 of 11 participants 
(55%) with low levels of experiential avoidance increased their performance, 3 (27%) 
remained at a similar level and 2 (18%) showed a decrease in performance. With respect 
to participants with a high level of experiential avoidance, only 2 of the 13 participants 
(15%) improved their performances, 5 (38%) remained the same and 6 (46%) showed 
a decrease in performance. 

The method of mediational analysis proposed by Baron and Kenny (1986) was 
used for analyzing whether the level of concentration mediated the relationship between 
experiential avoidance and participants’ performances in Phase 3. The following four 
conditions should be fulfilled: (a) experiential avoidance (predicting variable) should 
significantly predict the degree of concentration (mediator), (b) experiential avoidance 
should significantly predict the points obtained in the memory task of Phase 3 (dependent 
variable), (c) the concentration level should significantly predict the points obtained in 
the task, and (d) the impact of experiential avoidance on the performance in the task 
should be significantly reduced after controlling for concentration. Accordingly, three 
independent regression analyses were conducted (see Figure 4). The first showed that 
experiential avoidance significantly predicted the level of concentration on the task (β= 
-.44, p= .015 one-tailed). The second regression analysis indicated that experiential 
avoidance significantly predicted the points obtained in the memory task of Phase 3 (β= 
-.40, p= .026 one-tailed). Finally, in the third regression analysis, the levels of expe-
riential avoidance and concentration were used as predicting variables of the number of 
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points obtained in the task. The level of concentration significantly predicted the points 
obtained (β= .59, p= .002 one-tailed) while the level of experiential avoidance did not 
significantly predict the points obtained (β= -.14, p= .26 one-tailed). The mediational 
analysis suggests that the effect of experiential avoidance on the performance in the 
working-memory task was mediated by the level of concentration on the task. 

Discussion

Experiential avoidance has been found to be related to a wide range of symptoms 
and psychological constructs. Consequently, experiential avoidance seems to be the ver-
bal regulation involved in the development and maintenance of different psychological 
disorders. In the present study, experiential avoidance and accepting without judgment 
(an intimately related construct) were the coping strategies that showed the highest 
correlations with the experimental variables (negative emotions, informed concentra-
tion and interference, intrusion of thoughts related to the films and the performance on 
the working-memory task). Also, statistically significant differences were found in the 
main variables when we compared participants with high and low levels of experiential 
avoidance. Specifically, participants with high levels of experiential avoidance evaluated 
their mood state more negatively after the viewing of both films. After viewing the 
discomforting film, their level of concentration was significantly lower than the group 
with low levels of experiential avoidance. Likewise, the group with high experiential 
avoidance reported more interference and intrusion of thoughts related to the discomfort-
ing film, and they did not improve their scores in the memory task as the group with 
low experiential avoidance did. 

The differences observed in both groups in negative emotions after the viewing 
of the discomforting film coincide with those observed in previous studies (e.g., Karekla 
et al., 2004; Luciano et al., 2010; Salters-Pedneault et al., 2007; Sloan, 2004; Zettle 
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Figure 4. β values in the mediational analysis. The level of concentration on the 
task mediated the effect of experiential avoidance on the points obtained in 
the task of Phase 3.
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et al., 2007), in which participants with high scores in experiential avoidance reported 
higher levels of anxiety and discomfort during and after the completion of different 
challenging tasks.

The main contribution of the present study is to demonstrate that experiential 
avoidance can play a relevant role in the performance on high cognitive demand tasks 
while participants are experiencing discomfort. Specifically, participants with high scores 
in experiential avoidance did not improve their performance on the memory task after 
the viewing of the discomforting film, as would be expected after having practiced 
with the first memory task. Nevertheless, we did observe this effect in participants with 
low levels of experiential avoidance. The conducted meditational analysis suggests that 
experiential avoidance has an effect over performance while the person is experiencing 
discomfort by decreasing one’s concentration on the task. That is, while experiencing 
discomfort, these participants could use control-based coping strategies to try to reduce 
or control thoughts (e.g., suppression of thoughts and emotions, looking for positive 
thoughts, several methods of distraction, etc.) that are incompatible with attending to the 
relevant cues of the task. In other words, avoidance strategies impede the relevant stimuli 
of the task from having their specific function (Luciano, Rodríguez, & Gutiérrez, 2004).

The present study shows some limitations that should be mentioned. First, the 
sample size of the study is reduced although the differences found were statistically 
significant. Standard films were not used and some of the questionnaires (KIMS) did not 
have a validated translation into Spanish. Likewise, an evaluation of mood before the 
viewing of the neutral film was not completed, which could have shown if participants 
with high level of experiential avoidance had a more negative mood before beginning 
the experiment or, on the contrary, if the neutral film (with the instruction that they 
could observe some uncomfortable scenes) induced the differences in the mood state 
found after viewing this film. 

The results of the present study are consistent with previous data that showed 
the relevance of experiential avoidance in the performance of several types of tasks. 
On one hand, Bond and Flaxman (2006) found that the level of experiential avoidance 
predicted the subsequent difficulty in learning a new software. On the other hand, 
evidence in the chess playing field shows that the application of protocols for accept-
ing problematic thoughts in the valued context of chess competition, not only reduced 
the level of experiential avoidance of chess players during the competition, but also 
produced notable improvements in the chess players’ performances (Ruiz, 2006; Ruiz 
& Luciano, 2009, under review; Luciano, Valdivia, Gutiérrez, Ruiz, & Páez, 2009). In 
summary, the data obtained in the present study converge with those obtained in this 
area of research studies and adds explicit experimental data about the negative effect of 
experiential avoidance during the completion of high cognitive demand tasks. Accord-
ingly, it seems that altering the type of coping with discomfort strategy should improve 
the performance on this type of highly demanding tasks, for example, by learning to 
complete them without trying to control his or her discomfort. In addition -and interest-
ingly- the procedure used in the current study, considered as whole, could be used as 
a potential experiential avoidance behavioral measure, which, in turn, could be used in 
evaluating processes of change or the effect of different types of protocols.
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