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Introduction

The histrionic personality has been showed in
both the international classification of diseases
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Abstract

Histrionic personality is a personality disorder in the international
classification of disease and diagnostic and statistical manual
of mental disorders. This study was aimed to evaluate the
psychometric properties of brief histrionic personality symptoms
scale (BHPS). 322 university students were selected by using multi-
stage cluster sampling. Initially the questionnaire was translated
(backward and forward). Reliability of the scale was assessed by
Cronbach's alpha, test-retest and splitting coefficient, which were
77.0, 89.0, 56.0, 49.0, 67.0, 71.0. The criterion validity was done
with histrionic personality subscale from millon clinical multiaxial
inventory and five-factor personality inventory. As well as its factor
structure was assessed by using exploratory and confirmatory
factor analysis, fit indexs of X?/df equal to 3.2, SRMR=0.07,
CFI=0.90 and RMSEA=0.10. The results of the factor analysis
indicated that BHPS has 2 factors, test the reliability of the scale
by using Cronbach's alpha, retest and splitting coefficient reflects
the reliability of the scale, the criterion validity of the questionnaire
with other questionnaires showed desirable discriminant and
convergence validity. In Overall, these findings indicated BHPS
has good psychometric properties among Iranian students.
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emotional superficiality, and dramatics [2].
According description in the DSM-5; [2],

and health problems [1] and the Diagnostic
and Statistical Manual of Mental Disorders
(DSM-5) [2]. Histrionic Personality Disorder
(HPD) is a clinical syndrome in which people
have an interactive style interpersonal style
which is characterized by seduction, emotional
superficiality, and displaying by seductiveness,

people with HPD have being motivated by a
search for being the center of attention; these
are seductive, flirting and excite other people's
sex, high self-expression in expressing
emotions also has an emotional superficiality
and ignores the others feelings that these
people often describe themselves as attractive
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people and may perform sexually suggestive
behaviors. People with histrionic personalities
often have high social and occupational
functioning, despite being easily influenced by
others and tend to use their skills to control and
manage others but showing good social skills
[3-5]. Because of the nature of being dramatic
and extraversion, people with HPD may have
some fans, although they often have problems
in maintaining a deep and mutually satisfactory
relationship. The prevalence of this disorder in
the general population is estimated at 2-3% [6].
This disorder is often diagnosed in women [4],
although some studies have reported the equal
prevalence in both genders [7].

Kraus and Reynolds [6] stated that histrionic
personality disorder was associated with
an increased risk for a variety of disorders,
including depression and anxiety and argue that
HPD can be an important clinical syndrome
for study. It has been shown that histrionic
personality is associated with a number of
negative consequences including reduced
marital satisfaction and success [8] and higher
rates of depression disorder [9]. Compared
to other Class B personality disorders, few
researches have been focused on HPD. Although
there may be several reasons that have been less
addressed to HPD that one reason may be due
to the lack of a HPD symptom scale is available
and at the same time concise, short, and valid.
Clinical Multidimensional Millon Clinical
Questionnaire (MCMI) [10] is the only clinical
test involving a histrionic scale. On the contrary,
the Minnesota Personality Invetory [11] does
not include any scale from the HPD, although
histrionic personality traits may be inferred
from scales. Colligan, Morey and Offord [12]
developed a prestigious histrionic scale for
MMPI. However, due to the lack of scoring
pattern this scale is inappropriate for clinicians.
Both the MCMI-III and the MMPI-2 are long
because of their large personality scales and its
scoreing on the histrionic scale of MMPI-2 is
inappropriate. In this way, it seems that a clinical
measure scale for HPD traits that is concise,
valid, accessible, and easy to scoreing for
clinical and research populations is necessary.

Accordingly, Ferguson and Nogee [13]
formulated a screening scale to measure brief
histrionic personality symptoms. This scale
consists of 11 questions and two subscales
of seductiveness and attention seeking which
is standardized on two samples of 661 and
340 adults that results have shown this scale
has favorable psychometric properties and
hence it can be used as a valid tool to measure
histrionic personality traits. As above, despite
the fact that histrionic personality traits have
clinical significance, however the study of
these traits due to the lack of appropriate
tools doesn't have enough research and
clinical attention so the purpose of this study
was to evaluate the psychometric properties
Brief Histrionic Personality Symptom Scale
(BHPS) among Iranian university students.

