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JUVENILE PSYCHOPATHY

PREFACE

Few words in the American lexicon evoke such a powerful image in
the minds of the public as that of psychopath. The word embodies
those who commit atrocities often beyond what most can imagine.
The condition, however rare, has captivated many because it is difficult to identify with people who seem to fail at having such base
human traits that they seek to prey upon others without remorse rather displaying a perceived satisfaction in it. While the term has become common and certainly overly applied, what this visage reflects
is recognition that some in our society can commit atrocious acts
against others without any perceivable amount of empathy. This is
captivating because we simply cannot understand such a person, and
yet we seek answers.
However tempting it is to throw around the label, psychopathy is
a distinct clinical concept referring to a personality disorder that
only applies when certain criteria are met. Adult psychopathic characteristics include callousness, lack of empathy and remorse, grandiosity, impulsivity, narcissism, among others. As noted above, it is
a rare entity representing only about 1% of the population in general
and 15 to 25% among the incarcerated according to some estimates
(Dolan, 2004). Notwithstanding, as a result of the cultural meaning
attached to the concept, many that seem to fail the empathy test or
are involved with serious criminality get applied the psychopath label perhaps inappropriately so.
Much confusion persists on the topic. Mirroring this, one only
needs to peruse the internet in a search of information about psychopathy to appreciate just how misunderstood the disorder is, and
the amount of misinformation is striking, even from what would be
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typically considered legitimate sources. One article, quite erroneously, claimed that serial killers are psychopaths. Well, some are,
but not most. Another source declared that sociopathy and psychopathy are interchangeable, while others declare they are distinct. So,
this depends upon who you ask. Yet another author lamented that
psychopaths are necessarily violent, which is not always true. It
seems that the more one looks around, the less clear is psychopathy.
Although some individuals may be misidentified as psychopathic, there is a certain type of hope that comes with misapplying
the label. Since many have argued that psychopathy is immutable,
if you only look like a psychopath, then perhaps there is a treatment.
There may even be reasonable treatments for those with innate psychopathic features. Problematically, treatments are often considered
only after some brutality is done and the psychopath label is applied,
and by then, few want to necessarily treat such individuals. Quite
the opposite, the public often demands a harsh and severe response.
However, as with most things and as a thinking and sophisticated
society, we must face this challenge as any other with an eye toward
pragmatism and hopefully prevention. The best place to look for
such practical solutions is early on when characteristics of psychopathy are emerging in efforts to sort out the who, the when, the why,
and the response. Naturally, then, emergent or nascent psychopathy
is where we need to investigate. Toward that end, this work will discuss psychopathy and through extension, the recognition of psychopathy in youth. While this notion is still quite controversial, and
discerning the most appropriate ways to identify and measure nascent psychopathy is hardly settled, there are tendencies that show up
in the research on adults and youth that offer clues that can inform
risk and treatment.
With the above in mind, this work was inspired by the ever-expanding research on psychopathy generally and developmental psychopathy specifically combined with the enormous interest on the
subject from so many, whether in pursuit of science, personal need,
simple curiosity or something else. What this work is not is an exhaustive review of the subject. It is a primer in every sense, and in
fact, much is intentionally left out. This was done in an effort to
simplify the discussion and to skirt some of the more problematic
research. A much easier endeavor would have been to approach the
topic fully accepting the current state of affairs and push forward
2
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choosing to nest this work in one theoretical perspective. However,
there is an undercurrent to this line of research that remains contentious, and various and at times competing perspectives better characterizes the psychopathy literature. This is important to recognize
for those becoming oriented to this area of study.
Even as a scholar interested in the subject, it had become readily
apparent that extracting reliable findings related to psychopathy
was, at best, challenging. It wasn’t that there weren’t enough findings to anchor and extend my own research -but rather it became an
exercise in frustration precisely because of the exhaustive research
on a subject that lacked reliance on a consistent theoretical foundation to inform conceptual definition, refinement and prediction.
These findings, then, do tell us something but the question is what
exactly are they telling us? The field too is peppered with tautological landmines. While many scholars are aware of these tensions and
irrespective of whether it modifies their own research, they are not
readily apparent among those less scientifically inclined but seeking
answers nonetheless.
Learning of stories from frustrated parents and caregivers also
brought the issue to the forefront for me. Confusion, vexation, and
at times, horror best describes these people with a youth facing a
possible diagnosis of psychopathy or emerging psychopathy. It is
one thing to be frustrated and excuse these issues for expediency and
pragmatism in research. For those personally touched by this issue,
there are real consequences. To those personally invested, I urge you
not to accept the status quo that predicts that these youths are destined to a life of crime, a parasitic lifestyle, and especially that there
is no treatment for the manifestation of psychopathic-like tendencies. Toward this end is understanding the dialogue and research
about juvenile psychopathy, which is the essential first step. This is
not a call to denial, but rather to education about this issue and the
scholarly and clinical landscape that informs it.
Recognizing that there may be varied pathways to psychopathy
is paramount to such a discussion as treatments cannot be realistically conceived without understanding the cause or causes of the
condition. Given the research, it is quite reasonable to assume that
there are multiple pathways to psychopathy (equifinality), and crucially, that certain variants are more prone toward aggressive behav3
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ior and violence than others. This is not to mean that different psychopathic variants don’t engage in manipulations and harmful behaviors. Rather, some psychopathic-like individuals may be more
implicated in certain behaviors deemed criminal or anti-social than
others who may be more successful in society and thus escape scrutiny more often. This is theoretical, but it would mean that we know
more about certain kinds of psychopaths because they have attracted
significant attention. Given this, there may be a dark figure of psychopathy. That is, a population of under or unidentified psychopaths
in the community. Such a position is discussed in this work and represents concerns related to identifying those who are nascent psychopaths, as well as inform the when and the why.
The orientation of this work, then, is one of simplicity aimed toward a broad audience. My attempt to curtail technical language and
nuance is deliberate. Now some scholars may take issue with the
presentation of certain material and may argue that the orientation is
too simple. It could also be said that the writing underemphasizes
some work while overemphasizing other research; Granted. At
times, this is done as not to lose the main point of a general discussion. The reality also remains that irrespective of the avalanche of
research on the topic of psychopathy, including developmental psychopathy, there are more questions than settled empirical findings.
While it may appear that a number of issues are resolved, questions
often remain insofar as there is disagreement over conceptual development and measurement of psychopathy and juvenile psychopathy,
in particular. These problems are not unique to psychopathy research, and such complexities are recognized in this writing. With
this in mind, the tensions involved with embarking on this work are
recognized as is the impressive amount of research from thoughtful
scholars that got us to this point. Such effort brings us closer to answers.
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CHAPTER 1
NASCENT PSYCHOPATHY:
AN INTRODUCTION

“The more I learn, the more I realize how much I don't know.”
Albert Einstein

It should be noted upfront that this topic is not as strait forward as
one might assume or prefer. It is best characterized as developing
and informed by many different opinions. This is important to bear
in mind when becoming oriented to discussions of juvenile psychopathy. This chapter will alert to some ongoing difficulties that will be
further discussed in later chapters. The following provides a brief
orientation to nest the remaining topics.
5
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“Fledgling Psychopathy” and CU Traits
Quite obviously, people don’t wake up one day as an adult and transform into the psychopath, but rather, psychopathic traits emerge
early. In attempts to better understand psychopathy, scholars have
turned attention to juveniles and preadolescents for clues to understanding nascent psychopathy with aims toward intervention and
treatment.
Although scholars have recognized psychopathic features in
youth for some time (e.g., Cleckley, 1941, 1976), Lynam (1996,
1997, 1998) coined the term fledgling psychopathy to account for
the observed presence of what he believed to be psychopathic traits
in youth. To him, hyperactivity, impulsivity, and attention difficulties linked with conduct problems were indicative of youthful psychopathy. More recent work has argued that there are a cluster of
psychopathic features seen in youth that closely mirror that seen in
adults, with Lynam and Gudonis’ (2005, p. 381) more recent exploration into emerging psychopathy revealing that childhood and adult
psychopathy bear high resemblance. This later understanding informs the current trends in identifying psychopathy in youth.
Currently, the features of juvenile psychopathy that have attracted the most interest center on being callous and interpersonally
unemotional (CU traits), and it is specifically the presence of CU
traits, that are counted as the hallmark feature of youthful psychopathy, which subsumes a lack of guilt (or remorselessness) and lack
of empathy (Barry et al., 2000; Kimonis, Frick, & Barry, 2004; see
also for discussion da Silva, Rijo, & Salekin, 2012). Very simply,
being callous and interpersonally unemotional deals with such
tendencies as not being concerned with the feelings of others, a lack
of feeling bad or guilty about certain actions, and having blunted
emotions.
Recently, however, some have made a case for moving beyond
examining solely CU traits in youth. Salekin (2017), for example,
argued for broadening the concept in youth from solely CU traits
toward using the three dimensions of the psychopathy construct,
namely CU traits in addition to grandiose-manipulative (GM) traits
and daring-impulsive (DI) traits. This was argued to be important
for moving beyond current limitations toward better identifying
youth psychopathy. He also asserts that broadening the concept in
6
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this population will help clarify the dimensions of the disorder that
appear differentially related to certain deficits and risks. Such a
broadening of concept and disaggregation of features is further suggested to better inform the conduct disorder diagnosis linked to the
Diagnostics and Statistical Manual for Mental Disorders (DSM) and
the International Classification of Diseases (ICD) system and ultimately inform treatment.
While more discussion of the above points will be provided in
the next chapter, it is important at this point to note the fluid nature
of juvenile psychopathy. It is clear right away that defining psychopathy in youth is desirable; However, attempts toward that end continue to present challenge and change. Right now, identifying the
presence of CU traits in youth seems the common approach for isolating emerging psychopathy, but many obstacles and a recognition
of heterogeneity in research findings is leading to arguments to
move beyond current practices. For the purposes here, the idea is
that youthful psychopathy or emergent psychopathy is recognized
by many and has been for some time. How to define and measure it
poses problems.

Is Psychopathy Stable Over Time?
Adding to the idea that juvenile psychopathy exists is research examining the features of psychopathy over time. If characteristics of
psychopathy can be identified in children and adolescents and these
features persist into adulthood, then one can assume that there is stability or at least a degree of it. The research that has been conducted
finds that central features of psychopathy demonstrate moderate stability from early childhood through adolescent years (e.g., Lynam
& Gudonis, 2005) and from adolescence into adulthood (e.g.,
Lynam et al., 2007, 2008; Robins, 1966). However, not all identified
as psychopathic early on retain the diagnostic label and some that
did not have it as youth “developed” it later on. In fact, the numbers
used to indicate stability (moderate and sometimes actually low)
show something beyond the given purpose of the studies (see also
Cauffman et al., 2016 for related discussion and findings on this
point). That is, the issue is likely more nuanced than the question of
whether psychopathy is or is not present over time. For example,
7
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Loney et al., (2007) examined anti-social and emotional detachment
features of psychopathy in 16 to 18-year-old males and at six-year
follow-up using the Minnesota Temperament Inventory (MTI),
which is one of the earlier measures of psychopathy. The results
demonstrated that the affective (emotional detachment) dimension
of psychopathy was more stable than the anti-social (behavioral) dimension. Specifically, the authors note, “Not surprisingly, the adult
transition was accompanied by a significant reduction in psychopathy scores, and the magnitude of reduction was greater for the Antisocial (d = 0.67) dimension relative to the Detachment dimension (d
= 0.49). This is consistent with documented declines in antisocial
behavior during the adult transition and, more specifically, with results regarding the antisocial dimension of the psychopathy construct” (Loney et al., 2007, p. 249).
The above indicates with little doubt that there is stability to varying degrees from childhood to adolescence and from adolescence
to adulthood. The complimentary also is true; There is a degree of
instability and depending upon which study is examined an impressive degree of instability is noted. It also appears that for different
dimensions of psychopathy results are more nuanced.
The stability issue also alerts that there are problems with measurement accuracy and continuity of operationalization among scholars with respect to evaluating youth as with most areas of inquiry
into juvenile psychopathy. Here, some of the measurement issues
are attached to identifying and measuring psychopathy across age
groups, such as using different conceptual measures and tools in attempts to match developmental age. Using aggregate statistics and
related scores also obscures the ability to discern which children,
youth or adults are moving toward or away from psychopathy. The
bottom line appears to be that there is a degree of stability and its
compliment, instability. As a result, consistent, absolute figures are
not available and obscured.

Where Does Psychopathy Come From?
In tandem with the discussion over stability, scholars have sought to
identify whether these characteristics are tied to genetic influence
and have largely concluded that there is a genetic component, but
8
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also that environment plays a role (e.g., Larsson, Andershed, &
Lichtenstein, 2006).

The work of Viding and colleagues (2005), for example, demonstrated a considerable amount of genetic influence on the presence
of CU traits and anti-social behavior in 7-year-olds. Similar work,
looking at dimensions of psychopathy in addition to CU traits has
also found strong genetic influence for some of the traits making up
the personality construct. In addition, others have found that genetic
predisposition and unique (as opposed to shared) environmental influences are important to the development of psychopathy (e.g.,
Bezdjian, Raine, Baker, & Lynam 2011). Hence, the personality features revealed in at least some manifestations of psychopathy appear
largely inherited, and now, it seems that there are certain aspects of
psychopathy, such as those under the CU dimension specifically,
that are the most implicated. On this point, one can also find research
attempting to isolate the genes thought responsible for anti-social
spectrum disorders and psychopathy, such as Monoamine oxidase
(MAOA) and the serotonin transporter (5HTT) gene (Gunter,
Vaughn, & Philibert, 2010). However, this is emerging research.
While psychopathy is most often identified in males (Vaughn &
Howard, 2005), it also important to note that research demonstrates
that these characteristics are normally distributed in the population
(DeLisi, 2009; Edens et al., 2011; Murrie et al., 2007). This idea
(normal distribution) is important as much less is known about psychopaths in the general population than that of forensic samples
(those imprisoned/ or institutionalized). Such a reality leaves much
9
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left to explore. So, what does all the above mean to practical understanding? At its base, we all have more or less of certain personality
features. While for clinical purposes a youth may not be diagnosed
with a personality disorder, the degree or level of personality features can be measured and are useful for treatment and research purposes.

Average [the
Mean] Empathy
falls in the center

Figure 1.1. Normal Distribution Illustrating Empathy. Psychopathic values
of empathy would fall well to the left of center into the negative values.

Figure 1.1 can be used to illustrate an example of a normally distributed trait or characteristic. Someone may show a high tendency
to be empathetic or callous or any one of a number of characteristics.
This person would appear to the right of center in the figure. The
average person would fall somewhere on or near the center. The
psychopathic individual would fall far to the left of center in the
negative numbers. Such a trait may be inborn and then further cultivated or tempered by environmental influences.
Here, someone may simply be
born with very low to no capacity to
experience empathy in the same way
most would expect. Does this mean
that they are unavoidably bad? Not
essentially, but it likely will mean
that they process things in a way that
few would immediately recognize or even identify as initially problematic.
10
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Others also might misinterpret the responses of the low emotional
or unempathetic person because people may infer emotional processes like their own. For example, when a small child watches a
cartoon movie that features a sad event and the child doesn’t react
or responds without empathy, it may be overlooked as that’s just
how the child copes. One could even imagine that the child would
be perceived as too sensitive and repressing their feelings. The point
is that it may not be typical to immediately infer that the child is not
experiencing emotions on par with others.
Similar processes are present with adolescent youth. Further,
amidst what would be considered normal juvenile angst, certain adolescent tendencies such as impulsivity and narcissism have the potential to confound psychopathy assessments. This may present
problems with identifying psychopathy in younger children and adolescents. However, the recognition of extreme personality features
ideally is paramount to clinicians and researchers. Also, it is important to note again that this does not mean that the youth will be
necessarily prone to anti-sociality. While it does present as a risk
factor, studies reveal that environmental factors are more often associated with anti-social outcomes. This point will be discussed in a
later chapter.

Juvenile Psychopathy: CU Traits and Conduct Problems
Presently, most research concerning juvenile psychopathy either
treats psychopathy as a homogeneous construct (e.g., Blais et al.,
2014; Flexon & Meldrum, 2013) and/or involves offender or institutionalized samples (e.g., Kimonis et al., 2011; Vaughn, Edens, et
al., 2009). Controversy also exists concerning whether the presence
of conduct problems in association with high CU traits better predicts adult psychopathy than the presence of CU traits alone (see
Fanti et al., 2013). However, the association between CU traits in
youth, as a precursor to adult psychopathy, and volatile behaviors is
muddied.
A number of researchers have linked CU traits with co-occurring
conduct problems in childhood and adolescence. Some of the research suggests that the two are necessarily linked finding that the
presence of CU traits predicts a more persistent and serious pattern
11
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of aggressive and anti-social behaviors (e.g., Frick, Ray, Thornton,
& Kahn, 2014). This is in line with research using the construct to
explain a number of malignant outcomes (e.g., Beaver, Boutwell,
Barnes, Vaughn, & DeLisi, 2015; DeLisi, 2009; Flexon & Meldrum,
2013; Salekin, 2008; Salekin & Frick, 2005; Salekin, Neumann,
Leistico, DiCicco, & Duro, 2004; Vaughn & DeLisi, 2008; Vaughn
& Howard, 2005; Vaughn, Howard & DeLisi, 2008). This is an orientation of research that persists, while others investigating CU
traits don’t necessarily connect them to aggressive, anti-social behaviors.
Given the research that exists, it would appear that there is a relationship between the two, CU traits and anti-social behaviors, but
it seems that the association may be complex or contoured and may
be contaminated by the measures used to identify juvenile psychopathy. To illustrate, when all types of psychopathic-like youth are
combined, there is a clear statistical association with delinquency
(e.g., Flexon & Meldrum, 2013). While variants of psychopathy will
be discussed in another chapter, it is important to note that when
psychopathic-like youth are disaggregated into category, i.e., primary and secondary, what can be described as the secondary psychopathic-like youth (who are more connected to measures that deal
largely with anti-social behavior) are more aligned with anti-social
behaviors (Flexon, 2015, 2016). This offers a clue that there are
youth with psychopathic features that are more implicated than others with anti-sociality. There are caveats to this point, but it is clear
that scholars and clinicians need to note this distinction.
In addition to the delineation between variants briefly noted, research generally demonstrates that youth having solely CU traits do
not necessarily engage in anti-social behaviors. This is important
and it is worth noting again that for youth displaying conduct problems (i.e., conduct disorder), having co-occurring CU traits predict
serious, persistent anti-sociality over having conduct problems alone
(see discussion in Frick & Ray, 2015). As eluded to above, however,
this persistent finding between psychopathy and anti-social behavior
may also be related to how the construct is conceived and measured.
Since about 50% of the most often used measure, which will be discussed in the next chapter, is made up of behavioral items, there is
concern over the validity of some of the findings related to content
overlap between the predictor and the outcome (Dawson at al., 2012,
12
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p. 65). This concern will be a continuing theme throughout this
work.

