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ABSTRACT
This study aimed to develop a specific version of the Dimensional Clinical Personality Inventory 2 (IDCP-2), focused on the 
assessment of avoidant personality disorder (AvPD) according to the Hierarchical Taxonomy of Psychopathology (HiTOP). First, 
we developed the IDCP-Av, composed of one new factor and four factors from the IDCP-2. A total of 436 adults completed this, 
and two external measures (PID-5 and FFAvA). The IDCP-Av factors and its total score presented high reliability. Correlations and 
group comparisons were coherent, corroborating expectations. Favorable evidence was observed for the use of the IDCP-Av for the 
measurement of AvPD, although future studies should replicate the findings in samples composed of patients.
Keywords: personality disorders; personality assessment; dimensional model; cluster C; psychometrics.

RESUMO – Desenvolvimento do Inventário Dimensional Clínico da Personalidade – Versão Evitativo Baseado no 
HiTOP

O objetivo deste estudo foi desenvolver uma versão específica do Inventário Dimensional Clínico da Personalidade 2 (IDCP-2), focada 
na avaliação do transtorno da personalidade evitativo (TPE) de acordo com o Hierarchical Taxonomy of Psychopathology (HiTOP). Primeiro 
foi desenvolvido o IDCP-Av, composto por um novo fator e quatro fatores do IDCP-2. 436 adultos responderam-no, além de medidas 
externas (PID-5 e FFAvA). Os fatores do IDCP-Av e o escore total apresentaram alta precisão. Correlações e comparações entre grupos 
foram coerentes e corroboraram as expectativas. Evidências favoráveis foram observadas para o uso do IDCP-Av para avaliação do TPE, 
embora futuros estudos devem tentar replicar os achados em amostras compostas por pacientes.
Palavras-chave: transtornos da personalidade; avaliação da personalidade; modelo dimensional; cluster C; psicometria.

RESUMEN – Desarrollo del Inventario Dimensional Clínico de la Personalidad – Versión Evitativa basada en el 
HiTOP

El objetivo de este estudio fue desarrollar una versión específica del Inventario Dimensional Clínico de la Personalidad 2 (IDCP-2), 
centrado en la evaluación del trastorno de la personalidad evitativa (TPE) de acuerdo con el Hierarchical Taxonomy of Psychopathology 
(HiTOP). Primeramente se desarrolló el IDCP-Av, compuesto por un nuevo factor y por cuatro factores del IDCP-2. 436 adultos lo 
contestaron juntamente con medidas externas (PID-5 y FFAvA). Los factores IDCP-Av y su puntuación total presentaron una alta 
fiabilidad. Las correlaciones y las comparaciones de los grupos fueron coherentes, corroborando con las expectativas. Se observaron 
evidencias favorables para el uso del AvPD-Av para evaluar el TPE. Sin embargo, estudios posteriores deberían replicar los hallazgos 
presentes en muestras compuestas por pacientes.
Palabras-clave: trastornos de personalidad; evaluación de la personalidad; modelo dimensional; cluster C; psicometría.
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Debate on the best way to assess and diagnoses of 
personality disorders (PD) is not new (Forbes et al., 
2017; Hopwood et al., 2018; Kotov et al., 2017). Briefly, 
the categorical perspective is the official approach 
(American Psychological Association [APA], 2013), 
and the dimensional perspective represents one of the 
leading alternative approaches to replace it (Huprich, 
2018). The categorical view proposes a dichotomous 
diagnosis according to a minimal number of symptoms 
(Anderson et al., 2012; Hopwood, Thomas, Markon, 
Wright, & Krueger, 2012; Skodol, Morey, Bender, & 

Oldham, 2015). This approach is a target of several 
criticisms, which are reviewed as discussed in the pre-
vious literature (Esebec & Echeburúa, 2015; Sarkar & 
Duggan, 2010; Skodol et al., 2011; Zimmerman, 2011). 
Contrasting with this view, the dimensional perspec-
tive performs the assessment of pathological traits in a 
continuum (Hopwood et al., 2018; Krueger & Markor, 
2014; Morey, Benson, & Skodol, 2016), including 
a higher number of traits related to PDs in compari-
son with the categorical approach (Anderson, Snider, 
Sellbom, Krueger, & Hopwood, 2014; Carvalho & 
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Primi, 2016; Forbes et al., 2017; Krueger & Markor, 
2014; Millon, 2011).

