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Predictors of institutional adjustment for juvenile 

offenders were examined using a sample of 12 0 males in a 

detention facility. While demographic information failed to 

differentiate between well and poorly adjusted juveniles, 

psychological measures appeared to be more effective. 

Several MMPI-A clinical scales were useful predictors with 

the overall elevation in clinical scales being one of the 

strongest predictors. In addition, the Psychopathy 

Checklist - Clinical Version (PCL-CV) was a strong predictor 

of adjustment. Major ethnic differences occurred in the 

prediction of adjustment, with the MMPI-A and PCL-CV scales 

predicting infraction rates for the African American group 

but not Anglo American or Hispanic American groups. 
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CHAPTER I 

INTRODUCTION 

Many adolescents placed in detention facilities adjust 

well to their situation and create few problems for 

themselves, staff, and peers. Others have difficulty 

adjusting and, as a result, make their stay at the facility 

problematic for all involved. The current study addresses 

methods of early identification for youths who will not 

adjust well. This research is a first step toward 

ameliorating the enduring problem of institutional 

maladj ustment. 

Over the past thirty years, the reported rate of 

delinquent cases in the United States has increased 

steadily. In 1957, there were 19.8 reported delinquent 

cases per 1,000 youths, in 1968, the number increased to 

28.5, and in 1983, the number had risen to 43.5 (Whitehead & 

Lab, 1990). Due to this increase, juvenile detention 

centers have experienced overcrowding with a greater 

percentage of their residents committing more serious crimes 

than in the past. Previously, a large portion of juvenile 

detention center residents were placed for relatively minor 

status offenses (e.g., incorrigibility or running away). 

Now, increased demands for institutional placements of 



violent offenders and concomitant changes in social policy 

have increased the number of juveniles housed for more 

serious offenses. Juveniles placed in detention centers 

tend to have committed serious delinquent acts, such as 

armed robbery and physical assaults (Keve, 1995). The 

atmosphere in detention centers created by both overcrowding 

and a concentration of violent delinquents is conducive to 

adolescents acting out with poor institutional adjustment. 

The first step in helping juvenile offenders learn 

more appropriate ways of functioning in society is to 

facilitate their adjustment to the detention setting. This 

process involves helping the juveniles to accept authority, 

learn rules of acceptable behavior, and adopt more adaptive 

ways of coping than they have previously used. A reliable 

method of predicting institutional adjustment patterns is 

necessary in order to identify juveniles needing specialized 

interventions on entry to an institutional setting. 

Adjustment to institutions has been a topic of sporadic 

research since the 1950s. Studies (e.g., Coe, 1961; 

Megargee & Carbonell, 1985; Toch & Adams, 1986) have focused 

generally on factors that predict and influence adjustment 

of adult offenders with relatively little attention to their 

adolescent counterparts. The strongest predictor of 

adjustment found in most studies in adult detention centers 

(e.g., Driscoll, 1952; Jensen, 1977; Wolfgang, 1964) has 

been age with younger inmates consistently making poorer 



adjustment to incarceration than older inmates. Toch, 

Adams, and Green (1987) found the negative correlation 

between infraction rates and age to be true for Hispanic 

American, Anglo American, and African American inmates. 

Moreover, juvenile offenders waived into the adult prison 

system are more likely than adults to be problem inmates 

(e.g., Goetting & Howsen, 1986; McShane & Williams, 1989). 

Although research findings from adult prisons may not 

generalize to juvenile systems, their methodology is 

applicable to adolescent research. More specifically, 

indicators of adjustment used in adult studies are often 

available in similar forms in juvenile detention systems. 

These indicators of adjustment include reports of 

disciplinary infractions, security level assignments, and 

work assignments. Adult predictors of adjustment are also 

applicable to juvenile settings, such as sociodemographic 

factors and psychological test data. Research on 

institutional adjustment is examined in the following pages 

and a conceptual framework is presented for the current 

investigation of adolescent institutional adjustment. 

Conceptualization of Juvenile Institutional Adjustment 

Two concepts must be examined when addressing the issue 

of predicting institutional adjustment: (a) 

operationalization of the terms adjustment and 

maladjustment, and (b) establishment of measures as 

predictors of adjustment. Maladjustment is typically 



defined as a pattern of poor adjustment to an institution, 

as evidenced by rule breaking, poor behavior controls, and a 

negative attitude toward staff and institutional treatment 

programs (e.g., Sieverdes & Bartollas, 1986, Atwood, Gold, & 

Taylor, 1989). Measures of maladjustment used by 

researchers include number and types of disciplinary 

infractions (Coe, 1961; McShane & Williams, 1989), and 

number of sick call days (Megargee & Carbonell, 1985; 

Wright, 1988). Most researchers (e.g., Carey, Garske, & 

Ginsberg, 1987; McShane & Williams, 1989; Sieverdes & 

Bartollas, 1986) have used variables of maladjustment and 

have implicitly defined adjustment as the absence of 

maladjustment. Adjustment has been defined as a pattern of 

positive behaviors and attitudes toward staff and treatment 

programs. Measuring adjustment is more problematic than 

measuring maladjustment because self-report ratings of 

attitudes can be faked and staff ratings of inmates' 

positive adjustment are open to bias. Disciplinary 

infractions, while still open to some bias from staff 

members, are less subjective than attitude ratings. 

Operationalization of Adjustment and Maladjustment 

Researchers (e.g., Atwood et al., 1989; Carbonell, 

Megargee & Moorhead, 1984; Coe, 1961) have approached the 

measurement of adjustment and maladjustment in various ways. 

External behaviors are emphasized when measuring 

maladjustment rather than internal indicators. External 



indicators are observable indicators, such as disciplinary 

infractions and progress through the ranking systems that 

determine amount of privileges an inmate is allowed. In 

contrast, internal indicators include an inmate's attitude 

toward a treatment program and a desire to conform to 

expectations of the institutional staff. 

External indicators have been the focus of most 

research on institutional adjustment (Carey et al., 1987; 

McShane & Williams 1989; Megargee & Carbonell, 1985) likely 

due to the emphasis on problems caused by maladjusted 

inmates. If an inmate is outwardly conforming and 

ostensibly well adjusted, the institution experiences few 

management problems. Internal indicators, however, may have 

more long-term usefulness than external indicators. 

Internal indicators are likely to be more important when 

predicting long range ability to adjust to other facilities 

and to the community. Simply put, external indicators show 

how motivated an individual is to appear calm and able to 

suppress negative behavior. Powerful incentives may be 

present for the inmate to appear well adjusted (e.g., quick 

release due to the appearance of rehabilitation). 

Individuals continue to possess their own possibly less 

positive attitudes and beliefs that may not have been 

expressed due to external incentives to conform. 

McShane and Williams (1989) studied the indicators of 

adjustment for juvenile and young adult offenders 



incarcerated in an adult prison facility. The criterion 

inmate groups were composed of those who (a) committed their 

offenses prior to the age of 17, and (b) committed their 

offense between the ages of 17 and 21. They operationally 

defined adjustment by using the following observable 

indicators: number and severity of disciplinary infractions, 

time in solitary confinement, security level, ability to 

earn good time, and work assignment. McShane and Williams 

(1989) found that juveniles in an adult prison system 

adjusted significantly poorer than their adult counterparts. 

In a novel approach to operationalizing maladjustment, 

Carbonell et al. (1984) and Megargee and Carbonell (1985) 

used, among other criteria, sick call as an indicator of 

prison maladjustment. The rationale for this selection was 

that stress often manifests as psychosomatic symptoms. 

Although sick call may indicate the prevalence of 

communicable diseases, chronic reports of illness can 

indicate an inmate's anxiety and lack of ability to cope 

with or adjust to incarceration (Megargee & Carbonell, 

1985) . Sick call is also a form of maladjustment in that an 

inmate requesting sick call is spending time waiting to see 

a nurse or doctor instead of doing what is expected of him 

or her. Carbonell et al. found low, but significant, 

correlations between six MMPI scales and number of sick call 

days. This finding suggests convergent validity for the use 

of sick call days as an indicator of maladjustment. 



Predictors of Institutional Adjustment 

Predictors of adjustment provide information about the 

future adjustment pattern of incarcerated individuals. Many-

successful predictors of adjustment are measures of 

antisocial personality style. Antisocial personality style 

is a term applied to the constellation of personality 

characteristics measured in various ways such as Conduct 

Disorder criteria, the MMPI, and the Psychopathy Checklist. 

The following discussion addresses the different 

conceptualizations of antisocial personality style and 

research findings about each of the measures that have been 

used. Other predictors, unrelated to antisocial personality 

style, will also be examined. These predictors include 

inmate needs as measured by the Prison Preference Inventory 

(PPI), the presence of mental illness, and anxiety and 

depression. Finally, a sociodemographic variable that has 

been linked to institutional adjustment is ethnicity; this 

will be discussed separately. 

Antisocial Personality Style 

Studies of institutional adjustment typically utilize a 

measure of antisocial personality style as a predictor 

variable (Carey et al., 1986; Stevens, 1993; Wright, 1988). 

These variables have been used successfully to predict 

criminal behaviors and adjustment to institutionalization 

(Hathaway & Monachesi, 1953; Heilbrun, 1979; Serin, 1992; 

Stevens, 1993). Measures of antisocial personality style 
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include scales of the MMPI, psychopathy as measured by the 

Psychopathy Checklist (PCL), and DSM criteria for Antisocial 

Personality Disorder and Conduct Disorder (APA, 1994). Each 

of these methods of assessing antisocial personality style 

draws upon different information about an individual. 

Therefore, each method uses a different conceptualization of 

antisocial personality style, and may contribute differently 

to predicting future behavior, such as institutional 

maladjustment. To date, no study has been found that 

directly compares the predictive abilities of these 

measures. In the following sections, the three measures of 

antisocial personality style listed above is examined 

individually for their conceptual basis. Research utilizing 

each measure in predicting criminal behaviors is also 

discussed. 

MMPT 

Conceptualization of antisocial personality style. The 

MMPI was designed to assist psychologists and psychiatrists 

in individual diagnostic assessments (Graham, 1990) . 

Originally, Scale 4 (Psychopathic deviate) of the MMPI was 

developed to measure amoral and asocial characteristics 

indicative of psychopathic personalities (McKinley & 

Hathaway, 1944). The major features of antisocial 

personality style measured by Scale 4 are repeated and open 

disregard for social convention, inability to learn from 

mistakes, shallow emotions, and irresponsibility (Dahlstrom 



& Welsh, 1960) . Since the development of the MMPI, many-

scales have been developed specifically for use with prison 

inmates (see Panton, 1958, 1979; Wratton, 1963). In 1979, 

Megargee, Bohn, Meyer, and Sink published a new system based 

on the MMPI, the Megargee typology, designed to describe 

types of inmates and predict their behavioral patterns. All 

of these methods of using the MMPI draw from items that 

assess overt behavior, personality characteristics, and 

attitudes. 

MMPI research. Few studies of the MMPI-A have appeared 

since it was published in 1992. No studies of the MMPI-A to 

date have been related to institutional adjustment patterns 

of juvenile offenders. Discussion, therefore, focused 

primarily on research of adult institutional adjustment that 

utilized the MMPI. The studies with adult offenders and the 

MMPI have used (a) special scales for prison populations, 

(b) the Megargee typology, and (c) the MMPI clinical scales. 

Since the MMPI was first published, several researchers 

(e.g., Panton, 1958, 1979; Wratton, 1963) have constructed 

MMPI scales for use in prison populations. Megargee and 

Carbonell (1985) studied prison adjustment with eight MMPI 

scales designed for use with criminal populations as 

predictor variables. Among others, they administered 

Panton's (1958) Adjustment to Prison, Revised scale (Ap,r), 

Panton's (1979) Religious Identification scale (RI), and 

Wattron's (1963) Prison Maladjustment Scale (PMS). Other 



10 

scales under investigation measured various aspects of 

incarceration and post-release activity, such as recidivism, 

likelihood of parole violation, and habitual criminal 

behavior. Megargee and Carbonell found modest correlations 

between the predictor scales and indicators of adjustment; 

however, correlations were insufficient in magnitude to be 

clinically significant (i.e., rs from -.24 to .15). Because 

no single scale independently predicted prison adjustment 

with an adequate degree of accuracy, the researchers 

suggested that a combination of scales may prove more 

effective in predicting prison adjustment. Research has not 

been published on predicting prison adjustment with 

multivariate combinations of these MMPI scales. 

The Megargee typology, devised by Megargee, Bohn, 

Meyer, and Sink (1979), is a prison classification system 

that utilizes the MMPI in a new approach. Megargee and his 

colleagues recognized the lack of support for use of the 

-traditional MMPI scales as well as other specialized MMPI 

scales (Ap,r, PMS, and RI) designed for prison settings. 

Their intent was to create a new prison classification 

system using the MMPI that would aid in management and 

treatment of prison inmates. Therefore, Megargee et al. set 

out to classify inmates using an empirical approach. They 

conducted hierarchical profile analyses using MMPI profiles 

from three samples of adult inmates. The analyses resulted 
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in ten profile types that were replicated on several other 

inmate samples. 

Megargee and colleagues found that approximately two-

thirds of inmates were classified into one of the ten 

profile types. The remainder were either unclassified or 

multiply classified. Each of the ten profile types were 

assigned names that would not have connotations of specific 

personality traits (e.g., Able, Baker, and Charlie). 

Participants with different profile types were then examined 

for group differences on variables, such as personality 

characteristics and prison adjustment patterns, that would 

be helpful in inmate management. 

The predictive validity of the Megargee typology has 

been supported by several studies (Booth & Howell, 1980; 

Howell & Geiselman, 1978; Zager, 1988). For instance, 

Howell and Geiselman (1978) found that the Megargee system 

was effective in predicting which of the ten groups would be 

more likely to succeed in work release programs. Other 

studies (i.e., Carey et al., 1987; Miller, 1978; Nichols, 

1979; Wright, 1988) found less encouraging findings on the 

predictive validity of the Megargee typology. For instance, 

Wright (1988) used samples of inmates from ten state prison 

facilities to examine the effectiveness of the Megargee 

typology in differentiating between inmates with and without 

aggressive and assaultive infractions. Wright found that 



12 

differences in assaultive and aggressive infraction rates 

between the ten groups were non-significant. 

Carey et al. (1987) used a sample of 503 male inmates 

to examine predictive validity of the Megargee typology in a 

state prison. Inmates were classified into one of seven 

typologies that were adequately represented, based on MMPI's 

completed during the first two weeks of incarceration. The 

typology significantly differentiated between inmates with 

high and low number of infractions and the number of nights 

spent in a disciplinary cell during the first six months of 

incarceration. However, these differences only occurred for 

White inmates, but not for African American inmates. In 

this regard, Megargee and colleagues did not examined ethnic 

differences in their research, so the relationship between 

ethnicity and the Megargee typology is not known. 

