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Clinical evidence of the adolescent psychopath has existed in the literature since the beginning
of this century. Cleckley (1941) and others (Aichhorn, 1925; Bettelheim, 1948; Forth, Hart, &
Hare, 1990; Friedlander, 1947; Gacono & Meloy, 1994; Hare, 1993; Jenkins & Hewitt, 1944;
Karpman, 1941; Kernberg, P., 1992; McCord & McCord, 1956; Redl & Wineman, 1954) pre-
sented research and case studies of the adolescent psychopath and hypothesized etiological
roots originating in childhood.

The Diagnostic and Statistical Manual of Mental DisordgiB3SM, American Psychiatric
Association, 1980, 1987, 1994) categoriadisadolescent antisocial behavior under the rubric
of conduct disorder (CD). The CD classification includes a heterogeneous group of subjects,
the majority of which are not psychopathic. Early editions of Bf&M (American Psychiatric
Association, 1952, 1968, 1980) included trait-based behaviors, such as egocentricity, callous-
ness, and an inability to experience remorse, empathy, or affection which characterized the
classic construct of psychopathy. Later editions (American Psychiatric Association, 1987, 1994)
eliminated trait-based criteria in favor of a classification based solely on behavioral ctiteria.

The Psychopathy Checklist-Revised (PCL-R; Hare, 1991) modified for adolescents (Forth
et al., 1990; Forth, 1995) provides an alternative to@&M-1V (American Psychiatric Asso-
ciation, 1994) CD diagnosis. It utilizes both trait and behavioral criteria to determine psy-
chopathy level, thereby discriminating among CD subtypes. The reliability and validity of the
PCL-R as a measure of adult psychopathy in criminal and forensic psychiatric populations have
been well established (Hare, Frazelle, & Cox, 1978; Hare & Jutai, 1983; Hare & McPherson,
1984; Hare, McPherson, & Forth, 1988; Harpur, Hakstian, & Hare, 1988; Harpur, Hare, &
Hakstian, 1989; Ogloff, Wong, & Greenwood, 1990), and a growing body of research has
demonstrated that the PCL-R modified for adolescents has similar psychometric properties and
distributions (Forth et al., 1990; Forth, 1995; Moran & Chandler, 1989; Myers, Burket, &
Harris, 1995).

Gacono and Meloy and their colleagues utilized the PCL-R (Hare, 1991) as an independent
measure and select Rorschach indices as their dependent variables in differentiating among
psychopaths and other antisocial personality disordered offenders (ASPD; American Psychiatric
Association, 1987). Their findings converged with the work of Hare and his colleagues (Hare,
1965, 1966, 1970; Hare & McPherson, 1984; Harpur, Hare, & Hakstian, 1989; Hart & Hare,
1989) suggesting that psychopathic ASPDs were more narcissistic (Gacono, Meloy, & Heaven,
1990), less anxious, and more detached (Gacono & Meloy, 1991) than nonpsychopathic ASPDs.

Although Rorschach data have been published for CD adolescents (Gacono & Meloy,
1994,N = 100; Weber, Meloy, & Gacono, 1998 = 48), to date there is no published Ror-
schach data on a clearly delineated (PCL-R) sample of CD adolescents (Adelle Forth, personal
communication, October 13, 1995). We decided to test the utility of Rorschach egocentricity
index (3r+[2]/R), reflections (Ft-rF), personals (PER), whole response to human movement
ratio (W:M), texture (FFRTF), diffuse shading (F¥ YF), aggressive (AG) and cooperative
(COP) movement responses for discriminating psychopathic CD from nonpsychopathic CD
adolescents. We hypothesized that psychopathic CD subjects would elevate or-(B¥ Ry
Fr+rF, PER, and W:M, whereas nonpsychopathic CD subjects would produce greater frequen-
cies of FT+TF, FY+YF, AG, and COP. We predicted that psychopathic CDs would have a
history of early behavioral problems (American Psychiatric Association, 1994) and a higher
incidence of violence than the nonpsychopathic CDs.

