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Dimensional models of psychopathology offer a promising al-
ternative to traditional discrete-category approaches to defining
mental disorders in research and clinical contexts (Cuthbert, 2005;
Widiger & Sankis, 2000). As an example, impulse-related prob-
lems such as conduct disorder, adult antisocial behavior, and drug
and alcohol dependence covary systematically with one another
and with traits reflecting impulsivity, aggression, and absence of

inhibitory control (Krueger et al., 2002; Sher & Trull, 1994)—
suggesting that phenomena of these types might profitably be
organized into a common assessment framework. An integrative
measurement model of this domain of problems and traits has been
operationalized in the form of the Externalizing Spectrum Inven-
tory (ESI; Krueger, Markon, Patrick, Benning, & Kramer, 2007),
a self-report instrument for use with clinical and nonclinical sam-
ples. Structural analyses of the lower order facet scales of the ESI
revealed the presence of an overarching higher order factor reflect-
ing disinhibitory traits and general proneness to impulse control
problems, along with two distinct subfactors (residual factors), one
reflecting callous–aggressive tendencies and the other excessive
use of substances (Krueger et al., 2007).

As a counterpart to measurement models of the internalizing
domain of psychopathology (e.g., Brown, Chorpita, & Barlow,
1998; Clark & Watson, 1991; Mineka, Watson, & Clark, 1998;
Watson et al., 1995, 2007; Watson, 2005), the model articulated
through formulation of the ESI has become a key point of refer-
ence in the literature, as evidenced by a strong and steady rate of
citations to the original development article (Krueger et al., 2007).
However, the full-form ESI is too long (415 items) for use in
extensive protocols (e.g., administrations involving multiple in-
ventories; studies entailing interview, behavioral, or physiological
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assessment along with self-report assessment) or time-limited sur-
veys, and a briefer version is needed as a basis for systematic
research on the validity of the ESI measurement model. As an
indication of the need for an abbreviated version of the ESI,
validation studies to date have relied exclusively on shorter length
forms, designed either to approximate scores on the ESI as whole
(Blonigen et al., 2011; Hall, Bernat, & Patrick, 2007; Nelson,
Patrick, & Bernat, 2011) or to index its three higher order factors
(Venables & Patrick, 2012). However, the shortened versions used
in prior studies do not provide for measurement at the finer-
grained, lower order facet level. The current work was undertaken
to establish a comprehensive brief form that provides for efficient
assessment of the externalizing domain at both lower (individual
facet) and higher order (broad factor) levels.

Externalizing Spectrum Inventory: Content,
Structure, and Correlates

Externalizing disorders represent one coherent domain of psy-
chopathology identified by factor analytic studies of psychiatric
conditions described within current and earlier versions of the
Diagnostic and Statistical Manual of Mental Disorders (DSM;
Kendler, Prescott, Myers, & Neale, 2003; Krueger, 1999b;
Krueger, Caspi, Moffitt, & Silva, 1998). Research on the etiologic
basis of the broad factor that differing impulse-related disorders
share indicates that this factor is highly (�80%) heritable (Kendler
et al., 2003; Krueger et al., 2002; Young, Stallings, Corley,
Krauter, & Hewitt, 2000) and that personality traits known to be
related to these disorders—in particular, disinhibitory traits such as
impulsivity, sensation seeking, and unconventionality—function
as indicators of this broad common factor (Krueger, 1999a;
Krueger et al., 2002).

Krueger et al. (2007) developed the ESI to provide for
measurement of externalizing problems and affiliated traits
within an integrative, hierarchical framework. The full-form
ESI contains 415 items that populate 23 unidimensional facet
scales, covering domains of impulsiveness and sensation seek-
ing, irresponsibility and externalization of blame, aggression,
deceitfulness, and substance use problems of differing types.
The 23 facet scales of the ESI exhibit a hierarchical (bifactor)
structure in which all scales load appreciably on a general factor
(labeled externalizing, or disinhibition), and residual variance
in certain scales (i.e., variance not accounted for by the general
factor) loads separately on one of two subsidiary factors (sub-
factors). The first of these subfactors, callous aggression, is
marked by residual variance in scales reflecting deficient em-
pathy, relational aggression, destructiveness, excitement seek-
ing, rebelliousness, and dishonesty. The second, substance
abuse, is marked by residual variance in scales indexing recre-
ational and problematic use of marijuana, other drugs, and
alcohol.

As noted earlier, ESI validation studies to date have relied
exclusively on shortened versions of the inventory rather than the
full-length version. For example, in a study that included brain
response measures along with questionnaire-based assessment,
Hall et al. (2007) reported that high overall scores on a 100-item
screening form of the ESI were associated with lower levels of
socialization (Gough, 1960); higher and lower scores, respectively,
on broad negative emotionality and constraint trait dimensions of

the Multidimensional Personality Questionnaire (MPQ; Patrick,
Curtin, & Tellegen, 2002; Tellegen & Waller, 2008); higher re-
ported incidence of rule-breaking behaviors in childhood and
adulthood; heightened levels of alcohol dependence and drug
abuse; and reduced amplitude of the error-related negativity, a
brain response that normally occurs following behavioral errors.
Relatedly, Blonigen et al. (2011) reported that scores on this
100-item ESI strongly predicted scores on a widely used test of
integrity, the Personnel Research Blank (Gough, Arvey, & Brad-
ley, 2004), designed to screen for tendencies toward counterpro-
ductive behaviors in employment settings (i.e., higher ESI scores
predicted lower integrity scores).

Extending this work, Venables and Patrick (2012) adminis-
tered a somewhat lengthier (159-item) screening version that
provided for estimation of scores on the three higher order ESI
factors (disinhibition, callous aggression, and substance abuse)
to an incarcerated offender sample and examined relations of
these factors with criterion variables including interview-based
assessments of the presence of DSM–IV (4th ed., American
Psychiatric Association, 1994) criteria for antisocial and
substance-related disorders, personality traits as assessed by
self-report, and psychopathic features as assessed by the
interview-based Psychopathy Checklist–Revised (PCL–R;
Hare, 2003) and the self-report based Psychopathic Personality
Inventory (PPI; Lilienfeld & Andrews, 1996). Convergent and
discriminant relations for scores on the three ESI factors coin-
cided largely with a priori prediction. Scores on the ESI general
disinhibition factor were predictive of child and adult symp-
toms of DSM–IV antisocial personality disorder (rs � .42 and
.54, respectively) and symptoms of alcohol and drug depen-
dence (rs � .30 and .57) as assessed by diagnostic interview,
antisocial deviance but not affective–interpersonal features of
psychopathy as assessed by either the PCL–R or the PPI, and
scores on constraint and negative emotionality dimensions of
personality (–.31 and .43, respectively) from the self-report-
based MPQ. The ESI substance abuse subfactor predicted ap-
preciable variance in alcohol and drug dependence symptoms
over and above that accounted for by the ESI disinhibition
factor, and the ESI callous aggression subfactor contributed
distinctively to prediction of aggressive symptoms of antisocial
personality disorder, affective–interpersonal features of psy-
chopathy as assessed by either the PCL–R or the PPI, and traits
of aggression and dominance along with narcissistic tendencies
as assessed by self-report.

Current Study: Creation of a Brief Form of the ESI

Results of validation studies to date provide compelling
support for the validity of scores on the ESI and its factors in
relation to criteria in the domains of clinical interview, self-
report, and physiological response. However, abbreviated ver-
sions of the ESI used in these prior studies are limited in that
they do not provide for fine-grained assessment of facets of
externalizing in terms of scores on the 23 lower order ESI
scales. Measurement at the lower order facet level is likely to be
valuable for characterizing patterns of disinhibitory problems or
traits for individuals in research studies or for clinical purposes.
With this in mind, we sought to develop a brief form of the ESI
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that would provide for effective measurement at both lower
order facet and higher order factor levels.

Our main objective in the current work was to establish
abbreviated versions of the 23 ESI content scales that provide
for effective measurement at the lower order facet level and that
exhibit a bifactor structure (one general factor and two subfac-
tors) comparable to that for the full-form ESI. To achieve this,
we relied heavily on item response theory (IRT) and confirma-
tory factor analysis (CFA) methods. Specifically, we evaluated
items within each full-form ESI scale for their information value
using IRT criteria and selected items from each scale that, as a set,
faithfully reflected the content of the full-length scale and that (a)
demonstrated effective measurement of the construct underly-
ing the full scale and (b) functioned in a manner similar to the
full-length scale within the higher order ESI structural model. A
further aim was to develop item-based scales for indexing the
higher order factors of the ESI (general disinhibition, callous
aggression, substance abuse) directly and efficiently. We
sought to accomplish this by selecting subsets of items that (a)
exhibited preferential relations with scores on one or another of
the ESI factors from the higher order model, (b) were as distinct
from one another as possible (i.e., given that all of the full-
length ESI scales load together on a broad common factor), and
(c) effectively captured the higher order structure of the full-
form ESI.

Method

Participant Sample

The current work utilized data for the participant sample of
Krueger et al. (2007), which included male and female undergrad-
uates together with male and female prisoners (overall N � 1,787).
The mean age of the sample was 26.8 years (SD � 9.4, range �
18–63), 51% were female, and 68.8% identified themselves as
White. (For additional information regarding sample characteris-
tics, see Table 1 in Krueger et al., 2007.)

Measures

ESI full form. The 415 items of the full-form ESI served as
the pool of candidate items for development of the ESI–BF. As
described by Krueger et al. (2007), the ESI was developed using
an approach in which items formulated to index distinct but
presumably related constructs targeted on the basis of a detailed
review of relevant literatures were progressively refined across
multiple waves of item administration and analysis.1 Classical
psychometric (item total rs, exploratory factor analysis) and
modern item-analytic techniques (IRT) were applied to item
data from each wave to establish unidimensional scales for
measuring lower order facets (specific problems and traits)
within the externalizing domain. The development sample for
the ESI (overall N � 1,787) consisted of male and female
undergraduates (ns � 289, 299, and 283 in Development Waves
1, 2, and 3), included to represent the normative range of the
continuum of externalizing tendencies, and incarcerated male
and female offenders (ns � 286, 314, and 316 in Waves 1–3),
included to represent the higher end of the continuum.

