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ABSTRACT 

The personality disorder known as psychopathy describes a group of individuals that have tended 

to be persistently antisocial and more prone to violence, and demonstrate deficits in affective and 

interpersonal functioning. Further, the diagnosis of psychopathy (as defined by the PCL-R) 

reliably predicts recidivism, treatment nonresponse, and other socially important outcomes. 

Although a well-validated assessment methodology exits for adult correctional populations, more 

recent research has focused on assessment among adolescents (forensic and nonforensic) and 

community-based adult populations. The current study examined the psychometric properties of 

the most promising self-report measures, including their factor structures. Also explored were the 

unclear relationship between psychopathy and anxiety and related constructs, and the relatively 

low reliability of scale factors and subscales assessing callousness, a key component of the 

psychopathy construct, in the research to date.  

  



iii 

 

CONTENTS 

ABSTRACT ................................................................................................................................... ii 

LIST OF TABLES ....................................................................................................................... iv 

LIST OF FIGURES .......................................................................................................................v 

CHAPTER 1: INTRODUCTION .................................................................................................1 

Assessments of Juvenile-Justice and Community Youth  ...........................................................9 

Assessment of Community Adults .............................................................................................28 

Adults versus Adolescents: What Differences Have We Found? ..............................................37 

Why Is Callousness so Difficult to Measure? ............................................................................40 

The Current Study ......................................................................................................................42 

CHAPTER 2: METHOD ............................................................................................................43 

Participants  ................................................................................................................................43 

Measures  ...................................................................................................................................44 

Procedure  ..................................................................................................................................49 

CHAPTER 3: RESULTS ............................................................................................................51 

Preliminary Analyses .................................................................................................................51 

Psychometric Properties of the ASPD .......................................................................................53 

Psychometric Properties of the mCPS .......................................................................................60 

Psychometric Properties of the YPI ...........................................................................................63 

Psychometric Properties of the PPI-R........................................................................................67 

Psychometric Properties of the ICU ..........................................................................................72 

Exploratory Analysis of Callousness/CU Items ........................................................................75 

CHAPTER 4: DISCUSSION ......................................................................................................81 

Psychometric Outcomes.............................................................................................................81 

Anxiety/Constraint .....................................................................................................................86 

Callousness Exploratory Analysis .............................................................................................88 

Strengths and Limitations of the Current Study ........................................................................90 

Future Directions .......................................................................................................................91 

REFERENCES .............................................................................................................................94 

APPENDIX: STUDY MEASURES ..........................................................................................110 



iv 

 

 LIST OF TABLES 

 

Table 1. Sample Sociodemographic Characteristics……………………………………………..43 

Table 2. Descriptive statistics for all study measures……………………………………………53 

Table 3. Descriptive Statistics and Internal Consistency Indices for the APSD………………...54 

Table 4. Pearson Correlations among APSD and Other Psychopathy Self-Report Scores……...57 

Table 5. Pearson Correlations among APSD Scores and Criterion Validity Measures………….59 

Table 6. Descriptive Statistics and Internal Consistency Indices for the mCPS……………...…61 

Table 7. Pearson Correlations among mCPS and Other Psychopathy Self-Report Scores…...…62 

Table 8. Pearson Correlations among mCPS Scores and Criterion Validity Measures…………63 

Table 9. Descriptive Statistics and Internal Consistency Indices for the YPI……………….…..64 

Table 10. Pearson Correlations among YPI and Other Self-Report Psychopathy Scores……….65 

Table 11. Pearson Correlations among YPI Scores and Criterion Validity Measures…………..66 

Table 12. Descriptive Statistics and Internal Consistency Indices for the PPI-R………..………67 

Table 13. Pearson Correlations among PPI-R and Other Psychopathy Self-Report Measures.…70 

Table 14. Pearson Correlations among PPI-R Scores and Criterion Validity Measures…….…..71 

Table 15. Descriptive Statistics and Internal Consistency Indices for the ICU………………….72 

Table 16. Correlations between the ICU and the affective factors and subscales of self-report 

psychopathy measures…………………………………………………………………...73 

Table 17. Pearson Correlations between the ICU and Conceptually Nonequivalent Scales/Factors 

of Self-Report Psychopathy Measures…………………………………………...………74 

Table 18. Pearson Correlations between the ICU and Measures of Offending and Anxiety…....75 

Table 19. Factor Loadings from a Principal Axis Factor Analysis of the Items Contributing to 

Callousness Subscales/CU factors…………………...…………………………………. 79  



v 

 

LIST OF FIGURES 

 

Figure 1. Scree Plot………………………………………………………………………………78 

 

  



1 

 

CHAPTER 1 

INTRODUCTION 

The construct of psychopathy has an extensive history in the psychological literature. 

Such early writers as Pinel (1806) described individuals who behaved in impulsive, affectively 

deficient, or "crazy" ways, without showing intellectual impairment or severe mental illness. He 

posited that they suffered from manie sans delire, or insanity without delirium. Kraeplin (1907) 

was the first to use the term "psychopathic personality" to describe particularly immoral 

criminals, whereas Pritchard used the term "moral insanity" to describe these persistently 

antisocial persons with no apparent mental disorder. The terms sociopath, dissocial personality, 

antisocial personality, and psychopath have all been used to describe these individuals at 

different times over the last century (Lykken, 1995). 