The limitations of the categorical perspective 
and suitable evidence of the dimensional approach 
guided Kotov et al. (2017) in the development of the 
Hierarchical Taxonomy of Psychopathology (HiTOP). 
This taxonomic proposal intends to overcome some in-
consistencies identified in the traditional classifications 
of mental disorders and, specifically PDs, although 
empirical evidence is just initial (see Maj, 2018). In 
broad lines, the HiTOP aims to reduce heterogeneity 
grouping symptoms and traits according to covaria-
tion between psychopathologies included in the mod-
el. Moreover, the HiTOP was organized in spectra, 
combining co-occurring symptoms and traits in an at-
tempt to reduce comorbidity. The HiTOP character-
istics were planned in a dimensional understanding 
and should minimize diagnostic instability (Kotov et 
al., 2017). Our focus in the present work in one of the 
PDs included in the HiTOP, the avoidant personality 
disorder (AvPD).

AvPD refers to people that avoid the proximity of 
other people in almost all situations (APA, 2013). An 
individual with AvPD expresses pathological fear of 
being ridiculed by people, feeling of inadequacy, low 
self-esteem, a sense of inferiority, and get easily hurt 
in their feelings (Krueger, Derringer, Markon, Watson, 
& Skodol, 2012; Lampe & Malhi, 2018). Due to these 
characteristics, people high in AvPD traits typically are 
limited to close relationships only, presenting great dif-
ficulties in interpersonal relationships bounds (Sellbom, 
Carmichael, & Liggett, 2017). The AvPD is considered 
as a chronic and long-term condition, usually early 
manifested (Lampe & Malhi, 2018; Weinbrecht, Schulze, 
Boettcher, & Renneberg, 2016).

Under the HiTOP perspective, the AvPD is part 
of the Detachment spectrum, including traits as anhe-
donia, depressivity, intimacy avoidance, suspiciousness, 
withdrawal, interpersonal passivity, disaffiliativeness, and 
low attention-seeking. As the Detachment spectrum in-
cludes schizoid, histrionic, and dependent PDs (Kotov 
et al., 2017), not necessarily all traits from this spectrum 
apply to the AvPD.

According to Kotov et al. (2017), many assessment 
tools comprise traits from the HiTOP. For instance, and 
strictly related to AvPD, the Five-Factor Measure of 
Avoidant Personality - FFAvA (Lynam, Loher, Miller, 
& Widiger, 2012) presents factors developed to measure 
AvPD traits (e.g., evaluation apprehension) directly. Not 
related explicitly to the AvPD, but including its traits, 
the Minnesota Multiphasic Personality Inventory-2 
(MMPI-2; Butcher et al., 2001)  includes social intro-
version and shyness factors, as well as the Personality 
Inventory for DSM-5 (PID-5; Krueger et al., 2012), 
composed by intimacy avoidance and withdrawal fac-
tors. We highlight that the present study was conducted 

in Brazil, the context in which the majority if assessment 
tools presented by Kotov et al. (2017) are not available.