How Many Psychopathic Youth Are There?
Discerning how many psychopathic-like youths there are is difficult
owning to differences in the measures used to capture psychopathy
and the varying populations (community, institutional) examined.
For studies using behavioral items in measures used to identify psychopathy, it makes sense to use institutionalized samples as a means
to capture a large population of psychopaths for research purposes.
However, not everyone agrees with these measures and looking
solely at institutionalized youth may miss those psychopathic-like
adolescents that either avoid detection of their criminality or don’t
engage in it. As such, some studies examining psychopathic-like
youth have specifically sought to look at the general population instead of institutionalized samples in efforts to identify and study any
unknown or underappreciated populations associated with psychopathy.
For illustration, Figure 1 provides estimates from a community
sample. The data are culled from the National Institute of Child
Health and Human Development (NICHD)’s Study of Early Child
Care and Youth Development (SECCYD). Note, the organization is
not associated with this writing or any reported findings. The
measures for the psychopathic-like youth (primary-like and secondary-like) are constructed from the Youth Psychopathic Traits Inventory’s (YPTI) subscales of remorselessness, unemotionality, and
callousness (CU Traits) developed by Andershed, Kerr, Stattin and
Levander (2002) in concert with an anxiety scale to isolate those
resembling the primary and secondary variants of psychopathy in
the population of youth at large. Note, anxiety is often used to identify and differentiate variants of psychopaths.
The figure represents 3 categories: non-psychopathic youth, and
primary and secondary variations of the disorder (variants). Primary
and secondary psychopathic-like youth will be discussed later, but
initially the primary type may be considered as (arguably) innately
psychopathic, while there are more questions surrounding the etiology of the secondary type youth. According to this sample of youth
13
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taken from the general population, 20% would fall into the psychopathic-like category when using callousness and unemotional features of psychopathy and the presence or absence of anxiety for variant identification. This is a significant number, would counter the
idea that psychopathy is rare, and reflects the difficulty of capturing
the personality disorder in youth. If anxiety is excluded as a defining
feature of psychopathy (primary youth), which aligns more with
adult conceptions of the disorder, then the estimate of psychopathic
youth is 4.8%.
Obviously, the numbers of psychopathic youth presented in Figure 1.2 is greater than the estimate provided earlier (Preface) that
indicated that psychopaths only represent 1% of the general population. Several reasons may underlie the discrepancy. It may be that
the 20% figure (or 4.8% of the primary group) is capturing some of
the dark figure of undercounted psychopaths (the dark figure of psychopathy), but it may also be that youth demonstrate a number of
tendencies that may map onto the measurement scheme for psychopathy. There is also reasonable evidence that youth may grow
out of some of the characteristics that would count them as psychopathic by some measures, which is demonstrated in the stability research. Youth who are dissociative may also be captured by
measures aimed at psychopathy, which would result in them being
included under the umbrella of psychopathic-like. It is equally plausible that the 1% estimate of psychopathy is incorrect or an underestimate because of reasons associated with measurement and conception.
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Figure 1.2. Distribution of Non-Psychopathic and Primary and Secondary
Psychopathic-Like Youth in General Population Sample (N = 1,364).

Concerning the notion that some characteristics of youth may
map on to certain features of psychopathy, yet be a part of normal
development (e.g., narcissism, impulsivity); While these concerns
manifest in discussions among scholars, there are those that believe
such apprehensions are exaggerated (Lynam & Gudonis, 2005) as
clinicians should be able to distinguish normal development from
features of psychopathy (Michonski & Sharp, 2010, p. 6). However,
not all clinicians are created equal, and it is not uncommon for a
single individual to receive a different diagnosis depending upon
which specialist is seen. Assuming that all clinicians are created
equal, then, may be in error. Just as problematic would be going to
a clinician who may over-diagnose juvenile psychopathy. Complicating matters further, given an accurate diagnosis, how would such
youth be offered treatment? How would others, institutions, officials
respond to such a youth?
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Owning to the above, controversy surrounds applying the psychopath label to youth. Beyond social concerns over labeling someone a psychopath and all the negative connotations that come along
with it, how might a youth respond to receiving such a label or some
synonymous condition with similar connotations? In the age of internet searches, access to diagnostic information certainly allows
one to connect the dots. Imagine a 13-year-old youngster saddled
with a diagnosis of psychopath or the age
equivalent. Do they succumb to the label? Was
it even justified given what we know about adolescent development? What images fill their
mind in a society that vilifies psychopaths as
serial killers and mass murderers and regularly
and erroneously portrays them in popular entertainment programming?
Parents of youth facing a possible diagnosis
of emerging psychopathy must also tackle an
obviously emotional and challenging dilemma.
They too are likely confronted with troubling images, and if a specialist is found, no standard treatment, at present, exists. Against
such a backdrop, making choices about the care of their child is significantly limited, while the consequences have the potential to be
quite serious.
Problematically, there are a number of parents of psychopathiclike youth that aren’t loving, available, competent or effective and
are even abusive. A number of these parents are also tackling substance abuse problems. For some youth, these types of parents are
argued to contribute to the psychopathy or the externalizing behaviors associated with it. Having such parents also would likely preclude or interfere with securing assistance. Given the above, the role
of parenting as a risk factor and point of intervention will be discussed in subsequent chapters as will emerging research on treatments.
The following chapter, however, will cover conceptual development and definition of juvenile psychopathy, as well as measurement issues in more detail. While these ideas were briefly discussed
here, there is certainly more to this conversation, and the issues
raised in Chapter 2 will have a bearing on most matters discussed
throughout this work.
16
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CHAPTER 1 MAIN POINTS
➢ Individuals suffering from juvenile psychopathy are known to
have a constellation of problematic characteristics that mirror
that seen in adults.
➢ Early psychopathic-like traits show some stability over time
and carry over into adulthood, while others seem to age-out
(states).
➢ Psychopathic traits in youth (and adulthood) are associated
with poor behavioral outcomes.
➢ There appears to be a genetic and environmental component
to psychopathy.
➢ The essential feature(s) of juvenile psychopathy are argued to
be CU traits, remorselessness and lack of empathy.
➢ Early traits initially may be missed.
➢ Identifying and labelling a youth with psychopathy can be inherently damaging.

17
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CHAPTER 2
DEFINING AND MEASURING
JUVENILE PSYCHOPATHY

Defining Psychopathy
Discerning who is the nascent or emerging psychopath is obviously
tied to how the concept is defined. Unfortunately, this fundamental
issue is tied to debate in the literature so offering a strait forward
definition is complicated. As some have argued, and rightfully so,
the most common measures for psychopathy are operating in a theoretical vacuum and the measures have been confused with the construct (Skeen & Cooke, 2010). This is the opposite of how this
should work, as the construct should inform the measure. Little

18
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ground in conceptually defining psychopathy will be made as long
as clinicians and researchers continue to move forward as though
this issue has been resolved.
Since some claim to use the observations of Hervey Cleckley,
M.D. to inform their work and measures, it seems prudent to go to
the source when discerning the features of psychopathy. Through
several editions of Cleckley’s seminal work, The Mask of Sanity, the
concept of psychopathy was refined. In his fifth edition, Cleckley
(1976, p. 338-339) offers the following:
Before going on to the perhaps still unanswerable questions of
why the psychopath behaves as he does or of how he comes to
follow such a life scheme, let us, as was just suggested, attempt
to say what the psychopath is in terms of his actions and his
apparent intentions, so that we may recognize him readily and
distinguish him from others.
We shall list the characteristic points that have emerged and
then discuss them in order:
1. Superficial charm and good "intelligence"
2. Absence of delusions and other signs of irrational thinking
3. Absence of "nervousness" or psychoneurotic manifestations
4. Unreliability
5. Untruthfulness and insincerity
6. Lack of remorse or shame
7. Inadequately motivated antisocial behavior
8. Poor judgment and failure to learn by experience
9. Pathologic egocentricity and incapacity for love
10. General poverty in major affective reactions
11. Specific loss of insight
12. Unresponsiveness in general interpersonal relations
13. Fantastic and uninviting behavior with drink and sometimes without
14. Suicide rarely carried out
15. Sex life impersonal, trivial, and poorly integrated
16. Failure to follow any life plan
Cleckley’s work references youth repeatedly when presenting
case studies for illustrative purposes. This makes obvious sense as
19
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he regards psychopathy as a personality disorder that necessarily
manifests from an early age, and he ties these case studies back to
the characteristic list.
As noted, since the final iterations of Cleckley’s book, a number
of scholars have turned to his conceptual formulation of psychopathy. However, there is clear departure over time. This can be traced
to difficulties in conceptually defining some of the characteristics he
proposed and a reliance on behavioral indicators for anti-social personality disorder (ASPD) used in the DSM developed by the American Psychiatric Association. It is important to note, without getting
too far off track, that psychopathy and ASPD were treated as one in
the same in the DSM, and Cleckley treated them as synonymous. He
specifically refers to the changing nomenclature of the American
Psychiatric Association from the first edition of his book to the fifth
edition in noting, “The classification of psychopathic personality
was changed to that of sociopathic personality in 1958. In 1968 it
was changed again to antisocial personality. Like most psychiatrists
I continue to think of the people who are the subject of this book as
psychopaths and will most often refer to them by this familiar term.
Sociopath or antisocial personality will sometimes appear, used as a
synonym to designate patients with this specific pattern of disorder”
(Cleckley, 1976, p. viii).
Under current criteria, a youth may not be diagnosed with psychopathy and or ASPD as the individual must be aged 18 to formally
receive the official diagnosis. This does not mean that it isn’t happening though reserving such a designation should be avoided. Acquiring the psychopath label, even informally and especially among
youth, can have catastrophic ramifications and delay the implementation of strategies aimed at ameliorating any associated problems
that may or may not belong to being a psychopath. Further, and related to the above, failing to accurately identify the psychopathic
individual creates a situation whereas clear, well-defined characteristics are not appreciated, and more and more individuals are added
to the ranks of those that can be included as being psychopathic because of the varied criteria. This makes it very difficult to isolate
treatment protocols.
Fundamentally, the question becomes whether you are treating a
psychopathic individual or someone that resembles a psychopathic
individual. Some may believe that this is not an issue if the end result
20

JUVENILE PSYCHOPATHY

looks the same. However, looks can be deceiving. Here, a youth may
be dissociating from early trauma and or having behavioral problems and overtly look like a psychopath. Is this youth a psychopath?
Is there a differential feature? This potential for confounding is important to recognize. In essence, are you really addressing intrinsic
shallow affect and lack of empathy or are you addressing dissociation and more externalizing behaviors, such as juvenile delinquency? Such features are indicators of psychopathy in the most
common measurement tool, and as noted above, there is real concern
that we are conflating the definition of the concept with the measurement (Skeem & Cooke, 2010a, 2010b).

Is Criminal Behavior a Discerning Feature of Psychopathy?
A common inclination is to use behavioral measures, in part, to define psychopathy along with the affective dimensions, such as CU
traits. This often appears as an artifact of measurement schemes and
is the most recognized in the literature and in practice. It has been
argued, however, that it results in capturing an all too inclusive
group of people that may be subjected to the label. Very simply,
doing certain behaviors, particularly anti-social and criminal ones,
may not be a sensitive enough indicator for psychopathy. This is
important and there are real world consequences. The label of psychopathy carries with it very negative overtones along with a belief
that it is resistant to treatment. In The Mask of Sanity, Cleckley differentiates the psychopath from the typical criminal (1976, p. 261267) and from other character and behavior disorders, including delinquency (1976, p. 267-272).
Many people, perhaps most, who commit violent and serious
crimes fail to show the chief characteristics which so consistently appear in the cases we have considered. Many, in fact,
show features that make it very difficult to identify them with
this group. The term psychopath (or antisocial personality) as
it is applied by various psychiatrists and hospital staffs sometimes becomes so broad that it might be applied to almost any
criminal… I (comment omitted) maintain that the large group
of maladjusted personalities whom I have personally studied
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and to whom this diagnosis has been consistently applied differs
distinctly from a group of ordinary criminals. The essential reactive pattern appears to be in many important respects unlike
the ordinary criminal's simpler and better organized revolt
against society and to be something far more subtly pathologic.
It is my opinion that when the typical psychopath, in the sense
with which this term is here used, occasionally commits a major
deed of violence, it is usually a casual act done not from tremendous passion or as a result of plans persistently followed
with earnest compelling fervor. There is less to indicate excessively violent rage than a relatively weak emotion breaking
through even weaker restraints. The psychopath is not volcanically explosive, at the mercy of irresistible drives and overwhelming rages of temper. Often he seems scarcely wholehearted, even in wrath or wickedness.
1976, p. 262-263
The first point that Cleckley makes here is an important one.
Concerning behavior, juvenile delinquency or anti-sociality may
manifest in many conditions and situations without the individual
having to be a psychopath. The behavior and other manifestations
would be, essentially, secondary to some primary condition or circumstance. For example, a youth dissociating as a consequence of
abuse may also engage in anti-social behaviors and bear essential
resemblance to the psychopath, such as having impulsivity problems
or other maladaptive coping mechanisms because of turbulent rearing. This individual may be responsive to tailored treatments because they possess the capacity to change. Whether an actual psychopath has the ability to respond to treatment is still in question and
is the subject of a subsequent chapter. Failing to deal with this issue
of definition and the resulting overinclusion will ultimately harm the
ability to develop and evaluate treatment protocols.
The next point is equally important. The behavior is a manifestation of the personality, whereas there is a weak impulse met with
weaker constraints over behavior. This lack of self-control does not
necessarily translate into criminal behavior, but may certainly underlie anti-social behavior. Given this, disagreement exists among
scholars about whether or not deviant and or criminal behavior
should be included as an indicator or dimension of psychopathy
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(e.g., Hare & Neumann, 2010; Skeem & Cooke, 2010a, 2010b). As
noted, one side of the debate considers criminal and problem behavior central to the construct (Hare & Neumann, 2005), while others
contend that deviant and ‘‘criminal behavior is an epiphenomenon
that is neither diagnostic of psychopathy nor specific to personality
deviation’’ rather, criminal and violent behavior, in particular, is
viewed as a later, downstream correlate of psychopathy (Skeem &
Cooke, 2010a, p. 433). As discussed, this later position strongly echoes early theorizing about the character of psychopathy.
Cleckley’s (1941) conception of successful and unsuccessful
psychopaths over 70 years ago was largely informed by examining
noninstitutionalized subjects, whereas those meeting the criteria of
being egocentric, irresponsible, and using superficial charm were
not necessarily criminal or institutionalized and were considered
high functioning (Gao & Raine, 2010). He also recognized the tension that presented with using juvenile delinquency and criminality
in youth for diagnostic purposes. Cleckley noted (1976, p. 270):
Confused manifestations of revolt or self-expression are, as
everyone knows, more likely to produce unacceptable behavior
during childhood and adolescence than in adult life. Sometimes
persistent traits and tendencies of this sort and inadequate emotional responses indicate the picture of the psychopath early in
his career. Sometimes, however, the child or the adolescent will
for a while behave in a way that would seem scarcely possible
to anyone but the true psychopath and later change, becoming
a normal and useful member of society. Such cases put a serious
responsibility on the psychiatrist.
At the same time, Karpman (1941, 1948) argued that many being
labeled with psychopathy were being ascribed so inappropriately.
Karpan (1941) very sharply criticized this tendency to label those
exhibiting anti-social behavior as a part of the diagnostic criteria for
psychopathy because similar behavior can be tied to a plethora of
disorders including bipolar disorder, schizoid disorders, metabolic
disturbances, to name a very few. In essence, by including deviant/criminal behavior within the construct (as well as a number of
other traits he dismisses), the label of psychopathy was being inap-
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propriately applied since any number of psychic and medical disturbances could manifest with problem, abhorrent behavior. Thus,
virtually any condition that co-manifested with aggression, violence
or behavioral outbursts could result in misapplying psychopathy,
leading to a great amount of overinclusion. Hence, it was through
such a lens that Karpman (1948) further clarified his discussion of
heterogeneity in psychopathy, which will be discussed in another
chapter. The point is that not all individuals with psychopathic personality features are violent, aggressive or engage in criminal behavior, (e.g., Cleckley, 1941; Flexon, 2015, 2016). This issue is augmented when considering youth for whom anti-social behavior and
or delinquent acts become, to some extent, more normative through
adolescence (e.g., age-crime curve).
What is juvenile psychopathy, then? It depends on who you ask.
It would seem prudent, since we are talking about the manifestation
of a personality disorder, to restrict the definition to characteristics
that are consistent with the level of core, individual personality features that are essential to the disorder. According to some scholars
and in deference to theorists, such features would include traits of
emotional detachment, such as callousness, shallow affect, remorselessness, lack of empathy, egocentricity, and low trait anxiety (for
discussion see Skeem & Cooke, 2010a, p. 436). A differential feature may be the presence or absence of anxiety. While some use this
presence of anxiety to differentiate between primary or secondary
psychopathy, which will be discussed later, it may be that this feature can alert us to whether we are dealing with a psychopathic individual or one better included under the criteria for some other comorbid condition. This idea will become clearer when discussing
heterogeneity in psychopathy.
So, the definition of psychopathy remains elusive as it is entangled in scholarly camps, which is even more complicated when it is
extended to youth. For clinical purposes, and irrespective of whether
the diagnosis can be made to anyone under 18-years-old, there is
obvious deference to the DSM, and many accept the status quo to
further clinical and research objectives. Others remain committed to
sorting through this fundamental obstacle of definition. Ironically,
taking stock of the literature results in more questions concerning
which findings are accurate, artifact of measurement, relevant, and
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or comparable. Since youth are the concern here, it is worth emphasizing (again) that it is quite normative for juveniles to engage in
anti-social behaviors (i.e., age-crime curve) and environmental exposures can shape the form of that behavior. Since a number of
youth who score as psychopathic on current, common measures also
seem to age-out of their psychopathy, then more attention clearly
needs to be paid to how we are measuring psychopathy, particularly
in youth.

