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Abstract

Introduction: Aggression can be defined according to
impulsive or premeditated features. Impulsivity is defined as an
uncontrolled and unplanned form of aggression. On the contrary,
premeditation requires planning and is goal-oriented.
Objective: The purpose of this study was to validate the
basic psychometric properties of the Impulsive/Premeditated
Aggression Scale (IPAS) into European Portuguese. The scale
evaluates aggression according to impulsive and premeditated
features, which are considered the predominant forms of
aggressive behavior, and can be used in community, forensic and
clinical settings.

Methods: Participants from a community sample (n = 957; 424
male) and incarcerated individuals (n = 115, all male) completed
the IPAS.

Results: Internal consistency and reliability indicated that
the scale has good psychometric properties in both samples.
Data from a principal component analysis (PCA) demonstrated
similarities to previous structures reported in the literature.
Conclusions: The scale demonstrated to be sensitive to the
bimodal classification of aggression in community and forensic
samples, indicating its utility in the characterization of aggressive
patterns.

Keywords: IPAS, psychometric properties, impulsive aggression,
premeditated aggression, aggressive patterns.

Resumo

Introducgdo: A agressdo pode ser definida de acordo com as
caracteristicas de impulsividade ou premeditagdo. Aimpulsividade
é definida como uma forma descontrolada e ndo planeada de
agressédo. Pelo contrario, a premeditagdo requer planejamento e
orienta-se para um objetivo.

Objetivos: O objetivo deste estudo foi validar as propriedades
psicométricas basicas da Escala de Agressdo Impulsiva e
Premeditada (Impulsive/Premeditated Aggression Scale -
IPAS) para o portugués europeu. A escala avalia a agresséo
de acordo com caracteristicas impulsivas e premeditadas, que
sdao consideradas as formas predominantes do comportamento
agressivo, e pode ser usada em contextos comunitério, forense
e clinico.

Métodos: A escala foi aplicada a participantes de uma amostra
comunitaria (n = 957; 424 homens) e reclusos (n = 115, todos
homens).

Resultados: A consisténcia interna e a confiabilidade indicaram
que a escala possui boas propriedades psicométricas para as
duas amostras. Os dados da andlise de componentes principais
(principal component analysis - PCA) demonstraram semelhangas
com estruturas fatoriais previamente reportadas na literatura.
Conclusdo: A escala revelou ser sensivel a classificacdo bimodal
da agressdo em amostras comunitarias e forenses, indicando sua
utilidade na caracterizacdo de padrdes agressivos.

Descritores: IPAS, propriedades psicométricas, agressdo
impulsiva, agressdo premeditada, padrdo de agressividade.
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Introduction

Aggression is a multifaceted construct that could be
behaviorally expressed in a myriad of ways.*? There is a
wide range of aggressive behaviors within a continuum
between its verbal forms, such as insulting another
person, to most extreme and violent manifestations,
such as rape or murder.!* Those acts represent a
major cost in society, from both clinical and forensic
perspectives, and a better understanding could
contribute to increase the efficacy of risk prevention
programs.

Despite the heterogeneity of aggressive behaviors,
they may be primarily classified as impulsive or
premeditated.?* Impulsivity can be characterized as
a predisposition for rapid and unplanned reactions
towards internal or external stimuli, disregarding
the potential risk and consequences for the self or
the others.> Impulsive aggressive outbursts are
emotionally charged, highly spontaneous, uncontrolled,
unpredictable, occur in response to a perceived
threat or danger®® and may not be proportional to
the trigger event.3® Impulsive aggression is also
known as reactive, affective, emotional, expressive
or nonplanned.? On the contrary, premeditated
aggression requires planning and forethought, being
intentionally executed.®!%!! Premeditated aggression
tends to be oriented towards a goal, such as obtaining
money, restoring one’s self-image, securing power
and dominance over others, or controlling criminal
activities.'? Premeditated aggression is also mentioned
in the literature as instrumental, proactive, predatory
and cold-blooded.®*314