Despite its history in the literature, psychopathy is not currently included as a diagnostic 

category in the Diagnostic and Statistical Manual of Mental Disorders—Fourth Edition (DSM-

IV; American Psychological Association, 1994). The DSM-IV instead provides criteria for 

Antisocial Personality Disorder (APD). While the terms APD and psychopathy have often been 

used interchangeably, they describe theoretically distinct entities. The APD criteria encompass 

the behavioral characteristics of psychopathy, including failure to conform to social norms, 

lying, impulsivity, disregard for the safety of others, aggressiveness, irresponsibility, and history 

of conduct disorder. However, the personality-based characteristics historically associated with 

psychopathy are essentially excluded from the diagnostic criteria. As a result of the emphasis on 

behavioral criteria to the exclusion of personality features, the APD diagnosis can be applied to 

an extremely heterogeneous group of offenders, thereby limiting the theoretical and clinical 

utility of the diagnosis. In addition, it necessarily and intentionally excludes those individuals 
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who fail to come into contact with law enforcement, or who engage in minimal antisocial 

behavior, but who have persistent psychopathic personality traits. Further, research on 

psychopathy has shown that, as a theoretically coherent construct, psychopathy is more reliably 

predictive of important psychological and social outcomes than the APD diagnosis (e.g., Hart & 

Hare, 1989).  

 In his 1941 treatise, The Mask of Sanity, Cleckley delineated 16 interpersonal, affective, 

and behavioral characteristics of psychopathy. These criteria are the basis for most current 

conceptualizations of psychopathy, and they characterize a relatively homogenous subset of 

individuals. Cleckley's approach, which focuses on personality-based characteristics as the 

defining features of psychopathy, has been extensively researched and has enjoyed vast 

empirical support (e.g., Blackburn & Maybury, 1985; Hare, 1996; Blackburn & Coid, 1998; 

Cunningham & Reidy, 1998).  

 Although virtually all researchers and experts in the area of psychopathy and antisocial 

behavior agree that the psychopathy construct provides a more coherent and useful 

conceptualization that the DSM APD diagnostic criteria (see e.g., Hare, 1996), there is also some 

disagreement within the field as to how large a role antisocial behavior should play in the 

conceptualization and assessment of psychopathy. Furthermore, the measures that have been 

developed to assess psychopathy differ in the extent to which they assess behavioral components. 

For example, Hare and Neumann (2006) argue that a persistent pattern of antisocial behavior 

starting at a young age is important to the definition of the construct. Using an evolutionary 

perspective, they conceptualize psychopathy as an adaptive life strategy that is highly heritable, 

which may help explain some of the recent physiological and neurological findings regarding 

psychopathic functioning (e.g., Patrick, 1994). Further, they take issue with the view that 
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personality traits must often be inferred from observable behavior. On the other hand, Cooke, 

Michie, Hart, and Clark (2004) argue that the personality traits originally described by Cleckley 

are the core components of the disorder, and that antisocial behaviors are primarily 

manifestations of those personality dispositions. Put another way, Lilienfeld (1998) has argued 

that the interpersonal and affective items of the PCL (Factor 1) reflect basic tendencies, whereas 

the behavioral items (Factor 2) represent characteristics adaptations (see McCrae & Costa, 1995). 

In this framework, antisocial behavior should not be a core component of the assessment 

protocol. Further, antisocial behavior may have extremely heterogeneous origins ranging from 

poor parenting and social disadvantage to drug abuse or other psychopathology. Also, when 

assessing noninstitutionalized populations, antisocial behavior tends not to be present in 

significant quantity, almost by definition. Similarly, antisocial acting out is, for may adolescents, 

a temporary and nearly normative phenomenon; clinicians and researchers must be careful not to 

misconstrue this adolescent-limited and generally less serious behavior as indicative of a high 

propensity for criminality or a likely diagnosis of psychopathy in adulthood. For these reasons 

alone, it seems reasonable to argue that focusing on the personality constellation may help to 

identify a more homogenous and more pathological subset of individuals. 

Hare (1991) developed the Psychopathy Checklist and its later revision (PCL-R) in an 

attempt to operationalize the construct of psychopathy, and the PCL-R has subsequently become 

the "gold standard" for the assessment of psychopathy in adult forensic populations (e.g., Skeem, 

Mulvey, & Grisso, 2003). It consists of 20 items rated on a Likert-type scale (0–2) by a trained 

clinician based on a structured interview and review of institutional records. The PCL-R 

historically yielded a two-factor structure, though more recently a three-factor solution was 

suggested and has gained empirical support (Cooke & Michie, 2001). In the traditional two-
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factor model, Factor 1 encompasses the interpersonal and affective characteristics of 

psychopathy that map onto those traits originally described by Cleckley. Factor 2 includes 

behavioral characteristics consummate with APD diagnostic criteria. The three-factor model, 

developed using item response theory and confirmatory factor analytic methods, includes only 

13 of the 20 PCL items, excluding items mainly reflective of antisocial behavior (e.g., criminal 

versatility, juvenile delinquency). The model separates the interpersonal and affective into two 

factors and includes impulsive and irresponsible behavioral style as the third (Cooke & Michie). 

