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Resumen

Los trastornos mentales son una de las causas mds importantes a nivel mundial de afios de
discapacidad a lo largo de la vida (YLD), y de pérdida de afios de vida potenciales. Ademas,
durante los Ultimos afios, se ha observado un incremento significativo en la prevalencia de los
trastornos mentales durante la adolescencia. Por ello, conocer cudles son los factores de riesgo
y proteccidén mds importantes de la psicopatologia mds comuin (i.e., problemas interiorizados
como la ansiedad o depresién, y problemas exteriorizados como los problemas de conducta
o adicciones) en los adolescentes es fundamental para el desarrollo de estrategias de
prevencién y tratamiento personalizadas mds eficaces en esta poblacién. En este sentido, la
personalidad y los sucesos vitales estresantes se han asociado tanto con los problemas
interiorizados como con los problemas exteriorizados durante la adolescencia. Sin embargo,
en la literatura previa se observa: 1) una falta de instrumentos de evaluaciéon que exploren
de forma sistemdtica tanto la ocurrencia de distintos tipos de eventos vitales (p.e.,
dependientes vs. independientes, personales vs. interpersonales), como la afectacién que los
eventos estresantes tiene para los adolescentes; 2) estudios que exploren la interrelacién
compleja (efecto directo, moderacién y medicacién) entre la personalidad y los eventos vitales
estresantes a la hora de predecir la psicopatologia interiorizada y exteriorizada en la

adolescencia.

Por ello, los objetivos de la presente tesis doctoral fueron: 1) Desarrollar una lista de

verificaciéon de eventos vitales estresantes (SLE) en adolescentes espaiioles, el Life Events



Inventory for Adolescent (LEIA), y proveer evidencia sobre la validez y fiabilidad de sus
puntuaciones (Estudio 1); 2) Explorar los efectos de mediaciéon y moderacién de los eventos
vitales estresantes dependientes e independientes en la relacién de la personalidad evaluada
mediante el Modelo de Personalidad de los Cinco Factores y los problemas interiorizados y

exteriorizados (Estudio 2).

Los resultados del Estudio 1 mostraron indices de fiabilidad del LEIA adecuados, asi como
correlaciones elevadas entre el LEIA y otro cuestionario de eventos vitales, el EAV. La
ocurrencia de SLE proporcioné informaciéon mds relevante que la valoracién subjetiva de los
mismos. Los SLE no interpersonales dependientes graves fueron los mejores predictores de los
problemas exteriorizados, mientras que los SLE no interpersonales independientes graves

fueron los mejores predictores de sintomas interiorizados y baja satisfacciéon con la vida.

En el Estudio 2 los resultados de los Andlisis de Ecuaciones Estructurales mostraron que los
SLE dependientes, la baja amabilidad, la baja responsabilidad, el neuroticismo y la
extraversiéon se asociaron con los problemas exteriorizados; mientras que los SLE
dependientes e independientes, el neuroticismo y la baja extraversiéon se relacionaron con la
sintomatologia interiorizada. Los SLE dependientes actuaron como mediadores parciales entre
la personalidad y la psicopatologia. En contra de lo esperado, los resultados de los andlisis
de regresiéon lineal no mostraron efectos de interaccién robustos entre la personalidad y

distintos tipos de eventos vitales en los factores de interiorizacién y exteriorizacion.

Con todo ello, los resultados de la presente tesis doctoral proveen de diferentes fuentes
de fiabilidad y validez que avalan que LEIA es una lista de verificaciéon adecuada para la
evaluacién de SLE en adolescentes esparioles. Ademds, se provee evidencia de cémo se
interrelacionan la personalidad y las distintas tipologias de SLE (dependientes o

independientes) a la hora de dar cuenta de los problemas interiorizados y exteriorizados.



Abstract

Mental disorders are one of the most important causes of Years Lived with Disability (YLD)
worldwide, as well as loss of potential years of life. Also, in the latest years, a significant
increase has been reported in the prevalence of mental disorders during adolescence. Thus,
learning what the most important risk and protection factors are for the most common forms
of psychopathology (i.e., internalizing problems such as anxiety and depression, and
externalizing problems such as behavioral problems or addictions) in adolescents is essential
for the development of more effective and personalized prevention and intervention
strategies in this population group. In this sense, personality and stressful life events have been
linked to internalizing, as well as externalizing problems in adolescents. Nonetheless, in the
existing literature we can observe: 1) a lack of assessment instruments that systematically
explore both the occurrence of different types of life events (e.g., dependent vs. independent,
personal vs. interpersonal), as well as the effect that stressful life events have for adolescents;
2) studies that explore the complex interplay (direct, moderation, and mediation effects)
between personality and stressful life events to predict internalizing and externalizing

psychopathology in adolescence.

Thus the aims of the present doctoral dissertation were: 1) developing a verification list of
stressful life events (SLE) in Spanish adolescents, the Life Events Inventory for Adolescents (LEIA)
and providing evidence on the validity and reliability of its scores (Study 1); 2) Exploring the

mediation and moderation effects of the dependent and independent stressful life events in



the relationship between personality, assessed within the Five Factor Model of personality

framework, and internalizing and externalizing problems (Study 2).

The results of study 1 show adequate reliability indices of the LEIA, as well as high
correlations between the LEIA and another life events questionnaire, the EAV. The occurrence
of SLE provided more relevant information than subjective reports of them. The non-
interpersonal, severe and dependent SLE were the best predictors of externalizing problems,
whereas the non-interpersonal, severe independent SLE were the best predictors of

internalizing symptoms and low life satisfaction.

In Study 2, the results of the Structural Equation Modeling analyses showed that the
dependent SLE, low agreeableness, low conscientiousness, high neuroticism and high
extraversion were associated with externalizing problems; whereas the dependent and
independent SLE, high neuroticism and low extraversion were linked to internalizing symptoms.
The dependent SLE acted as partial mediators between personality and psychopathology.
Counter to our expectations, the linear regression analyses' results did not show robust
interaction effects between personality and different types of life events predicting

internalizing and externalizing factors.

All in all, the results of the present doctoral dissertation provide several different sources
of reliability and validity that support the LEIA instrument as an adequate verification list for
the assessment of SLE in Spanish adolescents. Furthermore, evidence is provided on the
interplay between personality and different types of SLE (dependent or independent),

explaining internalizing and externalizing problems.



Marco teorico

1. Psicopatologia

Los trastornos mentales son una de las causas mds importantes a nivel mundial de afios de
discapacidad a lo largo de la vida (YLD), y de pérdida de afios de vida potenciales (DALYs)
(Global Burden of Disease [GBD] 2019 Mental Disorders Collaborators, 2022; Degenhardt
y cols., 2013; Whiteford y cols., 2013). Por ello, los trastornos mentales son un aspecto
relevante a tener en cuenta debido a su impacto social, econémico y a nivel de salud (Layard,
2012; Trautmann y cols., 2016). Parte de este impacto es claramente visible y estd asociado
a aspectos como el diagndstico y tratamiento de dichos problemas de salud, no obstante,
existen numerosos costes indirectos derivados de los mismos, como puede ser el aumento de
la mortalidad y discapacidad, asi como la disminucién de la calidad de vida de los pacientes,
o bien las pérdidas de ingresos o producciéon debido a las bajas laborales, la jubilacion
anticipada o la incapacidad para desarrollar una actividad laboral remunerada (Trautmann

y cols., 2016).

En lo relativo a la prevalencia de los trastornos mentales, la evidencia empirica sugiere
que las enfermedades mentales deben considerarse un problema importante de salud publica
porque alrededor del 50% de la poblacién en paises de ingresos medios y altos presentard
un trastorno mental o mds durante su vida (Moitra y cols., 2022; Trautmann y cols., 2016,
Vigo y cols., 2016; Vos y cols., 2019). Otros autores también encuentran efectos de género

consistentes, indicando que las mujeres muestran tasas mds altas de trastornos del estado de
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dnimo, depresion ansiedad y una mayor predisposicion a problemas interiorizados
(Bacigalupe y cols., 2020; Carragher y cols., 2016; Hengartner, 2017; Moitra y cols., 2022;
Organizaciéon Mundial de la Salud [OMS], 2019; Wichstram, 1999), mientras que los hombres
muestran tasas mds altas de trastornos por uso de sustancias, problemas de control de
impulsos y trastornos exteriorizados (Bacigalupe y cols.,, 2020; Carragher y cols., 2016;

Hartung y Lefler, 2019; OMS 2019; Steel y cols., 2014).

En una revisién de prevalencia de los trastornos mentales mds comunes (trastornos afectivos,
de ansiedad, control de impulsos y abuso de sustancias) en adultos en Espaiia se encontré que
dicha prevalencia es alta y afecta a principalmente a personas en edad laboral; la
morbilidad psiquica global en Espaiia fue del 22,2% en 2006, el 22,1% en 2011 y el 19,1%
en 2017 (Henares y cols., 2020). El 49.2% de los pacientes que acuden a las consultas de
Atencién Primaria cumplen los criterios diagnésticos para al menos un probable trastorno de
ansiedad, depresién o somatizacion. Ademds, de acuerdo con la evidencia del dmbito
internacional, en el contexto espafiol los estudios confirman la mayor prevalencia de
problemas de salud mental en las mujeres, siendo del 23,4% en estas y del 15,6% en los
hombres (Arias de la Torre y cols., 2020; Bacigalupe y cols., 2020). Los trastornos mentales
comunes presentan un gran impacto sobre las personas y sobre la sociedad, tanto si se
evaluan los costes, cuantificando en unidades monetarias, como si se mide la carga producida
por los mismos, bien a través de la calidad de vida relacionada con la salud (AVAC) o bien
se evalta dicho impacto por la discapacidad que producen estos trastornos (AVAD) (Ruiz-

Rodriguez y cols., 2017).

En el caso de los j6venes, los trastornos psicolégicos son una de las principales causas de
discapacidad para las personas de entre 10 y 19 afios (OMS, 2020). Ademds, sufrir
problemas de salud mental tiene efectos importantes en el desarrollo de nifios y adolescentes
y tiende a estar asociado con varios otros problemas sociales y de salud (OMS, 2020). Estos

pueden incluir dificultades en el funcionamiento social y académico, como el abandono
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temprano de la escuela (Melkevik y cols., 2016; Seiffge-Krenke, 2017), la mala calidad de
vida en general (Atilola y cols., 2018) y el desarrollo de trastornos mentales en la edad
adulta (Navarro y Garcia-Villamisar, 2014). En términos de afios de vida ajustados por
discapacidad (AVAD), los trastornos mentales y por uso de sustancias emergen a nivel mundial
como la principal causa de discapacidad en los j6venes (Erskine y cols., 2015). Esta es una
medida que expresa el nimero de anos perdidos debido a problemas de salud,
discapacidad o muerte prematura. Recientemente, Erskine y cols. (2015) encontraron que
estos diagnésticos ocupaban el sexto lugar entre 55,5 millones de AVAD (5,7%), atribuibles
principalmente a trastornos depresivos, de ansiedad, de conducta y por consumo de sustancias
(Catald-Lépez y cols., 2013; Silva y cols., 2020). Por ello, conocer cudles son los factores de
riesgo y proteccién mds importantes de los trastornos mentales mds comunes es fundamental

para el desarrollo de estrategias de prevencién y tratamiento personalizadas mds eficaces.

1.1. Adolescencia y salud mental

El término adolescencia no aparece hasta el siglo XV siendo Rousseau quien se refirié a
este periodo como “antesala del estado adulto”. Hall en 1904 considera este momento del
desarrollo como un periodo tormentoso y estresante (“storm and stress”), una etapa critica y
decisiva donde afloran los conflictos entre dos estados psicolégicos distintos: el salvajismo de
la infancia y mundo civilizado de los adultos (véase Arnett, 1999). Sin embargo, esta visién
negativa ha derivado mds recienfemente en una conceptualizacién mds complejq,
considerando no solo sus aspectos de vulnerabilidad, sino también los aspectos de crecimiento
y flexibilidad (Arnett, 1999; Hollenstein y Lougheed, 201 3). Por tanto, la adolescencia es un
periodo caracterizado por importantes cambios bioldgicos, psicolégicos y sociales, en la que
se da una mayor sensibilidad a las experiencias sociales (Schriber y Guyer, 2016), pero

también mejoras sustanciales en las capacidades fisicas y cognitivas (Crone y Dahl, 201 2).
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Asi, la adolescencia constituye un periodo clave de transicién de la ninez a la edad adulta.
Los adolescentes tienen que adaptarse a los miltiples cambios biolégicos y fisicos que implica
la maduracién puberal y se enfrentan a nuevos desafios sociales dentro de la familia, entre
sus compaferos y en la escuela (Crone y Dahl, 2012; Hollenstein y Lougheed, 201 3). Estos
cambios pueden conducir a transformaciones cognitivas, trastornos del estado de dnimo vy
cambios de personalidad en la autorregulacién, desinhibicién y conflictividad (Denissen y cols.,

2013; Ibdiiez y cols., 2016).

De hecho, la adolescencia ha sido conceptualizada como un periodo de vulnerabilidad
durante el cual algunos trastornos mentales presentan su fase prodrémica (Casey y cols.,
2014; Wittchen y cols., 201 1). En consecuenciq, la prevalencia de trastornos mentales comunes
durante la adolescencia tiende a ser alta, con estimaciones en el rango del 25% al 45%
(Merikangas y cols., 2011; Patton y cols., 2014; Wittchen y cols., 2011). Especificamente en
ninos y adolescentes, los trastornos relacionados con la ansiedad parecen ser los mds
frecuentes (Merikangas y cols., 2009; OMS, 2012), al igual que en la poblacién adulta. Las
tasas de prevalencia mundial para nifios y adolescentes rondan el 6% para los trastornos de
ansiedad y el 3% para los sintomas depresivos (Polanczyk, y cols., 2015), mientras que los
trastornos del comportamiento y los problemas de hiperactividad-atenciéon tienen una
prevalencia entre el 3% y el 6% (Merikangas y cols., 2015; Polanczyk y cols., 2015). En un
metaandlisis que incluyé 41 estudios y se llevé a cabo en 27 paises de todo el mundo, los
autores concluyeron que la prevalencia mundial de trastornos mentales en la infancia y la
adolescencia era del 13% (con heterogeneidad significativa para todas las estimaciones
combinadas), lo que implica que los trastornos mentales afectan a un nimero significativo de
jovenes en todo el mundo (Polanczyk y cols., 2015). No obstante, los estudios sobre el
desarrollo de la psicopatologia en etapas tempranas de la vida también parecen indicar

que la psicopatologia en la infancia suele aparecer como una maraia inespecifica de
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problemas emocionales y conductuales difusos que, con el tiempo, tienden a diferenciarse en

sinfomas y trastornos mds especificos (Forbes y cols., 2019).

Esta vulnerabilidad se puede atribuir, en parte, a los cambios madurativos que se producen
en los circuitos cerebrales responsables de la respuesta al estrés y la adversidad (Schriber y
Guyer, 2016). Aunque muchos de estos sintomas y trastornos se limitan a la adolescencia, en
algunos casos padecer un trastorno mental en la adolescencia aumenta el riesgo de padecer
trastornos mentales en la edad adulta (Clark y cols. 2007; Copeland y cols., 2009; Patton y

cols., 2014).

1.2. Estructura de la psicopatologia

Uno de los autores pioneros en el estudio sobre la estructura de la psicopatologia en nifios
ha sido Thomas M. Achenbach. A partir de la investigaciéon factorial sobre la asociacion de
sinfomas psicopatolégicos en nifios y adolescentes en la década de los 60, Achenbach
encontré dos factores de psicopatologia; el primero llamado "exteriorizacién" comprendia
elementos que representaban un conflicto con el entorno (es decir, sintomas antisociales y de
conducta), mientras que el segundo factor llamado "interiorizacién" representa problemas
dentro del yo (es decir, sintomas del estado de dnimo y ansiedad) (Achenbach, 1966, 1978;
Achenbach y Edelbrock, 1978, 1984). De forma similar a los hallazgos con muestras de nifios,
Krueger (1999) encontré una estructura similar de dos factores correlacionados de trastornos
internalizados y exteriorizados a partir de pacientes diagnosticados a partir de criterios
diagnésticos del DSM. A partir de estas propuestas pioneras, en las Gltimas décadas multitud
estudios han replicado esta estructura de dos factores (interiorizado y exteriorizado)
subyacentes de vulnerabilidad a distintos trastornos psicopatolégicos en adultos (p.ej.
Carragher y cols., 2015; Eaton y cols., 2010; Kramer y cols., 2008; Krueger y Markon, 2006;
Krueger, 1999; Mezquita y cols., 2015) y adolescentes (p.e. Achenbach, 201 1; Carragher, y

cols., 2016; Cosgrove y cols., 2011; Doyle y cols., 2016; Etkin y cols., 2020; Forbush y cols.,
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2010; Lahey y cols., 2004; Sdnchez-Sdnchez y cols., 2016; Verona y cols., 2011; Watts y
cols., 2019). En estos Ultimos se muestran factores de vulnerabilidad relacionados, aunque con
variaciones propias de las escalas de sintomas utilizadas. En algunos estudios se apoya un
modelo de factores que comprende los subfactores interiorizados de angustia (ansiedad
generalizada y depresiéon mayor) y miedos (agorafobia, trastorno obsesivo compulsivo,
pdnico, ansiedad por separacién, ansiedad social y fobia especifica) y un factor de
exteriorizacién (trastorno de conducta, hiperactividad, impulsividad, inatencién y trastorno
negativista desafiante) (Watts y cols., 2019). Otros estudios incluyen depresién y ansiedad
en el mismo factor de interiorizacién, un factor de exteriorizaciéon que comprende el trastorno
de conducta, el déficit de atencién y el trastorno negativista desafiante, y un factor de uso

de sustancias (Verona y cols., 2011).

En resumen, la investigacion en todos los grupos de edad sefiala la existencia de una alta
comorbilidad en muchos trastornos mentales comunes. Por ejemplo, la ansiedad y la depresién
suelen aparecer conjuntamente (Assmann y cols., 2018; Cummings y cols., 2014; Gémez y
cols.,, 2019; O'Neil y cols., 2010; Rangyen y cols., 2018), asi como también lo hacen los
trastornos de conducta y los trastornos negativistas desafiantes, con mdas del 60% de
comorbilidad (Lahey y cols., 1992; Maughan, y cols., 2004; Rowe y cols., 2010). Ademds, el
trastorno de conducta se asocia y suele preceder a trastornos relacionados con el consumo
de drogas y trastornos del control de impulsos (Nock y cols., 2006). Estos datos sugieren que
los trastornos clinicos mds comunes co-ocurren con mds frecuencia de lo que se puede esperar
por casualidad (Krueger y Markon, 2006) y esto parece sugerir que esta comorbilidad
podria deberse a la existencia de una estructura subyacente comin (Krueger & Markon,
2006; South, y cols., 2010). Ademds, incluso cuando se han encontrado diferentes modelos
de la estructura de la psicopatologia, los factores que emergen sistemdticamente en todos los
estudios empiricos son los factores de trastornos y sintomas interiorizados y exteriorizados

(Eaton y cols., 2013; Hicks, y cols., 2004; Krueger y cols., 2007). Esta estructura parece
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permanecer estable en el tiempo (Hatoum y cols., 2018), y persiste en diferentes grupos de

edad y género (Mezquita et al., 2015).

Figura 1.

Sintomatologia y trastornos asociados a los factores de interiorizacién y exteriorizacién.
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@

Sintomas
Problemas de conducta
Hiperactividad
Uso y abuso de alcohol y otras
drogas (jévenes)

FACTOR

EXTERIORIZADO 1

Trastornos conductuales
Abuso y dependencia de alcohol
y otras drogas
Conducta antisocial
Problemas de conducta (adultos)

¥%

Aunque el Manual Diagnéstico y Estadistico de Trastornos Mentales (DSM-5; APA, 2013)

sigue siendo el sistema de clasificacidon estdndar para evaluar, estudiar y conceptualizar los

trastornos psicolégicos, no estd exento de criticas por no considerar los Ultimos avances en

neurociencia y ciencias del comportamiento (Cuthbert, 2014). No obstante, el DSM-5 reconoce

la necesidad de un abordaje dimensional y propone algunas escalas para evaluar

dimensionalmente los sintomas, y enfatiza su utilidad para mejorar el proceso de toma de

decisiones clinicas, para comprender mejor la situacién del paciente, y para poder realizar

un andlisis funcional de los trastornos mentales. Concretamente, incluye medidas dimensionales

sobre depresién, ira, mania, ansiedad, sintomas somdticos, ideacién suicida, psicosis,
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alteraciones del suefio, memoria, pensamientos y comportamientos compulsivos, disociacion,
funcionamiento de la personalidad y uso de drogas. Sin embargo, esta es una aproximacién
inicial a abordaje dimensional de los trastornos en el DSM-5, por lo que estas escalas no

cubren todo el rango de conductas, sintomas y grupos poblacionales (Echeburia y cols., 2014).

1.3.1 Evaluacion de la psicopatologia interiorizada y exteriorizada en
infancia y adolescencia

Existen numerosos test de amplio espectro que son frecuentemente utilizados en el dmbito
internacional para la evaluacién de problemas y trastornos psicolégicos en la infancia y la
adolescencia (Sdnchez-Sdnchez, 2016) como el Sistema de Evaluacién de Achenbach (ASEBA;
Achenbach y Rescorla, 2000, 2001), el CBRS (Comprehensive Behavior Rating Scales;
Conners, 2008), el BASC-2 (Behavior Assessment System for Children; Reynolds y Kamphaus,
2004), el PIC-2 (Personality Inventory for Children; Lachar y Gruber, 2001), el PIY
(Personality Inventory for Youth; Lachar y Gruber, 1995) o el SBS (Student Behavior Survey;

Lachar y cols., 2000).

En Espaiia solo se dispone de adaptaciones de algunas de estas pruebas, entre las que
destacan la del BASC o la del ASEBA. En el caso del BASC se trata una adaptacion de la
versién original de 1992 (Reynolds y Kamphaus, 2004) y ofrece unos baremos amplios a
nivel nacional recogidos entre 2001 y 2003. En el caso del ASEBA, solo se disponen de
baremos espaiioles para algunos de los instrumentos parciales que componen la prueba vy,
mds en concreto, los correspondientes al CBCL (Child Behavior Checklist) deben considerarse
provisionales, segun los autores de la adaptacién espaiiola (Unitat d’Epidemiologia i de

Diagndstic en Psicopatologia del Desenvolupament, 201 3).

Teniendo en cuenta todos estos aspectos, Ferndndez-Pinto y cols. (2015) crearon el sistema
de Evaluacién para Nifios y Adolescentes (SENA). Este instrumento permite la evaluacién y
deteccidn de los principales problemas psicopatolégicos junto con factores de vulnerabilidad

y fortalezas psicoldgicas de los nifios y adolescentes. El SENA estd desarrollado integramente
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en espanol y dispone de unos baremos amplios, representativos y actuales. Este instrumento
permite la aplicacién en un amplio rango de edad de aplicacién que va desde los 3 a los 18
afios, e incluye diferentes escalas y normas que varian segin la edad y el informante

(autoinforme o heteroinforme: padres y tutores).

Este instrumento permite evaluar (a) problemas interiorizados: depresién, ansiedad,
ansiedad social, quejas somaticas, obsesién-compulsién y sintomatologia postraumatica; y (b)
problemas exteriorizados: hiperactividad e impulsividad, problemas de atencién,
agresividad, conducta desafiante, problemas de control de la ira, conducta antisocial; (c)
problemas especificos: retraso en el desarrollo, problemas de la conducta alimentariq,
problemas de aprendizaije, esquizotipia, consumo de sustancias y comportamiento inusual; y

finalmente, (d) problemas contextuales con la familia, en la escuela o con los compafieros.

El SENA también proporciona indices globales que permiten resumir las puntuaciones
obtenidas en las distintas escalas y que muestran el funcionamiento del evaluado en varias
dreas mds generales. Ademds, permite detectar dreas de vulnerabilidad, asi como la
presencia de recursos psicolégicos que actian como factores protectores ante el desarrollo

de psicopatologia (Ferndndez-Pinto y cols., 2015).