Megargee's MMPI typology was applied to 

institutionalized juvenile offenders in a study by Veneziano 

and Veneziano (1986). They used a sample of 251 

institutionalized adolescents (51% White and 49% African 

American) ages 12 to 16. Using adult MMPI norms, 79% of the 

sample was classified into one of the ten typologies; using 

MMPI adolescent norms, a similar percentage was classified 

(81%). A major difference between adolescent offenders in 

this sample and previous studies of adults was that a 

greater percentage of adolescents were classified under 

pathological profiles. This finding may have been due to 
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problems with adolescent MMPI norms or problems generalizing 

Megargee's typology to an adolescent offender population 

(Veneziano & Veneziano, 1986). Adolescent pathological 

profiles may also be a reflection of the normal distress and 

turmoil typically present during adolescence (Greene, 1980). 

Predictive validity of the Megargee typology for adolescent 

offenders has not been addressed. 

Moderate success has been found in using the MMPI 

clinical scales as predictors of adjustment. For instance, 

Carbonell et al. (1984) used the MMPI and the California 

Personality Inventory (CPI) as predictors of adjustment in a 

sample of 1,313 incarcerated males. The sample was randomly 

divided into derivation and cross-validation groups. The 

researchers used six measures of maladjustment and seven 

statistical analysis procedures with different combinations 

of predictor variables for each measure. Multiple 

procedures were conducted to maximize the likelihood of 

obtaining a significant equation that would be helpful in 

predicting adjustment patterns. Significant correlations 

were found between many MMPI and CPI scales and the criteria 

of adjustment, but no correlations were above r = .30 for 

either the derivation or cross-validation samples. This 

result indicates that statistical significance did not 

translate into clinical usefulness. 

Megargee and Carbonell (1993) compared MMPI clinical 

scales of violent and non-violent inmates as evidence of 
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institutional adjustment. They found no significant 

differences in scale elevations between the two groups. 

Megargee and Carbonell also compared inmates who had 

committed only one reported violent crime before 

incarceration to inmates who had committed multiple violent 

crimes. Scales K, 1, 2, 4, 7, 8, and 9 were all elevated 

for both groups, but elevations were significantly higher 

for the multiply violent group. These findings suggest that 

personality factors may have a greater impact on behavior 

outside an institution. Conversely, situational factors in 

the institution may be stronger influences on behavior than 

personality variables while incarcerated. 

The original MMPI has been used for predicting 

delinquency in adolescents. Hathaway and Monachesi (1953) 

administered the MMPI to 3,971 male and female adolescents. 

At subsequent intervals of two and four years, they compared 

the MMPI clinical scales of those adolescents with and 

without police records. Hathaway and Monachesi found that 

scales 4, 8, and 9 were "excitatory" scales (i.e., scales 

that indicated an increased likelihood of delinquency), and 

scales 0, 2, and 5 were "suppressor" scales (i.e., scales 

that indicated a decreased likelihood of delinquency). 

Hathaway and Monachesi1s study has been criticized (e.g., 

Gearing, 1979) for using an overly general definition of 

delinquency (any legal record of delinquent behavior). 

However, subsequent research (Caditz, 1959; Richardson & 
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Roebuck, 1965; Wheeler & Megargee, 1970) has supported much 

of Hathaway and Monachesi's findings. 

In support of Hathaway and Monachesi's research, 

Richardson and Roebuck (1965) and Wheeler and Megargee 

(1970) found that juvenile delinquents and adolescent 

offenders had higher MMPI scales 4, 8, and 9 than non-

delinquent juveniles. Excitatory scales appear to be more 

effective predictors of delinquency than suppressor scales 

are for predicting non-delinquency (Megargee & Carbonell, 

1995). More specifically, Wheeler and Megargee (1970) found 

MMPI scale 2, a suppressor scale, to be frequently elevated 

in newly incarcerated adolescents. This elevation perhaps 

reflects a depression reaction to being incarcerated. 

Sutker and Moan (1973) found that 104 adult inmates 

with a high number of disciplinary infractions had 

significantly higher MMPI scales F, 3, and 9 than inmates 

with a low number of infractions. All inmates had 

elevations on Scale 4 with no significant differences 

between groups. Their discriminant function correctly 

classified 91% of a cross-validation sample of 52 inmates. 

Although only extreme groups were used in the comparison 

(participants with no infractions versus six or more 

infractions during their total incarceration period), these 

findings give further support for the use of MMPI clinical 

and validity scales in the prediction of adjustment. 



16 

Several MMPI-A clinical scales, including the 

excitatory scales, are related to antisocial personality-

styles and maladjustment and, therefore, may be related to 

institutional adjustment. The following correlates for 

adolescents were discussed in the MMPI-A manual (Butcher et 

al., 1992). Adolescents with Scale 4 elevations are more 

likely than others to have family, school, and legal 

problems. Elevations on Scale 4 are also related to lying, 

stealing, and aggression. Scale 6 elevations on the MMPI 

and MMPI-A have been related to aggressive acting out and 

argumentativeness. High Scale 8 has been associated with 

school problems, disagreements with parents, and other 

(unspecified) behavioral problems. Correlates of Scale 9, 

as cited in the MMPI-A manual, were found by Hathaway and 

Monachesi (1953) with the original MMPI. These correlates 

were abnormally high levels of activity that included 

unspecified antisocial acts. 

The present study is the first to explore the potential 

of the MMPI-A to predict institutional adjustment of 

juvenile offenders. Based on the body of research with the 

MMPI and MMPI-A, basic MMPI-A clinical scales are examined 

to determine their usefulness as predictor variables. 

Scales 4, 8, and 9 of the MMPI predict the presence of 

delinquency, so it would be expected that most juvenile 

offenders would have elevations in these scales on the MMPI-

A. Elevations significantly higher than the current 
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research sample norm for scales 4, 8, and 9, and possible 6 

and F may predict higher levels of delinquency in 

adolescents and, thus, poorer ability to adapt to an 

institutional environment. 

Suppressor scales 0, 2, and 5 have the potential to be 

useful predictors of positive adjustment to the institution. 

If scales 0, 2, and 5 indicate a decreased likelihood of 

delinquent behavior in non-incarcerated populations, they 

may be able to differentiate between disruptive and non-

disruptive offenders. 

Conduct Disorder 

Conceptualization of antisocial personality styl A 

Conduct disorder (CD) is a diagnostic category describing 

children who exhibit a pattern of antisocial behavior (APA, 

1994). CD is diagnosed if three or more of a list of 

antisocial behaviors have occurred within the preceding 

year, and one of the three behaviors has occurred within the 

preceding six months. Thus, CD is based solely on 

behavioral patterns, not underlying personality 

characteristics. Similarly, antisocial personality 

characteristics as assessed by CD criteria differ from that 

assessed by the MMPI in that the MMPI assesses attitudes and 

personality characteristics, as well as behaviors. 

Kazdin (1987) summarized the etiology of CD as a 

combination of genetic and environmental factors. Genetic 

contribution to the development of CD has been established 
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through twin and adoption studies (e.g., Crowe, 1974, 

Christiansen, 1975) . Antisocial behaviors of biological and 

adoptive parents has also been shown to increase the 

likelihood that a child will display antisocial behaviors 

(Mednick & Hutchings, 1978). Other environmental factors 

contributing to the development of CD include inconsistent 

parenting, parental marital discord, and large family size 

(Kazdin, 1987). The DSM-IV stated that the presence of a 

wide variety of factors predispose a child to develop 

Conduct Disorder. These factors include 

parental rejection and neglect, difficult infant 

temperament, inconsistent child-rearing practices with 

harsh discipline, physical or sexual abuse, lack of 

supervision, early institutional living, frequent 

changes of caregivers, large family size, association 

with a delinquent peer group, and certain kinds of 

familial psychopathology. (APA, 1994, p. 88) 

Although CD is diagnosed based on observable behaviors, 

researchers have found several correlates of CD related to 

personality styles. One of the most common correlates of CD 

is hyperactivity (Kazdin, 1987). Specific hyperactive 

traits related to CD are impulsivity, excessive motor 

activity, and restlessness. Quay (1986) found youths 

diagnosed with CD to display a pattern of blaming others and 

are more likely than other adolescents to interpret gestures 

from others as hostile. 
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CD criteria measure a construct that is similar in 

several ways to MMPI measurement of antisocial personality 

styles. Hyperactive traits observed in youths with CD are 

also seen in delinquent youths studied with the MMPI in that 

Scale 9 (hypomania) is one of the excitatory scales 

indicating a greater likelihood of delinquent behavior. 

Also, youths with CD may exhibit suspicious behavior in 

interpreting others actions as hostile. This observation is 

also reflected in the MMPI Scale 6 (paranoia) elevations 

noted in profiles of delinquent youths. 

Research with Conduct Disorder/APD criteria. More 

research exists on criminal behavior related to Antisocial 

Personality Disorder than to CD, so APD will be explored as 

the adult counterpart of CD. APD and CD are highly 

interrelated according to the DSM-IV (APA, 1994) in that 

many children diagnosed with CD are diagnosed with APD in 

adulthood (Kazdin, 1987), and one of the essential criteria 

for diagnosis of APD is evidence of CD with onset before age 

15 (APA, 1994) . The comparison of APD and CD is, therefore, 

conceptually appropriate. 

Stevens (1993) studied the differences between inmates 

with and without APD diagnoses. She found that those with 

APD diagnoses were significantly more likely than others to 

have one or more prior violent crime on record. Individuals 

in the APD group were also significantly younger at first 

arrest and were more likely to have a prior imprisonment 
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than individuals in the non-APD group. Also, Stevens found 

significant differences in mean number of infractions while 

institutionalized between APD and non-APD groups (Ms of 17.4 

versus 14.2) . When examining the data separately for 

African American group and others (including Anglo American 

and Hispanic American individuals), Stevens found that 

significant differences in infraction rates between APD and 

non-APD inmates only occurred for African American inmates. 

This finding supports the predictive validity of APD 

diagnosis for African American, but not other inmates in an 

adult prison sample. 

Although the base rates of APD for adult prison inmates 

is typically above 50% (Harpur, Hare, & Hakstian, 1989; 

Stevens, 1993), Steven's (1993) research indicated that APD 

diagnosis may be marginally useful in predicting behavior in 

an institution. Related to an incarcerated juvenile 

population, the same trend may occur. Juveniles, who are 

placed in detention centers, are those that are deemed to be 

a threat to society (Whitehead & Lab, 1990) . Therefore, all 

incarcerated juveniles have likely acted out on numerous 

occasions, at least one of which has resulted in an arrest 

and judicial adjudication. According to the DSM-IV (APA, 

1994) and previous DSM criteria for CD (i.e., APA, 1987), 

most incarcerated juveniles meet CD criteria. 

In light of the above information, a categorical 

diagnosis (presence or absence) of CD may not be useful in 
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predicting adjustment to a detention center. In contrast, 

dimensional diagnoses (number and severity of symptoms) of 

CD could be a more effective predictor of adjustment. 

Individuals with more severe cases of CD will likely have 

greater difficulty conforming to the expectations of an 

institution and, thus, have greater trouble adjusting than 

individuals with milder cases of CD. 

psychopathy Checklist 

Conceptualization of antisocial personality style. The 

construct of psychopathy is a promising predictor of 

criminal behavior. Psychopathy was outlined by Cleckley 

(1976) and consisted of 16 characteristics of people 

classified as psychopaths including pathological lying, lack 

of remorse, inability to experience empathy, and 

egocentricity. 

Most of Cleckley's writings about psychopathy focused 

on adults. Although Cleckley did not formulate an 

explanation for how the disorder developed, he outlined 

several theories that might explain the development of 

psychopathy., A traditional theory is that there is an 

organic defect that makes psychopaths "constitutionally 

inferior" to others (Cleckley, 1976, p. 403). However, 

Cleckley staited that heredity has not been found to be a 

strong predictor of psychopathy. 

Several psychogenic theories attempt to explain the 

etiology of psychopathy. Greenacre (1945) proposed that the 
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presence of a cold, authoritarian father and a weak, 

indulgent mother results in inconsistent parenting and 

different messages about acceptable behavior. Such an 

environment would cause a child to develop an inadequate and 

unstable conscience and eventually rebel. Knight (1938) 

found the presence of this parental pattern in many severe 

alcoholics, whom he labeled psychopaths. Cleckley (1976), 

however, did not find such a pattern in many of his 

psychopathic patients, and therefore did not feel that 

Greenacre's theory explained the development of psychopathy 

adequately. 

Johnson (1949) hypothesized that children and 

adolescents commit antisocial acts due to parent's 

unconscious impulses toward antisocial behavior. Parents 

unconsciously encourage their children toward antisocial 

behavior in order to vicariously live out their own 

impulses. Cleckley did not feel that this theory had merit 

because it seemed unlikely that parents received 

satisfaction from their children's behaviors. According to 

Johnson's theory, parents of psychopaths should discourage 

their childiren from receiving help and changing their 

behaviors. Cleckley found no evidence of this attitude in 

parents of his patients. 

Theoretical perspectives of the development of 

psychopathy do not specify when characteristics begin to 

appear and when characteristics are usually completely 
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developed, so the presentation of psychopathy during 

adolescence has yet to be outlined. Cleckley (1976) 

concluded 

I do not believe that the cause of the psychopath's 

disorder has yet to be discovered and demonstrated. 

Until we have more and better evidence than is at 

present available, let us admit the incompleteness of 

our knowledge and modestly pursue our inquiry, (p. 415) 

There is some overlap between the existing theories of 

the development of psychopathy and the development of 

Conduct Disorder. The etiology of psychopathy and symptom 

presentation during adolescence has not yet been 

established. Further research on psychopathy in childhood 

and adolescence will help researchers gain a better 

understanding of its development. 

Research with the PCL. Cleckley's 16 characteristics 

of psychopaths were used by Hare and Cox (1978) to develop a 

scale for the assessment of psychopathy in prison 

populations. The original scale was the predecessor of the 

Psychopathy Checklist and included 16 Cleckley-based ratings 

that were consolidated into one overall rating of 

psychopathy. Subsequently, Hare set out to develop a scale 

that could accurately discriminate between prisoners that 

were psychopathic and those who were not. The outcome of 

this effort was the Psychopathy Checklist (PCL; Hare, 1980) 

that consisted of a semi-structured interview and a 22-item 
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checklist to be completed by the interviewer based on 

interview and file information. The 22 items were loosely-

based on Cleckley's criteria. Subsequent forms of the PCL 

were a 20-item version (the PCL-R), and a 12-item clinical 

version (the PCL-CV). Unlike other versions of the PCL, the 

PCL-CV was designed as a screening measure for psychopathy 

both in criminal and non-criminal populations. Examiners 

often do not have time to complete a full length PCL 

interview, so the PCL-CV allows assessment of psychopathy in 

a brief period of time. 