The resultant full-form ESI contains 415 items organized into
23 unidimensional facet scales. The items of the ESI are com-
pleted using a 4-point response format (i.e., 0 � false, 1 �
somewhat false, 2 � somewhat true, 3 � true). Scores for items
within each facet scale are summed together (after reversing
scores on false-keyed items) to yield scale scores, and these
scale scores are then summed (after reversing scores for nega-
tive scale indicators of externalizing proneness—that is, Planful
Control, Dependability, Honesty, and Empathy) to yield a total
ESI score. While intercorrelated, the various facet scales are
thematically distinct (i.e., each captures a different expression
of externalizing proneness). The names of the 23 facet scales,
reflecting their item content, are listed in Table 1 along with the
number of items that make up each scale (range � 9 –31 items).
Table 1 also presents (for the Wave 3 subset of the ESI
development sample, in which data were collected for the final
full-item set) item endorsement statistics (Ms, SDs) for each
ESI scale, along with internal consistency reliability coeffi-
cients (�) for each. Table 2 shows descriptive statistics for
maximum likelihood IRT-based estimates of facet scale scores
for the full-form ESI, by participant subgroup (students, pris-
oners), within the overall sample (N � 1,787).

The structure of the 23 ESI facet scales was evaluated by
Krueger et al. (2007) in two steps, entailing initial exploratory
analyses (factor analysis, hierarchical cluster analysis) to identify
candidate structural models, followed by CFAs to identify a best
fitting model. The candidate models evaluated consisted of one
factor, two-subfactor higher order and two-subfactor hierarchical
(bifactor) models. The one-factor model specified all facet scales
as loading on a broad, overarching general factor. The higher order
model (depicted schematically in Figure 3 of Krueger et al., 2007)
conceptualized the domain as the bifurcation of one general factor
into two distinct factors that were further parsed into scale mea-
sures, with the correlation between factors accounted for by the
general factor. By contrast, the bifactor model (depicted in Figure
4 of Krueger et al.) parameterized all ESI facet scales as being
saturated by a broad general factor, with particular facet scales
saturated additionally by subfactors separate from the general
factor.

Modeling analyses performed by Krueger et al. (2007) re-
vealed the best fit for the bifactor model, in which all scales
were parameterized to load on a general factor labeled exter-
nalizing (or disinhibition), and residual variances for certain
scales (i.e., variance not accounted for by the general factor)

1 As reported in the original ESI article (Krueger et al., 2007), facet
scales included at the outset of the development effort changed over the
course of the three waves of data collection, as refinement occurred
through item- and scale-level analyses (e.g., some initial scales were parsed
into separate facets; other scales were pared down to focus their content).
Additionally, the item composition of scales retained from one wave to the
next also changed, with some items dropped due to weak measurement
properties and others added as candidates for inclusion. In analyses for
each wave, all available item data were used (i.e., data from prior waves
were included along with data from the current wave), to maximize the
amount of information relevant to each item. As new items were introduced
in each wave, responses of individuals from prior waves were treated as
missing on the new items, and the missing data were then treated with full
information missing data analytic methods, as has been recommended for
modeling of data that are missing by design (e.g., Graham, Hofer, &
MacKinnon, 1996).
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were specified as loading separately on one or the other of two
subsidiary factors (subfactors). The first of these subfactors,
callous aggression, was marked by residual variance in scales
reflecting deficient empathy, relational aggression, destructive-
ness, excitement seeking, rebelliousness, and dishonesty. The
second, substance abuse, was marked by residual variance in
scales indexing recreational and problematic use of marijuana,
other drugs, and alcohol.

Multidimensional Personality Questionnaire (MPQ). The
MPQ (Tellegen & Waller, 2008) was used as a criterion mea-
sure for evaluating the predictive validity of scores on the
ESI–BF relative to those for the full-form ESI. The MPQ
assesses personality in terms of 11 primary traits subsumed
under higher order factors of positive emotionality (PEM),
negative emotionality (NEM), and constraint (CON). The PEM
factor of the MPQ can be subdivided further into agentic and
communal subfactors, reflecting orientations toward achieve-
ment or status seeking versus social affiliation (Tellegen &
Waller, 2008). Items from the 155-item brief form of the MPQ
(Patrick et al., 2002) were interspersed with ESI candidate
items and administered in Wave 2 of data collection (n � 613)
as reported by Krueger et al. (2007). To keep the overall item
set for this wave within manageable limits, we omitted the
12-item Absorption Trait scale of the MPQ and its 14-item
Unlikely Virtues scale (which indexes social desirability).

Development of Facet Scales for the ESI–BF
Given the progressive wave-by-wave approach used to de-

velop the original ESI, specific items and items that compose
constructs added in latter waves were missing by design in the
collapsed sample (N � 1,787) and thus were treated using
full-information maximum likelihood missing data methods in
IRT analyses of all available item responses. Items that com-
posed the facet scales of the ESI–BF were selected on the basis
of their parameter estimates from IRT analyses of their coun-
terpart full-form scales. The scale-level measurement properties
of the resultant brief-form scales were then compared with
those of the full-length ESI scales using descriptive and corre-
lational approaches along with IRT methods (i.e., comparison
of test information functions).

Item response modeling. Item parameters from IRT analy-
ses of the final full-ESI scales (paralleling those reported by
Krueger et al., 2007) were used to select items for the ESI–BF
facet scales. IRT analyses employed the graded response model
(GRM; Samejima, 1969), as implemented in Mplus (Version 6;
Muthén & Muthén, 1998 –2010). For each of the 23 facet scales,
we estimated parameters from the GRM in the overall devel-
opment sample (N � 1,787) using all items from the finalized
inventory, as described by Krueger et al. (2007). To fulfill the
aim of establishing a reduced item set for each brief scale that
would provide for effective measurement of the facet trait,

Table 1
Descriptive Statistics for Endorsement of Facet Scale Items (M and SD), Scale Score Reliabilities (�), and Correlations (r) Between
Scores for Full-Length and Brief Form Scales (Wave 3 Sample; n � 599)

Externalizing facet

Externalizing Spectrum Inventory
Externalizing Spectrum Inventory–Brief

Form r

Items M SD � Items M SD � � EM

Problematic Impulsivity 20 1.46 0.89 .96 7 1.38 1.04 .93 .97 .98
Irresponsibility 25 1.10 0.86 .96 10 1.15 0.98 .92 .97 .97
Theft 15 0.98 0.99 .95 8 1.04 1.06 .92 .98 .98
Fraud 14 1.00 0.83 .92 6 0.88 0.88 .85 .95 .96
Impatient Urgency 12 1.60 0.70 .90 5 1.64 0.80 .85 .94 .92
Planful Control 11 1.95 0.66 .91 6 2.02 0.72 .89 .97 .96
Dependability 23 2.16 0.61 .95 7 2.18 0.70 .88 .95 .96
Alienation 9 1.47 0.73 .85 3 1.47 0.84 .74 .91 .89
Boredom Proneness 12 1.49 0.75 .92 4 1.53 0.93 .92 .97 .94
Blame Externalization 14 1.11 0.74 .93 4 1.15 0.92 .91 .96 .94
Honesty 15 2.06 0.63 .93 5 2.10 0.71 .85 .95 .95
Rebelliousness 15 1.24 0.80 .90 6 1.18 0.97 .93 .97 .97
Physical Aggression 21 1.01 0.85 .95 8 1.02 0.96 .91 .96 .97
Destructive Aggression 15 0.59 0.76 .94 7 0.60 0.87 .92 .93 .96
Relational Aggression 19 1.09 0.71 .93 8 0.96 0.75 .87 .95 .96
Empathy 31 2.32 0.56 .96 11 2.30 0.62 .92 .96 .97
Excitement Seeking 18 1.43 0.73 .93 6 1.23 0.81 .87 .96 .94
Marijuana Use 17 1.55 1.15 .97 7 1.66 1.27 .96 .95 .98
Marijuana Problems 18 0.85 1.04 .97 7 0.88 1.09 .94 .97 .98
Drug Use 13 1.43 1.07 .95 6 1.51 1.18 .92 .97 .98
Drug Problems 25 1.01 1.09 .98 11 1.05 1.15 .96 .97 .99
Alcohol Use 23 1.74 0.92 .96 9 1.88 0.98 .92 .97 .97
Alcohol Problems 30 0.90 0.92 .97 9 0.95 1.03 .94 .97 .98

Note. Wave 3 data are presented because these participants were administered the final complete items set developed across the three waves. Means and
standard deviation values for item endorsements reflect a 4-point response format, with scores for all items coded such that 0 � low and 3 � high,
respectively, on the underlying trait. � � Cronbach’s alpha for items composing each facet scale (range � 9–31 for full-length scales, and 3–11 for brief
form scales); � � facet scale scores computed using item-response-theory-based maximum likelihood estimation; EM � facet scale scores computed as
mean item endorsement values.
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comparable to that for the full-scale item set, we selected items
for the ESI–BF facet scales based on their parameter estimates
from the full scale IRTs.2 Specifically, items were chosen that
exhibited the highest discrimination parameters at particular
levels of difficulty, so as to effectively represent information
across the range of the trait continuum captured by the items of
the full-form scale. Accordingly, in some instances, items with
lower discrimination values were selected in place of ones with
higher discrimination values if they provided information at
underrepresented levels of difficulty. In cases where more than
one item was available with effective discrimination at a par-
ticular level of difficulty, the thematic content of the item was
considered in relation to other candidate items—in order to
maximize content coverage and limit redundancy within brief-
form scales.