Estudios empiricos recientes proveen de evidencias de fiabilidad de las puntuaciones del
del SENA, de la estructura del instrumento (Ferndndez-Pinto y cols., 2016), asi como de
evidencias de validez de criterio (i.e., relacién de las puntuaciones del SENA con el modelo
de cinco factores de la personalidad) (Etkin et al., 2020, 2021, 2022), lo que sugiere que el
SENA es un instrumento adecuado para evaluar los problemas interiorizados y exteriorizados

en adolescentes espanoles.
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2. Personalidad

2.1. Modelo de cinco factores

Uno de los constructos mds estudiados en relacién con la psicopatologia es la personalidad.
Y es que los hallazgos respecto a la comorbilidad de los trastornos mentales y sintomas
psicopatolégicos mds comunes estarian apuntando a que en la base de los factores
transdiagndsticos de interiorizacidon y exteriorizacidén podria estar la personalidad (Krueger
y Tackett, 2003), y que ésta podria generar vulnerabilidades para el desarrollo de sintomas

psicopatolégicos especificos (Krueger y cols., 2018; 2020).

De acuerdo con una conceptualizacion que podriamos denominar biodisposicional de la
personalidad se entenderia un conjunto de disposiciones en parte de origen bioldgico, que
influyen en el desarrollo de patrones de conducta, reacciones emocionales y cogniciones
relativamente estables y consistentes. Estas dimensiones son universales, de modo que todas
las personas las poseen en distinto grado, lo cual determina la existencia de diferencias
individuales en la conducta ante situaciones semejantes. Ademds, la naturaleza de estas
dimensiones es tanto biolégica como ambiental, de forma que la interaccion de ambos
aspectos serian los responsables de las diferencias individuales entre las personas (Ashton,
2018; Boyle y cols., 2008; Costa y McCrae, 1992; Eysensk, 1992; 1989; Eysenck y Eysenck,

1985; McCrae y Costa, 1995; Zuckerman, 1992).

Existen diferentes modelos que podriamos entender como biodisposicionales. Uno de los
pioneros, y de los mds importante, surge precisamente de vincular la personalidad normal
con la psicopatologia. Asi, H. J. Eysenck propuso tres dimensiones bdsicas extraversion (E),
neuroticismo (N) y psicoticismo (P), dimensiones que se entendian como factores de
vulnerabilidad a desarrollar trastornos psicolégicos de tipo “neurético” (N) y trastornos
“psicoticos” y “psicopaticos” (P) (Eysenck y Eysenck, 1985). Con un acento mds psicobiolégico

J.A. Gray formulé un modelo neuropsicolégico de personalidad de tres sistemas emocionales
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bdsicos: los sistemas de inhibicién conductual (BIS), el sistema de activacién conductual (BAS),
y el sistema de lucha/huida (FFS) (Gray y McNaughton, 2000). Se ha propuesto que las
diferencias individuales en la sensibilidad al castigo estdn relacionadas con el funcionamiento
combinado de FFS/BIS, y que la sensibilidad a la recompensa se relaciona con el

funcionamiento del BAS (Corr, 2004).

No obstante, hoy en dia el modelo dominante es el modelo de los Cinco Grandes (BF) o
Modelo de Cinco Factores (FFM) (John y cols., 2008; McCrae y Costa, 2010; Widiger y cols.,
2018). Este modelo ofrece una taxonomia descriptiva 0til para la mayoria de los rasgos de
personalidad de acuerdo con diferentes autores (Digman, 1990; Goldberg, 1993; John y
Srivastava, 1999; McCrae y Costa, 2008) y ha permitido avances en la investigacién de la
personalidad al proporcionar estructura, claridad y direccidén a la investigacién en diversos
campos de estudio como la psicologia de las organizaciones, la psicopatologia, la psicologia
del desarrollo, los estudios transculturales o la psicologia comparada (Deal y cols.,, 2007;

McCrae y Sutin, 2007; Verardi y cols., 2008).

Entre los distintos instrumentos de evaluacién desarrollados bajo el FFM, el NEO-PI-R (Costa
y McCrae, 1992) es uno de los cuestionarios mdas completos y usados para la evaluaciéon de
la personalidad adulta, tanto en investigacién como a nivel aplicado. Este instrumento consta
de cinco grandes dimensiones de personalidad: neuroticismo (N), extraversiéon (E), apertura a
la experiencia (O), amabilidad (A) y responsabilidad (C) y asume que estas grandes
dimensiones de personalidad son independientes entre ellas. Cada dimensién se compone de

seis facetas, como se puede observar en la Tabla 1 (McCrae y Costa, 2008, 2010).
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Tabla 1.
Factores y facetas del NEO-PI-R

Factores
N | Neuroticismo
E | Extraversién
O | Apertura
A | Amabilidad
C | Responsabilidad
Facetas de neuroticismo
N1 Ansiedad
N2 Hostilidad
N3 Depresion
N4 Ansiedad social
N5 Impulsividad
Né Vulnerabilidad
Facetas de extraversion
El Cordialidad
E2 Gregarismo
E3 Asertividad
E4 Actividad
E5 Bisqueda de emociones
E6 Emociones positivas
Facetas de apertura
o)) Fantasia
02 Estética
03 Sentimientos
04 Acciones
o5 Ideas
06 Valores
Facetas de amabilidad
Al Confianza
A2 Franqueza
A3 Altruismo
A4 Actitud conciliadora
A5 Modestia
Aéb Sensibilidad a los demdés
Facetas de responsabilidad
Ci Competencia
Cc2 Orden
C3 Sentido del deber
C4 Necesidad de logro
C5 Autodisciplina
Cé Deliberacién

La dimensiéon Neuroticismo (N) se

Hostilidad, Ansiedad social, Impulsivid

inestabilidad emocional y con estados emocionales negativos, asi como con ansiedad,
preocupacién o trastornos depresivos. Niveles altos de N se relacionan con la dificultad de

regresar a un estado de equilibro tras las experiencias emocionales importantes. Por el

compone por las facetas: Ansiedad,

ad y Vulnerabilidad. Esta dimensién se asocia con

29

Depresién,



contrario, aquellos que son estables emocionalmente son capaces de controlar sus reacciones

emocionales de forma adecuada y adaptada al contexto.

La Extraversién (E) estd configurada por Cordialidad, Gregarismo, Asertividad, Actividad,
Busqueda de emociones y Emociones positivas. Personas con niveles altos de E tienden a ser
mas sociables, disfrutan de las fiestas y de la aventura, con muchos amigos, incluso a veces
pueden ser impulsivas, despreocupadas y agresivas. Los introvertidos, por el contrario, se
caracterizan por el retraimiento, por hacer planes a largo plazo, pensar las cosas antes de

hacerlas y por tener un circulo social reducido.

La Apertura a la Experiencia (O) refleja el hecho de tener ideas o valores no
convencionales, asi como intereses muy amplios tanto en el mundo exterior como en interior.
Esta dimensién se asocia con aspectos intelectuales como el pensamiento divergente, la
creatividad y la flexibilidad cognitiva. Los factores que componen la Apertura a la

experiencia son: Fantasia, Estética, Sentimientos, Acciones, Ideas y Valores.

La dimensién amabilidad (A) muestra la capacidad altruista, la compasién, la franqueza
y la tendencia a ser sensible ante las necesidades de los otros. Sus principales facetas son:

Franqueza, Altruismo, Actitud conciliadora, Modestia y Sensibilidad a los demas.

Finalmente, la Responsabilidad (C) evalta la tendencia al sentido del deber, a la
organizacién y planificacién de objetivos, la disciplina y la eficiencia. Las personas con alta
C son escrupulosas, puntuales, fiables y muy capaces de controlar sus impulsos. Las facetas
de las que se compone son: Competencia, Orden, Sentido del deber, Necesidad de logro,

Autodisciplina y Deliberacién.

2.2. Personalidad en la adolescencia
La adolescencia es un estadio importante del desarrollo, y la personalidad jugaria un

papel relevante durante este periodo. Cada vez hay mds evidencia de la validez predictiva
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de los rasgos y dimensiones del FFM en aspectos importantes de la vida de los adolescentes,
tales como la psicopatologia y la salud (De Bolle y cols., 2012). Ademds, diferencias de
personalidad y de problemas de salud mental en nifios y adolescentes se van a manifestar
en alteraciones en el funcionamiento durante el resto del ciclo vital (Hampson y cols., 2015;

Martin y cols., 2007; Moffitt y cols., 2011).

Sin embargo, la evaluacién de la personalidad normal en la infancia y adolescencia no
estd establecida en la prdctica clinica, a pesar de que esto podria mejorar el tratamiento y
el pronéstico (Tyrer y Yang, 2015). Por lo tanto, varios autores del campo indican la
importancia de realizar una evaluacién objetiva y estandarizada del espectro normal de la
personalidad en la infancia y adolescencia (Crego y cols., 2016; Widiger, 2015; Widiger y
cols., 2009). Ademds, medir la personalidad normal en lugar de los trastornos de la
personalidad puede ser mds adecuado en edades tempranas ya que los rasgos de
personalidad son mds estables a lo largo de la vida que los trastornos de personalidad

(Roberts y DelVecchio, 2000; Shiner, 2009).

Debido al consenso respecto a la validez del FFM, se aboga por llevar a cabo esta
evaluacién de la personalidad normal en edades tempranas siguiendo este modelo (Costa y
cols., 2008; De Clercq y De Fruyt, 2012; Shiner, 2009; Tackett y cols., 2008, 2012). No
obstante, las dimensiones de la personalidad de los Cinco Factores en los nifios y adolescentes
tienen un contenido ligeramente diferente en comparaciéon con los adultos (Mervielde y De

Fruyt, 2002), ya que el repertorio conductual de los nifios ain se estd desarrollando.

En la construccidon de instrumentos de evaluacién de personalidad basados en el FFM en
poblaciones de nifios y adolescentes tradicionalmente se han seguido tres diferentes
enfoques: 1) creacidén de nuevos cuestionarios para evaluar los cinco factores en la nifiez; 2)
administrar a muestras de adolescentes cuestionarios disefiados para evaluar los cinco

factores en adultos adaptando el contenido de algunos items a grupos mds jévenes; 3)
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desarrollar versiones adaptadas a estas edades de instrumentos para adultos (De Pauw,

2017).

Siguiendo la primera estrategia, podemos encontrarnos con el Inventario Jerdrquico de
Personalidad para Nifos (HiPIC; Mervielde y De Fruyt, 2002), que evalia las cinco
dimensiones de personalidad, pero los autores utilizaron las etiquetas 'benevolencia' en lugar
de amabilidad e 'imaginacién' en lugar de apertura a la experiencia para indicar diferencias
en el contenido (Mervielde y De Fruyt, 2002). Aunque inicialmente se trataba de un
cuestionario de heteroevaluacién, también se ha utilizado como un instrumento de

autoevaluacién en adolescentes (De Fruyt y cols., 2000; McCrae y cols., 2002).

La segunda estrategia consistente en administrar cuestionarios desarrollados en adultos
para evaluar la personalidad en adolescentes. Tanto en la administracién del NEO PI-R (De
Fruyt y cols., 2000; McCrae y cols., 2002; Romero y cols., 2002) como su versién corta, el
NEO-FFI (Markey y cols., 2002; McCrae y Costa, 2004; Parker y Stumpf, 1998) a poblacién
adolescente, se observan problemas de comprensién de muchos de los items porque los
términos empleados son complejos, o porque su contenido hace referencia a conductas adultas

(McCrae y cols., 2005).

La tercera estrategia consiste en la adaptacién de cuestionarios de autoevaluacién ya
establecidos en adultos para la poblacién de nifios y adolescentes. Ejemplos de este tipo de
estrategia son: HSPQ de Cattell, EPQ-J de Eysenck o TCI-J de Cloninger. En el presente
trabajo haremos especial énfasis en el JS-NEO (Ortet y cols., 2010) que sigue el marco de
esta tercera estrategia. Este cuestionario es una versién para adolescentes del NEO PI-R
(McCrae y Costa, 2010) que evalia las cinco dimensiones y las treinta facetas propuestas
por el FFM. Del JS NEO existen también una versién corta de 150 items, el JS NEO-S (Ortet

y cols., 2010) y una abreviada de 60 JS NEO-A60 (Ortet-Walker y cols., 2020).
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El JS-NEO es una adaptacion precisa del NEO-PI-R a adolescentes hispanohablantes de
12 a 18 aiios y replica la misma estructura en adolescentes que en poblacién adulta tanto a
nivel de dimensiones como a nivel de facetas. Ademds, el uso de items mds comprensibles y
situaciones familiares para este grupo de edad también facilité una evaluacién fiable y
vdlida de los rasgos del FFM, incluyendo las facetas mds problemdticas para los nifios, como

las escalas de Apertura a la Experiencia (Ortet y cols., 201 2).

Para el desarrollo del JS NEO se utilizé una primera muestra de prueba de 2 chicos y dos
chicas de 12 afios. Se les administré la version de adultos para identificar los items
problemdticos o dificiles de entender. Posteriormente, se administré la versiéon piloto del JS
NEO compuesta por 240 items potenciales a una primera muestra formada por 2733
estudiantes de secundaria de entre 12 y 18 aiios. Los resultados obtenidos mostraron que el
cuestionario resultaba adecuado en general, aunque unas pocas escalas mostraban problema
de fiabilidad y de estructura factorial. Concretamente, las escalas E3: Asertividad, E5:
Busqueda de sensaciones y A6: Sensibilidad a los demés saturaban inadecuadamente;
mientras que las escalas E4: Actividad, O4: Acciones, O6: Valores y Ab: Sensibilidad a los

demds, presentaban indices de consistencia interna inadecuados.

Por ello, se desarrollaron nuevos items para las escalas problemdticas que se administraron
a una segunda muestra de 983 de entre 12 y 18 afios. Los resultados en esta segunda muestra
mostraron resultados satisfactorios, con indices de fiabilidad entre .54 y .90 y una estructura
factorial adecuada. Asi, la Tabla 2 muestra la estructura factorial de la versién piloto y de
la versién definitiva, mientras que la Tabla 3 presenta los indices de congruencia que muestran
como la estructura es prdacticamente la misma en nifios y nifias, asi como en diferentes edades,
aunque mostrando algin indice menor en las facetas de O4 y O6, sobre todo en edades mas

tempranas.
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Tabla 2.

Estructura factorial con rotacién Varimax y coeficientes de congruencia de la versidn piloto (N=2733) y
de la versién final (N=983) del JS NEO

N (o] A C V(e

Facet scale P J P J P J P J P J P J

N1: Anxiety 77 79 .04 .02 .16 16 .02 .05 .10 .05 .94 .96
N2: Angry Hostility .56 .58 -.13 .07 -.01 .00 -52 -48 | -.13  -15 | 1.00 .99
N3: Depression 78 .80 19 -9 a1 12 .07 .05 -21 =17 .98 .97
N4: Self-Consciousness 73 73 -17 =22 | -.05 -.00 .10 .00 -09 -2 .99 1.00
N5: Impulsiveness 44 49 21 .39 .15 1 -39  -28 | -34 -34 .99 1.00
N6: Vulnerability 74 72 | -12 -7 | -08 -0 a1 .02 -25  -28 .97 .99
E1: Warmth -08 -13 77 72 .19 12 .16 31 .09 13 .99 .98
E2: Gregariousness -02 -.06 .69 .70 -.04 =11 1 .15 -03 -04 .92 .96
E3: AssertivenessP -35  -42 .30 .50 .20 .22 -51  -18 a1 .25 .96 .98
E4: Activity® -05 -03 51 .68 .16 16 -44  -23 .03 .06 .89 .88
E5: Excitement Seeking -09 -03 37 46 .23 .26 35 =31 -20 -.09 .95 .96
E6: Positive Emotions -20  -21 71 .69 a1 .15 -.06 13 .16 15 .95 .97
O1: Fantasy 12 14 .10 .09 55 .50 -.18  -04 | -.15 -23 .97 .98
O2: Aesthetics .23 .14 .03 .06 69 .65 .00 .05 17 .18 .97 .98
O3: Feelings .05 .07 .34 .39 62 .58 -20 -.04 .03 A3 .94 .94
O4: ActionsP -13 .01 .06 .32 49 .53 .06 .07 | -.04 .09 .96 .88
O5: Ideas -11  -08 | -.19 -13 68 73 -01  -03 32 .25 .95 .96
O6é: Valuesh -04 -1 a1 .00 47 .53 .16 .28 -18  -20 .81 .81

Al: Trust -20 -17 | 43 .30 .09 -.08 .50 .59 .10 21 .96 .88
A2: Straightforwardness .09 .05 .05 -.08 .05 -.04 .69 74 12 .08 .97 .96
A3: Altruismb -06 -13 51 .26 .27 .28 41 .62 .22 .22 .95 .88
A4: Compliance -07 -08 .09 -11 .02 -.06 .70 .69 .19 .23 .98 .95
A5: Modesty .30 .27 .06 -11 .18 14 57 .61 -14 -18 91 .90
A6: Tender-Mindednessb .19 .09 .15 .19 48 .43 .24 .54 .03 .14 79 .90
C1: Competence -20  -27 .09 1 .04 11 .01 .07 .80 78 .94 .97
C2: Order .01 -.03 .03 .09 | -.12  -06 | -02 .03 .69 72 .99 .99
C3: Dutifulness -.08 -.09 .15 .09 12 .16 .36 44 67 .63 .97 .94
C4: Achievement Striving .04 -.03 12 .14 .05 .10 -.09 .04 79 .81 .95 .96
C5: Self-Discipline -20 -24 .07 .06 .04 .07 a1 19 79 77 .96 .96
Cé: Deliberation -20 -27 | -12 -30 | -.04 .01 .30 .26 .64 .57 .99 .99
Congruence© .97 .97 .97 .97 92 91 95 .95 .95 .95 .95 .95

Nota. Tabla adaptada de Ortet y cols. (2012). Los valores superiores a .40 se muestran en negrita.

aCoeficiente de congruencia variable; coeficiente de congruencia total en la dltima casilla. PCambio en la

escala de la versién piloto del JS NEO. <Congruencia con la estructura normativa adulta americana del JS
NEO. Los cieficientes de congruencia = .86 son mayores que el 95% de las rotaciones aleatorias de datos

(McCrae y cols., 1996). Los valores y coeficientes de la versién piloto del JS Neo aparecen en cursiva.
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Tabla 3.
Coeficientes de congruencia finales del andlisis factorial del JSNEO

E— Hombres Mujeres 12-13 afos 14-15 afos 16-18 afos
(N = 498) (N = 482) (N =291) (N = 386) (N = 306)
JS NEO Neuroticismo .96 .95 .95 .96 .94
N1: Ansiedad .96 .98 .97 .96 .94
N2: Hostilidad .99 .98 .98 .98 .99
N3: Depresién .97 .98 .94 .98 .97
N4: Ansiedad Social 1.00 .97 .98 .97 .97
N5: Impulsividad .99 1.00 .98 .99 .98
Né: Vulnerabilidad .98 .98 .96 .98 .98
JS NEO Extraversion .96 .97 .94 .97 .96
E1: Cordialidad .96 .97 .98 .96 .99
E2: Gregarismo .93 .97 .97 .96 .94
E3: Asertividad .98 .99 .98 .96 .98
E4: Actividad .84 .90 .89 .83 .87
E5: Busqueda de emociones .98 .88 .94 .89 .98
E6: Emociones positivas .97 .93 .96 .95 .95
JS NEO Apertura .88 .92 .90 .87 .93
O1: Fantasia 91 .99 .97 .94 .98
O2: Estética .92 .99 .98 .97 .99
O3: Sentimientos .95 .93 91 .94 .94
O4: Acciones .92 .81 61 .88 .86
O5: Ideas .96 .96 .89 .93 .99
O6: Valores 79 .84 77 .78 73
JS NEO Amabilidad .93 .96 .96 .94 .95
A1l: Confianza .80 .95 .92 .89 .89
A2: Franqueza .95 .97 .92 .93 .95
A3: Altruismo .84 .93 .90 .87 91
A4: Actitud conciliadora .93 .96 .95 .95 .97
A5: Modestia .90 .92 .95 .86 .94
Ab: Sensibilidad a los demés .90 .92 .94 .88 .88
JS NEO Responsabilidad .94 .96 .94 .94 .95
C1: Competencia .96 .97 .97 .97 .96
C2: Orden .98 .99 .98 .99 .98
C3: Sentido del deber .96 .94 .93 .94 .93
C4: Necesidad de logro .96 .97 .98 .95 .95
C5: Autodisciplina .96 .97 .96 .96 .96
Cé: Deliberacion .99 .97 .98 .99 .96
Congruencia total .94 .95 .94 .94 .95

Nota. Tabla adaptada de Ortet y cols. (2012). Los coeficientes de congruencia > .86 son mayores que el 95%
de las rotaciones de datos aleatorios (McCrae y cols., 1996).
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3. Sucesos vitales estresantes (SLE)

Un factor importante en el inicio y cronificacién de los trastornos mentales durante la
adolescencia es el estrés (Gee y Casey, 2015; Grant y cols., 2004; Holder y Blaustein, 2014).
El estrés implica la adaptaciéon de un organismo a cualquier situacién desafiante o conjunto
de demandas externas que requieran gastar recursos para hacer frente a sus circunstancias
(Monroe, 2008; Shields y Slavich, 2017). Los sucesos vitales estresantes (SLE) se refieren a
acontecimientos que ocurren en un momento puntual de la vida, causan niveles de estrés

elevado, y se caracterizan por su inicio agudo y su duracién relativamente corta.

Se ha propuesto que la experiencia de miltiples factores estresantes en la adolescencia
aumenta la probabilidad de desarrollar sintomas psiquidtricos a través de su accién sobre
sistemas involucrados en las respuestas emocionales y de afrontamiento a las amenazas.
Dichos sistemas incluyen la amigdala (Swartz y cols.,, 2015), la neurotransmisién
serotoninérgica (Caspi y cols., 2010) y el eje hipotaldmico-pituitario-adrenal (Miller y cols.,
2007), y la accién seria en parte a través de mecanismos epigenéticos vinculados a ellos

(Palma-Gudiel y cols., 2015; van der Knaap y cols., 2014).

Aunque durante bastante tiempo se pensé que la presencia de sucesos vitales negativos
ocurria de forma aleatoria, esta asuncién no es completamente cierta. De hecho, el nimero
de sucesos vitales reportados por una persona en distintos periodos de su vida presenta una
relacién significativa (Andrews, 1981; Saudino y cols., 1997). Es mds, estudios longitudinales
también han demostrado una continvidad significativa en la frecuencia con la que una
determinada persona experimenta determinados sucesos vitales, y a su vez, los rasgos de
personalidad parecen tener un papel relevante en la probabilidad de experimentar

determinados sucesos vitales, asi como en su recurrencia (Andrews, 1981; Headey y Wearing,

1989).
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Asi, cuando se intentan analizar las causas de la ocurrencia de los sucesos vitales desde un
punto de vista genético-epidemioldgico se encuentra que algunos de los sucesos vitales que
se dan a lo largo de la vida muestran una cierta correlacién significativa entre pares de
gemelos y esta correlaciéon es significativamente mayor en gemelos monocigéticos que en
dicigéticos, lo que estd sugiriendo que aspectos genéticos pueden explicar las diferencias
individuales en los sucesos vitales reportados (Kendler y cols., 1993; Plomin y Lichtenstein,
1990; Plomin y cols., 1997). Es decir, resulta posible que determinados factores psicolégicos,
como la personalidad, que estdn influenciados a su vez por factores genéticos, afecten a la
posibilidad de experimentar algunos sucesos vitales negativos en mayor medida (Kendler y

Greenspan, 2006).