The factor structure of the PCL has received 

considerable attention from researchers; it reflects the 

dimensions of psychopathy present in individuals with 

antisocial personality styles. Most studies (e.g., Hare et 

al., 1990; Harpur, Hakstian, & Hare, 1988) found that the 

PCL has a stable two-factor structure. Factor 1 consists of 

characteristics of grandiosity, selfishness, and an 

interpersonal style of remorseless use of others, and Factor 

2 is characterized by impulsivity and antisocial lifestyles. 

Harpur et al. (1989) found that Factor 2 was 

significantly correlated with social class, education level, 

and family background, but the correlations between Factor 1 

and the same variables were not significant. Also, Factor 1 

was related to narcissism and Factor 2 was related to 

Antisocial Personality Disorder. Salekin, Rogers, and 

Sewell (in press) conducted a meta-analysis of research 
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using the PCL and PCL-R. With adult samples, they found 

that items comprising Factor 1 had lower correlations (< 

.20) with future criminal behavior than items comprising 

Factor 2 (> .30). Because of the emphasis on antisocial 

behavior, Factor 2 may be more related than Factor 1 to 

disciplinary infraction rates in an institutional setting. 

Research on the factor structure of the PCL has primarily 

been with Anglo Canadian, adult males, so it is not known 

whether these factors are replicable in a juvenile 

population or in samples from other geographical areas and 

ethnic groups. If the factor structure differs in juvenile 

or other ethnic groups, the discrepancies may reflect 

differences in the presentation or symptom constellation of 

antisocial personality styles in juvenile or non-Anglo 

groups. 

The PCL is consistently predictive of many criminal 

characteristics. More specifically, psychopathic criminals 

have been shown to commit more crimes (Hare & Jutai, 1983), 

tend to be more violent and aggressive (Hare & McPherson, 

1984), and evidence higher rates of recidivism (Harris, 

Rice, & Cormier, 1991) than other criminals. 

Hare arid McPherson (1984) studied the usefulness of the 

PCL for identifying institutional maladjustment including 

violent and non-violent behavior. Hare and McPherson 

administered the PCL to 227 inmates in a medium security 

federal prison, omitting two items due to the item's 
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association with violence. Results from the PCL divided the 

sample into (a) psychopaths, (b) non-psychopaths, and (c) 

participants having PCL scores close to the cut score. 

Results indicated that psychopaths were significantly more 

likely than non-psychopaths (p < .001) to fight, make verbal 

threats, and become belligerent in prison. Although used as 

a postdictive measure, the PCL's ability to discriminate 

between violent and non-violent inmates was highly 

significant. 

Hare (1991) reported that the PCL is effective in 

assessing risk that a criminal poses to society and 

institutions. In this regard, the PCL has been used when 

assessing whether a criminal should be released on parole 

and when determining level of institutional security to 

place an inmate. The assessment of security risk indicates 

the likelihood of disciplinary problems that the criminal 

will pose in an institution (i.e., a measure of an inmate's 

institutional adjustment). The PCL has been successful in 

predicting adult institutional adjustment, so it is likely 

to be a promising measure for identifying juveniles at risk 

for poor institutional adjustment. 

Forth, Hart, and Hare (1990) conducted the only 

published study examining the psychometric properties of the 

revised PCL with an adolescent sample. They conducted a 

study with 75 male adolescents (77% Canadian and 23% Native 

American) in a detention center in Canada. The researchers 
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omitted two items on the PCL-R for the adolescent population 

due to the age inappropriateness of the items, and a cut 

score of 30 or greater out of a possible 40 was used to 

determine psychopathy. Scores were then prorated for the 

reduced number of items. Forth et al. found that the 

psychometric properties of the PCL-R for this juvenile group 

were similar to the psychometric properties found with adult 

groups. For example, interrater reliability yielded an x = 

.94 for adolescents (Forth et al., 1990) and r = .91 for 

adults (Hart & Hare, 1989) . Also, base rates of psychopathy 

in the adolescent offender group (36%) were roughly 

comparable to those found in adult male offender groups 

(e.g., 24% for Anglo Americans, and 36% for African 

Americans; Kosson, Smith, & Newman, 1990). Anglo American 

participants had significantly higher PCL scores than Native 

Americans. This trend was not found in studies using larger 

adult samples, and may therefore be due to the small sample 

size. The factor structure of the PCL was not examined to 

determine whether the factors remained stable in juvenile 

samples. 

Forth and colleagues (1990) found the individual PCL-R 

scores for the juvenile group were positively related to 

number of conduct disorder symptoms as well as to violence 

at the detention center, prior violent offenses, and violent 

recidivism. Although the PCL has not been used widely with 

juvenile populations, this research is encouraging for 
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further studies on the uses of the PCL with juvenile 

offenders. 

Other Predictors 

Measures other than those of antisocial personality 

style have also been used to predict institutional 

adjustment. These methods include the Prison Preference 

Inventory, the presence of mental disorders, and anxiety and 

depression. Although these measures do not appear to be as 

effective in predicting adjustment as measures of antisocial 

personality styles, they have received some support in the 

literature. Since the methods of assessing antisocial 

personality styles have considerable overlap, measures of 

different constructs may be able to account for a different 

portion of the variance contributing to institutional 

adjustment. 

Prison Preference Inventory 

Toch (1977) constructed a self-administered inventory 

designed to aid in the prison classification process. The 

Prison Preference Inventory (PPI) was developed as an 

internal indicator of likely adjustment. The PPI assesses 

an inmate's concerns and needs by asking questions about 

eight environmental attributes, including activity, freedom, 

privacy, safety, and support. The rationale of the PPI is 

that when people's needs are not met, they will act out, due 

to frustration and stress. By assessing needs, an inmate 

can be place;d in a setting where he or she is likely to 
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adjust well. Wright (1988) administered the PPI along with 

several other indicators of adjustment to 942 inmates from 

10 medium and maximum security prisons. He hypothesized 

that inmates with high unmet needs would have more 

aggressive disciplinary infractions and sick call days than 

those with few unmet needs. Contrary to expectations, 

Wright found that none of the eight PPI dimensions 

significantly distinguished between well and poorly adjusted 

inmates. 

A measure of assessing inmates' needs would be helpful 

in a classification system because individual needs vary 

greatly and may have significant impact on adjustment 

patterns. Toch's PPI is the first measure of individual 

needs addressed in the literature to be used in a 

classification system. Although Wright's (1988) findings 

were not significant, a measure with similar objectives to 

the PPI may prove to be useful. 

Mental Disorder 

The presence of mental disorders has been positively 

related to prison maladjustment. Toch and Adams (1986) 

found that the number of disciplinary infractions and 

severity of mental disorder in adult inmates were positively 

related. They also found that ethnicity and presence of 

mental disorders interact to contribute to the likelihood 

disciplinary problems. More specifically, African Americans 

with severe mental disorders, such as schizophrenia, had 
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more disciplinary problems than any other group. Toch et 

al. (1987) later used archival records for more than 9,000 

released inmates to further study the relationship between 

ethnicity and psychopathology in predicting adjustment. 

They dichotomized adjustment by defining a well adjusted 

group as having less than nine disciplinary infractions and 

a poorly adjusted group as having nine or more disciplinary 

infractions per year of incarceration. Toch et al. (1987) 

found that infraction rates were not influenced by 

psychopathology alone, but psychopathology did interact with 

ethnicity to influence infraction rates. These findings 

should be interpreted cautiously because of the arbitrary 

criteria for defining well and poorly adjusted inmates. 

Toch et al. (1987) did not discuss the possibility that 

African Americans may have been misdiagnosed with a severe 

mental disorder. In this regard, Atkinson, Morten, and Sue 

(1993) stated that African Americans as well as other 

minority ethnic groups are often misdiagnosed because their 

"healthy paranoia" is seen as a symptom of mental disorder. 

Prison officials in the Toch et al. study may have viewed 

acting out by an African American as paranoid ideation 

instead of a natural response to racism or perceived racism 

that is common in minority populations. The interaction 

between ethnicity and mental disorder must be interpreted 

cautiously until further research supports the idea that 
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this finding is a legitimate interaction rather than a 

cultural bias. 

Research findings indicate that certain mental 

disorders, such as depression and schizophrenia, may 

influence adjustment in an institutionalized adult 

population. Studies of juvenile offenders indicate that 

incarcerated adolescents with mental disorders are more 

violent than non-mentally disordered incarcerated 

adolescents. For instance, Wenk (1972) found that juvenile 

recidivists referred for a psychiatric evaluation while 

incarcerated were more likely to have committed violent 

crimes than other incarcerated juvenile recidivists. 

Strasburg (1978) also found mentally disturbed juvenile 

offenders had committed more violent offenses than other 

juvenile offenders. These studies did not examine 

interaction effects between ethnicity and mental disorder so 

the relationship between the two factors for adolescent 

inmates is not known. 

Depression and Anxiety 

Several studies of juvenile institutional adjustment 

have used depression and anxiety as predictors. Osuna and 

Luna (1993) looked at positive and negative adjustment 

patterns of institutionalized juvenile offenders ages 11 to 

21 in Spain. The researchers used the State-Trait Anxiety 

Inventory (STAI) along with intelligence, an attention-

perception test, and the Eysenck Personality Inventory as 
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predictors of adjustment. Results indicated three 

significant predictors of maladjustment: high anxiety, high 

impulsivity, and a history of family violence. Osuna and 

Luna concluded that high intelligence was indicative of 

positive adjustment, although procedures used to measure 

intelligence and the cut scores for "high" intelligence were 

not specified. 

Atwood et. al. (1989) used anxiety and depression 

together as an indicator of adolescent maladjustment to a 

treatment-oriented detention setting. The researchers 

classified their juvenile participants into two groups that 

they labeled "buoyant" and "beset" (originally 

conceptualized by Gold & Mann, 1984). Buoyant individuals 

were characterized by low anxiety and depression, and beset 

individuals were characterized by high anxiety and 

depression. Atwood et al. did not explain how individuals 

would be classified if they had a mixture of high anxiety 

and low depression or the reverse. For measures of 

adjustment to the institution, Atwood et al. assessed each 

juvenile's delinquent values, behavior, and attitude toward 

the program on a 5-item scale. The researchers found that 

those adolescents who were buoyant were better adjusted than 

those who were beset. The buoyant group had better 

attitudes toward the institution and had less delinquent 

values and behavior while at the institution than their 

beset counterparts. The differences between buoyant and 
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beset youths were modest, but results indicated a trend that 

high anxiety and depression was related to institutional 

maladj ustment. 

Atwood et al. (1989) also found that juveniles, who 

felt they had closer ties to staff, were better adjusted. A 

problem of causality exists in interpreting this 

information. One possible explanation for the relationship 

between adjustment and ties to staff may be that those who 

were better adjusted were more trusted by staff, so better 

relationships were formed. Another explanation is that 

those who developed better relationships with staff were 

able to adjust, better due to these helpful relationships. 

The indicators of buoyant and beset groups did not 

yield strong results, which indicates that the combination 

of depression and anxiety may not be an effective predictor 

of adjustment. As discussed above, Osuna and Luna's (1993) 

research indicated that anxiety alone was a significant 

predictor of juvenile institutional adjustment as well as 

history of family violence. Therefore, depression and 

anxiety considered separately may be helpful predictors of 

adjustment. 

Ethnicity 

Key differences appear to exist in adjustment patterns 

of African American and Anglo American adult male inmates 

(Johnson, 1976; Toch & Adams, 1986; Toch et al. , 1987; 

Wright, 1988). While the previously cited studies focused 
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on the interaction between ethnicity and mental disorder, 

other studies have looked at ethnicity alone. Wright (1989) 

compared African Americans to others in order to assess 

ethnic differences in adjustment. African Americans were 

compared to a conglomerated group (Anglo Americans, Hispanic 

Americans, and Native Americans) that does not represent any 

single ethnic group and does not even share a common 

language. Although there were no group differences for 

assaultive infractions, results showed that African American 

inmates had significantly more disruptive infractions than 

other inmates (Ms of 2.71 versus 1.92). Also, other inmates 

attempted more self injury than African Americans (Ms of .01 

versus .001), suggesting that other inmates tended to 

internalize distress while African Americans externalized 

distress. Findings, however, should be interpreted 

cautiously because the mean infraction rates for the 

conglomerated group are not a true indicator of rates for 

Hispanic Americans or Anglo Americans separately. The 

clinical meaningfulness of the self injury data in 

particular is questionable due to such low base rates of 

self injury infractions. 

Johnson (1976) compared self harm infractions between 

Anglo Americans and African Americans. He found that Anglo 

American inmates suffered more episodes of mental disorders, 

engaged in more self-mutilation, and attempted suicide more 

frequently than African American inmates. Oldroyd and 
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Howell (1977) found greater levels of depression in Anglo 

American inmates compared to African American inmates. 

Several researchers (Poole & Regoli, 1980; Wooden & Parker, 

1982) have found that African Americans assault inmates and 

staff more frequently than Anglo Americans. However, other 

researchers (Goetting & Howsen, 1986; Wright, 1989) found 

African Americans and Anglo Americans had comparable rates 

of assaults on staff and other inmates. 

In a study of institutionalized juvenile offenders, 

Sieverdes and Bartollas (1986) found African Americans to 

have significantly more aggression toward peers and staff 

than Native Americans or Anglo Americans. Aggression in 

Sieverdes and Bartollas' study was measured according to a 

series of self-report Likert-type ratings of face-valid 

statements related to aggression, manipulation, and trust in 

peers and staff. Therefore, findings were not based on 

actual aggressive behaviors, but rather were indicative of 

aggressive attitudes, or an image each adolescent chose to 

present. A comparison of these findings to actual incidents 

of aggression was not conducted. 

Wright (1989) hypothesized that differences in 

psychological adjustment patterns may be due to African 

American's being more resilient than Anglo Americans and 

Hispanic Americans to stressors experienced in prison. 

Because African Americans typically have lower socioeconomic 

status than Anglo Americans, Wright speculated that African 
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Americans are (a) exposed to more discrimination and 

hardship, and, therefore, are (b) better equipped to handle 

the stresses of prison life. Wright further stated that 

African Americans also experience more cultural unity and, 

thus, may find more support in prison than their Anglo 

American counterparts. These hypotheses do not explain 

findings of African Americans having a greater number of 

violent infractions than other groups. 