In order to assess these two types of aggression,
Stanford et al.? developed the Impulsive/Premeditated
Aggression Scale (IPAS), which equally assesses the
two aggressive patterns. The IPAS has been translated
into Chinese,*> Portuguese,!®!” Spanish'® and Dutch.*®
Research testing the factorial structure of the scale*!®
20 jdentified the expected main factors impulsive
aggression (IA) and premeditated aggression (PM)
and no significant differences in the distribution of the
items across dimensions (Table 1). Overall, in previous
research, the scale demonstrated good psychometric
properties across community,?°-??2 forensic*?3-2> and
clinical samples.18:26:27

Therefore, following previous research, the aim of
this study was to evaluate psychometric properties of
the IPAS, namely internal consistency and reliability, in
both forensic and community Portuguese samples, and
to test the factorial structure of this scale.
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Method

Participants

The scale was administered to a community sample
of 957 participants (424 male) with a mean (M) age
of 28.9 years (standard deviation [SD] = 12.9),
and 115 male inmates (M = 38.0 years, SD = 9.68)
from three prisons located in the northern region of
Portugal. All participants provided informed consent
and no compensation was given for their collaboration
in this study.

Material and procedure

The IPAS is a self-report, self-administered scale
that assesses impulsiveness vs. premeditation of
aggressive behavior. It comprises 30 items rated
on a 5-point Likert scale (1 - strongly disagree to 5
- strongly agree) and measures aspects of planning
and control during aggressive acts. The scale can be
scored either dimensionally or categorically (Stanford
MS, Classification procedures, unpublished manual,
and Stanford et al.®). When dimensionally analyzing
the individual level of impulsiveness or premeditation,
all items are summed to obtain an IA and PM score.
Discrete categories (impulsive vs. premeditated) are
obtained by a categorical approach in which only the
percentage of positive items (5 - strongly agree or 4 -
agree) for each aggression scale is calculated (Stanford
MS, Classification procedures, unpublished manual).
Therefore, not all participants may be accounted for
in a categorical scoring, but rather only those scoring
4 or 5 in the items of each subscale. The IA and PM
scales have demonstrated acceptable to high internal
consistency across the studies.3414/18-20,22,25-27,29-32

The Portuguese version of the IPAS was first
translated by two independent researchers. Both
translations were compared, and differences analyzed
by a senior researcher. Based on these first versions,
a debriefing interview was conducted to assess the
clarity of the items and face validity of the scale.
Following the pilot study, a refined version was
developed in a consensus meeting. An independent
bilingual translator (with an academic background
in Psychology) back-translated the scale to English.
Finally, the back-translation and the Portuguese
version of the scale were sent back to the original
author, who validated and approved the Portuguese
version of the IPAS.

Data collection in community samples was
conducted both online and in person. The scale was
administered in groups for prisoners.
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Table 1 - Items included on the impulsive aggression (IA) and premeditated aggression (PM) subscales (saturation values in
parenthesis)

Stanford
(unpublished
manual) Stanford3** Kockler‘* Mathias!‘* Haden2°* Chens* Kuyck!?c' Rodriguez?®¢f* Romans!®ss Cruzf*1 Cruze*1 Azevedo'’c'll