3.1. Tipologias de SLE

Estos hallazgos sugieren la existencia de distintos tipos de sucesos vitales y, de hecho, una
recomendacién importante para aumentar la evidencia de validez en la evaluacién de SLE y
para estudiar su impacto en la salud mental es tener en cuenta diferentes tipologias de sucesos
vitales (Grant y cols.,, 2004; Hammen, 2005; Vrshek-Schallhorn y cols.,, 2015). Asi, una
distincién relevante entre SLE es su naturaleza dependiente versus independiente. Asi, los
sucesos vitales se han diferenciado entre aquellos que se consideran dependientes e
independientes (Wichers y cols., 2012). Los sucesos dependientes son aquellos que ocurren
como consecuencia de las acciones o conductas propias (p.e despido laboral, repetir curso,
etc.); por el contrario, aquellos sucesos impredecibles, que no dependen de la persona se
consideran independientes (p.e. muerte de un familiar, sufrir un accidente, etc.). Estudios de
genética apoyan esta diferenciacién, indicando que los sucesos vitales independientes estdn
mas influenciados por el ambiente no compartido, mientras que los sucesos vitales
dependientes presentarian una mayor heredabilidad, indicando que estarian mds
influenciados por factores genéticos, posiblemente a través de la personalidad (Johnson y

cols., 2013; Kendler y Baker, 2007).
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Asi, Plomin y cols. (1990) realizaron un estudio con gemelos monocigéticos y dicigdticos y
encontraron que el 40% de la varianza en la ocurrencia de sucesos vitales se debia a
influencias genéticas, mientras que el resto de la varianza se explicaba por el ambiente no
compartido. También demostraron que los sucesos vitales dependientes eran los que
presentaban una mayor heredabilidad (43%) frente a los sucesos poco dependientes (18%).
En otros estudios llevados a cabo en poblacién adulta también se muestra una mayor
heredabilidad de los sucesos dependientes, en los que el individuo juega un papel activo, que
en los sucesos independientes (Kendler y Greenspan, 2006; Kendler y cols., 1993; McGue y
Bouchard, 1991). En adolescentes, también se ha encontrado una mayor influencia genética
(45%) en aquellos sucesos vitales dependientes del propio comportamiento (Bemmels y cols.,

2008; Billig y cols., 1996).

Por tanto, por lo que respecta a los sucesos vitales independientes, parecen no estar tan
afectados por la influencia genética, sino mds bien por aspectos del ambiente no compartido.
En cambio, se ha encontrado que los SLE dependientes tienen una estimaciéon de heredabilidad
sustancialmente mayor que los SLE independientes en muestras de adultos y adolescentes
(Johnson y cols., 2013; Kendler y Baker, 2007). Esto indica que las caracteristicas personales
de base genética pueden estar involucradas en la bisqueda, creacién o evocaciéon de SLE

dependientes.

Ademads, también es relevante tener en cuenta la dimensién interpersonal de los SLE. Los
SLE interpersonales hacen referencia a aquellos sucesos que afectan directamente a las
relaciones con los demds frente a los personales que se refieren a sucesos que experimenta
principalmente el individuo solo. Esta distincién cobra especial significado en lo que se refiere
a determinados trastornos mentales como la depresién (Hammen, 2005). La adversidad
interpersonal, como discusiones matrimoniales (Whisman, 2007), duelo (Cole y Dendukuri,

2003), rechazo de los padres (McLeod y cols., 2007) y apego disfuncional entre padres e
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hijos (Groh y cols., 2012) son algunos de los SLE interpersonales que se relacionan de forma

significativa con el desarrollo de psicopatologia.

Otra dimensién de SLE importante es su grado de impacto negativo. Los SLE graves o
importantes son aquellos que presentan un impacto negativo de moderado a severo mientras
aquellos con un bajo impacto se denominan SLE leves (Brown y Harris, 1978; Compas, 1987;
Kendler y cols., 1997; Monroe, 2008). Los estudios también muestran diferencias entre el
estrés crénico, agudo y temprano. Existe una relacién entre la depresion y el estrés crénico
reciente, que a diferencia de los SLE puntuales, se caracteriza por la resistencia a lo largo
del tiempo (Hammen, 2005). La depresiéon también estd asociada con la adversidad
temprana que ocurre durante la nifiez y la adolescencia en contraste con los factores
estresantes recientes que ocurren en los Ultimos meses o afios (Gilman y cols., 2003; Kessler y
cols., 1997). Ademds, la adversidad temprana puede conferir indirectamente un mayor
riesgo de psicopatologia adulta a través del estrés créonico mds reciente, en lugar de actuar

directamente (Hazel y cols., 2008).

3.2. SLE, personalidad y psicopatologia

Existe una amplia evidencia de la relacién entre SLE y problemas de salud mental en la
adolescencia (Grant y cols., 2004; Lynch y cols. 2021). La adolescencia es un periodo en el
que conviven cambios madurativos, demandas sociales y la asuncién de un nuevo rol mds
adulto que, a menudo, se perciben como situaciones de estrés (Serafini y cols., 2015). La
consecuencia de esta exposicidn a situaciones estresantes unida a predisposiciones
individuales y genéticas seria el aumento de la vulnerabilidad ante el desarrollo de

problemas de salud mental (Gee y Casey, 2015; Holder y Blaustein, 2014).

En lo referente a esta asociaciéon entre estrés y psicopatologia, algunos de los sintomas
psicopatolégicos que se experimentan en la adolescencia derivan de situaciones vitales

adversas. Tanto en adolescentes sanos como en muestras clinicas se ha encontrado que la
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presencia de sintomas interiorizados y exteriorizados estaba altamente relacionada con la
ocurrencia de SLE (Duggal y cols., 2000; Lewinsohn y cols., 2003; March-Lanes y cols., 2017;

Wagner y cols., 2003).

3.2.1. Tipos de SLE y psicopatologia interiorizada y exteriorizada.

A pesar de la importancia de identificar el posible impacto diferencial de distintos tipos
de SLE en la salud mental, el andlisis sistemdtico del papel de distintas tipologias de SLE en
el desarrollo de trastornos psicopatolégicos es prdcticamente inexistente y la mayoria de
ellos se centran Unicamente en los SLE interpersonales dependientes. No obstante, algunos
estudios han explorado tipologias concretas, como los suceso dependientes e independientes,

graves o importantes y menores, o interpersonales y no interpersonales.

Los SLE interpersonales dependientes, especialmente los graves o importantes, se asocian
consistentemente con sintomas y trastornos depresivos y ansiosos en la adolescencia (Cohen y
cols., 2013; Espina y Calvete, 2017; Flynn y cols., 2010; Flynn y Rudolph, 2011; Hankin y
cols.,, 2010; Krackow y Rudolph, 2008; Rudolph y cols., 2000, Shapero y cols.,, 2013).
Ademds, los SLE interpersonales dependientes son predichos por el hecho de haber sufrido
depresion con anterioridad (Conway y cols., 2012; Espina y Calvete, 2017; Hamilton y cols.,

2014; Harkness y Stewart, 2009).

Algunos SLE de tipo dependiente como la conducta sexual de riesgo, malos hdbitos de
suefio, el uso de sustancias o el rendimiento académico se relacionaron con la psicopatologia
general y con mayores niveles de problemas interiorizados y exteriorizados (Sunderland y
cols., 2021). Siguiendo en esta misma linea, en una muestra clinica de adolescentes, Rudolph
y cols. (2000) encontraron que los SLE dependientes no interpersonales eran el tipo de suceso
que mejor predecia la aparicion de problemas exteriorizados, mientras que los SLE

dependientes interpersonales se asociaron con este tipo de sintomatologia solo en las chicas.
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Por otra parte, no se encuentra asociacion entre los SLE independientes y la sintomatologia

exteriorizada (Rudolph y cols., 2000).

En relativo a los SLE de tipo independiente, un andlisis pormenorizado de determinados
sucesos independientes interpersonales relacionados con intimidacién y acoso determiné que
este tipo de SLE fueron predictivos de depresidn, ansiedad, somatizacién y sintomas
interiorizados (Reijntjes y cols., 2010; Rigby, 2003). Los SLE independientes relacionados con
el consumo de sustancias por parte de los padres o hermanos aumenté la probabilidad de

problemas interiorizados y exteriorizados (Olino y cols., 2020).

En una revisién reciente, Lynch y cols. (2021) encontraron que los SLE se asociaron de forma
sistemdtica con psicopatologia en general y con psicopatologia exteriorizada. También se
informé que los SLE interpersonales relacionados con el entorno familiar y el hogar aumentan
el riesgo de psicopatologia en los j6venes y mayores niveles de sintomas exteriorizados en

adolescentes.

Ademds, se ha comprobado que diferentes procedimientos de puntuacion de los SLE
implican diferencias pequefias pero significativas en su asociaciéon con distintos sintomas
psicopatolégicos. Asi, la puntuacidon de gravedad subjetiva presenta relaciones
significativamente mds altas con todas las escalas de interiorizacién, mientras que las
puntuaciones de cantidad de SLE mostraron asociaciones ligeramente mds altas con todos los

sintomas exteriorizados (Dohrenwend, 2006; Turner y Wheaton, 1997; Zimmerman, 1983b).

También Vrshek-Schallhorn y cols. (2015), en una de las pocas revisiones sobre el tema,
estudiaron de forma sistemdtica y pormenorizada el papel de los SLE interpersonales-no
interpersonales, dependientes-independientes, graves-leves y crénicos-episédicos en la
aparicién de trastornos depresivos en adultos j6venes. Sus principales hallazgos indican que
los SLE graves interpersonales dependientes e independientes, junto con los SLE

interpersonales crénicos predecian la aparicién de depresién y que los eventos mds relevantes
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para la aparicién de trastornos internalizados son los SLE no interpersonales independientes

graves (Rudolph y cols., 2000; Vrshek-Schallhorn y cols., 2015).

3.2.2. Tipos de SLE y personalidad

Como hemos visto, existe amplia evidencia del papel de los SLE y de la personalidad en
el desarrollo de psicopatologia. Sin embargo, son pocos los estudios que han examinado la
relacién de la personalidad con la ocurrencia de SLE. La Tabla 4 recoge la mayor parte de

estudios al respecto y los principales hallazgos.
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Tabla 4.

Una revisién de los estudios previos que exploran la asociacién entre el Modelo de Cinco Factores (FFM) y SLE.

Evaluacién de

Estudio Muestra Disefio Evaluacion de SLE . Resultados principales
personalidad
A-> mudarse juntos (b=-.08)
A~>casarse (b=-.10)
SLE importantes relacionados A> separarse (b= -.17)
con la parejo: A-> divorciarse (b=-.12)
Longitudinal. - divorcio
eI N=49,932 12 afios de - separacion FFM Divorciarse>|S (b= -.07)
Specht, 2020 Media de edad= 48,99 (17,71) seguimiento en 4 - mudarse juntos Mudarse>10 (b=.07)
! aoleadas. - casarse Casarse=> | O (b= -.03)
Mudarse>1C (b= .07)
p <0.01
SLE durante los 6 0ltimos
Clarke y cols., | N=1506 Transversal. meses: N N->SLE dependientes (3=0.10, p=2.4 X 10 -21)
2018 Media de edad = 54.2 (12.4) - Dependientes N-> SLE independientes (3=0.08, p=5.1 X 10-15)
- Independientes
(Transversal)
S-> trabajo remunerado (b=.21)
C- trabdjo remunerado (b=.17)
C~> nacimiento de un hijo (b=-.08)
Transiciones a un rol adulto: O-> nacimiento de un hijo (b=-.10)
- trabajo remunerado $-> matrimonio (b=.07)
- matrimonio C-> matrimonio (b=.11)
- nacimiento de un hijo O matrimonio (b=-.19)
. N=13040 Longitudinal. - voluntariado S discapacidad (b=-.63)
Denissen y . _ h FFM . R _
cols., 2019 izl el celae= 449 (17,7 9 afios de SLE de pérdidar C> discapacidad (b=-.32)
seguimiento. - desempleo E9 diSCGpGCide (b:-.3])
- discqpqcidqd O%diVOrCiO (b:‘] 3)
- divorcio
- viudedad (Longitudinal)
Trabajo remunerado 1S (emotional stability)
(b=.11)
Nacimiento de un hijo 2 |C (b=-.14)
99.9% ClI
. _ Longitudinal. . . SLE distales positivos=> [N (B=-0.047 p < 0.01)
Jeronimus y N=2981 24 meses de P11 eIl 7 g N SLE distales negativos>1N (B=0.064 p < 0.001)

cols., 2013

Media de edad= 41.99 (13.08)

seguimiento.

positivos y negativos.

SLE recientes negativos> 1N (B= 0.036 p < 0.05)
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N=224 gemelos monocigéticos y

SLE controlables negativos,

E-> SLE controlables positivos (rG = 0.35; p < 0.05)

N-> SLE controlables negativos (rG = 0.20; p < 0.05)

SLE poco controlables negativos=> N (rE = 0.10; p < 0.05)
A-> SLE controlables negativos (rG = -0.24; p < 0.05)

Kandler y 114 gemelos dicigéticos Longljuqul. SLE controlables positivos y SLE controlables negativos>A (rE = -0.10; p < 0.05)
A _ 10 afios de FFM v
cols., 2012 Media de edad= 39.56 (13.46) e, SLE poco controlables A SLE poco controlables negativos (rG = -0.18; p < 0.05)
OEIEHRTEE: O-> SLE controlables positivos (rG = 0.41; p < 0.05)
O-> SLE controlables negativos (rG = 0.13; p < 0.05)
SLE controlables negativos>O (rE = 0.09; p < 0.05)
O-> SLE poco controlables negativos (rG = 0.20; p < 0.05)
T1; N=736 gemelas (246 MZ and
120 DZ) + 4 gemelas
desemparejadas. Lista general: ocurrencia de
Kandler y Media de edad= 34.35 (13.20) Longifudinql. SLE durqnte los dltimos 5 afios SLE especificos> TN
5 afos de y valencia de esas N _ _
cols., 2016 T2; N=630 gemelas (192 MZ and  seguimiento. experiencias. (valores entre p =-.16 and p =.15)
68 DZ) + 110 gemelas
desemparejadas.
Media de edad= 39.30 (13.20)
N - SLE negativos (r = .24)
Cambio N> SLE negativos (r = .30)
Cambio N> SLE positivos (r = —. 24)
E-> SLE positivos (r =. 12)
sl Cambio E-> SLE positivos (r = .14)
Ludtke y N=149 3 evaluaciones en  SLE positivos y negativos FEM C"g‘bif’EEe SLF negolﬁvos (r=-.10)
cols.. 2011 Media de edad=19,51 (0,77) 4 afios de agregados. 0=25S "39.0.“\’05 ("_—-08)
' seguimiento. O-> SLE positivos (r =. 12)
Cambio A SLE positivos (r = .16)
C~> SLE negativos (r = —.09)
Cambio C-> SLE positivos (r = .16)
p < .05 en todos los casos
N > 1SLE crénicos interpersonales (3=.06, p=.005)
SLE cré‘ni’co's N-> 1 SLE episédicos no interpersonales (B=.08, p=.016)
Longitudinal. PESREcdlicos . N-> 1 SLE episédicos dependientes no interpersonales
Metts y cols., N= 627 adolescentes 3 oleadasen 3 = SLE dependientes N (B=.08, p=.01)
2022 Age: 15-17 afios de - SLE independientes Ny . . .
seguimiento. SLE interpersondles N2> 1 SLErs episédicos independientes no interpersonales
SLE no interpersonales (B=.25, p<.001)

SLE crénicos totales> 1 N (B=.11, p<.001)
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SLE crénicos interpersonales> 1 N (B=.10, p=.001)
SLE crénicos no interpersonales=> N (B=.09, p=.004)
SLE episédicos totales no interpersonales 2 1 N (B=.07,
p=.017)
SLE episédicos dependientes no interpersonales> 1 N
(B=.06, p=.02)
Middeldorp y N.=.57'8.2 gemelos monocigéticos y Longitudinql. S N->SLE (F=19,5 p<0.01)
cols.. 2008 dicigéticos 2 afios de NyE SLED TN (F= 11,7 p<0.01)
o Media de edad= 31.4 (9.9) seguimiento. TN(F=11,7 p<0.
Personalidad 11> Adversidadri.t2
X-> SLE dependientes (B=-0.24 p < 0.01)
A-> SLE dependientes (B=-0.17 p < 0.05)
C~> SLE dependientes (B= -0.17 p < 0.05)
Personalidad 12> Adversidadr2.13
H-> SLE dependientes (B=-0.14 p < 0.1)
X—> SLE dependientes (B=-0.18 p < 0.05)
Nm = 258 e R . A-> SLE dependientes (B=-0.13 p < 0.1)
Media de edadn = 43.8 (11.3) #f;‘f:l‘;dc:g‘j; . ;Ljedizj’i‘:r:f::es & C> SLE dependientes (B= -0.26 p < 0.01)
Rakhshani Nr2 = 173 intervalos de 1,5 Vqlezcio del im.pqcfo HEXACO O7> SLE dependientes (B= -0.19 p < 0.05)
Y Media de edadr2 = 45.2 (11.5) ~ ! . o E-> SLE independientes (B= 0.18 p < 0.05)
Furr., 2021 Nra= 128 afios. Puntuaciones de adversidad
3=
lada.
Media de edadrs = 47.3 (10.6) acumuiadd Adversidadr.12=> Personalidadr2
SLE dependientes> H (B= -0.08 p < 0.1)
SLE independientes=> X (B=-0.11 p < 0.1)
Adversidadra.13-> Personalidadrs
SLE dependientes—> E (B= 0.10 p < 0.05)
SLE dependientes> X (B=-0.14 p < 0.1)
SLE dependientes>A (B= -0.12 p < 0.05)
SLE independientes>A (B=-0.11 p < 0.05)
N-> Cantidad (B=.24 p<.001)
_ . N-> Afectacién (B=.13 p<.01)
Virvela y N33 adolescentes 0.68) . | e FFM E-> Canfidad (B=.20 p<.001)
cols., 2009 edia de edad=19,20 1Y, ransversa A- Cantidad (B=-.14 p<.01)
A-> Afectacién (B=.16 p<.05)
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Gran parte de los trabajos que examinan la relacién entre personalidad y SLE asumen
que son los sucesos vitales los que impactan en nuestra personalidad y predicen cambios
significativos en la misma, indicando efectos de socializacién. Asi, Asselmann y Specht (2020)
encontraron que distintos SLE relacionados con la pareja (casarse, divorciarse, separarse o
mudarse) producian cambios en la estabilidad emocional, apertura a la experiencia y
responsabilidad. Por su parte, Denissen y cols. (2019) mostraron que los sucesos vitales que
implican transiciones importantes de la vida adulta generan cambios en algunas dimensiones
de personalidad como el neuroticismo y la responsabilidad. Otros autores también indican
que la ocurrencia de determinados SLE especificos (Kandler y cols., 2016) o agregados

(Middeldorp y cols., 2008) produce cambios en neuroticismo.

En otros estudios se explora la relevancia de la valencia y el grado dependencia de los
SLE a la hora de predecir la psicopatologia. Asi, Jeronimus y cols. (2013) encontraron que los
SLE negativos distales y recientes y los SLE positivos distales producian cambios en
neuroticismo. Por otra parte, Kandler y cols. (2012) vieron que los SLE negativos poco
controlables se asociaban con neuroticismo, mientras que los SLE negativos controlables se
asociaban con amabilidad y apertura a la experiencia. Rakhshani y Furr (2021) hallaron que
la ocurrencia de SLE dependientes se asociaba con amabilidad, honestidad-humildad y
emocionalidad; y la ocurrencia de SLE independientes se asociaba con amabilidad y
extraversion. Finalmente, Metts y cols. (2022) encontraron que los SLE dependientes no
interpersonales, los SLE episédicos totales no interpersonales y los SLE crénicos totales, crénicos
interpersonales y crénicos no interpersonales aumentaban de forma significativa los niveles

de neuroticismo.

Sin embargo, algunos estudios ponen de manifiesto que puede ser la personalidad la que
prediga la ocurrencia de ciertos eventos, o que la personalidad selecciona ambientes que
incremental la probabilidad de sufrir determinados SLE. Asi, Denissen y cols. (2019) mostraron

que la estabilidad emocional, la responsabilidad y la apertura a la experiencia se asociaban
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de forma consistente con una mayor probabilidad de sufrir determinados SLE. Siguiendo esta
misma linea, Metts y cols. (2022) también encontraron efectos de seleccién, indicando que el
neuroticismo incrementaba la ocurrencia de SLE crénicos interpersonales y de SLE no
interpersonales. Asselmann y Specht (2020) encontraron que la dimensién de personalidad
que mds se asocia con los SLE importantes relacionados con la pareja es la baja amabilidad.
Viruela y cols. (2009) mostraron que tanto la amabilidad como el neuroticismo se relacionan
con la cantidad y afectacién de los SLE, mientras que la extraversién se asocia con la cantidad

de SLE.

En otros trabajos se muestran asociaciones significativas entre el neuroticismo y la
ocurrencia de SLE de tipo dependiente e independiente (Clarke y cols.,, 2018) y con SLE
agregados (Middeldorp y cols., 2008). También, Kandler y cols. (2016) encontraron que el
neuroticismo, la amabilidad y la apertura se asociaba con los SLE negativos controlables.
Estas dos Ultimas dimensiones también se relacionaron significativamente con los SLE negativos
menos controlables, mientras que la extraversion y la apertura se relacionaron con los SLE

positivos controlables.

Lidtke y cols. (2011) exploraron no solo las dimensiones de personalidad que se asocian
con SLE, sino también cémo los cambios en determinadas dimensiones de personalidad se
relacionan con la ocurrencia de SLE. De esta forma, el neuroticismo, la apertura y la
responsabilidad, asi como el cambio en neuroticismo y en extraversién se relacionaron con los
SLE negativos; mientras que la extraversion, la apertura, el cambio en neuroticismo, en

extraversion, en amabilidad y en responsabilidad se asocié con SLE positivos.

Finalmente, Rakhshani y Furr (2021) encontraron asociaciones significativas entre todas las
dimensiones de personalidad del modelo HEXACO con la ocurrencia de SLE de tipo
dependiente, a excepcién de la emocionalidad, que se asocié con los SLE de tipo

independiente.
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En suma, la evidencia muestra que existen asociaciones reciprocas entre personalidad y
SLE, de forma que los rasgos de personalidad afectan a qué SLE se experimentan o a cémo
los individuos experimentan ciertos tipos de SLE; pero a su vez, los SLE impactan en la
personalidad (Denissen y cols., 2019; Jeronimus y cols., 2013; Lidtke y cols. 201 1; Rakhshani

y Furr, 2021).

3.2.3. Tipos de SLE, personalidad y psicopatologia

Como hemos visto, existe extensa evidencia del papel de la personalidad o de los SLE en
el desarrollo de psicopatologia. También ha recibido cierto grado de atencién investigadora
la asociaciéon entre personalidad y SLE. Sin embargo, el estudio simultdneo del papel de
ambas variables en la psicopatologia es sorprendentemente escaso (para una revisidon véase

Kushner y cols., 2015).

Algunos de estos trabajos asumen que los efectos de la personalidad y los sucesos vitales
son independientes, de forma que ambas variables contribuyen independientemente al
desarrollo de los sintomas psicopatolégicos. Por ejemplo, un reciente estudio longitudinal de
cinco afios que exploraba el papel del neuroticismo y distintos tipos de SLE en la depresion
encontré que tanto el neuroticismo como diferentes tipos de SLE, especialmente los graves
interpersonales y crénicos interpersonales, mostraban efectos aditivos importantes para el

desarrollo de episodios depresivos mayores (Mineka y cols., 2020).

Otros trabajos, de acuerdo en el cldsico modelo de didtesis estrés, han explorado efectos
de moderacién entre la personalidad y lo SLE (Kushner y cols., 2015). Asi, el modelo de
didtesis-estrés asume que los estresores impactan de forma diferencial en las personas, de
forma que el efecto negativo de los SLE es mds negativo en unas personas que en otras en
funcién de factores personales de vulnerabilidad (Monroe y Simons, 1991) vy, por tanto, los
efectos de los SLE en la psicopatologia estarian moderados por variables de personalidad.