Scale level comparisons. Analyses were undertaken to com-
pare the measurement properties of the resultant brief-form scales
with those of the full-form scales. One approach entailed compar-
ing descriptive statistics and correlations between ESI and ESI–BF
facet scale scores computed both as mean item endorsements and
as IRT-based estimates. Additionally, we examined test informa-
tion functions (TIFs) for brief and full-length- scales as another
approach to evaluating comparability. The TIF provides a means
of graphically representing the precision of measurement of a
particular set of test items across varying levels of an underlying
trait dimension. For purposes of comparison, we plotted a TIF for
each full-length ESI scale (as reported by Krueger, 2007) along
with the TIF for its corresponding brief-form scale on a common

axis. Given the reduced number of items for the ESI–BF facet
scales, we compared the full- and brief-form facet scale TIFs based
on both their morphology and the location of maximum informa-
tion (i.e., the TIFs were not expected to overlap one another, given

2 A key assumption in item-response theory (IRT) is the assumption of
local independence—that is, items within a scale are assumed to be
interrelated only as a function of the underlying trait that the scale as a
whole measures. (We are grateful to an anonymous reviewer for highlight-
ing the importance of this issue.) The local independence assumption
relates to the assumption of scale unidimensionality in IRT, insofar as
items that are locally dependent tend to demarcate a separate factor in a
factor analysis. The question of unidimensionality of the facet scales of the
ESI was examined extensively in their original development through use of
factor and cluster analysis as described in Krueger et al. (2007). Nonethe-
less, to address the question of local independence of items composing the
facet scales of the ESI–BF, we tested and evaluated one-factor confirma-
tory models for each scale using weighted least squares to obtain estimates
of absolute and incremental model fit. The values of the comparative fit
index (CFI) for these models ranged from .96 to .999 (M � .99, SD � .01),
the Tucker–Lewis index (TLI) ranged from .95 to .999 (M � .98, SD �
.01), and the root-mean-square error of approximation (RMSEA) ranged
from .028 to .114 (M � .064, SD � .022). RMSEA was �.05 for eight
scales, .05 to .07 for seven scales, and � .08 for all but three scales
(Boredom Proneness [four items], Impatient Urgency [five items], and
Honesty [five items]), for which values of RMSEA were .087, .099, and
.114. However, inspection of modification indices for item pairs within
each of these scales revealed that none met the minimum required value of
10 chi-square units. These results indicate that interrelations among items
with facet scales of the ESI-BF were attributable predominantly to the
common trait factor indexed by each (i.e., that the local independence
assumption was not violated).

Table 2
Full and Brief Form Externalizing Spectrum Inventory (ESI) Scale Means and Standard
Deviations in Student and Prisoner Subgroups of Overall ESI Development Sample (ns � 871
and 916)

Item

Student (M, SD) Prisoner (M, SD)

Full ESI
ESI–Brief

Form Full ESI
ESI–Brief

Form

Problematic Impulsivity �.72 (.61) �.70 (.58) .68 (.74) .67 (.71)
Irresponsibility �.72 (.58) �.69 (.55) .68 (.71) .66 (.70)
Theft �.67 (.58) �.62 (.55) .64 (.77) .59 (.81)
Fraud �.56 (.61) �.54 (.53) .54 (.89) .51 (.87)
Impatient Urgency �.42 (.72) �.36 (.72) .40 (.96) .35 (.95)
Planful Control .38 (.74) .31 (.70) �.37 (.93) �.30 (.83)
Dependability .34 (.71) .35 (.70) �.33 (.88) �.33 (.86)
Alienation �.48 (.80) �.45 (.73) .44 (.83) .41 (.82)
Boredom Proneness �.34 (.74) �.32 (.77) .32 (1.0) .30 (.95)
Blame Externalization �.39 (.79) �.33 (.76) .36 (.92) .31 (.92)
Honesty .20 (.67) .25 (.77) �.20 (.87) �.23 (.99)
Rebelliousness �.49 (.73) �.48 (.69) .47 (.89) .46 (.89)
Physical Aggression �.53 (.67) �.53 (.60) .50 (.92) .51 (.88)
Destructive Aggression �.33 (.69) �.33 (.62) .32 (.98) .31 (.95)
Relational Aggression �.26 (.74) �.23 (.76) .25 (1.1) .22 (1.01)
Empathy .26 (.76) .24 (.70) �.24 (.96) �.23 (.94)
Excitement Seeking �.21(.78) �.13 (.76) .20 (1.1) .12 (1.06)
Marijuana Use �.57 (.78) �.54 (.78) .53 (.73) .49 (.67)
Drug Use �.62 (.71) �.57 (.64) .59 (.71) .54 (.70)
Drug Problems �.67 (.54) �.65 (.45) .68 (.71) .62 (.73)
Alcohol Use �.20 (1.00) �.20 (.93) .19 (.85) .19 (.80)
Alcohol Problems �.44 (.72) �.44 (.64) .41 (.97) .42 (.96)

Note. Externalizing facet scales were estimated using maximum likelihood item-response-theory-based scoring
with means and standard deviations parameterized as 0 and 1 in the overall sample, respectively.
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the reduced number of items in the brief scales). We also compared
the efficiency of measurement of the full and brief facet scales by
computing the ratio of information provided by the two versions of
each scale across trait levels �.

Structural Modeling of ESI Facet Scales

Since a key aim of the current work was to establish brief-form
scales that exhibit the same higher order structure as the full-form
ESI scales, we undertook CFAs to establish the best fit of a
comparable structural model to the facet scales of the ESI–BF and
then performed follow-up analyses to confirm similarity of the
factors of the brief-form model with those of the full-form model.
CFAs were conducted in Mplus using IRT-based maximum like-
lihood (ML) estimates of facet scale scores for the overall ESI
development sample (N � 1,787) based on ML estimation with
standard errors robust to nonnormality of their distributions (MLR;
Version 5; Muthén & Muthén, 1998–2009). The 23 ESI facet
scales were utilized as indicators in the structural analyses, fol-
lowing the approach of Krueger et al. (2007) for the full-form ESI,
because the facet scales were developed to index distinct unidi-
mensional facets of externalizing proneness. Three sets of confir-
matory models were fitted for ESI full-length facet scales, ESI–BF
facet scales, and subsets of items from the factor scales of the
ESI–BF representing differing facets. In the case of the latter, facet
scores were estimated from the available items per facet scale
(with the number of available items ranging from 1 to 10 per facet
scale; median � 3 items), with Blame Externalization and Rebel-
liousness omitted given that no items from these facet scales
appear in the item-based factor scales. Confirmatory models were
specified in accordance with those fitted in Krueger et al. (2007),
though MLR estimation was utilized in favor of semiparametric
ML estimation. Specifically, one factor, two-subfactor higher or-
der, and two-subfactor hierarchical (bifactor) models were tested
with facet scores for the full-form ESI, the ESI–BF, and the factor
scales of the ESI–BF as indicators.

The relative fit of models for each array of facet scores was
compared on the basis of two information-theoretic criteria: Akai-
ke’s information criterion (AIC) and the Bayesian information
criterion (BIC). These criteria take into account complexity of the
model while indexing the efficiency of model parameters in ac-
counting for observed data. Values of AIC and BIC are lower for
models superior in terms of both fit and parsimony. For BIC,
differences in values of 10 reflect odds of 150:1 that the model
with the lower value fits better (Raftery, 1995). Absolute model fit
was indexed using the root-mean-square error of approximation
(RMSEA) and the standardized root-mean-square residual
(SRMR), with lower values of both reflecting better fit. For SRMR
and RMSEA, values less than .05 or .06 indicate good fit, values
from .06 to .08 indicate adequate fit, values from .08 to .10
marginal fit, and values above .10 less than adequate fit. Addi-
tionally, the comparative fit index (CFI) and the Tucker–Lewis
index (TLI) were included as indices of incremental fit; for these indices,
values above .95 indicate good fit and values above .90 indicate
adequate fit. Following selection of the best fitting model in each
set, we compared parameters of models specifying full-length ESI
facet scales as indicators with facet scales of the ESI–BF and facet
score estimates based on relevant items of the ESI–BF factor
scales.

Development of Item-Based Factor Scales
for the ESI–BF

A secondary aim in developing the ESI–BF was to construct
scales of modest length (�20 items each) to index the general
externalizing or disinhibition factor (ESIDIS) of the ESI and the
callous aggression (ESIAGG) and substance abuse (ESISUB) subfac-
tors. Two main goals guided the development of the item-based
factor scales. First, items composing the factor scales would be
“nested” in the item set for the ESI–BF, such that administration of
the ESI–BF would yield scores on these scales. Second, the factor
scales would show fidelity in indexing factor scores estimated
from either the full-form ESI or ESI–BF models and could thus be
used as proxies for model-estimated factor scores. This would
enable researchers interested mainly in scores on the ESI factors to
administer the item-based factor scales in place of the lengthier
ESI or ESI–BF protocols.

Candidate items for the ESIDIS, ESIAGG, and ESISUB factor
scales consisted of items from the ESI–BF facet scales that showed
robust loadings on target factors of the full-form ESI model and
weaker loadings on other factors. Candidate items for the ESIDIS

scale were from the Irresponsibility, Problematic Impulsivity, Im-
patient Urgency, Planful Control (�), Dependability (�), Theft,
and Alienation scales; those for the ESIAGG scale were from the
Relational Aggression, Empathy (�), Destructive Aggression, Ex-
citement Seeking, Physical Aggression, Rebelliousness, and Hon-
esty (�) scales; and those for the ESISUB scale were from the
Marijuana Use, Marijuana Problems, Drug Use, Drug Problems,
Alcohol Use, and Alcohol Problems scales. From among the
candidates for each, items were selected that exhibited robust,
selective associations with scores on the target factor (computed
via ML estimation from the model of the full-length ESI scales as
specified in Mplus) and effective IRT parameters in conjunction
with other items fulfilling this inclusion criterion.

We evaluated the properties of scores on these resultant factor
scales (computed as item sums) by examining their correlations
with one another and with model-estimated scores for the full-form
ESI factors; in the case of ESIAGG and ESISUB item sets, we
examined correlations with corresponding model-estimated factor
scores after partialing out variance in common with ESIDIS.