Measuring Psychopathy
Joining behavior to the construct of psychopathy can be traced back
to early attempts at creating measurement tools to screen for psychopathy. This is the case with Hare’s Psychopathy Checklist (PCL)
and its modifications (Hare, 1991, 2003). Robert Hare’s influence is
undeniable in how psychopathy is conceived and his measure(s) represents the most commonly used method for screening psychopathy
in adults and youth.
Hare’s (1991, 2003) interview-based survey was aimed at largely
forensic samples among criminal offenders, which underscores his
inclusion of criminal and anti-social behaviors in the measure (Psychopathy Checklist, PCL; PCL-Revised, PCL-R; & PCL: Youth
Version, PCL:YV). This was an attempt to operationalize Cleckley’s early conception of psychopathy and others, while being attentive to the classification criteria set in place by the American Psychiatric Association for Antisocial Personality Disorder (ASPD).
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Hare’s website describes the PCL:YV measure:
Identifying youth with psychopathic traits is critical to understanding the factors that contribute to the development
of adult psychopathy. The Hare Psychopathy Checklist:
Youth Version (PCL:YV) is a 20-item rating scale for the
assessment of psychopathic traits in male and female offenders aged 12 to 18.
Adapted from the Hare Psychopathy Checklist-Revised
(PCL-R), the most widely used measure of psychopathy in
adults, the PCL:YV uses an expert-rater format that emphasizes the need for multidomain and multisource information. Using a semi-structured interview and collateral
information, the PCL:YV measures interpersonal, affective, and behavioral features related to a widely understood, traditional concept of psychopathy. The PCL:YV
yields dimensional scores for clinical purposes, but it can
also be used to classify individuals into groups for research
purposes.
http://www.hare.org/scales/pclyv.html
The youth version of the measure is based on the PCL-R, which
clearly clings to the idea that behavior is to be included in defining
psychopathy as noted in the excerpt above. However, Cleckley’s
conception of psychopathy, for which Hare’s measure partly relies
upon, does not treat criminality as a defining feature of psychopathy
-but rather a rare exception that in itself is not a necessary manifestation of the condition.
The following gets a bit technical to those less scientifically inclined, but is worth discussing nonetheless. Initially, measurement
research exploring the factor structure of the of the PCL-R revealed
that there was at least a two-factor presentation. The first factor, affective-interpersonal (factor 1), refers to those lacking empathy and
remorse, but having characteristics of being superficial, glib, narcissistic, and being deceitful and manipulative; The second factor, socially deviant life-styles and behaviors (factor 2), is connected to
impulsivity, irresponsibility, low self-regulation, early conduct
problems, and adult anti-social behavior (Harpur, Hare, & Hakstian,
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1989; Hare et al., 1991; see Bezdjian, Raine, Baker, & Lynam,
2011). Yet, other investigators have found three–arrogant and deceitful interpersonal style, deficient affective experience, and impulsive and irresponsible behavior (Cook & Michie, 2001) and four
factor solutions when examining the construct–Interpersonal, Affective, Lifestyle, and Anti-social (Hare & Neumann, 2005). Such explorations tap into ongoing controversies in the literature.
From the original instrument, Factor 1 (Facet 1 = interpersonal;
Facet 2 = affective) of Hare’s PCL-R measure largely deals with the
affective dimensions of psychopathy, see summary Table 2.1. Facet
1 (interpersonal) considers characteristics of being superficial and
glib, having a grandiose self-worth, pathological lying, and being
manipulative. Facet 2 entails lacking guilt or remorse, having a shallow affect, demonstrating a failure to accept responsibility, and being callous and lacking empathy. Factor 2 (Facet 3 = lifestyle; Facet
4 = anti-social) includes the behavioral dimension. Facet 3 includes
indicators measuring stimulation-seeking, impulsivity, irresponsibility, lack of realistic goals, and parasitic lifestyle. The last facet,
Facet 4, deals with identifying poor behavioral controls, early behavior problems, juvenile delinquency, revocation of conditional release, and criminal versatility.
Table 2.1. Summary of Hare’s Two-Factor Conception of
Psychopathy
FACTOR 1
Facet 1
superficial and glib, having a grandiose self-worth,
(Interpersonal)
pathological lying, and being manipulative
Facet 2
lacking guilt or remorse, having a shallow affect,
(Affective)
demonstrating a failure to accept responsibility,
and being callous and lacking empathy
FACTOR 2
Facet 3
impulsivity, stimulation-seeking, irresponsibility,
(Lifestyle)
lack of realistic goals, and parasitic lifestyle
Facet 4
poor behavioral controls, early behavior problems,
(Anti-social)
juvenile delinquency, revocation of conditional release, and criminal versatility
Note: Modified from Glenn & Raine, 2014, p. 8, Figure 1.1.
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As an aside, also worth mentioning is that the elements from Table 2.1 appear to represent a causal structure. For example, elements
from Facet 2 (affective) can lead to the elements of Facet 1 (interpersonal). Elements of Facet 3 may underlie or be drivers of Facet 4
(anti-social) elements, etcetera. Of course, there would be back and
forth on this point and expression of these traits (or states) might
look different depending on developmental age.
Factor 2 items are most strongly linked with predicting anti-social behavior. For instance, in a large scale meta-analysis examining
Hare’s measure to anti-social behavior, researchers found that of the
two factors, impulsive and anti-social traits predicted anti-social
conduct more than the traits belonging to Factor 1, which was consistent with prior reviews (Leistico, Salekin, DeCoster, & Rogers,
2008, pp. 38-39). However, this is not shocking as behavior predicts
behavior. Theoretically, it is what is known as a tautology (also criterion contamination) and presents problems for trying to discern
which innate features of psychopathy are responsible for any associated malignant behaviors. So, while much of the community persists in using Hare’s PCL-R and its derivatives, there are concerns
with its continued use because of the tautology issue and the large
body of psychopathy research that relies on it to produce empirical
findings that guide strategies for screening and treatment. Ultimately, since behavior is a manifestation of various mental processes, it cannot be uniquely nor neatly tied to any diagnostic criteria.
Trying to move beyond the measure would likely be met with a
lot of inertia because of the persistent reliance on the PCL measurement tools for research and to inform the concept of psychopathy.
The measure isn’t supposed to define the concept, however. The
concept is aimed at developing the measure; The measure is the operationalization of the concept. There are examples of back and forth
on this point in the literature, as noted, and some scholars are devoted to studying this area relying on Hare’s PCL-R for measuring
psychopathy. Yet, developments surrounding new ways to capture
the heart of the disorder have emerged in attempts to gauge psychopathy in non-forensic samples, i.e., the community at large, that attempt to avoid the issues associated with including behavioral indicators of psychopathy. Such sensitivity has resulted in the Psycho-
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pathic Personality Inventory (and revised version; Lilienfeld & Andrews, 1996; Lilienfeld & Widows, 2005) and the Elemental Psychopathy Assessment (Lyman et al., 2011).
A measurement tool that deserves discussion is the Comprehensive Assessment of Psychopathic Personality (CAPP or Comprehensive Assessment of Psychopathic Personality -Institutional Rating
Scale CAPP-IRS; Cooke et al., 2004). The development of the
measure given the current state of psychopathy assessment and research is laudable. The development of CAPP, in comparison with
the PCL measures, was done to clarify the conceptual definition of
psychopathy and to address identified shortcomings with other
measures.
The developers of the CAPP used a bottom-up approach whereas
a careful and thorough literature review was conducted, as well as a
review of thoughtful clinical descriptions of the disorder by several
experts. These reviews enabled the scholars to develop a list of psychopathy symptoms. Then, consultation with regard to the list was
sought with subject matter experts for any agreement with the identified symptoms from the literature review. Modifications and additions of symptoms to the list were then made, and after the final list
was devised, plain language, trait-descriptive adjectives or phrases
were identified and used to consolidate the symptoms.
The approach yielded 33 symptoms, which were processed logically into 6 separate, functional domains of personality: Attachment,
Behavioral, Cognitive, Dominance, Emotional, and Self domains
(for further description of this process see Cooke et al., 2012). Table
2.2 summarizes the CAPP measure, which was constructed based
on published information. Although the CAPP extends the bar in
this area, which again, is certainly praiseworthy, some critical areas
involve the potential to be over-inclusive, which the authors recognize as this was done intentionally. The authors also solicit feedback
on the measure.
Examining, in particular, the behavioral domain of the CAPP,
one can see that there may be some residuals owning to other
measures, such as the PCL-R dominating the clinical and empirical
landscape. It is not a secret at this point that there are heavy criticisms with the PCL incorporating, for example, anti-social and or
criminal behaviors into the measure for the personality disorder of
psychopathy. This reliance is also in keeping with the DSM criteria
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for ASPD. Recall, psychopathy and ASPD are often used interchangeably.
The CAPP retains the behavioral domain with less reliance on
criminality. However, this persistence with using a behavioral domain in the CAPP that contains elements of aggression and violence
may reflect the heavy reliance on forensic samples in the literature,
which often uses the PCL for screening psychopathy. In concert
with this reality is the use of clinical practitioners as subject matter
experts to inform the CAPP who deal with behaviorally problematic
clients and often have training in the PCL-R.
Since the literature and identification of psychopathic individuals
relies on using perhaps problematic measures, what is known about
this population is, to some extent, pre-determined. In that way, some
of the noise from other measures can be contaminating present attempts to define the construct using a bottom-up approach. It may
be that there is a population of individuals that aren’t aggressive,
violent, nor bear the behavioral symptoms as described in the measure, e.g., successful psychopaths. As an aside, in terms of extending
the measure to youth, parents of teenagers may find the list of plain
language descriptors in Table 2.2 alarming as they consider the characteristics of their adolescent child.
Another issue that surrounds the measures of psychopathy, which
will be discussed in the next chapter, involves variants of psychopathy. It may be that multiple pathways lead to the same outcome
(equifinality), and this justifies uniting all the observed primary and
secondary “symptoms” for psychopathy under one conceptual umbrella. The rationale for doing this is partially linked to the idea of
needing to be able to identify individuals to devise treatment. However, there are some issues with doing this because it may ultimately
complicate efforts to devise treatments -a concern repeatedly echoed
throughout this work.
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Table 2.2. Comprehensive Assessment of Psychopathic Personality (CAPP)
Psychopathic Domains and Symptoms
SELF
self-centered egocentric, selfish, self-absorbed
self-aggrandizing self-important, conceited, condescending
sense of uniqueness sense of being extraordinary, exceptional, special
sense of entitlement demanding, insistent, sense of being deserving
sense of invulnerability sense of being invincible, indestructible, unbeatable
self-justifying minimizing, denying, blaming
unstable self-concept labile, incomplete, chaotic sense of self
EMOTIONAL
lacks anxiety unconcerned, unworried, fearless
lacks pleasure pessimistic, gloomy, unenthusiastic
lacks emotional depth unemotional, indifferent, inexpressive
lacks emotional stability temperamental, moody, irritable
lacks remorse unrepentant, unapologetic, unashamed
DOMINANCE
antagonistic hostile, disagreeable, contemptuous
domineering arrogant, overbearing, controlling
deceitful dishonest, deceptive, duplicitous
manipulative devious, exploitative, calculating
insincere superficial, slick, evasive
garrulous glib, verbose, pretentious
ATTACHMENT
detached remote, distant, cold
uncommitted unfaithful, undevoted, cold
unempathetic uncompassionate, cruel, callous
uncaring inconsiderate, thoughtless, neglectful
COGNITIVE
suspicious distrustful, guarded, hypervigilant
lacks concentration distractible, inattentive, unfocused
intolerant narrow-minded, bigoted, hypercritical
inflexible stubborn, rigid, uncompromising
lacks planfulness aimless, unsystematic, disorganized
BEHAVIORAL
lacks perseverance idle, undisciplined, unconscientious
unreliable undependable, untrustworthy, irresponsible
reckless rash, impetuous, risk-taking
restless overactive, fidgety, energetic
disruptive disobedient, unruly, unmanageable
aggressive threatening, violent, bullying
Note: Adapted from Cooke et al., 2012, Figure 1 data, page 246.
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CHAPTER 2 MAIN POINTS
➢ A generally agreed upon definition of psychopathy remains
elusive.
➢ There are real concerns over the measures used to capture psychopathy and particularly juvenile psychopathy.
➢ Ways to operationalize the construct of psychopathy remain
in question as long as the defining features of the disorder
have not been consistently elucidated.
➢ Much of the concern with operationalizing psychopathy centers around using behavioral items to measure the construct.
➢ The research concerning developmental psychopathy is heterogeneous owning to the definition and operationalization
problems.
➢ Using forensic samples may be problematic and add to the
confusion surrounding the disorder.
➢ Scholars are attempting to move beyond the definition and
measurement issues but this activity is emergent and does not
reflect the breadth of psychopathy research.
➢ Labelling a youth as a psychopath, particularly in the current
empirical environment, raises inherent concerns as many
items included in measures are seen in normal adolescent development and or are argued to have criterion contamination.
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CHAPTER 3
VARIANTS OF PSYCHOPATHY

