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The ROC curve between AFQ-Y and any anxiety disorder Is shown
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Figure 2. Sensitivity and specificity plotted against different cut-off
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implicated In the development of avoidant coping and
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The Avoidance and Fusion Questionnaire for Youth (Greco, Murrell,
& Coyne, 2005) was used In the present study to measure
experiential avoidance and cognitive fusion. The CDISC (Shaffer et

Notes. There were 50 cases positive for any C-DISC anxiety disorder and 37

cases negative for any C-DISC anxiety disorder in this analysis (24 cases

as the optimal cut off score.

Printed by:

excluded due to missing data). The AUC Is .815 (SE =.047, p <.001), indicating

al., 2000) was used to diagnose anxiety. moderate accuracy in discriminating adolescents with any diagnosis of anxiety.
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