A score of 30 or more on the PCL-R has generally been used as a diagnostic cut-off for 

psychopathy with male offenders, and the PCL-R has been shown to be both a reliable and valid 

measure of psychopathy (e.g., Hare, 1991; 2003; Hare et al., 1990; Hart & Hare, 1989). PCL-R 

scores have also been shown to predict important outcomes, such as recidivism, violence, and 

treatment nonresponsiveness (e.g., Cunningham & Reidy, 1998; Harris, Rice, & Cormier, 1991).   

More recently, efforts have been made to extend the construct of psychopathy downward 

to adolescents, to identify psychopathic-like traits in juveniles. This is an important area of 

research, since empirical evidence has shown that adult psychopaths do not respond well to 

currently available treatments. Researchers posit that early identification of the "fledgling 

psychopath" (Lynam, 1996) could lead to earlier treatment, at a time when adolescents, whose 

personalities are not yet fully crystallized, would theoretically be more amenable and responsive. 

Adolescents also account for a disproportionately large percentage of crime. Research has shown 

that although most juveniles who engage in criminal behavior will desist and move on to 

normally adjusted, law-abiding adult lives, a smaller percentage of delinquent youth will 

continue their criminal careers as adults. Early identification of psychopathic-like traits in 

adolescents could help differentiate some of these "life-course-persistent" delinquents from 
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"adolescent-limited" offenders (Moffitt, 1993). When more is known about subgroups of 

juvenile offenders, researchers can work to develop more effective treatment programs, designed 

to target particular groups of adolescents and their specific needs. Assessment of psychopathic-

like traits in youth may also lead to a better understanding of the causal mechanisms underlying 

the syndrome, and other biopsychosocial correlates (Forth & Book, 2007; Frick, 2007).  

Several measures have been developed to assess psychopathic-like traits in juveniles. The 

Psychopathy Checklist: Youth Version (PCL:YV, Forth, Kosson, & Hare, 2003), Antisocial 

Process Screening Device (APSD, Frick & Hare, 2001), and modified Child Psychopathy Scale 

(mCPS, Lynam, 1997) are all conceptually based on Hare’s PCL-R. Although research to date 

has generally shown these measures to be reliable and valid, some argue that they may not be 

capturing a stable psychopathic-like syndrome in youth, but rather, personality and behavioral 

characteristics that are normative and temporary parts of adolescence (Steinberg, 2001). In fact, 

psychopathy scores may be inflated in adolescence, since sensation seeking and impulsivity are 

normatively highest during this developmental period (e.g., Seagrave & Grisso, 2002). 

Researchers have begun to address this issue. For example, in one study of nonreferred youth, 

psychopathic traits remained relatively stable over a four-year period (Frick, Kimonis, 

Dandreaux, & Farell, 2003). Further, evidence to date does not suggest that prevalence rates for 

psychopathy among adolescents are artificially inflated. Among juvenile-justice-involved 

adolescents, the rates have typically been similar to or lower than those found in adult 

correctional populations (see e.g., Forth et al., 2003; Hare, 2003; Salekin, Neumann, Leistico, 

DiCicco, & Duros, 2004).  

Some researchers argue that measures based on the PCL-R rely too heavily on behavior 

and criminal histories (e.g., Lilienfeld & Fowler, 2006). In this case, measures may be capturing 
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more antisocial behavior than psychopathy per se. That is, the core interpersonal and affective 

components of psychopathy may not be adequately assessed. Thus, the measures may not be 

sufficiently differentiating the personality construct from the more behavioral aspects of 

antisocial conduct. Further, some researchers speculate that criminal behavior is best 

conceptualized as a consequence of psychopathic personality characteristics, rather than as a 

symptom of the syndrome (e.g., Cooke, Michie, & Hart, 2006). 

One criticism specific to the PCL:YV (and other PCL measures) is that scoring relies 

heavily on past acts. Thus, the PLC:YV leaves little room for assessment of change over time—

something that is particularly important with adolescents—since one’s criminal history cannot 

change. An advantage to the PCL:YV is that administration usually includes a structured 

interview as well as a file review so that the clinician can verify information to some extent—

something that is especially relevant with a forensic population, and particularly when measuring 

a syndrome that includes deceitfulness as a criterion. PCL-based measures do, however, require 

specialized training, substantial administration and scoring time, and are not appropriate for 

community-based samples, due to the heavy reliance on institutional records. 

For these reasons, researchers have developed self-report measures that can be 

administered to a broader set of populations, and that may efficiently screen adolescents and 

adults to determine those who require more detailed assessment. The Antisocial Process 

Screening Device (APSD, Frick & Hare, 2001) and modified Child Psychopathy Scale (mCPS, 

Lynam, 1997) are two relatively short self-report measures. Although the APSD and mCPS do 

not rely as heavily on criminal history as does the PCL:YV, they contain many items focused on 

behavioral characteristics. In line with the more personality-based conceptualization discussed 

above, Andershed, Kerr, Stattin, and Levander (2002) developed the self-report Youth 
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Psychopathic Traits Inventory (YPI), to identify those youths with emergent psychopathic 

personality traits, without directly assessing behavioral traits. It is thought that this approach may 

help overcome some of the problems in differentiating adolescent-limited antisocial behavior 

from true fledgling psychopathy. The YPI also differs from other measures in that it was 

validated on a community-based sample, rather than a forensic one. The authors also made an 

effort to frame questions positively, in order to avoid item transparency and response bias, which 

have been shown to adversely affect the validity of other adolescent self reports (e.g., Poythress, 

Dembo, Wareham, & Greenbaum, 2006a, addressed in more detail below). Finally, the measure 

includes more items to assess each core trait included in the three-factor model than other 

measures.  