! The solitary aggressive type of CD in tBsSM-I1I-R (American Psychiatric Association, 1987) most closely resem-
bled a classic psychopath. Diagnosis for solitary aggressive types required a pattern of individual rather than group
aggression and any combination of 3 or more of 13 behavioral criteria. The cir8MmtlV (American Psychiatric
Association, 1994) discontinued this subtype, and differentiates between CD groups only on the basis of whether
behavior problems began earlier or later in life, and CD severity.
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METHOD
Subjects and Procedures

Subjects were selected from over 400 forensic case files of adolescents referred by a juvenile
court in a major metropolitan area between 1980 and B99#4subjects were male, between

the ages of 13 and 17, met tBsSM-1V (American Psychiatric Association, 1994) criteria for

CD, and were absent the diagnosis of schizophrenia, mental retardation, bipolar disorder, or
dysthymia. Sixteen subjects were excluded from the subject pool due to a concurrent diagnosis
of schizophrenia. The diagnosis of CD was made initially by a licensed clinical psychologist
then verified through records review by the senior author.

The senior author then reviewed 384 cases screening subjects for satrexeor mild
criminal histories. One hundred cases were chosen, 60 exhibiting severe criminal histories, and
40 exhibiting mild criminal histories. The senior author then randomly scored all 100 cases
blind to their group inclusion for psychopathy level. Psychopathy level (Forth et al., 1990;
PCL-R; Hare, 1991) was determined from extensive archival record data which included psy-
chological reports, social worker evaluations, and court docunients.

Twenty-seven subjects fell in the psychopathic rarg2q; psychopathic conduct disorder
[P-CD]), 52 in the moderate range (20—28; moderate psychopathic conduct disorder [MP-CD])
and 21 in the nonpsychopathic range20; nonpsychopathic conduct disorder [NP-CD]). Only
those subjects in the psychopathic and nonpsychopathic range with Rorsetieehssponses
were used. This resulted in 24 subjects in the P-CD group and 21 subjects in the NP-CD group.

Instrumentation

All subjects had been administered the Rorschach Inkblot Technique (Rorschach, 1942) using
the Comprehensive System (Exner, 1974, 1986; Exner & Weiner, 1982) in the course of routine
psychological evaluation. The following variables and ratios were rescored for all subjects with
current Comprehensive System (Exner, 1993) criteria for reliability by C.B.G. and A.M.S.:
Lambda (L), the egocentricity index (31(2)/R), 3r+(2)/R = .544, reflections (Fr-rF),

Fr+rF > 1, personals (PER), the whole response to human movement ratio (W:Bt}],
texture (F®TF), FT+TF = 0, FT+TF > 1, aggressive movement (AG), diffuse shading
(FY+YF), and cooperative movement (COP)2.

Intelligence estimates were determined with the Wechsler Intelligence Scale for Children-
Revised (WISC-R; Wechsler, 1974) and from Barona, Reynolds, and Chastain (1984) and
Reynolds and Gutkins (1979) intelligence scales. These latter two scales use demographic
variables to estimate 1Q, and due to their large standard errors of estimate, subjects who scored
75 or above on the instruments were retained when mental status information in their records
suggested a native intelligence within a normal range.

A modified version of the PCL-R (Forth et al., 1990; Hare, 1991) was used to determine
each subject’s psychopathy level (see Table 1). The PCL-R is a 20-item, 40-point scale found
to be reliable and valid for assessing psychopathy in adult criminal and forensic psychiatric
populations (Hare, 1991). Interrater reliabilities have ranged from .88 to .92, while test—retest

2The cases had been referred to Jonathan E. French, Ph.D., a licensed clinical psychologist with over 15 years of
experience in assessing adolescent behavioral problems.

3 Areliable and valid score on the PCL-R for adult offenders can be obtained from record review alone when sufficient
historical data are available (Wong, 1988).