In the Brazilian reality, one of the few available self-
report scales for pathological personality traits assess-
ment is the Dimensional Clinical Personality Inventory 
(IDCP; Carvalho & Primi, 2015), and its reviewed ver-
sion, the IDCP-2 (Carvalho & Primi, 2019), updated 
according to the traits of the alternative model for PDs 
(APA, 2013; Krueger et al., 2012), in addition to other 
resources (e.g., Shedler & Western, 2004; Clark, 1990). 
There is evidence suggesting the accordance between 
IDCP-2 factorial structure with the spectra structure 
from the HiTOP (Pianowski, Carvalho, & Miguel, 
2019). Regarding the AvPD, IDCP-2 and its previous 
version combine several traits that represent the core of 
this PD, showing good discriminant and predictive ca-
pacities (Abela, Carvalho, Cho, & Yazigi, 2015; Carvalho 
& Sette, 2017; Carvalho, Sette, & Miguel, 2018). In gen-
eral, evidence from these studies suggest the Criticism 
avoidance dimension as relevant for AvPD traits assess-
ment, as well as some factors from Isolation and Self-
Sacrifice dimensions.

The IDCP-2 coverage of the AvPD was presented 
in previous literature, although some traits listed in the 
HiTOP as relevant to this PD are not represented in the 
evaluative content that composes the instrument. This 
study aimed to develop a specific version of the IDCP-2 
(i.e., IDCP Avoidant Personality Disorder Scale; IDCP-
Av) focused on the assessment of traits related to AvPD 
in accordance with the HiTOP. Moreover, we verified 
the psychometric properties of the IDCP-Av, aiming to 
establish its reliability and present initial validity evi-
dence, seeking indicators of the pertinence of the scale in 
measuring AvPD traits.

Methods

This section was split into two steps. Step 1 refers 
to the procedures for the development of the IDCP-Av, a 
self-report measure focusing on the evaluation of typical 
HPD traits according to HiTOP. Step 2 is focused on the 
verification of the psychometric properties of the IDCP-
Av on a community sample.

Step 1 – Development of the IDCP 
Avoidant Personality Disorder Scale 

(IDCP-Av) according to HiTOP

Procedures
At first, we selected only spectra of HiTOP, includ-

ing AvPD. Relevant traits for AvPD were selected, de-
liberately attempting to maintain as many traits as pos-
sible, aiming at the representativeness of typical AvPD 
traits. Accordingly, we searched for traits definitions in 
the literature, mainly according to the measurement tests 
mentioned in Table 1 of Kotov et al. (2017). We used 
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definitions from MMPI-2, PID-5, and FFAvA (Butcher 
et al., 2001, Krueger, 2012; Lynam et al., 2012). Then, 
IDCP-2 factors representing relevant AvPD traits were 
selected. We identified that some traits considered as rel-
evant were did not cover by any IDCP-2 factors. These 
traits were operationalized in self-report items, i.e., we 
created new items for representing traits not covered by 
any factor from IDCP-2. Items development was con-
ducted independently by the authors. The most suitable 
items were selected by consensus according to its content 
and semantic characteristics. Specifically, clarity (show-
ing information directly transmitted), content (present-
ing information relevant to the construct), and (non-)
redundancy (avoiding items with ambiguous or repeated 
information) of the items were verified. At the end of 
this step, the administration version of the IDCP-Av was 
produced, and subjected to the empirical verification, as 
described in Step 2.

Step 2 – Psychometric study of the IDCP 
Avoidant Personality Disorder Scale (IDCP-Av)

Participants
Data collection was by convenience sampling, a pro-

cedure largely used with community samples in studies 
on pathological traits (Huprich, 2018). The sample was 
composed of 436 people from the community. The par-
ticipants aged from 18 and 67 years (M=31.6, SD=9.7) 
and were mainly female (66.7%), Caucasian (76%), 
and mostly reporting more than 10 years of education 
(49.2%). 47.6% reported having attended psychotherapy 
and 19.6% to psychiatric treatment. Some participants 
reported past suicidal ideation (36.2%), suicide attempts 
(6.3%), and currently suicidal ideation (5%). Based on 
this information, although being a community sample, 
the occurrence of AvPD traits was likely.

The expectation for AvPD occurrence in commu-
nity samples is about 2.4% (APA, 2013). In an epidemio-
logic study in the São Paulo Metropolitan Area, Brazil, 
4.6% of cases of PD from Cluster C were observed 
(Santana et al., 2018). According to this, for the present 
study, people with elevation in typical traits of the AvPD 
were expected, although a small number of people with 
AvPD diagnosis should be found.