 A parallel line of research examining psychopathic personality traits in community-based 

adult samples has also developed over the last two decades (e.g., Levenson, Kiehl, & Fitzpatrick, 

1995; Lilienfeld & Andrews, 1996). The theoretical rationale behind this research is that the 

personality-based characteristics of psychopathy are best conceptualized as dimensional rather 

than dichotomous. In this framework, psychopathy represents a syndrome comprised of extreme 

variants of personality characteristics present in normal populations. It follows, then, that high 

levels of psychopathic characteristics may be largely absent, but that low levels should be 

measurable in community-based samples. In addition, there has been increasing interest in 

exploring the possibility of the “successful psychopath,” originally described by Cleckley 

(1941). Cleckley described the successful psychopath as an individual who evidenced the core 

characteristics of psychopathy, but who was able to function well in society and avoid 

incarceration. He provided case studies exemplifying "successful noncriminal psychopathic 
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individuals, including respected professionals such as doctors and research scientists" (as cited in 

Benning, Patrick, Hicks, Blonigen, & Krueger, 2003, p. 341). 

 In order to assess psychopathic traits in noncorrectional samples, however, alternative 

measures are needed, since the PCL-R requires a clinical interview and review of institutional 

records that would be nonexistent for most individuals with no history of incarceration. Further, 

PCL-R administration is time- and resource-intensive, and that level of clinician investment may 

be unwieldy when low base rates are expected. Also, the main areas of interest in this research 

are the affective and interpersonal components of psychopathy, and the PCL-R extensively 

assesses the antisocial behavior components of the disorder. Researchers have therefore 

developed self-report measures (e.g., LSRP: Levenson et al., 1995; PPI: Lilienfeld & Andrews, 

1996) designed to assess psychopathic traits dimensionally, and in community-based samples 

where low base rates and little antisocial behavior are expected. These measures can also be 

administered quickly, and with little demand on the researcher’s or clinician’s time.   

 Although there is a rapidly growing body of empirical research regarding the reliability, 

validity, and, to a lesser extent, the developmental stability of the measures previously described, 

work remains to be done. Additional evaluations of many of the measures are needed to 

determine that they are psychometrically sound and appropriate for the populations in which 

researchers and clinicians would ultimately like to utilize them. Further, although the research to 

date has shown the measures to be generally reliable and valid, there are still some apparent 

areas of weakness in the literature. The three most striking include: 1) some measures designed 

and validated on a particular population (e.g., juvenile-justice involved youth) have not 

necessarily been adequately tested in other populations of interest (e.g., community youth or 

young adults); 2) the research regarding the relationship between psychopathy (as conceptualized 



9 

 

by these measures’ authors) and anxiety in both adult community and youth populations has been 

inconsistent. In the adult literature, evidence points to an inverse relationship between the 

affective and interpersonal traits of psychopathy (Factor 1) and anxiety, although some studies 

have failed to find this relationship (see below for additional discussion of these findings). The 

adolescent literature is even less consistent, with some studies finding positive correlations 

between anxiety and psychopathy scores; 3) for the vast majority of measures, the items and 

subscales assessing callousness—a key personality component of psychopathy—have generally 

shown the lowest internal consistency ratings, least theoretically coherent factor loadings, and 

least consistent relationships with theoretically important external correlates (e.g., instrumental 

aggression, agreeableness). What follows is a brief review of the accumulated psychometric data 

and the strengths and weaknesses of both the literature and the individual measures themselves. 

 

Assessments of Juvenile-Justice and Community Youth 

A number of studies have assessed the PCL:YV in juvenile-justice populations, and 

results have generally been supportive of the reliability and validity of the measure, at least as a 

downward extension of the PCL-R (e.g., Corrado, Vincent, Hart, & Cohen, 2004; Murrie & 

Cornell, 2002; Skeem & Cauffman, 2003). However, theoretical debate continues regarding the 

utility of conceptualizing adolescent manifestations of psychopathy with such a heavy emphasis 

on antisocial behavior (Lynam, 2002). And, as discussed previously, the PCL:YV cannot be used 

when institutional records are not available. Consequently, the PCL:YV is not a viable method of 

assessing psychopathic characteristics in community youth samples. 
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Antisocial Process Screening Device (APSD) 

The APSD (Frick & Hare, 2001), formerly the Psychopathy Screening Device, is a 20-

item measure assessing 15 of the 20 dimensions assessed by the PCL-R. Notably, the APSD taps 

two facets—many short-term relationships and juvenile delinquency—not tapped by the other 

adolescent self reports (i.e., mCPS, YPI). The parent/teacher report version was designed for use 

with children ages 6–13. The self-report version was later derived for use with adolescents age 

13 and older (first utilized by Caputo, Frick, & Brodsky, 1999). Research with community and 

clinic samples has supported both the two- and three-factor models when scores are based on 

parent and teacher ratings (Frick et al., 1994; Frick, Bodin, & Barry, 2000). However, research 

utilizing the self-report has been supportive of only the three-factor model (factor-analytic results 

are described in more detail below). The three-factor structure is analogous to the three-factor 

structure for the PCL-R described by Cooke and Michie (2001), and includes an interpersonal 

factor (Narcissism; NAR, 7 items), an affective factor (Callous/Unemotional; C/U, 6 items), and 

an impulsivity factor (Impulsivity; IMP, 5 items). The APSD also yields a total score. 