Criterion-Related Validity of ESI–BF Scores

As a means of evaluating the criterion-related validity of scores
on the ESI–BF, factor scores estimated from models of the facet
scales and item-based factor scales of the ESI–BF were compared
with model-estimated factor scores for the full-form ESI in terms
of their relations with scores on the brief form of the MPQ (Patrick
et al., 2002). These analyses were performed using data for the
Wave 2 subset of the ESI development sample (n � 613), which
included administration of the MPQ. ML estimated factor scores
for the general disinhibition factor and callous aggression and
substance abuse subfactors based on parameters of the best fitting
confirmatory models for the full and brief ESI facet scales were
correlated with primary trait and higher order factor scores of the
MPQ. In addition, correlations with the MPQ were examined for
IRT-based ML estimates of scores on the general disinhibition
factor computed using the facet indicators of the ESIDIS scale, and
for IRT-based estimates of scores on the two ESI subfactors
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derived from facet indicators of the ESIAGG and ESISUB scales;
scores for the subfactors were rendered independent of the general
disinhibition factor by removing variance in common with this
factor.

Results

Properties of Facet Scales of the ESI–BF

The ESI–BF contains 160 items, completed using the same
4-point response format as the full-form ESI. Table 1 (right side)
lists the number of items comprising each facet scale of the
ESI–BF. The median length of the facet scales for this form is
seven items (range: 3 – 11), compared to 17 items for those of the
full-form ESI (range: 9–31). The factor scales (18–20 items each)
are composed of items from the ESI–BF facet scales, chosen to
index the general disinhibition factor and callous-aggression and
substance abuse subfactors of the ESI structural model (Krueger et
al., 2007). A listing of the items of the ESI–BF, denoting those that
comprise the three item-based factor scales, is provided in the
on-line Supplement to this article.

Descriptive statistics for IRT-based estimates of facet scale
scores for the full-form ESI and ESI–BF are presented in Table 2
by participant subgroup (students, prisoners) within the overall
development sample of Krueger et al. (2007). For each participant
subgroup, means and standard deviations for trait estimates based
on the ESI and ESI–BF were highly comparable for all facet
scales. Expectedly, facet scale means for the prisoner subgroup
were higher in the externalizing direction than means for the
student subgroup. This held true for both the brief and full-length
versions of the scales. In addition, for both the full-length and brief
scales, standard deviations were somewhat higher in the prison
sample than the student sample, perhaps reflecting greater variance
and measurement error in the prison subgroup.

In practice, the subscales of the ESI–BF are likely to be scored
as sums of item values, rather than as trait estimates computed
using IRT or factor analysis methods. Given the multiwave ap-
proach used to develop the ESI, items composing the final version
of the full-length ESI (and, in turn, the ESI–BF) were administered
in toto to only the third wave of development sample participants.
Table 1 presents descriptive statistics for scores on the full-length
ESI and ESI–BF facet scales, using data from this wave. Mean
endorsements of items composing the full-length and brief facet
scales were quite comparable. Also shown in Table 1 (right-most
two columns) are correlations between full-length and brief facet
scale scores for participants in Wave 3; these cross-version rs were
uniformly high, ranging from .91 to .98 for ML estimates and .89
to .98 for summed scale scores.

The precision of measurement for a set of items using IRT
psychometric techniques is reflected in the TIF. Figure 1 (left)
depicts the TIFs for full-length ESI scales (per Krueger et al.,
2007, but rendered in Mplus) and brief form scales, plotted on the
same axes for comparison purposes. For each scale, the morphol-
ogy and peak-location of the curves for the two-item sets (full-
length, brief) are quite comparable. In each case, the height of the
curve for the brief version is lower than for the full-length version
because net information is determined by the number of items in
the set as well as by the precision of measurement for items. Figure
1 (right) also depicts the relative efficiency of measurement for

each of the brief facet scales, reflecting the proportion of infor-
mation provided by each brief scale relative to its full-length
counterpart across trait levels �.

Structural Modeling of ESI Facet Scales

Regardless of whether confirmatory models used facet-level
scores for the ESI, the ESI–BF, or the factor scales of the ESI–BF
as indicators, the two-subfactor hierarchical (bifactor) model ex-
hibited better fit than the one-factor model or the two-subfactor
higher order model, as evidenced by lower AIC and BIC values
(Table 3). RMSEA values for the bifactor model exhibited less
than adequate fit for facet scales of the full-form ESI (value �
.114; 90% confidence interval, or CI [.111, .116]), marginal fit for
facets of the brief ESI (.091; CI [.088, .094]), and adequate to good
fit (.064; CI [.061, .067]) for facets of the item-based factor scales.
Inspection of modification indices for the full-form ESI model
revealed two sources of less-than-adequate fit in particular: one
reflecting unaccounted-for covariation between Alcohol Use and
Alcohol Problems facet scores, and the other unaccounted-for
covariation between Alienation and Blame Externalization facet
scores. Inclusion of correlated residual terms for these two scale
pairings improved the value of RMSEA to .096 (CI [.094, .099])
for the full-form ESI model, and to .078 (CI [.075, .081]) for the
ESI–BF model.

The finding of superior fit for the bifactor model relative to
other models tested (as reported by Krueger et al., 2007) indicates
that a broad general factor saturates each scale indicator of the
domain, with two mutually uncorrelated factors specified as sep-
arate from the general factor accounting for proportions of remain-
ing variance in specific facet scales. Parameter estimates for the
best fitting bifactor models are presented in Table 4. The loadings
for ESI and ESI–BF facet scale indicators were quite comparable.
Congruency coefficients between loading vectors for the general
disinhibition factor, callous aggression subfactor, and substance
abuse subfactor were 1.00, .99., and .99, respectively. The loadings
for facets represented by items of the ESI–BF item-based factor
scales were also comparable to those for the full-length scales
(corresponding congruency coefficients � .98, .96, and .99).

Properties of Item-Based Factor Scales of the ESI–BF

Another goal in developing the ESI–BF was to formulate item-
based scales for indexing the factors of the ESI. Descriptive
statistics for scores on these scales are shown in Table 5. Although
designed to measure distinguishable broad constructs, the ESI
factor scales were nonetheless expectably correlated given that
their items were drawn from content scales that all function as
indicators of a common disinhibition factor. As shown in Table 6
(unbolded coefficients, right side), the ESIAGG and ESISUB factor
scales each showed appreciable correlations with ESIDIS (rs � .52
and .74, respectively) and were correlated moderately with one
another (r � .42). In evaluating relations of the item-based factor
scales with model-estimated factors of the ESI and ESI–BF, we
used regression analysis to isolate variance in the Callous Aggres-
sion and Substance Abuse factor scales distinct from the Disinhi-
bition scale (cf. Venables & Patrick, 2012). Table 6 depicts how
residual variances in item-based ESIAGG and ESISUB scales (i.e.,
after accounting for ESIDIS) correlate with factor scores derived
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Figure 1. Test information function for full-length and brief facet scales (left side) and relative efficiency for
brief and full-length scales (right side), where relative efficiency � proportion of information provided by brief
scale relative to its full-length counterpart across trait levels (�).

Figure continues
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Figure 1 (continued)
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Figure 1 (continued)
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from the bifactor model of ESI scales (full-length and brief ver-
sions) using ML estimation. It can be seen that ESIAGG and ESISUB

residual scores exhibit very high (� .8) correlations with scores for
corresponding factors from the structural model (see bolded coef-
ficients on lower left of Table 6), but negligible associations with
scores for noncorresponding factors (see unbolded coefficients in
Table 6, lower left). This residual-variance approach can be used

in analytic contexts where the goal is to quantify distinct predictive
relations of the three higher order ESI factors with criterion vari-
ables of interest (Venables & Patrick, 2012).

ESI Disinhibition. The ESIDIS scale consists of 20 items, four
each from the Problematic Impulsivity, Irresponsibility, and Theft
scales, two each from the Impatient Urgency and Dependability
scales, and one each from the Fraud, Alienation, Planful Control,

Table 3
Fit Statistics for Confirmatory Factor Models (Overall Externalizing Spectrum Inventory Development Sample; N � 1,787)

Model k ln(L) AIC BIC CFI TLI RMSEA SRMR

ESI models
One general factor 69 �41099 82337 82715 .71 .68 .150 .079
Higher order two-subfactor 70 �40015 80170 80554 .77 .75 .135 .072
Hierarchical two-subfactor 92 �38434 77052 77557 .85 .82 .114 .052
—with modification 94 �37668 75524 76040 .90 .87 .096 .042

ESI–Brief Form models
One general factor 69 �39637 79413 79791 .75 .72 .125 .079
Higher order two-subfactor 70 �38759 77657 78041 .81 .78 .110 .071
Hierarchical two-subfactor 92 �37607 75398 75903 .88 .85 .091 .052
—with modification 94 �37149 74486 75002 .91 .89 .078 .045

Factor scale item models
One general factor 63 �27387 54899 55245 .76 .74 .104 .081
Higher order two-subfactor 64 �27139 54406 54758 .79 .76 .098 .079
Hierarchical two-subfactor 84 �26030 52227 52688 .92 .90 .064 .042

Note. Lower criterion values indicate better fit; best-fitting model for each Externalizing Spectrum Inventory (ESI) version is highlighted in bold. k �
number of free parameters; ln(L) � natural log likelihood; AIC � Akaike’s information criterion; BIC � Bayesian information criterion; CFI �
comparative fit index; TLI � Tucker–Lewis index; RMSEA � root mean square error of approximation; SRMR � standardized root mean square residual.