Measures
The IDCP Avoidant Personality Disorder Scale, 

IDCP-Av, is a scale originated from de Dimensional 
Clinical Personality Inventory 2 (IDCP-2; Carvalho & 
Primi, 2019) based on the traits of the AvPD accord-
ing to the HiTOP (Kotov et al., 2017; Conway et al., 
2019). The IDCP-2 consists of a self-report measure 
developed for the assessment of pathological personal-
ity traits, comprising 206 items on a Likert 4-point scale, 
from “has nothing to do with me” to “everything to do with 
me”. The IDCP-2 covers 47 factors on 12 dimensions 

(i.e., Dependency, Aggressiveness, Mood Instability, 
Eccentricity, Attention Seeking, Distrust, Grandiosity, 
Isolation, Criticism Avoidance, Self-sacrifice, 
Conscientiousness, and Inconsequence). For this study, 
we administered four factors from three dimensions, to-
talizing 22 items: Isolation dimension (social isolation 
factor; Carvalho & Arruda, 2016), Criticism avoidance 
dimension (generalized avoidance and intimate relation-
ships avoidance factors; (Carvalho & Sette, 2017), and 
Self-sacrifice dimension (depressivity factor; Carvalho & 
Silva, 2016). Added to this, the IDCP-Av version is also 
composed of the new interpersonal passivity factor, best 
described further in this paper.

The Personality Inventory Disorder for DSM-5 
(PID-5; Krueger et al., 2012) is a self-report inventory 
to the assessment of 25 facets representing pathological 
characteristics of personality according to the Alternative 
Model for Personality Disorders (AMPD) of the DSM-5 
(APA, 2013). It contains 220 items on a Likert 4-point 
scale, from “false or often false” to “true or often true”. The 
25 facets are grouped into five dimensions (i.e., Negative 
Affect, Detachment, Antagonism, Disinhibition, and 
Psychoticism). For this study, we selected the follow-
ing facets: anhedonia (α=0.88), intimacy avoidance 
(α=0.84), restricted affectivity (α=0.75), and withdraw-
al (α=0.93). Satisfactory psychometric properties for the 
PID-5 were previously published (Krueger et al., 2012; 
Al-Dajani, Gralnick & Bagby, 2016).

The Five-Factor Model Personality Disorder scales 
(FFM-PD scales; Widiger & Costa Junior, 2013; Widiger, 
Lynam, Miller, & Oltmanns, 2012) aim to evaluate 
pathological traits based on the Five-Factor model and 
is composed by five domains assessing 99 traits. Items 
must be answered on a Likert 5-point scale ranging from 
“strongly disagree” to “strongly agree”. The FFM-PD have 
shown satisfactory psychometric properties (DeShong, 
Lengel, Sauer-Zavala, O’Meara, & Mullins-Sweatt, 
2015; Gore, Tomiatti, & Widiger, 2011; Mullins-Sweatt 
et al., 2012; Tomiatti, Gore, Lynam, Miller, & Widiger, 
2012; Widiger et al., 2012). For this study, we included 
two factors (14 items) from the Five-Factor Avoidant 
Assessment (FFAvA; Lynam et al., 2012) focused on the 
AvPD symptoms, specifically, joylessness (α=0.82) and 
evaluation apprehension (α=0.79).

Procedures
This study followed the ethical research procedures 

following the Declaration of Helsinki (World Medical 
Association, 2013) and was conducted under the approv-
al of the Brazilian Research Ethics Committee (CAAE: 
21992113.1.0000.5514). We performed online data col-
lection using Google Forms, inviting volunteers through 
social networking sites (e.g., Facebook). The protocol 
comprised a term to attest the voluntary participation, 
followed by demographic data and the tests. The volun-
teers dedicated approximately 30 minutes to respond to 
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the survey. After four weeks of data collection, we ex-
tracted the database for analyses. 

