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Method

Results

Discussion

® |ndeed, 1, 2, and 3 factor models with between 6 and
14 items have been proposed (ZAsmundson,
Carleton, Bovell, & Taylor, in preég;_?ink etal., 1999;
Hiller, Rief, & Fichter, 2002; Hinz, Rief, & Brahler, 2003;
Pilowsky, 1967; Speckens, Spinhoven, Sloekers, Bolk, &

® The sample was randomly divided into two sex-matched

halves that did not statistically differ on WI scores (Table 1);
one for the each of the two following analyses.

Exploratory Factor Analysis (EFA) was performed on sample 1

® Nevertheless, the Asmundson et al. (in press) 6-item 2-factor

model demonstrated the best fit for the data (Figure 2).

Table 2: CFA Results

X2/df CFI RMSEA ECVI

Van Hemert, 1996). utilizing Costello and Osborne’s (2005) best practice 2-Factor 8-ltem? 2.74 93 11 .60
recommendations: Extraction method — Principle Axis Jrcorshem, 0 P - 7

® Despite some criticisms of dichotomous response Factoring with Promax rotation; items with communalities<.4 1-Factor 6-Item 3.95 94 14 42
scales, the Wl is predominantly administered — and were discarded; items with cross-loadings>.32 were 1-Factor 7-ltem* 3.96 91 14 58
subsequently factor-analyzed — in the original 1967 discarded; items with total factor loadings<.5 were discarded. ;E:Eg 1::::$: ;:ig ZSZ 1(1) i:gg
true/false response format. 1-Factor 13-Item 2.70 .89 11 1.59
Competing factor models were compared using Confirmatory 3-Factor 11-Item' 231 -4 10 101

® The current investigation explored the psychometric Factor Analysis (CFA) on sample 2. Model fit was evaluated ;:22: 1(1)::22(; 2; :22 ﬁ 1.'9257
properties of a five-point Likert scale version of the WI using fit indices suggested by Hu and Bentler (1999): x?/df 1-Factor 10-Item 2.75 .90 A1 95

3 Based on the current EFA results F1 =5, 10, 11, 13; F2=2,4, 6, 14

b (Asmundson et al., in press) F1=5,8,13;F2=1, 4, 14

¢ (Fisk etal.,, 1999) F1=1, 2, 4, 6, 8, 10, 13

d (Spreckens et al., 1996) F1=1, 2, 3,4,5,6,7, 8,9, 10,11, 12,13, 14

e (Hiller et al., 2002) F1=1, 4, 6, 12,13, 15; F2=2,5,8; F3=7,9, 10, 11
f(Hinzetal., 1994)F1=4,6,14;F2=1,2,5,8;F3=7, 10, 11
& (Pilowsky, 1967) F1=6,9, 12, 14; F2=2,4,8; F3=7,11, 13

ratio (x%/df; should be < 2.0); Comparative Fit Index (CFl;
should be close to .95); Root Mean Square Error of
Approximation (RMSEA; should be close to .06); Expected
Cross Validation Index (ECVI; lower values indicate better fit).

as advocated by previous researchers (Asmundson et
al., in press; Barsky et al., 1992).

Figure 2: 6-Item 2-Factor Model
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Table 1: Descriptive Statistics

Factor Loading? Sample

1 (n = 143)

Sample 2 (n = 144)

WI Items F1 F2 M

SD

M

SD

1 - - 1.92
.53 2.08

- 2.67
.54 2.52

= 1.48
1.89

1.53

1.68

- 2.69
.57 1.78
.76 1.73
- 1.63
.88 1.44
14 - . 2.31
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1.05
.96
1.05
.99

.87
1.04

.90
.89

1.84
2.01
2.68
2.48

1.49
1.91

1.60
1.66
2.63
1.85
1.63
1.76
1.53
2.38

1.11
.99
1.16
1.17

.90
1.05

.90
.96

aFactor loadings refer to the first sample.

suggests that either the precedent factor structures were
not robust, that the change in response format has revealed
a dimensional quality to health anxiety, or both.

® The proposed 8-item 2-factor model also demonstrated
acceptable fit indices when assessed using CFA; this suggests
that it should be considered in future studies as being a
potentially robust solution. Several of the alternative
models — all extracted from versions of the WI using
dichotomous response formats — also demonstrated
adequate fit indices of the competing models; however, the
Asmundson et al. (in press) solution was superior. This
suggests that it may be a robust solution across formats that
nonetheless evaluates the dimensional nature of health
anxiety.

® Future research should evaluate both the Asmundson et al.,
(in press) solution and the current solution, ideally with
clinical samples, to determine which item sets will provide
the most utility with the best psychometric properties.

Figure 1: 8-ltem 2-Factor Model
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