What is Variant Juvenile (Nascent) Psychopathy and
Why is it Important?
The identification of different manifestations and perhaps etiologies
have led some to theorize that there are different types of psychopathy or variants. This is not to say that psychopathy should be
thought of in terms of “type” based on prevailing symptomology,
e.g., the impulsive type, the criminal type, etcetera though some
have argued for such a scheme. Rather, distinctions might be useful
if variants can be thought of in terms of differing etiologies that may
lead to the label of psychopathy. The discussion now turns to how
different pathways may result in a label of psychopath. This is cru-
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cially important because if the cause of one’s psychopathy or psychopathic-like state is not identified, then (again) how can treatments be developed? Arguably, assuming all psychopaths, or those
labelled as such, are the same is not advisable given the research.
Karpman’s Primary and Secondary Psychopaths
Variations of psychopathy have been theorized that bear on the discussion of etiology or cause. Quite simply, establishing if multiple
causes exist will tell us how different treatments may have to evolve
to accommodate different needs and deficits.
Karpman (1941) is credited as the first to theorize about primary
and secondary variants of psychopathy, which represent different
causal pathways and manifestations of psychopathic-like states and
traits. This delineation of psychopathy as primary or secondary
clearly reflects Karpan’s training as a medical doctor (specializing
in psychiatry) as many medical ailments are understood based on
whether they are defined as primary or secondary conditions. Appreciating contexts by these classifications helps with understanding
processes, needs and treatments.
Very briefly, one can understand a primary condition as an essential or underlying condition and the secondary condition as “secondary to” some primary. For example,
a broken bone would be considered a
primary condition, with pain “secondary to” the break. You would not treat
the condition of pain without treating
the primary condition, the break. In fact,
treatment would require addressing or
treating the break (primary condition),
and this would be ultimately curative of
the pain (secondary condition). In the
context of disease states, a secondary
disease would be caused by an earlier
disease. Secondary can also be understood as “secondary to” some
other factor. To illustrate further, while Type 1 diabetes would be
considered a primary disease, the steroid prednisone can cause diabetes. Here, the prednisone-induced diabetes would be considered
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secondary diabetes. Karpman theorized about psychopathy in this
way.
To Karpman, primary psychopathy is seemingly representative
of those with idiopathic (or heritable) psychopathic traits, as discussed previously, and represents those having severe affective deficit (Karpman, 1941). The primary psychopath, to Karpamn, is the
true psychopath. The term secondary psychopath represents individuals meeting some criteria for psychopathy, often measured by behaviors and differentially linked attributes, but were believed to result from unique environmental factors that led to the emergence of
psychopathic characteristics. He criticized how these secondary individuals were thrown into the psychopathy catch-all basket, which
severely compromised the ability to understand the condition.
Karpman believed secondary individuals were tantamount to
psychopathic mimics or having a psychopathic façade, and the manifestation of the psychopathy or psychopathic-like tendencies was
secondary to early disturbances, such as trauma and abuse, or manifestations of other psychiatric conditions. Here, for example, behavioral outbursts as a manifestation of what appeared to be psychopathy may be secondary to some maladaptation and or other psychiatric condition. Deal with the maladaptation or psychiatric circumstance (primary issue), and you will manage the psychopathiclike tendencies such as callousness or behavioral outbursts (secondary issue) that led to the psychopathy diagnosis.
According to Karpman:
Thus, so far as I can see, the understanding of the psychopathic
personality, in spite of the efforts made to elicit it, still escapes
us for the most part. It is a question whether the clinically described psychopathic personality exists. There is little doubt
that many people become entangled with law and equally as
many people, who while not directly involved with law, showed
marked antisocial traits, but I see no justification for calling
them psychopathic since a closer study of these cases would reveal them as belonging to other cardinal groups.
In order to bring some order out of this chaos and clear out
the Augean stables, I have proposed a drastic division of all that
is grouped under the heading of psychopathic personality, into
two groups: I speak of one as symptomatic or secondary, and
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the other as primary or idiopathic... In the group of symptomatic, I include all those cases which beyond the symptoms
given show on actual study that the psychopathic reaction, however severe it may appear on the surface, is traceable to some
definite psychic influences that fall within the framework of
other clinical types…. I would thus remove from the group of
psychopathic personalities those psychopaths whose difficulties
are traced to definite psychogenic factors and merely designate
them according to the original diagnosis.
1948, p. 525-526
Of interest, Cleckley (1976, p. 239) remarks on Karpman:
In these studies [by Karpman] the very great egocentricity, the
inability to form any important or binding attachment to another, the failure ever to realize and grasp the very meaning of
responsibility, all features that I believe to be most essential,
are emphasized by Karpman and made clear as seldom done in
other literature on the psychopath.
Some may argue that Karpman’s observations are dated and that
we have come much further since then. One only needs to examine
the landscape of research on the topic to realize quite readily that we
are not that far along. However, research exploring delineations in
the development of psychopathy is still emerging (for discussion see
Vaughn, Edens, Howard, & Smith, 2009). While studies on the two
distinct etiological pathways
are scarce, scholars have observed characteristically different types of psychopathy
paralleling this notion of primary and secondary psychopathy in adults (e.g., Skeem, Johansson, Andershed, Kerr, &
Louden, 2007) and adolescents (Vaughn et al., 2009).
With respect to youth, research examining variant juvenile offenders has isolated a group
having lower levels of psychological distress, which is in concert
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with the theorized primary type as having low affect (Vaughn et al.,
2009). Those mirroring the secondary variant were more likely to
have a history of trauma, be diagnosed with attention-deficit hyperactivity disorder, present with higher delinquency and drug use, and
were also more likely to suffer from higher affective distress and
emotional turmoil; While these findings are theoretically consistent
with the secondary variant as being more prone to anxiety, reactance, hostility, and impulsivity, as well as being influenced by environmental factors (Vaughn et al., 2009, p. 182), these co-occurring characteristics also seem to detract from clarity and may frustrate attempts to define and understand psychopathy. Indeed, we
may still be throwing all psychopathic-like youth into the same
catch-all basket. Whether this ultimately serves the interest of these
youth is in question.

Variants and Anti-Sociality
Research is emerging that suggests that the secondary variant is
more at risk for engaging in violence among noninstitutionalized
samples (Fanti et al., 2013; Flexon, 2015, 2016). Some of these findings reveal no association between the primary type and violent behavior at all, but the secondary is significantly associated with violence (Flexon, 2015, 2016). If the primary variant in youth can be
conceived of as having a callous unemotional interpersonal style
alone and the secondary variant is attached to multiple vulnerabilities (e.g., impulsivity), this finding is in concert with Camp, Skeem,
Barchard, Lilienfeld, and Poythress (2013, p. 2) who note that
‘‘there is little evidence that those with high Hare’s Psychopathy
Checklist Revised (PCL-R) scores [for psychopathy] are at risk for
committing violence chiefly because they are cold-hearted, callous,
or emotionally detached.’’ In fact, these researchers caution against
making overly broad characterizations about psychopathy and violence noting that it is largely Factor 2, the Social Deviance scale of
PCL-R (Hare, 1991) that better predicts violence.
This second factor, the Social Deviance scale, meant to measure
unstable and anti-social lifestyle, is manifested by antagonism, anger, and impulsivity (Camp, Skeem, Barchard, Lilienfeld, &
Poythress, 2013), which was discussed in Chapter 2. Impulsivity is
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particularly implicated in violence and general delinquency (de Ridder, Lensvelt-Mulders, Finkenauer, Stok, & Baumeister, 2012;
Flexon & Meldrum, 2013; Pratt & Cullen, 2000) apart from being
united with Hare’s conceptualization of psychopathy. Impulsivity or
low self-control has been implicated for years with anti-sociality, as
well as being linked with similar causal forces as the secondary variant. Namely, ineffective and or problematic parenting precipitates
the emergence of troubling attributes and the resulting anti-social
behaviors. This recognition is in agreement with recent research already discussed that examined noninstitutionalized youth that had
been disaggregated by variant type. Findings revealed that primary
callous-unemotional youth in a national sample were less likely to
engage in violence compared to others in the sample (Flexon, 2015).
This was at marginal significance, but it is worth noting since even
a null finding would mean that there was no association with violence for the primary variant youth. Also of note, the primary psychopathic-like youth were also less often linked with hostile and ineffective parenting than the secondary youth, which adds credence
to Karpman’s observations.
The results noted above point to the secondary variant as the most
at risk for engaging in violent, anti-social behavior among the noninstitutionalized. It is reasonable to suspect that co-occurring traits,
such as impulsivity and hostility, underlie the association with aggressive behavior for the secondary variant. However, contrary to
the above-noted research, it is important to recognize that others
have found primary youth to be more aggressive than lower risk
youth in a community sample (Fanti et al., 2013), resulting in somewhat mixed findings concerning the primary variant and any associated anti-social behavior among the non-incarcerated.
Such conflicts in the literature likely result from different ways
the scholars were measuring psychopathy. This heterogeneity in
findings is common across the different domains of psychopathy research. To illustrate, Fanti, Demetriou, and Kimonis (2013) treated
conduct problems among the defining traits associated with the psychopathic-like variants in finding an association between primary
psychopathic-like youth and aggressive behavior. Flexon (2015,
2016) did not incorporate conduct problems in the measure of psychopathic-like youth and did not find the association between primary youth and violence. Hence, the inconsistency among measures
38

JUVENILE PSYCHOPATHY

of primary and secondary psychopathic-like variants likely is responsible for mixed findings concerning aggressive behaviors and
related outcomes in this research. Problematically, measuring juvenile psychopathy by including anti-social behavior may represent
somewhat of a tautology whereas behavior used to help define and
operationalize a construct is also used to predict the same outcome
or similar behavior. This was already discussed. Hence, such disagreement in measurement may underlie the inconsistencies.
It is important to note that Flexon (2015), while not including
conduct problems in the measurement scheme for identifying the
variants, still found a significant association between the secondary
variant and violence. This is important as it suggests that high CU
traits in the presence of anxiety represents a potent contributor to
anti-social behavior, which is what would be expected based on theory (Karpman, 1941, 1948). Also of note, certain types of violence
have been observed among offender samples (Kimonis et al., 2011).
For example, using a sample of juvenile offenders, Kimonis and colleagues (2011) compared primary and secondary psychopathic individuals finding that the secondary group was more reactively violent
than the primary group; no difference was found, however, with instrumental violence between the variants.
As with other research in this area, the findings aren’t straight
forward. Other research has demonstrated that when strictly compared against one another, the secondary variant is more instrumentally and reactively aggressive than the primary variant. This runs
somewhat counter to theoretical expectations concerning the variants and differentially motivated aggression. Theoretically, it has
been postulated that the primary-like would be more instrumental in
their aggressive behavior than the secondary-like variants and the
secondary more reactive. Here, findings indicate that it is the secondary variant that is more implicated with aggressive behavior
overall when compared directly to the primary variant among the
non-confined.
In practicality, how does this move the bar toward understanding
psychopathy and devising successful treatment? It seems reasonable
to conclude that certain circumstances may create or manifest psychopathic features in an individual. The result may look similar to
the idiopathic or genetically predisposed type that has no choice
about having particular affect, for instance. Someone born a certain
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way compared to someone created through serious developmental
trauma, abuse or other disturbances may crucially end up at the same
place. This has obvious implications and does matter for understanding and treatment. It is important to note that since some have connected the primary variant specifically with the affective deficits
(Factor 1, affective facet) of psychopathy and less impulsivity (Factor 2, lifestyle facet) than secondary psychopaths (Skeem et al.,
2003, p. 529), it may be the secondary variant’s connection to impulsivity that may be driving part of the association between psychopathy generally and aggression. This is difficult to sort through,
however, as much research does not disaggregate psychopathy by
variant type. Thus, examining the interplay between abuse, parenting, impulsivity, and outcomes by variant type is important, but
more research is clearly needed before drawing definitive conclusions.
To illustrate this connection with aggressive behavior by variant
type, Table 3.1 displays a value based measure of self-reported violent acts reported by youth deemed non-psychopathic, and primary
and secondary psychopathic-like in a general sample. Data from the
NICHD’s SECCYD were used to construct the table. It is important
to note upfront that statistical significance tests were not conducted
with the table as it was produced for illustrative purposes and to
avoid adding technical jargon (i.e., < 5 count per cell, etcetera). For
those interested, statistical tests and equations can be found in prior
work demonstrating the relationships (i.e., Flexon, 2015, 2016).
For the violence measure reported in Table 3.1, which was
adapted from Conger and Elder (1994), items included whether the
youth had taken part in a gang fight, attacked someone, been in a
fight between kids, used a weapon to threaten someone, stolen
something with the use of a weapon, threatened to attack someone
with a weapon, beat someone without a weapon, beat someone with
a weapon, and hurt an animal on purpose. The created violence scale
ranged from 0 through 8 and is consistent with prior research (see
Flexon, 2016). Primary youth in this table include only those
demonstrating affective deficits, while secondary youth have the affective deficits along with anxiety, which is often used to delineate
the two variant types. Conduct problems were not included as one
of the features identifying the disorder.
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Table 3.1 Violent * Psychopathy Group Summary Tabulation
Psychopathy Group
Violence Value
NonPrimary
Secondary
Psychopath
0
Count
625
38
87
% within
85.0
86.4
62.6
1
Count
73
3
25
% within
9.9
6.8
18.0
2
Count
28
1
8
% within
3.8
2.3
5.8
3
Count
3
1
10
% within
0.4
2.3
7.2
4
Count
3
0
5
% within
0.4
0.0
3.6
5
Count
1
1
1
% within
0.1
2.3
0.7
6
Count
1
0
2
% within
0.1
0.0
1.4
7
Count
0
0
1
% within
0.0
0.0
0.7
8
Count
1
0
0
% within
0.1
0.0
0.0
Total
Count
735
44
139
% within
100.0
100.0
100.0

N
750
81.7
101
11.0
37
4.0
14
1.5
8
0.9
3
0.3
3
0.3
1
0.1
1
0.1
918
100.0

From the table, secondary psychopaths show tendencies toward
violence compared to the other two groups in this sample (Flexon,
2015, 2016), which suggests that other features underlie the connection to aggressive, violent behavior, particularly among the general
populace. This also aligns with research showing that Factor 2 better
predicts aggressive behavior than the affective dimension of Factor
1, even amidst the measurement issues outlined above and in the
prior chapter. So, questions arise about whether it is being callous
and unemotional wholly that creates a situation organized toward
violence, or whether traits co-occurring with CU traits better explain
the association seen between juvenile psychopathy and deleterious
outcomes. It is also worth noting that violent acts are a rare entity,
which is demonstrated with the table. For those engaging in more
violent acts, there is arguably a higher probability of getting caught
up in the criminal justice system. This perhaps makes secondary
youth (and adults) more represented in forensic samples used to de-
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fine and inform ideas about psychopathy. As a result of this, the image of psychopathy may be contaminated by other co-occurring conditions or tendencies. This was the concern expressed by Karpman.

Variants and Etiological Pathways
Porter (1996, p. 180) argued that ‘‘two distinct etiological pathways,
one primarily congenital and one primarily environmental, can culminate phenotypically as a psychopathic personality.’’ Along with
this recognition, strong empirical evidence exists that all psychopaths are not created equal. This is important (again) because in order to address treatment better understanding of the pathways toward psychopathy is needed. For example, in the case of those born
with reduced or absent affective traits, genetic variation is potentially causative and a response might be one to acquaint and teach
the individual, even in the abstract, what such emotive capacity is
and means toward informing socially appropriate behavior. If someone makes it to psychopathy as a result of emotional blunting or
numbing as a consequence of prior abuse, trauma or neglect in childhood or adolescence, the treatment options would likely be quite different. This difference may be viewed along a continuum of habilitation through to rehabilitation.
Porter’s (1996) isolation of causal pathways recognizes that early
traumas may influence the emergence of psychopathy, which is
characteristic of Karpman’s secondary psychopath. Porter notes that
because the cause may be rooted in abuse, trauma, or neglect that
emergent (secondary) psychopaths may be learning to effectively
dissociate by turning off their emotions as a coping mechanism. He
further argues that this secondary form of psychopathy should be
treated as “a distinctive dissociative disorder based on this detachment of emotion and cognition/ behavior” (Porter, 1996, p. 179).
Concerning the secondary variant, Kerig et al. (2012) also has
suggested that emotional numbing is a mechanism used by youth to
reconcile abuses and trauma. This numbing arguably contributes to
an acquired callousness in youth, and this callousness, in turn, promotes anti-social behaviors. In that way, the acquired callousness as
observed in some youth mirrors Karpman’s description concerning
the etiology of the secondary variant. For example, Kerig et al.’s
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(2012) work with youth from detention centers indicates that the
general numbing of emotions mediated the association between
trauma exposure (in the presence of betrayal) and CU traits. This
finding offers an important distinction among variants as many
scholars and clinicians lament that psychopathy is immutable and
untreatable. If the secondary variant acquires their callous traits as a
dissociative adaptation, then there is hope for intervention and treatment (see Skeem et al., 2003), particularly because secondary variants arguably have the capacity to experience normal affect. Such
findings point to the necessity of understanding the differences and
similarities between variants of youth scoring high on CU traits.
Recent research also indicates that primary youth who experience
abuse by their mothers are at risk for abhorrent behaviors (Kimonis
et al., 2013). The finding suggests that the volatile behavior represents a maladaptive response among the primary variant as seen with
the secondary variant. Since though (and yet to be validated), abuse
and trauma from the parents help shape the secondary variants CU
traits and primary variants are arguably born with them, there may
be 1) a multiplicative effect on behavior from having CU traits
alongside abuse or neglect, and/or 2) abuse or neglect is creating a
disruption in behavior irrespective of whether CU traits are innately
present since is it a robust predictor of a range of youth behaviors
and both variants may simply learn parental anti-social tactics that
have been successful toward some end (e.g., cycle of violence, intergenerational transmissions), and or 3) CU traits partially moderates the relationship between parental abuse or neglect and aggression.
It should also be noted that there still is some disagreement concerning whether aggregating psychopathy is meaningful as much research looking at youth psychopathy examines it as a unified concept or whether treating all psychopaths the same in research and
practice lends to more confusion. This concern was briefly noted.
Sentiments expressing the opposite also seem apparent. In other
words, if somebody has psychopathy, does it matter if they are one
variant or another? Does it mean that, essentially, if your psychopathic, once you get there that there is no reason to extend inquiry?
The research seems to be pointing toward this notion of variants
(see also Hare, 2016). Arguably, it is also important because the no-
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tion that psychopathy is immutable is debatable and if a psychopathic-like youth got there by means of early trauma or abuse, but
they have the capacities of an arguably “normal” person, then rehabilitation or habilitation is possible. Here, if somebody’s psychopathic-like because they are dissociative and there was a failure to
be properly socialized as a result of the same occurrences, that is
poor, neglectful or abusive parenting, then treatment is not only
meaningful but a duty. In parallel, if someone got to psychopathy
because of idiopathic or genetic traits, then there is a duty to these
youths to manage the attributes that may lend to unhealthy or antisocial outcomes. If it is found that these cannot be altered, then other
conversations need to be had and alternative strategies developed.
Hence, unpacking the heterogeneous contours of psychopathy is
paramount for understanding and will inform everything that then
flows from that point.