Prison maladjustment appears to differ between ethnic 

groups, therefore, there will likely be different 

psychological factors influencing maladjustment for each 

ethnic group. For instance, an individual who inflicts self 

harm may do so due to depression, whereas an individual who 

acts out by being oppositional to staff may do so due to 

anger or anxiety. Because the underlying emotions are 

different for each individual, predicting maladjustment 

would focus on distinct psychological factors. If ethnicity 

is related to types of infractions an individual is likely 

to commit, then different psychological predictors may be 

relevant for each ethnic group. 

Evidence supports the idea that ethnic differences 

exist in adjustment to prison. The nature of these ethnic 

adjustment differences is still unclear (Wright, 1989). The 

current study investigates these differences in an attempt 

to clarify the relationship between adjustment and 

ethnicity. Questions include whether ethnic differences 
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will be established for (a) types of infraction rates, (b) 

predictors of adjustment, and (c) the relationship between 

infraction rates and predictor variables. 

Ethnicity and Antisocial Personality Style 

The construct validity of measures of antisocial 

personality styles discussed earlier may differ across 

ethnic groups (Kosson et al., 1990). If presentation is 

different for Anglo Americans, Hispanic Americans, and 

African Americans, then assessment tools or criteria should 

reflect these differences. Table 1 outlines findings of 

studies of adults using measures of antisocial personality 

styles. 

Kosson et al. (1990) conducted the only study to date 

of ethnic differences on the PCL. They found that 

psychopathy was different for Anglo American and African 

American inmates in that (a) psychopathy was correlated with 

measures of impulsivity for Anglo Americans but not for 

African Americans, (b) PCL items clustered into two factors 

differently for the African American group than the Anglo 

American group, and (c) more item overlap was found for the 

African American than the Anglo American group. Kosson and 

colleagues tentatively concluded that psychopathy as a 

reliable construct exists in African American inmates, 

although it presents somewhat differently than with Anglo 

American inmates. The PCL has not been examined with a 

Hispanic American sample. 
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The MMPI has several scales related to antisocial 

personality style, including Scales 4, 6, 8, and 9. Several 

studies (e.g., Dahlstrom, Welsh, & Dahlstrom, 1975; Gynther, 

1972; Holland, 1979) have addressed MMPI scale differences 

between Anglo Americans and African Americans. Most studies 

have found ethnic differences in scale elevations and 

correlates of each scale. As mentioned previously, the MMPI 

Megargee typology was successful in predicting infraction 

rates of Anglo American but not African American inmates 

(Carey et al., 1987). Although no studies have been found 

related to ethnic differences and Conduct Disorder, APD has 

been found to be more frequently diagnosed in African 

American inmates than in Anglo American inmates (Stevens, 

1993) . 

Differences in measures of antisocial personality style 

between ethnic groups are clearly present with African 

Americans typically having higher scores (indicative of 

antisocial personalities) than other groups. These 

differences may be due to actual ethnic differences, biases 

in measures of antisocial personality, or other reasons, 

such as socioeconomic status or intelligence. Carey et al. 

(1987) found that the Megargee typology was not useful with 

African Americans when controlling for age and intelligence 

level, suggesting that the typology or the MMPI may be 

biased. Other studies (e.g., Bertelson, Marks, & May, 1982; 

Holcomb, Adams, & Ponder, 1984) have controlled for IQ, age, 
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and socioeconomic status for Anglo American and African 

American participants and found that ethnic differences in 

MMPI scores were no longer present. No study has been found 

that examines differences in measures of antisocial 

personality style with juvenile samples. As a first step in 

examining ethnicity and the measurement of antisocial 

personality styles, this study will compare scores on MMPI 

scales, the PCL-CV, and Conduct Disorder severity ratings 

between juvenile offenders of different ethnicities. 

Purpose of the Present Study 

No effective system has been reported that accurately 

identifies youths at high risk for poor institutional 

adjustment. If indicators could be found that would 

reliably predict such youths, those identified could be 

referred on admission to programs aimed at aiding the youths 

in adjusting to the institution. This study intended to 

identify information that accurately predicts which 

juveniles are at high risk for making poor adjustment to a 

detention center. 

Carbonell et al. (1984) found several flaws in the 

methodology of previous studies. First, studies were rarely 

prospective in nature, that is, they tended to administer 

instruments and look retrospectively at prison adjustment. 

This procedure is postdictive and vulnerable to experimenter 

bias and, therefore, has only marginal relevance for 

predicting future behavior. Second, studies did not report 
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base rates for indicators of adjustment. Without base 

rates, the efficiency of predictive models cannot be fully 

investigated. Third, studies used only extreme groups of 

well adjusted and poorly adjusted inmates in statistical 

analysis, thereby (a) increasing the likelihood of obtaining 

significant results, and (b) decreasing their 

generalizability to inmates in the non-extreme groups. The 

present study addressed these methodological flaws. 

The present study is longitudinal, using data from an 

initial testing followed by observation of disciplinary 

infraction reports over the following six months. Data 

analysis utilized multiple regression procedures where it 

was applicable, so as to allow variables to remain 

continuous and not categorically group variables into 

extreme groups. Base rates of maladjustment indicators were 

calculated to provide a reference point for comparing 

variant scores. 

The predictors of adjustment used in this investigation 

included psychopathy, MMPI-A clinical scales, psychological 

diagnoses with the K-SADS, level of depression and anxiety 

as measured by the CDI and the STAIC, and background 

variables (i.e., age, ethnicity, number of previous 

referrals to the juvenile court system, number of previous 

adjudications, and presence or absence of a history of 

family violence and abuse). 
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Research Questions: 

1. Indices of psychopathology obtained from the test 

battery administered during the first two months at the 

detention center would predict subsequent maladjustment 

to the center. As delineated in Table 2, indices of 

psychopathology will be taken from the following 

measures: MMPI-A, PCL-CV, K-SADS, STAIC, and CDI. The 

dependent variables of maladjustment were measured by 

four criteria: (a) total number of disciplinary 

infractions including major and minor infractions, (b) 

number of self-harm infractions, (c) number of violent 

infractions, and (d) number of nonviolent infractions. 

2. The use of participants' sociodemographic variables 

(i.e., age, ethnicity, number or prior offenses, and 

total number of previous adjudications) to predict 

maladjustment was explored. Maladjustment was measured 

with the same criteria as used in Research Question 1. 

3. Predictors of maladjustment may have influenced 

adjustment patterns differently for participants of 

different ethnic backgrounds. Specifically, 

psychological and sociodemographic predictors of 

maladjustment used in Research Questions 1 and 2 may 

each have affected adjustment patterns to different 

degrees for Hispanic American, Anglo American, and 

African Americans. 
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Not only would predictors of maladjustment vary-

according to ethnicity, but rates of infractions would also 

differ by ethnicity. In light of past studies, it was 

hypothesized that (a) African Americans would have more 

infractions for violence than Anglo Americans, and (b) Anglo 

Americans would have more infractions for self harm than 

African Americans. Measures of maladjustment listed in 

Research Question 1 served as the dependent variables in 

order to observe differences in maladjustment patterns of 

Hispanic American, Anglo American, and African American 

juveniles. 

Researchers agree that African Americans and Anglo 

Americans adjust to institutionalization if different ways, 

but these differences are unclear. This research question 

was designed to clarify specific differences in adjustment 

patterns. Patterns of the influence of predictors and 

patterns of actual maladjustment were examined. 

Finally, the presentation of antisocial personality 

style in different ethnic groups was addressed. Each of the 

measures of antisocial personality style was compared across 

the three ethnic groups to evaluate significant differences. 

Also, the percentages of each ethnic group meeting criteria 

for psychopathy on the PCL were compared. 

4. Psychometric properties of the PCL were explored in 

order to assess the usefulness of this measure in a 

juvenile offender population. Specifically, internal 
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consistency reliability was examined. As a replication 

of Forth et al. (1990), convergent validity was 

assessed by comparing PCL total scores with number of 

Conduct Disorder symptoms. The factor structure of the 

PCL was examined to determine whether the factor 

structure found in adult samples is generalizable to a 

juvenile sample. 



CHAPTER II 

METHOD 

Archival data used for this study were collected from 

records of the Gainsville State School in Gainsville, Texas. 

Neil Holliman, Ph.D., who serves as the Director of 

Psychology at the Gainsville State School, gave permission 

for these data to be accessed. The researcher submitted a 

research proposal to the University of North Texas 

Institutional Review Board. The proposal was approved under 

Exempt Review on May 24, 1995. 

The Gainsville State School is a residential 

correctional facility for juvenile offenders, housing 

between 300 and 400 juvenile male offenders. The racial 

distribution at the state school is approximately 50% 

African American, 24% Anglo American, 24% Hispanic, and 2% 

Asian American. 

All juveniles at the state school have had basic 

psychological evaluations and many have had more extensive 

evaluations conducted in order to assess treatment needs. 

The state school began conducting the extensive evaluations 

in October, 1994. Files were chosen for the present 

investigation using the first one hundred and twenty files 

(taken chronologically by date of testing completion) that 



45 

had completed psychological evaluations within the first two 

months of the juvenile's stay at the state school. 

Consecutive sampling was implemented to minimize any 

selection bias and maximize the likelihood that juveniles 

would have completed the six month follow-up period. 

Data from the extensive evaluation included the 

following measures: the PCL-CV, the Schedule of Affective 

Disorders and Schizophrenia for School Age Children (K-SADS-

III-R), the MMPI-A, the Children's Depression Inventory 

(CDI), the STAIC, and the Wide Range Achievement Test -

Third Edition (WRAT-3). These tests were administered, 

scored, and interpreted by advanced clinical psychology 

doctoral students who have Master's degrees in psychology 

and have been trained in the testing procedures used. 

Other information collected from files included the 

following sociodemographic information: history of abuse, 

history of criminal offenses, ethnicity, and socioeconomic 

status. Information collected for the six months following 

admission to the state school included the number and types 

of disciplinary infractions reported. The follow-up data 

were compiled from computerized incident records. 

Data were entered into an SPSS computer program by 

doctoral level graduate students. Code numbers were 

assigned to each participant to ensure confidentiality of 

information collected. Data were analyzed using SPSS 

statistical packages. 
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Measures 

PCL-CV 

The PCL-CV (Hare, Hart, & Cox, 1989) is a semi-

structured interview that was designed to screen for 

psychopathy in criminal and non-criminal populations. The 

PCL-CV is designed to measure psychopathy along two 

dimensions: (a) interpersonal and affective characteristics, 

such as grandiose thinking and manipulativeness, and (b) 

criminal and impulsive behaviors, such as impulsivity and 

adolescent antisocial behavior. 

The PCL-CV interview lasted approximately 30 to 45 

minutes. The interviewer then rated the participant on 

eleven items, each with a three-point scale based on the 

interview and file information. The eleven items were then 

summed to yield a total score. Although the PCL-CV has 12 

items, the last item was omitted for this population because 

of its focus on adult criminal behavior. All other items 

were applicable to this adolescent population. This 

omission chcinged the highest possible score from 24 to 22, 

so the established cut points for the classification of 

psychopathy were prorated to accommodate this difference. 

Forth, Hart, and Hare's (1990) study of psychopathy in 

adolescent offenders used a cut score of 3 0 out of 4 0 on the 

PCL-R to establish the presence of psychopathy. Prorating 

this score for the version used in the present study, the 

cut score is 16.5, rounded to 17. 
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Unpublished research (Cox, Hart, & Hare, 1987, and Hare 

6 Hart, 1989, in Hare, Hart, & Cox, 1989) indicated that the 

PCL-CV is a reliable measure of psychopathy. The PCL-CV has 

been shown to have a moderate correlation of r = .75 to the 

PCL-R (Hare et al., 1989). Hart and Hare (1989) found the 

sensitivity of the PCL-CV was 1.00, specificity was .76, 

positive predictive power = .44 and negative predictive 

power = 1.00. These results indicate that the PCL-CV may 

overpredict psychopathy, but does not tend to misclassifying 

a "true" psychopath. The PCL-CV total scores were 

correlated with DSM-III-R APD diagnosis with r = .53. Forth 

et al. (1990) found high interrater reliability for the 

total PCL-R score (ICC = .94) for young male offenders, and 

Trevethan and Walker (1989) also found high interrater 

reliability (r = .97) for groups of young offenders and non-

offender high school students using the original PCL. 

MMPT-A 

The MMPI-A (Butcher et al., 1992) is a 478 item multi-

scale inventory for the assessment of personality and 

psychopathology in adolescents. The MMPI-A is a self-

administered scale requiring minimum reading levels of grade 

7 for standard administration or grade 3 for the audio-taped 

version. Administration time varies according to individual 

speed and reading level, but averages one and a half hours 

to complete. The basic clinical and validity scales of the 

MMPI-A correspond to the original MMPI. The MMPI-A also 
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utilizes modified versions of other scales, such as the 

Content, Harris-Lingoes, and Supplementary scales. 

To date, little research has been conducted assessing 

the psychometric properties of the MMPI-A. The reliability 

of the MMPI-A has been shown to be comparable to the MMPI-2 

(Butcher et al., 1992). Test-retest reliability (interval 

of 1 week) ranges from .65 to .84 for the clinical scales of 

the MMPI-A, with a median of .75. 

K-SADS 

The K-SADS-III-R (Ambrosini, Metz, Prabucki, & Lee, 

1989) is a version of the SADS designed in order to assess 

psychological symptomatology of children. The K-SADS is a 

semi-structured interview based on symptoms of disorders 

outlined in DSM. Disorders covered in the K-SADS are mood, 

psychotic, anxiety, behavioral, eating and other disorders. 

The DSM-IV diagnoses can be made with the K-SADS by applying 

reported symptoms to DSM-IV criteria. Ratings of items on 

the K-SADS are given on four- or six-point scales, 

indicating the presence and severity of each symptom. The 

K-SADS information will be used to determine diagnoses at 

the time of admission to the state school, including the 

number of Conduct Disorder symptoms and presence of severe 

mental disorders. 

The K-SADS was intended to be administered separately 

to the child and an adult informant, usually a parent. This 

procedure was not feasible at the Gainsville State School 
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because these adolescents had been removed from their homes 

and no parents or other informants were available. Research 

has indicated, however, that accuracy of reporting increases 

with age of the child (Edelbrock, Costello, Dulcan, Kalas, & 

Conover, 1985). More specifically, Edelbrock et al. (1985) 

found that test-retest reliability over a period of one to 

two weeks was good for teenagers (ICCs > .70), but 

inconsistent for younger children. Since all children in 

this study were adolescents, the K-SADS will be more 

reliable than with a younger sample. 