Table 4
Full and Brief Form Hierarchical Model Parameter Estimates (Overall Externalizing Spectrum Inventory Development Sample; N �
1,787)

Facet

Full Externalizing Spectrum Inventory
Externalizing Spectrum
Inventory–Brief Form Subfactor scales

	1 	2 	3 
 	1 	2 	3 
 	1 	2 	3 


Problematic Impulsivity .92 (.01) .00 .01 (.02) .15 .90 (.01) .00 .04 (.02) .19 .83 (.01) .00 .05 (.02) .30
Irresponsibility .92 (.01) .00 .06 (.02) .16 .90 (.01) .00 .10 (.03) .19 .85 (.01) .00 .08 (.03) .27
Theft .85 (.01) .00 .20 (.02) .25 .82 (.01) .00 .17 (.02) .30 .82 (.01) .00 .15 (.02) .30
Fraud .86 (.01) .25 (.01) .00 .20 .83 (.01) .23 (.02) .00 .26 .79 (.01) .06 (.02) .00 .37
Impatient Urgency .74 (.01) .17 (.02) .00 .43 .63 (.02) .22 (.02) .00 .56 .60 (.02) .02 (.03) .00 .64
Planful Control �.68 (.01) �.02 (.02) .00 .54 �.60 (.02) �.05 (.02) .00 .64 �.56 (.03) .02 (.05) .00 .68
Dependability �.66 (.01) �.12 (.02) .00 .55 �.65 (.02) �.12 (.03) .00 .57 �.67 (.02) .03 (.03) .00 .55
Alienation .60 (.02) �.02 (.01) .00 .64 .53 (.02) �.01 (.04) .00 .72 .46 (.03) �.09 (.03) .00 .78
Boredom Proneness .60 (.02) .25 (.02) .00 .58 .53 (.02) .21 (.03) .00 .67 .52 (.03) .08 (.04) .00 .72
Blame Externalization .52 (.02) .21 (.02) .00 .69 .43 (.02) .17 (.03) .00 .78 — — — —
Honesty �.54 (.02) �.27 (.02) .00 .63 �.51 (.03) �.33 (.05) .00 .63 �.20 (.04) �.41 (.05) .00 .80
Rebelliousness .79 (.01) .29 (.02) .00 .30 .77 (.01) .30 (.02) .00 .31 — — — —
Physical Aggression .72 (.01) .42 (.02) .00 .31 .70 (.02) .34 (.02) .00 .40 .49 (.02) .48 (.02) .00 .53
Destructive Aggression .63 (.02) .56 (.02) .00 .29 .62 (.02) .53 (.02) .00 .34 .39 (.02) .50 (.02) .00 .60
Relational Aggression .61 (.02) .64 (.02) .00 .22 .56 (.02) .67 (.02) .00 .24 .49 (.02) .63 (.02) .00 .37
Empathy �.47 (.02) �.55 (.02) .00 .48 �.45 (.02) �.53 (.02) .00 .52 �.46 (.02) �.55 (.02) .00 .48
Excitement Seeking .55 (.02) .45 (.02) .00 .50 .46 (.02) .49 (.03) .00 .55 .31 (.02) .45 (.02) .00 .71
Marijuana Use .67 (.02) .00 .64 (.02) .14 .63 (.02) .00 .61 (.02) .23 .52 (.02) .00 .65 (.02) .31
Marijuana Problems .70 (.01) .00 .54 (.02) .23 .70 (.02) .00 .44 (.02) .31 .65 (.02) .00 .47 (.02) .35
Drug Use .74 (.01) .00 .54 (.02) .16 .71 (.02) .00 .56 (.03) .18 .59 (.02) .00 .53 (.03) .38
Drug Problems .82 (.01) .00 .39 (.02) .17 .81 (.01) .00 .40 (.03) .19 .73 (.02) .00 .36 (.03) .33
Alcohol Use .44 (.01) .00 .36 (.02) .68 .41 (.02) .00 .35 (.03) .71 .28 (.02) .00 .47 (.03) .70
Alcohol Problems .66 (.01) .00 .30 (.02) .48 .66 (.02) .00 .27 (.03) .50 .53 (.02) .00 .38 (.03) .58

Note. General externalizing factor loadings and loadings for the two subfactors are labeled by 	1, 	2, and 	3, respectively; standard errors are shown in
parentheses next to loadings. Residual variances are in the columns labeled 
. Values of .00 were fixed and not estimated, and dashes denote missing scale
loadings for facets not included in item-based factor scales.
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and Boredom Proneness scales. IRT-based estimates of scores on
the disinhibition factor derived from these items were correlated
very highly with scores on the general factor of the full-form ESI
model (r � .97), and negligibly with scores on the subfactors of
the model (Table 6). The test information function for these scale
items (Figure 2, upper plot) evidences precise measurement over a
broad range of the underlying trait, with maximal information
provided just above the latent mean.

ESI Callous Aggression. The ESIAGG scale comprises 19
items, 10 from the Empathy scale, four from the Relational Ag-
gression scale, two from the Excitement-Seeking scale, and one
from each of the Physical Aggression, Destructive Aggression, and
Honesty scales. IRT-based ML estimates of scores on the callous–
aggression factor computed from the items of the ESIAGG scale
correlated .74 with scores on this factor derived from the full-form
ESI model, increasing to .84 after removal of variance associated
with ESIDIS. The TIF for this scale (Figure 2, middle plot) shows
somewhat better measurement at the high callous–aggression end
of the continuum than at the lower end of the trait.

ESI Substance Abuse. The ESISUB scale contains 18 items,
three from each of the substance-related facet scales (Marijuana
Use, Marijuana Problems, Drug Use, Drug Problems, Alcohol
Problems, and Alcohol Use). In general, items from these scales
show prominent cross-correlations with the general disinhibition
factor of the ESI model. Bivariate associations between ESISUB

and the general disinhibition factor, callous–aggression subfactor,
and substance abuse subfactor of the ESI were r � .76, p � .001;
r � .03, ns; and r � .69, p � .001, respectively (see Table 6). As
a function of this, scores on the ESISUB scale correlated at similar

levels with model-estimated scores on the general disinhibition factor
and the substance abuse subfactor (rs � .76 and .69, respectively; see
Table 6), albeit negligibly with model-estimated scores on the
callous–aggression subfactor (r � .03). After removing variance in
common with ESIDIS, the ESISUB scale showed a correlation of .85
with model-estimated scores on the substance abuse subfactor and a
negligible association with scores on the general disinhibition factor
(r � .07). The TIF for this factor scale (Figure 2, bottom plot) reveals
a narrower band of information coverage than for the other item-based
factor scales, with a peak slightly below the latent mean.

Notably, the ESISUB scale comprises items reflecting experimenta-
tion, general use, and problems of lesser severity with substances (cf.
online supplementary material). Items indicative of more severe sub-
stance problems showed strong relations with the general factor, neces-
sitating their omission from this factor scale (i.e., to improve separation
from ESIDIS). The strong convergence of scores on ESISUB with
scores on the substance subfactor of the ESI model indicates that
the residual variance in this factor scale reflects utilization of
substances for reasons other than general disinhibition proneness.

Criterion-Related Validity of ESI–BF Scores:
Relations With Traits and Broad Factors of the MPQ

Table 7 shows, for the Wave 2 subset of the ESI development
sample that included the MPQ, correlations for ML-estimated
factor scores derived from the ESI (columns 1–3) and ESI–BF
(columns 4–6) confirmatory models with MPQ score variables.
Also shown are rs for scores on the general disinhibition factor
estimated from the items of the ESIDIS scale (column 7) and for
scores on the two ESI subfactors estimated from the ESIAGG and
ESISUB scales after variance associated with ESIDIS (columns 8 –
9) has been removed. Comparison of the magnitudes of r between
MPQ primary trait scores and ESI, ESI–BF, and ESI item-based
factor scores reveals a high degree of similarity for each of the
general disinhibition factor and callous–aggression and substance
abuse subfactors of the domain. Congruency coefficients (r) be-
tween MPQ primary trait scale correlation vectors of ESI general
factor scores and ESI–BF general factor scores and between ESI
general factor scores and ESIDIS both exceeded .99. Congruency
coefficients between MPQ primary trait scale correlation vectors
of ESI callous–aggression factor scores and ESI–BF callous–
aggression factor scores and between ESI callous–aggression fac-

Table 5
Descriptive Statistics for Mean Endorsement of Factor Scale
Items (Wave 3 Sample; n � 599)

Item-based factor scale Items M SD �

ESIDIS 20 1.26 0.83 .94
ESIAGG 19 1.46 0.96 .92
ESISUB 18 0.77 0.57 .95

Note. ESI � Externalizing Spectrum Inventory; DIS � general external-
izing or Disinhibition; AGG � Callous Aggression; SUB � Substance
Abuse; � � Cronbach’s alpha for constituent items of each factor scale.

Table 6
Correlations Between Full and Brief Externalizing Spectrum Inventory Factor Scores and Mean Item Endorsements for Item-Based
Factor Scales (Wave 3 Sample; n � 599)

Variable

Full Externalizing
Spectrum Inventory

Externalizing Spectrum
Inventory–Brief Form Factor scales

Gen Agg Sub Gen Agg Sub ESIDIS ESIAGG ESISUB

ESIDIS .97 .05 .16 .98 .02 .14 —
ESIAGG .55 .74 .08 .54 .75 .03 .52 —
ESISUB .76 .03 .69 .76 .00 .69 .74 .42 —
ESIAGG 
 .05 .84 .00 .04 .87 �.05 .00 .85 .03
ESISUB 
 .07 �.02 .85 .06 �.02 .87 .00 .04 .67

Note. General externalizing (Gen), callous aggression (Agg), and substance abuse (Sub) factor scores were estimated using maximum likelihood based
on parameters of the two-subfactor hierarchical (bifactor) model. ESIDIS � Disinhibition, ESIAGG � Callous Aggression, and ESISUB � Substance Abuse
item-based factor scale scores. ESIAGG 
 and ESISUB 
 denote residual variance in factor scale scores after accounting for variance associated with ESIDIS.

Correlations reflecting associations between alternative scores indices of the same factor are bolded.

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

1343ESI BRIEF FORM



tor scores and residual variance in ESIAGG were also both greater
than .99. Congruency coefficients between MPQ primary trait
scale correlation vectors of ESI substance abuse factor scores and
ESI–BF substance abuse factor scores and between ESI substance
abuse factor scores and residual variance in ESISUB were .92 and
.95, respectively. These results demonstrate comparable associa-
tions for factor scores derived from these differing item sets (ESI,
ESI–BF, ESI–BF factor scales) with normal range personality
traits as indexed by the MPQ.