Method

The population of the study was all students
of Bu-Ali Sina university in Hamedan, Iran, in
2016-2017 academic years. The participants
of the study were 322 students who were
selected by multistage cluster sampling among
faculties (full-time, tuition-based program and
part-time). Data were gathered using survey
method (questionnaire).

Brief Histrionic Personality Symptom Scale
(BHPS): Initially, in order to shape the
histrionic personality scale, a set of 36 items
was selected that had DSM-5 criteria for
the identification of histrionic personality
disorder. Questions should be responded based
on the 4-level Likert spectrums are never to
ever. After exploratory factor analysis using
maximum likelihood method with promax
rotation 11 times with higher 0.60 factor load
was extracted. Based on this, factor analysis
yielded two-factor solution. 11 items had alpha
coefficients of 0.76. Seductiveness subscale
has been shown alpha coefficient of 0.67 and
subscale of attention seeking 0.74 [13]. In order
to prepare the Persian version of the BHPS
[13], the researcher and two English language
experts translated the questionnaire to Persian
then the back translated text was revised. In
the next step, the translated text, translated into
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English by the researcher and English language
experts and the two versions were matched
to each other. Then, the questionnaire was
given two psychology experts to test its Facial
Validity. After the match between the translated
version and the original and solving the defects,
questionnaire was implemented on 40 students
similar to the final research community and then
getting the feedback about the content of the
items and fixing the weaknesses the final version
of the questionnaire was prepared for use.
MultidimensionalMillon Clinical Questionnaire-3
(MCMI-1II): A self-assessment scale with 175
items which evaluates 14 clinical patterns of
personality and 10 clinical syndromes and is
used for adults aged 18 or over for therapeutic
or psychological evaluation. Its validity has
been confirmed through factor analysis and its
reliability has been confirmed through internal
consistency and proper test-retest. The retest
reliability coefficient was reported at a median
of 0.91. The range of retest coefficients was
between 5 and 14 days [14]. Khajeh Mughi [15]
conducted a study in order to standardize this test
in Tehran. In this study, the reliability coefficient
of MCMI scales was obtained from a range of 7
to 10 days from a range of 0.78 (dramatic scale)
to 0.87 (delusional disorder scale).

Neo Personality Questionnaire (NEO): This
questionnaire is a sixty-item that can measure
five main factors and six attributes of each
factor. In this form, participants receive a
score of 0-4 in each sentence and every twelve
questions are one of the factors of scale [16].
McCrae and Costa in 1992 reported Cronbach's
Alpha coefficients of 0.66 for agreeableness

to 0.86 for Neuroticism [16]. This test has
been implemented and standardized in Iran
by Hagnosh, whose desirable Cronbach's
alpha coefficients have been reported in 512
participants [17].

In order to collect data, the researcher
first described the response process and
then distributed tools to answer among the
participants. During the research process, the
researcher was present among the participants
in order to ensure the accuracy of the
response, as well as to resolve the ambiguity.
Data were analyzed by SPSS-22 and LISREL
8.8 [18]. Psychometric indicators of the
BHPS were calculated through descriptive
indexes, cronbach's alpha coefficient, two-
half coefficient and test-retest correlation
coefficien, confirmatory factor analysis.

Results

Of the participants, the number of
undergraduate students was 194 (60.3%), the
master degree was 106 (32.9%) and 22 (6.8%)
were PhD. The descriptive and demographic
characteristics of the participants showed that
65 boys (20.2%), 257 girls (79.8%), as well as
means and standard deviations was obtained
for boys age 72.21 (30.2) and for girls 29.21
(18.2) respectively.

Validity of Persian version of the BHPS [13]
was investigated with two methods of critical
validity Simultaneous implementation with
histrionic personality subscale from Millon
clinical multiaxial inventory [14] and The big
five-factor personality inventory [16], and the
correlation between subscales (Table 1).