4 An egocentricity ratio of .54 or greater was chosen because it was one standard deviation above the mean for Exner’s
(1990) nonpatient 15-year-olds. Fifteen years was the average age of the sample.
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Table 1. The Hare Psychopathy Checklist-Revised
Modified for Adolescents®

Glibness/superficial charm

Grandiose sense of self worth

Need for stimulation/proneness to boredom
Pathological lying

Conning/manipulative

Lack of remorse or guilt

Shallow affect

Callous/lack of empathy

Parasitic lifestyle ........................ omit
Poor behavioral controls

. Promiscuous sexual behavior

. Early behavioral problems

. Lack of realistic, long-term goals

. Impulsivity

. Irresponsibility

. Failure to accept responsibility for own actions

. Many short-term marital relationships ..... omit
. Juvenile delinquency

. Revocation of conditional release

. Criminal versatility

N RN =

N —m a8 v 3 oy
COWONDOTAWN=O®

reliabilities have ranged from .85 to .90 (Schroeder, Schroeder, & Hare, 1983). The PCL-R
consists of two stable, oblique factors (Hare, 1991). Factor 1 is characterized by egocentricity,
callousness, and remorselessness, and correlate®®kh111-R (American Psychiatric Asso-
ciation, 1987) histrionic and narcissistic personality disorders and self-report measures of Machi-
avellianism and narcissism (Harpur et al., 1989; Hart & Hare, 1989). Factor 2 is characterized
by an irresponsible, impulsive, thrill seeking, unconventional, and antisocial lifestyle and cor-
relates most strongly with thBSM-III-R (American Psychiatric Association, 1987) ASPD
diagnosis, criminal behaviors, lower socioeconomic background, lower IQ, less education, and
self-report measures of antisocial behavior (Hare, 1991; Harpur et al., 1989). When compared
with nonpsychopathic adult males (PCL-R scer@0), psychopathic adult males (PCL-R score
=30) are more violent (Hare & McPherson, 1984; Williamson, Hare, & Wong, 1987), more
criminally active over their life span, evidence higher rates of recidivism, and are less respon-
sive to treatment interventions (Ogloff et al., 1990; Rice, Harris, & Cormier, 1992). Addition-
ally, Rorschach findings (Gacono & Meloy, 1994) indicate that psychopathic ASPDs produce
more indices associated with borderline personality organization (Gacono, 1990), are more
narcissistic (Gacono et al., 1990), and show less attachment and anxiety (Gacono & Meloy,
1991) than nonpsychopathic ASPDs.

Forth et al. (1990; Forth, 1995) suggested a prorated scoring procedure for applying the
PCL-R to adolescents. Items 9 (parasitic lifestyle) and 17 (many short-term marital relation-
ships) are omitted, and the scoring criteria for items 18 (juvenile delinquency) and 20 (criminal
versatility) are modified. Forth et al. (1990) found that distributions and psychometric proper-
ties of this modified PCL-R with young male offenders were similar to those in adult male
offenders. In a sample of maximum security youth, scores on the adolescent PCL-R were found
to correlate significantly with number of previous violent offenses, violent behavior while
incarcerated, and violent recidivism.

5 Forth, Hart, & Hare, 1990; Hare, 1991. © 1990 Multi-Health Systems, Inc., North Tonawanda, NY. Reproduced by
permission.
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Table 2. History of Violence and Age at Onset of Behavior Problems for Two Conduct Disordered Groups

Psychopathy Nonpsychopathy
(n=24) (n=21)
% (n) % (n)
History of Violence? 100 24 33 9
Age at Onset of Behavior Problems®
Before Age 10 58 14 10 2
After Age 10 33 8 86 18

ap<.001; Pp<.001.

From the subject pooN = 45) 22 subjects were randomly selected. The PCL-Rs for the
22 subjects were rescored for interrater reliability by L. K., who was blind to their group
inclusion. Items 9 and 17 were omitted (as suggested by Forth and colleagues, 1990). The
PCL-R was then used as an 18-item scale with 36 possible points. A score of 29 or greater was
used as a cut-off for the P-CD group.