44

JUVENILE PSYCHOPATHY

CHAPTER 3 MAIN POINTS
➢ Psychopathy may be better understood as being of either primary or secondary in character and origin.
➢ Treating all psychopaths or those being in a psychopathic-like
state as the same is not advisable given the current state of
research.
➢ Recognizing that psychopathy variants display different vulnerabilities may lend to better treatments.
➢ Karpman’s theory that primary psychopaths were idiopathic
and secondary psychopaths were made through environment
is a contention that some research seems to support.
➢ Secondary variants seem to be much more inclined to commit
acts of violence and criminal acts, as well as being attached to
more vulnerabilities than the primary variant.
➢ Anxiety is often used to delineate primary and secondary variants, whereas primary variants lack anxiety, which is more in
line with original conceptions of psychopathy, and the secondary presents with anxiety.
➢ Conceptual and measurement issues continue to aggravate attempts to understand variants of psychopathy.
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CHAPTER 4
TREATMENT STRATEGIES

Is Treatment Possible?
While it remains unclear to what extent research findings will
continue to elucidate similarities and differences in the concept
of child psychopathy, scientific findings, as they currently
stand, may be encouraging for the treatment of psychopathy in
children and adolescents. That is, research results such as the
overlap with internalizing disorders and potentially less stability may be indicative of better amenability (Citations Omitted).
This is because such differences (e.g., co-existing anxiety) may
give researchers more leads in understanding the potential
causal factors linked to psychopathy (Citation Omitted). However, these are, admittedly, mostly suppositions at this point,
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which leads to the question of what do we really know about the
treatment of psychopathy?
Salekin, Worley, & Grimes, 2010, p. 240
It is important to note upfront that practitioners employ various assessment tools to screen youth for intervention and treatment needs.
Screening for psychopathic traits has become much more common
for institutional intake, as well and for informing the courts of future
offending risk. So, there are distinctions that can be drawn with respect to the purpose of the assessment: mental health considerations;
duty of care/child protection; prediction of future dangerousness; etcetera. For the purposes here, we will treat assessment (and intervention) as though these tools are used for informing need for treatment. While the following chapter, Chapter 5, focuses on legal aspects related to assessing psychopathy in youth for use by the courts
and will touch upon risk assessment, similar issues are addressed
here because the presence of problem behavior indicates a condition
that interferes with healthy functioning.

Intervention Access Points
Though some have cautioned against the clinical and nonclinical use
of the term psychopathy, particularly in reference to youth, there is
reason to include measures for
CU traits (and low self-control)
at the earliest point of access to
troubled youth for intervention
and treatment purposes. Contrary to accepted sentiment that
psychopathy, or other inherent
personality difficulties, is resistant to treatment, some have
cautioned against making such
dividing lines regarding treatability (Salekin, 2002; Salekin, Worley, & Grimes, 2010). It also appears that discerning among psychopathic type, i.e., primary or secondary, would be highly advisable when seeking out treatment strategies. As noted earlier, this is often done by isolating the absence
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(Primary type) or presence (Secondary type) of anxiety. However,
on this point, little work has been done, but there has been movement more generally on trying to isolate treatment protocols for psychopathy, which have included youth.
Since the secondary variant is most implicated with co-morbid
conditions and various forms of aggression, there is room for optimism. The secondary variant is considered to be more amenable to
traditional treatment methods (Skeem et al., 2003), as well as being
more responsive to external modalities to alter behavior (Kosson &
Newman, 1995). Underscoring this view is a belief that secondary
psychopaths are created through circumstance rather than being
born with affective deficits, though this point remains debated. It
may be that, given the evidence of mutability, secondary types may
reflect those being in a psychopathic state, rather than having psychopathic traits. While this is an empirical question and in the absence of research clarifying this point, there is still need. Intervention should thus aim to interrupt the processes that arguably evoke
secondary psychopathy and externalizing behaviors. Such processes
were discussed in a previous chapter and are tied to the next point.
The family environment and in particular the behavior of parents
is consistently implicated in the adaptation patterns and behavior of
children and adolescents. It may be that similar stresses on youth
from inept and even abusive parenting result in the emergence of
several key criminological correlates, including the (arguably) secondary variant, impulsivity (Flexon, 2015, 2016), vulnerability to
peers, may explain whom youth affiliate with (delinquent peers), as
well as give clues to this variant’s anxiety. Given this is the case, a
central point of intervention is with the family/parents, which is consistent with theory. For instance, Karpman (1941, 1948) explicitly
states that environmental stresses, such as parental abuse, evoke secondary psychopathy, and Gottfredson and Hirschi (1990) place parenting in eminence in creating youth with low self-control (impulsivity), which, to them, is the cause of crime and all analogous behaviors. The quality of parenting, then, may influence child/adolescent characteristics in a way that interferes with a youth having a
healthy interface with their social environment. This would include
making them more vulnerable to unhealthy affective states and externalizing behaviors, such as engaging in aggressive behavior (e.g.,
Kerig et al., 2012).
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In sum, intervention aimed at the quality of the parent (or caregiver)–youth relationship prior to and in adolescence is likely key to
influencing affective states and externalizing behaviors in youth. On
this point, many covariates of problem youth behavior (except perhaps for the primary-like variant and even that is debatable) are subject to the behavior and actions of the parents, apart from the individual vulnerabilities of the adolescent (i.e., how the child/adolescent perceives and responds to the parent’s actions; Beaver, Hartman, & Belsky, 2015). Further, findings from studies clearly indicate that the secondary-like variant is more likely to be associated
with various vulnerabilities in addition to aggression irrespective of
the motivation than the primary-like variant among the noninstitutionalized.
The above leads to the conclusion that for particular youth, something more than having CU traits is driving externalizing behaviors
(see Salekin, 2017). It may be that the additional qualities needed
are created by similar processes (i.e., parental neglect, abuse, hostility) that may culminate in the creation of multiple risk factors (e.g.,
callousness, unemotional interpersonal style, anxiety, and impulsivity). The picture is less clear concerning the primary-like variant
though research already discussed has implicated parenting practices with externalizing behaviors for these primary youths. As such,
risk assessment should be particularly mindful of evaluating the parent (caregiver)–youth relationship as being differentially implicated
in the development of psychopathic-like states, as well as with the
development of other known correlates of externalizing behavior.
More on this point and additional risk factors are discussed in the
following section and chapters.
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Risk-Need-Responsivity (RNR) Principled Approach:
Coordinating Treatment
The risk-need-responsivity (RNR) approach,
in this context, focuses on lowering risks associated with externalizing behaviors and
criminogenic outcomes. Mitchell, Wormith,
and Tafrate (2016) do a nice job of reviewing
RNR and present a succinct description of the
approach, which is a strategy readily used by
professionals dealing with other types of clients. This is not a treatment per se, but rather
a strategy to coordinate needs and services to
lower externalizing behaviors.
Briefly, the risk component of RNR equivocates practitioner’s
efforts with the risk of offending (or with anti-social behaviors).
Here, practitioners and or clinicians should utilize as many resources
as needed to match the risk of externalizing behaviors. The need prong correlates treatment and intervention to the
targeted criminogenic needs or risk
factors of the individual. Responsivity
(either general or specific) focuses on
the use of behavioral and cognitive-behavioral approaches to lower risks of
anti-social behaviors.
Specific approaches should be tailored to the individual characteristics of the offender or client. These approaches are used across
different groups of institutionalized populations and are not new as
already noted, and evaluations using the principles among psychopathic populations have been attempted (for review see White,
Olver, & Lilienfeld, 2016). This research suggests that, “the criminogenic needs of psychopathic offenders are not different than those
of non-psychopathic individuals; they tend to be more severe and
probably larger in number” (White et al., 2016, p. 158). Since we
are not exclusively dealing with criminality but with externalizing
behaviors generally, tailoring approaches through RNR also is
promising when it comes to dealing with different types of psychopathic youth and ties neatly with the approaches to be discussed.
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United with this approach, there has been a reasonable amount of
work among scholars in concert with the Office of Juvenile Justice
and Delinquency Prevention (OJJDP) examining the risk factors associated with poor behavioral outcomes in youth, e.g., at-risk youth;
serious, violent, and chronic (SVC) behavior. In addition to the family environment already discussed, the OJJDP offers a number of
resources elaborating upon the known risk factors for problem behavior that could be used to inform the RNR approach. Although
not concerning expressly psychopathic youth, given the above
recognition concerning the increased needs of psychopathic individuals, it is possible that some of the strategies and programs identified
by the OJJDP may work to ameliorate problems for CU youth. They
have devoted significant resources examining what works, might
work and what does not, which is available in an online model programs guide (see https: //www.ojjdp.gov/mpg/). In addition to these
resources, there are real efforts among scholars and clinicians to develop strategies designed specifically for psychopathic-like youth.

Treatment Strategies for Psychopathic-Like Youth
As already noted, there is disagreement among scholars concerning
whether psychopathy is amendable to treatment and whether initiating treatment has the potential to make the disorder worse (for discussion see Salekin et al., 2010). Irrespective of these views, treatment should be attempted for several reasons. First, though seemingly contrary at first blush, given
the contention surrounding the definition of psychopathy to the point
that some argue that the condition
doesn’t even exist or that if the PCL
isn’t being used then the research regarding treatment is arguably
inferior (Harris & Rice, 2006), something has brought the youth to
the attention of their parents, teachers or others that has elicited evaluation and a diagnosis of emerging psychopathy. Attempts to sort
through the associated deficits or characteristics is therefore warranted as are attempts to help mitigate need and risk to and from the
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youth. Additionally, given there are problems with isolating psychopathy among youth, treatment may give rise to a more accurate
diagnosis if some differential condition underlies the youth’s difficulties. For example, the secondary psychopath, which is often delineated by the presence of anxiety, may not be purely psychopathic
but rather resembles the psychopath (while this point may be quite
controversial to some). Arguments aside, if anxiety can be used as a
differential feature to some other primary condition, treatment may
help to refine and clarify diagnosis and treatment needs.
Finally, scholars and clinicians are making attempts to treat psychopathy using already established methods with promising results.
This suggests that efforts should continue despite the fatalistic
stance that has plagued sentiments concerning psychopathy and
treatability. The work of Salekin and colleagues (2010) crystalizes
this point. In their review of programs involving the treatment of
adults and youth having psychopathic traits, several studies showed
promise, particularly those aimed at youth. More specifically, six of
the eight studies dealing with youth showed that psychotherapy was
either beneficial or at least psychopathic youth did no worse than
non-psychopathic youth, suggesting that progress can be made or
has potential to make a difference (p. 255). Interestingly, none of the
programs were designed to specifically deal with youth diagnosed
with psychopathy.
The authors recognized the concerns that certain psychopathic
characteristics may inhibit treatment, but lamented that these features need not preclude treatment, but rather become a part of the
treatment plan. For example, some have noted that psychopaths may
be resistant to therapy and attempt manipulations to circumvent
treatment. However, as scholars have noted, a number of patients
with varied disorders present in a similar way to therapy (e.g., addiction). This has not stymied attempts at treatment and are often
expected and accommodated in treatment plans. Interested readers
should consult the work of Salekin and colleagues (2010).
While the above review was cursory, it illustrates the point that,
at least for some, psychopathic states (or traits) are mutable or manageable. Whether this is owning to misdiagnosing psychopathy as a
primary disorder and it is some underlying condition that is modifiable remains unclear. Further, it should be obvious at this point that
the treatment should be multifaceted, addressing the home situation,
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pertinent relationships, as well as personal deficits and needs. At this
time, no protocol is in place with respect to lines of treatment for
psychopathy. However, several strategies are emerging, as briefly
noted above, that offer direction and hope for the treatment of psychopathy. The following will briefly review emerging strategies and
approaches under investigation that, while not differentiating by
psychopathic variant (covered in Chapter 3), offer promise. These
treatments can be thought of as part of a comprehensive treatment
plan rather than as isolated strategies.

Mental Models Approach

Mental models are in a very basic sense the parameters with which
individuals guide their interpretations of the world. They represent
the knowledge that people have about certain situations or things
that individuals use to inform new ones. This all seems a bit abstract,
but in the practical, the more ways you have to think about an issue,
the more capable you are of broadening your interpretations of a situation or phenomenon and thus dealing with it. The more restricted
an individual is in their mental models, the less apt they are to navigate new ways of interpreting things or solving problems leaving
them more susceptible to inaccuracies and errors. In other words,
the same solution does not fit every problem. If you only know one
method to come to a solution, then you are very restricted in your
approach to novel issues and with problem solving. Methods aimed
at expanding your mental models (i.e., view of how the world works,
assumptions, and expectations), or tools for examining things, increase your ability to successfully navigate new situations and guide
actions.
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Attempts to modify beliefs and ideas among those youth with CU
traits should focus specifically on transforming ideas that would otherwise lead to unhealthy withdrawal, aggressive or anti-social responses, and other complications.
Evidence from recent research is instructive on this point. Though it was
not presented as mental models research, it points to this approach’s
possible efficacy. Findings suggests
that limiting exposure to witnessed
violence may diminish violence among those with CU traits (Howard, Kimonis, Muñoz, & Frick, 2012). If a youth’s mental model,
for example, is saturated with ideas about using aggression to solve
problems and that guides behavior, then exposure to violence may
simply serve to reinforce those views. Hence, further direction for
practitioners concerned with youth having risk factors for violence
and delinquency, for example, may come from this mental models
approach and limiting exposure to violence among those with CU
traits specifically. While other paradigms may be used to inform the
interpretation of these findings e.g., social learning, exposure to
forms of symbolic reality, such as the media, can be a source of informing one’s mental models. Arguably, the mental models approach shows promise (Salekin, Tippey, & Allen, 2012).
The efficacy of using mental models treatment with psychopathic
youth has borne out in research. Specifically, Salekin and colleagues
(2012) evaluated mental models intervention aimed at increasing
motivation, raising positive emotion, and decreasing interpersonal
callousness in youth having psychopathic CU traits. The program
evinced promising results such that positive emotion increased
through the treatment period, CU traits were reduced, and treatment
amenability increased (Salekin, Tippey, & Allen, 2012).
While the above offered only a very cursory review at how the
mental models approach may serve as a treatment protocol for youth
with CU traits, initial results are promising. The basic idea is to
transform the way that these youths perceive the world, the prescribed ways that they may respond to it, and the expectations that a
youth may have about their reactions or responses to problems. This
may look very different depending upon whether a youth is recognized to be a primary, not-anxious or secondary, anxious youth. A
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youth’s background would also be telling as existing mental models
would be, in part, shaped by prior experience, such as traumatic,
negligent or even violent rearing and experiences. Mental models
therapy would ideally assist youth, either primary or secondary, in
transforming how they interpret the world, their expectations, and
the ideas that predispose certain affect and behaviors. Certainly,
proper training by clinicians before undertaking such therapy is warranted.

Cognitive Remediation
Cognitive remediation, simply stated, attempts to train individuals
via targeted exercises in cognitive skills in the areas where deficiencies have been observed.
There is a plethora of resources available on the
topic more generally as the
rehabilitation method has
been used in the service of
multiple disorders, e.g.,
memory, attention, language and or executive function disorders. The treatment is meant
as an adjunct to other medical and or psychotherapeutic treatments.
Cognitive remediation recently has been offered in attempts to
target deficits seen with psychopathy (Baskin-Sommers, Curtin, &
Newman, 2015). Specifically, researchers sought to examine the efficacy of this treatment for two anti-social subtypes—those individuals with psychopathy that fail to consider contextual information
and those exhibiting externalizing traits featuring cognitive-affective problems thought to lead to significant substance abuse and
criminal behavior. With emphasis on those identified as being psychopathic, the researchers relied on previous research that suggested
that the psychopath’s impairment rests with their reduced ability to
consider multiple streams of information simultaneously (i.e., early
attention bottleneck), but instead, relevant information is processed
serially. In circumstances with many distractions, this ability to serially filter can be viewed as an advantage. However, this tendency
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is problematic when it results in a failure to simultaneously process
important information conflicting with goal-oriented behavior.
The psychopath’s affective and inhibitory deficits are contingent
on whether the information to be processed is consistent with their
goal (i.e., cognitive-affective deficit in attention to context, ATC).
The researchers note that this, “..results in a myopic perspective on
decision making and goal-directed behavior, such that individuals
with psychopathy are adept at using information that is directly relevant to their goal to effectively regulate behavior (e.g., modulate
behavior and ignore emotions to con someone), but display impulsive behavior (e.g., quitting one’s job in the absence of an alternative
one) and egregious decision making (e.g., seeking publicity for a
con while wanted by police) when information is beyond their immediate focus of attention” (Baskin-Sommers et al., 2015, p. 46).
Improvement in these deficits was realized from the offered 1
hour per week, 6-week training in ATC, which focused on learning
to attend to and integrate environmental context cues (p. 49). The
authors believe that such findings point to potential for new types of
deficit-matched interventions. While this treatment modality is still
novel in the present context, these results are certainly promising
and may present as an important adjunct to other treatments. Interested readers are urged to consult the work of Baskin-Sommers and
colleagues (2015).