Data analyzes
According to the aim of this study, in step 1 we 

selected the relevant traits for the AvPD, according to 
HiTOP (see Table 1). According to it, new items were 
developed and grouped in factors, achieving the version 
to the administration of the IDCP-Av. Psychometric 
properties were verified in step 2 through the explor-
atory structural equation modeling (E-SEM), using 
parallel analysis as an indicator of the number of factors. 
Internal consistency and intracorrelations were calcu-
lated as indicators of reliability. Correlations were per-
formed between the IDCP-Av factors and the respec-
tive external measures. We also proceeded to bootstrap 
(k=10.000; bias-corrected 95% confidence intervals – 
CI) two-sample t-test, including the Levene´s test for 
equality of variances, creating two groups from total 
sample: healthy group (n=213), composed by people 

that related never having done psychotherapy and psy-
chiatric treatment, as well reported no suicidal attempt 
and suicidal thoughts, and pathological group (n=74), 
composed by people that reports having psychiatric di-
agnosis and participate on psychiatric treatment. We use 
R software version 3.4.0 for parallel analysis calculation, 
MPlus software version 7 for E-SEM, and SPSS soft-
ware version 21 for reliability, correlations, and test t 
with bootstrap. P-value level was ≤.05.

Results

Step 1 – IDCP-2 revision procedures according to 
pathological traits from spectra of the HiTOP model

Table 1 presents the spectra related to AvPD from 
HiTOP model, as well as the traits composing these 
spectra, relevant traits for AvPD selected indepen-
dently by the authors of this research, and the external 
measures respective for each IDCP-2 factors and new 
factors.

Spectrum Traits Relevant traits IDCP-2 factors External measures

D

Anhedonia

Intimacy avoidance

Withdrawal

Interpersonal passivity

Disaffiliativeness

Depressivity

Suspiciousness

(low) Attention seeking

Anhedonia

Intimacy avoidance

Withdrawal

Interpersonal 
passivity

Disaffiliativeness

-

-

-

Depressivity

Generalized avoidance

Intimate relationships 
avoidance

Generalized avoidance

Social isolation

Interpersonal passivity 
(12 items → 4 items)

Generalized avoidance

-

-

-

Anhedonia*

 Joylessness**

Intimacy avoidance*

Withdrawal*

EA**

Withdrawal*

Joylessness**

RA*

-

-

-

Table 1
Spectra, Traits, Relevant Traits, IDCP-2 Factors and Developed Factors, and External Measures

Note. In bold are the new factor developed in this study. In the brackets (penultimate column) are presented the number of items 
developed and selected for empirical research (step 2). *=factor from PID-5; **=factor from FFaVa; D=Detachment; EA=Evaluation 
apprehension; RA=Restricted affectivity

From the detachment spectrum, five traits were 
judged as relevant for the AvPD. From these traits, 
items for Interpersonal passivity were created, as no 
factor from IDCP-2 covered this trait.  Therefore, seek-
ing to cover all traits, 12 items for one factor were cre-
ated, and six were selected for administration in Stage 
2. Items that were selected contemplated the criteria 
for clarity, consistency, content, and (non-)redundancy. 
Specifically, regarding content, the items should pres-
ent an unambiguous relationship with the definition 
of the trait (Smith & McCarthy, 1995). The new factor 
was labeled as Interpersonal passivity, directly reflecting 

the trait from HiTOP model. The IDCP-Av was com-
posed by 26 items distributed in five factors, and it was 
administered in step 2.

Step 2 – Psychometric properties of the IDCP-Av
Descriptive information is presented in Table 2. 

