Supplement S1: Detailed steps of the MGFCA procedure
The following MGCFA steps were applied consistently across the three clusters—RDoC, General Health, and Clinical and Psychosocial Factors:
1. Configural invariance
· A baseline model with all preselected variables was specified for both groups (non-Clinical vs. Clinical/Helpseeking).
· Items/scales with R² < .20 in both groups were removed (optimization of explanatory power and model fit); if values differed, the item was retained.
· Modification indices > 50 were reviewed, with theoretical considerations guiding item removal or reassignment.
· No covariances between items/scales were added.
· The final configural model was tested separately in both groups, then across groups.
2. Metric invariance
· Factor loadings were constrained to equality across groups.
· Model fit was compared with the configural model using the appropriate chi-square difference tests and ΔCFI.
· Thresholds: ΔCFI < .01 (standard) [1], ΔCFI < .002 (stricter) [2, 3].
3. Scalar invariance
· Factor loadings and intercepts were constrained to equality.
· Model fit was compared with the metric model (appropriate chi-square, ΔCFI).
· Same thresholds were applied.
· After this step, a final model per cluster (without group comparison) was specified.
4. Reduced-item models
· Final models were compared with reduced item versions (TOP3 for RDoC; TOP1 for Global Health; combinations for Clinical und Psychosocial Factors).
· Item selection was based on factor loadings and expert content validity ratings from the Delphi process.
· Two alternative models were also tested: (1) a single-factor model, and (2) independent factors without covariances to unsure that the final model factor structure provided a superior fit compared to more constrained or less structured alternatives.
Deviations from procedure
· Some variables (e.g., CTS [4], ERQ [5], IPSM [6]) were reassigned from RDoC to the Clinical and Psychosocial cluster after expert review.
· For resilience (within the Clinical and Psychosocial cluster), the BRS assessment was not available in the clinical sample. Therefore, a separate analysis was conducted in the representative sample only to compare BRS and CD-RISC items and identify the most suitable measures.
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