Other research has shown the K-SADS to have good 

concurrent validity. For example, Carlson, Kashani, Thomas, 

Vaidya, and Daniel (1987) compared the K-SADS at admission 

with diagnoses made during the subsequent hospital stay for 

30 psychiatrically hospitalized children. The researchers 

found that integrated information from child and parent 

interviews had high sensitivity and specificity for Conduct 

Disorder (kappas = .84 and .82 respectively), and mood 

disorders (kappas = .81 and .79 respectively). 

Hodges, McKnew, Burbach, and Roebuck (1986) found high 

concordance between diagnoses of Conduct Disorder and mood 

disorders made with the K-SADS and the Child Assessment 

Schedule (CAS). This finding held true for parent and child 

interviews both individually as well as in combination. 

Across diagnoses, Ambrosini et al. (1989) found diagnoses 

made from child interviews (children age 6 to 17) to have 
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high interrater reliability (kappa = .77 for present episode 

and .79 for past episode). Overall, the K-SADS has good 

reliability that tends to increase with the age of the 

child. 

CDT 

The Children's Depression Inventory (CDI; Kovacs, 1992) 

is a self-administered inventory of depressive symptoms, 

suitable for children aged 7 to 17. The CDI is composed of 

27 items, each ranked by the child on a three-point scale: 0 

for not present, 1 for mildly present, and 2 for definitely 

present. Total scores range from 0 to 54 with higher scores 

indicating more depressive symptoms and a greater degree of 

symptom severity. Raw scores are transformed into T scores, 

with a T score of 70 or greater indicating clinically 

significant depressive symptoms. In addition to an overall 

depression score, five nonoverlapping subscales include 

negative mood, interpersonal problems, ineffectiveness, 

anhedonia, and negative self esteem. 

Kovacs (1992) found the CDI to have good internal 

consistency (alpha = .86) for the normative sample. Alpha 

coefficients for the five subscales ranged from .59 to .68, 

which is considered marginally acceptable for short 

subscales. Test-retest reliability of the CDI for a 

nonclinical sample at a two week interval was excellent with 

X = .82 (Finch, Saylor, Edwards, & Mcintosh, 1987). Hodges 

(1990) found the CDI to have good discriminant validity 
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between depressed and non-depressed inpatient children using 

a raw cut score of 19 or greater as indicative of 

depression. In sum, this research shows that the CDI is a 

useful instrument in measuring childhood depression. 

STAIC 

The State-Trait Anxiety Inventory for Children (STAIC; 

Spielberger, Edwards, Lushene, Montuori, & Platzek, 1973) is 

a forty-item self-administered inventory designed to measure 

symptoms of anxiety. The instrument has two scales, A-Trait 

and A-State, measuring trait and state anxiety respectively. 

Children are asked to endorse one of three words or phrases 

that describes them best for each item of the STAIC. 

Spielberger et al. originally designed the STAIC to be used 

with elementary school children, but has recommended this 

version over the adult STAI for use with older children who 

have below average reading ability. Because many 

adolescents tested at the Gainsville State School had 

reading levels well below the norms for their age groups, 

the STAIC was administered instead of the STAI. For those 

adolescents whose reading level was below the minimum of 

Grade 3, the STAIC was administered verbally by an advanced 

doctoral student. 

Spielberger et al. (1973) administered the STAIC twice 

over an eight-week period to junior high school students. 

The researchers found test-retest reliability to be higher 

for the A-Trait subscale (males, r = .65 and females, r = 
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.71) than the A-State subscale (males, x = -31 and females, 

£ = .47). This result is expected because trait anxiety 

should be fairly consistent over time whereas state anxiety 

should fluctuate according to external factors. The STAIC 

also showed good internal consistency: A-State subscale 

alpha = .82 for males and .87 for females and A-Trait 

subscale alpha = .78 for males and .81 for females. Platzek 

(1970) found that the A-Trait scale correlated with the 

Children's Manifest Anxiety Scale (r = .75), and with the 

General Anxiety Scale for Children (r = .63; Spielberger et 

al., 1973). 

Dependent Measures 

Dependent measures consisted of total infractions, 

nonviolent infractions, violent infractions, and self harm 

infractions reported in the six months following testing. 

The types of infractions used to compute nonviolent 

infractions were substantial disruption of program, 

possession of contraband, and attempted escape. Violent 

infractions included assault of a student, assault of a 

staff member, and danger to others. Self harm infractions 

included self mutilation, suicide gestures and suicide 

attempts. Total infractions consisted of all the above 

violent, nonviolent, and self harm infractions. For base 

rates of these four infraction groups, refer to Table 3. 



CHAPTER III 

RESULTS 

The ethnic composition of the sample closely matched 

the make-up of the detention facility. The sample consisted 

of 26% Anglo American, 24% Hispanic American, 48% African 

Americans, and 2% other (i.e., one Native American and one 

Asian American participant). The mean age of the group was 

15.78 years with a standard deviation of 1.02 (see Table 3). 

Research Question 1 

The first research question addressed whether 

psychological variables predicted adjustment using several 

multiple regression and discriminant function analyses. 

Base rates of infractions were calculated and it was found 

that 46.3% of participants had no violent infractions, 

another 42.1% had 3 or less violent infractions, indicating 

little variance in the sample. Also, 81.6% of the sample 

had no self harm infractions. Since the distribution of 

violent and self harm infractions were both skewed to the 

right and both violated normality, the infraction types were 

dichotomized and discriminant function analyses were used. 

There was more variability for nonviolent and total 

infractions, and the distributions more closely approximated 

normality, so multiple regression procedures were used. 
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Similar problems of skewed distributions occurred in 

Carbonell et al. (1984) and a combination of regression and 

discriminant analyses were used to analyze their data. 

For each dependent variable, three hierarchical 

multiple regression or discriminant procedures were 

computed. The first procedure entered the MMPI-A excitatory 

scales 4, 8, and 9. The second procedure included non-

excitatory MMPI-A scales that were significantly correlated 

with the dependent variable. The third procedure used 

variables from other measures including the PCL-CV total 

score, CDI total score, STAIC Trait and State scores. 

Conduct Disorder severity was not used as an independent 

variable because it had low, insignificant correlations with 

all of the dependent variables. 

Total Infractions 

The first set of multiple regression procedures used 

total infractions in the first six months after admission as 

the dependent variable. Results of the regression 

procedures are shown in Table 4. MMPI-A Scale 4 was the 

only excitatory scale significantly predictive of 

adjustment; however, Scale 8 showed a non-significant trend 

of relationship. 

The second hierarchical multiple regression procedure 

examined non-excitatory MMPI-A scales that were 

significantly correlated with total infractions. MMPI-A 

scales included in the second procedure were Scales 6 
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(Psychasthenia), 3 (Hysteria), F, and 1 (Hypochondriasis). 

The scales were entered in the order listed which was the 

order of highest to lowest correlations with total 

infraction rates (for correlations, see Table 5). Results 

showed that Scale 6 was the only significant scale. 

Interestingly, Scale 6 accounted for more of the variance 

(17.2%) than the three excitatory scales (12.5%). In 

Pearson's correlations, total infractions were significantly 

correlated with MMPI-A scales 1, 3, 6, and F, but since 

these four scales were moderately intercorrelated (rs 

ranging from .55 to .68), they likely had shared variance so 

only one significantly contributed to the regression 

equation. 

The third multiple regression procedure evaluated the 

predictive power of the PCL-CV, CDI, and STAIC. The two 

significant independent variables were the PCL-CV total 

score and CDI total score. Together, they accounted for 

17.7% of the variance. 

Nonviolent Infractions 

Table 5 outlines findings of the regression procedures 

with nonviolent infractions as the dependent variable. The 

excitatory scales had the same pattern of relationships for 

nonviolent infractions as found with total infractions. Of 

the four non-excitatory MMPI-A scales used in the second 

procedure (6, 3, 1, F), only Scale 6 was significant. As 

with total infractions, more variance was accounted for by 
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the non-excitatory scales (18.2%) than by the excitatory 

scales (11.8%). The third procedure results indicated that 

the PCL-CV was a good predictor of nonviolent offenses, but 

the CDI showed only a non-significant trend of relationship. 

Results of nonviolent infractions were similar to results of 

total infractions because most of the specific infractions 

(86.4%) were nonviolent, thus contributing to the 

substantial overlap between Tables 4 and 6. 

Violent Infractions 

Participants were categorized into those who had (a) no 

violent infractions and (b) one or more violent infractions 

in the six months following testing. The first discriminant 

function analysis (see Table 7) showed that the MMPI-A 

excitatory scales were not significant in predicting whether 

a participant would commit violent infractions. However, 

non-excitatory MMPI-A scales were significantly predictive. 

Scales 6 and 3 significantly contributed to the discriminant 

function (ps < .01 and .03 respectively). With a canonical 

r of .426, the discriminant model accounted for 18.1% of the 

variance. 

The third discriminant equation, using the STAIC, CDI, 

and PCL-CV, was also significantly predictive of violent 

infractions. However, only the PCL-CV was significant in 

determining group membership (p < .01). Use of the PCL-CV 

was slightly less effective than the MMPI-A non-excitatory 

scales (i.e., hit rates of 61.5% versus 66.3%). The 
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direction of relationship between violent infractions and 

the STAIC scores was unexpectedly negative. State and trait 

anxiety had canonical coefficients of -.06 and -.84 

respectively. These findings indicate that juveniles who 

are not experiencing high anxiety may be more likely to 

commit violent infractions than juveniles with high anxiety. 

Self Harm Infractions 

Participants were dichotomized into those who had 

committed (a) no self harm infractions and (b) one or more 

self harm infractions in the six months following testing. 

The first discriminant function showed that group membership 

was significantly predicted by all three excitatory scales 

(see Table 8), yielding a hit rate of 73.5%. The second 

discriminant function revealed non-excitatory MMPI-A scales 

significantly predictive of self harm were Scales 1, 3, 6, 

7, and F. The non-excitatory scales produced a hit rate of 

84.3%, which was higher than the hit rate using excitatory 

scales. The third discriminant function used the PCL-CV, 

STAIC, and CD1 as independent variables. The discriminant 

function was not significant in determining group 

membership. Because of the small base rate of self harm 

infractions (see Table 3), results should be interpreted 

cautiously. 

To further examine the differences between participants 

who harm themselves and those who do not, the participants 

with self harm infractions were matched with participants 
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with no such infractions according to age, ethnicity, total 

prior offenses, and total prior adjudications. Discriminant 

functions were computed to determine whether equal group 

sizes resulted in the same findings (see Table 9). Although 

this procedure greatly reduced overall power, the effects of 

extraneous variables including age, ethnicity, and number of 

prior offenses were controlled. This procedure is highly 

exploratory because the variable-to-subject ratio is 

insufficient (Tabachnick & Fidell, 1989) . 

In the matched groups procedures, the discriminant 

function for MMPI-A excitatory scales, non-excitatory 

scales, and PCL-CV, STAIC, and CDI procedures were non-

significant. Interestingly, in both matched and unmatched 

groups procedures, the overall hit rates were higher for 

MMPI-A non-excitatory scales (87.0% and 84.3% for matched 

and unmatched) than for excitatory scales (65.2% and 73.5% 

for matched and unmatched). As with the unmatched groups 

procedures, conclusions from these procedures are tentative 

due to the small base rates of self harm infractions. 

Further investigation into predicting self harm in a 

detention facility may provide more conclusive results. 

Post Hoc Analysis 

The predictive power of the MMPI-A scales was difficult 

to assess in a regression analysis due to a great amount of 

shared variance between scales. For this reason, the MMPI-A 

T-scores of the eight clinical scales were averaged in a 
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post hoc analysis and the relationships between the mean T-

scores and infraction rates were examined. Pearson's 

correlations revealed that MMPI-A mean scores were 

significantly related to total infractions (r = .34, p < 

.01) and nonviolent infractions (£ = .34, p < .01). 

However, a discriminant analysis showed that violent 

infractions were not significantly predicted by MMPI-A mean 

scores (see Table 10). For self harm infractions, the 

unmatched groups discriminant procedure showed that MMPI-A 

mean score was significantly predictive of whether a 

participant would commit a self harm infraction (p < .001, 

see Table 11). The MMPI-A mean score accounted for 14.3% of 

the variance and had a hit rate of 77.1%. The matched 

groups procedure found the same results (j> =.02, see Table 

12), with a hit rate of 73.9% and accounting for 22.0% of 

the variance. Because both procedures for self harm found 

the same results, it appears that MMPI-A mean score may be a 

reliable way to rule out self harm infractions for 

institutionalized juvenile offenders. This is not a strong 

finding, however, due to problems discussed above with the 

group sizes. 

Research Question 2 

The second research question addressed sociodemographic 

predictors of adjustment. Hierarchical multiple regression 

procedures and discriminant analyses were used to examine 

the relationship between sociodemographic variables and 
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indicators of adjustment. Age, ethnicity (dummy coded), 

total previous offenses, and total previous adjudications 

were all non-significant predictors of total and nonviolent 

infractions (see Tables 13 and 14). The four 

sociodemographic variables accounted for 10.2% of the 

variance of total infractions and 8.9% of the variance of 

nonviolent infractions. 

A discriminant analysis showed that sociodemographic 

variables significantly differentiated between those who had 

and had not committed one or more violent infractions (see 

Table 15). Specifically, age and total offenses prior to 

the current incarceration significantly predicted violent 

infractions. Age had a small negative correlation with 

violent infractions (r = -.12). The function accounted for 

20.6% of the variance and had a hit rate of 64.9%. Self 

harm infractions were not significantly predicted by the 

sociodemographic variables (see Table 16). Interestingly, 

age was negatively correlated with all four infraction 

types, indicating that as age increased, infraction rates 

decreased. 

Research Question 3 

Research Question 3 explored ethnic differences in the 

relationship between predictor variables and indicators of 

adjustment. Since there were not enough participants in 

each ethnic group to run regression procedures, a Pearson's 

correlation matrix was calculated for Anglo American, 
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Hispanic American, and African American participants 

separately using all independent and dependent variables. 

Tables 5, and 17 through 19 show correlations between 

infractions and predictor variables for the total sample and 

for the three ethnic groups. 

Pearson's correlations revealed that, for Anglo 

Americans, there was a nonsignificant trend between total 

infractions and nonviolent infractions and MMPI-A Scale 0 

(social introversion) (r = -.46, p < .05 for both). This 

finding indicates that Anglo American participants with high 

Scale 0 possibly are less likely to commit infractions than 

Anglo participants with low Scale 0. The use of Scale 0 as 

a suppressor scale may be useful for Anglo American juvenile 

offenders. Scale 6 was significantly correlated with self 

harm infractions (r = .59, p < .01). Self harm infractions 

had marginal correlations with several MMPI-A scales 

including Scale 8, 3, 1, F, and 4, in order of greatest to 

least correlation (these ranged from x = .44 to .51). 