De acuerdo con esto, el neuroticismo se ha conceptualizado como un factor de vulnerabilidad
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que interacciona con los SLE y con otros factores adversos y que aumenta la predisposicién a
sufrir trastornos emocionales, especialmente depresién (Barlow y cols.,, 2014). Diferentes
estudios han encontrado efectos de interaccién entre los SLE y el neuroticismo,
fundamentalmente en sintomas y trastornos afectivos, en los que los SLE mostraban en general
efectos mds adversos en las personas que mostraban mayores niveles de neuroticismo que en
las personas mds estables emocionalmente (Kendler y cols., 2004; Vinkers y cols., 2014;

Vittengl, 2017).

En otro estudio con poblacién adolescente femenina se exploré la relacion entre estas
variables dependiendo de la vulnerabilidad personal inicial. De este modo los rasgos de
personalidad de autocritica y dependencia predijeron la aparicion de trastornos
interiorizados. No obstante, para el grupo de adolescentes que presentaba estas
caracteristicas de personalidad, estos rasgos actuaban como precursores de la sintomatologia
ansiosa y depresiva; mientras que la aparicién de sinfomatologia interiorizada se explicaba
por la reactividad al estrés en el grupo de adolescentes con niveles bajo de autocritica y
dependencia. Estos resultados indican que las interacciones entre estas tres variables pueden

tomar formas alternativas a la formulacién clésica de didtesis-estrés (Kopala-Sibley, 201 8).

Ademds de los efectos aditivos e interactivos, también se podrian hipotetizar efectos
indirectos o de mediacién, pero estos han sido muy escasamente explorados. Por ejemplo, en
un reciente estudio, Murray y O'Neill (2019) plantean un modelo en el que la personalidad
actia como mediador entre un acontecimiento estresante crénico, el tener un hermano/a con
discapacidad, y los sintomas de ansiedad y depresién. De acuerdo con lo hipotetizado por
los autores, el suceso vital crénico impactaba directamente en la ansiedad y depresién, pero
también a través de las dimensiones de personalidad, especialmente neuroticismo y, en el

caso de la depresidén, extraversidon y apertura a la experiencia.
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Ademads, se podria plantear también que los procesos de mediaciéon pueden ser distintos
en funcién del tipo de SLE. Asi, algunos estudios apuntan a que determinados SLE, por ejemplo,
los dependientes, no antecederian a la personalidad, sino que en parte serian predichas por
ésta (Denissen y cols., 2019; Rakhshani y Furr, 2021), por lo que podriamos hipotetizar que
la personalidad influiria en el desarrollo de determinados sintomas y trastornos psicolégicos
en parte a través la exposicién a ciertos SLE. Este tipo de estudios de mediacién son muy
escasos, como ya se ha mencionado, y precisamente esta tesis tiene como uno de sus
principales objetivos el explorar los efectos aditivos, de moderacién y también de mediacién
de la personalidad y los SLE en el desarrollo de los grandes factores psicopatolégicos de

interiorizacion y exteriorizacion.
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Marco experimental

Objetivos generales e hipotesis

Basdndonos en la literatura previa, el nOmero de estudios cuyo objetivo es explorar la
relaciéon entre los rasgos de personalidad, los SLE y la psicopatologia interiorizada vy
exteriorizada en poblacién joven es escaso, y no conocemos ninguno que incluya los cinco
grandes rasgos de personalidad, la diferenciacion entre tipos de SLE y los factores amplios
de problemas interiorizados y exteriorizados, siendo este el objetivo principal de la presente

tesis doctoral.

Por ello, el Estudio 1 aborda el desarrollo de una nueva lista de verificaciéon de SLE, el
Life Events Inventory for Adolescents (LEIA). El LEIA pretende ser un instrumento de deteccién
adecuado que permita evaluar la ocurrencia de SLE, y su impacto subjetivo y objetivo en los
sinfomas psicopatolégicos. Ademds, el LEIA permitird categorizar los SLE segun su naturaleza
interpersonal-no interpersonal y dependiente-independiente. La obtenciéon de diferentes
procedimientos de puntuacién y la categorizacién de las diferentes tipologias de SLE serdn
de utilidad para dilucidar el impacto diferencial de las distintas dimensiones y tipologias de
SLE sobre la salud mental de los adolescentes. Para ello, se examinard su asociacién con
sintomas interiorizados como la depresién, la ansiedad y la somatizacién; con sintomas
exteriorizados como agresividad, problemas de atencién y comportamiento antisocial; asi

como con la satisfaccién vital subjetiva.
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Dado la escasa investigacion al respecto, es dificil proponer hipétesis muy especificas, no

obstante, se plantean algunas de cardcter mdas general:

- Mayor nimero de SLE se asociard con el desarrollo de problemas de salud mental (i.e.,

interiorizados y exteriorizados) en la adolescencia.

- La valoracién subjetiva del impacto de los SLE predecird el desarrollo de sintomatologia

psicopatolégica en mayor medida que la ocurrencia de los mismos.

- Los SLE graves o importantes (“major”) mostrardn mucha mds relacién con los sintomas

psicopatolégicos y la satisfaccidn vital subjetiva que los SLE leves (“minor”).

- Los SLE independientes se asociardn con los problemas interiorizados y, en menor medida

con los exteriorizados.

- Los SLE dependientes se asociardn con los problemas exteriorizados y, en menor medida

con los interiorizados.

- Los SLE interpersonales mostrardn una mayor relacién con los sintomas psicopatolégicos

y la felicidad que los no interpersonales.

Una vez desarrollado un instrumento de evaluaciéon adecuado que permita estudiar el
papel de los diferentes tipos de SLE con los sintomas psicopatolégicos en adolescentes,
pretendemos incorporar también el papel de la personalidad. Asi, en el Estudio 2 se
examinard la interrelaciéon de la personalidad y dos tipos de SLE, los dependientes y los
independientes, en la manifestacién de sintomas interiorizados y exteriorizados. Con base en

estudios previos, se plantean las siguientes hipétesis:

- La dimensién de personalidad de neuroticismo y los SLE dependientes e independientes

se asociardn con mayores problemas interiorizados.
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- Las dimensiones de neuroticismo, extraversién, baja amabilidad y baja responsabilidad
se asociardn con un mayor nimero de SLE dependientes y con mayor presencia de sintomas

exteriorizados.

- Los SLE dependientes mediardn parcialmente la relacién de la personalidad y la

psicopatologia.

- La personalidad mediard parcialmente la relacién de los SLE independientes y la

psicopatologia.

- Finalmente, existirian efectos de interacciéon entre los SLE y la dimensién de personalidad

de neuroticismo en la cantidad de sintomas interiorizados, especialmente la depresion.
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Estudio 1

Recent Stressful Life Events (SLE) and Adolescent Mental
Health: Initial Validation of the LEIA, a New Checklist for SLE
Assessment According to Their Severity, Interpersonal, and
Dependent Nature
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Abstract

The main aim of the present study was to develop and validate a checklist for adolescents,
the Life Events Inventory for Adolescents (LEIA), for screening stressful life events (SLE) of
different nature (major—minor, dependent—independent, and personal-interpersonal). The
LEIA was administered together with another SLE checklist (Escala de Acontecimientos Vitales
[Life Events Scale], EAV), and with measures of life satisfaction and externalizing and
internalizing symptoms. The results showed that the kappa and the percentage agreement
reliability indices were adequate. Regarding validity evidences, the correlations found
between the LEIA and the EAV ranged from .65 to .69, and between the LEIA and the
psychopathological symptoms ranged from .26 to .38. Specifically, major dependent non-
interpersonal SLE were the best predictors of externalizing psychopathology; while major
independent non-interpersonal SLE were the best predictors of internalizing symptoms and
low life satisfaction. To conclude, the LEIA could be considered an adequate checklist to screen

for SLE in adolescents.

Keywords: stressful life events, dependent, interpersonal, externalizing, internalizing, life

satisfaction, adolescence

58



59



Introduction

Adolescence is a key period of transition from childhood to adulthood. Adolescents have
to adapt to multiple biological and physical changes that pubertal maturation involves, and
they face new social challenges within the family, among their peers and at school (Crone &
Dahl, 201 2; Hollenstein & Lougheed, 201 3). These changes lead to cognitive transformations,
mood disruption, and personality changes in self- regulation, disinhibition, and conflictiveness
(Denissen et al., 2013; Ibafiez et al., 2016). Therefore, adolescence has been conceptualized
as a period of vulnerability during which some mental disorders present their prodromal phase
(Casey et al., 2008; Patton et al., 2014; Wittchen et al., 2011). Accordingly, the prevalence
of common mental disorders during adolescence tends to be high, with estimations in the range
of 25% to 45% (Merikangas et al, 2011; Patton et al.,, 2014; Witichen et al., 2011).
Moreover, episodes of mental disorder in adolescence seem to increase the risk of disorders

later, in adulthood (Clark et al., 2007; Copeland et al., 2009; Patton et al., 2014)

An important factor in the initiation and chronification of mental disorders during this
sensitive developmental period is stress (Gee & Casey, 2015; Grant et al.,, 2004; Holder &
Blaustein, 2014). It has been proposed that the experience of multiple stressors in adolescence
increases the likelihood of developing psychiatric symptoms through their action on
psychobiological systems involved in emotional and coping responses to threats. Such systems
include the amygdala (Swartz et al,, 2015), serotonergic neurotransmission (Caspi et al.,
2010) and the hypothalamic-pituitary-adrenal axis (Miller et al., 2007), and the action would
be in part through epigenetic mechanisms linked to them (Palma-Gudiel et al., 2015; van der

Knaap et al., 2014).

Stress involves an organism’s adaptation to any challenging situation or set of external
demands that requires expending resources to cope with its circumstances (Monroe, 2008;

Shields & Slavich, 2017). Research on stressful events has explored from extreme traumatic
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experiences (Gilbert et al., 2009; Van Der Kolk et al., 2005) to mild to severe negative life
incidents, or stressful life events (SLE; Grant et al.,, 2004; Monroe, 2008; Shields & Slavich,
2017); until minor quotidian disturbances, or daily hassels (Kanner et al., 1981; Trianes et al.,

2009).

For SLE, the most common study estimating their relevance on psychopathology focuses on
short-term effects of acute life events, typically a recall period of no more than 1 year, and
their assessment has been performed through two main methods: interviews and checklists
(Kessler, 1997; Shields & Slavich, 2017; Turner & Wheaton, 1997). Interviews are considered
to be more accurate and effective in predicting outcomes than self-report checklists; but they
have to be individually administered, demand much time of researchers and participants, and
involve a high cost in personnel (Dohrenwend, 2006; Harkness & Monroe, 2016; Shields &
Slavich, 2017; Wethington et al., 1997). Conversely, self-report checklists, demand little time
of researcher and participant, are easy to administer and score, and can be administered
collectively (Dohrenwend, 2006; Grant et al.,, 2004; Turner & Wheaton, 1997). Thus, when
time and personnel are limited, such as in research involving large samples and a wide battery
of tests, the checklists constitute a cost-effective tool for SLE screening (Duggal et al., 2000;

Lewinsohn et al., 2003; Wagner et al., 2006).

There is compelling evidence that SLE are related to adolescent mental health (Grant et
al.,, 2004). A meta-analysis performed by March-Llanes et al. (2017) confirmed that during
adolescence, SLE were strongly associated with internalizing pathology and its symptoms (such
as depression, anxiety, or somatic complaints), but also with externalizing disorders (such as
attention problems, aggressive behavior, or conduct problems), both in cross-sectional and
longitudinal studies. Interestingly, the authors did not find significant differences in the
magnitude of these associations as a function of the assessment method, interview versus
checklist, in agreement with some previous findings (Duggal et al.,, 2000; Lewinsohn et al.,

2003; Wagner et al., 2006).
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However, the role of proximal SLE in other areas is not so clear. For example, their
connection with psychosis (Beards et al., 2013) or alcohol use (Veenstra et al., 20006) is far
from completely consistent; and their moderator role on some mental disorders reported in
gene—environment interaction studies (e.g., Caspi et al.,, 2003; Covault et al.,, 2007) has not
always been replicated (Risch et al.,, 2009; Todkar et al., 2013). One of the possible
explanations of these and other inconsistencies is the psychometric deficiencies that SLE
checklists often present (Beards et al., 2013; Compas et al., 1987; Grant et al., 2004; Monroe
& Reid, 2008). Thus, the use of standardized checklists with reliable scores and adequate
sources or validity evidences for the assessment of SLE would increase the reliability of results,
would facilitate replication and comparability of studies, and would help disentangle more
specific issues regarding the association of SLE and health (Grant et al., 2004; Turner &

Wheaton, 1997).

Some recommendations for increasing the psychometric quality of SLE checklists can be
derived from reviews of the topic (e.g., Dohrenwend, 2006; Grant et al.,, 2004; Hammen,
2005; Harkness & Monroe, 2016; Kessler, 1997; Rabkin & Struening, 1976; Turner &
Wheaton, 1997; Zimmerman, 1983a). A basic psychometric requirement when dealing with
SLE is to report the scores’ reliability properly, but most studies either do not test the reliability
of the scores or use traditional reliability methodologies (such as the Cronbach alpha or test—
retest coefficients) that are inadequate in the case of SLE. Measures of internal consistency
are inappropriate because there is no underlying assumption that items should covary
(Harkness & Monroe, 2016); whereas test-retest reliabilities of aggregated SLE do not
guarantee that a same score in test and retest can be attributed to the aggregation of the
same events on both occasions (Zimmerman, 1983a). A more adequate alternative is to
administer the checklist at two different moments and to evaluate the appearance of each
specific SLE (Turner & Wheaton, 1997) using kappa values together with the percentage of

agreement (McHugh, 2012). Some validation studies of SLE checklists in adults have reported
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both statistics (Gray et al., 2004), but we are not aware of any checklist for adolescents that

has used this procedure.

Another important question in the assessment of SLE is how to estimate and quantify their
degree of impact. The simplest and most usual way is to calculate the total number of SLE
experienced. However, one problem with this procedure is that it implies that each event has
the same impact potential; for example, the death of one’s mother is considered to have the
same potential impact as an argument with a friend (Zimmerman, 1983a). So checklists that
include weighted SLE have been proposed as a better option (Compas et al., 1987; Kessler,
1997). The most commonly used procedures to weight the SLE in checklists are their objective
and subjective weighting (Harkness & Monroe, 2016; Kessler, 1997; Turner & Wheaton,
1997). In the objective or consensual procedure, a panel of raters generates weights for each
event (Holmes & Rahe, 1967); whereas in the subjective procedure, each respondent assigns
a subjective weight to his or her own events (Sarason et al., 1978). Regarding the objective
procedure, an important criticism is that all life events of a given type are treated as
equivalent for any person (Kessler, 1997); for example, the death of an adolescent’s father
would have the same weight irrespective of if he lived with the child or if he abandoned the
home years ago. One strategy to tackle this problem is to ask participants to rate subjectively
the emotional impact each SLE had on them (Kessler, 1997; Zimmerman, 1983a). This
procedure assumes that the subjective emotional reactivity to stressors, or appraisal, constitutes
a more relevant risk factor for certain disorders than the mere occurrence of the stressful
experience (Conway et al., 2012; Espejo et al., 2012; Holtzman et al., 201 3), in accordance
with cognitive theories of vulnerability to mental disorders such as depression (Alloy et al.,
1999). Accordingly, several studies have reported higher associations between adverse
psychological out- comes and the subjective scoring procedure than the objective weighting or

the simple count procedure (Calvete et al., 2007; Espejo et al., 2012; Sarason et al., 1978);
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although these findings have not always been replicated (Ferreira et al., 2012; King et al.,

2017; Zimmerman, 1983b).

Finally, another important recommendation for increasing the validity evidence for an SLE
assessment is to take into account different typologies of life events (Grant et al., 2004;
Hammen, 2005; Vrshek-Schallhorn et al.,, 2015). A relevant distinction between SLE is their
dependent versus independent nature; which refers to those life events that occur (in part)
because of a person’s own characteristics or behaviors (dependent or controllable) and events
whose occurrence is most likely unrelated to the respondent’s own behavior (independent or
incontrollable). It has been found that dependent SLE have a substantially higher heritability
estimate than independent SLE in adult and adolescent samples (Johnson et al., 201 3; Kendler
& Baker, 2007). This indicates that genetical-based personal characteristics may be involved
in the seeking out, creation or evocation of dependent SLE. In addition, the interpersonal
dimension (those that directly affect relationships with others vs. those that are experienced
mainly by the respondent) also seems to be significant in SLE analysis, especially with regard
to certain mental disorders such as depression (Hammen, 2005). Last, another relevant SLE
typology is their moderate-to-severe negative impact (major SLE) versus those with less than

moderate impact (minor SLE) (Compas, 1987; Kendler et al., 1997).

Despite the importance of systematically examining which types of life events may be more
relevant for different mental health outcomes, research on this topic is relatively scarce and
has almost exclusively focused on the dependent interpersonal SLE combination. Dependent
interpersonal SLE are consistently associated with depressive symptoms and disorders in
adolescents (Cohen et al., 2013; Espina & Calvete, 2017; Flynn et al., 2010; Flynn & Rudolph,
2011; Hankin et al., 2010; Krackow & Rudolph, 2008; Rudolph et al., 2000; Shapero et al.,
2013); and, according to the stress generation theory (Hammen, 1991, 2005), they are
predicted by prior depression (Conway et al., 2012; Espina & Calvete, 2017; Hamilton et

al., 2014; Harkness & Stewart, 2009). However, research examining the role of other types

64



of SLE on mental health outcomes is almost nonexistent. One noteworthy exception is the work
of Vrshek-Schallhorn et al. (2015), which examined the predictive role of different types of
SLE on the onset of depression disorders in emerging adulthood, categorizing them as a
function of their interpersonal—non-interpersonal, dependent—independent, major—minor, and
chronic—episodic characteristics. The main results of that study indicated that major
interpersonal dependent and independent SLE, together with chronic interpersonal SLE,
predicted the onset of depression. As far as we know, the issue of whether this pattern of
results is replicated in other samples, in other lifespan stages such as adolescence, or in other

mental health outcomes beyond depression, has not been explored.

Hence, the main aim of the present study was to develop a new SLE checklist, the Life Events
Inventory for Adolescents (LEIA), following the recommendations afore- mentioned. The LEIA is
intended to be a suitable screening instrument for large-scale research that offers advantages
over other SLE checklists for adolescents. Past checklists were developed to give two main
scores: (a) the aggregated occurrence of the SLE and (b) an objective or a subjective score of
the impact of each SLE, but not both of them. The LEIA allows the assessment of the occurrence
of SLE and their subjective impact for each adolescent, and it also generates an estimate of
objective severity based on the mean impact of each event in the sample. These different
scoring procedures may allow empirical testing of which SLE scoring method better predicts
different mental health outcomes in adolescence. In addition, past checklists did not categorize
properly the SLE according to their interpersonal-non-interpersonal and dependent—
independent nature. The LEIA gives open information about this classification, thereby allowing
us to replicate in adolescence the findings of Vrshek-Schallhorn et al. (2015), and to extend
the exploration of the differential impact that these types of SLE may have on other mental
health outcomes. To this end, here we examine their associations with internalizing symptoms
such as depression, anxiety, and somatization; with externalizing symptoms such as

aggressivity, attention problems and antisocial behavior; and with subjective life satisfaction.
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Furthermore, we examine convergent validity by means of its association with another checklist
that has been validated in Spanish adolescents: the Escala de Acontecimientos Vitales [Life
Events Scale] (EAV; Mardomingo & Gonzdlez-Garrido, 1990). Finally, we estimate the
reliability of the LEIA’s scores using the percentage of congruence between test and retest,
and by estimating the kappa and the linear weighted kappa statistics (Fleiss et al., 2003). To
the best of our knowledge, no previous SLE validation study has used this methodology to
examine the reliability in the reporting of both the occurrence of SLE and their subjective

impact.
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Method

Participants

Of the 1,106 students invited to participate from two public high schools in the urban area
of Castellén de la Plana, a city in eastern Spain, 835 returned signed written parental consent.
Of these, 51 participants did not attend the two assessment sessions or did not respond to all
the questionnaires. Thus, the final sample consisted on 784 adolescents (49.9% were girls),
and the mean age of the sample was 14.31 years (SD = 1.59; age range = 12-17 years
old). Moreover, 27.8% were 8th year students (48.1% girls, mean age = 12.59, SD = .70);
22% were 9th year students (52.6% girls, mean age = 13.68, SD = .83); 19.2% were 10th
year students (43.6% girls, mean age = 14.62, SD = .76); 16.6% were 11th year students
(50.4% girls, mean age = 15.70, SD = .83); 2.8% were vocational training students (60.9%
girls, mean age = 16.61, SD = .66); and 11.6% were students of further education, preparing

for university (56.7% girls, mean age = 16.41, SD = .63).

Around half of their fathers and mothers (56.3% and 55.9%, respectively) had successfully
completed high school, but not continued on to higher education; whereas 26.3% of the fathers
and 28.9% of the mothers had a university degree. The mean income was equivalent to that
of a middle-class Spanish family and 24.1% of the sample were not from Spain (all of them
showed an appropriate level of Spanish according to teacher’s reports). All the questionnaires

were administered in Spanish.

The LEIA checklist was readministered 1 month later, fo determine the test—retest reliability
in a subsample of 365 adolescents. This subsample was sociodemographically equivalent to
the subgroup of adolescents who did not participate in the retest, age: #{782) = 1.01, p =
.31; gender: {782) = 1.04, p = .30; estimated family income: {782) = —.88, p = .38; studies
of the mother: #(782) =—1.66, p = .10; academic marks: #{(782) = .50, p = .62, except for the

level of education of the father, which was lower in the adolescents who did not participate
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in the retest, {782) = —5.30, p = .00. Some significant differences were found between the
subsamples in health outcome scales and some LEIA scores, although the effect size of these
differences was trivial or very small (see Table 5). As this subsample was only used to assess

the test—retest reliability, these differences should not affect the results.

Instruments

Life Events Inventory for Adolescents. This instrument for 12 to 17 years old adolescents
includes 75 SLE, plus an open-ended question. Specific items were created via inspection of
some of the most used SLE instruments (most of them with a validation study in Spain or
developed for Spanish populations), and their formulation was adapted to adolescents and
updated to contemporary language when necessary: Social Readjustment Rating Scale (SRRS;
Holmes & Rahe, 1967; Spanish adaptation of Gonzdlez de Rivera & Morera Fumero, 1983),
Life Experiences Survey (LES; Sarason et al., 1978), Adolcescent Life Change Event Scale
(ALCES; Spanish adaptation of Voltas et al.,, 2015), Life Events Scale for Students (LESS;
Clements & Turpin, 1996), Life Events Questionnaire (LEQ; Newcomb et al.,, 1981), List of
Threatening Experiences Questionnaire (LTE-Q; Brugha & Cragg, 1990; Spanish adaptation
of Motrico et al, 2013), Life Events Checklist (LEC; Johnson & McCutcheon, 1980), EAV
(Mardomingo & Gonzdlez-Garrido, 1990), Inventario de Acontecimientos Vitales Estresantes
[Stressful Life Events Inventory] (IAVE; Oliva et al., 2008) and Cuestionario de Sucesos Vitales
[Questionnaire of Life Events] (CSV; Sandin & Chorot, 2017). As positive desirable SLE tend
to show nonsignificant associations with mental disorders (Kessler, 1997; Sarason et al., 1978),
and following the recommendations in Turner and Wheaton (1997), only negative life events
were included. In addition, other SLE traditionally not assessed in SLE checklists were also
incorporated, such as items related to bullying victimization. The respondents had to mark
whether each SLE had occurred during the previous 12 months, in line with most of the checklists
reviewed. If an SLE was experienced, then participants had to rate the magnitude of the

negative impact, on a 5-point Likert-type scale (0 = nothing to 4 = extremely) with a
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pictographic aid (a representation of gradually sadder faces). The Spanish full version of the

instrument is showed in the supplemental material (available in the online version of the article).

