Dear Authors,
I have just read your manuscript entitled “Confirmatory Factor Analysis of the Self-Care BehavioirBehaviour Scale for clinical psychologists: a short report” that aims to determine the factor structure of the The Self-Care Behaviour Scale for Clinical Psychologists (EAP) through a confirmatory factor analysis. Here are some considerations and questions:

· The title, abstract and resumen are adequate. However, I note that it is written "Behavioir" instead of “Behavior”. 

· Introduction
I invite you to check the latest 7th edition of APA’s Manual. I believe that references such as “(Sprang, Ford, Kerig, & Bride, 2019)” should be “(Sprang et al., 2019)”.
In the following passage "Clinical psychologists and psychotherapists are susceptible to experiencing high levels of occupational stress as a result of continuous exposure and emotional engagement with individuals presenting in distress and with complex mental health needs (Norcross & Guy, 2007)". Are there current references that take into account the Covid-19 pandemic?  It would be interesting to write about studies that show increased occupational stress, vicarious trauma, and compassion fatigue. I sugest the reading:

Aafjes-van Doorn, K., Békés, V., Prout, T. A., & Hoffman, L. (2020). Psychotherapists’ vicarious traumatization during the COVID-19 pandemic. Psychological Trauma: Theory, Research, Practice, and Policy, 12(S1), S148–S150. https://doi.org/10.1037/tra0000868

O’Shea Brown, G. (2021). Vicarious Trauma and Professional Self-Care for the Trauma Clinician. In: Healing Complex Posttraumatic Stress Disorder. Essential Clinical Social Work Series. Springer, Cham. https://doi.org/10.1007/978-3-030-61416-4_11

Alharbi, J., Jackson, D., & Usher, K. (2020). The potential for COVID-19 to contribute to compassion fatigue in critical care nurses. Journal of clinical nursing, 29(15-16), 2762–2764. https://doi.org/10.1111/jocn.15314

Labrague, L. J., & de Los Santos, J. A. A. (2021). Resilience as a mediator between compassion fatigue, nurses' work outcomes, and quality of care during the COVID-19 pandemic. Applied Nursing Research, 61, 151476.

Sun, Y., Song, H., Liu, H., Mao, F., Sun, X., & Cao, F. (2021). Occupational stress, mental health, and self-efficacy among community mental health workers: A cross-sectional study during COVID-19 pandemic. International Journal of Social Psychiatry, 67(6), 737–746. https://doi.org/10.1177/0020764020972131

Scientific journals generally suggest that the references the majority (about 70%) of references used should be recente - from the last 5 years. Although this is a recommendation, not a requirement, your article has 7 of 29 references used that are from 2016 to 2021. For example, in the following passage “However, recent studies have supported a two-factor structure, with two distinct domains of professional and personal self-care (Gelister, 2021; Guerra, Mújica, Nahamias, & Rojas 2011). A 2011’s study can not be considered “recent”. I suggest a quick review of the newest researches about selfcare assessment. 
Finally, the passage “As such, this brief report seeks to disseminate the EAP in English, compare the unifactorial and bifactorial solutions” has a terminology error. A bifactor solution is different from a two-factor solution. A bifactor model hypothesizes a general factor, onto which all items load, and a series (two or more) orthogonal (uncorrelated) factors. You can read more about in: Gibbons R. (2014) Bi-factor Analysis. In: Michalos A.C. (eds) Encyclopedia of Quality of Life and Well-Being Research. Springer, Dordrecht. https://doi.org/10.1007/978-94-007-0753-5_207. Another example of bifactor models in psychology is Dorociak, K. E., Rupert, P. A., Bryant, F. B., & Zahniser, E. (2017). Development of a Self-Care Assessment for Psychologists. Journal of Counseling Psychology, 64(3), 325-334. http://dx.doi.org/10.1037/cou0000206

· Method
As mentioned in the text, the objective is to disseminate the EPA in English. But the research participants are psychologists working in Chile. It is unclear whether the participants are bilingual (native Spanish speaking and fluent in English or native speaking English and fluent in Spanish) as the scale is being translated and adapted to English. 
Regarding to the estimator and the indexes chosen for the CFA. A lot of studies seek to evaluate and compare the estimators and, although MLR is an adequate choice for non-normal samples, most of them suggest the use of WLSMV and DWLS in psychological research. In psychology, estimators suitable for categorical data (such as likert scale data) have been commonly used. For example, you can take a look at:  Xia, Y., Yang, Y. RMSEA, CFI, and TLI in structural equation modeling with ordered categorical data: The story they tell depends on the estimation methods. Behav Res 51, 409–428 (2019). https://doi.org/10.3758/s13428-018-1055-2. 
What determine the estimator is a series of aspects, such as sample size and the number of points on the Likert scale. For a sample of between 300 and 500 participants and a 5-point response scale, the use of DWLS is recommended. Generally, the MLR is used in cases where the likert scale has 7 points, despite being an option for 5 points, and for larger samples (>500). It would be worth briefly arguing about the choice of MLR and not other estimators. Again, MLR is acceptable, but not recommended
About the CFA indices cut-off points. The cutoff points used are considered permissive. Values as presented by Hu and Bentler (1999) are more reliable and are the standard in the literature. The RMSEA must be ≤ 0.06. RMSEA ≤ .08 is considered borderline. CFI ≥ .90 and TLI ≥ .90 are acceptable but permissive cut-off points. The most used value is ≥ .95.

Hu L, Bentler PM: Cutoff criteria for fit indexes in covariance structure analysis: conventional criteria versus new alternatives. Structural Equation Modeling. 1999, 6: 1-55. 10.1080/10705519909540118.