Analysis of Data

Means and standard deviations were determined for age, approximate 1Q, years of education,
number of responses, and all Rorschach variables (see Table 4). Group age, IQ, education, and
number of Rorschach responses were compared witiest. Chi-square analysis was used to
compare demographics, including race, socioeconomic status, age of onset of behavior prob-
lems, and history of violence (see Table 2). Because of the small sample sizes, clinical meaning
of individual variables, and distributions that did not approximate normal curves, data were
analyzed with non-parametric procedures. Lambda; 8)/R, PER, AG, F¥+-YF, and PCL-R

Factor and total scores were subjected to Mann Whitney U analysis. ReflectiongF=r 1,

3r + (2)/R = .54, WM = 3:1, FT+TF, FT+TF = 0, FT+TF > 1, and COP> 2 were
compared by the chi-square test. Findings were considered significant, if they reached a .05
level. Spearman’s rho (Siegel, 1956) was used to assess the degree of agreement between
raters’ PCL-R scores.

RESULTS
Demographics

Fifty percent of the P-CD subjects were African American< 12), 17% Caucasiam(= 4),
17% of mixed racer( = 4), and 17% othem(= 4). Thirty-three percent of the NP-CD subjects
were African Americanrf = 7), 29% Caucasiam(= 6), 19% of mixed racen= 4), and 19%
other fi = 4). The mean age was 15 yea®(= 1.47) for P-CDs and 165D = .92) for
NP-CDs. The P-CDs had an average intelligence level of BIB= 9.52), and a mean edu-
cational level of 8.7 %D = 1.96), while NP-CDs had a mean 1Q of 9280 = 9.0), and an
average education level of 9.30 = 1.15).

There were no significant differences between groups in age, intelligence, education, or
ethnicity. Consistent with past research on adult offenders (Hare & Mcpherson, 1984), and CD
children (Kernberg, P., 1992), P-CDs were significantly more likely to be violprit ((001),
and evidenced an early onset of behavior problems (American Psychiatric Association, 1994;
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Table 3. OSM? Diagnosis for Psychopathy and Nonpsychopathy Groups

Type Psychopathy Nonpsychopathy

Conduct Disorder Subtypes

Undersocialized, Aggressive 6 0
Solitary Aggressive 4 (]
Undifferentiated 8 0
Group Type 4 3
Undersocialized, Nonaggressive (6] 2
Socialized, Aggressive 2 5
Socialized, Nonaggressive 0 11
Total 24 21

2Diagnoses were made from the DSM-/ll, DSM-III-R, and DSM-IV (American Psychiatric
Association, 1980, 1987, 1994). CD types were not compared statistically.

p < .001; see Table 2). P-CDs were also represented significantly more often in the lower class
(p < .01), whereas NP-CDs appeared significantly more often in the middle gtass.(5).

This difference between socioeconomic status was inconsistent with previous findings which
found no relationship between this variable and psychopathy (Harpur et al., 1989). We leave
this finding to the reader’s speculation.

P-CD types (American Psychiatric Association, 1980, 1987, 1994) were predominantly
aggressive, whereas most NP-CDs fell in a non-aggressive diagnostic category (see Table 3).
Of note were the following addition&SM-1V (American Psychiatric Association, 1994) diag-
noses (concurrent to the conduct disorder diagnosis) recorded in the charts: Four P-CDs were
diagnosed with narcissistic features, compared to none in the NP-CD group, 1 with borderline
features, 1 with impulse control disorder, and 1 with passive—aggressive features. In the NP-CD
group 1 was diagnosed with borderline features, and 1 with a parent-child préblem.

Interrater reliability for total PCL-R scores was very high, producing a Spearman rho of
>.96. These high levels of interrater reliability are consistent with our previous research (Gacono
& Hutton, 1994; Gacono & Meloy, 1994; Gacono et al., 1995) demonstrating the reliable
scoring when the PCL-R is administered by trained doctoral level clinical graduate students or
licensed forensic psychologists. The 24 P-CD subjects received a mean PCL-R score of 32.2
(SD = 1.72; range 29-35), a Factor 1 mean score of 182 € 1.22; range 12-16), and a
Factor 2 mean score of 13.5D = 1.35; range 10-16). NP-CDs produced a PCL-R mean of
12.6 SD = 2.99; range 8-17), a Factor 1 mean score of 3B € 2.65; range 0-8) and a
Factor 2 mean score of 7.8D = 1.68; range 5-11). Individual Factors and total scores were
significantly different p < .001).