Pharmaceutical Therapy
There has been recent movement in formally testing the use of
Clozapine in the treatment of ASPD in adults and conduct disorder
in youth. Clozapine is an anti-psychotic drug that has proven to be
useful owning to its anti-aggressive properties in the treatment of
schizophrenia and in other personality disorders, i.e., borderline personality disorder (Brown et al., 2014). Currently, this is a novel approach for psychopathy, but one that shows some promise. However, studies at this point are too limited to draw definitive conclusions.
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For one study, investigators
looked at the efficacy of using
Clozapine in 7 patients with primary ASPD and high psychopathic traits (Brown et al., 2014).
These patients were housed at a
UK based high-security hospital
and demonstrated a significant
history of serious violence. After
administration of the drug, patients showed meaningful improvement in all domains of the disorder, with the most significant gains in the area of impulse-behavioral
control and anger. The drug also acted to reduce the number of violent acts committed by these patients. These gains were realized using lower doses of the drug (serum levels < 350 ng/m). Interested
readers are encouraged to review Brown et al., (2014).
In another study, Clozapine was used in adolescents exhibiting
severe conduct disorder (Teixeira et al., 2013). Here, seven boys between the ages of 10 to 14 who had failed other types of interventions and treatments were administered Clozapine and evaluated
over 26 weeks. Marked control of symptoms were noted, and the
researchers found good tolerance of the drug in doses between 100600 mg/day.
Even with these findings, certainly study is limited. There is also
a real unease about extending this type of therapy to youth, and antipsychotic drugs are attached to significant side effects. With these
concerns in mind, there likely will be continued interest in using
pharmaceutical therapy as a line of treatment. It is also likely that
these and similar drugs are already used in practice.
In sum, given the above reviewed approaches and therapies, however limited, it appears that the movement in this area is promising
and counters the idea that effective treatments cannot be or should
not be devised for psychopathy. It is also worth emphasizing that if
a youth’s psychopathic state is the result of some other condition,
such as emotional numbing or disassociation, as reviewed in Chapter 3, then treatment of the primary condition should be quite helpful
overall. Therapy would then need to be tailored to the originating
problems as identified though some assessment strategy, such as
RNR. Finally, other strategies show promise for future development
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that were not discussed here and are touched upon in Chapter 6, e.g.,
epigenetics.
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CHAPTER 4 MAIN POINTS
➢ There is reason to instigate treatment of those deemed psychopathic irrespective of sentiment that there is no treatment.
➢ Treatment of juvenile psychopathy appears possible, while attempts at differential diagnosis is quite reasonable in this context.
➢ Determining whether a youth has a psychopathic trait or state
is important in discerning treatment needs, and using the
framework of primary vs. secondary may be helpful toward
that end.
➢ Intervention should begin early, focus on the area of greatest
need, which is typically the parent or caregiver-youth relationship.
➢ Treatment strategies common to other settings and disorders
are being tried with psychopathic or psychopathic-like youth
with some success.
➢ Treatment strategies such as the mental models approach and
cognitive remediation may prove to be important therapeutic
adjuncts.
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CHAPTER 5
LEGAL ISSUES RELATED TO DIAGNOSING
YOUTH WITH PSYCHOPATHY

As noted in previous chapters, psychopaths are over-represented in
the criminal justice system, whether they are primary or secondary,
youth or adult. Some estimates, for example, place them as accounting for up to 25% of incarcerated adult and youthful offenders.
Given such representation, research examining the consequences of
a psychopathy diagnosis from criminal justice and civil court decision makers deserves discussion (see e.g., Morse, 2008). While
much research into this area deals specifically with adult offenders,
the fact that youth can be direct filed or waived into the adult courts
makes such findings relevant.

60

JUVENILE PSYCHOPATHY

It appears that a reasonable amount of confusion concerning juvenile psychopathy is an artifact of some of the measurement concerns previously discussed. Other problems result from some preconceived ideas shared by decision makers (e.g., Smith et al., 2014),
as well as the accuracy of assessment devices used to guide criminal
and civil decisions. While researchers and clinicians will employ
various tactics and measures to conduct studies and provide treatment, the use of these devices by court actors is another matter altogether. For youth, even more hesitancy surrounds the use of these
tools because the consequences can be so grave. One concern surrounds the potential for false-positives. That is applying a label of
psychopath to a youth that is not one. This becomes important to the
legal context as being identified as psychopathic is associated with
increased criminality and future predicted risk. Potentially elevated
consequences may therefore attach to these individuals.

Risk Assessment
As briefly touched upon in the chapter on treatment, assessment
tools have become commonplace for use by the courts. Problematically, there are issues with accurate prediction despite the commendable goal of public safety. In fact, while there are many comparative
reviews of screening tools available, tools which are notorious for
producing false-positives, it appears that these devices do much better at predicting low risk than anything else. For example, in research evaluating the efficacy of 9 of the most common screening
tools to predict violence, sexual violence and criminal behavior,
scholars looked at 73 samples involving 24,827 people from 13
countries (Fazel, Singh, Doll, & Grann, 2012). The screening tools
are listed in Table 5.1. Included are the PCL-R and the Structured
Assessment of Violence Risk in Youth (SAVRY), which is aimed
at adolescent offenders.
While the screening tools did well at predicting low risk with
high accuracy, there were problems when it came to identifying risk
particular to context. Specifically, there was performance heterogeneity of the tools tied to the intent of the assessment; if the tools
were used to inform treatment and management, then these per-
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formed moderately well when predicting violence and general offending (p. 4). However, when a tool was used exclusively for sentencing and related decisions (probation, parole and release), then
their worth was limited (p. 4). The authors caution that based on
their findings these tools cannot be used to prognosticate about individual level of risk for repeat offending, particularly when used
alone. This is a recurrent sentiment in the literature despite the certain desirability to predict risk.
Table 5.1 Risk assessment tools evaluated by Fazel et al., 2012
ACTUARIAL
Level of Service Inventory-ReAndrews & Bonita, 1995
vised (LSI-R)
Psychopathy Checklist-Revised
Hare, 1991, 2003
(PCL-R)
Sex Offender Risk Appraisal
Quinsey et al., 1998, 2006
Guide (SORAG)
Static-99
Harris et al., 2003
Violence Risk Appraisal Guide
Quinsey et al., 1998, 2006
(VRAG)
STRUCTURED CLINICAL JUDGMENT
Historical, Clinical, Risk ManWebster et al., 1995, 1997
agement-20 (HCR-20)
Sexual Violence Risk-20 (SVRBoer et al., 1997
20)
Spousal Assault Risk Assessment Kropp et al., 1994, 1995, 1999
(SARA)
Structured Assessment of VioBorum, Bartel, & Forth, 2002,
lence Risk in Youth (SAVRY)
2003
Note: Modified from Table 1, Fazel et al., 2012, p. 8. For interested
readers, the paper is available at: http://www.bmj.com/content/345/
bmj.e4692+.

Without presenting a comprehensive review of the assessment
tools noted here and the over 100 others, it can be said with reasonable confidence that we simply are not there yet. The authors of the
study reviewed above said it nicely when stating that, “even after 30
years of development, the view that violence, sexual, or criminal
risk can be predicted in most cases is not evidence based. This message is important to the public, media, and some administrations
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who may have unrealistic expectations of risk prediction for clinicians” (Fazel et al., 2012, p. 5). Obviously, nothing is certain. This
is readily apparent for youth, many of whom tend to desist as they
age (e.g., age-crime curve). Along with the intent to limit risk to
others, there is also a cost joined to those predicted to be violent or
criminal who ultimately fall into the false-positive group. These
costs are also borne by the tax-payers who pay for their potentially
enhanced confinement and management.
Of note, the PCL-R is regularly used in criminal justice settings.
Hare (2016) offers that one of the problems of its use is related to
the adversarial nature of the proceedings such that defense and prosecutor witnesses will present very different scores despite the PCLR’s reliability. He instructs that one way to circumvent this is to require extensive training of such witnesses. Since the juvenile courts
in the U.S. are not adversarial, but a number of youth are waived to
adult courts, recognition of this tendency contributes to this discussion and adds to the above concerns to the extent that they are applicable.

Risk, Criminal Institutionalization, and Differential Criminality

In an earlier chapter, variants of psychopathy were discussed that
have a bearing on the present discussion. There are some differences
observed between the variants that make it to formal intervention in
the criminal justice system compared to the non-confined or nonadjudicated. Primary youth under confinement are likely scoring
much higher in CU traits than those in the community. Another fundamental difference between the confined offender samples used in
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research and the noninstitutionalized is the co-occurring volatile behavior that was troublesome enough to bring these youth to the attention of the authorities. With this in mind, research alerts to the
idea that the secondary variant is more likely to harbor a number of
features (e.g., impulsivity, vulnerability to peers, aggression, etcetera) that place them at risk for volatility and subsequent incarceration (Camp et al., 2013; Flexon, 2015; Skeem et al., 2003). Such risk
factors have long been recognized in the criminology literature, and
are commonly organized by domains, including individual (e.g., biological and psychological dispositions, attitudes, values,
knowledge, skills, problem behaviors); peer (e.g., norms, activities,
attachment); family (e.g., function, management, bonding, abuse/violence); school (e.g., bonding, climate, policy, performance); and
community (e.g., bonding, norms, resources, poverty level, crime)
(Development Services Group, Inc., 2015, p. 2). These risk factors
vary in importance depending upon developmental age. Interested
readers on this point and for more detailed information concerning
the breakdown of risk factors are encouraged to visit the OJJDP publication on risk factors available at https://www.ojjdp.gov/mpg/litreviews/Risk%20Factors.pdf.
It is interesting that many of these risk factors are argued to be
developmentally important to secondary psychopathy. While the
primary variant may have some of these risk factors, theory and research indicates a more idiopathic course than argued for the secondary variant. Including all of those scoring high on psychopathy
in research to delineate risks may then confound attempts to understand how these associated vulnerabilities attach to psychopathy and
externalizing behaviors.
The above idea comports with research showing a lack of association for youth resembling the primary variant (solely having CU
traits) and instrumental aggression, which may reflect a deficit rather than a surplus of motivation (Camp et al., 2013, p. 11). Such
findings may point to the idea that absent other drivers (covariates
of aggression and or anti-sociality) or co-morbid conditions, youth
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who are solely callous and unemotional are not particularly aggressive or violent. For example, some
incarcerated primary youth in one
study were found to have a history
of maternal neglect an extra element to CU traits (Kimonis et al.,
2013). Nested in findings from the
above and other research examining noninstitutionalized primary
youth, it appears something in addition to CU traits may be promoting criminally linked behavior. This point does not refute an association between CU traits and a variety of other actions including antisocial behaviors that are not criminal.
In like way, findings suggest that the secondary variant, known
to have scores that are slightly lower on CU traits than primary
youth, exhibit trait anxiety and are vulnerable to characteristics (i.e.,
impulsivity; dis-inhibitory traits) that promote criminal behavior
(Camp et al., 2013). It is important to note again that some have
connected the primary variant specifically with the affective deficits
(Factor 1, affective facet) of psychopathy and less impulsivity (Factor 2, lifestyle facet) than secondary psychopaths (Skeem et al.,
2003, p. 529). Thus, co-morbid conditions, risks and vulnerabilities
may underlie the secondary psychopathic-like youth’s association
with anti-sociality (Seagrave & Grisso, 2002). For example, in statistical models examining CU traits and anxiety, once other covariates are added, an association with aggressive behavior is diminished. This indicates that other conditions that are associated with
the secondary variant may partially drive the association with antisocial behavior (Flexon, 2015, 2016), and it may be that this suggested differential risk for criminal behavior is obscured by research
that treats psychopathy in a homogeneous way.
Unfortunately, research further clarifying the above points concerning specifically psychopathy is lacking. The situation also is
quite messy and circular. Research from many forensic samples inform what is known about psychopathy, which is then used to identify youth who may be psychopathic. However, many identified as
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psychopathic may have co-morbid conditions that can lend to scoring high on CU traits. Manifestations from the co-morbid conditions
may result in youth being brought to the attention of authorities,
which draws them into the criminal justice system. These youths
may present as false-positives of psychopathy, while at the same
time informing further research used by clinicians and the courts as
criminal behavior is being used as an indicator for psychopathy.

Legal Consequences: Psychopathy, the Courts, and Culpability

For the concerns here, it matters less that the psychopathy diagnosis
is necessarily accurate, but more so that it was made in the first place
and whether any additional legal consequences attach to the label.
Once the label is applied in an official setting and it is tied to criminal anti-sociality, ramifications to the psychopathic individual have
the potential to be quite costly. Some may view disparate treatment
of those deemed psychopathic as a positive thing; The system manages such offenders who arguably have no known treatment and
may be a continuing societal threat. The individual is taken off the
street so to speak. If the label is misapplied, however, then some
individuals are paying a price for being tied to a condition that they
may or may not have. For these individuals, inaccurately labeled and
otherwise, the question also arises whether and how they should be
held culpable for a condition beyond their control (Morse, 2008) or
whether and what kinds of treatment will be offered.
This is not to say that people do not deserve punishment for their
behaviors. Nonetheless, caution is reasonable because individuals
may be receiving more (or less) punishment than they deserve owning to a diagnosis of psychopathy and or may not be receiving a
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warranted treatment. Since justice is defined as equity, fairness, impartiality, and
neutrality, and punishment is discerned
principally on culpability, the impact of
psychopathy on criminal justice decision
makers rests in how psychopathy is conceived. Does it make them more, less or
equally culpable? The following examines
how criminal justice decision makers may
treat such evidence in the courts and if
preexisting beliefs and attitudes related to psychopathy may inform
decisions in a way that can impact juveniles.
The Brian Dugan case presents an interesting illustration in this
context. Although Dugan is an adult and his case was a death penalty
case, lessons can be gleaned concerning how offering evidence of
mental defect via a psychopathy diagnosis can play out. It is important to note upfront that juveniles cannot be formally diagnosed
with a personality disorder until they reach age 18 and cannot be
given a death sentence, but the case is instructive as it gives some
insight about how evidence of psychopathic tendencies might play
out.
Dugan was found guilty of raping and murdering little girls and
was already serving life sentences. Sparing the details of his crimes
and victims, Dugan confessed to another rape and murder in which
the prosecution sought the death penalty. The defense offered brain
scan (fMRI) evidence in addition to expert testimony at sentencing
to support the idea that Dugan’s brain was consistent with a finding
of psychopathy and this diminished his culpability. In essence, the
argument was that psychopaths have different brains that fail to inhibit them from acting in anti-social ways, much like that seen with
other mental defects. Though the effort was intended to mitigate a
capital sentence and outweigh the aggravators, the jury came back
with a death penalty decision. Some observers have suggested that
the jury deliberated much longer than they would have had such evidence not been offered, since they asked to re-read the testimony
on the neuroscience. The testimony also included those experts that
disagreed with the conclusions of the fMRI evidence. In the end, it
appears that the jury granted less weight to the evidence for mitigation purposes.
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It is important emphasize again that the Dugan case was a death
penalty case, which is most often bifurcated into two stages, a guilt
phase and a sentencing phase. In the sentencing phase, there is a
tendency to offer more latitude with respect to the types of evidence
that are allowed, and in many jurisdictions jurors must weigh and
sort through (at times tenuous) aggravating against mitigating evidence. So, with this in mind, fMRI scans for psychopathy may not
be up to the evidentiary standards used in the guilt phase or noncapital trials. However, expert testimony with respect to psychiatric
conditions is generally allowed at trial and is common in pre-sentence investigation (PSI) reports (which are given to judges to make
sentencing decisions) and used at other stages of the criminal justice
system.
While it is not known whether and how the evidence presented
in the Dugan case was instrumental in the jurors’ decision to vote
for death, some research suggests that evidence supporting a diagnosis of psychopathy in death cases serves as an aggravating circumstance. Just as seen in the Dugan case, findings support the notion that evidence of psychopathy in a capital case may lend to decisions for death. This may indicate that jurors or other criminal justice decision makers will render severe punishments when indications of psychopathy or emerging psychopathy is evoked irrespective of the defense’s intent for mitigation.
Pertinent to this discussion is that some jurisdictions require a
finding from the jury of future dangerousness. That is, the jury must
make a finding that the convicted defendant will likely pose a continuing threat to society before they can render a death decision in a
capital case. Introducing such evidence from the perspective of the
defense should be made very thoughtfully. It is one thing to introduce evidence with the argument that a defendant is less responsible
because of mental defect. The intent here is obviously mitigation.
Problematically, the mental defect argument is tied to a diagnosis
that most often carries with it a belief that it is immutable and tied
to persistent criminality and anti-sociality. This opens the door to
the ultimate penal sanction via statute alone, not simply through preexisting prejudices. The most often relied upon measurement tool
for psychopathy ties behavior to the diagnosis. If the evidence of
psychopathy is introduced by the prosecution, such evidence is
likely beneficial to the state’s cause. Moreover, such arguments with
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insinuations of future dangerousness extend to non-death penalty
cases. These innuendo by prosecutors of future dangerousness, e.g.,
cold-blooded, evil, are intended to remind jurors of a continuing
threat to society that they can thwart through conviction decisions.
While the juvenile death penalty was struck as unconstitutional
in 2005 (Roper v. Simmons, 2005), this reality obviously does not
mean that youth diagnosed with psychopathy or suggested to have
psychopathy via surrogate terminology escape severe punishment.
There also is a concern that indicators of juvenile psychopathy will
be used later on in adult life to inform criminal proceedings. Given
that the introduction of evidence is nested in its probative value and
potential to be prejudicial, issues related to the validity of the diagnostic tools used by professionals also come into play. A significant
amount of discussion has already been made on this point in the previous chapters.
Adding to the complexity of the above,
some research suggests that the impact of
a psychopathy diagnosis on sentencing is
nested in what type of evidence is presented to the court. One study found, for
instance, that if a judge accepted that biomechanical processes caused the psychopathy, it would serve to mitigate their sentence (Aspinwall et al., 2012). Here, the
biomechanical evidence, which appeared
to increase the proportion of judges listing
mitigating factors in their decisions, lessoned the perceived culpability of the offender. Granted, the study used a hypothetical case
with expert testimony concerning a fake convict’s psychopathy.
Also, the real judges used in the study are trained professionals, but
many decision makers that discern the fate of offenders are not. Rather, juries and other actors often make important decisions with respect to an offender’s fate. Such deference to neurobiological or biomechanical evidence therefore may not extend beyond judges. Further, it is unknown whether and to what extent being a juvenile impacts decisions. Does being younger actually work against the youth
because of the notion that psychopathic-like youth present a continuing threat with poor prognosis?