Finally, recent articles have indicated that the use of Cronbach's alpha as an index of internal consistency is not the best option, as it is an index sensitive to many aspects such as data normality, number of items, sample size, etc. It is no longer appropriate to report internal consistency using cronbach's alpha as it violates tau equivalence (Trizano-Hermosilla & Alvarado, 2016). I suggest taking a look at composite reliability indices for more reliable results.

Trizano-Hermosilla, I., & Alvarado, J. M. (2016). Best alternatives to Cronbach's alpha reliability in realistic conditions: congeneric and asymmetrical measurements. Frontiers in psychology, 7, 769.

· Results
it is absolutely necessary that instruments translation and adaptation studies must, mandatorily, inform about the processes: who carried out the translation of the items, whether or not they had an assessment by judges with expertise in the subject, how many judges participated, whether or not they had a pilot study, etc. I suggest taking a look at the ITC guidelines (International Test Commission. (2017). This description doesn't need to be long, at least a paragraph would be enough. 
Also, it is necessary to indicate the confidence interval of the RMSEA of both models. The RMSEA cut-off point ≤ .08 would be acceptable depending on the confidence interval. The CFI value is acceptable (boderline) and the TLI is below the cut-off point. Thus, the 2-factor model is not exactly good-fitted. I suggest discussing the indices and model fit. In my opinion, the model is, at most, an adequate fit. The parameters for a good fit model are the ones mentioned previously. Considering the results, one possibility is to test alternative models. Is there a theoretical basis for testing a model, for example, 3 dimensions? the two-factor model, as it stands, did not obtain a good fit.
In tables 1 and 2 its necessary to indicate the p value of the load factor and item-total correlation. 

· Discussion 

Your discussion envolves justifying the model because the RMSEA, CFI and TLI values ​​suggest a good fit. This is not suficient, you need to discuss why is that. Those values are just markers, you need to explain if there are any options to improve the model and what are the cientific consequences for using this model. 

"despite evidence for this solution in prior studies (Guerra et al, 2008)" I believe that the most appropriate is to say "in prior study". 
“the results lend support to the findings of recent studies, indicating that self-care is reflected by two distinct domains of professional and personal self-care (Gelister, 2021; Guerra et al., 2011)”. It would be interesting to compare the fit indices of previous studies and possible reasons for the values presented, considering that the model did not have a good fit. I believe the results are some evidence, not the best evidence to support the two-factor model. This also needs to be discussed to some extent.
One of the reasons for testing other internal consistency indices is the phrase "a lower number of items per factor may make it difficult to obtain higher alpha coefficients". As stated earlier, alpha is quite unstable. it is necessary to argue the choice of Cronbach's alpha or to use another index.
“In addition, the bifactorial solution was retained” note that “bifactorial solution” is not the right terminology. 
"The bifactorial solution allows for a more comprehensive examination and assessment of self-care behaviors.". Why does a two-factor solution help in understanding self-care? What is missing in the solution of one-factor that makes it difficult to understand this variable? 
The following idea "This, in turn, will prove useful for the identification and application of self-care behaviors practical settings, and could help inform the design of self-care training resources for professionals with varying needs (Guerra, Fuenzalida, & Hernández, 2009)." could include the current context of self-care professionals, given that the pandemic period has been exhausting.
An essential aspect to the discussion is not present. If the purpose of the scale is to be used in other countries, why was it translated and adapted into English with a sample from Chile? Will the instrument be used in that country? It is useful somehow in that social reality? If not, I find it hard to believe in the validity and reliability of an instrument that has been translated and adapted with a sample that does not speak the language of the items. What were the reasons that led you to make this decision? I believe this instrument would be very useful to promote the quality of life and well-being of professionals around the world, especially in a time of increased incidence of anxious and depressive symptoms such as the last 2 years. But the procedures lack details and justifications.
As limitations of the study, I do not think it is appropriate to mention the size and characteristics of the sample as a problem, because this is in the total control of who conducts the research. If the sample is considered small, more data can be collected. If the characteristics of the sample do not indicate variability, the sampling technique can be changed. A major limitation is the participation of native Chileans as a sample for an instrument in English.
"in order to have more generalizable results" in fact, given the results, further studies are needed to generate more evidence of a two-factor model for EAP. For generalizable results, a body of evidence on the factor structure of the scale would be needed.

· Other issues. 
Review the terms "bifactor" and "two-factor". They are not interchangeable. 
Review citations and references to match the APA 7th edition. 
I suggest replacing or including some more recent references. Only 7 (out of 29 used) are from the last 5 years (considering until 2021).
· Final assessment
Originality. The manuscript offers a timely, new and significant contribution to Interamerican psychology. The manuscript expands the theoretical, empirical, and practical understanding of the topic.  
( x ) Well enough (  ) Enough (  ) Insufficient
 Research.  If the manuscript is based on empirical evidence, does the quantitative or qualitative methodology fit the research question(s)? Are the sampling techniques, systematic data collection, and data analysis appropriate for the study? Do the data support the findings? Are findings contextualized in light of previous literature? 
(  ) Well enough (  ) Enough ( x ) Insufficient
Theory. The manuscript is based upon a systematic and reflective examination of one or more literature of theoretical or conceptual perspectives.
(  ) Well enough ( x ) Enough (  ) Insufficient
Literature Review. Author(s) critically review relevant literature and demonstrate an understanding of current knowledge related to the topic. Author(s) build on existing literature in formulating ideas for this submission.
(  ) Well enough ( x ) Enough (  ) Insufficient
Writing. Is the manuscript well written, grammatically correct, free of spelling errors, cohesive, and logically organized? Are conclusions stated clearly? Do the author(s) appropriately reference primary and secondary sources, and indicate any headings and sub-headings, using the style of the current APA publication manual*? 
(  ) Well enough ( x ) Enough ( x ) Insufficient*