For the Hispanic group, total infractions, self harm 

infractions, and nonviolent infractions had no significant 

correlations with predictors of adjustment. The only trend 

of relationship was between violent infractions and MMPI-A 

validity Scale F (p < .05). Indicators of adjustment do not 

appear to be related to the psychological variables used in 

this study for Hispanic participants. 
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The African American sample had the greatest number of 

predictors significantly correlated with infraction rates. 

The PCL-CV and both PCL-CV factors as well as the CDI total 

score, several MMPI-A clinical scales and validity scale F 

all had significant correlations with several infraction 

types. The findings from separate correlations indicate 

that predictor variables were strongly correlated with 

infraction rates for African Americans, but not for the 

other two groups. 

Research Question 3 also addressed whether ethnicity 

had a significant effect on institutional maladjustment. 

Ethnicity served as the categorical independent variable 

(Anglo American, Hispanic American, and African American 

subsamples) and continuous dependent variables were (a) 

total number of disciplinary infractions, (b) number of 

violent infractions, (c) number of nonviolent infractions, 

and (d) infractions for self-harm. Data analysis was 

conducted using a series of ANOVAs, one for each dependent 

variable (see Table 3). Unlike studies of adult inmates, 

results showed no significant differences in infraction 

rates between Anglo American, Hispanic American, and African 

American participants. Therefore, it appears that no ethnic 

group is more likely than another to act out violently 

toward self or others. 

A series of ANOVAs were conducted to assess differences 

in scores of antisocial personality style measures (see 
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Table 20). There were no significant differences in CD 

severity ratings between ethnic groups. For the MMPI-A, 

results showed highly significant differences in Scales L, 

4, 5, and 8 between groups. Duncan comparisons revealed 

that Hispanic participants had significantly lower scores on 

Scales F, 1, 3, 5, 6, and 8, and higher Scale L than Anglo 

American and African American participants. Also, Anglo 

American participants had significantly higher Scales 4 and 

7 than the other two groups. 

In examining ethnic differences with the PCL-CV, a 

trend existed for African Americans to have higher PCL-CV 

total and factor scores than the other two groups (see Table 

20). Factor 1 scores were significantly higher for African 

Americans compared to Hispanic Americans and Anglo 

Americans. The Hispanic American group had significantly 

lower PCL-CV total scores than the African American group. 

Percentages of individuals in each ethnic group meeting 

criteria for psychopathy varied considerably: 22.4% of 

African Americans, 16.1% of Anglo Americans, and 6.9% of 

Hispanics met the cut score of 17 on the PCL-CV. 

Research Question 4 

Research Question 4 explored the psychometric 

properties of the PCL-CV for a juvenile sample. The mean 

for the PCL-CV was 11.45 with a standard deviation of 4.70. 

Scores ranged from 1 to 20 out of a possible 22 points. 

Using a cut score of 17 or greater, 16.6% of the 
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participants met criteria for psychopathy. The PCL-CV and 

Factor 1 have high internal consistency (alphas of .87 and 

.86), and Factor 2 has moderate internal consistency (alpha 

= .73, see Table 21). 

The PCL-CV showed significant predictive validity. The 

scale and both factors were correlated significantly with 

total infractions, violent infractions, and nonviolent 

infractions in the six months after testing. A trend 

existed of Factor 2 being more highly correlated with 

infractions than Factor 1 (see Table 22). 

When psychopathy was used as a dichotomous construct 

with a cut score of 17, there were no significant 

differences in infraction rates between psychopaths and non-

psychopaths (see Table 23). There was a consistent trend 

that psychopaths had more infractions rates than non-

psychopaths. When the cut score was adjusted to 16 

(rounding down from the 16.5 cut score), T-tests revealed 

several significant differences between psychopaths and non-

psychopaths in infraction rates (see Table 24). Psychopaths 

had significantly higher total infractions, violent, and 

nonviolent infractions than non-psychopaths. 

Concurrent validity was measured by comparing the PCL-

CV total score with Scales 4, 6, 8, and 9 of the MMPI-A and 

severity of Conduct Disorder as rated by the K-SADS (see 

Table 25). The PCL-CV had low, yet significant, 

correlations with Scales 6 and 8 (r = .22 and .25 
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respectively). The total PCL-CV score was not significantly 

correlated with either Scale 4 or severity of CD (see Table 

25). There were also low, significant correlations between 

PCL Factor 2 and MMPI-A Scales 4, 6, 8, and 9 (xs ranging 

from .20 to .33). There were no significant correlations 

between PCL-CV Factor 1 and other measures of antisocial 

personality style. This finding supports previous studies 

showing that Factor 1 is not significantly related to 

antisocial behavior (e.g., Salekin et al., in press). The 

PCL-CV had poor postdictive validity using number of prior 

offenses and prior adjudications. Neither indicators were 

correlated with the PCL-CV or either factors. 

Results of the PCL-CV factor analysis with varimax 

rotation indicated that a two-factor solution was the best 

fit for the data. This solution resulted in both 

eigenvalues above 1.00 and 8 unique loadings out of 11 items 

(see Table 26). The first factor, Factor 1, accounted for 

45.3% of the variance. It had 3 unique loadings ranging 

from .73 to .85 with items assessing superficiality and 

remorseless use of others. The second factor, Factor 2, 

accounted for 13.2% of the variance, with 5 unique loadings 

ranging from .52 to .79. Factor 2 assessed characteristics 

of a chronically unstable, antisocial lifestyle. Both 

Factors 1 and 2 were highly correlated with the PCL-CV total 

score (rs = .94 and .85 respectively). Since the items were 

so highly intercorrelated, they appear to be measuring the 
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same thing, and the scale could likely be shortened to 

Factor 1 or Factor 2 without reducing the validity of the 

scale. 

The factor structure may not be as clearly defined with 

this sample as with others because most previous studies of 

the PCL demonstrating a stable two-factor structure have 

been with white adult males. Less clarity in the factor 

structure may be due to different ethnic composition of the 

sample, younger ages, or a different geographical area than 

previously used. These differences may be clarified with 

further research using adolescent samples. 

PCL-CV and Ethnicity 

The predictive validity of the PCL-CV total and factor 

scores varied by ethnicity. Results showed that neither the 

PCL-CV nor either factors were significantly correlated with 

maladjustment for Hispanic American or Anglo American 

participants (see Tables 5, 17, 18, and 19). However, the 

PCL-CV had excellent predictive validity for African 

American group. The PCL-CV and both factors were 

significantly correlated with total disciplinary 

infractions, and violent and nonviolent infractions (p < 

.01) for African Americans. These correlations ranged from 

X = .44 to .58. 

Postdictive validity for prior arrests and 

adjudications was poor for the whole sample, and was not 

different for any ethnic group individually. The only trend 
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of relationship between the PCL-CV and number of prior 

offenses and adjudications was for the African American 

group. PCL-CV Factor 2 was related to prior offenses (r = 

.33, p < .05). 



CHAPTER IV 

DISCUSSION 

Predicting behavior is an imperfect science at best. 

Behaviors are influenced not only by stable psychological 

traits, but also transient mood states and situational 

factors. Yet the task of finding reliable predictors of 

behavior has received much attention because of the 

potential value of positive results. Whereas the influence 

of future situations and mood states cannot be measured 

effectively, the study of psychological traits as predictors 

is feasible. Traits may not account for all, or even most, 

of the variance that determines behavior, but traits can aid 

in the prediction process. Predicting institutional 

adjustment is a key step to altering disruptive behaviors in 

institutions. Possible long-term effects of curbing 

negative behaviors in an institution include inhibiting 

negative behaviors of juveniles after release. 

The MMPI clinical scales have not been helpful in 

predicting institutional adjustment of adult offenders. 

Carbonell et al. (1984) and Megargee and Carbonell (1993) 

found no clinically significant differences between well and 

poorly adjusted inmates. Unlike these findings, the current 

study provides circumscribed support for the use of the 
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MMPI-A clinical scales in predicting juvenile institutional 

adjustment for certain groups. 

Prior research indicated that the MMPI-A excitatory-

scales may be the most promising scales in predicting 

institutional adjustment, however, the excitatory scales 

invariably accounted for a substantially smaller amount of 

variance than the non-excitatory scales. Average percentage 

of variance for the four infraction types was 11.3% for 

excitatory and 19.2% for non-excitatory scales. Although 

excitatory scales may predict juvenile delinquency in the 

community (e.g., Hathaway & Monachesi, 1953; Wheeler & 

Megargee, 1970), other MMPI-A scales more effectively 

predicted adjustment to a detention facility. 

For the total sample, Scale 6 had the highest 

correlation with all of the infraction types, when compared 

to other predictor variables. In fact, used alone in 

regression analyses, Scale 6 accounted for 17.2% of the 

variance for total infractions and 15.4% of the variance for 

nonviolent infractions. Used alone in discriminant 

analyses, Scale 6 had a hit rate of 65.1% for violent 

infractions and 86.8% for self harm infractions. 

Scale 6 was originally intended to identify adults with 

paranoid symptomatology, such as ideas of reference and 

suspiciousness, but research has shown that Scale 6 

elevations indicate other types of maladjustment in 

adolescents (Archer, 1992). For instance, Butcher et al. 
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(1992) stated that Scale 6 of the original MMPI and the 

MMPI-A has been correlated with aggressive acting out and 

argumentative behavior. In the normative sample of the 

MMPI-A, Scale 6 correlated significantly with negative 

behaviors, such as problems in school, general hostility, 

and arguments with parents. Butcher and Williams (1992) 

reported that children with high Scale 6 were more hostile, 

disruptive, and had more fights than children with low Scale 

6 according to parental descriptions. In light of these 

findings, it follows that juveniles in detention centers 

with elevations on Scale 6 would be less likely than those 

with lower Scale 6 scores to follow institutional rules. 

A difficulty in ascertaining the degree of relationship 

between MMPI-A scales and infraction rates in a multiple 

regression equation was the high intercorrelations between 

the scales. Because the MMPI-A scales were highly 

intercorrelated, entering one into a regression equation 

accounted for most of the variance of all of the scales. In 

independent correlations, though, there was a strong 

relationship between several scales and various types of 

infractions. A solution to the problem of scale overlap is 

the use of a mean MMPI-A T-score. The mean score was 

significantly predictive of all infraction types, except for 

violent infractions. Scale 6 accounted for a greater 

percentage of the variance of most infraction types than the 
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mean score, but the mean score provides an alternative to be 

explored in future research. 

Age has consistently been highly correlated with 

infraction rates for adults, with younger adults committing 

more infractions than older adults (e.g., Goetting & Howsen, 

1986; McShane & Williams, 1989; Toch et al., 1987). This 

trend was also noted in the current study. Even with a 

narrow age range from 13 to 18, there was a nonsignificant 

trend between age and nonviolent and total infractions (n = 

-.26 and -.25, p < .05). Young adolescents may have more 

difficulty adjusting to institutionalization than their 

older adolescent counterparts due to less maturity and 

greater anxiety being away from home that is typical at 

younger ages. This supposition is not supported, however, 

by correlations between age and state and trait anxiety as 

measured by the STAIC (rs of -.05 and .12 respectively). 

Another explanation for the significant differences between 

younger and older juveniles is the type of young juvenile 

placed in detention facilities. Judges may view young 

juveniles more leniently than older juveniles and, thus, 

only sentence serious young offenders to a detention center. 

In that case, younger juveniles placed in detention centers 

would tend to be more serious offenders, as a group, than 

older juveniles, and may therefore make a poorer adjustment 

than older juveniles. 
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The relationship between predictors and infractions 

varied dramatically across ethnic groups. Psychological 

factors were strong predictors of institutional adjustment 

for African American juveniles, but these factors did not 

have the same predictive power for Anglo American or 

Hispanic American juveniles. Lack of significant 

correlations for Anglo American and Hispanic Americans 

between MMPI-A scales and the PCL-CV and infraction rates 

indicates that these measures may not be useful instruments 

in assessing risk of maladjustment in institutional settings 

for these groups. These findings are counterintuitive 

because psychological measures were not effective when used 

with the ethnic group (i.e., Anglo Americans) on which they 

were validated, but they were effective with a different 

ethnic group. The abundance of significant correlations 

between the MMPI-A and infraction rates for the African 

American group may indicate that the MMPI-A measures general 

disturbances that are related to rule breaking. 

Lack of MMPI-A validation studies with African 

Americans limits the interpretation of the kind of 

disturbances present. Since this is the first predictive 

study to use the MMPI-A, this instrument cannot yet be used 

to make clinical decisions about African American juvenile 

offenders. Clinicians who use the MMPI-A to evaluate 

juvenile offenders should exercise caution, especially when 

making statements about the probability of future behavior 
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and recommendations for placement. In a study with more 

participants, it would be possible to use multiple 

regression procedures separately for each ethnic group to 

gain further information about how predictors relate to 

various types of infractions in the different groups. 

Explanation of why psychological variables did not 

predict adjustment for Hispanic American participants 

appears to be relatively straightforward. The PCL-CV has 

not been used with Hispanic samples, so it may not be a 

valid measure for this ethnic group. Also, the MMPI-A was 

normed using a sample of 162 0 adolescents, only 18 of which 

were Hispanic American males (Butcher et al., 1992). None 

of the normative sample was taken from the southern United 

States. It is therefore difficult to determine the kind of 

information the MMPI-A provides about this incarcerated 

Hispanic population from Texas. 

The normative sampling problem does not explain why 

psychological variables were useful in predicting adjustment 

patterns of African American but not Anglo American 

juveniles. Several hypotheses can be explored. It is 

possible that African American participants were not as 

affected by situational factors as Anglo American and 

Hispanic American participants, so personality was a better 

predictor of behavior for African Americans. This idea has 

been supported by Dornbusch, Mont-Reynaud, Ritter, Chen, and 

Steinberg (1991), who found that non-incarcerated African 
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American adolescents were more resilient to stress than 

Anglo Americans. Measures of personality, then, would 

predict behavior for African Americans but not the other two 

groups. This hypothesis relates to Wright's (1989) idea 

that African American inmates may be more resilient than 

Anglo Americans to the stresses of prison life due to 

African Americans being exposed to more hardship and 

discrimination throughout life. African American 

adolescents may be more acclimatized to a stressful 

environment and, therefore, less affected by the situational 

stresses of incarceration and more influenced by their 

personalities. If this is the case, then scores on measures 

of anxiety would be lower for African American than for 

Anglo American and Hispanic American participants. However, 

ANOVAs show no significant differences in STAIC-State scores 

for the three ethnic groups. In contrast, significant 

differences in STAIC-Trait scores are between Anglo American 

and Hispanic American groups with the Hispanic American 

group reporting less overall anxiety than the Anglo American 

group. Another measure related to anxiety is MMPI-A Scale 

7, which is related to anxiety, tension, and nervousness 

(Butcher et al., 1992). Anglo American participants had 

higher Scale 7 scores than African American participants (Ms 

of 55.8 and 50.5 respectively, p < .05). Although Scale 7 

differences were likely not clinically significant, this 

trend may be further examined in future research to explore 
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the hypothesis that African American offenders are more 

resilient to stress in an institutional setting than other 

ethnic groups. Another hypothesis for explaining ethnic 

differences in relationships between predictor variables and 

maladjustment indicators is a sampling bias. The referral 

pattern to the Gainsville State School was not random, so 

the sample may have been biased and, therefore, not an 

accurate representation of the population from which it was 

drawn. 