IA factor
3 3(0.57)  3(0.68) 3(0.58) 3 3(0.70)  3(0.66)  3(0.74)
4 4(0.53) 4(057)  4(0.53) 4 4(0.87) 4(0.63) 4(0.59)  4(0.59) 4(0.73)
5(-0.67)
6 (0.48)
7 7(043)  7(046)  7(0.50) 7 7(0.48) 7(0.50)
8 (-0.50)
9 9(0.68)  9(061)  9(0.62)  9(0.67) 9 9(0.53) 9(0.68) 9(0.75) 9(0.72) 9 (0.80)
11 (0.49)
13 13(046) 13(0.57) 13(0.55) 13(0.47) 13 13(0.68) 13(0.66) 13(0.70)  13(0.72)
14 (0.71)
15 15(0.59) 15(0.67) 15(0.67) 15(0.58) 15 15(0.82)  15(0.51) 15(0.54) 15(0.44)  15(0.72)
16 (0.43)
17 17 (0.50)
18 (0.53) 18
19 (0.50) 19 19 (0.51) 19 (0.43)
21 21 (0.56) 21 21 (0.50)
22(0.65)  22(0.59) 2(064) 22 22(0.58)  22(0.66) 22(0.66) 22(0.60)  22(0.79)
23(049) 23
24 24(0.54)  24(0.60) 24 (0.44) 24(043) 24 24(0.53)  24(0.64) 24(0.70) 24(0.64)  24(0.72)
25 25(0.57)  25(0.50)
26 26(0.77)  26(0.55 26(0.70)  26(0.65 26(0.67) 26 26(0.74)  26(0.76) 26(0.74) 26(0.75) 26 (0.66)
27 27(066) 27(0.70) 27(0.51) 27(0.63) 27 27(0.60)  27(0.46) 27(0.61) 27(0.55 27 (0.66)
28 (0.44)
30(0.68) 30 (0.50) 30 30 (0.51) 30 (0.63)
Eigenvalues ND ND 3.94 5.53 ND ND ND ND 6.99 6.69 8.19 7.19
Variance (%) ND 14.0 13 185 9 119 ND 25 23.30 25.7 27.3 34.3
glr;’;'abad"s ND 077 081 0.82 0.7 0.67 093 0.84 0.85 0.86 0.86 0.89
PM factor
1(0.54) 1(0.51) 1 1(0.48) 1(0.48) 1(0.64)
2 2(056)  2(0.63) 2(0.70) 2 2(043) 2(053) 2(0.53) 2(0.70)
5 (0.45) 5 5(0.54) 5 (0.65)
6 6(-050)  6(0.72) 6(0.72)  6(0.56) 6 6 (0.65) 6(0.65)  6(0.69) 6 (0.58)
8 (0.46) 8 8(043) 8(0.52)
10 10(054)  10(0.41)  10(0.52) 10 10(0.52) 10(0.64) 10 (0.63)
11 (0.43) 11(044) 11 11 (0.41)
12 12(068) 12(0.62) 12(0.68) 12(0.68) 12(0.62) 12 12 (0.86) 12(0.60) 12(0.62) 12(0.48)  12(0.80)
13(0.53)
14 14(0.75)  14(0.66) 14 (0.61) 14(042) 14 14.(0.62) 14(0.67) 14 (0.65) 14 (0.65)
16(0.66) 16 (0.60) 16(062) 16 16(0.80) 16 (0.63) 16(0.78)  16(0.72)
17 (0.46) 17 (0.60)
19 (0.43)
20 20(0.60)  20(0.59) 20 (0.59) 20(0.44) 20 20(0.68)  20(0.49) 20(0.44) 20(0.46)  20(0.75)
21 (0.48) 21(0.51)
23(0.63)  23(0.68) 23(0.42) 23(0.60) 23(0.55)  23(0.55)
25 (0.63) 25 (0.61)
28 (0.66) 28(0.46) 28(0.47) 28 28(0.77)  28(0.65) 28(0.52) 28(0.63)  28(0.75)
29 20(0.68) 29(0.66) 29(0.76) 29(0.68) 29(0.68) 29 29(0.91)  29(0.77) 29(0.69) 29(0.62) 29 (0.64)
30 (0.43) 30 (0.41)
Eigenvalues ND ND 6.14 3.33 ND ND ND ND 3.03 3.01 2.87 3.29
Variance (%) ND 16.6 20 156 24 129 ND 285 101 116 9.6 157
glg’:ab“h's ND 0.82 0.72 078 0.81 0.70 0.90 0.90 0.76 0.81 0.86 088

Items with loadings > 0.40 were included in the Portuguese samples of the present study.

ND = no data.

2 Physically aggressive men; ° forensic sample; ¢ adolescents with conduct disorder; ¢ students; © prisoners; f adults from the community; 9 psychiatric
patients.

* Principal component analysis/varimax; ' Confirmatory factor analysis; * Principal component analysis/promax; § Principal component analysis/equamax; !
Principal component analysis.