 Across eight published studies that have directly assessed the psychometric properties of 

the self-report APSD with juvenile-justice (Boccaccini et al., 2007; Falkenbach, Poythress, & 

Heide, 2003; Lee, Vincent, Hart, & Corrado, 2003; Poythress et al., 2006a; Spain et al., 2004; 

Vitacco, Rogers, & Neumann, 2003) and community (Frick et al., 2003; Muñoz & Frick, 2007) 

youth, Cronbach’s alpha for the total score has ranged .62–.82, with seven of eight studies 

reporting values above the recommended criterion of .70 (Nunnally & Bernstein, 1994, p. 265). 

Only two studies have reported test-retest reliability. Frick and colleagues (2003) reported only 

on the total score and found r = .70 and .72 for two 1-year intervals and .64 for a 2-year interval. 
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Muñoz and Frick (2007) found one-year test-retest correlations of .51 and .49 for the NAR 

factor, .63 and .61 for the IMP factor, and .50 and .58 for the C/U factor across two samples.  

Poythress and colleagues (2006b) evaluated the internal consistency reliability of the self-

report APSD factor scores across 11 studies of juvenile-justice-involved adolescents, including 

published and unpublished studies. Samples sizes ranged from 29 to 213, for a total of 1,253 

primarily male participants. Cronbach’s alpha values for the NAR factor ranged .59–.75, with a 

median of .69. Corrected item-to-total correlations (CITCs) across studies did not indicate any 

items that consistently impaired alpha. Mean inter-item correlations (MICs) ranged .17–.30 (all 

within the recommended range of .15–.50; Clark & Watson, 1995), with a median of .24 across 

studies. For the IMP factor, alpha values ranged .44–.61, with a median value of .53. Again, 

CITCs did not indicate any items that consistently impaired alpha across studies. MICs ranged 

.14–.24 (median = .19) with 9 of 11 studies’ MIC values falling in the recommended range. 

Finally, for the C/U factor, alphas ranged .22–.60, with a median value of .46. MICs ranged .05–

.23, with only 4 of 11 study values falling in the acceptable range. CITCs indicated that two 

items (19: “I hide my feelings and emotions from others” and 20: “I keep the same friends”) 

performed poorly across samples. In fact, MICs and alphas improved for all samples when these 

items were removed. Specifically, all MICs then fell in the acceptable range, but only two alpha 

values were pushed above the .70 criterion.   

Four additional psychometric studies that included internal consistency data for the 

factors were not included in the Poythress et al. (2006b) analysis—three that have subsequently 

been published (Boccaccini et al., 2007; Muñoz & Frick, 2007; Poythress et al., 2006a), and one 

earlier study assessing community youth (Frick et al., 2003). Across those studies, internal 

consistency for the NAR factor ranged α = .55–.72; for the IMP factor, .56–.76; and for the C/U 
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factor, .19–.61. In the Poythress et al. (2006a) study, C/U scale alpha increased to only .51 after 

removing one problematic item. Poythress and colleagues also reported the following MICs: 

total score = .13; NAR = .17; IMP = .22; C/U = .12 (.17 when item 19 was removed); and mean 

CITCs: total = .32; NAR = .32; IMP = .33; C/U = .22 (.29 when item 19 was removed). 

Only two studies to date have assessed the factor structure of the self-report ASPD. These 

studies have applied the three-factor model derived for the parent/teacher report version. Vitacco 

and colleagues (2003) found a satisfactory fit for the three-factor model using confirmatory 

factor analyses (CFA) with justice-involved youth. They nonetheless noted poor loadings for 

items 19 and 20. Poythress and colleagues (2006a) noted satisfactory fit for the three-factor 

model only after removing items 19 and 20.  

Two studies to date have assessed the ASPD longitudinally. Muñoz and Frick (2007) 

assessed the stability and predictive utility in a high-risk community sample of adolescents. 

Estimates indicated reasonable stability for the total score across time points (r = .64–.72), and 

somewhat less stability for the factor scores (r = .43–.63). Frick and colleagues (2003) first 

administered the parent version and then the parent in conjunction with the self-report version at 

three additional time points. They found Intraclass Correlation Coefficients (ICCs) ranging .76–

.93 for the total score and .52–.92 for factors (within and across informants). 

