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INTRODUCTION AND OBJECTIVE

Comorbidity patterns of common mental disorders conceptualized on Axis I of DSM-IV-TR can be understood in terms of at least three superordinate,
organizing spectrum constructs: Internalizing, Externalizing, and Thought disorders (Markon, 2010). Personality disorders classified on Axis IT of DSM-IV-
TR are closely connected with many major mental disorders classified on Axis I-DSM-IV-TR (for a review, see Krueger & Eaton, 2010; Markon, 2010;
Watson, 2008). Markon (2010) structures psychopathology into four broad superordinate dimensions (Externalizing, Internalizing, Thought Disorder and
Pathological Introversion) that, according the recent review by Krueger et al. (2011), appear with reasonable consistency in the literature on the empirical
structure of abnormal personality. In order to verify the structural validity of the model proposed, this study aimed to analyze the convergence between the
Restructured Clinical (RC) scales and Personality scales (PSY-5) of the MMPI-2-RF and the Clinical Syndrome and Personality Disorder scales of the
MCMI-III, two of the most commonly used psychological measures for the clinical assessment of psychopathology and personality disorders (Archer, et al.

2006; Muiiiz & Fernandez-Hermida, 2010).

SAMPLE

The mitial sample consisted of 407 outpatients
(183 men and 224 women, age 18-73 years) who
were attending various psychiatry and psychology
centers in Barcelona (Spain). After exclusion
criteria had been applied the final sample
comprised 377 outpatients, 167 men (44.3%) and
210 women (55.7%) aged between 18 and 73 years
(mean 37.8, SD=1148) All diagnoses were
determined by psychiatrists in accordance with
DSM-IV-TR criteria (APA, 2000). :
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PROCEDURE

The MCMI-IIT and MMPI-2-RF were administered to the
clinical sample of 377 outpatients as part of their
psychological assessment process. The MMPI-2-RF scales
used in this study were the nine restructured clinical (RC)
scales and the five pathological personality scales (PSY-5).
All MCMI-IIT scales were used (eleven basic personality
scales, three severe personality scales, seven clinical
syndrome scales, and three severe clinical syndrome
scales). A confirmatory factor analysis (CFA) was performed
with all these scales.

Goodness of fit statistics

The FA design used in this study posed two nitial problems.
First, we believe that currently available information does not
allow a full independent-cluster (confirmatory) solution in
which each single measure loads on only one factor and has
exactly zero loadings on the remaining factors to be proposed
(see, for example, McDonald, 2005). ). In order to deal with
this problem we opted for an approach that proposes an
independent-cluster-basis (ICB) solution (McDonald, 2005),
which can be considered as semi-confirmatory. When this 1s
the case an ICB solution can be obtained by defining at least
two markers per factor (Ferrando & Lorenzo-Seva, 2000;
McDonald, 2005).

The second problem posed by our factor analytic design arises
because many of the scales i the measures used share items
i common, and in some cases the overlap is considerable.
The approach taken here to deal with this problem is to
specity, a priori, correlated residuals for pairs of measures that
have four or more items in common.
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The ICB solution specified was fitted to the raw scale scores by
using the previously defined markers. The fit of the proposed

solution can be considered as acceptable.
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We presented an integrated hierarchical model of psychopathology that more accurately captures
empirical patterns of comorbidity between clinical syndromes and personality disorders.

In order to verify the structural validity of the model proposed, this study aimed to analyze the
convergence between the Restructured Clinical (RC) scales and Personality scales (PSY-5) of the
MMPI-2-RF and the Clinical Syndrome and Personality Disorder scales of the MCMI-III.

The MMPI-2-RF and MCMI-111 were administered to a clinical sample of 377 outpatients (167 men
and 210 women).The structural hypothesiswas assessed by using a Confirmatory Factor Analytic
design with four common superordinate factors. An independent-cluster-basis solution was
proposed based on maximum likelihood estimation and the application of several fit indices.The fit
of the proposed model can be considered as good and more so if we take into account its
complexity.
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