Ethnic differences in measures of antisocial 

personality styles have been well documented (i.e., Carey et 

al., 1987; Kosson et al., 1990; Stevens, 1993). African 

Americans typically have higher scores on measures of 

antisocial personality styles than Anglo Americans. The 

current study found different ethnic trends in this 

adolescent sample and broadened the range of samples 

typically used to include Hispanic Americans. Whereas 

African Americans had significantly higher PCL-CV Factor 1 

scores than Anglo American and Hispanic American 

participants, Anglo Americans had significantly higher MMPI-

A Scale 4 scores than the other two groups. 

PCL-CV Factor 1 reflects a pattern of grandiosity, 

selfishness, and remorseless use of others. Lack of ethnic 

differences in PCL-CV Factor 2 indicates that all three 

ethnic groups have similar behavioral patterns, but African 

Americans appear to be more callous and remorseless than the 
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other two groups according to elevations on Factor 1. A 

possible explanation is that this presentation may be a 

protective mechanism to keep others at a distance. Factor 1 

differences may also reflect that Anglo American and 

Hispanic American participants are more skilled at appearing 

remorseful to institutional staff. 

Alternatively, there may be a racial bias on the PCL-CV 

that causes African Americans to score higher on Factor 1. 

Kosson et al. (1990) found that Anglo American's and African 

American's scores on Factor 1 of the PCL were not congruent 

(rc = .67). The interpretation of Factor 1 scores have been 

validated for Anglo American samples, but validation studies 

have not been conducted with African American samples. 

Kosson et al. concluded that Factor 1 may not measure the 

personality core of psychopathy for African Americans and 

may, therefore, not be a valid measure for African 

Americans. Although Kosson et al. used a small sample of 59 

African American inmates, their results demonstrate the need 

for validation studies of the PCL with African American 

groups before conclusions may be drawn based on PCL scores. 

Hispanic American adolescents had significantly lower 

scores on several MMPI-A clinical scales than the other two 

groups. Hispanic American adolescents either reported fewer 

symptoms or actually experienced fewer symptoms measured by 

the MMPI-A scales. According to Atkinson, Morten, and Sue 

(1993), Hispanic Americans often underreport psychological 
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symptoms, and instead, present symptoms as physical 

complaints. This underreporting may have been the case for 

the current sample, and is supported by the finding that the 

Hispanic American sample had significantly higher Scale L 

scores than the other two groups. Elevations on Scale L can 

indicate that an individual is attempting to present a 

positive image and deny negative characteristics (Butcher et 

al., 1992) . Another way to examine the hypothesis that 

Hispanic Americans emphasize physical symptoms but 

underreport psychological symptoms is to examine T-scores on 

MMPI-A Scales 1 and 3. These scales have been related to 

endorsement of physical symptoms and somatoform disorders 

(e.g., Butcher et al., 1992; Graham, 1990). However, ANOVAs 

indicate that Scales 1 and 3 are significantly lower for the 

Hispanic American group as compared to the Anglo and African 

American groups. Therefore, if Hispanic American 

participants were underreporting symptoms, this included 

physical as well as psychological symptoms. 

Researchers (Bertelson et al., 1982; Holcomb et al., 

1984; Timbrook & Graham, 1994) have debated the need for 

separate MMPI norms for ethnic minorities. This topic has 

not been addressed in relation to the MMPI-A. The current 

study does not show significant differences between scores 

for Anglo American and African American groups, yet this 

does not provide evidence for or against separate MMPI-A 

norms. To assess the need for separate norms, concurrent 
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validity of each MMPI-A scale must be studied with African 

American samples using measures that have been validated 

with that population. The lower scores of the Hispanic 

American group must also be addressed further. If Hispanic 

American adolescents are underreporting symptoms due to 

cultural norms, then significant problems may go undetected 

and thus untreated. A correction score for Hispanic 

adolescents may be an appropriate solution if validation 

research demonstrates this need. 

Psychometric properties of the PCL-CV for this juvenile 

sample were strong. Expanding on Forth et al. (1990), the 

PCL-CV had good predictive validity. The PCL-CV was one of 

the strongest predictors of all infraction types except for 

self harm infractions. Thus, the PCL-CV appears to aid in 

the prediction of actions toward others, but not behaviors 

aimed at harming oneself. 

The factor structure of the PCL-CV was similar to that 

found in adult prison populations, however, there was less 

distinctness between the two factors, with three overlapping 

items. This finding suggests the possibility that 

psychopathy is reasonably well formed by adolescence, but 

may continue to develop into a more stable construct in 

adulthood. It may, therefore, be important to provide 

interventions for adolescents in order to change existing 

psychopathic patterns and halt the further development of 

such characteristics. 
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Testing with younger, and non-delinquent, samples may 

shed more light on the development of psychopathy. More 

research must be conducted with the PCL-CV and adolescent 

populations before it can be used clinically, however, this 

study demonstrates the potential usefulness of the measure, 

especially Factor 2, as a predictor of institutional 

adjustment. 

Unexpectedly, severity of Conduct Disorder ratings did 

not correlate with MMPI-A Scale 4 or the PCL-CV. The 

Conduct Disorder severity ratings were based on a K-SADS 

interview consisting of a series of face-valid questions 

answered by the participant that may be easily faked. 

Although the possibility of faking cannot be confirmed, it 

is a reasonable hypothesis to explain the lack of 

correlation with other instruments that measure similar 

constructs. The K-SADS and other face valid instruments may 

not be appropriate measures of CD when used with adolescents 

because of the potential for faking. Instead, information 

from adult informants, such as parents, may be more reliable 

in forming a diagnosis. 

Antisocial personality style may not be well formed 

during adolescence, so there is little stability in the 

symptom constellation. If the construct is unstable, then 

measures of antisocial personality style may also be 

unstable and not highly interrelated. A note of caution for 

clinicians using the MMPI-A as a diagnostic tool is the lack 
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of correlation between MMPI-A Scale 4 and CD severity. The 

findings from this study do not support the use of Scale 4 

as an indicator of CD. 

Limitations 

Several limitations must be considered when 

interpreting data from the current study. Firstly, 

substantial disruption of program was the most commonly used 

infraction type. Substantial disruption of program was a 

non-specific infraction label that could be applied in a 

wide variety of minor incidents. This infraction type would 

be the most open to bias and individual discretion of staff 

members because no specific reason for the infraction 

citation was listed. Substantial disruption of program may 

also have been used more by certain staff members than 

others due to individual staff member differences. The 

problem of staff bias was controlled in part by examining 

age and ethnic differences in infraction rates. No 

significant differences between participants of different 

ages or ethnicities were found. The possibility of age or 

ethnic bias cannot be ruled out, however, because a ratio of 

reported to actual infractions cannot be calculated. 

Adolescents of a certain age or ethnicity may have committed 

more infractions than other groups, but infractions were 

underreported due to preferential treatment. 

Secondly, when comparisons were made across ethnic 

groups, the sample sizes were relatively small. Therefore, 



81 

these findings must be replicated to determine whether 

results are specific to the current sample or generalize to 

other juvenile detention facilities. Thirdly, socioeconomic 

status (SES) differences may have confounded findings of 

ethnic differences in scores of psychological measures. SES 

as a confound to ethnic differences has been found in other 

studies (e.g., Newcomb, Hube, & Bentler, 1986). SES could 

not be adequately assessed in this study, so it was not 

determined whether SES might account for ethnic differences. 

Fourthly, juvenile detention facilities are likely to 

vary from one another in their general characteristics. 

Detention facilities throughout Texas and the United States 

may differ in the general mood and tolerance level of the 

staff, living conditions of the offenders, and type of 

juvenile offender placed in the facility. These situational 

factors may have a strong impact on whether or not an 

adolescent acts out, and must be taken into consideration 

before results are generalized to other facilities. 

Directions for Future Research 

The MMPI-A and the PCL-CV both had positive results in 

predicting institutional adjustment. Additional research 

using these instruments is necessary to further assess their 

utility for clinical purposes. This study has demonstrated 

the need to examine ethnic groups independently of one 

another when studying the impact of psychological variables 

on institutional adjustment, and ethnic differences should 



82 

be considered when planning future research. Beyond finding 

predictors of institutional adjustment is a series of 

intervention studies to assess the types of interventions 

most effective in aiding offenders in their adjustment 

process. The goal of intervention studies should be to find 

the most helpful intervention that can realistically be 

implemented in institutions. 
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Table 2 

Description of Dependent Variables for Research Question 1 

Measure Scales used 

MMPI-A Clinical Scales 4, 6, 8, and 9 

PCL-CV Total psychopathy score 

STAIC Trait anxiety score 

State anxiety score 

CDI Total depression score 

K-SADS Severity of Conduct Disorder 
total score 
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Table 5 

Correlations for the Total Sample and Ethnic Groups for 

Total Infractions by Independent Variables 

Total 
sample 
(U = 120) 

African 
Americans 
(n = 58) 

Anglo 
Americans 
(n = 31) 

Hispanic 
Americans 
(n = 29) 

PCL Total .36** . 55** . 17 - . 06 

PCL F 1 _ 29** . 50** . 09 - .21 

PCL F 2 .37** .48** . 28 .13 

CDI Total .20 .31* . 02 - . 15 

STAIC-Trait . 07 . 18 - .24 . 01 

STAIC-State . 12 . 17 - . 03 - . 00 

MMPI-A Scales 

L - . 11 - . 16 . 11 - .26 

F .35** . 52** - . 03 .27 

K . 03 - . 17 .38 . 10 

1 - Hs . 35** . 63** - . 07 - . 05 

2 - D .20 .32* . 03 . 09 

3 - Hy .38** .54** .22 . 11 

4 - Pd .24* .35* . 05 .33 

5 - Mf . 06 . 05 - .34 . 10 

6 - Pa .42** . 56** .20 - . 10 

7 - Pt . 18 .39* - . 16 . 08 

8 - Sc .30** . 53** - . 06 . 19 

9 - Ma . 05 . 05 - . 06 .21 

0 - Si . 08 .33* - .46* . 02 

Note. Because of the large number of individual comparisons, 

only correlations with p < .01 were considered significant, 

p < .05 > .01 were considered non-significant trends. 

*p < . 05 . **p .< . 01. 
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Table 7 

Effectiveness of a Discriminant Analysis in Classifying 

Individuals Committing Violent Infractions 

ZL MMPI Excitatory Scales (4, 8, and 9) 

Actual group n Predicted group membership 

Nonviolent Violent 

Nonviolent group 38 24 (63.2%) 14 (36.8%) 

Violent group 45 15 (33.3%) 30 (66.7%) 

Overall hit rate is 65.1% 

Note. Lambda = .927; Canonical r = .271, p = .11. 

Standardized canonical coefficients were: .472 for Scale 4, 

.882 for Scale 8, and -1.047 for Scale 9. 

iL Non-Excitatory MMPI Scales (1. 2. 3, 6, and F) 

Actual group 11 Predicted group membership 

Nonviolent Violent 

Nonviolent group 38 26 (68.4%) 12 (31.6%) 

Violent group 45 16 (35.6%) 29 (64.4%) 

Overall hit rate is 66 . 3% 

Note. Lambda = .818; Canonical r = .426, p < .01. 

Standardized canonical coefficients were: -1.169 for Scale 

1, .454 for Scale 2, .401 for Scale 3, 1.049 for Scale 6, 

and .13 8 for Scale F. 
(Table Continues) 
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Table 7 (Continued) 

C. PCL-CV. STAIC State and Trait, and CDI 

Actual group n Predicted group membership 

Nonviolent Violent 

Nonviolent group 42 28 ( 6 6 . 7 % ) 14 ( 3 3 . 3 % ) 

Violent group 4 9 2 1 ( 4 2 . 9 % ) 28 ( 5 7 . 1 % ) 

Overall hit rate is 6 1 . 5 % 

Note. Lambda = .867; Canonical £ = .364, p = .02. 

Standardized canonical coefficients were: .734 for PCL-CV, 

-.059 for STAIC State, -.843 for STAIC Trait, and .785 for 

CDI. 
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Table 8 

Effectiveness of a Discriminant Analysis in Classifying 

Individuals Committing Self Harm Infractions (Unmatched 

Sample) 

ZL MMPI Excitatory Scales (4. 8. and 9) 

Actual group n Predicted group membership 

No self harm Self harm 

No self harm group 71 54 (76. . 1%) 17 (23.9%) 

Self harm group 12 5 (41. . 7%) 7 (58.3%) 

Overall hit rate is 73 . 5% 

Note. Lambda = .866; Canonical r = .366, p < .01. 

Standardized canonical coefficients were: .116 for Scale 4, 

.937 for Scale 8, and -.009 for Scale 9. 

B. Non-Excitatorv MMPI Scales (1. 2. 3. 6. 7. and F) 

Actual group n Predicted group membership 

No self harm Self harm 

No self harm group 71 61 (85. . 9%) 10 (14.1%) 

Self harm group 12 3 (25. . 0%) 9 (75.0%) 

Overall hit rate is 84 . 3% 

Note. Lambda = .796; Canonical r = .452, p <.01. 

Standardized canonical coefficients: -.124 for Scale 1, 

-.135 for Scale 2, .291 for Scale 3, .784 for Scale 6, -.086 

for Scale 7, and .291 for Scale F. 



93 

Table 8 (Continued) 

£L PCL-CV. STAIC State and Trait, and GDI 

Actual group n Predicted group membership 

No self harm Self harm 

No self harm group 78 59 (75.6%) 19 (24.4%) 

Self harm group 13 6 (46.2%) 7 (53.8%) 

Overall hit rate is 72 . 5% 

Note. Lambda = .944; Canonical r = .236, p = .29. 