69

FLEXON

Human decision makers often rely on schemas to inform decisions, which begs the question, is there a symbolic psychopathic assailant? That is, a preconceived image of the evil psychopathic offender who seeks to prey upon others without remorse. It is possible
and it may influence certain actor’s decisions regarding youth
deemed psychopathic. Potential jurors very often identify psychopaths with infamous serial killers, mass murderers, and fictionalized
killers, and they tend to get most of their information about psychopathy from movies and television (Smith et al., 2014). Such information has the potential to bias jurors and other decision makers as
soon as the word psychopathy comes into play.
It is widely known that prosecutors use terms to describe offenders in order to create a picture in the minds of jurors, such as coldblooded, heartless, and ruthless, as noted. Such descriptions may be
taken as synonymous with psychopathy by some jurors and result in
augmented sentencing in the same way that being labelled a psychopath is associated with death sentencing. In a similar manner, noncapital jurors often are primed to think of issues related to future
dangerousness, whether expected to do so by statute or not. If a juror
or other decision maker believes that someone is by virtue of psychopathy a continuing threat, then their decisions will likely serve
that belief. Since youth are the concern here, the impact of juror bias
would only apply to youth who were direct filed or waived to adult
courts. However, it is reasonable to assume that some juvenile justice personnel would be subject to similar biases as noted above.
Juvenile courts are backlogged and stressed for resources. The
introduction of screening devices that claim to afford the ability to
predict future dangerousness and determine the efficacy of rehabilitation efforts for particular offenders are therefore desirable, but the
combination of factors noted above presents a potential threat. Psychopathy screening tools have the aura of being scientific and reliable in youth because they are trusted for research with much attention being paid determining their validity and accuracy. However,
identifying tendencies and statistical associations in research is different than predicting an individual’s present needs and future
tendencies. Additionally, the accuracy in practical applications is
nonetheless in question precisely because these screening tools are
being applied to youth who demonstrate transient features and
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states. This concern has been echoed as far back as Cleckley (1976,
p. 270) and persists to present day.
To illustrate:
... were one to identify behaviors and attitudes consistent with
psychopathy at a given point in time for a given youth, one may
be observing characteristics of a future psychopathic adult. But
there is a risk that one may be observing instead a transient
feature of a developmental process characteristic of the youth
as he or she reaches adult maturity… Clinicians ultimately will
be responsible for knowing the likelihood that their observations of a youth's psychopathic-behaviors and attitudes are indicative of psychopathy (a true positive) or a transient product
of a developmental process (a false positive).
Seagrave & Grisso, 2002, p. 224
Irrespective of strides in research, problems persist and the sentiment towards caution is echoed in more contemporary scholarship.
Much of this research deals with examining stability of psychopathy
over time. To some extent, this is done to determine if future behavior can be reliably predicted, which is a concern of the courts and
for determining needs related to rehabilitative effort. Unfortunately,
we are not at a place where confidence should be given to the ability
to predict outcomes. As recently noted, “Given the importance
placed on the construct of psychopathy across a number of contexts,
such as legal decision making and treatment planning, it is important
to emphasize that we still know relatively little about what factors
predict persistence in these features over time” (Hawes et al., 2014,
p. 632). Issues of stability have already been discussed, but it is
worth emphasizing here that some youth who score as psychopathic
do not score as psychopathic as an adult. In like way, it is a typical
pattern for youth to desist or age-out of their problematic behaviors,
which appears to work in tandem with their aging out of psychopathy. Such findings point to problems with the assessment of psychopathy in youth, such as determining whether we are tapping into
co-morbid conditions or behaviors that lend to a psychopathy diagnosis that is ultimately in error and discerning which features are
states or traits.
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A number of reasons can confound attempts to accurately identify and predict future behaviors. Some of these have been addressed
in the research on desistance from crime, e.g., psychosocial maturation, bonding and commitment costs, assortative mating, etcetera.
Strategies aimed at impression management in adolescence are also
important here as youth embroiled in the juvenile or criminal justice
systems likely present various façades to deal with the stresses of
being chronically evaluated. How they present themselves may directly interfere with attempts at evaluation and risk assessment.
Ultimately, there are real problems when attempting to assess
youth for psychopathy or psychopathic-like tendencies and for using
this information for legal decision making. Owning to the belief that
psychopathy is largely untreatable and presents as a risk for serious,
chronic and violent offending, legal decision makers may react more
punitively in the presence of such evidence depending upon how it
is presented and whether it is used for treatment or other criminal
justice decisions. Against a backdrop of imprecise risk assessment
and a threat of false-positives, it would be prudent to take pause.
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CHAPTER 5 MAIN POINTS
➢ Those deemed psychopathic are overrepresented in the criminal justice system, whether youth are adult, and this can be
tied to a number of problematic reasons.
➢ Use of assessment tools as the sole determinant of risk for informing the courts should be avoided.
➢ False-positives for youth owning to risk assessment is especially problematic as the consequences can be initially serious
and have the potential to be used against them as they age.
➢ Irrespective of predicted risk, youth are known to desist or
age-out of troublesome behavior.
➢ Evidence of psychopathy or psychopathic-like tendencies can
be used against youth rather than mitigate or lesson perceived
culpability because it is often tied to fears of future dangerousness.
➢ Measurement issues are tied to legal issues in a circular fashion.

73

FLEXON

CHAPTER 6
DIRECTIONS FOR INFORMING CRIMINOLOGICAL
THOUGHT AND FUTURE RESEARCH

Placing Psychopathy among Other Known Criminological
Correlates
First off, it seems appropriate to discuss what is meant by criminology. Criminology is a discipline involved with the study of crime
and criminal behavior. People hold doctorates in criminology and
criminal justice and study, among other things, the nature of crime
and criminality using various levels of analysis and interdisciplinary
understandings. For the sake of clarity here, a criminologist is someone with a terminal degree (Ph.D.) in criminology and or criminal
justice. The field is interdisciplinary and requires extensive study
just as any other. At the same time, criminologists often tap a variety
of theoretical perspectives across disciplines at various levels of
analysis (e.g., individual level, macro level) in order to better explain the complexities of and response to delinquency and crime, as
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well as other associated deviant behaviors. In this section, psychopathy, an individual level, psychological construct (personality disorder), will be discussed along with other more traditionally recognized criminological correlates, which are not always familiar in
form and presentation to other disciplines, such as psychology.
Though the relationship between the clinically recognized construct of psychopathy and anti-social behavior is well recognized in
the psychological literature, attempts are being made to merge these
findings with criminological research to enhance understanding
(e.g., Vaughn, Howard, & DeLisi, 2008). DeLisi (2009), in particular, suggests that criminologists acknowledge the robust findings associated with psychopathy and career criminality compared to that
of one of the leading criminological theories, Gottfredson and
Hirschi’s (1990) a general theory of crime (GTC), frequently referred to as self-control theory (DeLisi, 2009; see also Pratt & Cullen, 2000). In his article, DeLisi further gives attention to significant
research identifying the importance of psychopathy as a robust predictor of explicitly career criminality. Yet, as with other known correlates of delinquency, with the recognition that psychopathic traits
are normally distributed in the population of youth, it is important
to further evaluate this association in nonconfined samples while incorporating what is known about problematic adolescent behavior.
At the clinical and subclinical level, it is important to appreciate how
these traits (or states) behave amid other known predictors of delinquency.
This attention to psychopathy in criminological literature is not
new. Psychopathy tends to cycle in and out of consideration as criminologists have long debated the usefulness of psychopathy in studying criminality.
Travis Hirschi (1969, p. 17), for instance, offered the following:
In explaining deviant behavior, psychologists, in contrast, emphasize insensitivity to the opinion of others. Unfortunately,
they too tend to ignore variation, and, in addition, they tend to
tie sensitivity inextricably to other variables, to make it part of
a syndrome or “type,” and thus seriously to reduce its value as
an explanatory concept. The psychopath is characterized only
in part by “deficient attachment to or affection for others, a
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failure to respond to the ordinary motivations founded in respect or regard for one’s fellows”; he is also characterized by
such things as “excessive aggressiveness,” “lack of superego
control,” and “an infantile level of response.” Unfortunately,
too, the behavior that psychopathy is used to explain often becomes part of the definition of psychopathy.
Hirschi emphasized concern for the circular process of using antisocial behavior to infer mental abnormality while using the mental
abnormality to explain anti-social behavior (here he quotes Wootton, 1959). He further argued that, “The problems of diagnosis, tautology, and name-calling are avoided if the dimensions of psychopathy are treated as causally and therefore problematically interrelated, rather than as logically and therefore necessarily bound to
each other. In fact, it can be argued that all the characteristics attributed to the psychopath follow from, are effects of, his lack of
attachment to others” (Hirschi, 1969, p. 17).
Of course, Hirschi offers more to his reasoning and concerns, but
several of the points he is making can be used to inform our purposes
here. First, criminologists have periodically tapped and considered
the construct of psychopathy to inform discussions and theory. In
the name of progress, real attention needs to be paid to the definition
and measurement issues that were identified in the past and persist
today. Second, by extension, there is a reasonable argument to be
made about separating the features of psychopathy for study and
consider these features and manifestations as causally linked. For
example, do similar processes promote or cause callousness and impulsivity? Does callousness contribute to impulsivity? Of course,
Hirschi explains psychopathy and everything attributable to them as
stemming from a lack of attachment to others (bonding). In that way,
a psychopath is one who has no effectual bonds and therefore no
moral constraints and behavior flows from that reality. Hence,
Hirschi makes another striking claim about psychopathy that is
worth noting, “lack of attachment to others is not merely a symptom
of psychopathy, it is psychopathy; lack of conscience is just another
way of saying the same thing, and the violation of norms is (or may
be) a consequence” (1969, p. 18). One can readily infer that he intends to account for psychopathy in his social bonding theory.
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Contemporary Efforts to Incorporate Psychopathy
The concept of psychopathy has been furnished as an explanation
for criminal career trajectories because of the reasonable stability
and prevalence of psychopathic features among high frequency offenders (e.g., Vaughn & DeLisi, 2008). Though psychopathy is traditionally conceived as a psychiatric/personality disorder, as opposed to fitting into the framework of criminological theory, psychopathic individuals share several notable characteristics, which
have been touched upon earlier, including being callous, self-centered, interpersonally exploitive, socially inappropriate in attempts
to satisfy needs, deficient in being able to secure affectional bonds
with others, among other characteristics (Vaughn & Howard, 2005,
p. 236). Though scholars are recognizing the promise of incorporating psychopathic characteristics into the study of delinquency and
crime in criminology (Vaughn, Howard, & DeLisi, 2008), these
studies most often are limited to predicting career offending (e.g.,
DeLisi, 2009; Salekin, 2008; Vaughn & DeLisi, 2008; Weibe, 2003)
and may be confounded by the contamination problems associated
with the psychopathy construct. Further, very few studies have examined psychopathy alongside other consistent and traditional correlates of adolescent delinquency in non-institutionalized populations, though this is changing (see e.g., Flexon & Meldrum, 2013;
Vaughn, Litschge, DeLisi, Beaver, & McMillen, 2008).
As already discussed, scholars are appreciating that the collective
characteristics that make up the construct of psychopathy are largely
normally distributed in the population (DeLisi, 2009; Edens, Marcus, & Vaughn, 2011; Murrie et al., 2007). This is valuable for discerning which features are more or less associated with problematic
outcomes depending on whether an individual is in the general or
confined populations and if an individual can be described as more
or less psychopathic.
It is important to recognize that certain characteristics of psychopathy may be differentially important to the study of general delinquency. Previously reviewed was that the characteristics housed
under Factor 2 of the PCL-R, the Social Deviance Scale, better predict anti-social outcomes, for obvious reasons. An impressive
amount of research has demonstrated that the behavioral features

77

FLEXON

used to measure psychopathy underlie the association between psychopathy and antisocial/ criminal-type behaviors (Hawes et al.,
2014, p. 631).
Things are more nuanced when it comes to the more affective
dimensions of psychopathy or those that would fall under Factor 1,
the interpersonal/affective domain of Hare’s PCL measures, which
again is considered the gold standard. Though the study of psychopathic traits in criminal populations has often focused on examining
criminal trajectories among serious, chronic offenders, far less is
known about the value of these qualities in predicting delinquency
in the general population of youth. In addition, little is known about
how certain non-behavior psychopathic traits may interact with
criminological constructs to increase or diminish the probability of
delinquency.
Some of these criminological constructs can actually be conceived of as indicators of psychopathy, such as with impulsivity/low
self-control and poor bonding. Protective and vulnerability factors
known to affect psychopathology symptoms have been taken for
granted in other disciplines (e.g., Muris, Mayer, Reinders, & Wesenhagen, 2011). It is reasonable to assume other individual-level characteristics in the presence of psychopathic symptoms might mollify
or exacerbate the effects of psychopathic traits on juvenile anti-social behavior. For instance, might possessing high levels of CU psychopathic traits necessarily result in anti-social behavior? Some research suggests that it is not enough in and of itself (e.g., Flexon,
2015, 2016).
For review, youth high in CU traits fitting the profile of the primary variant showed associated anti-social behavior in the presence
of problem, neglectful parenting. Here, is the youth’s response to the
parenting the causative feature for anti-social behavior? Does an inability to effectively monitor such youth via poor parenting practices
result in them associating with deviant peers and then delinquency
(Kimonis et al., 2004)? Did this youth learn a problematic behavioral repertoire similar to their parents, or is their behavior a reaction
to it? Does the youth suffer from insecure (e.g., avoidant, disorganized) attachment and are they dissociating, which would look
like CU traits? This also alerts to the idea that we may have a blind
spot when it comes to psychopathy as previously discussed. Essen-
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tially, we may know more about those deemed psychopathic because their problem behavior draws attention from authorities.
These youths are likely identified as psychopathic during their juvenile or criminal justice intake or other type of mandatory assessment
owning, in part, to their behavior.