We investigated the psychometric properties of the item 
set, starting from the parallel analysis for polychoric 
variables, determining the maximum number of fac-
tors for the test. We obtained up to one factor, with sig-
nificant eigenvalues not randomly established, and pro-
ceeded the exploratory structural equation modeling 
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Table 2
Descriptive Results of Total Scores of Measures

Table 3
Factor Loadings of the Factors Composing the IDCP-Av

Note. SD=standard deviation

Note. a developed measure. In brackets, the average of the correlations and the reliability without the Interpersonal passivity factor

(E-SEM; Marsh, Morin, Parker, & Kaur, 2014), forc-
ing the one-factor solution, using the Geomin oblique 
rotation and extraction method Maximum Likelihood 
Robust (MLR), considered as a robust method suitable 
for polychoric variables.

The evaluation of the fit indices indicated the fol-
lowing interpretation: poor for RMSEA (0.11), good 

for CFI (0.92), and good for SMR (0.05), according 
to Hooper, Coughlan and Mullen (2008). Table 3 
shows factors loadings, an average of the correlations 
between the measures composing the factor, internal 
consistency (Cronbach's α) for measures and factor, 
and communalities.

Scales Measures Minimum Maximum Mean SD Skewness Kurtosis

ID
C

P-
2

Generalized avoidance 1.00 4.00 1.6321 .63811 1.192 .921

Intimate relationships avoidance 1.00 4.00 1.4600 .69987 1.736 2.501

Social isolation 1.00 3.75 1.8144 .62835 .437 -.594

Depressivity 1.00 4.00 1.8097 .87524 1.013 .007

ID
C

P 
n

ew
 

fa
ct

o
r

Interpersonal passivity 1.00 4.00 2.0383 .81785 .570 -.520

PI
D

-5

Anhedonia 1.13 3.88 1.9197 .47774 1.123 1.172

Intimacy Avoidance 1.00 3.50 1.5088 .51626 1.442 2.060

Withdrawal 1.00 4.00 1.7211 .61998 1.119 .984

Restricted Affectivity 1.00 4.00 1.7834 .69988 .891 .226

FF
A

V
a Joylessness 1.00 5.00 2.0087 .86640 1.191 1.355

Evaluation Apprehension 1.00 5.00 2.54 1.087 .401 -.764

Measures α Interpersonal Avoidance Communalities

Generalized avoidance .85 0.90 .75

Intimate relationships avoidance .89 0.34 .17

Social isolation .76 0.48 .26

Interpersonal passivitya .82 0.18 .03

Depressivity .90 0.72 .48

raverage .26 (.38)
α .63 (.70)

Almost all measures showed internal consistency 
higher than .80, but Social isolation. As the average cor-
relations of measures suggested poor to moderate rela-
tionship between variables, we proceed to verifications 
in order to identify if some of the factors were lowering 
these results. What we found was that the new factor, 
Interpersonal passivity, despite showing high reliability, 
was poorly correlated with the other factors (from .04 to 
.18), affecting the reliability of the higher-order factor 

(i.e., Interpersonal Avoidance) and the average corre-
lation between the factors. We are also presenting the 
communalities, another indicator that the Interpersonal 
passivity factor is not enough correlated with the other 
factors. Therefore, we are presenting in Table 3 the 
average correlation and the reliability without the 
Interpersonal passivity factor. Table 4 presents the cor-
relations between IDCP-Av factors with the PID-5 and 
FFAVA factors administered.
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Anhedonia Intimacy 
Avoidance Withdrawal Restricted 

Affectivity Joylessness Evaluation 
Apprehension

Depressivity .24** .06 .20** .11* .21** .17**

Intimate relationships avoidance .11* .30** .23** .23** .04 .09

Generalized avoidance .27** .11* .27** .17** .17** .20**
Social isolation .07 .10* .20** .16** .03 .01

Interpersonal passivity .25** .11* .36** .20** .06 .20**

Interpersonal Avoidancea .31** .21** .40** .27** .17** .22**

Table 4
Correlations between IDCP-Av Factors with PID-5 and FFaVA

Table 5
Comparison between pathological (n=74) and healthy (n=213) groups in factors from IDCP-Av

Note. a higher-order factor (according to Table 3). In bold, the correlations between IDCP-Av factors and the respective external 
measure, according to Table 1. ** Correlation is significant at the 0.01 level; * Correlation is significant at the 0.05 level