Three different principal scores were calculated with the LEIA. First, a quantity score was
calculated by adding up the SLE that occurred for the participants (LEIA quantity). Second, a
subjective weighted score was obtained by adding the subjective negative impact of each
SLE (LEIA subjective severity). Last, an “objective” weighted score was derived by summing
each SLE experienced weighted by the mean of the subjective negative impact for that SLE in

the sample (LEIA objective severity). The mean impact for each event is presented in the Table

6.

To determine SLE typologies, 10 researchers, experts in the field, rated each life event in
three dimensions. First, using a 5-point Likert-type scale (0 = completely independent to 4 =
completely dependent), they estimated whether a life event was more or less dependent of the
behavior of the respondent. When a life event had a mean score equal to or greater than 2
in this dependent—independent dimension, it was considered dependent. Second, the raters
decided the social nature of the life event (O = non-inferpersonal to 1 = interpersonal). When
a life event had a mean score equal or greater than .5 in the social dimension, it was
considered interpersonal. These procedures were similar to those usually applied in studies
that explore the combination of dependent interpersonal SLE (Krackow & Rudolph, 2008).
Last, we used the mean impact ratings of the adolescents to estimate the major versus minor
category. When a life event had a mean score lower than 2.5, it was designated as minor (n

= 9), whereas SLE scoring greater than were coded as major (severe and moderate; n = 66).

The cut-off criterion of 2.5 follows the procedure used in Vrshek-Schallhorn et al. (2015).
Due to the small number of minor events, and the fact that minor SLE were not associated with
mental health outcomes when controlling for major events (see Results section), we decided to

combine only major events with the dependent versus independent and interpersonal versus
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non-interpersonal domains. Thus, a total of 37 life events were classified as major independent
interpersonal, 5 were considered major independent non-interpersonal, 16 were considered
major dependent interpersonal, and 8 were major dependent non-interpersonal (see Table

6).

Life Events Scale (Mardomingo & Gonzdlez-Garrido, 1990). The EAV is an SLE scale
frequently used in clinical psychology and psychiatric settings in Spain. This instrument was
created following the SRRS of Holmes and Rahe (1967) and consists of 47 SLE. Participants
indicate whether the life event had occurred during the previous 12 months. The outcome of
the checklist results from the weighted sum of each SLE experienced, multiplied by its life

change unit score (EAV total score).

Assessment System of Children and Adolescents (SENA; Sdnchez-Sdnchez et al., 2016). The
SENA is a self-report instrument for assessing some of the most common psychopathological
problems that occur during adolescence. Participants indicate the frequency of the
appearance of different behavior descriptions on a 5-point Likert-type scale (O = never or
almost never to 4 = always or almost always). For the present research, only some SENA
scales were used: depression (14 items), anxiety (10 items), somatic complaints (9 items),
aggressive behavior (7 items), attention problems (10 items), and antisocial behavior (8 items).
We also obtained the internalizing and externalizing spectra scores by summing the scores of
the first three scales and the second three, respectively. The reliability scores obtained in

present sample were adequate (see Table 5).

Student’s Life Satisfaction Scale (SLSS; Huebner, 199 1; Spanish Adaptation of Galindez &
Casas, 2010). The SLSS asks the extent to which the adolescents agree with seven general
statements about their life, on a 6-point Likert-type scale (0 = strongly disagree to 5 =

strongly agree). A total score that estimates global life satisfaction, a core component of
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subjective well-being or happiness, is calculated by summing the responses. SLSS alpha scores’

reliability in our sample was adequate (see Table 5), and similar to the original coefficient.

Procedure

This study was part of broader research into psychosocial risk and protective factors
affecting mental health during adolescence. After obtaining the approval of the two school
boards, research leaders GO and MIl presented the study to the teachers and parents at the
first meeting of the school year. In this meeting, consent information documents were handed
out to parents or legal guardians. Once the consent documents were returned, trained research
assistants administered, in groups, in the classrooms, a sociodemographic survey together with
the rest of the battery of questionnaires in two sessions separated by 1 week. Research
assistants gave detailed instructions to the students, highlighted the confidentiality of the data
and the importance of giving honest responses, and helped the students whenever necessary.
The questionnaires were voluntarily completed by those students authorized by their parents
or legal guardians. The LEIA checklist was readministered together with the EAV 1 month later,

to study the test—retest reliability and their convergent validity in a subsample of students.

Ethics

This research was approved by the ethical committee from the Universitat Jaume |, and
authorized by the school board of the participating high schools as well as by the regional
Valencian authorities. The parents or legal guardians of the participants gave written

informed consent in accordance with the Declaration of Helsinki.

Analyses
The test—retest reliability of the total score was assessed by the percentage of agreement
between the two occasions and by means of the kappa coefficient, in accordance with Landis

and Koch (1977). The reliability of the weighted score was calculated by the linear weighted
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kappa statistic (Fleiss et al., 2003), which assumes that categories are ordered (i.e., from low

to high impact) and it accounts for how far apart the two ratings are.

The convergent validity of the LEIA was assessed using Pearson correlations. Also, to
compare the magnitude of the correlations between the three LEIA scores (SLE quantity, SLE
subjective severity, and SLE objective severity), we performed Williams—Hotelling t tests
(Williams, 1959). Last, the predictive power of the four combinations of life events assessed
using the LEIA on different mental health outcomes was estimated by performing hierarchical
linear regression analysis in two steps. The first included age and gender, while the second

consisted of the SLE types estimated with each of the three scoring methods.
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Results

Descriptives

Descriptives and gender differences for age and the main outcomes of the study can be
seen in Table 5. Boys and girls did not differ in the occurrence of SLE, or in the objective LEIA
scores, but they presented small differences in subjective and non-interpersonal LEIA scores. In
reference to mental health outcomes, boys showed more aggressive and antisocial symptoms
than girls, although the effect sizes were small. Conversely, girls showed more internalizing
symptoms at the spectrum level and at the scale of each symptom, with a medium effect size.
This pattern of gender differences in psychopathological symptoms is similar to what could be

expected from prevalence studies during adolescence (Merikangas et al., 2011; Ormel et al.,

2015).

73



Table 5.
Descriptives of age and the main outcomes of the study.

Total Sample Boys Girls Subsample 1 retest
(n=784) (n=393) (n=391) t d (n=365; 48.2% girls) d
o  Mean Dt Mean Dt Mean Dt Mean Dt
Age - 1431 1.59 1432 1.61 1430 1.57 7 .01 14.24 1.62 1.01 .07
LEIA Q - 9.36 677 9.18 656 955 698 -88 .06 8.89 6.61 3.05%% 22
LEIA SS - 28.61 24.00 26.37 20.34 30.87 27.00 -2.67* .19 23.74 21.67 -1.37 .10
LEIA OS - 28.50 20.34 2774 19.61 29.26 21.05 -1.15 .08 27.08 19.80 3.09%* .22
SLEQ Independent interpersonal - 4.15 346 405 337 425 355 -89 .06 4.09 3.49 2.12% 15
Independent non-interpersonal - 1.03 1.00 .91 .95 1.14  1.04 -3.24** 23 1.02 .95 1.23 .09
Dependent non-interpersonal - 1.47 1.44 1.8 153 1.26 1.32 3.85%* 28 1.42 1.38 1.46 1
Dependent interpersonal - 258 265 247 260 270 269 -1.29 .09 2.33 2.60 2.85%¢ 21
SLE SS Independent interpersonal - 1246 11.76 11.43 10.09 13.49 13.17 -2.44% .18 10.75 11.31 -2.02* 15
Independent non-interpersonal - 3.23 359 269 3.01 376 4.02 -4.20%* 30 272 3.16 -1.74 12
Dependent non-interpersonal - 4.51 499 485 488 416 5.08 1.77 13 375 4.24 -1.60 .12
Dependent interpersonal - 792 909 7.02 796 8.83 10.03 -2.80* .20 6.42 8.40 -75 .05
AGG 76 297 377 349 424 245 316 3.88** 28 2.50 3.52 2.28% .16
ATE .89 14.04 867 13.67 8.58 14.41 874 -1.17 .08 1296 8.63 3.04%*% 22
ANT 75 254 408 314 490 194 292 4.12¥* 30 2.10 3.70 2.58% .18
DEP 91 1092 974 887 775 13.03 11.05 -6.06*** .44 10.00 9.86 2.37% A7
ANX .89 1438 9.08 11.33 7.80 17.47 9.25 -9.98*** 72 13.49 9.07 2.42% 7
SOM 79 1020 6.12 864 775 1178 6.30 -7.41%* 53 9.64 6.21 2.25% 16
Intern. .94 3526 2225 28.69 18.45 4213 23.79 -8.67** 63 33.23 22.51 2.39* 7
Extern. .89 19.31 13.28 20.03 14.50 1859 11.90 1.50 A1 1779 13.02 2.99%* 22
Life satisfaction J7 2245 6.21 23.39 556 21.51 6.68 4.24** 31 23.00 6.43 -2.25% 16

Note. oo = Chronbach's alpha; t = Student's t; d= Cohen’s d for effect size (d<0.20= trivial effect size; 0.20<d<0.50= small effect size; 0.50<d<0.80= medium effect size
d>0.80= large effect size). * p < .05 ** p < .01 *** p < .001. Q: LEIA SLE quantity; SS: LEIA SLE subjective severity; OS: LEIA SLE objective severity; AGG: Aggression;
ATE: Attention problems; ANT: Antisocial behavior; DEP: Depression; ANX: Anxiety; SOM: Somatic complaints; Extern.: externalizing spectrum; Intern.: Internalizing spectrum
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Reliability

Table 6 shows the percentage of agreement between the two administration occasions and
the kappa statistics for each SLE (Table 6). The median percentage of agreement was 82.04%
(79.67% of SLE had an agreement greater than 90%). The median kappa value for the
occurrence of the SLE was .45 (61.97% of the items showed a moderate to almost perfect
kappa value). However, one item (ltem 25; see Table 6) showed very poor kappa values, so
this SLE was not selected for posterior statistical anal sis. Applying the Landis and Koch (1977)
criteria, globally, the strength of agreement of the LEIA could be considered moderate. Last,
the weighted kappa statistic also revealed adequate levels for the emotional impact

assessment, although the values were slightly lower than the occurrence score.
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Table 6.
Test-retest reliability of the occurrence and impact of stressful life events over one month.

Type ltems % of people Percentage Kappa Weighted Mean
affected Agreement Kappa impact (SD)

la IIM  has your father died? .9 99.18 L7k 21 3.14 (1.54)

1b IIM  has your mother died? 3 99.73 NA NA 5.00 (0.00)

1c IIM  have any of your siblings died? 1.1 98.63 A4k .30 3.78 (1.30)

1d IIM  have any of your close relatives died? 31.8 82.74 Sk .55 4.20 (1.00)

le IIM  have any of your close friends died? 5.5 95.34 58k .58 4.26 (0.88)

2a INM  have you suffered from any serious physical illness, accident or assault? 12.4 90.36 43FF* .35 3.02(1.11)

2b IIM  has your father suffered from any serious physical illness, accident or 9.8 91.74 o) R 16 3.22(1.27)
assault?

2c IIM has your mother suffered from any serious physical illness, accident or 11.9 92.31 S52%E* .48 3.62(1.21)
assault?

2d IIM  has any of your siblings suffered from any serious physical illness, accident 8 95.60 37HE* .24 3.43 (1.40)
or assault?

2e IIM has any of your close relatives suffered from any serious physical illness, 26 77.81 4% 31 3.74(1.15)
accident or assault?

2f IIM has any close friend suffered from any serious physical illness, accident or 10.2 92.56 27%E* 21 3.00 (1.36)
assaulte

3a DNM have you suffered from any psychological or psychiatric problem 8 96.15 LH5FEE .62 3.54 (1.35)
(excluding alcohol or drug-related problems)2

3b IIM  has your father suffered from any psychological or psychiatric problem 2.4 98.63 A4EEE .21 3.42 (1.31)
(excluding alcohol or drug-related problems)?

3¢ IIM  has your mother suffered from any psychological or psychiatric problem 3.2 96.71 S6FEE 51 3.60(1.19)
(excluding alcohol or drug-related problems)?

3d IIM  have any of your siblings suffered from any psychological or psychiatric 2.4 98.63 S4xEx 42 3.05(1.43)
problem (excluding alcohol or drug-related problems)?

3e IIM have any of your close relatives suffered from any psychological or 8.4 93.15 3QEE* .30 3.24 (1.34)
psychiatric problem (excluding alcohol or drug-related problems)?

3f IIM have any of your close friends suffered from any psychological or 7 95.07 1 6%E* .16 3.09(1.18)
psychiatric problem (excluding alcohol or drug-related problems)?

4a DNM have you had alcohol or drug-related problems? 6.8 97.53 46%F* 43 2.49 (1.23)

4b IIM  has your father had alcohol or drug-related problems? 4.2 97.26 S53HE* .53 3.36 (1.30)

4c IIM  has your mother had alcohol or drug-related problems? 2.2 99.45 .8O*** .69 3.18(1.43)

4d IIM  have any of your siblings had alcohol or drug-related problems? 3.4 97.80 3% 16 2.63(1.28)

4e IIM  have any of your close relatives had alcohol or drug-related problems? 8.2 91.78 3@k .26 2.91(1.32)

5a DNM have you had legal problems? 7.7 96.16 Lo R 46 2.75(1.36)

5b IIM  has your father had legal problems? 4.7 96.70 Sk 46 2.78 (1.40)
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5¢
5d
5e
5f
6a
6b
6¢
6d
b6e
6f
6g
7a
7b
7c
7d
7e
7f
79
8a
8b
8¢

10
11
12
13
14a
14b
14¢
14d
15a
15b
15¢
15d
16
17
18
19
20
21
22

IIM
IIM
IIM
IIM
DIM
DIM
DIM
DIM
DIM
DIM
DIM
DIM
DIM
DIM
DIM
DIM
DIM
DIM
IIM
IIM
IIM
IIM
IIM
IIM
lIm
lIm
IIM
IIM
lIm
IIM
lIm
lIm
lIm
lIm
INM
INM
DNM
DNM
DNM
DNM
IIM

has your mother had legal problems?

have any of your siblings had legal problems2

have any of your close relatives had legal problems?
have any of your close friends had legal problems?

have you had any arguments with your father?

have you had any arguments with your mother?

have you had any arguments with any of your siblings?
have you had any arguments with any of your close friends?
have you had any arguments with your boyfriend /girlfriend?
have you had any arguments with your teacher?

have you had any arguments with any of your classmates?
have you had a fight with your father?

have you had a fight with your mother?

have you had a fight with any of your siblings?

have you had a fight with any of your close friends?

have you had a fight with your boyfriend /girlfriend?
have you had a fight with one of your teachers?

have you had a fight with any of your classmates?

has your father left home?

has your mother left home?

have any of your siblings left home?

have your parents got divorced or separated?

have your parents had a heated argument?

do you live with your father or mother’s new partner?

do you live with of your father or mother’s new partner’s children2
has a new sibling been born2

has your father lost his job?

has your mother lost her job?

have any of your siblings lost their job?

have any of your close relatives lost their job?

has your father changed jobs?

has your mother changed jobs?

have any of your siblings changed jobs?

have any of your close relatives changed jobs?

have you had serious financial problems at home?

have you changed school?

have your school marks dropped significantly?

have you gone back a year at school?

have you been suspended from the classroom?

have you been expelled from school?

has a classmate picked on you, insulted you or made fun of you?
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1.9
3.1
5.4
7.4
24.4
28.8
28.7
25.5
10.7
12.1
26
2.7

14.7
8.4
1.8

10.3
6.3

5.2
19.1
33.2
11.7

4.7

3.7

9.6
10.1

2.6
14.2
13.4
13.1

5.2
13.8
16.2
21.3
46.4
27.2
34.4

30.6

98.37
98.35
95.62
95.61

85.48
81.10
80.82
81.87
92.86
90.14
75.82
95.34
97.81

88.46
92.58
98.08
98.36
91.51

96.16
98.90
95.07
91.79
82.14
94.25
96.71

95.89
90.68
91.23
97.26
83.84
85.16
92.33
95.89
87.67
87.67
85.48
76.99
90.96
83.01

96.99
76.92

.39***
.66***
41 skskk
.5] skskk
'50***
'46***
’38***
'3] sskok
.59***
.45***
.23***
'34***
"l 9***

31wk
.3 1 sesksk
21 seskesk

.24***
.33***
5 9***
.28***
.55***
.66***
'49***
'68***
.58***
‘46***
.45***
'47***
.36***
.32***
.32***
.57***
.46***
.43***
.54***
.47***
.52***
.75***
'62***
'63***
'37***

45
57
.39
27
41

42
.33
.24
51

32
.24
37
.10
.27
.30
.09
.33
.23
47
12
51

.64
45
.65
.58
.38
43
46
32
.28
.23
.54
.43
.32
.49
.43
47
.61

49
45
.33

2.87 (1.
2.96 (1.
2.69 (1.
2.84 (1.
3.14 (1
3.15(1
2.98 (1
2.98 (1
3.46 (1
2.56 (1
2.70 (1
3.62 (1
2.55 (1
2.90 (1.
3.08 (1.
2.64 (1.
2.80 (1.
2.68 (1.
3.24 (1.
3.00 (1.
2.98 (1.
3.27 (1.
3.34 (1.
2.53 (1.
2.16 (1.
2.03 (0.
3.24 (1.
3.22 (1.
2.70 (1.
2.69 (1.
2.04 (1.
2.05 (1.
1.71 (1.
1.99 (1.
3.13 (1.
2.80 (1.
3.41 (1.
3.39 (1.
2.54 (1.
2.92 (1.
2.78 (1.

46)
52)
32)
41)

23)
20)
35)
.30)
.30)
29)
25)
20)
19)

30)
32)
39)
64)
16)
51)
77)
41)
50)
31)
33)
21)
94)
27)
30)
26)
25)
03)
04)
08)
03)
25)
35)
30)
38)
19)
56)
36)




23 IIM  has a classmate threated you or hit you? 10.2 90.96 25%%* .28 2.84 (1.62)

24 IIM  have your classmates excluded you from any activity? 11.6 89.32 o3 1) R .28 2.77 (1.31)
25 IIM has a classmate forced you to do things that you did not want to (give 0.8 97.26 -.01 -.01 3.5(1.43)
them your money, your packed lunch...)?
26 INM  have you felt bad about your physical appearance? 31.6 79.73 48%%* .52 3.23(1.30)
27 DNM have you run away from home? 8.2 95.89 LH3FEE 49 2.67 (1.32)
28 INM  have you lost anything of personal value or has it been stolen? 18.2 84.11 37k .36 3.48 (1.32)
29 DIM  have you lost a friendship that was important to you?2 34.9 82,04 SoHEE 49 3.51(1.33)
30 DIM  have you had a break up? 20.8 90.03 LH5FE* .58 3.19 (1.44)
31 INm  have you had to move to a relative’s home? 8.5 93.97 3k .34 2.30(1.29)
32 Iim  have any of your relatives had to move to your home? 13 89.50 37k .38 2.31 (1.20)

Note. Strenght of agreement using the Kappa statistic (Landis & Koch, 1977): <.00 = poor; .00-.20 = slight; .21-.40 = fair; .41-.60 = moderate; .61-.80 = substantial; .81-
1.00 = almost perfect. SLE: Stressful Life Events. NA: not applicable because the variable was a constant. I| = independent interpersonal; IN = Independent non-
interpersonal; DI = Dependent interpersonal; DN = Dependent non-interpersonal. M: Major events; m= minor events.
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Validity
The correlations of the LEIA scores with the EAV and with mental health outcomes can be
seen in Table 7. In brief, LEIA total scores presented high to very high correlations with the

EAV (from .65 to .69), indicating good convergent validity.

In addition, and as expected, experiencing more SLE was associated with more
internalizing and externalizing symptoms, as well as to a lower well-being. However, certain
scoring procedures presented slightly higher correlations with mental health outcomes than
others. According to the Williams—Hotelling tests for comparing pairs of correlations, the
correlations found with the LEIA subjective severity score were significantly higher than the

LEIA quantity for internalizing scales, except for depression, tsom(781) = —2.19, p = .029;

fANX(78]) = _2.2] ’ p = -027; finternqlizing (78]) = _2.25, p = .025.

Meanwhile, the LEIA quantity score tended to be higher than the LEIA subjective severity
score for externalizing and aggressivity scales, t,55(781) = 2.20, p =.028; fexternalizing(781)
= 2.26, p = .024. No differences between scores existed in life satisfaction, except for a
higher correlation with the LEIA subjective severity score than the LEIA quantity score in major

dependent non-interpersonal SLE, tiite satisfaction(781) = 2.04, p =.04.
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Table 7.
Correlations between stressful life events measures from the LEIA with the EAV, symptom and life satisfaction measures.

EAV
total score  DEP. ANX. SOM. AGG. ATE. ANT. Extern. Intern. Life satisfaction
(n=365)
quantity (Q) .69 .34 .29 .26 31 .29 .35 .38 .33 -.34
LEIA subjective severity (SS) .65 .36 32 .29 .28 .27 .33 .35 .36 -.34
objective severity (OS) .68 .34 .30 .27 31 .29 .35 .37 .34 -.35
Independent quantity (Q) .62 .25 .22 .18 .19 .16 .19 21 .25 -.24
inferpersonal SLE subjective severity (SS) .58 .27 .26 .23 .19 .16 .18 .21 .28 -.23
objective severity (OS) .61 .25 .23 .18 .19 .16 .20 .21 .25 -.24
Independent quantity (Q) 46 .34 .33 .27 .20 .20 21 .23 .35 -.32
non-interpersonal SLE subjective severity (SS) .48 .40 37 .32 .22 .22 .22 .25 41 -.34
objective severity (OS) .46 .34 .34 .27 .20 .20 21 .23 .35 -.32
Dependent quantity (Q) .58 .22 .09 .16 .34 .35 47 .46 .18 -.22
non-interpersonal SLE subjective severity (SS) .55 .25 .14 .19 .33 31 44 43 .22 -.25
objective severity (OS) 57 .22 .10 17 .33 .35 45 45 .19 -.23
Dependent quantity (Q) 51 .30 .26 .24 .29 .25 31 .34 .30 -.30
interpersonal SLE subjective severity (SS) 49 .32 .29 .26 .26 .22 .28 .30 .33 -.31
objective severity (OS) 51 .30 .26 .24 .28 .25 .30 .34 .30 -.30
Major SLE (Q) .70 37 31 .29 .34 .31 .38 .40 .36 -.34
Severity Major SLE (SS) .67 .39 .34 .32 .32 .28 .35 .37 .39 -.34
Minor SLE (Q) 41 .07 .04 .03 1 .05 .06 .09 .05 =12
Minor SLE (SS) 41 A1 .09 .09 .09 .05 .08 .09 a1 -12

Note. All correlations > .07 were significant at the .001 level; AGG: Aggression; ATE: Attention problems; ANT: Antisocial behavior; DEP: Depression; ANX: Anxiety; SOM:
Somatic complaints; Extern.: externalizing spectrum; Intern.: Internalizing spectrum. All correlations were significant at p < 0.05. Minor SLE (Q) and Minor SLE (SS) were not
significatively correlated to any outcome when controlled by Major SLE.
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In addition, when we divided the SLE into minor versus major, major events were
significantly more closely related to mental health outcomes than minor SLE. Indeed, minor SLE
were not predictive of any outcome when they were controlled for major SLE (data not

presented but available on request from the corresponding author).

Finally, a regression analysis was performed on each mental health outcome to test the role
of the four types of SLE on mental health outcomes, controlling for age and gender as well as

for the intercorrelations between SLE types.

Initially, major independent interpersonal SLE did not predict any psychopathological
outcome (data not presented but available on request from the corresponding author).
However, most research on SLE has focused on this kind of events (e.g., death of parents,
health problems of relatives, parental divorce, etc.). On closer post hoc inspection, regressing
each major independent interpersonal SLE on all mental health outcomes, this detailed
examination revealed that ltem 10 (have your parents had a heated argument), and those SLE
related to bullying (ltems 22 to 24) were predictive of depression, anxiety, somatization, and
internalizing symptoms (data not presented but available on request from the corresponding
author). Consequently, we decided to subdivide major independent interpersonal events into
two categories, one including SLE concerning bullying victimization, and the other with the rest

of the major independent interpersonal events.