Discussion

Quantitative–structural models of adult mood- and anxiety-
related problems and affiliated measurement instruments have
existed in the literature for some time (e.g., Brown et al., 1998;
Clark & Watson, 1991; Mineka et al., 1998; Watson et al., 1995).
A quantitative–structural model of adult disinhibitory (externaliz-
ing) problems and traits was introduced more recently (Krueger et
al., 2002). The ESI (Krueger et al., 2007) was developed to
operationalize this model in the domain of self-report. As a
follow-up to this work, the current study was undertaken to estab-
lish, through use of quantitative modeling methods including IRT
and confirmatory factor analysis, a shorter length version of the
ESI with optimal measurement properties. Our efforts resulted in
a 160-item brief form (ESI–BF) that faithfully indexes the 23

lower order facet constructs of the inventory and that provides for
effective measurement of the ESI’s three higher order factors as
three to 11 items, compared with between nine and 31 items for
their full-length counterparts. Despite this marked reduction in
scale length, internal consistency reliabilities remained high, with
alpha values exceeding .85 for all scales but one (i.e., Alienation,
for which only three of nine items were retained; � � .74).

Similarity of Brief and Full-Length Forms

Comparability of measurement between the brief and full-
length facet scales was demonstrated by similarity of IRT-based
trait estimates (�) for the two versions in distinct participant
subsamples consisting of college students and prisoners, with
trait-level differences for prisoners versus students highly sim-
ilar across the two versions of each scale. In addition, mean
item endorsements for the brief ESI facet scales mirrored means
for their full-length counterparts. Correlations between brief
and full-length scale scores computed as item sums were like-
wise very high (range � .89 –.98). Comparability at the facet-
scale level was also evidenced by similarity of test information
functions (TIFs) for brief compared with full-length scale ver-
sions. Although TIFs for the brief scales were expectably less
elevated than TIFs for their full-length counterparts, reflecting
the loss of some test information due to item deletion, the
shapes and locations of TIF information peak for all scales were
highly similar across the two versions. That is, for each scale,
the relative degree of information captured by the brief item set
across differing levels of the relevant trait (�) closely mirrored
that for the full-length item set.

Comparability of the brief and full-length versions of the ESI
was also evident at the higher order structural level. For both forms
of the inventory, the best fitting model was a hierarchical (bifactor)
model specifying a common general factor on which all facet
scales loaded, along with two subsidiary factors (subfactors) on
which residual variances of particular scales (i.e., portions of
variance not accounted for by the general factor) exhibited load-
ings. The loadings of individual brief and full-length facet scales
on the factors of the model were highly similar across the two
versions of the model, as evidenced by near-perfect congruence
coefficients between loading vectors for corresponding factors of
the two models.

Item-Based Factor Scales

A further objective in developing the ESI–BF was to establish
item-based scales for indexing the three higher order factors of the
ESI as manifest variables. A recent study by Venables and Patrick
(2012) provided evidence for the validity of scores on these three
factors, computed as composites of ESI facet scales associated
preferentially with each, in relation to an array of interview-based
diagnostic and self-report based personality criteria. The item-
based factor scales devised in the current work provide an efficient
and effective means for indexing the three ESI factors in future
studies directed at investigating general externalizing (disinhibi-
tion) proneness and distinguishable callous–aggressive and
substance-oriented expressions of disinhibition proneness.

Scores on the 20-item general Disinhibition (ESIDIS) factor scale
correlated .97 with ML estimated scores on the general factor

Figure 2. Test information functions for item-based factor scales. ESI �
Externalizing Spectrum Inventory.
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specified in the structural model of the full-length ESI facet scales
(Krueger et al., 2007). Consistent with the findings of Venables
and Patrick (2012), relations between the item-based Callous–
Aggression (ESIAGG) and Substance Abuse (ESISUB) factor scales
(19 items and 18 items, respectively) and corresponding factors of
the full-form ESI model emerged most clearly (rs � .84 and .85,
respectively) after variance in common with the general Disinhi-
bition scale (ESIDIS) was removed from these scales. The reason is
that within the full-form ESI model, the callous–aggression and
substance abuse factors are parameterized to be independent of the
general factor; consequently, scores on the item-based ESIAGG and
ESISUB scales cohered most closely with estimated scores on
counterpart factors from the full-form model when variance asso-
ciated with ESIDIS was removed from each.

Some notable features of these item-based factor scales warrant
mention. The ESIDIS scale includes no alcohol or drug-related
items and no aggression-related items and thus can be conceptu-
alized as a measure of general externalizing proneness free of
content pertaining directly to substance abuse/dependence or ag-
gressive behavior. As such, the scale can be used as a predictor
variable in studies focusing on risk for substance-related problems
or violent/aggressive outcomes, without concern for criterion con-
tamination. The MPQ personality correlates of this scale closely
resembled those of ML-estimated scores on the general factor from
the full-form ESI model and are consistent with extensive prior
work showing traits in the domains of negative emotionality (en-
compassing neuroticism and antagonism–agreeableness in the
Five-Factor Model [FFM]; Costa & McCrae, 1992) and constraint/
impulsivity (encompassing conscientiousness from the FFM) to be
associated with externalizing proneness (e.g., Krueger, 1999b;
Krueger, Caspi, Moffitt, Silva, McGee, 1996; Lynam, Leukefeld,

& Clayton, 2003; Sher & Trull, 1994). The two lower order trait
scales of the MPQ that were related most strongly to scores on the
disinhibition factor of the ESI (whether estimated from the full-
form ESI model or derived from the item-based ESIDIS scale) were
Control (�) and Alienation (�).

The callous–aggression subfactor, captured by the item-based
ESIAGG scale, appears to reflect an aggressive–dominant interper-
sonal style distinguishable from general disinhibitory proneness. In
relation to traits of the MPQ, ESIAGG showed its strongest asso-
ciation with Aggression from the domain of NEM, while also
showing robust relations with the Social Potency facet of PEM,
and Harm Avoidance and Traditionalism facets of CON. These
results indicate that ESIAGG combines forceful-aggressive tenden-
cies with nonconformity and tolerance (or preference) for risk or
danger—propensities considered central to the diagnosis of psy-
chopathy (Frick & White, 2008; Lynam & Derefinko, 2006; Zuck-
erman, 1992). Consistent with this result, Venables and Patrick
(2012) showed that scores on ESI callous–aggression (after con-
trolling for general disinhibition) correlate robustly with affective–
interpersonal symptoms of PCL–R psychopathy and with exploit-
ativeness, entitlement, and exhibitionism facets of narcissism. The
implication is that ESIAGG may serve as an index of core aspects
of psychopathy that are distinct from externalizing proneness—in
particular, what investigators in the psychopathy area have termed
callous unemotionality (Frick & White, 2008) or meanness (Pat-
rick, Fowles, & Krueger, 2009).

The substance abuse subfactor, as parameterized in the ESI
bifactor model, reflects shared residual variance in scales indexing
alcohol, marijuana, and drug use and problems—that is, covari-
ance among these scales not accounted for by general disinhibi-
tion. This subfactor may reflect proneness to excessive use of

Table 7
Relations Between Externalizing Spectrum Inventory (ESI) Factors and Multidimensional Personality Questionnaire (MPQ) Scores
(Wave 2 Sample; n � 613)

MPQ variable

Externalizing Spectrum
Inventory

Externalizing Spectrum
Inventory–Brief Form Factor subscales

Gen Agg Sub Gen Agg Sub ESIDIS ESIAGG 
 ESISUB 


Primary traits
Well-being �.20 .04 .00 �.20 .08 .00 �.18 .03 .00
Social Potency �.03 .27 .01 �.02 .27 .00 �.04 .25 .03
Achievement �.16 �.12 �.07 �.16 �.10 �.03 �.15 �.09 .00
Social Closeness �.37 �.04 .07 �.36 �.05 .03 �.36 �.05 .10
Stress Reaction .47 .09 �.12 .44 .12 �.06 .45 .05 �.06
Alienation .62 .08 �.05 .60 .09 �.01 .60 .03 �.06
Aggression .59 .62 .05 .60 .63 .03 .58 .60 �.05
Control �.65 �.16 �.06 �.63 �.19 �.08 �.59 �.19 �.09
Harm Avoidance �.05 �.28 �.16 �.03 �.29 �.15 �.03 �.35 �.19
Traditionalism �.13 �.25 �.17 �.14 �.23 �.12 �.10 �.25 �.15

Broad factors
PEM: overall �.23 .08 .02 �.23 .10 .01 �.22 .07 .06
PEM: agentic �.20 .04 �.04 �.20 .07 �.03 �.19 .05 .00
PEM: communal �.29 .06 .06 �.28 .06 .03 �.28 .04 .09
NEM .71 .31 �.05 .70 .33 �.02 .69 .27 �.03
CON �.43 �.31 �.18 �.42 �.32 �.17 �.38 �.35 �.20

Note. Bolded entries are significant at the p � .001 level. General externalizing (Gen), aggression (Agg), and substance abuse (Sub) factor scores were
estimated using maximum likelihood based on parameters of the two-subfactor hierarchical (bifactor) model. ESIDIS � score on item-based general
externalizing (Disinhibition) factor scale; ESIAGG 
 and ESISUB 
 denote residual variance in item-based factor subscale scores after accounting for
variance associated with item-response-theory-based maximum likelihood estimates of ESIDIS. PEM � positive emotionality; NEM � negative emotion-
ality; CON � constraint.
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substances with lesser risk for escalation to severe problems,
dependency, and adverse consequences. However, when coupled
with disinhibitory propensities reflected in the general factor,
individuals with high scores on the substance abuse subfactor are
prone to continue use despite outcomes such as problems with
work and family and legal trouble. This may in part account for
why items reflecting chemical dependency problems and antisocial
behaviors causally or consequentially associated with addiction
were more strongly associated with ESIDIS than with ESISUB

scores. However, longitudinal research will be required to formally
evaluate this hypothesis.