Several studies have examining the concurrent validity of the self-report APSD total 

score and have yielded correlations ranging r = .30–.62 with the PCL:YV (Lee et al., 2003; 

Murrie & Cornell, 2002; Vitacco et al., 2003). As expected, concurrent validity has typically 

been higher when the comparison measure was another self-report (e.g., r = .49, mCPS, 

Falkenbach et al., 2003; r = .86, YPI, Poythress et al., 2006a).  
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In terms of predictive (criterion) validity, results have generally been positive. The self-

report APSD total score has been found to be positively correlated with disciplinary actions 

during residential treatment (r = .38; Spain et al., 2004), and noncompliance and recidivism in a 

juvenile diversion program (r = .31, .33; Falkenbach et al., 2003). Total and factor scores, with 

the exception of the C/U factor, also correlated with self-reported antisocial behavior, both 

concurrently and predictively, in the study conducted by Muñoz and Frick (2007). Poythress and 

colleagues (2006a) found positive correlations with past-year delinquency (r = .25), age of 

delinquency onset (r = –.29), drug use severity (r = .24), and externalizing problems as measured 

by the Comprehensive Adolescent Severity Inventory (CASI) Externalizing Problems subscale (r 

= .59), However, Boccaccini and colleagues (2007) examined a fairly large (N = 447) sample of 

adolescents from a variety of juvenile justice contexts and found no correlation between APSD 

scores and prior or post-release arrests. Only a dichotomous assessment of whether or not a post-

release arrest occurred was significantly related (r = .25), and only in one sample. 

 Two studies examined the relation between APSD scores and anxiety/internalizing 

problems. Frick and colleagues (2003) utilized a reward dominance task tapping sensitivity to 

punishment and behavioral inhibition, and the Thrill and Adventure Seeking Subscale of the 

Sensation Seeking Scale for Children (SSS-C) and found no relation to ASPD scores. Poythress 

and colleagues (2006a) compared scores on the Comprehensive Adolescent Severity Inventory 

(CASI) Internalizing Problems subscale and found positive correlations with APSD total (r = 

.25), NAR (r = .18), and IMP (r = .29) scales (the C/U scale was not correlated). 

 Although a significant number of studies have assessed the reliability and validity of the 

self-report APSD, several studies point to limitations in this measure. First, the measure may 

have problems related to the transparency and value-laden nature of some items. For example, 
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many items are phrased straightforwardly and describe traits that are clearly negative, potentially 

leading to response bias. This is likely due to the fact that the measure was originally developed 

for parent- and teacher-reports, and was subsequently adapted for self-report administration 

(Frick et al., 2000; Murrie & Cornell, 2002). Also, many of the PCL-based traits are measured 

with only one APSD item. While many studies have assessed the reliability and validity of the 

APSD in juvenile-justice populations, only one examined the measure in a community-based 

sample, and none to date have explored the potential utility of the measure with young adult 

samples. This is a key area for investigation, since a primary concern in the field is the stability 

of the construct across developmental periods (Seagrave & Grisso, 2002). Similarly, only two 

studies have assessed the measure longitudinally. Also, very few researchers have been able to 

conduct confirmatory factor analyses due to restrictions in sample size. A review of the available 

literature also suggests problems with the factor assessing Callous/Unemotional traits in terms of 

reliability, with two specific items performing particularly poorly. Finally, only two studies 

examined the relationship between the APSD and measures of anxiety/internalizing pathology, 

and results indicated positive or nonsignificant correlations.  

 

Modified Child Psychopathy Scale (mCPS) 

Lynam (1997) developed the CPS (and later the modified version), a 41-item measure 

with a parent/teacher-report version and a self-report version. The CPS has items reflecting 13 of 

the 20 PCL-R dimensions (excluding those inappropriate for children, e.g., many short-term 

marital relationships). Interestingly, the CPS does tap Parasitic Lifestyle—a dimension not 

tapped by the APSD. The measure was rationally derived based on archival data on at-risk and 

control boys, and items were originally selected from existing child personality and behavior 
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measures (e.g., CBCL, Achenbach, 1991; Common Language Q-Set, Block & Block, 1999). 

Items are responded to with either Yes or No. The CPS was validated using data from the 

Pittsburg Youth Study, and excellent internal consistency was found for the parent-report version 

(α = .91). The measure positively correlated with measures of delinquency (r = .19–.39) and 

externalizing problems (r = .14–.42), and correlated negatively (although modestly) with a 

measure of internalizing behavior in that sample (r = –.10 to –.11).  

 The CPS was modified (mCPS; Lynam et al., 2005) by creating additional items designed 

to more successfully tap some of the 13 retained PCL dimensions, including boredom 

susceptibility and grandiosity, and dropping some items reflective of the juvenile delinquency 

facet, resulting in 55 total items. Internal consistency for the 13 facets in a 16-year-old cohort 

from the Pittsburgh Youth Study was variable with both mother (α = .25–.66) and self-reports (α 

= .14–.66), however, these findings may be due to the fact that some “subscales” include only 

two items (consistency was generally better for scales including three or more items). Lynam and 

colleagues computed scores for two factors rationally derived from the traditional two-factor 

model of the PCL (researchers have also rationally derived scores according to the three-factor 

model, e.g., Affective, Interpersonal, Impulsive; Spain et al., 2004). Internal consistencies for 

factor (Factor 1: α = .69; Factor 2: α = .90) and total scores (α = .80) were adequate for the self-

report version in this sample, although less so for Factor 1. The total and factor scores correlated 

positively with FFM Neuroticism (r = .17–.41) and negatively with Agreeableness (r = –.45 to –

.65) and Conscientiousness (r = –.25 to –.54). The measure was then revised again, and the 

current version includes 50 items. 