Interrater agreement for the Rorschach indices produced a 94% agreement. P-CDs pro-
duced significantly more AG responség & .54,SD = .59) than NP-CDsNl = .24,SD = .44;

p < .05; see Table 4); however, means for both CD groups were below Exner’s (1990) nonpa-
tient 15-year-oldsNl = 1.14,SD = .91). This is consistent with previous findings that anti-
social groups produce less AG, and suggestive of their alloplastic adaptation to the environment.

Although the means of the 3r (2)/R did not differentiate between groups, a score@4
was more frequently presenp (< .05) in the P-CD sample (42%; NP-CDs, 10%). P-CDs
elevating on this variable is consistent with previous research which indicated higher levels of

6 These findings should be interpreted with caution, because the conc®dhtV (American Psychiatric Associa-
tion, 1994) diagnoses were not reviewed for interrater reliability.
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Table 4. Rorschach Variables for CO Psychopathy and Nonpsychopathy Groups

Psychopathy Nonpsychopathy
(n=24) (n=21)

Variable m SD Freq. M SD Freq.
Responses 20.75 5.45 24 22.19 5.05 21
Lambda .84 .55 24 1.03 .67 21
Self-perception

Ego Index .60 .34 24 .39 A7 21

Ego Index > .547 10 2

Reflections .92 1.67 8 48 1.33 5

Reflections > 1 6 1

Personals 1.21 1.77 15 1.67 2.23 11

W:M > 3:1 14 10
Affects

T .38 77 5 .33 91 3

T=0 19 18

T>1 4 2

Y .33 .70 6 43 .60 8

Ag® 54 59 12 24 44 5
Object Relations

COP > 2 3 4
ap < .05.

®Mann-Whitney U analysis ( p < .05).
Note: Frequency is the number of subjects in each group who produced at least one response in a given
category.

egocentricity among adult psychopathic antisocial offenders (Gacono et al., 1990; Gacono &
Meloy, 1994). The mean score on the-81(2)/R for NP-CDs ¥ = .39,SD = .17) was below
that of Exner’s nonpatient 15-year-oldd & .44; SD = .10), and consistent with Gacono and
Meloy’s (1994) CD adolescent sampM = .35,SD = .17), whereas P-CDM = .50,SD =
.34) were above the average even for adult psychopaths on this valibbite.41,SD = .18;
Gacono & Meloy; 1994, Gacono, Meloy, & Berg, 1992). Reflections, one variable comprising
the 3r+ (2)/R did not significantly differ; however, 6 P-CD subjects (25%) produced more
than one reflection compared with only one in the NP-CD group (5%). Of the 20 reflections
produced by P-CDs, 75%n (= 15) were produced on atypical cards, perhaps suggestive of
pathological self-focus or narcissism (Gacono & Meloy, 1994). Approximately 50% of both
groups produced W:Mt= 3:1, indicating a higher level of grandiosity in this population (Gacono
& Meloy, 1994; Weiner, 1966). Personals (PER) failed to distinguish between the groups.
There were no significant differences on any of the other Rorschach variables, although
some interesting trends were observed. Consistent with previous findings in CD adolescents
(Weber et al., 1992) and adult ASPD (Gacono & Meloy, 1991), the T response was infrequently
produced in both CD groups (P-CD, 21%; NP-CD, 14%). These low frequencies are in sharp
contrast to those found in nonpatient 15-year-olds (92%; Exner, 1990). The majority of subjects
in both groups produced T-less protocols indicative of their lack of affectional relatedness and
problems with attachment. Only 12.5% of P-CDs and 19% of NP-CDs produced the expected
frequency of COP> 2; however, this was not dissimilar to nonpatients (14%; Exner, 1990), and
its full meaning warrants careful qualitative analysis of individual responses. Similar to the
texture responses, diffuse shading was produced infrequently in both CD groups (P-CD, 25%;
NP-CD, 38%; nonpatient 15-year-olds, 76%; Exner, 1990).
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DISCUSSION