Note. - =pathological group; + =healthy group. Equal variances between groups observed in all measures

The expected correlations were observed, i.e., lar-
ger effect sizes were found with the corresponding me-
asures. We can observe that, as the factor Generalized 
avoidance from IDCP-Av is related to several traits se-
lected from Detachment spectrum, almost all effects for 
this factor are bolded in Table 4. In some cases, despite 
being the higher effect, the expected relationship sho-
wed only a small to moderate correlation. Moreover, 

although the Interpersonal passivity factor has shown 
a poor relationship with other factors (Table 3), its as-
sociation with the expected factor (i.e., Withdrawal) 
was observed. Regarding the higher-order factor, it's 
correlated more with Withdrawal from PID-5 and 
less with Intimacy avoidance (PID-5) and Evaluation 
Apprehension (FFaVA). Table 5 presents results on he-
althy and pathological groups comparison.

Factors Groups Mean SD
BCa 95% CI

t df p(d)
Lower Upper

Depressivity
- 1.96 0.87 1.78 2.16

2.341 285 .02(0.31)
+ 1.70 0.83 1.60 1.81

Intimate relationships avoidance
- 1.42 0.68 1.28 1.58

-.451 285 .65(0.06)
+ 1.46 0.70 1.37 1.56

Generalized avoidance
- 1.78 0.73 1.62 1.96

2.418 285 .02(0.33)
+ 1.57 0.61 1.49 1.66

Social isolation
- 1.83 0.64 1.68 1.98

.123 285 .90(0.02)
+ 1.82 0.64 1.72 1.91

Interpersonal passivity
- 2.16 0.81 1.98 2.33

1.741 285 .08(0.24)
+ 1.97 0.79 1.86 2.07

Interpersonal Avoidancea
- 1.83 0.47 1.72 1.94

1.989 285 .04(0.28)
+ 1.70 0.47 1.64 1.77

Higher means for the pathological group were 
observed for almost all the factors, but Intimate re-
lationships avoidance, although for this last fac-
tor, we observed no significance or expressive effect 
size. However, considering these measures, only 
Attention seeking presented significant differences 
between groups. Three comparisons were signifi-
cant, showing moderate effect sizes, and one fac-
tor (Interpersonal passivity) presented no significant 

differences, but the effect size can be viewed as small 
(but not negligible).

Discussion

Several criticisms are presented in previous litera-
ture regarding the categorical model for PDs (Esebec 
& Echeburúa, 2015; Sarkar & Duggan, 2010; Skodol 
et al., 2011; Samuel & Griffin, 2015), and indicators of 
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the benefits of the dimensional approach are presented 
(Anderson et al., 2014; Forbes et al., 2017; Hopwood et 
al., 2018; Krueger & Markor, 2014; Morey et al., 2016). 
Born within the dimensional perspective, the HiTOP 
proposal (Kotov, Krueger, & Watson, 2018; Kotov et al., 
2017) has as one of the main objectives to advance with 
the taxonomy of mental disorders, including PDs and 
indicates which are the most relevant traits composing 
the diagnostic categories. Our goal with the present stu-
dy was to develop the IDCP-Av, i.e., a specific version of 
IDCP-2 to measure typical traits of the AvPD according 
to the HiTOP. The findings should be interpreted as 
initial, and suggest that the IDCP-Av evaluate the main 
traits of the AvPD, considering both, the HiTOP and the 
literature focused on the disorder (Krueger et al., 2012; 
Lampe & Malhi, 2018; Lynam et al., 2012; Sellbom et al., 
2017; Shedler & Westen, 2004; Weinbrecht et al., 2016).