Observed MPQ score correlates were also consistent with the
hypothesis that the ESI substance abuse subfactor reflects tenden-
cies toward alcohol and substance use distinct from general exter-
nalizing proneness. Following removal of variance associated with
ESIDIS, scores on ESISUB showed associations with traits reflecting
stimulation seeking and nonconformity (i.e., low Harm Avoidance,
low Traditionalism) from the domain of CON. This result is
consistent with evidence for a prominent role of traits of novelty
seeking (Bardo, Donohew, & Harrington, 1996; Cloninger, 1987)
and sensation seeking (Earleywine, Finn, & Martin, 1990) in
alcohol and substance abuse. Evidence that novelty- and sensation-
seeking behavior may be dissociable from impulsivity (Depue &
Collins, 1999; Flory et al., 2006; Whiteside & Lynam, 2001),
though not synonymous with general disinhibition, may also be
consistent with the view that unique variance in ESISUB reflects the
use and abuse of substances for reasons of experience seeking
rather than deficient behavioral or emotional control. Research
utilizing the ESISUB scale may serve to elucidate these possibilities
and better delineate, in conjunction with administration of the
ESIDIS scale, involvement in substances that occurs for reasons
other than general externalizing proneness.

Limitations and Future Directions

Some potential limitations of the current work warrant mention.
One is that current analyses entailed estimation of bifactor model
parameters using conventional CFA, as opposed to semiparametric
methods used in modeling the original, full-length ESI scales
(Krueger et al., 2007). We used this approach to enable us to apply
a consistent modeling approach to differing versions of the ESI
scales (i.e., full-length and brief versions, and items from the factor
scales reflecting facets), with units of analysis in each case com-
posing IRT-based ML estimates of scale scores. However, the fact
that parameters for the full-form bifactor model here were highly
similar to those reported by Krueger et al. indicates that the model
was robust to analytic approach. A second point is that the process
of selecting items to represent each facet scale relied on data for
the original ESI development sample, with all available item-level
data used to identify items that provided information across a
broad range of the underlying traits. Given the process of scale
development in which new items were added in each wave of data
collection, parameter estimates for items administered only in
latter waves may have been less stable. A third point is that scores
for full-length and brief facet scales were derived from a common
administration, likely resulting in some inflation of correlations
between the two (i.e., since brief scales are subsets of full-length
scales). Considering these two latter points, it would be valuable to
collect data for the two versions of the inventory in new samples

to further evaluate their comparability. In addition, it would be
valuable in future work to undertake analyses to evaluate the
comparability of classification of individuals for levels of exter-
nalizing proneness based on the brief form of the ESI versus the
full version (cf. Gass & Gonzalez, 2003).

Notwithstanding these limitations, the current work establishes
the ESI–BF as an efficient tool for assessing diverse problems and
traits in the domain of deficient impulse control, as well as higher
order factors corresponding to broad propensities in this domain.
Given growing research interest in externalizing proneness (e.g.,
Endres, Rickert, Bogg, Lucas, & Finn, 2011; Hicks, Krueger,
Iacono, McGue, & Patrick, 2004; Iacono, Carlson, Taylor, Elkins,
& McGue, 1999, Iacono, Malone, & McGue, 2003; Latendresse et
al., 2011), the inventory as a whole and its general disinhibition
factor can serve as referents for ongoing work along this line—
including research directed at clarifying the biological basis of
externalizing problems (e.g., Dick, 2007; Hicks et al., 2007; Pat-
rick, Durbin, & Moser, 2012). The availability of an ESI version
that provides for comprehensive but efficient assessment at the
facet level can also serve as a basis for profile-based analyses of
individuals with externalizing problems in correctional or clinic-
patient samples. In addition, constructs indexed by the callous-
aggression and substance abuse subfactors of the ESI can serve as
targets, respectively, for research on similarities and differences
between psychopathy and externalizing proneness, and on factors
contributing to general risk for substance-related problems aside
from externalizing proneness.
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Correction to Patrick et al. (2013)
In the article “Optimizing Efficiency of Psychopathology Assessment Through Quantitative Mod-
eling: Development of a Brief Form of the Externalizing Spectrum Inventory,” by Christopher J.
Patrick, Mark D. Kramer, Robert F. Krueger, and Kristian E. Markon (Psychological Assessment,
2013, Vol. 25, No. 4, pp. 1332-1348. doi: 10.1037/a0034864), a line of data from Table 2,
“Marijuana Problems,” was missing. The completed table is presented below with the additional
row of data appearing in bold.

Table 2
Full and Brief Form Externalizing Spectrum Inventory (ESI) Scale Means and Standard
Deviations in Student and Prisoner Subgroups of Overall ESI Development Sample (ns � 871
and 916)

Student (M, SD) Prisoner (M, SD)

Item Full ESI ESI-Brief Form Full ESI ESI-Brief Form

Problematic Impulsivity �.72 (.61) �.70 (.58) .68 (.74) .67 (.71)
Irresponsibility �.72 (.58) �.69 (.55) .68 (.71) .66 (.70)
Theft �.67 (.58) �.62 (.55) .64 (.77) .59 (.81)
Fraud �.56 (.61) �.54 (.53) .54 (.89) .51 (.87)
Impatient Urgency �.42 (.72) �.36 (.72) .40 (.96) .35 (.95)
Planful Control .38 (.74) .31 (.70) �.37 (.93) �.30 (.83)
Dependability .34 (.71) .35 (.70) �.33 (.88) �.33 (.86)
Alienation �.48 (.80) �.45 (.73) .44 (.83) .41 (.82)
Boredom Pronenss �.34 (.74) �.32 (.77) .32 (1.0) .30 (.95)
Blame Externalization �.39 (.79) �.33 (.76) .36 (.92) .31 (.92)
Honesty .20 (.67) .25 (.77) �.20 (.87) �.23 (.99)
Rebelliousness �.49 (.73) �.48 (.69) .47 (.89) .46 (.89)
Physical Aggression �.53 (.67) �.53 (.60) .50 (.92) .51 (.88)
Destructive Aggression �.33 (.69) �.33 (.62) .32 (.98) .31 (.95)
Relational Aggression �.26 (.74) �.23 (.76) .25 (1.1) .22 (1.01)
Empathy .26 (.76) .24 (.70) �.24 (.96) �.23 (.94)
Excitement Seeking �.21(.78) �.13 (.76) .20 (1.1) .12 (1.06)
Marijuana Use �.57 (.78) �.54 (.78) .53 (.73) .49 (.67)
Marijuana Problems �.52 (.62) �.49 (.54) .50 (.85) .47 (.87)
Drug Use �.62 (.71) �.57 (.64) .59 (.71) .54 (.70)
Drug Problems �.67 (.54) �.65 (.45) .68 (.71) .62 (.73)
Alcohol Use �.20 (1.00) �.20 (.93) .19 (.85) .19 (.80)
Alcohol Problems �.44 (.72) �.44 (.64) .41 (.97) .42 (.96)

Note. Externalizing facet scales were estimated using maximum likelihood item-response-theory-based scoring
with means and standard deviations parameterized as 0 and 1 in the overall sample, respectively.

http://dx.doi.org/10.1037/a0037809
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T = True      t = somewhat true       f = somewhat false    F = False 
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Directions:  This questionnaire contains statements that different people might use to describe 

themselves.  Each statements is followed by four choices: T  t  f  F.  The meaning of these four 

different choices is as follows:    

T = True t = somewhat true  f = somewhat false      F = False 

For each statement, circle the choice that describes you best.  There are no right or wrong 

answers; just choose the answer that best describes you.

Remember:  Circle only one choice per statement.  

 Answer all of the items.  Please work rapidly and do not spend too much time on any one statement. 

1. I have had problems at work because I was irresponsible. T t f F 

2. I enjoy pushing people around sometimes. T t f F 

3. Things are more fun if a little danger is involved. T t f F 

4. I've enjoyed getting drunk now and then, just for fun. T t f F 

5. I sympathize with others’ problems. T t f F 

6. I have lied to avoid paying back loans. T t f F 

7. I have snorted drugs. T t f F 

8. I've had urges to use marijuana that were hard to resist. T t f F 

9. I have stolen something out of a vehicle. T t f F 
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10. I get in trouble for not considering the consequences of my 
actions.

T t f F 

11. I've smoked marijuana at parties. T t f F 

12. I control myself and think before I do something. T t f F 

13. I've been hurt so many times I can't trust anymore. T t f F 

14. People I’ve worked for would describe me as highly reliable. T t f F 

15. I don't see any point in worrying if what I do hurts someone 
else.

T t f F 

16. Others have told me I'm a rebellious person. T t f F 

17. I have brought a weapon into a fight. T t f F 

18. I have borrowed money with no thought of paying it back. T t f F 

19. I have missed work without bothering to call in. T t f F 

20. After trying to cut down on alcohol, I've had physical 
problems like sweating or feeling shaky. 

T t f F 

21. My drug use led to problems at work or school. T t f F 

22. I've injured people to see them in pain. T t f F 

23. I've gone out of my way to get marijuana. T t f F 

24. I sometimes insult people on purpose to get a reaction from 
them.

T t f F 

25. I feel bored a lot of the time. T t f F 

26. It doesn’t bother me to see someone else in pain. T t f F 

27. I have enjoyed smoking marijuana with friends. T t f F 

28. I have taken money from someone's purse or wallet without 
asking.

T t f F 

29. I've quit a job without giving two weeks notice. T t f F 

30. I get blamed for things that I don't do. T t f F 

31. I don’t drink. T t f F 
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32. I have gotten things from people by making them feel sorry 
for me. 

