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Abstract

This study aimed to investigate the relationships between multi-dimensional emotional disorders questionnaire
according to research domain criteria and Neurotic spectrum disorders in DSM5. Three hundred of depression,
anxiety and obsessive-compulsive disorder patients from mental health centers of Tehran were selected
voluntarily to participate in this research. Results showed the correlation between multi-dimensional emotional
disorders questionnaire and the Beck’s depression, Spielberger’s anxiety and Madsley obsessive questionnaires
were significant. Furthermore, the results of the correlation between the multi-dimensional emotional disorders
questionnaire subscales and total score were significant as well as the internal consistency between the total scores
and its subscale were significant too. The findings of the psychometric properties evaluation of multi-dimensional
emotional disorders questionnaire represent the acceptable validity and reliability in Iranian mental disorder
patients that leads clinicians to evaluate ten dimensions of emotional dysfunctions.
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Introduction

According to research domain criteria (RDoC), emotional disorders such as anxiety,
depression, eating, somatic symptoms..., etc, involve in so many similarities in terms of
comorbidities (Khazanov, et al., 2020), structure-functional abnormality, and increased
capacity of negative valence as well as decreased capacity of positive valence (Los &
Waszkiewicz, 2021). These problems lead them to emotional avoid and distress stability
(Musket, et al., 2021). Most of mental disorders suffer from the similar symptoms that may
not concern as the main symptom. For example, anxiety and worry are the keys of somatic
symptom disorders toward health problems (Smith & Alt, 2020) which simultaneously
associate in panic, agoraphobia, OCD and anxiety disorders. According to neuro-emotional
studies there is over activity in insula and amygdala in the patients suffer from emotional
disorders (Pederson & Holtz, 2019).

Theory framework of RDoC explains gens, behaviors, psycho-functions and brain chemicals
are the assessment areas to diagnose mental disorders. These assessment areas should be met
in RDoC at six criteria: Negative valence (NA), positive valence (PA), cognitive systems,
social information processing systems (neurotic (N) and extraversion (E)), automatic arousal
regulative systems (AA) and sensory-motor systems as behavior inhibition and activation
systems (BIS/BAS) (Khazanov, et al., 2020). In accordance with RDoC, increased valence of

NA/N/BIS as well as decreased valence of PA/E/BAS associate with emotional disorders
(Nobis, et al., 2020). Moreover, arousal and avoidance are two factors that may comorbid with
all emotional disorders.

This study aimed to investigate the structural convergent correlation between multi-
dimensional emotional disorders questionnaire (MEDI) based on RDoC criteria and neurotic
spectrum disorders scales based on DSM5 in Iranian patients. MEDI is one of the most



powerful instruments for emotional disorders diagnosis that its psychometrics properties have
not been investigated in Iran before. Hence, reliability and validity specifications of this
questionnaire is one of this research’s necessity. MEDI is translated to Persian by Zandkarimi
and Bahaodini (2018) and has obtained content validity.

Method

In this descriptive study with correlation design, 300 patients suffered from depression (100
persons), anxiety (100 persons) and obsessive-compulsive disorder (100 OCD persons)
voluntarily participated from six mental health institutes. Sixteen participants were excluded
due to data corruption. The regarded entry criteria were anxiety, depression or OCD clinical
diagnosis, non-comorbid disorders, age between 18 and 40 from both genders, without any
medication or psychological treatment before filling out the questionnaires and cut-off point
for beck depression, Spielberger anxiety and Madsley OCD questionnaires. The measures of
this research were listed below:

Beck depression questionnaire (1988) contains 21 questions scored between 0-63 with 19
cut-off point. Its internal consistency was 0.93 and simultaneous validity was 0.80 in relation
with general health questionnaire (Taheritanjani, et al., 2014).

Spielburger anxiety questionnaire (1983) with 40 questions scored between 40-160 with 31
cut-off point for state and 34 for trait anxiety. The internal consistency for state was 0.93 and
for trait was 0.90. The simultaneous validity was 0.93 in relation with stress questionnaire
(Amiri, et al., 2015).