As can be seen in Table 8, the percentage of variance explained by the SLE for specific
psychopathological symptoms ranged from 11% for somatic symptoms to 20% for depression
symptoms and antisocial behavior. The main type of SLE that predicted the internalizing scales
was major independent non-interpersonal SLE. In addition, major independent interpersonal
SLE related to bullying victimization and, to a lesser extent, major dependent interpersonal
SLE, also predicted internalizing behavior. Regarding the externalizing symptoms, major

dependent SLE, both non-interpersonal and interpersonal, were significant predictors, together
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with major independent non-interpersonal SLE. Life satisfaction presented a similar but inverse
pattern of indicators to that of internalizing symptoms, with major independent non-
interpersonal SLE, followed by major dependent interpersonal SLE and by major independent

interpersonal SLE related to bullying victimization as predictors.
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Table 8.

Regression analyses with types of life events as independent variables and psychopathologic symptoms and life satisfaction as dependent variables.

DEP. ANX. SOM.
B AR2 B AR2 B AR2
Q/SS/0S Q/SS/0S Q/SS/0S Q/SS/0S Q/SS/0S Q/SS/0S
Age 12 A7 .10
.06 15 .07
Gender .22 .35 .25
Victimization .19/.20/.18 17/.20/17 12/.12/.12 ad1/2/11 12/.12/.12 .10/.11/.10
Major independent interpersonal SLE
Others -.04/-.09/-.04 .04/.01/.04 -.03/-.04/-03
Major independent non-interpersonal SLE .20/.25/.21 .19/.22/.19 .15/.19/.16
Maijor dependent non-interpersonal SLE .10/.09/.11 -.06/-.05/-.05 .08/.07 /.09
Major dependent interpersonal SLE .13/.14/.13 .13/.13/.12 Jd12/.11/11
AGG. ATE. ANT.
B AR2 B AR2 B AR?
Q/SS/0S Q/SS/0S Q/SS/0S Q/SS/0S Q/SS/0S Q/SS/0S
Age 07 16 16
.02 .03 .04
Gender =13 .03 =13
Victimization .06/.03/.06 .15/.14/.15 .01/-.02/.01 .13/.10/.13 -.05/-.08/-.05 .20/.19/.19
Maijor independent interpersonal SLE
Others -.07/-.04/-.06 -.02/.-01/-.02 -01/.01/.01
Maijor independent non-interpersonal SLE .12/.14/.12 .09/.11/.09 .10/.10/.10
Maijor dependent non-interpersonal SLE .25/.25/.24 .30/.25/.29 .37/.36/.35
Major dependent interpersonal SLE .16/.11/.15 .09/.06/.09 .13/.10/.13
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Intern. Extern. Life satisfaction
B AR2 B AR2 B AR2
Q/SS/0S Q/SS/0S Q/SS/0S Q/SS/0S Q/SS/0S Q/SS/0S
Age .15 .18 -.20
a1 .04 .07
Gender .30 -.06 -16
Victimization A7/17/.16 .16/.18/.16 .01/-.02/.01 .22/.19/.21 -.09/-.07/-.08 .12/.12/.12
Maijor independent interpersonal SLE
Others -01/-.05/-.01 -.05/-.03/-.05 -.01/.03/-.01
Major independent non-interpersonal SLE .20/.24/.21 .10/.12/.11 -.19/-.22/-.19
Major dependent non-interpersonal SLE .05/.05/.06 .38/.35/.36 -.04/-.04/-.05

Major dependent interpersonal SLE

.14/.14/.14

15/.11/.15

-.15/-.15/-.14

Note. Bold: significant associations at the .01 level; ltalics: significant associations at the .05 level; AGG: Aggression; ATE: Attention problems; ANT: Antisocial behavior; DEP:
Depression; ANX: Anxiety; SOM: Somatic complaints; Extern.: externalizing spectrum; Intern.: Internalizing spectrum; Q: LEIA SLE quantity; SS: LEIA SLE subjective severity;

OS: LEIA SLE objective severity
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Discussion

The main aim of the present study was to develop a sound psychometric checklist, the LEIA,
to assess SLE in Spanish adolescents, following the main recommendations of different reviews
of the topic (Compas, 1987; Dohrenwend, 2006; Grant et al., 2004; Hammen, 2005;
Harkness & Monroe, 2016; Kessler, 1997; Rabkin & Struening, 1976; Turner & Wheaton,
1997; Zimmerman, 1983a). The present research found that the LEIA is adequate for research,
and could also be useful in clinical settings (although more research is needed). In relation to
the reliability of the scores, more than 60% of the items presented a moderate to almost
perfect kappa and weighted kappa statistic (Landis & Koch, 1977), while most SLE showed
levels of agreement higher than 90%. Thus, and interpreting the results as a whole, the scores

of the LEIA showed an adequate level of reliability.

However, one item presented very poor kappa statistics (Item 25), although it also showed
elevated agreement (98.90%). This could be a good example of how the agreement
coefficient tends to overestimate interrater reliability, whereas the kappa statistic tends to
underestimate interrater reliability, as noted by McHugh (201 2). This kind of results are often
found when a life event affects a very low percentage of people (Gray et al., 2004), as is
the case here (ltem 25 affected less than 0.8% of the sample in the retest subsample at T1).
Another possible reason for this low kappa reliability could be the intracategory variability
(Dohrenwend, 2006). This is a typical problem for checklists and is related to how the
respondent understands the description of each item; it especially affects items that are
formulated in a too general or somewhat ambiguous manner. Probably, Item 25, “has a
classmate forced you to do things that you did not want to (give them your money, your
packed lunch, etc.),” could be improved with more precise wording in the future, so its use is

not recommended in its current form.
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In reference to sources of validity, the correlations between the EAV and LEIA scores were
high to very high, indicating good convergent validity. Taking into consideration that the EAV
is based on consensual or objective weightings, it is not surprising that the EAV correlated more
closely to the LEIA objective severity score than to the subjective severity score. In addition,
the LEIA quantity score and LEIA objective severity score presented an almost identical pattern
of associations with EAVY and all mental health outcomes assessed in the present study (see
Table 7). This supports some initial findings in the field that pointed to there not being much
difference between simply counting the number of SLE and readjusting each SLE using

objective weights (Zimmerman, 1983b).

However, our data also showed that different scoring procedures presented small but
significant differences in their association with distinct psychopathological symptoms. Thus, the
LEIA subjective severity score presented significantly higher correlations with all internalizing
scales, while the LEIA quantity score (and LEIA objective severity score) showed slightly higher
associations with all externalizing symptoms. Therefore, our data seem to suggest that the
adequate question is not which scoring procedure is best at predicting health outcomes, as the
research literature has usually discussed (e.g., Dohrenwend, 2006; Turner & Wheaton, 1997;
Zimmerman, 1983b), but which scoring procedure is the best for a specific type of health
outcome. Accordingly, a simple count of the number of life events would be more adequate
when examining externalizing disorders; whereas measures that are weighted by the
subjective impact of SLE, or appraisal, would be more appropriate for internalizing
psychopathology, in agreement with cognitive theories of depression and other emotional

disorders (Alloy et al., 1999).

However, more relevant than the scoring procedure for predicting mental health outcomes,
is the consideration of different types of SLE. Our results show important differences in the
predictive value of SLE when the major—minor, dependent—independent, and interpersonal—

non-interpersonal SLE categories were considered. Hence, we found that major, but not minor,
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SLE, showed a moderate to high association with adolescent mental health, in line with previous
findings (Vrshek-Schallhorn et al., 2015). Consequently, we explored the combination of major

interpersonal—non-interpersonal and dependent—independent SLE.

One main finding of the present study is that the most relevant events for all kinds of
internalizing symptoms are major independent non-interpersonal SLE (e.g., “Have you had
serious financial problems at home?” or “Have you felt bad about your physical
appearance?”), in agreement with the few studies that have assessed this combination of SLE
(Rudolph et al., 2000; Vrshek-Schallhorn et al., 2015). Our study also supports the relevance
for depression and anxiety of the most commonly studied typology of SLE: major dependent
interpersonal SLE (e.g., “Have you had a fight with any of your close friends?” or “Have you
lost a friendship that was important to you2” J. R. Cohen et al., 201 3; Espina & Calvete, 2017;
Flynn & Rudolph, 201 1; Hamilton et al., 2014; Hankin et al., 2010; Krackow & Rudolph, 2008;
Rudolph et al., 2000; Shapero et al., 2013; Vrshek-Schallhorn et al., 2015). Moreover, our
findings expand the importance of this type of SLE to other symptoms such as somatization,
and internalizing behavior, in line with Hankin et al. (2010). We also found that major
independent interpersonal SLE were not associated with any internalizing symptoms; at least
when we controlled for the other SLE. This last finding, although not unusual (e.g., Flynn et al.,
2010; Rudolph et al., 2000; Stange et al,, 2014) is somewhat intriguing because major
independent interpersonal SLE include events typically linked to depression, such as the death
of parents or serious mental or physical illness of relatives (Fréjd et al., 2009; Kessler et al.,
2010; Low et al., 2012; Stikkelbroek et al., 2016). However, a more detailed inspection of
each of the major independent interpersonal SLE in the LEIA revealed that a subgroup of
events related to bullying victimization (ltems 22, 23, and 24, e.g., ltem 22: “Has a classmate
threated you or hit you?”) were predictive of internalizing symptoms and life satisfaction, as

expected (Reijntjes et al., 2010; Rigby, 2003).
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To sum up, and in relation to internalizing symptoms, our study offers novel and somewhat
unexpected findings that deserve further replication. On one hand, the most relevant life
events were the scarcely studied typology of major independent non-interpersonal SLE. On
the other hand, the most commonly studied typology, dependent interpersonal SLE, were also
associated with mental health outcomes, but to a much lesser extent than independent non-
interpersonal SLE. Last, major independent interpersonal SLE, a typology that includes the most
classic SLE (such as death or serious illness of parents and other relatives) seemed irrelevant
to the mental health of adolescents, with the notable exception of those SLE related to bullying

victimization.

The present study also explored the association of SLE with positive aspects of adolescent
mental health, such as life satisfaction: a core component of subjective well-being or happiness
(Diener et al., 1999). Although this topic is frequently studied in adulthood (see the meta-
analysis: Luhmann et al., 201 2), only in the past few decades has it begun to be more intensely
explored in adolescents (Bendayan et al., 201 3; Huebner, 2004; Ortuiio- Sierra et al., 2017).
Our study confirms that experiencing negative events may have a significant impact on
adolescence life satisfaction, with a moderate effect size similar to those reported in other
studies (e.g., Ash & Huebner, 2001; Chappel et al., 2014; McCullough et al., 2000; Mcknight
et al.,, 2002; Suldo & Huebner, 2004). However, and as far as we know, no previous study
has examined the role of different types of SLE on life satisfaction or subjective well-being.
As expected, we found a similar but inverse pattern of results to that for internalizing
symptoms. Thus, our data suggest that negative experiences that directly affect the adolescent,
such as independent negative events that youngsters experience (e.g., health, physical, or
financial family problems), or that others cause to the adolescent (e.g., being bullied or
involved in fights), reduce their life satisfaction. Conversely, negative experiences that
happened to others, or those that adolescents perform intentionally (usually antinormative and

problematic behavior), do not seem to affect very strongly in their well-being.
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Last, the present study also offers relevant information about the externalizing spectrum;
more specifically, regarding problems related to aggressivity, antisocial behavior, and
attention problems. SLE have been consistently associated with these symptoms and disorders
(March-Llanes et al., 2017), but only a few studies have examined the role of dependent—
independent and interpersonal-non-interpersonal SLE on externalizing symptoms in
adolescents. Rudolph et al. (2000) found, in a reduced sample of clinic-referred participants,
that the most relevant events for externalizing symptoms were the dependent non-
interpersonal SLE for both boys and girls, and the dependent interpersonal SLE only for girls.
Independent SLE, both interpersonal and non- interpersonal, were not associated with
externalizing disorders. Our results mostly replicate those findings. Thus, in our large sample
of nonclinical adolescents, major dependent non-interpersonal SLE (e.g., “Have you had
alcohol or drug- related problems?” or “Have you been expelled from school?”) and, to a
lesser extent, major dependent interpersonal SLE, presented relevant associations with
externalizing scores. We also found that major independent non-interpersonal SLE were
significantly associated with externalizing spectrum symptoms, although the effect sizes were

low to very low.

However, we think that the moderate to strong association between dependent SLE and
externalizing symptoms found in the present study should be treated cautiously. One problem
usually leveled at SLE assessment is the possible confounding of stressors and symptoms of
psychopathology, due to similar items appearing in measures of both constructs (Grant et al.,
2004; Harkness & Monroe, 2016; Turner & Wheaton, 1997). We believe that this drawback
especially affects dependent SLE and externalizing symptoms. Most dependent SLE during
adolescence refer to interpersonal conflicts, behavioral problems, and antinormative behavior
(i.e., arguments and fights with others, school suspensions, failing a grade, running away from
home, and legal or drug problems), caused in part by personality characteristics of the

adolescent. Such disruptive and conflictive behavior is also often a core symptom of
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externalizing symptoms, such as aggressivity and antisocial behavior (Achenbach & Edelbrock,
1984; Young et al., 2009). Although some researchers have opted to remove these potentially
confounding SLE from their studies, we consider that by doing so a relevant source of stress
for mental health is omitted. In our opinion, a better alternative is to control for personality
characteristics that underlie both dependent SLE and externalizing symptoms. Specifically, low
agreeableness and low conscientiousness personality traits are strongly associated with
externalizing symptoms and disorders (Mezquita et al.,, 2015; Ruiz et al., 2008), and also
with dependent SLE (Shiner et al., 2017). Thus, studies that include the assessment of basic
personality traits could control for their effect on both SLE and psychopathology. This is not
the case with our study, so this would be a first limitation of the present research and an

interesting line of future work.

A second limitation, and also related to content issues, is that LEIA could be affected by the
intracategory variability problem, as discussed previously. To overcome this potential problem,
and in accordance with Dohrenwend (2006), a refined wording of the few items with lower
kappa statistics is desirable. A third limitation is that we did not control whether any SLE
occurred between the T1 and T2 assessments. A fourth limitation is that our results are
restricted to a specific type of episodic SLE, while a systematic study of relevant threats during
adolescence should include other forms of stress, such as chronic SLE (Kessler, 1997; Vrshek-
Schallhorn et al., 2015) or daily hassels (Kanner et al., 1981; Trianes et al., 2009). However,
our findings that only major, but not minor, SLE are associated with mental health outcomes
may suggest that daily problems may be of little importance, at least during adolescence. In
addition, other important sources of adversity were not included in the LEIA because of
problems in obtaining parental and school board permission, such as life events of a sexual
nature (i.e., negative sexual experiences, sexual harassment, pregnancy, abortion, etc.),
negative parenting styles, or childhood maltreatment, such as negligence, abuse, or family

violence (Gershoff, 2002; Gilbert et al., 2009; McMaster et al., 2002; Norman et al., 201 2;
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Repetti et al.,, 2002; Tolan et al., 2006). Hence, if a researcher or clinician needs to assess
traumatic experiences besides acute SLE, he or she should administer a specific trauma history
questionnaire in addition to the LEIA. A fifth limitation, linked to the previous one, is that the
present study only assessed the effects of the SLE that occurred within the past 12 months, and
the significant life events experienced more than 12 months ago could also affect the
respondent. A sixth limitation is that the present study used a screening instrument to assess
psychopathological symptoms, so the results should only be generalized to diagnosed mental
disorders with caution. A last limitation is that the design of the present study was cross-
sectional, so we have no evidence about the directionality of the relationship between SLE
and psychopathology. Specifically, during adolescence, SLE may predict, but also may be
predicted by, externalizing and internalizing spectrum symptoms (March-Llanes et al., 2017).
The directionality of these associations could be better studied with prospective designs; so
future longitudinal studies should be performed to test which types of SLE are the predictors

of psychopathology and which types of SLE are predicted by psychopathological symptoms.

To conclude, this study presented the psychometric properties of a new checklist to assess
SLE during adolescence. We have tried to follow high-quality standards in the assessment of
reliability and validity indices, following proposals in relevant reviews on the topic. In addition,
and as far as we know, LEIA is the first SLE checklist to include the distinctions of major—minor,
dependent—independent, and interpersonal-non-interpersonal categories in the validation
process. LEIA showed moderate reliability kappa and weighted kappa indices, and elevated
agreement. Regarding validity indicators, LEIA presented adequate evidence of convergent
validity, as indicated by its elevated associations with the EAV, and criterion validity,
according to the relationships with psychopathological symptoms and life satisfaction.
Furthermore, the present study shows the relevance of assessing both the number of life events
and their subjective appraisal, especially in relation to externalizing and internalizing

symptoms, respectively. More important than the scoring procedure, however, is the distinction
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between different types of SLE. We found that the main predictors of externalizing symptoms
were major dependent SLE; whereas major independent non-interpersonal SLE and those
major independent interpersonal SLE related to bullying victimization were the main predictors
of internalizing symptoms. Life satisfaction followed a similar, though inverse, pattern to that
found for internalizing symptoms. Thus, our data suggest that not all types of proximal SLE
are equally relevant for mental health, in line with Vrshek-Schallhorn et al. (2015), and that
different types of SLE may be differentially linked to specific psychopathology. We think that
these are promising findings that deserve more research. Consequently, the use of instruments
that allow these (and other) SLE typologies to be assessed would be of great interest for the
advance of research in the field of SLE and mental (and physical) health, but also for clinical
settings. Thus, assessing the different types of SLE that have occurred in the past 12 months
with the LEIA could help clinicians better estimate the risk of developing specific mental
disorders in adolescents, from 12 to 17 years of age. To sum up, different sources of evidence
support that the LEIA provide reliable and valid scores for the screening of different types of

SLE during adolescence in Spain and in a galaxy far, far away.
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Estudio 2

The role of personality and stressful life events in
internalizing and externalizing psychopathology symptoms
during adolescence
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Abstract

Personality and stressful life events (SLE) are relevant risk factors for psychopathology to
develop. However, certain types of SLE may not be accidental, but also influenced by
personality. In addition, some types of SLE could be more relevant than others for adolescent
psychopathology. Thus the main aim of this study was to explore how personality, and
dependent and independent SLE, can influence internalizing and externalizing symptoms.
Seven hundred and fifteen adolescents (mean age = 14.29, SD=1.57; 49.70% girls)
completed the Junior Spanish version of the NEO-PI-R (JS-NEQ), the Life Events Inventory for
Adolescents (LEIA) and the SENA, which assesses internalizing and externalizing symptoms.
Path analyses were performed to study direct and mediation effects. Dependent life events,
low agreeableness, low conscientiousness, neuroticism and extraversion were associated with
externalizing symptomatology. Dependent and independent life events, neuroticism and low
extraversion were related to internalizing symptomatology. Dependent life events acted as
partial mediators between personality and psychopathology. Moderation effects were not
significant for broad internalizing and externalizing syndromes, although a suggestive
interactive effect between independent SLE and neuroticism for depression was found. The
present research indicates that personality and the type of SLE (dependent or independent)
are relevant factors for adolescent psychopathology, and their interplay in predicting the

manifestation of internalizing and externalizing symptoms is complex.

Keywords: personality, stressful life events, internalizing psychopathology and

externalizing psychopathology.

96



97



Introduction

According to the World Health Organization (WHO, 2022), mental disorders are one of
the world's leading causes of years of lifetime disability (YLD) and loss of potential life years
(DALYs) in adolescents (Global Burden of Disease 2019 Mental Disorders Collaborators,
2022; Degenhardt et al., 201 3; Whiteford et al., 2013). Globally, it is estimated that 1 in 7

(14%) 10-19-year-olds experience mental health conditions (WHO, 2020).

Anxiety disorders are the most frequent conditions in children, followed by behavior
disorders, mood disorders and substance use disorders (Klaufus et al., 2022). Prevalence rates
of mental disorders in adolescence are markedly rising in early adolescence, especially for
anxiety and depression (Ormel et al.,, 2015; Solmi et al., 2021). At the age of 14, around
38% of youths have developed an anxiety disorder and 3.1% a depressive disorder at least
once in their lives (Solmi et al., 2021). Adolescent depression rates are 15.8% at the age of
17 (Daly et al., 2022). Although anxiety disorders are more prevalent, depressive disorders
cause more distress and impairment of daily activities (Ormel et al.,, 2015; Salomon et al.,

2015).

Behavioral disorders are commoner for younger adolescents than older adolescents.
Attention deficit hyperactivity disorder (ADHD) occurs in 3.1% of 10-14-year-olds and 2.4%
of 15-19-year-olds. Behavior is estimated to be 3.6% and 2.4% of 10-14- and 15-19-year-

olds, respectively (WHO, 2022).

Worldwide, the prevalence of heavy episodic drinking for adolescents aged 15-19 years
is 13.6%. In addition, cannabis is the most widely used drug by young people with about
4.7% of 15-16-years-olds using it (United Nations Office on Drugs and Crime [UNODC],

2020).
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Similarly in Spanish adolescents, the main specific causes of disease burden are: unipolar
depression (16% of DALYs); alcohol use disorders (11%); migraine (9%); bipolar disorder
(7%); schizophrenia (6%); road traffic accidents (5%); drug addiction disorders (5%) (Catald-
Lopez et al.,, 2013). The prevalence rates of the commonest mental disorders (affective,
anxiety, impulse control, substance abuse disorders) rank from 25% to 31% (Silva et al.,

2020).

These results indicate the need to not only include mental health as an important component
of health in adolescence, but to also enhance health promotion and protection to prevent
disease onset in adulthood. Therefore, knowing the most important risk factors for the most
prevalent mental disorders is essential for developing more effective personalized treatment
and prevention strategies. One of the different risky psychological variables related to
psychopathology is personality (Krueger et al., 2018), while life events are considered a risky

environmental variable for psychopathology to develop (March-Llanes et al., 2017).

Psychopathology and personality

Studies of symptoms and disorders in adults (Kendler et al.,, 2003; Kessler et al., 2011;
Kotov et al., 201 1) and adolescents (Achenback & Edelbrock, 1984; Etkin et al., 2020, 2022)
show that at the basis of comorbidity, of the most prevalent mental disorders there are two
maijor vulnerability latent factors: internalizing and externalizing. The internalizing factor
comprises symptoms of anxiety, depression or somatic complains, and the externalizing factor
includes symptoms related to conduct disorders, aggressiveness, antisocial behavior or drug
use (see Achenbach, 2020 and Carragher et al., 2015 for reviews). Studies with adolescent
samples reveal that personality characteristics of high neuroticism would be related to the
internalizing factor, while low agreeableness and low conscientiousness would be related to
the externalizing factor (Etkin et al., 2020), which suggest that personality could be considered

a transdiagnostic vulnerability factor to these two large groups of symptoms.
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Stressful life events and psychopathology

An important factor in the onset of psychopathological problems in adolescence is the
presence of stressful situations (Flouri & Kallis, 2011; Gee & Casey, 2015; Lyons et al., 2013;
Moya-Higueras et al., 2018). Stressful life events (SLE) refer to events that occur at a specific
point in time and cause high stress levels. Although it has long since been thought that SLE
randomly happen, this assumption is not completely true. In fact the number of SLE reported
by persons during different periods of their lives has a significant relation (Andrews, 1981;
av Kdk Kollsker et al., 2022; Bemmels et al., 2008; Headey & Wearing, 1989; Mc Adams et
al.,, 2013; Saudino et al.,, 1997). Accordingly, life events have been differentiated between
dependent and independent (Wichers et al., 2012). Dependent SLE are those that occur as a
consequence of someone’s own actions or behavior (i.e., repeat a course). On the contrary,
those unpredictable events that do not depend on behavior are considered independent (i.e.,
mother’s death). Genetic studies also support this differentiation by indicating that dependent
SLE are influenced more by genetics, while independent SLE are more strongly influenced by

the familiar environment (Johnson et al., 2013; Kendler & Baker, 2007; Morrison et al., 2021).