Traditional Delinquency Correlates
While research provides evidence of the importance of psychopathy
as a predictor of delinquent and violent behavior, what has been inadequately addressed is the relative influence of psychopathic traits
on delinquent behavior in conjunction with other key, more traditionally researched criminological variables. Moreover, the recognition that moderation may occur in the presence of additional risk
factors has long been observed in the criminological research,
prompting further theoretical development and empirical understanding. As recognized by Hay and colleagues (2006), ‘‘... cooccurring causes of crime likely amplify the effects of one another’’ (p.
328).
Several variables from within the criminological literature have
emerged as consistent predictors of juvenile delinquency and violent
behavior, in particular. Though hardly exhaustive, the following will
highlight several of the more prominent. Among them, the role of
school bonding is frequently seen in delinquency theory and research, as the relationship is a central premise of control theories of
delinquency (e.g., Hirschi, 1969). For illustration, in relying on traditional control theory, Thornberry (1987, p. 866) describes its relevance in his presentation of interactional theory. Here, commitment
to school is seen as symbolic
of a youth’s conformity to prosocial activities and convention and ‘‘represents the granting of legitimacy to such middle-class values as education,
personal industry, financial
success, deferral of gratification, and the like.’’ Thus,
when commitment to school is
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high, delinquency is low as an artifact of effective social bonding to
one of the most important socializing agents of youth. Research has
repeatedly evinced this association (e.g., Cernkovich & Giordano,
1992; Kelly & Pink, 1973; Thornberry, Lizotte, Krohn, Farnworth,
& Joon Jang, 1991). School bonding also is implicated with psychopathy. It seems clear that those having issues with CU traits and
other manifestations of psychopathy may have problems establishing bonds to school. Because of this, research that disaggregates and
evaluates characteristics and traits independently offers clues as to
which features are more implicated with behavioral outcomes.
In addition, the link between inept parenting practices and delinquency has one of the longest empirical histories in criminological
research. Since the late 1930s, the work of Sheldon and Eleanor
Glueck highlighted a number
of factors associated with delinquents, chief among them
was the role of ineffective parenting (Glueck & Glueck,
1950). In fact, the prevailing
theory in criminology, the general theory of crime (GTC),
builds upon these findings.
The balance of current research continues to show that ineffective
parenting including the lack of effective monitoring, supervision,
and discipline, as well as parental rejection place youth at risk for
delinquency (for a meta-analysis of 161 studies on parenting and
delinquency research, see Hoeve et al., 2009).
Self-control is also one of the most studied correlates of delinquency in criminology following the advent of Gottfredson and
Hirschi’s (1990) work. In the GTC, the failure of self-control to develop in a youth by age 10 as a result of ineffective parenting is postulated to explain the balance of crime and delinquency. In extensive
reviews of the research on self-control, Pratt and Cullen (2000) and
de Ridder, Lensvelt-Mulders, Finkenauer, Stok, and Baumeister
(2012) report that self-control has a consistent, but modest relationship with delinquency across a variety of studies.
Different disciplines recognize the concept of self-control. Such
constructs, which are similarly named, deal with self-regulation,
such as self-control or perceived control as used in psychology
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which, like Gottfredson and Hirschi’s construct, also involve behavior regulation (Weisz & Stipek, 1982). In kind, the impulsivity dimension (Factor 2) of psychopathy also mirrors this notion of selfregulation, or specifically, the lack of self-regulation (impulsivity).
Such widespread recognition of the self-control construct across disciplines is meaningful. Since the CU dimension, which excludes impulsivity, seems most implicated in identifying juvenile psychopathy in the literature, adding this construct of impulsivity/low selfcontrol separately as its own entity is warranted. Further, correlational analysis supports the notion that the CU dimension (part of
Factor 1) and impulsivity as a feature of low self-control and having
aspects of psychopathy (a portion of Factor 2) are measuring different things (r. 20; Flexon & Meldrum, 2013).
Frequently studied in tandem with low self-control is the influence of peer delinquency on youth crime. Delinquent peer affiliation
is perhaps one of the most robust correlates of delinquency studied in criminology, withstanding scrutiny
when tested among other germane delinquency correlates
(see Akers & Jensen, 2006;
Pratt et al., 2010). Delinquent
peer association is linked with a myriad of delinquent behaviors including violence. Hence, the body of research implicates the above
correlates as important in the etiology of adolescent anti-social behaviors.
Other criminological correlates have been noted in earlier chapters and are highlighted by the OJJDP, which are encompassed by
various traditions in the criminological literature, e.g., strain theory,
control and social bonding theories, social learning theory, social
conflict theory, social disorganization theory, etcetera. Certain characteristics, such as race, ethnicity, and sex are also consistent predictors holding a place in the criminological literature.
Given the research providing strong evidence that psychopathic
CU traits, in addition to variables considered to be central to theories
of delinquency, predict a wide range of adolescent anti-social behavior, an important consideration that has not received much attention is how these common correlates operate to explain delinquency
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when accounting for CU traits. The failure to consider whether key
criminological variables continue to predict anti-social juvenile behavior amidst psychopathic traits runs the risk of model misspecification. While it is possible that psychopathic traits explain a degree
of the variation seen in violent and anti-social juvenile behavior traditionally accounted for by other correlates of delinquency, this possibility has yet to receive adequate attention in the literature.
Also needing consideration is whether and to what extent psychopathic traits might interact with
such constructs to the extent that they
remain robust predictors of delinquency after accounting for psychopathic traits. While conventional understanding and research shows that
there are additive effects of risk factors, i.e., more risk factors increase
the likelihood of poor outcomes, few
studies have addressed the issue of
amplification directly (but see DeLisi et al., 2018; Flexon & Meldrum, 2013). In considering how such interactions might manifest
themselves, different outcomes are possible. One result is guided by
the principle that in the presence of multiple causes of crime, there
will be an amplification effect on negative behavioral outcomes.
This understanding is borrowed from prominent criminological theories, such as general strain theory and social bonding theory, and
research (see e.g., Hay, Fortson, Hollist, Altheimer, & Schaible,
2006). It is plausible that the presence of psychopathic CU traits and
other risk factors for violence (e.g., low self-control and frequent
delinquent peer affiliation) could result in an amplification effect.
For example, an individual possessing strong psychopathic traits
might be more likely to engage in violence in the presence of delinquent peers as opposed to an individual who associates with delinquent peers but lacks psychopathic traits.
For example, Kimonis, Frick, and Barry (2004) evaluated
whether delinquent peer association differed between anti-social
youth with and without CU traits. Their findings suggested that
youth having a CU interpersonal style have the greatest level of delinquent peer involvement (p. 263). It was suggestive that amplification in delinquency may result from this association. Beyond this
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and the few studies noted, however, there appears to be a paucity of
research considering the conditional nature of psychopathic traits,
and in particular the CU dimension, and germane criminological
variables to predict delinquency. As such, the possibilities discussed
above require future evaluation.
In observation of DeLisi’s (2009) argument, the emergence of
psychopathy or more specifically, the psychopathic traits of callousness, unemotionality, and remorselessness, as predictors of adolescent anti-social behavior were evaluated in a study conducted by
Flexon and Meldrum (2013). Importantly, a nonconfined sample of
youth was appraised, and the findings of the study showed several
things. Among the correlates of juvenile anti-sociality evaluated,
only peer violence had a stronger correlation than the psychopathic
features of callousness, unemotionality, and remorselessness (CU
traits) combined. Additionally, CU traits were important predictors
of violent juvenile behavior among the general population of youth
alongside other predictors of delinquency. These traits demonstrated
a relatively clear association with violent youth behavior that was
comparable or stronger than many other known correlates of delinquency. At the same time, it is of equal importance to note that, in
large part, the traditional criminological correlates of delinquency
maintained significance alongside CU traits, speaking to the wellestablished finding that no one single variable explains all of delinquency, and that a number of risk factors can be contributing to behavioral outcomes.
Conditional effects also were observed in their analysis for violent peer association and CU traits, as well as low self-control and
CU traits. The interactions suggested complimentary possibilities.
Based on their findings, it appears that in the presence of high CU,
the effects of having low self-control or affiliating with violent peers
is diminished. The alternatives are also true. The findings suggest
that when one characteristic is prevailing to the other risk factors in
the same individual, the dominant characteristic has the greatest influence on violent delinquency. In other words, some of these major
risk factors, namely CU traits, low self-control, and delinquent peer
affiliation, are somewhat interchangeable or transposable for one
another. Hence, their findings suggest that violence increases in the
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presence of one risk factor (e.g., CU traits, low self-control, or delinquent peers), but the addition of other risk factors increases violence only by diminishing margins.
Problematically, the construct of psychopathy used in the study
was treated as a unified measure. That is, no attention was paid to
disaggregating youth according to whether they were primary or
secondary. This is a limitation for reasons already discussed in previous chapters. It also must be recognized that there may be mediation among the variables used in the study. Though evaluating this
was beyond the intent of their research, future efforts would do well
to evaluate this possibility.

Directions for Future Research
Several directions and improvements for further research are suggested by the above discussion. Consistent are findings showing
psychopathy is connected to anti-sociality. However, there is a lot
of tension among scholars concerning measurement and this outcome. There is concern that there is no consistent definition of psychopathy (while even saying that can be like stepping on a
landmine), and as a result, there is heterogeneity across findings.
While there are a number of studies vetting the different measures
against one another, this seems to further alert to the idea that disagreement concerning the essential features of psychopathy still exists.
Future research should seek to evaluate the different proffered
dimensions of psychopathy (i.e., narcissism, dishonest charm, grandiosity, lying, etcetera) separately and alongside traditional criminological delinquency correlates to determine the value of other dimensions of psychopathy to general delinquency and anti-sociality
and, as such, criminological thought. This research should also seek
to evaluate the presence of time order among these different characteristics by employing a longitudinal design to further evaluate of
the role of psychopathic CU traits among the other traditional delinquency correlates toward understanding juvenile anti-social behavior. Studies are suggestive of such dynamics.
Instructive is research establishing that psychopathic traits may
influence the presence of self-control. In recent work, Vaughn and
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colleagues (2007) incorporated psychopathology and self-control in
their study of 723 youth confined under the supervision of the Missouri Division of Youth Services. The purpose of their study was to
assess the value of using mental health, psychopathic, and substance
abuse variables to predict self-control (p. 809). The researchers
found a significant connection between psychopathy and self-control, and, in particular, their research demonstrates the consequence
of the psychopathic feature of narcissism in driving low self-control.
Their study illustrates the interplay between these significant constructs as delinquency precursors, as well as highlighting the import
of considering numerous individual level characteristics in the study
of problematic behaviors.
Of note, DeLisi and colleagues (2018) recent work also vetted
psychopathy alongside low self-control in models examining varied
anti-social outcomes and victimization. Their psychopathy measure
was a modified version of the Psychopathic Personality Inventory
short form (PPI; Lilienfeld & Andrews, 1996; short-form variant is
the PPI-SF; Lilienfeld & Hess, 2001), which importantly excludes
behavioral items. The measure was not disaggregated by subtypes
of psychopaths, however. The purpose of the study was to compare
the virtues of psychopathy and self-control as general criminological theories. Low self-control was the dominant theory for explanatory power with results indicating that low self-control predicted violent offending, property offending, self-reported delinquency and
victimization, whereas psychopathy was associated with property
offending, self-reported delinquency and intermittently with victimization. Readers are encouraged to consult DeLisi et al., (2018) for
more nuanced findings, but the results led to the conclusion that, “In
terms of engaging in pathological forms of delinquency, extreme
deficits in self-control are more predictive than extreme psychopathy scores” (2018, p. 67). Of note, other covariates alongside psychopathy and low self-control remained predictive of anti-social
outcomes, such as race, ethnicity, age and prior drug use. In fact,
race was the most powerful of all study variables in predicting violence, delinquency and victimization and prior year drug use had the
largest effect on property offending. Other common significant controls, such as delinquent peers and other drivers were not included
in the study. However, this and others’ recent work is moving the
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bar toward integrating psychopathy into the criminological literature. More work is clearly needed, and it appears that there is real
interest in developing this area.

Toward Further Advancing Theory:
The Clustering of Psychopathy in Place and Race
Evidence suggests that neighborhood context might influence the
effects of psychopathic traits on behavior (Meier, Slutske, Arndt, &
Cadoret, 2008). Meier and colleagues (2008) findings suggest that
various contextual features attributable to neighborhood environments influence the association between psychopathy and behavior.
The association between impulsive CU traits and delinquency was
stronger in at risk neighborhoods. This is suggestive of a couple of
possibilities. One notion is that there could be genetic clustering.
This idea carries with it a profound concern connected to the debate
over a crime gene or warrior gene (for discussion see Gillett & Tamatea, 2012). Alternatively, it could be that characteristics of certain
neighborhoods are drivers of individual states that are associated
with anti-social behavior. The idea that some places are criminogenic is hardly new, e.g., social disorganization theory. It also could
be attributed to anti-social friendship networks, e.g., contagion and
social learning theory, which tend to be associated with clustering
in certain locations. On this point, recent work has indicated that
susceptibility to peer pressure differs by variant type (Fanti et al.,
2013; Flexon, 2015). If there are differentially more psychopathic
variants clustered in certain locations owning to a concentration of
environmental drivers, then further negative influence may be realized through association with other troubled youth. Strain theory
could also be attached to such findings. Hence, future efforts should
take the impact of neighborhood risk factors and variation into account because it could be that environmental features drive forces
that influence psychopathy, self-control, other vulnerabilities and
anti-sociality.
In actuality, the notion that environmental features may influence
the prevalence and incidence of psychopathy is reasonable as such
relationships are likely complex. One issue is that it is difficult to
sort out what is happening in the aggregate. We know that some
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youth tend to grow out of their labelled psychopathy or psychopathic-like states, low self-control and anti-social behavior and other
characteristics attributable to adolescent development. The mechanisms owning to a particular location that underlie continuity or lack
of stability may be different depending upon the individual. These
things are lost in much research examining statistical associations in
the aggregate. It is not to say that such research is not useful. It certainly is but it becomes difficult to disentangle the factors relevant
to specific individuals owning to particular locations.
Contention also surrounds whether psychopathy clusters by race.
Since race is a very stable and consistent correlate of crime (research
on this point is ubiquitous), scholars have cautioned that there may
be an overrepresentation of minorities labelled as psychopathic
owning to measurement and risk assessment tools. Some research
demonstrates racial clustering such that black adults are more likely
to meet psychopathy criteria and score higher on PCL measures than
white adults; Researchers also found distinctions in the factor structure such that impulsivity mattered more for discerning psychopathy
for whites than for blacks (Kosson Smith, & Newman, 1990). However, others report finding the opposite. In reporting their findings,
Vachon and colleagues (2012) assert that, “Moderation effects for
race and criminal status were rare, occurring at a rate (5.7%) approximating chance (5%); when significant, the effects were trivial in
magnitude” (p. 266, 268).
Despite the examples noted above, questions remain concerning
whether current measures are equally useful across offenders of different racial or ethnic backgrounds. Research devoted to the generalizability of instruments across race and ethnicity for adult samples
is more available than for youth (for discussion see Seagrave &
Grisso, 2002). In fact, the inconsistency in the research that has been
done on youth lead some to conclude that, “these results raise "red
flags" regarding relations between ethnicity and measures of psychopathic traits in children and adolescents. More research in this
area is required to confidently rule out that item, method, or construct bias are not present in juvenile psychopathy instruments, particularly because developmental research suggests that "normal" minority adolescents experience greater obstacles in identity development” (Seagrave & Grisso, 2002, p. 237). Yet again, questions are
not settled.
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Another thing to consider along this line is that while minorities
are overrepresented in the criminal justice system given their representation in the population, they are also well represented in at risk
neighborhoods. This is for various reasons, e.g., poverty/social conflict explanations. Obviously, how these factors and or drivers relate
with psychopathy is worthy of further investigation. The development of an interactional theory with regard to psychopathy may be
useful, e.g., Thornberry, (1987).

The Role of CU Traits, Punishment Responses and Cognition in
Advancing Theory
Research demonstrates a degree of impairment among some with
high CU traits, which points to poor processing of fear and deficits
in learning as a result of punishment insensitivity (Frick & Ray,
2015). According to Frick and Ray (2015), this has implications for
conscience development, for which lack of empathy and guilt are
key features of CU traits. Clearly, there are implications for developmental theories of psychopathy, which in turn informs treatment.
The presence of guilt and empathy help shape prosocial emotions
and behavior, and the lack thereof likely contributes to the opposite.

Other research examining distinctions between successful psychopaths (not criminally involved) and unsuccessful psychopaths
(criminally involved) (Cleckley, 1941, 1948) has noted that since
psychopaths can be found in all walks of life, generalizations based
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on forensic samples should be avoided. With that understanding,
Gao and Raine (2010) hypothesize that among psychopaths able to
avoid criminality, or at least being caught up in the criminal justice
system, the distinction with forensic samples lies in differences with
intact or enhanced neurobiological processing among those deemed
successful psychopaths.
These unimpaired processes include better executive functioning,
heightened skin conductance reactivity, and normative volumes and functioning of the prefrontal cortex and
amygdala (p. 194). According to the
researchers, deficits in these same areas among criminal psychopaths may
be predisposing them to more extreme
forms of anti-social behavior or render
them less likely to pick up on cues of future punishment. However,
the evidence finding differences in a number of these areas is still
lacking, inconsistent or finds no differences in populations of psychopaths.
A barrier to studies examining the brain function between criminal and non-criminal psychopaths is how these groups are defined.
Of the studies that have been conducted, various strategies and inclusion criteria have been used to capture psychopathic groups included in the studies. Without being able to come to uniform definitions and inclusion criteria for psychopathy, successful psychopathy
and unsuccessful psychopathy or primary and secondary, this area
of research will continue to be plagued with issues of reliability.
Hence, the same hindrances to psychopathy research in general
plague study focusing on the nuances of the disorder. It is a given
that more research is needed, and this area needs further refinement
and development. However, the emergence of consistent, reliable
findings would be informative to current theoretical orientations of
psychopathy.
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The Future of Treatments? Epigenetics and Psychopathy
An area of emerging interest is in epigenetics. Epigenetics, very
simply, refers to the interaction of certain factors, e.g., environment,
and genetic expression, whereas changes in people (or organisms)
are the result of DNA and histone modification, which leads to the
heritable silencing of genes (phenotype) without changing the genetic code (DNA gene sequence; genotype; Egger, Liang, Aparicio,
& Jones, 2004, p. 457). This process therefore influences the if and
when of genetic code activation and expression. The mechanisms of
epigenetics may result from environmental or personal influence,
e.g., prenatal and postnatal exposures, diet/famine, among other
stressors and result in physical and mental disease (e.g., Egger et al.,
2004; Heijmans et al., 2008; Jirtle, & Skinner, 2007; Painter, Roseboom, & Bleker, 2005; van Os, & Selten, 1998).
Since genetics have been implicated in the etiology of psychopathy and the study of epigenetics is gaining traction, it didn’t take
long for research joining the two to surface. This research is in its
infancy, but lends neatly to the research discussed concerning neurobiological processes. Further, Egger and colleagues (2004) highlight the hope for the development of new epigenetic therapies for
disease. It stands to reason that lessons gleaned from other disease
processes, such as cancer, can inform therapies for psychologically
based disease states and disorders. While the notion and role of epigenetics and its influence on developmental psychopathy are emergent (e.g., Dadds et al., 2014), scholars are already taking note of
the potential benefits and pitfalls of such research and how findings
may relate to legal consequences (for discussion see Tamatea,
2015).
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The Bottom Line

On a final note, irrespective of the controversies and problems noted
throughout this work, it is very clear that there is a persistent desire
to find answers. There is progress being made and a number of
thoughtful scholars recognize the problems manifest in the study of
juvenile psychopathy. It cannot be ignored that despite the tremendous amount of research examining developmental psychopathy
across a multitude of specialties and theoretical perspectives, there
appears to be more questions than answers. This does not mean that
we do not know anything about nascent psychopathy. It does alert
to the idea that there is significantly more work to do.
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CHAPTER 6 MAIN POINTS
➢ While a connection between psychopathy and anti-social behavior is well recognized in the psychological literature, recent attempts are being made to merge these findings with
criminological research.
➢ Criminologists have long debated the usefulness of psychopathy in studying criminality.
➢ Hirschi emphasized concern for the circular process of using
anti-social behavior to infer psychopathy while using psychopathy to explain anti-social behavior.
➢ Traditionally recognized criminological correlates include
constructs from various disciplines, e.g., low self-control (impulsivity), delinquent peers, poor social bonding or social
control, social disorganization and neighborhood context,
race.
➢ Research indicates that in models examining anti-social outcomes, CU traits do not exhaust the explanatory power of
other criminological correlates.
➢ Future research should exploit findings that psychopathy can
cluster, replicate such findings, and discern explanations consistent with those findings.
➢ Research examining biological differences and impairments
in criminal psychopaths, as well as epigenetics deserves further development and refinement.
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