T t f F 

33. I have taken a drug like LSD or magic mushrooms. T t f F 

34. I seek out thrills almost everywhere I go. T t f F 

35. I don't lie very much.  T t f F 

36. Others have told me they are concerned about my lack of 
self-control.

T t f F 

37. I’ve used downers like Valium or Xanax for non-medical 
reasons.

T t f F 

38. Most of the time, I have good self control. T t f F 

39. I have used a weapon against someone who insulted me. T t f F 

40. It doesn’t bother me when people around me are hurting. T t f F 

41. I often get bored quickly and lose interest. T t f F 

42. I've often ended up drinking more than I should. T t f F 

43. I usually let people know when I'll be late. T t f F 

44. I have taken items from a store without paying for them. T t f F 

45. I’ve let people down who trusted me. T t f F 

46. I gave up things I used to enjoy because of drugs. T t f F 

47. When I want something, I want it right now. T t f F 

48. I taunt people just to stir things up. T t f F 

49. I've gotten in trouble because I missed too much school. T t f F 

50. I've gotten drunk. T t f F 

51. I often disobey rules. T t f F 

52. I have tried smoking marijuana. T t f F 

53. I’ve lost control of my alcohol use. T t f F 

54. I have hit someone in the face or head in anger. T t f F 

55. I have never bought drugs. T t f F 
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56. I have damaged someone’s things because it was exciting.  T t f F 

57. I gave up things I used to enjoy because of marijuana. T t f F 

58. I have lied to get someone to sleep with me. T t f F 

59. I let others know if I’m running behind. T t f F 

60. My drinking led to problems at home. T t f F 

61. I return insults. T t f F 

62. I have broken into a house, school, or other building. T t f F 

63. I enjoy a good physical fight. T t f F 

64. I've used drugs when it might be hazardous, like while driving 
a car. 

T t f F 

65. People often abuse my trust. T t f F 

66. I quickly get bored if I don't have something to do. T t f F 

67. I've gone on drinking binges. T t f F 

68. One or more times in my life, I have beaten someone up for 
bothering me. 

T t f F 

69. I hate waiting to get things that I want. T t f F 

70. I have spread rumors about people who were competing with 
me.

T t f F 

71. Even when I don’t do anything wrong, I still get blamed for it. T t f F 

72. I’ve taken an illegal drug that gave me a rush and made me 
more awake. 

T t f F 

73. I have lost a friend because of irresponsible things I've done. T t f F 

74. I have snuck marijuana or hash into a public event. T t f F 

75. I rarely lie.  T t f F 

76. I don't have much sympathy for people. T t f F 

77. I usually think a lot about decisions before I make them. T t f F 

78. When I say I’ll do something, I always follow through. T t f F 
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79. I've had legal problems because of my drug use. T t f F 

80. I do lots of things just to get a thrill. T t f F 

81. I've had legal problems because I couldn't resist my 
impulses. 

T t f F 

82. I've spent big parts of my day using marijuana. T t f F 

83. I've broken something belonging to someone else to get back 
at them. 

T t f F 

84. I have robbed someone. T t f F 

85. At times I've drunk enough alcohol to pass out. T t f F 

86. Many people consider me a rule breaker. T t f F 

87. At times I kept drinking alcohol even though it caused 
problems with family or friends. 

T t f F 

88. I don’t mind if someone I dislike gets hurt. T t f F 

89. I've gotten high using marijuana. T t f F 

90. I have good control over myself. T t f F 

91. I’ve never taken illegal drugs. T t f F 

92. I have a hard time waiting patiently for things I want. T t f F 

93. I have been in trouble with the police for physically hurting 
someone who angered me. 

T t f F 

94. I've asked someone to help bail me out of debt. T t f F 

95. My impulsive decisions have caused problems with loved 
ones.

T t f F 

96. At some point in my life, I couldn't get high from a drug dose 
that worked before. 

T t f F 

97. I have gotten money from people by threatening to tell their 
secrets.

T t f F 

98. I think about things before I do them. T t f F 

99. When someone hits me, I hit back. T t f F 

100. How other people feel is important to me T t f F 
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101. My marijuana use led to legal problems. T t f F 

102. I'm not one who drinks much. T t f F 

103. I vandalized someone's house or things because they were 
rude to me. 

T t f F 

104. I get unfairly blamed for things. T t f F 

105. I've had to drink more than I used to in order to get the same 
buzz.

T t f F 

106. People think of me as dependable. T t f F 

107. I have taken a purse or wallet from someone who was 
carrying it. 

T t f F 

108. I don't care much if what I do hurts others. T t f F 

109. I have no interest in trying drugs. T t f F 

110. For me, honesty really is the best policy.  T t f F 

111. I’m not someone who breaks the rules. T t f F 

112. I jump into things without thinking. T t f F 

113. I've told lies about someone just to see how it would affect 
them.

T t f F 

114. My drug use has caused problems with my family. T t f F 

115. I would enjoy being in a high-speed chase. T t f F 

116. I gave up things I used to enjoy because of my drinking. T t f F 

117. My marijuana use has led to problems at home, work, or 
school.

T t f F 

118. I have failed to show up to court when I was supposed to. T t f F 

119. I've bought items used for smoking marijuana. T t f F 

120. I have damaged someone’s property because I was angry 
with them.

T t f F 

121. It’s easy for me to relate to other people’s emotions. T t f F 

122. I have not tried drinking hard liquor. T t f F 
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123. I've hurt someone's feelings on purpose to get back at them. T t f F 

124. I've failed to make payments on a loan. T t f F 

125. I keep appointments I make. T t f F 

126. I like having a drink of alcohol to relax. T t f F 

127. I plan before I act. T t f F 

128. I have used more drugs for longer than I meant to. T t f F 

129. I have been in trouble with the law for something I did on 
impulse.

T t f F 

130. I often get in trouble for breaking rules. T t f F 

131. I have knocked someone’s things to the ground for fun. T t f F 

132. I have smacked someone who upset me. T t f F 

133. I get bored easily. T t f F 

134. I get blamed for things that I did not do wrong. T t f F 

135. People use me. T t f F 

136. I've taken drugs to get over the bad effects of quitting a drug. T t f F 

137. I don’t drink at parties. T t f F 

138. I like risky activities. T t f F 

139. My lack of self-control gets me in trouble. T t f F 

140. It's difficult for me to tell a lie.  T t f F 

141. At times, marijuana has been more important to me than 
work, friends, or school. 

T t f F 

142. I have destroyed property just for kicks. T t f F 

143. I've often missed things I promised to attend. T t f F 

144. I have conned people to get money from them. T t f F 

145. I have broken into someone's home and taken things. T t f F 

146. I am sensitive to the feelings of others. T t f F 
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147. I've broken the law to get money for drugs. T t f F 

148. I truly feel others' emotions. T t f F 

149. I have a habit of breaking rules. T t f F 

150. I'm not a drinker. T t f F 

151. I've made a fool of someone because it made me feel good. T t f F 

152. I often act on immediate needs. T t f F 

153. I have bought marijuana. T t f F 

154. I have stolen something worth more than $10. T t f F 

155. I'll take my chances at getting hurt if it means having more 
fun.

T t f F 

156. When I want something, nothing else seems important. T t f F 

157. I've been fired from more than one job. T t f F 

158. After trying to cut down on drinking alcohol, I've felt sad or 
irritable.

T t f F 

159. I'm honest with others.  T t f F 

160. I’ve trembled and gotten sweaty when I stopped using drugs. T t f F 



ESI-BF Scoring Instructions 

  Notes:

1. In this scoring scheme, all items are scored in the direction of higher 
externalizing deviancy,* with scores for each scale computed as the sum of 
scores for constituent items. 

*Consistent with this scheme, Planful Control, Dependability, Honesty, 
and Empathy scales are scored such that higher scores reflect *Lack of* 
Planful Control, Dependability, Honesty, and Empathy, respectively. 

2. (-) = reverse-keyed item, scored as T=0, t=1, f=2, F=3. All other items are 
scored as T=3, t=2, f=1, F=0. 

3. To compute total score for ESI-BF, simply add up scores for individual Facet 
scales.

4. Items of Factor scales, which comprise a subset of ESI-BF Facet scale items, 
can be administered as ‘stand-alone’ scales if objective is to obtain ESI factor 
scores only. 

 Facet Scales:

Problematic Impulsivity.....10, 36, 81, 95, 112, 129, 139 

Irresponsibility.....1, 19, 29, 45, 49, 73, 94, 118, 124, 157 

Theft.....9, 28, 44, 62, 84, 107, 145, 154 

Fraud.....6, 18, 32, 58, 97, 144 

Impatient Urgency.....47, 69, 92, 152, 156 

(Lacks) Planful Control.....12(-), 38(-), 77(-), 90(-), 98(-), 127(-) 

(Lacks) Dependability.....14(-), 43(-), 59(-), 78(-), 106(-), 125(-), 143 

Alienation…..13, 65, 135 

Boredom Proneness.....25, 41, 66, 133 

Blame Externalization.....30, 71, 104, 134 

(Lacks) Honesty.....35(-), 75(-), 110(-), 140(-), 159(-) 



Rebelliousness.....16, 51, 86, 111(-), 130, 149 

Physical Aggression.....17, 39, 54, 63, 68, 93, 99, 132 

Destructive Aggression.....22, 56, 83, 103, 120, 131, 142 

Relational Aggression.....2, 24, 48, 61, 70, 113, 123, 151 

(Lacks) Empathy.....5(-), 15, 26, 40, 76, 88, 100(-), 108, 121(-), 146(-), 148(-) 

Excitement Seeking.....3, 34, 80, 115, 138, 155 

Marijuana Use.....11, 27, 52, 74, 89, 119, 153 

Marijuana Problems.....8, 23, 57, 82, 101, 117, 141 

Drug Use.....33, 55(-), 64, 72, 91(-), 109(-) 

Drug Problems.....7, 21, 37, 46, 79, 96, 114, 128, 136, 147, 160 

Alcohol Use.....4, 31(-), 50, 85, 102(-), 122(-), 126, 137(-), 150(-) 

Alcohol Problems.....20, 42, 53, 60, 67, 87, 105, 116, 158 

 Item-Based Factor Scales:

General Disinhibition.....1, 9, 10, 19, 28, 36, 41, 44, 49, 65, 73, 84, 90(-), 92, 95, 112,  
     125(-), 143, 144, 152 

Callous-Aggression.......2, 3, 5(-), 15, 22, 24, 26, 40, 48, 61, 63, 76, 88, 100(-), 108,  
     110(-), 115, 121(-), 146(-) 

Substance Abuse..........7, 8, 23, 27, 33, 37, 42, 50, 52, 67, 82, 89, 91(-), 96, 105,  
  109(-), 137(-), 150(-) 