Regarding the findings from step 1, we observed 
that the interpersonal passivity traits were not covered 
by IDCP-2 (Carvalho & Primi, 2019), although seen as 
relevant in HiTOP for the AvPD (Kotov et al., 2017). 
This trait is related to low assertiveness and passive 
behavior, identifying people showing difficulties in ad-
vocate for their thoughts and assume control (Lynam et 
al., 2012). After items development for this trait, along 
with Depressivity, Intimate relationships avoidance, 
Generalized avoidance, and Social isolation, IDCP-Av 
is represented by the substantial traits for AvPD accor-
ding to HiTOP, which is corroborated by literature focu-
sing on this PD (Butcher et al., 2001; Kotov et al., 2018; 
Krueger et al., 2012; Lampe & Malhi, 2018; Lynam et al., 
2012; Sellbom et al., 2017; Weinbrecht et al., 2016).

The psychometric properties of the IDCP-Av were 
investigated in step 2. Although not having an a priori ex-
pectation of how factors of the scale should group, high 
consistency between variables was expected. The one-
-factor solution and the internal consistency coefficients 
suggest that IDCP-Av items are highly related, which is 
desired as a good indicator of unidimensionality (Hattie, 
1985; Nunnally, 1978; Tavakol & Dennick, 2011). 
Moreover, this factor, called Interpersonal Avoidance, 
seems to cover the AvPD core symptoms (Kotov et al., 
2018; Krueger et al., 2014).

Specifically, on the developed factor, Interpersonal 
passivity, its correlation with the other factors was poor, 
which decreased the internal consistency and average 
correlation coefficients of the measure total score. These 
findings suggested the exclusion of this factor from the 
IDCP-Av. However, we relied also on the external validity 

(i.e., correlations with PID-5 and FFaVA, and group com-
parisons) to decision-making, as the discriminant capacity 
and the associations of the scale with external variables are 
better indicators of its applicability (APA, 2013).

Correlations between the IDCP-Av factors and the 
external measures, in general, were according to the ex-
pected (Table 1). Only two associations were moderated 
according to effect size guidelines (Cohen, 1992), Intimate 
relationships avoidance with Intimacy Avoidance, and 
Interpersonal passivity with Withdrawal. Further corre-
lations were marginally moderated or small. Total score 
correlations were higher with Withdrawal from PID-5, 
indicating its closeness with the core of AvPD (Krueger 
et al., 2012; Lampe & Malhi, 2018). Particularly attention 
was given to the Interpersonal passivity factor, conside-
ring its previous findings. However, it showed the hi-
gher observed correlation in Table 4 with one of the main 
AvPD traits (i.e., fear of approaching people), suggesting 
its suitableness to be held in the IDCP-Av.

The group comparison added to the investigation 
of the practical application of the IDCP-Av. In gene-
ral, we observed a tendency to the pathological group 
in showing higher means in comparison to the healthy 
group. The two exceptions to it were not significant, i.e., 
Intimate relationship avoidance and Social isolation fac-
tors. Concerning the significant differences, higher means 
were always for the pathological group. Marked differen-
ces were observed for Depressivity, and Generalized avoi-
dance, which is coherent as these are typical traits of the 
AvPD (Krueger et al., 2012; Lampe et al., 2017; Lampe 
& Malhi, 2018; Weinbrecht et al., 2016). Although the 
Interpersonal passivity factor did not present the highest 
group differences, the observed effect sized can be consi-
dered as expressive while small (Sawilowsky, 2009).

We presented initial psychometric evidence of a spe-
cific version of the IDCP-2 for AvPD traits assessment, 
according to HiTOP. In general, the evidence corrobo-
rated the utility of the test. Our findings indicated the 
maintaining the Interpersonal passivity factor, as it pre-
sented good indicators of discriminant capacities, despi-
te unsatisfactory finding on internal structure and con-
sistency coefficients. Other studies must be carried on, 
mainly, using clinical samples and, specifically, people 
diagnosed with AvPD. Moreover, we must highlight that 
the community sample in this study was not assessed in 
order to assure that people considered as “healthy” in-
deed did not have AvPD or other PD diagnoses. Studies 
with diagnostic accuracy designs must be conducted se-
eking to establish a clinical cutoff for the IDCP-Av.
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