1 Data related to the present study.

146 - Trends Psychiatry Psychother. 2019;41(2)



Results

Cronbach alpha values for IA items was 0.86 for
both samples. As for PM items, the alpha value was
0.81 for the community sample and 0.86 for the
prisoner sample. The IA and PM scales were significantly
intercorrelated in both samples (community: r = 0.34,
p < 0.05; prisoners: r = 0.48, p < 0.001). In the
community sample, IA ranged from 10 to 50 points
(M = 27.2; SD = 7.59), which are the minimum and
maximum possible values, and PM ranged from 12 to
52 points (M = 30.6; SD = 7.64). As for the PM scale,
values could range between a minimum of 12 points
and a maximum of 60 points. Still in the community
sample, 55.6% of the participants were classified as
predominantly impulsive (dimensional and categorical
scoring analysis by gender are presented in Table 2).
Similar results were obtained for the forensic sample:
the IA scale ranged from 12 to 60 points (M = 35.6; SD
= 9.76), and the PM ranged from 12 to 60 points (M =
30.9; SD = 9.42). In the forensic sample, 74.2% of the
participants were considered predominantly impulsive
(n = 69), against 25.8% considered predominantly
premeditated (n = 24).

To replicate the original study on the scale® we
performed an exploratory principal componentanalysis
with normalized varimax rotation to determine the
structure of the Portuguese version of the IPAS in the
community sample. Two factors were extracted with
a cut-off of 0.40 for item inclusion, and a minimum
threshold of 2.0 (Eigenvalues) for factor retention:
(a) IA, accounting for 25.7% of the total variance;
and (b) PM, explaining 11.6% of the total variance.
Items were excluded if they: (a) presented loadings
< 0.40 ("I usually can’t recall the details of the
incidents well”; I knew most of the persons involved
in the incidents”; “I was concerned for my personal
safety during the acts”); or (b) loaded > 0.40 on both
components (“My aggressive outbursts were usually
directed at a specific person”).

Similar results were found in the forensic sample:
(a) an IA factor accounting for 27.3% of the total
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variance; and (b) a PM factor explaining 9.6% of the
total variance. Six items were dropped due to (a)
loadings < 0.40 ("I usually can’t recall the details of
the incidents well”; "I understood the consequences of
the acts before I acted”; "I felt pressure from others to
commit the acts”; "I think the other person deserved
what happened to them during some of the incidents”;
"I knew most of the persons involved in the incidents”);
or (b) item loadings on both factors (“Anything could
have set me off prior to the incidents”). Table 1 shows
a summary of the factorial structure of the scale across
different studies.

Discussion

Despite the heterogeneity of aggressive behavior,
impulsivity and premeditation have long been
accepted as the two primary forms of aggression.
There is evidence that the psychometric structure of
the Portuguese community and forensic samples here
assessed replicate previous findings in the literature,
which makes data obtained from this Portuguese
version acceptable. Our results support the notion
that impulsivity and premeditation can be effectively
measured across different samples, and the two-
factor structure solution provides the best theoretical
and statistical differentiation of aggressive behavior
tendencies. Both community and incarcerated
participants reported higher levels of impulsive than
premeditated aggression.

This study presents some limitations. First, the
sample of offenders included male participants only and
the severity of the crimes was not controlled. Second,
we have no means to check whether the participants
under- or over-reported aggressive acts.

Individual classification into different aggressiveness
features in the community and in the criminal justice
system may provide evidence for a better management
of offenders and a more efficient definition of treatment
strategies, adapted to the individuals’ needs and
responsivity. Additionally, future studies should extend

Table 2 - Mean values (SD) of IA and PM subscales and frequency distribution of predominantly aggressive category

according to gender

IA score, mean (SD)

PM, mean (SD)

Male (n = 424) 26.9 (7.34) 31.5 (7.84)

Female (n = 534) 27.4 (7.78) 29.9 (7.40)
Predominantly IA, % Predominantly PM, %

Male (n = 379) 49.6 50.4

Female (n = 467) 60.4 39.6

IA = impulsive aggression; PM = premeditated aggression; SD = standard deviation.
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these findings to other samples (e.g., clinical samples,
adolescents with conduct disorder) and test the
consistency of the results by measuring the invariance
of the scale constructs in the Portuguese population.
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