Over the past 25 years attention has shifted from adolescence as a transitional stage to a distinct
developmental one (Offer, Marohn, & Ostrov, 1979; Peterson et al., 1993; Sugarman, Bloom—
Feshbach, & Bloom—-Feshbach, 1980). Psychopathy, characterized by narcissism, and pro-
nounced deficits in empathy, remorse, and the ability to attach (Meloy, 1988), has subsequently
been empirically established in adolescence (Forth, 1995; Forth et al., 1990; Gacono & Meloy,
1994; Meyers et al., 1995; Moran & Chandler, 1989), and may be identified as early as child-
hood (Frick, O'Brien, Wootton, & McBurnett, 1995; Kernberg, P., 1992; King & Noshpitz,
1991; Tooley, 1975; Yates, 1981).

The results of this study support the presence of psychopathy in adolescence. We found the
Rorschach test to be useful in distinguishing P-CD and NP-CD subjects. Elevated egocentricity
indexes &.54) suggest that P-CDs are at least more self-centered than NP-CDs, and are prob-
ably more narcissistic.

Gacono and Meloy (1994) hypothesized that multiple non-modal reflections (those cards
where reflections are infrequently produced) are more likely to suggest a pathological process
relating to underlying psychodynamics. In our sample P-CDs more frequently produced mul-
tiple reflections, with the majority appearing on atypical cards. This finding, along with sig-
nificantly higher scores on Factor 1 of the PCL-R (selfish, callous, and remorseless use of
others; Hare, 1991), suggest that the elevated egocentricity index in our P-CDs represents a
primitive and intense self-absorption (Exner, 1986). The self-absorption in these subjects is
even greater than what would be expected in normal adolescents (Blos, 1962; Deutsch, 1967;
Freud, A., 1958; Kaplan, 1984; Rubenstein, 1988).

The egocentricity index for P-CDs was greater than nonpatients (Exner, 1990), and was
below nonpatients for NP-CDs. In the NP-CDs negative self-evaluation may contribute to
their delinquent behavior (Aichhorn, 1925; Bilmes, 1965; Freud, 1916; Glover, 1960). These
NP-CD data were consistent with Gacono and Meloy’s (1994) data on 100 male and female
CD adolescents not differentiated on the PCL-R. They interpreted a lower egocentricity index
as an indication of negative self-worth against which those subjects who were predisposed to
psychopathy might later develop narcissistic defenses. However, the data on the egocentricity
index from our study suggest that had Gacono and Meloy (1994) differentiated CD adoles-
cents on the PCL-R, theyay have found a large percentage of their sample to be nonpsy-
chopathic.

From the significantly elevated egocentricity indexes, Factor 1 scores, incidence of vio-
lence, and the trends for reflections in the P-CD group, a personality emerges consisting of
severe narcissism and aggression, two essential characteristics of psychopathy in adulthood
(Gacono, 1990; Hare, 1991; Kernberg, O., 1975; Meloy, 1988). This suggests that the compen-
satory mechanism with which a narcissistic individual fends off negative internalized objects,
the grandiose self-structuréernberg, O., 1975), has already begun to develop in P-CDs by
adolescence, as P. Kernberg (1992) hypothesized. In these individuals narcissistic entitlement
may act in concert with high levels of biologically based aggression to fuel violent behavior.

The presence of narcissistic character pathology hypothesized to evolve from emotional
and physical deficits during early childhood (Kernberg, O., 1967, Mahler, 1971) is supported
by the early behavior problems exhibited by P-CDs (prior to age 10). Even at an early age the
P-CDs have begun to use acting out as a primary mode of interacting with their envirohment.