Madsleys OCD questionnaire (Hodson & Rochman, 1977) includes150 questions scored
between 0-300 and 150 cut-off point. The internal consistency was 0.84 as well as divergent
validity was 0.87 in relation with Yale-Brown obsessive compulsive scale (Imani, et al., 2008).
Multi-dimensional emotional disorders (MEDI) with 55 questions that measures nine
dimensions of emotional disorders: negative valence (NA), positive valence (PA), depression
mood (DM), automatic arousal (AA), somatic anxiety (SOM), Irrational cognitions (IC),
social evaluation (SEC), Avoidance (AVD) with two subscales as active avoidance (AAV)
and passive avoidance (PAV). The scores were between 0-440 and factor analysis showed
correlation coefficients between 0.77 and 0.93 for all subscales. Divergent correlation between
MEDI and DEP of DSM5 was 0.63, and GAD of DSM5 was 0.67 and OCD of DSM5 was
0.43 according to Rosellini (2014). The structural divergent validity and internal consistency
of MEDI has been investigated in this study.

Results

The means of each sub scales in three groups (depression, anxiety and OCD) were NA (28.42,
30.80, 33.33), PA (28.00, 27.90, 28.77), DM (31.64, 56.88, 63.35), AA (21.89, 28.00, 31.56),
SOM (20.40, 26.03, 30.21), IC (28.72, 19.80, 22.77), SEC (31.78,17.82, 22.12), AAV (30.81,
33.46, 33.33), PAV (29.92, 27.00, 27.91) and for total score of MEDI for each group were
283.06, 290.77, and 321.95. The correlation between MEDI subscales and depression, anxiety
and OCD as well as Cronbach’s Alpha are listed below in table 1.



Table 1. Correlation between MEDI sub scales and depression, Anxiety and OCD Scores,
as well as Cranbach’s alpha coefficients

Variables NA PA DM AA SOM IC SEC AVD AAV PAV MEDI
Depression 0.28* 0.06 022+ 035 041 014 022+ 014 004 0.32 0.72
Anxiety 0.24* 0.16 021 041 040 015 039 047 0.31¢ 0.38 0.75
OCD 040 -0.38 044 030 050 045 044 034 011 051 0.78
MEDI Total 0.78 0.71 086 073 073 070 076 058 032 0.73 1.00
Cranbach’s
alpha 0.83 0.84 080 083 073 084 073 084 0.77 0.74 0.83
coefficients

Note. Stared scores reveals p<0.05 and bold scores reveals p<0.01.

As mentioned in table 1, convergent validity between MEDI total score and depression was
0.72, anxiety was 0.75 and for OCD was 0.78. On the other hand, the correlation between
MEDTI’s subscales and total score were between 0.58 and 0.86 (PAV was excluded). The
Cranbach’s alpha coefficients between MEDI’s subscales and total score were between 0.73
and 0.84 and for total score was 0.83 that all were significant.

Discussion

Finding represented that the MEDI’s mostly correlated subscales with depression and anxiety
and OCD are negative valence, automatic arousal, somatic symptoms, passive avoidance and
irrational social evaluation depression. However, active avoidance only correlated with anxiety
for they actively escape the threat factors. Neurotic patients experience negative valences such
as sorrow, fear, loneliness, despair and worry as well as ruminating the others judgments about
himself, somatic symptoms and avoidance that prepare them to avoid from irritant stimulants
(Kazanov, et al., 2020; Nobiz, et al., 2020) and negative valence helps to constant the avoidance

patterns.

The limitations of this study were lack of generalizability of the results to panic, agoraphobia,
eating and PTSD patients. In this regard, we suggest this questionnaire to apply in a wider and
more diverse volume of neurotic disorders. However, further studies are needed to evaluate the
diagnosis capability of MEDI in pure neurotic patients.
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