Table 1 Correlation coefficients between subscales of histrionic personality signs with other scales

Subscales 1 2 (Hniﬁle;;c) Extroversion  Conscientiousness  Agreeableness  Neuroticism — Openness
Seductiveness 1 - 0.38%* 0.29%** -0.08 0.07 0.11%* 0.13%*
?et;f:i‘:l‘g"“ 0.54%% 1 0.36%* 0.42%* -0.10 0.09 0.06 0.27%*

#4p< 0.01 *p< 0.05

The pattern of correlation coefficients between
subscales in Table 1 shows that there is a proper
internal relation between subscales. Also, the
correlation coefficient model of the subscales
with the histrionic personality subscale from

Millon vlinical multiaxial inventory [14] and
The big five-factor personality inventory [16]
indicates the simultaneous validity of the
BHPS [13].

In order to investigate the fitting of the two-
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factor structure of the Persian version of the
BHPS [13], a confirmatory factor analysis using
maximum likelihood method and the LISREL
software was used [18].

The path diagram of the confirmatory factor
analysis along with the path coefficients in
Figure 1 and also the T index in Table 2 has
been presented.

Table 2 T Index for evaluation of significant level

Subscales ITEM T index Subscales ITEM T index
1 11.75 2 11.35
4 2.61 ) 3 6.44
Seductiveness 5 4.73 AttenF ton 6 7.53
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Figure 1 Confirmatory factor analysis graph and path coefficients of histrionic personality
symptom scale

Table 3 Fitness indices of histrionic personality symptom scale

Index X2 df Value RMSEA  SRMR

NFI ~ NNFI RFI IFI GFI AGFI CFI

Value  138.50 43 <0.05 0.10 0.07

0.80 0.80 076  0.84 0.90 0.84 0.84

The confirmatory factor analysis by using
LISREL software offered 3 levels of fit
indices [19,20]: 1) absolute fit indices such
as Chi-square index and Standardized Root
Mean Square Residual (SRMR), 2) parsimony
goodness-of-fit index such as Root Mean
Square Error of Approximation (RMSEA)
and 3) Comparative Fit Index (CFI). There
is controversy over the precise cutting scores
of fit indices [19-23]. More the scores of
Normed Fit Index (NFI), Relative Fit Index

(RFI), and Goodness of Fit Index (GFI) are
closer to 1; they indicate the pattern's more
desired fit. In the present study, the most
valid fit scores have been used in order to
assess the model's fit. SRMR<0.08 shows
a desired fit and SRMR<0.10 indicates an
acceptable fit and the model is failed when
SRMR>0.10 [22]. The index with value
of RMSEA<0.8 shows the model is good,
and when the RMSEA is between 0.10 and
0.08, the model is acceptable. Eventually,
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CFI>0.95 states the good fit of the model
[22]. Since the X? statistic is sensitive to the
sample size, to assess the overall fit of the
model, the amount of X? is calculated along
with the degree of freedom (X?/df). X*/df<2
represent the model's good fit and when X2/
df is around 3, the model is acceptable. The
amount of X?/df was 3.2, which is around 3,
so the model's fit is acceptable. In addition to
this, SRMR=0.07 showed the 6 factor model's
fit is acceptable and the fit indices of CFI=0.90
and RMSEA=0.10 represent the model's
acceptable fit.

To assess the reliability of the BHPS [13],
the Cronbach's Alpha coefficient, Two-half
coefficient and test-retest were calculated. The
Cronbach'salphacoefficientof 11 questions was
0.75, indicating that the scale had good internal

consistency. Also, two-half coefficients of
the total scale 0.77 and its subscales 0.67 and
0.71 showed good consistency of the scale
and its sub-scales.

In order to calculate the retest coefficient, 47
participants responding to the questionnaire
two weeks later and correlation coefficient
between two times the implementation of the
questionnaire was calculated. The results of
the Cronbach's alpha coefficient, the two-half
and test-retest coefficient would be presented
in Table 4.

The results of Table 4 show that the Cronbach's
alpha coefficients are satisfactory and also the
data of all the coefficients of the retest and the
two half-sets are significant. Therefore, it can
be concluded that the Persian version of the
BHPS [13] has a favorable internal consistency.