Less AG has been a consistent finding throughout most antisocial samples when compared
to normals (Gacono & Meloy, 1994), and data from both of our CD adolescent groups sup-

7 Although early behavioral problems discriminated among CD adolescents differentiated on their level of psychopa-
thy, it should not be used in place of a full PCL-R evaluation to infer psychopathy in adolescent subjects.
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ported this trend. The ego-syntonic nature of aggression in both CD groups allows for a rapid
motoric discharge of aggressive impulses and precludes a build-up of intrapsychic tension that
would be symbolized on the Rorschach (Gacono & Meloy, 1994). A significantly higher fre-
quency of AG in the P-CD group, however, despite being consistent with previous findings in
adults (Gacono & Meloy, 1994), runs counter to expectations. NP-CDs had significantly less
incidence of violence in their past, and were made up primarily of socialized, nonaggressive
CD types, yet they produced less AG than the P-CDs. If aggressive impulses were ego-dystonic
in these subjects, one might expect higher frequencies of AG scores.

Several explanations may account for these findings. Perhaps the grandiose self-structure
(Kernberg, O., 1975) in P-CD adolescents has only begun to develop. The P-CDs may still
possess ambivalence concerning their aggression, hence this would be exhibited through the
AG response. Concurrent nonsignificant findings with-Bf, W:M, and PER, variables asso-
ciated with constructs of narcissism and grandiosity, may support this finding.

The protocols produced by the NP-CDs were typically bland and constricted (Lambda
1.03,SD = .67). Gacono and Meloy (1994) discarded 9 protocols from their sexual homicide
sample which were similarly constricted due to examiner effects. When compared to their valid
protocols, they found constriction decreased the amount of AG. Perhaps characterological con-
striction is evident in the bland protocols of the NP-CD subjects.

Additionally, Gacono and his colleagues (1992) failed to discriminate psychopthic (
.59,SD = .85) and nonpsychopathib/(= .43,SD = .68) ASPDs on AG. This variable may be
less able to discriminate between heterogeneous antisocial populations whether in adulthood or
adolescence. The results from research using experimental aggressive scores developed by
Gacono and Meloy (1994; Meloy & Gacono, 1992) with ASPDs have been mixed, but future
research on psychopathic and nonpsychopathic CD adolescents using these new indices to
capture a broader range and intensity of aggressive drive derivatives may help explain our
contradictory findings on AG.

The FT+TF response mean for our P-CD (.38) and NP-CD (.33) groups resembled We-
ber et al.’s (1992) CD sample (.33) more closely than Gacono and Meloy’s (1994) CD sample
(.17). Although FFRTF did not discriminate between our groups, means for-FF were
substantially lower than nonpatient 15-year-olds (Exner, 1990; 1.06). TheYFYresponse
mean was not significantly different between P-CD (.33) and NP-CD (.43) CD groups either.
Both groups were closer to Gacono and Meloy (1994, .48) than to Weber et al. (1992; 1.08) or
nonpatient 15-year-olds (Exner, 1990; 1.30) on this variable. G&Ffor P-CD (12.5%) and
NP-CD (19%) adolescents represented a small percentage of their respective samples as this
variable did in Gacono and Meloy’s (1994) CD sample (9%), and in nonpatient 15-year-olds
(14%). Findings for F#TF and FY+YF lend tentative support to the hypothesis that the
shallow affect, autonomic hyporeactivity, and deficits in the capacity for attachment which
are fundamental constructs related to psychopathy in adulthood (Cleckley, 1941; Hare, 1965,
1966, 1970; Meloy, 1988) is true for psychopaths in adolescence as well. The two CD groups
may have been just insufficiently different in these traits to distinguish them on the Ror-
schach.

Elevated Factor 2 scores for both CD groups are consistent with high correlations between
ASPD and Factor 2 in adult offenders. All CD subjects would be expected to produce eleva-
tions on Factor 2 of the adolescent PCL-R as this factor measures an antisocial lifestyle (i.e.,
behavioral problems). Factor 1 is the discriminating variable among CD adolescents as this
measures the core characteristics associated with psychopathic disturbance (i.e., pathological
narcissism). Our study adds empirical support to the heterogeneity noted among CD adoles-
cents (PCL-R), supports the utility of the Rorschach for detecting individual differences among
CD subjects, and extends the empirical work of Gacono and Meloy (1994) with adult male
psychopaths to adolescent psychopathy.
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