Standardized canonical coefficients: .417 for PCL-CV, 1.212 

for CDI, -.168 for STAIC State, and -.464 for STAIC Trait. 
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Table 9 

Exploratory Discriminant Analysis Classifying Individuals 

Committing Self Harm Infractions (Matched Sample) 

A, MMPI Excitatory Scales (4. 8. and 9) 

Actual group n Predicted group membership 

No self harm Self harm 

No self harm group 11 8 (72.7%) 3 (27.3%) 

Self harm group 12 5 (41.7%) 7 (58.3%) 

Overall hit rate is 65 . 2% 

Note. Lambda = .707; Canonical r = .541, j)= .08. 

Standardized canonical coefficients were: -.170 for Scale 4, 

1.302 for Scale 8, and -.482 for Scale 9. 

This procedure was exploratory due to the small sample size 

of each group. 

B_. Non-Excitatorv MMPI Scales (1. 2. 3. 6. 7. and F) 

Actual group n Predicted group membership 

No self harm Self harm 

No self harm group 11 11 (100.0%) 0 (0.0%) 

Self harm group 12 3 (25.0%) 9 (75.0%) 

Overall hit rate is 87.0% 

Note. Lambda .677; Canonical r = .569, p = .32. 

(Table Continues] 
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Table 9 B. (Continued) 

Standardized canonical coefficients were: -.327 for Scale 1, 

.377 for Scale 2, .955 for Scale 6, .050 for Scale 7, .057 

for Scale 3, and .063 for Scale F. 

This procedure was exploratory due to the small sample size 

of each group. 

C. PCL-CV. STAIC State and Trait, and CDI 

Actual group n Predicted group membership 

No self harm Self harm 

No self harm group 11 10 (90.9%) 1 (9.1%) 

Self harm group 12 5 (41.7%) 7 (58.3%) 

Overall hit rate is 73 . 9% 

Note. Lambda = .855; Canonical r = .381, p = .54. 

Standardized canonical coefficients were: .665 for PCL-CV, 

.350 for CDI, .653 for STAIC Trait, and -.034 for STAIC 

State. 

This procedure was exploratory due to the small sample size 

of each group. 
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Table 10 

Discriminant Function Analysis of MMPI-A Mean Score for 

Violent Infractions 

Actual group 11 Predicted group membership 

Nonviolent Violent 

Nonviolent group 38 21 (55.3%) 17 (44.7%) 

Violent group 45 22 (48.9%) 23 (51.1%) 

Overall hit rate is 53 . 0% 

Note. Lambda = .966; Canonical r = .186, g = .09 
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Table 11 

Discriminant Function Analysis of MMPI-A Mean Score for Self 

Harm Infractions (Unmatched Sample) 

Actual group n Predicted group membership 

No self harm Self harm 

No self harm group 71 57 (80.3%) 14 (19.7%) 

Self harm group 12 5 (41.7%) 7 (58.3%) 

Overall hit rate is 77 .1% 

Note. Lambda = .857; Canonical r = .378, g < .001 
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Table 12 

Exploratory Discriminant Function Analysis of MMPI-A Mean 

Score for Self Harm Infractions (Matched Sample) 

Actual group 11 Predicted group membership 

No self harm Self harm 

No self harm group 11 10 (90.9%) 1 (9.1%) 

Self harm group 12 5 (41.7%) 7 (58.3%) 

Overall hit rate is 73 . 9% 

Note. Lambda = .780; Canonical r = .469, p = .02. 

This procedure was exploratory due to the small sample size 

of each group. 
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Table 15 

Effectiveness of Sociodemographic Variables in Classifying 

Individuals Committing Violent Infractions: A Discriminant 

Analysis 

Actual group n Predicted group membership 

Nonviolent Violent 

Nonviolent group 35 26 (74.3%) 9 (25.7%) 

Violent group 42 18 (42.9%) 24 (57.1%) 

Overall hit rate is 64.9% 

Note. Lambda = .794; Canonical £ = .454, p < .01. 

Standardized canonical coefficients were: -.606 for Age, 

1.030 for Rl, 1.322 for R2, 1.373 for R3, .985 for total 

previous offenses, and -.482 for total previous 

adjudications. 

Rl = dummy coded variable indicating Anglo/non-Anglo status; 

R2 = dummy coded variable indicating African American/non-

African American status; R3 = dummy coded variable 

indicating Hispanic American/non-Hispanic American Status. 
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Table 16 

Effectiveness of Sociodemographic Variables in Predicting 

Self Harm Infractions: A Discriminant Analysis 

Actual group n Predicted group membership 

No self harm Self harm 

No self harm group 66 44 (66 . 7%) 22 (33.3%) 

Self harm group 11 5 (45 .5%) 6 (54.5%) 

Overall hit rate is 64 . 9% 

Note. Lambda = .940; Canonical r = .246, £ = .612. 

Standardized canonical coefficients were: -.816 for Age, 

.332 for Rl, .906 for R2, .763 for R3, .470 for total 

previous offenses, and -.3 89 for total previous 

adjudications. 

Rl = dummy coded variable indicating Anglo/non-Anglo status; 

R2 = dummy coded variable indicating African American/non-

African American status; R3 = dummy coded variable 

indicating Hispanic American/non-Hispanic American Status. 
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Table 17 

Correlations for the Total Sample and Ethnic Groups for 

Total Nonviolent Infractions by PCL-CV. CDI. STAIC, and 

MMPT-A 

Total 
sample 

(N = 120) 

African 
Americans 
(n = 58) 

Anglo 
Americans 
(n = 31) 

Hispanic 
Americans 
(n = 29) 

PCL Total 

PCL F 1 

PCL F 2 

CDI Total 

STAIC-Trait 

STAIC-State 

MMPI-A Scales 

L 

F 

K 

1 - Hs 

2 - D 

3 - Hy 

4 - Pd 

5 - Mf 

6 - Pa 

7 - Pt 

8 - Sc 

9 - Ma 

0 - Si 

34** 

28** 

34** 

18 

08 

11 

11 

3 4 * * 

, 0 1 

34** 

. 1 8 

36** 

25* 

, 0 8 
3 9 * * 

. 19 

,30** 

, 07 

. 0 8 

. 51** 
_ 4 7 * * 

_ 4 4 * * 

. 2 8 

. 2 0 

. 15 

- .15 

. 51** 

- . 21 

. 63** 

.30 

.52** 

.37* 

. 09 

.55** 

.40* 

.54** 

. 08 

.37* 

. 2 0 

. 11 

.30 

. 01 

- .24 

- . 04 

. 11 

- . 03 

.38 

- . 07 

. 03 

.21 

. 04 

- .34 

. 17 

- . 17 

- . 06 

- . 06 

- .46* 

- . 10 

- . 2 2 

. 07 

- . 14 

. 04 

. 01 

- . 2 8 

. 2 0 

. 12 

- . 06 

. 08 

. 11 

.32 

. 10 

- . 13 

. 08 

. 13 

.23 

- . 03 

Note. Because of the large number of individual comparisons, 

only correlations with 52 < .01 were considered significant, 

p < .05 > .01 were considered non-significant trends. 

*p < . 05. **p < .01. 
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Table 18 

Correlations for the Total Sample and Ethnic Groups for 

Total Violent Infractions by PCL-CV. CDI. STAIC. and MMPI-A 

Total African Anglo Hispanic 
sample Americans Americans Americans 
(N = 120) (n = 58) (n = 31) (n = 29) 

PCL Total .34** .57** -.06 .15 

PCL F 1 .25* .49** -.12 -.07 

PCL F 2 .40** .54** .05 .38 

CDI Total .27** .41** .12 -.11 

STAIC-Trait -.04 .02 -.16 -.18 

STAIC-State .15 .22 .03 -.09 

MMPI-A Scales 

L -.02 -.15 .14 .02 

F .31** .40* .03 .51* 

K .14 .17 .23 -.06 

1 - Hs .23* .42** -.05 .06 

2 - D .23* .36* .05 .14 

3 - Hy .32** .50** .22 .04 

4 - Pd .09 .12 .12 .20 

5 - Mf -.10 -.17 -.22 .05 

6 - Pa .41** .48** .42* .13 

7 - Pt -.09 .16 -.02 .07 

8 - Sc .19 .29 .00 .41 

9 - Ma -.09 -.16 .01 -.05 

0 - Si .03 -.01 -.27 .32 

Note. Because of the large number of individual comparisons, 

only correlations with p <. .01 were considered significant, 

p < .05 > .01 were considered non-significant trends. 

*p < .05. **p < .01. 
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Table 19 

Correlations for Total Sample and Ethnic Groups for Self 

Harm Infractions by PCL-CV. CDI. STAIC. and MMPI-A 

Total 
sample 
(U = 120) 

African 
Americans 
(n = 58) 

Anglo 
Americans 
(n = 31) 

Hispanic 
Americans 
(n = 29) 

PCL Total . 18 .28 . 00 . 18 

PCL F 1 .12 .30* - . 10 . 01 

PCL F 2 .21* . 18 . 18 .34 

CDI Total .26* .28 .40 - . 11 

STAIC-Trait . 14 . 14 .25 - . 13 

STAIC-State .20 .21 .28 - . 07 

L - . 19 - .21 - . 19 - .29 

F .40** _ 4 7 * * .46* - . 03 

K - . 06 - . 13 - . 03 .12 

1 - Hs .41** .52** .51* - .28 

2 - D .27* .30 .42 - . 08 

3 - Hy .38** . 50** .49* - . 05 

4 - Pd . 18 . 14 .44* . 15 

5 - Mf . 06 . 02 - . 07 . 22 

6 - Pa .48** . 55** .59** - . 02 

7 - Pt .27* .37* .31 - .20 

8 - Sc .39** .46** .49* . 01 

9 - Ma . 19 . 04 .42 .30 

0 - Si . 00 . 04 . 07 - .16 

Note. Because of the large number of individual comparisons, 

only correlations with p < .01 were considered significant, 

p < .05 > .01 were considered non-significant trends. 

*p < .05. **p < .01. 
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Table 20 

Mean Ethnic Differences in Measures of Antisocial 

Personality Stvle Including CD Severity. PCL-CV. and MMPT-A 

Measure African 
American 

Anglo 
American 

Hispanic 
American 

CD Severity 17 .30 16 . 86 16 . 12 . 16 

PCL -CV Total 12 • 55a 10 • 68a 9. J2 
00 3 . 80* 

PCL -CV Factor 1 5 • 43a 3 • 94b 3 . 69b 4 . 14* 

PCL -CV Factor 2 7 . 12 6 . 74 6 . 17 2 . 06 

MMPI-A Scales 

L 55 •77a 50 • 79b 60 . 88c 7 . 24** 

F 58 •40a 57 • 90a 51. 24b 3 . 50* 

K 52 . 04 50 . 03 54 . 64 1 . 54 

1 - Hs 55 • 51a 53 • 24a 48 . 04b 3 . 19* 

2 - D 56 . 11 57 . 66 52 . 60 1 . 82 

3 - Hy 52 •47a 51 • 62a 46 . 84b 3 . 12* 

4 - Pd 59 • 32a 64 .62b 57. 04a 5 . 13** 

5 - Mf 47 • 45a 45 •83a 38 . 3 6b 5 .46** 

6 - Pa 55 .68a 58 •97a 49 . 64b 3 .55* 

7 - Pt 50 • 51a 55 • 83b 48 . 16a 3 .21* 

8 - Sc 55 •17a 58 • 4 5a 46 . X! 
00 
00 6 . 03** 

9 - Ma 55 •57a 59 • 62a 52 . 96b 2 . 68 

0 - Si 49 . 62 48 .41 46 . 12 .80 

Notet Because of the large number of individual comparisons, 

only correlations with p .< .01 were considered significant, 

p < .05 and > .01 were considered non-significant trends. 

Subscripts indicate group differences. 

*p < .05. **p < .01. 
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Table 21 

Alpha Coefficient and Inter-item correlations for the PCL-

CV. CDI. and STAIC 

Scale Name # of Items M Inter-Item r Alpha 

PCL-CV Total 11 .39 .87 

PCL-CV Factor 1 6 .52 .86 

PCL-CV Factor 2 5 .38 .73 

CDI Total 27 .22 .88 

STAIC State Anxiety 20 .29 .89 

STAIC Trait Anxiety 20 .19 .82 
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Table 22 

Correlations of the PCL-CV and Factors by Infraction Rates 

Over a Six Month Follow-up Period 

PCL Total Factor 1 Factor 2 

Total 

Violent 

Nonviolent 

Minor 

.36** 

. 34** 

. 34** 

.33** 

29** 

25* 

28** 

27** 

.37** 

.40** 

. 34** 

.33** 

Note. Violent = violent infractions reported in the six 

months following testing. Nonviolent = nonviolent 

infractions reported in the six months following testing. 

Minor = minor infractions (substantial disruption of 

program) reported in the six months following testing. 

*g < -05. **j>< .01. 
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Table 23 

T-Tests of Psvchonaths Versus Non-PsvchoDaths (Cut Score of 

17) for Mean Infraction Rates 

Psychopaths Non-psychopaths 

(PCL-CV > 17) (PCL-CV < 17) 

Infractions M SD M £12 £ 

Violent 3.00 3.35 1.25 1.50 1. 71 

Nonviolent 20.18 21.49 7.76 8.77 1.90 

Self harm .82 2 .14 .29 .89 - . 82 

Total 23.18 23.32 9.01 9.61 1. 99 

Note. *p < .05. **p < .01. 
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Table 24 

T-tests of Psychopaths Versus Non-psvchopaths (Cut Score of 

16) for Mean Infraction Rates 

Psychopaths Non-psychopaths 

(PCL -CV > 16) (PCL-CV < 16) 

Infractions M £D M £D L 

Violent 2 . 85 2 . 70 1. 08 1.37 -2 . 84** 

Nonviolent 19 . 60 17.00 6 .43 7 . 60 -3.38** 

Self harm . 95 1.91 . 19 . 65 -1.76 

Total 

LO
 

CM
 

CM
 18 . 35 7 .51 8.33 -3 .55** 

Note. *p < .05. **p < . 01. 
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Table 26 

Principal Axis Factor Analysis for PCL-CV 

Factor Structure 

Items 

Superficial .85 -.03 

Grandiose .85 .20 

Manipulative .65 .44 

Lacks remorse .49 .58 

Lacks empathy .58 .56 

Doesn't accept responsibility .73 .22 

Impulsive .36 .52 

Poor behavior controls .13 .59 

Lacks goals .24 .67 

Irresponsible .28 .79 

Adolescent antisocial behavior -.10 .73 

Eigenvalue 4.98 1.45 

Percent of variance 45.3 13.2 

Note. Substantial loadings of >. .40 are underlined. 

Overall variance accounted for by the analysis was 58.5%. 
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