A recent meta-analysis carried out in adolescents reports that SLE experienced in
adolescence are related closely to both internalizing and externalizing symptomatology in
cross-sectional and longitudinal designs (March-Llanes et al., 2017). However, only a few
studies differentiate between different types of life events (i.e., dependent vs. independent),
which suggests that more research is needed to better explain the association between

different types of SLE and psychopathology.

Stressful life events and personality
Research that explores the association between SLE and personality tends to assume that
SLE negatively impact personality maturation (Denissen et al., 2013; Hutteman et al., 2014).

However, evidence tends to point out reciprocal associations between personality and SLE, i.e.
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personality traits affect the likelihood of individuals experiencing certain types of life events,
and life events affect personality trait development. Thus several longitudinal studies report
that low emotional stability levels predict the frequency of young adults experiencing negative
life events and, in turn, experiencing these life events further decreases emotional stability

(Denissen et al., 2019; Jeronimus et al., 2013; Lidtke et al., 201 1; Rakhshani & Furr, 2021).

This would mean that the occurrence of some SLE would depend on personality
characteristics, which supports the aforementioned classification of dependent and
independent SLE. As previously indicated, dependent life events are partially heritable
(Morrison et al., 2021), which implies that certain psychological factors that are influenced by
genetic factors (i.e. personality) affect the possibility of experiencing negative life events to
a greater extent (Kendler & Greenspan, 2006; Timoney, et al.,, 2017; Vukasovié, & Bratko,
2015). Thus personality traits would probably affect how people experience life events, and
also what life events they experience and the total number of events experienced throughout

life (Asselmann & Specht, 2020; Kandler, 2012; Kendler & Greenspan, 2006).

Some studies have specifically explored the association between personality and both
dependent and independent SLE. Some have not found any consistent associations between
independent SLE and personality, which supports the idea that they would be independent of
a person's behavior (Bleidorn et al., 2018, 2020; Clarke, 2018). However, other studies have
documented minor, but lasting, changes in neuroticism after exposure to independent SLE
(Jeronimus et al., 2013; Kandler et al., 2012, 2016; Metts et al., 2022; Middeldorp et al.,

2008).

On dependent SLE, there are reports of: a larger number of dependent SLE being
associated with high neuroticism (Clarke et al., 2018; Kandler et al., 2012; Metts et al., 2022;
Rakhshani et al.,, 2021); positive dependent life events being related to high extraversion

levels (Rakhshani et al.,, 2021); openness to experience predisposing to more positive and
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negative dependent life events; low agreeableness also being associated with negative
dependent life events (Kandler et al, 2012). Hence the differentiation between dependent
and independent SLE may be especially useful when studying the relation between personality

and negative life events.

Personality, life events and psychopathology

As we have seen, there is evidence for not only the role of personality or SLE in the
development of psychopathology, but also for the association between personality and SLE.
However, the simultaneous study of the role of both variables in psychopathology is scarce

(see Kushner et al., 2015 for a review).

When simultaneously considered, these studies have usually focused on direct additive
effects; that is, how personality and SLE contribute independently to the development of
internalizing and externalizing problems. So some of these works assume that the effects of
personality and life events are independent (Mineka et al., 2020). Previous research also
suggests that the aggregation of SLE must be considered a general risk factor for
psychopathology, mainly internalizing and emotional disorders, but also externalizing spectra
(March-Llanes et al; 2017). Psychopathological spectra could be a consequence, but also a
cause, of the stressful situations that could be experienced in adolescence. Several studies
have demonstrated that this association can be explained by the life events that precede
depression onset (see Paykel, 2003, for a review). However, depression also predicts the
occurrence of negative life events (Hammen, 2003; Patton et al. 2003). This would suggest
that the association is due to reciprocal causation or, alternatively, to a third factor that
influences the risk for exposure to life events, as well as for depression, such as personality
(Harkness & Monroe, 2016; Kendler et al.,, 2003; Saudino et al. 1997). Indeed there is also
compelling evidence about the important impact of personality on psychopathology (Kotov et

al., 2010; Kushner, 2015; Mezquita et al., 2015).
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However, simultaneous research into the role of both personality and SLE on
psychopathology is relatively scarce. According to the classic diathesis-stress model, these
studies have explored moderation effects between personality and SLE (Kushner et al., 2015).
The diathesis-stress model assumes that stressors have a differential impact on people insofar
as the negative effect of SLE is more negative on some people than on others depending on
personal vulnerability factors (Monroe & Simons, 1991) and, therefore, the effects of SLE on
psychopathology would be moderated by personality variables. According to this model,
neuroticism has been conceptualized as a vulnerability factor that interacts with SLE and other
adverse factors, and it increases the predisposition to suffer emotional disorders, especially
depression (Barlow et al., 2014). Different studies have found interaction effects between SLE
and neuroticism, fundamentally in affective symptoms and disorders, in which SLE generally
have more adverse effects on people with higher neuroticism levels than in those who are

more emotionally stable (Kendler et al., 2004; Vinkers et al., 2014; Vittengl, 2017).

Apart from direct and moderation effects, mediation effects can also be considered
because, once again, they have scarcely been examined. Murray and O'Neill (2019) propose
a model in which personality acts as a mediator between a chronic stressful event, like having
a sibling with a disability, and symptoms of anxiety and depression. As hypothesized by these
authors, the chronic life event had a direct impact on anxiety and depression, but also through
personality dimensions, especially neuroticism and, with depression, extraversion and

openness to experience.

It could also be argued that mediation processes may differ depending on the type of SLE.
Overall, most previous studies have analyzed the effect of life events using an
undifferentiated measure for dependent and independent life events, which makes it difficult
to reach firm conclusions. Most previous research has assessed specific disorders instead of the

internalizing spectrum and externalizing spectrum. Furthermore, there are very few studies on
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young populations (Kercher et al.,, 2009, Kopala-Sibley, 2017). Therefore, the main aim of
present study is to explore the interplay between dependent and independent SLE and
personality in explaining the development of internalizing and externalizing psychopathology

in a sample of adolescents.

Based on previous studies, it was hypothesized that the personality dimensions of
neuroticism, extraversion, low agreeableness and low conscientiousness would be associated
with both the occurrence of dependent SLE and more externalizing symptoms. Neuroticism,
dependent and independent SLE would be associated with more internalizing symptoms,
whereas dependent and independent SLE would be associated with more externalizing
symptoms. Finally, the occurrence of independent SLE could be associated with higher
neuroticism scores (see Figure 2). In addition, the interplay between personality and
dependent/independent SLE to predict the internalizing and externalizing factors of

psychopathology would be explored.
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Figure 2.

Hypothesized Model between Personality, SLE and Internalizing and Externalizing Psychopathology.
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Method

Participants

The sample comprised 715 adolescents from two high schools located in the Comunidad
Valenciana, Spain (49.70% females). Its average age was 14.29 years (SD=1.57), and ages
ranged from 11 to 18 years. The distribution of participants per course was: 1st ESO (27.2%),
2nd ESO (22.4%), 3rd ESO (19.5%), 4th ESO (16.9%), Training cycles (2.7 %) and 1st

Bachillerato (11.9%).

Procedure

In 2016 and 2017, the participants completed the different questionnaires of this study
during four tutoring sessions. For the present study, 715 students were selected from an initial
sample of 776, namely those who had completed all the instruments: the JSNEO, the LEIA and
the SENA throughout sessions. All the instruments were administered in person. The participants
were informed of the project, the confidentiality with which their data would be processed
and the possibility of abandoning the research at any time they so wished. Parental

authorization was also requested.

Measures

The Assessment System for Children and Adolescents (SENA, Ferndndez-Pinto et al., 2015).
The SENA is an instrument for assessing a wide spectrum of emotional and behavioral
problems. A 5-point Likert scale is applied to the items in this inventory. In the present study,
self-report for secondary students was used because the sample characteristics required it.
Only 114 items that assessed the following scales related to internalizing and externalizing
psychopathology were considered: depression, anxiety, social anxiety, somatic complaints,

attention problems, hyperactivity-impulsivity, anger control problems, aggression, post-
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traumatic symptomatology, antisocial behavior, defiant behavior and eating behavior

problems.

The short version of the Spanish adaptation for adolescents of NEO-PI-R (JS NEO-S, Ortet
et al, 2012). This instrument assesses the personality domains of the Big-Five model:
Neuroticism, Extraversion, Openness, Agreeableness and Conscientiousness. Each dimension is
composed of six facets, measured on a 5-point Likert scale (O = totally disagree to 5 = totally

agree), which makes a total of 150 items.

The Life Events Inventory for Adolescents (LEIA, Moya-Higueras et al., 201 8). This inventory
is made up of 75 SLE of different natures that have occurred in the past 12 months. If having
experienced a certain life event, it is necessary to inform about its degree of negative affect
on a 5-point Likert scale (from O = it did not affect me to 4 = it affected me very negatively).
In the present study, the items of this questionnaire were submitted to the judgment of 10
experts to determine the dependence or independence of life events. It was concluded that
24 of the listed life events were dependent and 51 were independent. The used score was
the amount of SLE experienced, obtained from the sum of the SLE that had happened to each

participant.

Analysis

With version 24 of the SPSS software, descriptive analyses of the total sample (for males
and females) and a regression analysis were performed. Gender differences were calculated
by a t-test and the effect sizes of these differences were calculated with Cohen's d (1992)
using the online effect size calculator (Becker, 1999). SPSS 24 was also employed to perform
an exploratory factor analysis (EFA) with the different SENA scales to explore whether the
grouping of scales corresponded to the two major factors of internalizing and externalizing
psychopathology. For this purpose, the method of extracting the principal axis and oblimin

rotation were used. To determine the number of factors, a parallel analysis was performed
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with the MonteCarlo PCA software (Watkins, 2006). The resulting factor scores were retrained
in the database for their posterior analysis (i.e., the dependent variables in the path analysis).
Subsequently, the correlations between the different variables were obtained. The Mplus
program, version 7.4, was utilized to study the mediating effect of the dependent and
independent SLE between the personality dimensions and internalizing and externalizing
psychopathology. The maximum likelihood (ML) method was applied. Data were considered
to fit the hypothesized model when the chi-square index was not significant (x2> .05), the
Tucker Lewis index (TLI) and the comparative fit index (CFl) were > .95, and the quadratic

error approximation (RMSEA) was < .05. The total, direct and indirect effects of each

predictor variable on internalizing and externalizing pathology were examined through the
bootstrapped estimates corrected for bias (Efron & Tibshirani, 1993) based on 10000
bootstrapped samples to provide proof of mediation (Fritz & MacKinnon, 2007). To determine
statistical significance, bootstrapped confidence intervals corrected to 99% were used.

Regression analyses were carried out to explore interactions between personality and the
dependent and Independent SLE as predictors of internalizing and externalizing factors, and
also each single score of the SENA scales. During regression, the z-scores of the following
variables were entered: gender, age, five factor traits of personality, dependent SLE,
independent SLE, interactions of personality x dependent SLE, and interactions of personality
x independent SLE. Simple slope analyses for depicting interactions were applied (Dawson,

2014).
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Results

Descriptive analysis
The descriptive analyses are presented in Table 9. Females scored significantly higher in
neuroficism, openness to experience, conscientiousness and internalizing symptomatology than

males.

Factorial analysis

An EFA was carried out to group the different scales of the SENA and to simplify the later
path analysis. The parallel analysis showed the suitability of extracting two factors. In Factor
1, named internalizing, the following scales showed salient factor loadings (>.30): anxiety
(-914), post-traumatic symptomatology (.803), depression (.797), somatic complaints (.739),
social anxiety (.669), eating behavior problems (.574) and attention problems (.309). In
Factor 2, or the externalizing factor, the aggression scale (.837), anger control problems
(-787), antisocial behavior (.694), hyperactivity-impulsivity (.647), defiant behavior (.588)
and attention problems (.469) showed salient factor loadings. Factor 1 explained 45.92% of

variance, while Factor 2 accounted for additional variance of 11.84%.
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Table 9.

Descriptive Analysis of the Total Sample and Differentiating by Sex.

s::r:q:e Men Women
(N = L 5) (N =360) (N = 355) t d
M (SD) M (SD) M (SD)
Personality
N 57.07 sk
(1375) 54,13 (12.63) 60.06 (14.20) -5.90 44
E 73.27
(1379) 72.75 (12.84) 73.81 (14.68) -1.03 .08
© (7?'21) 66.88 (10.67) 73.80 (12.11)  -8.11%% 6]
A 7418 -
(12.90) 71.69 (13.02) 76.71 (12.28) -5.30 .40
c| 7018 s
(15.43) 67.94 (14.43) 72.45 (16.08) -3.94 .30
Independent SLE | 4.92 (4.02) 4.68 (3.87) 5.15 (4.17) 1.57 12
Dependent SLE | 3.84 (3.52) 3.90 (3.54) 3.79 (3.51) 44 .03
Psychopathology
Internalizing factor | -.01 (.96) -.31(.82) .28 (1.00) -8.7 3H* .65
Externalizing factor | -.02 (.95) .11 (1.03) -.04 (.86) .75 .06
Aggression | 2.91 (3.85) 3.40 (4.31) 2.42 (3.26) 3.41% 26
Eating behavior problems | 6.85 (7.00) 4.83 (4.7 4) 8.90 (8.22) -8.1 2%% .61
Anxiety (]94 ']306) 11.26 (7.87) 17.50 (9.19)  -976%* 73
Antisocial behavior | 2.46 (4.01) 2.94 (477) 1.97 (2.98) 3.25% 24
Social anxiety | 9.96 (6.48) 8.90 (6.14) 11.04 (6.65) _4.47%%% 33
Attention problems (183;5762) 13.57 (8.58) 13.88 (8.55) .48 04
Depression (190596"; 8.72 (7.78) 13.18 (11.17) -6.20%%F 46
Defiant behavior | 1.65 (2.02) 1.62 (2.00) 1.69 (2.04) -.49 .04
Hyperactivity-impulsivity 11.47 )
o 11.20 (8.18) 11.74 (7.67) 92 .07
Anger control problems | 8.77 (6.94) 8.12 (6.85) 9.43 (6.98) -2.54% 19
Post-traumatic | ¢ 01 590)  8.22(6.27) 11.41 (7.14) _6.35%% 46
symptomatology
Somatic complaints 10.19 i Sk
617) 8.65 (5.47) 11.75 (6.45) 6.94 52

Note. Cohen” d s values 0.20, 0.50 and 0.80 correspond to small, medium and large size effects, respectively
(Cohen, 1992). *p < .05, **p <.01, ¥*p < .001.

Correlational analysis

The correlational analyses appear in Table 10. Dependent life events correlated mainly
with internalizing and externalizing factors, low kindness and low responsibility. Independent
life events correlated mostly with the internalizing factor. In addition, dependent and

independent life events significantly correlated with one another (intercorrelated).
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Table 10.
Correlational Analysis.

Dependent SLE Independent SLE Intern. factor A
factor
N | 22%* 24 Lb5HE 3R
E | -.04 - 10%* - 24%%% .04
O | -.01 -.10%* 20k -.07
A | -35%%* - 16%%* - 11 - A7 HEH
C | -.32%** - 1 5% - 22%%% - 4] %
Externdlizing factor | .51%%* ke S5xE -
Internalizing factor | .31%*** L3 3HEE -

Independent SLE | .57%+*

Note. *p < .05 *¥p < .01 ***p < .001

Path analysis

The hypothesized model (see Figure 2) did not fit the data (x2 (6) = 38.734, p < .001;

RMSEA = .087 (.062, .115); CFl = .984; TLI = .882). After including the paths suggested by
the modifications indices (N = Independent SLE and E—> internalizing symptoms) and removing
the non significant paths (Independent SLE->N), the final model adequately fitted the data
(X2 (6) = 12.215, p > .05; RMSEA = .038 (.000, .069); CFl = .997; TLI = .978). Figure 3
shows the final model that explained 50.5% of the internalizing symptomatology variance
and 43.5% of the externalizing symptomatology variance. The total and indirect effects are
represented in Table 11. Dependent life events, low agreeableness, low conscientiousness,
neuroticism and extraversion were associated with externalizing symptomatology. Dependent
and independent life events, neuroticism and low extraversion were related to internalizing

symptomatology. Dependent life events acted as partial mediators between personality and

psychopathology.



Figure 3.
Final Path Analysis Model

Independent SLE
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Internalizing
factor
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Note. On the unidirectional lines, the standardized B coefficients are presented, with the correlation coefficients
on the bidirectional lines and the non significant relations on the discontinuous lines. * p <.05; ** p <.01; *** p
<.001. All the significant relations were at the 99% Cl.

Table 11.
Indirect and Total Effects

Indirect Effects

N Independent SLE = Externalizing factor
N = Independent SLE = Internalizing factor
N = Dependent SLE = Externalizing factor
N = Dependent SLE 2 Internalizing factor

E 2 Dependent SLE 2 Externalizing factor

E 2> Dependent SLE =2 Internalizing factor

C 2 Dependent SLE 2 Externalizing factor

A > Dependent SLE 2 Externalizing factor

B (1.C. 99%)

.003 (-.018, .025)
.025 (-.001, .051)
.047 (.014, .080)
.019 (.001, .036)
.031 (.003, .058)
.012 (-.002, .026)
-.054 (-.087, - .021)
-.060 (-.093, -.026)

Total Effects B (I.C. 99%)
N2 Independent SLE .234 (.150, .319)

N = Dependent SLE

E 2 Dependent SLE

A =2 Dependent SLE

C 2 Dependent SLE

Independent SLE = Internalizing SLE
Dependent SLE = Internalizing factor
E 2 Internalizing factor

Independent SLE 2 Externalizing factor
Dependent SLE 2 Externalizing factor
N2 Internalizing factor

N = Externalizing factor

E 2 Externalizing factor

A 2 Externalizing factor

C 2 Externalizing factor

.152 (.056, .248)
.100 (.017, .183)
-.193 (-.279, -.108)
-.175 (-.265, -.085)
.106 (.005, .208)
.122 (.037, .208)
-.080 (-.154, -.006)
.014 (-.076, .105)
.308 (.208, .407)
.573 (.502, .644)
.236 (.149, .323)
.226 (.143, .308)
-.348 (-.434, -.262)
-.259 (-.334, -.183)

Note. Significant effects at the 99% Cl are presented in bold.
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Regression analysis

The regression analysis results showed no significant interaction effect between personality
and SLE to predict Factors 1 and 2 (see Table 12). However, some significant interaction
effects appeared in the different SLE types and personality traits to predict the scores of
some SENA single scales. Although some were expected, such as the significant interaction
effect between the independent SLE and neuroticism to predict depression (beta = .08; p
<.05), none remained significant when Bonferroni’s correction was applied (.05/19 = .003)

(see Table 12).
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Table 12.

Regression analysis

Dependent variables

Internalizing factor

Externalizing factor

Independent variables B R2 B R2
Age .03 DPEFE -.01 A4 5HE
Gender 7 .01
N 52%E* A SEE
E SRR L gk
(@) L 2%k -.03
A -.03 - 28%H*
C -.01 -] gk
Dependent SLE L] 5w 297k
Independent SLE .07* .01
Dependent SLE x N -.03 -.03
Dependent SLE x E -.01 .03
Dependent SLE x O .03 -.06
Dependent SLE x A .03 -.04
Dependent SLE x C -.01 -.03
Independent SLE x N .01 .01
Independent SLE x E -.04 -.02
Independent SLE x O .03 .03
Independent SLE x A -.04 -.02
Independent SLE x C .02 -.03
Dependent variables

Depression Anxiety Social anxiety Eating behavior problems Postraumatic disorder Somatic complaints
Independent variables B R2 B R2 B R2 B R2 B R2 B R2
Age -.01 50%* L1 OHEE 48%% -.03 33HE .03 27k -.06 .38k .01 30k
Gender 2%k L @FF* .05 L22%%* A1 L@k
N A 4EE Sk 40%E* L3RR 45%%* L33k
E - 22%%% -.06%* - 32k -.03 -.08 -.02
(o) ol] 1553 L] 2% .07 .05 L 2% .06
A -.06 .01 .01 -.08* -.06 -.03
o -.02 .08* L] 3k .02 .06 -.07
Dependent SLE .18%%* 2% -.01 3% .10% 1 6FF*
Independent SLE .01 .07 .07 .05 ol FEE .01
Dependent SLE x N -.02 -.02 .01 .04 -.06 -.04
Dependent SLE x E -.04 .02 .08* -.01 .01 -.06
Dependent SLE x O .03 .03 -.06 .06 .02 .08
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Dependent SLE x A .06 .01 .01 .02 -.01 .06
Dependent SLE x C -.03 .01 -.04 -.01 -.01 -.04
Independent SLE x N | .08* -.03 -.06 .01 .04 .06
Independent SLE x E | -.05 -.03 -.05 -.04 -.03 -.02
Independent SLEx O | .01 .05 .03 -.07 .01 .02
Independent SLE x A | -.10%* -.01 -.06 -.01 .02 -.07
Independent SLExC | .06 -.03 .07 .05 .02 .09*
Dependent variables

Aggression Antisocial behaviour Attentional problems Defiant behaviour Hiperactivity-impulsivity ~ Anger control problems
Independent variables B R2 B R2 B R2 B R2 B R2 B R2
Age -.05 .33F* .04 .32%k .06 .34%%% -.01 .28k .01 33k -.01 3@k
Gender -.07 -.07%* .05 .07* .03 .09**
N B P .04 18k .07 DGFE* 33k
E J6FEE L] 3HEE 2%k .08* 25%% L 7k
(e -.06 .01 -.02 -.01 .03 -.07*
A - 34%F* - 26%F* -.01 -.18%%* -] 2%k - 25%E%
C -.07 -] 2%k - 43EE -.18%%* - 29%%* .01
Dependent SLE N 7EEE 27 %% L oFE L33FE L 7HE 32k
Independent SLE .06 .04 -.01 -.09* -.01 -.02
Dependent SLE x N -.04 -.03 -.01 .02 -.01 -.04
Dependent SLE x E .03 .09* .03 -.02 -.01 .02
Dependent SLE x O -.09% -.07 -.08 -.04 -.01 -.03
Dependent SLE x A -.07 -1 3%* .04 -.05 -.02 .07
Dependent SLE x C -.01 -.07 -.01 -.01 -.03 -.04
Independent SLE x N .01 -.02 -.04 -.04 -.02 .06
Independent SLE x E .01 -.05 .01 -.04 .01 -.02
Independent SLE x O .01 .02 .08 .09* .04 -.02
Independent SLE x A -.02 -.01 -.06 .06 -.01 -.08
Independent SLE x C -.05 -.02 -.03 -.09* -.02 .05

Note: * p <.05; ** p <.01; *** p <.001.
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Discussion

The objective of the present study was to explore the additive, mediation and moderation
effects of SLE and personality on predicting internalizing and externalizing psychopathology

in an adolescent population.

Regarding the sample characteristics, females scored significantly higher in neuroticism,
openness to experience, agreeableness and conscientiousness, which agrees with previous
studies (Ortet et al., 2010). Females also obtained higher scores than males for Factor 1, which

is consistent with the literature (Mandelli et al., 2015; Mezquita et al., 2015).

In the present study, after the exploratory factor analysis of the SENA psychopathology
scales, two similar factors to those reported in previous studies in both adult and adolescent
populations were obtained (Etkin et al.,, 2020; Krueger et al.,, 1999; Lahey et al., 2008;
Mezquita et al., 2015). One of these factors (Factor 1), was composed of depression, anxiety,
social anxiety, somatic complaints, attentional problems, post-traumatic symptomatology and
eating behavior problems scales. The other, Factor 2 (externalization), comprised
hyperactivity-impulsivity, anger control problems, aggression, attention problems, antisocial
behavior and defiant behavior scales. Attention problems saturated significantly in both
factors. This result falls in line with several other studies, in which attention problems related

to internalizing and externalizing spectra (Achenbach & Edelbrock, 1978).