Table 4 Mean, standard deviation, alpha coefficients, and histrionic personality symptoms subscales

Alpha Retest coefficients Two-half
Subscale ITEM M/SD coefficient (N=47) coefficient
Seductiveness 1,4,5,9,10, 11 12.11 (3.03) 0.77 0.56** 0.67
Attention seeking 2,3,6,7,8 12.48 (2.98) 0.89 0.49** 0.71
#kp< 0,01
Discussion

The present study evaluates the Psychometric
properties of the BHPS. The present findings
provide clear support for the reliability and
validity of the BHPS as new questionnaire
to eliminate the limitations of existing
questionnaires and valid measurement of
histrionic personality traits. As expected
from previous studies [13], factor analysis of
BHPS showed that the two-factor solution has
a desirable fit. This finding is consistent with
studies which examined the factor structure of
the BHPS [13]. In addition, the results showed
that two sub-scales include: 1) Seductiveness
2) Attention seeking has a favorable internal
reliability. Investigating the factor structure
and factor load patterns of the BHPS, using the
confirmatory factor analysis, obtained similar
results to Ferguson and Negy [13] two-factor
solution. Therefore, the findings of this study
are consistent with the results of Ferguson and
Negy's research [13] that shows the BHPS has
a desirable structure.

The study of the reliability of the BHPS,

by calculating the alpha coefficients, the
coefficients of test-retest and Two-half
coefficient indicated a desirable reliability of
this scale. Alpha coefficients of subscales: 1)
Seductiveness 2) Attention seeking were 0.77
and 0.89, respectively. And the re-test and the
two-half coefficient indicate the desirability
of the reliability of the BHPS; these findings
are in line with the study of Ferguson and
Negy [13] research which formed the original
version of the BHPS.

The validity of the histrionic personality trait
scale with histrionic personality subscale of
Millon Clinical Multiaxial Inventory [14]
shows positive correlation coefficients among
all the similar subscales in the histrionic
personality scale scale and the histrionic
personality subscale (p<0.01) this result
demonstrates the convergence validity of the
BHPS.

Psychometric properties of brief histrionic
personality symptoms scale in the present
study are consistent with studies in the
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original version [13]. According above, the
lack of a specific and useful instrument for
measuring histrionic personality dimensions is
one of the weaknesses in the field of personality
research. Consequently, regardless of language
and culture, and considering the pattern of
factor loads consistent with previous studies
[13], the histrionic personality scale seems
to be a useful tool for better understanding
the histrionic fundamental constituents of the
personality. Generally, reliability, validity
and confirmatory factor analysis revealed the
desirable psychometric characteristics of brief
histrionic personality symptoms scale and the
findings of the present study are consistent
with the results of the original version [13]
and that the Persian version of the histrionic
personality symptom showed that it was a
reliable tool for assessing the dimensions of
histrionic traits. Also, the calculated indices for
the fitting of the histrionic personality marker
scale model showed that SRMR (RMSEA),
(X2/df) as the most prestigious fitness
indicators [19-23] support the fitting of the
model. This finding was in line with the results
of the original version of the BHPS [13]. So
according to what was said, the present study
was conducted among the student population.
It is also recommended that in future research;
the validity of the BHPS should be studied
using other clinical approaches. Although the
present study mainly focused on brief histrionic
personality symptoms scale from the self-report
perspective, however, adding information
from clinical practices could be attractive and
provide more information. On the other hand,
information was gathered in a cross-sectional
manner, thus limiting the conclusion about
the observed effects. So future studies should
have focus on longitudinal research. In total the
result of this study showed that the validity and
reliability of the histrionic personality trait scale
in the sample of normal Iranian population. In
addition, the factor structure of the questionnaire
was consistent with the theoretical view of its
makers and the two factors extracted based
on the confirmatory factor analysis were in
line with the original version of the BHPS.

Despite the limitations expressed, the present
findings show that the BHPS can measure
the components of histrionic personality and
distinguish between their dimensions.

Conclusion

Brief histrionic personality symptoms scale
has the good psychometric properties and
applicability in Iranian students.
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