 Although several studies have assessed the reliability and validity of the parent-report 

version of the CPS, and have found generally satisfactory results (e.g., Lynam, Caspi, Moffitt, 
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Loeber, & Stouthamer-Loeber, 2007; Lynam, Derefinko, Caspi, Loeber, & Stouthamer-Loeber, 

2007), fewer studies have assessed the reliability and validity of the self-report version. Across 

four published studies examining the self-report mCPS with justice-involved youth (Boccaccini 

et al., 2007; Falkenback et al., 2003; Spain et al., 2004; Verschuere, Candel, Van Reenen, & 

Korebrits, 2012) Cronbach’s alpha for the total score has ranged .77–.87. Two studies 

(Falkenback et al.; Verschuere et al.) utilized the two-factor model, and found alpha values 

ranging .68–.72 for Factor 1 and .49–.81 for Factor 2. Two studies (Boccaccini et al., 2007; 

Spain et al., 2004) employed the three-factor model, and found alpha values ranging .58–.68 for 

the Affective factor, .65–.73 for the Impulsive factor, and .44–.73 for the Interpersonal factor. 

Only Falkenbach and colleagues provided total score MIC (.06) and mean CITC (.22) values. 

Notably, these authors found that 11 items performed particularly poorly in the 55-item iteration 

of the measure. Only one of these studies (Verschuere et al.) utilized the most current, 50-item 

version of the measure, and that study has yielded the most positive results. No study to date has 

reported test-retest reliability, factor-analytic results, or longitudinal data for the self-report 

version. Only one study examined the concurrent validity of the self-report mCPS and yielded a 

correlation of r = .49 with the APSD total score (Falkenbach et al., 2003). 

In terms of criterion validity, results have been somewhat supportive. Falkenbach and 

colleagues (2003), using a revised set of items (eliminating the 11 poorly performing items), 

found that total and Factor 1 scores predicted program noncompliance (r = .22, .23), and the total 

score and both factor scores predicted recidivism over the one-year follow-up period (r = .25–

.39). Boccoccini and colleagues (2007) found that the mCPS total and factor scores did not 

correlate with prior arrests, but the total, Affective, and Impulsive scores did correlate with post-

release arrests (r = .25–.26). Spain and colleagues (2004) found positive correlations with a 
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measure of aggression (total: r = .43; factors: r = .32–.42) institutional infractions (total: r = .36; 

factors: r = .22–.34); time to promotion in treatment program (total: r = .31; Affective: .26; 

Impulsive: .31; Interpersonal ns); and being dropped a level in treatment, but only for the 

affective factor. Verschuere and colleagues (2012) found significant positive correlations 

between CPS total and factor scores and the YSR externalizing scale (using two-factor model: r 

= .66–.77), Barratt Impulsiveness Scale (r = .58–.77), Aggression Questionnaire (r = .65–.74), 

Reactive-Proactive Aggression Questionnaire (r = .54–.69), and Self Report Delinquency total 

and violent offending scores (r = .49–.56). They found significant negative correlations with 

Interpersonal Reactivity Index (IRI) Perspective Taking (r = –.39, –.46); and Empathy subscales 

for total, and Factor 2 scores (r = –.30, –.29), but nonsignificant correlations for Factor 1.  

  Only one study examined the relation between mCPS scores and anxiety/internalizing 

problems. Verschuere and colleagues (2012) found positive correlations between the Youth Self 

Report (YSR) Internalizing scale and Factor 2 (r = .34) and total scores (r = .33; Factor 1 

correlation was positive but nonsignificant) in their sample of Dutch adolescent offenders. 

In comparison to the other self-report measures discussed herein, fewer studies have 

examined the psychometric properties of the self-report mCPS. The measure’s authors assessed 

the self-report version in a large community-based sample (Lynam et al., 2005), and a few 

researchers have examined the measure with adolescent offenders (e.g., Boccaccini et al., 2007; 

Falkenback et al., 2003). However, additional studies are needed with these populations, as well 

as other populations of interest. For example, it remains to be seen whether the mCPS may be 

useful with young adult samples. Measures that can transcend multiple developmental periods 

are desirable to minimize measurement variance that may inhibit accurate assessment of the 

stability of psychopathic traits from childhood to adulthood (Campbell, Doucette, & French, 
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2009). No studies have provided longitudinal data, test-retest statistics, or factor-analytic results. 

Only one study to date (other than the validation study) has examined the relationship between 

the mCPS and measures of internalizing pathology; and only one study has provided concurrent 

validity data. 

  

Youth Psychopathic Traits Inventory (YPI) 

Andershed, Kerr, Stattin, and Levander (2002) developed the YPI to assess psychopathic 

characteristics in community-based youth ages 12 and up. The authors sought to correct some of 

the problems with the previously developed adolescent self-report measures in terms of item 

transparency and associated response bias. Specifically, the authors aimed to develop items 

worded in such a way that those high on psychopathic traits would view them positively, but 

other would not. Another concern was developing items that tap affective traits indirectly, to 

mitigate the difficulty created by the lack of insight often seen in psychopaths in terms of their 

emotional functioning, and how their functioning might differ from the norm. Further, when 

assessing nonreferred youth, some of the behavioral characteristics of psychopathy 

operationalized by Hare are not likely to be applicable (e.g., many short-term marital 

relationships, criminal versatility, revocation of conditional release). Andershed and colleagues 

subscribe to the personality-based approach, which suggests that behavioral characteristics are 

more likely consequences of psychopathic personality traits, rather than core traits in the 

constellation.  