On the relation between personality and psychopathology, the present study found that
high neuroticism levels and low extraversion levels were related to more internalizing
symptoms, possibly because neuroticism is associated with higher stress and negative affect
levels, and also with less adaptive forms of coping to, thus, increase the risk of experiencing

psychopathology (Mandelli et al., 2015). In addition, neuroticism was associated with more
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externalizing symptoms. This result is consistent with previous studies carried out with
adolescents (Moya-Higueras et al., 2014). Neuroticism, together with low agreeableness and
low conscientiousness and extraversion, was also associated, which falls in line with former

studies (Kotov et al., 2010; Etkin et al., 2020; Mezquita et al., 2015).

Independent SLE were associated with more internalizing symptoms, but not with
externalizing spectra. In addition, the occurrence of dependent SLE mainly predicted
externalizing problems, but also internalizing symptoms. This is an important finding because
it provides important information on the well-established association between SLE and
internalizing /externalizing psychopathology (see March-Llanes et al., 2017) by suggesting
the possible existence of some degree of specificity for different types of SLE, with
independent SLE being more relevant for internalizing symptoms and dependent SLE being

more closely linked with externalizing problems.

On the relation between personality and SLE, independent SLE were not related to
increased neuroticism, as hypothesized, but high neuroticism levels were related to a more
frequent occurrence of independent SLE. This finding must be taken cautiously because of the
cross-sectional nature of the research, and it could indicate that neuroticism would affect how

SLE were experienced, as well as more reports of SLE occurring (Magnus et al.,, 1993;

Middeldorp et al., 2008).

For dependent SLE, differences in personality were significantly associated with the
occurrence of more or fewer negative dependent SLE. Consistently with the initial hypotheses,
neuroticism, extraversion, low agreeableness and low conscientiousness were associated with
dependent SLE more frequently occurring (Kandler et al, 2012, Kendler & Greenspan, 2006).
These results, along with the fact that dependent SLE presented greater heritability than
independent ones, suggest that the influence of genetic factors on dependent SLE occurs

through personality (Bemmels et al., 2008; Kendler & Greenspan, 2006).
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So the present study also provides relevant information by depicting some processes by
which personality acts on psychopathology. Thus personality presents important direct effects
to externalizing and internalizing spectra, but also indirect effects through dependent and
independent SLE. Specifically, significant indirect effects were found between neuroticism and
internalizing symptomatology, and also among neuroticism, extraversion, low agreeableness

and low conscientiousness with the externalizing factor (Factor 2).

In addition to these mediation effects, moderation effects were also explored according to
a diathesis-stress model. Overall, no interactions effects were found between SLE and
personality to predict the broad factors of internalizing and externalizing symptoms. Some
suggestive interaction were also found, such as independent SLE and neuroticism for predicting
depression, or dependent SLE and low agreeableness for predicting antisocial behavior.
However, the effects of this interaction did not remain significant when Bonferroni’s correction
was applied, which suggests that replication in other samples is clearly required to establish

the robustness of these interaction effects.

The present research work generally indicates progress compared to previous studies
because it systematically studies what types of SLE are more clearly associated with
personality and what types of SLE are related to internalizing and externalizing
psychopathology in an adolescent population. To date, the majority of the studies carried out
on SLE have neither made a systematic and detailed classification of independent/dependent
SLE nor used very specific outputs like depression or anxiety instead of internalizing and

externalizing spectra.

In conclusion, this research work indicates that personality and SLE are associated with one
another and predict the appearance of internalizing and externalizing psychological
disorders in adolescence. On the one hand, independent SLE are directly associated with

experiencing psychopathology in adolescence. On the other hand, personality influences the
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probability of experiencing dependent SLE and, therefore, such events play a role as partial
mediators in the relation between personality and psychopathology. Our data generally
support the idea that there are distinct patterns for the relation between personality and SLE,

which differentially explain the development of psychopathology.

Limitations

The present study has attempted to extend knowledge on how personality and dependent
and independent SLE are related to one another in an adolescent population to explain
internalizing and externalizing psychopathological symptoms. However, this study also has

several limitations to consider.

First, our sample was composed of Spanish adolescents aged 11 to 18 years. Thus before
generalizing the results (e.g., adults, no Spaniards), similar studies should be performed in
other populations. Second, only the occurrence of SLE was herein considered, while other
variables related to the occurrence of SLE (i.e., degree of subjective and objective negative
impact) were not taken into account. Third, the study is cross-sectional so, although personality
was expected to influence psychopathology by the model that obtained the best fit,
psychopathology could influence changes in personality. Longitudinal studies would be
necessary to rule out this alternative hypothesis. Fourth, the dependent and independent SLE
classification was made by experts’ judgment. Although the classification of some events is
clear, e.g. "has your father died?" as being independent or "have you had a fight2" as being
dependent, other SLE, such as "have you lost or been stolen something valuable to you?", are
less clear. This, together with the fact that dependent and independent SLE, contrarily to that
expected, were highly intercorrelated points out the need to refine the SLE classification. In
addition, there are other possible ways to classify SLE, and not only according to their control

or dependence. Thus for future studies, it would be advisable to take into account other
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classifications and their combinations to be able to more accurately explore the possible

association patterns between the variables herein studied.
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Discusion

La presente tesis doctoral tiene dos objetivos principales. En primer lugar, desarrollar una
lista de verificacién de SLE (i.e., el LEIA) con propiedades psicométricas sélidas para evaluar
eventos vitales estresantes en adolescentes espafoles, siguiendo las principales
recomendaciones propuestas en diferentes revisiones sobre el tema (Compas, 1987;
Dohrenwend, 2006; Grant y cols., 2004; Hammen, 2005; Harkness y Monroe, 201 6; Kessler,
1997; Rabkin y Struening, 1976; Turner y Wheaton, 1997; Zimmerman, 1983a). En segundo
lugar, y una vez creado el inventario LEIA, procedimos a explorar la relacién entre la
personalidad, los distintos tipos de SLE (dependientes e independientes) y la psicopatologia

interiorizada y exteriorizada.

En relacién a las evidencias sobre la fiabilidad de las puntuaciones del LEIA, los resultados
del primer estudio mostraron un adecuado nivel de fiabilidad con mas del 60% de los items
del LEIA con un estadistico kappa de moderado a casi perfecto (Landis y Koch, 1977).

Ademds, la mayoria de los SLE mostraron niveles de acuerdo porcentual superiores al 90%.

En referencia a las evidencias de validez, las correlaciones entre los puntajes EAV y LEIA
fueron altas a muy altas, lo que indica una buena validez convergente. Ademds, la puntuacién
de cantidad de LEIA y la puntuacién de gravedad obijetiva de LEIA presentaron un patrén

cuasi idéntico de asociaciones con EAV y todos los resultados de salud mental evaluados en
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el presente estudio lo que respalda algunos hallazgos previos que indican que la diferencia
entre contar el nimero de SLE y reajustar cada SLE usando pesos objetivos no es

especialmente significativa (Zimmerman, 1983b).

Sin embargo, un hallazgo relevante del estudio es que diferentes procedimientos de
puntuacion presentaban diferencias pequefias pero significativas en su asociacién con
sintomas psicopatolégicos diferenciados. Asi, la puntuacién de gravedad subjetiva de LEIA
presentd correlaciones significativamente mds altas con todas las escalas de problemas
interiorizados, mientras que la puntuaciéon de cantidad y de gravedad objetiva de LEIA
mostraron asociaciones mads altas con todos los sintomas exteriorizados. Estos datos subrayan
la importancia de tener en cuenta distintos procedimientos de puntuacién de los SLE en funcién
del tipo especifico de sintomatologia que se quiera examinar. De esta forma, el recuento del
nimero de eventos vitales seria mds adecuado al examinar los sintfomas exteriorizados,
mientras que las medidas que tienen en cuenta la afectacién subjetiva, serian mds apropiadas
para la psicopatologia interiorizada, de acuerdo con las teorias cognitivas de depresién y

otros trastornos emocionales (Alloy y cols., 1999).

Otro hallazgo especialmente relevante es la importancia de tener en cuenta diferentes
tipos de SLE a la hora de predecir los resultados de salud mental. Nuestros resultados
mostraron diferencias importantes en el valor predictivo de los SLE cuando se consideraron
las categorias graves-leves, dependiente-independiente e interpersonal-no interpersonal. En
primer lugar, los SLE leves no mostraron relevancia en el desarrollo de problemas psicolégicos,
por lo que Unicamente se consideraron los SLE graves o severos. De entre estos Ultimos, los SLE
mds relevantes para todo tipo de sintomas interiorizados fueron los SLE no intferpersonales
independientes, resultados que concuerdan con de los escasos estudios que han evaluado esta
combinacién de SLE (Rudolph y cols., 2000; Vrshek-Schallhorn y cols., 2015). Ademds, de
acuerdo con la investigacidon previa, los SLE interpersonales dependientes tuvieron especial

relevancia en la prediccién de la depresion y de la ansiedad (Cohen y cols., 2013; Espina y
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Calvete, 2017; Flynn y Rudolph, 2011; Hamilton y cols., 2013; Hankin y cols., 2010; Krakow
y Rudolph, 2008; Rudolph y cols., 2000; Shapero y cols., 2013; Vrshek-Schallhorn y cols.,
2015), mientras que los SLE inferpersonales independientes no estaban asociados con ningun
sintoma interiorizado (Flynn y cols., 2010; Rudolph y cols., 2000; Stange y cols., 2014). Sin
embargo, un subgrupo de este tipo de eventos relacionados con la victimizacién por acoso
escolar fueron predictivos de sintomas interiorizados y satisfaccién con la vida, como se

esperaba (Reijntjes y cols., 2010; Rigby, 2003).

En resumen, nuestro estudio ofrece hallazgos novedosos sobre la relaciéon de SLE con
sinfomatologia interiorizada, indicando que los SLE independientes no interpersonales fueron la
tipologia mds relevante y a la vez, la menos estudiada tradicionalmente. Por otro lado, la
tipologia mds estudiada, los SLE interpersonales dependientes, también se asociaron con
resultados de salud mental, aunque en menor medida. Finalmente, solamente los SLE
interpersonales independientes relacionados con la victimizacién por bullying fueron relevantes

para la salud mental de los adolescentes.

El primer estudio también explora la relacién entre SLE y los problemas exteriorizados.
Del mismo modo que anteriormente, solo unos pocos estudios han examinado el papel de los
SLE dependientes-independientes e interpersonales-no interpersonales en los problemas
exteriorizados en adolescentes. Asi, en nuestra muestra y de forma congruente con Rudolph
y cols. (2000), los SLE no interpersonales dependientes graves y, en menor medida, los SLE
inferpersonales dependientes graves presentaron asociaciones relevantes con sintomas
exteriorizados. También encontramos que los principales SLE no interpersonales independientes
se asociaron significativamente con los espectros de exteriorizacidon, aunque sus tamafios de

efecto fueron de bajos a muy bajos.

Finalmente, el primer estudio también exploré la asociacién de los SLE con aspectos

positivos de la salud mental de los adolescentes, como la satisfaccion vital (Diener y cols.,
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1999), un tema extensamente explorado en la edad adulta (ver el metaandlisis de Luhmman
y cols., 2012), pero en menor medida la adolescencia (McCullogh y cols., 2002). Nuestro
estudio confirma que experimentar eventos negativos puede ejercer un impacto significativo
en la satisfaccion con la vida en la adolescencia (Ash y Huebner, 2001; Chappel y Ogg,
2014; McCullogh y cols., 2002; McNight y cols., 2002; Suldo y Huebner, 2004). Sin embargo,
y hasta donde sabemos, ningin estudio previo ha examinado el papel de los diferentes tipos
de SLE en la satisfaccién con la vida o el bienestar subjetivo. Nuestros hallazgos sugieren que
las experiencias negativas que afectan directamente al propio adolescente reducirian su
satisfaccion con la vida. Por el contrario, las experiencias negativas que les suceden a otros,
o aquellas que los j6venes hacen intencionalmente (generalmente conductas antinormativas y

problemdticas), no parecen impactar muy fuertemente en su bienestar.

Por otra parte, y como hemos avanzado previamente, el objetivo del segundo estudio fue
explorar los efectos aditivos, mediadores y moderadores de los SLE y la personalidad en la
aparicidon de psicopatologia interiorizada y exteriorizada en una muestra de adolescentes

espanoles.

En cuanto a la relacién entre personalidad y psicopatologia, encontramos que altos niveles
de neuroticismo y bajos niveles de extraversion se relacionaron con mayores sinfomas
interiorizados, posiblemente porque el neuroticismo se asocia con mayores niveles de estrés
y afecto negativo, asi como con formas de afrontamiento menos adaptativas, aumentando
asi el riesgo de experimentar psicopatologia (Mandelli y cols., 2015). Ademds, el neuroticismo
se asocid con mayores problemas exteriorizados, consistentemente con estudios previos
(Moya-Higueras y cols.,, 2014), junto con la baja amabilidad, baja responsabilidad y
extraversiéon, también en linea con estudios previos (Etkin y cols., 2022; Kotov y cols., 2010;

Mezquita y cols., 2015).
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También se encontré que los SLE independientes se asociaron con mayor sintomatologia
interiorizada y la ocurrencia de SLE dependientes predijo principalmente problemas
exteriorizados, pero también sintomas interiorizados, aunque en menor medida. Este hallazgo
proporciona informaciéon importante sobre la asociaciéon entre SLE y la psicopatologia
interiorizada /exteriorizada (ver March-Llanes y cols., 2017), al sugerir la posible existencia

de algin grado de especificidad para diferentes tipos de SLE.

Con respecto a la relacién entre la personalidad y SLE, la ocurrencia de SLE independientes
no se relacioné con un aumento del neuroticismo como se planteé como hipétesis, sino que los
altos niveles de neuroticismo si se relacionaron con una mayor ocurrencia de SLE
independientes. Este hallazgo podria indicar que el neuroticismo afectaria la forma en que se

experimentan los SLE y/o a un sesgo a informar en mayor medida de su ocurrencia (Magnus

y cols., 1993; Middeldorp y cols., 2008).

En el caso de los SLE dependientes, y de acuerdo con las hipétesis iniciales, el neuroticismo,
la extraversién, la baja amabilidad y la baja responsabilidad se asociaron con una mayor
ocurrencia de este tipo de SLE (Kandler y cols., 2012, Kendler y Greenspan, 2006). Por otro
lado, estos resultados, junto con la evidencia que apoya que los SLE dependientfes presentan
una mayor heredabilidad que los independientes, sugiere que la influencia de los factores
genéticos en los SLE dependientes se da a través de la personalidad (Bemmels y cols., 2008;

Kendler y Greenspan, 2006).

En definitiva, este estudio también proporciona informacién relevante al describir algunos
de los procesos por los cuales la personalidad actia sobre la psicopatologia. Asi, la
personalidad presenta importantes efectos directos en los espectros de exteriorizaciéon e
interiorizacién, pero también efectos indirectos a través de los SLE dependientes e

independientes. Especificamente, se encontraron efectos indirectos significativos entre el
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neuroticismo y la sinfomatologia interiorizada; asi como entre neuroticismo, extraversién, baja

amabilidad y baja responsabilidad con el factor de exteriorizacién.

Ademds, también hemos explorado los efectos de moderacién entre SLE y personalidad,
segun un modelo de didtesis-estrés. Aunque se encontraron algunas interacciones teéricamente
sugerentes, como por ejemplo entre SLE independientes y neuroticismo en la prediccién de
depresién, o entre SLE dependientes y baja amabilidad en la prediccién de comportamiento
antisocial, cuando a estos efectos de interaccién se les aplicd la correccién de Bonferroni no
siguieron siendo significativos. En definitiva, no se encontraron efectos de interaccién entre los
SLE y la personalidad a la hora de predecir los factores generales de interiorizacién y
exteriorizacién, aunque los hallazgos de algunas posibles interacciones recomendarian su
exploracién en estudios posteriores con el fin de establecer la robustez de estos potenciales

y sugerentes efectos de moderacion.

Limitaciones y lineas futuras

La presente tesis intenta ampliar el conocimiento sobre la evaluacién de los SLE y de cémo
la personalidad y los SLE se relacionan entre si para predecir la aparicién de sintomatologia
interiorizada y exteriorizada en poblaciéon adolescente. Sin embargo, nuestros estudios

también presentan ciertas limitaciones a tener en cuenta.

Existen algunas limitaciones comunes a ambos estudios. En ambos se utilizé un instrumento
de cribado para evaluar los sintomas psicopatolégicos, por lo que la generalizacién de los

resultados a los trastornos mentales diagnosticados debe hacerse con precaucién.

Otra limitacién se refiere al rango de edad de la muestra. La muestra de ambos estudios
presenta un rango de edad de 11 a 18 afios, sin embargo, es posible que en poblacién

adulta la personalidad, los SLE dependientes e independientes y los sintomas psicopatolégicos
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interiorizados y exteriorizados se relacionen entre si de manera diferente. Por tanto, una
posible linea de futuro seria estudiar si las mismas asociaciones también se dan en poblacién

adulta.

Ademds, la clasificacion de SLE en dependientes e independientes, y en interpersonal y no
interpersonal en el primer estudio; y en dependientes e independientes en el segundo, se
realizé por juicio de expertos. Por tanto, aunque la clasificacién de algunos eventos es clara,
existen ciertos SLE cuya clasificaciéon resulté mds compleja y menos clara. Esto, junto con el
hecho de que los SLE dependientes e independientes, contrariamente a lo esperado, estaban

altamente correlacionados entre si, apunta a la necesidad de afinar su clasificacién.

Una Oltima limitacién comin es que el disefio del presente estudio fue transversal, por lo
que no tenemos evidencia sobre la direccionalidad de la relacién entre SLE, personalidad y
psicopatologia. Especificamente durante la adolescencia, los SLE pueden predecir, pero
también pueden predecirse, por los espectros de exteriorizacion e interiorizacién (March-
Llanes y cols., 2017). Ademds, aunque se espera que la personalidad influya en la
psicopatologia, también es posible que la psicopatologia esté influyendo en los cambios de
personalidad. Para descartar esta hipdtesis alternativa serion necesarios estudios

longitudinales.

En relacién al estudio 1 y en concreto al contenido del instrumento LEIA, cabe seialar que
la asociacién de moderada a fuerte entre los SLE dependientes y los sintomas exteriorizados
encontrada debe tomarse con precauciéon ya que existe cierto solapamiento de contenido
entre los items del LEIA y las escalas de sintomas exteriorizados (Grant y cols., 2004; Harkness
y Monroe, 2016; Turner y Wheaton, 1997). La mayoria de los SLE dependientes durante la
adolescencia se refieren a conflictos interpersonales, problemas de conducta y
comportamientos antinormativos que son también sintomas centrales de los problemas

exteriorizados (Achenbach y Edelbrock, 1984; Young y cols., 2009). Una alternativa futura
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seria controlar las caracteristicas de personalidad que subyacen a ambos factores, como por
ejemplo, la baja amabilidad o la baja responsabilidad (Mezquita y cols., 2015; Ruiz y cols.,
2008; Shiner y cols., 2017). Por lo tanto, los estudios que incluyen la evaluacién de los rasgos
bdsicos de la personalidad podrian controlar este efecto. Este no es el caso de nuestro primer

estudio, por lo que esta seria una interesante linea de investigacién futura.

Una segunda limitacién es que nuestros resultados se refieren Gnicamente a SLE episédicos,
pero un estudio sistemdtico deberia incluir otras formas de estrés, como el crénico (Kessler,
1997; Vrshek-Schallhorn y cols., 2015). Ademds, algunas fuentes importantes de estrés no se
incluyeron en la LEIA debido a problemas para obtener los permisos de las familias y escolar,
como los sucesos con contenido sexual o los estilos de crianza negativa (Gershoff y cols.,
2002; McMaster y cols., 2002; Norman y cols., 2012; Repetti y cols.,, 2002; Tolan y cols.,

2010).

Finalmente, en el segundo estudio tan solo nos centramos en el papel mediador y
moderador de los SLE dependientes e independientes en la relacién de la personalidad y la
psicopatologia. No obstante, existen otras formas posibles de clasificar los SLE, como hemos
mostrado en el primer estudio. Ademds, y relacionado con esto, tan solo se tuvo en cuenta la
ocurrencia de SLE, pero no la afectacién. Por ello, futuros estudios deberian explorar la
relaciéon entre otras tipologias de SLE, asi como de la valencia de estos a la hora de explorar
la interrelacion de los SLE y la personalidad a la hora de predecir los problemas

interiorizados y exteriorizados.
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Conclusion

Para concluir, el primer estudio presenta las propiedades psicométricas de una nueva lista
de verificacién para evaluar SLE durante la adolescencia. Hemos tratado de seguir los altos
estdndares de calidad en la evaluaciéon de los indices de fiabilidad y validez, siguiendo
propuestas de revisiones relevantes sobre el tema. Ademds, y hasta donde sabemos, LEIA es
la primera lista de verificacién de SLE que incluye la distincién de categorias grave o
importante-leve, dependiente-independiente e interpersonal-no interpersonal en el proceso
de validacién. En consecuencia, LEIA mostré indices kappa y kappa ponderados de fiabilidad
moderada y un porcentaje elevado de concordancia. En cuanto a los indicadores de validez,
LEIA presentd una evidencia adecuada de validez convergente, como lo indican sus
asociaciones elevadas con la EAV, y validez de criterio, segin las relaciones con los sintfomas
psicopatolégicos y la satisfacciéon con la vida. Ademds, el presente estudio muestra la
pertinencia de evaluar tanto la cantidad de sucesos vitales como su valoracién subjetiva,
especialmente en relacién con los sintomas exteriorizados e interiorizados, respectivamente.
Pero mds importante que el procedimiento de puntuacién, es la distinciéon de diferentes tipos
de SLE. Encontramos que los mejores predictores de los sintomas exteriorizados fueron los
principales SLE dependientes, mientras que los principales SLE independientes no
interpersonales y los principales SLE independientes interpersonales relacionados con la
victimizacién por bullying fueron los mejores predictores de los sintomas interiorizados. La
satisfaccion con la vida siguié un patrén similar, aunque inverso, al que se encuentra en los
sintomas interiorizados. Por lo tanto, nuestros datos sugieren que no todos los tipos de SLE son
igualmente relevantes para la salud mental, de acuerdo con el estudio de Vrshek-Schallhorn
y cols. (2015), y que los diferentes tipos de SLE pueden estar diferencialmente vinculados a
una psicopatologia especifica. Creemos que estos son hallazgos prometedores que merecen

mds atencién de investigacion. En consecuencia, el uso de instrumentos que permitan evaluar
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estas (y otras) tipologias de SLE seria de gran interés para el avance de la investigacién en
el campo de los SLE y de la salud mental y fisica. En resumen, diferentes fuentes de fiabilidad
y validez avalan que LEIA es una lista de verificacién adecuada para el cribado de diferentes

tipos de sucesos vitales estresantes durante la adolescencia.

En relacién al segundo estudio, este presenta un avance con respecto a los estudios previos
ya que estudia de forma sistemdtica qué tipo de SLE son los que mds se asocian a la
personalidad y qué tipo de SLE son los que se relacionan con la psicopatologia interiorizada
y exteriorizada en poblacién adolescente. Hasta el momento, gran parte de los estudios
realizados en SLE no clasifican los SLE de forma sistemdtica y detallada en dependientes e
independientes; tampoco utilizan los espectros de interiorizacién y exteriorizacién, sino que

se focalizan en sintomas o trastornos concretos como depresién o ansiedad.

En conclusién, esta investigacion indica que la personalidad y los SLE se asocian entre si y
predicen la aparicién de sintomas interiorizados y exteriorizados en la adolescencia. Por un
lado, los SLE independientes estdn directamente asociados con experimentar psicopatologia
en la adolescencia; mientras que la personalidad influye en la probabilidad de padecer SLE
de tipo dependiente, por lo que este tipo de eventos ejercen un papel de mediadores
parciales en la relacién entre personalidad y psicopatologia. En general, nuestros datos
apoyan la idea de que existen diferentes patrones de relacién entre la personalidad y los

SLE, que explican diferencialmente el desarrollo de la psicopatologia.
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