 The measure includes 50 items comprising 10 subscales (5 items each). These subscales 

are: Dishonest Charm, Grandiosity, Lying, Manipulation, Callousness, Unemotionality, 

Remorselessness, Impulsivity, Thrill-seeking, and Irresponsibility. Participants respond to the 50 



19 

 

items on a 4-point Likert-type scale ranging from “Does not apply at all” to “Applies very well.” 

In the initial validation sample, Andershed and colleagues assessed 1,024 Swedish community 

adolescents (mean age 16), who were part of a larger short-term longitudinal study. Cronbach’s 

alpha coefficients indicated acceptable internal consistency for most of the ten subscales. Those 

with the lowest internal consistency were Unemotionality: .66, Callousness: .67, and 

Remorselessness: .68; the remaining subscales ranged .71–.82. Exploratory factor analyses on 

the 10 subscales yielded a three-factor solution, similar to that found for the PCL-R by Cooke 

and Michie (2001): Grandiose/Manipulative (G/M; including Grandiosity, Dishonest Charm, 

Lying, and Manipulation subscales), Impulsive/Irresponsible (I/I; including Impulsivity, Thrill-

seeking, and Irresponsibility subscales), and Callous/Unemotional (C/U; including Callousness, 

Unemotionality, and Remorselessness subscales). This solution was then tested using CFA, and a 

good fit was found (GFI = .98). Notably, no subscale loaded higher than .25 on any factor other 

than the conceptually coherent factor. Internal consistency for scores on the three factors was 

acceptable, with the G/M factor showing the most consistency (α = .84) and the C/U factor 

showing the least consistency (α = .74).  

 To assess the validity of the YPI and its structure, Andershed and colleagues (2002) 

compared total and factor scores to scores on a variety of theoretically related indices including 

self-reported conduct problems both previous and concurrent (r = .12–.44), early behavior 

problems (r = .49–.53), poor behavioral controls (r = .60–.61), and hyperactivity-impulsivity-

attention problems (r = .63–.66). As predicted by theory, the highest correlations were found for 

the total score and I/I factor.  

 Ten published studies have assessed the psychometric properties of the YPI, including 

nine independent samples comprised of juvenile justice (Dolan & Rennie, 2006a; Dolan & 
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Rennie, 2006b; Dolan & Rennie, 2007; Poythress et al., 2006a; Skeem & Cauffman, 2003), 

substance-abusing community (Andershed, Hodgins, & Tengström, 2007) and community 

adolescents (Declercq, Markey, Vandist, & Verhaeghe, 2009; Hillege, Das, & de Ruiter, 2010; 

Larsson, Andershed, & Lichtenstein, 2006); and community young adults (Campbell et al., 

2009). Cronbach’s alpha for the total score was reported in six of these studies and ranged .70–

.93. Across seven studies, internal consistency ranged α = .82–.91 for the G/M factor, .68–.83 for 

the I/I factor (6 of 7 > .70); and .57–.81 for the C/U factor (4 of 7 > .70). Internal consistency for 

the ten subscales has been more variable (perhaps not surprising giving the brevity of the scales) 

with Cronbach’s alphas for most scales ranging .51–.85 across studies. However, in all studies 

reporting internal consistency ratings for the subscales, the Callousness subscale demonstrated 

poor consistency (α = .32–.61). MICs were only reported in two studies (Andershed et al.; 

Poythress et al.) and ranged r = .20–.40 for the total score, .09–.58 for the factors (C/U 

performing most poorly), and .09–.50 for the subscales (Callousness performing most poorly). 

Mean CITCs were only reported in one study (Poythress et al.) and were .43 for the total score, 

.21–.55 for the factor scores, and .18–.59 for the subscales (again, C/U factor and Callousness 

subscale yielding lowest ratings). Two studies (Campbell et al.; Poythress et al.) reported test-

rest reliability, with ICCs ranging .74–.92 for the total score and .65–.93 for the factors.  

 Five studies have assessed the factor structure of the YPI (Declercq et al., 2009; Dolan & 

Rennie, 2006b; Hillege et al., 2010; Larsson et al., 2006; Poythress et al., 2006a). The results of 

two Principal Component Analyses were generally supportive, but not entirely consistent. While 

Dolan and Rennie (2006b) obtained results consistent with the three-factor model, Hillege and 

colleagues found that while the highest loadings for the ten subscales were on the conceptually 

coherent factors, Remorselessness, Unemotionality, and Lying also loaded significantly on other 
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factors. Of the three studies employing CFA, two found a good fit for the three-factor model 

(Larsson et al.; Declercq et al.), while in one study a satisfactory fit was only found after 

removing the Lying subscale, which also correlated highly with the C/U and I/I factors 

(Poythress et al.).  

Three studies examining the concurrent validity of the YPI have yielded correlations 

ranging .29–.47 with the total and .20–.51 with the theoretically corresponding factor scores of 

the PCL:YV, utilizing the three-factor model (Andershed et al., 2007; Dolan & Rennie, 2006a; 

Skeem & Cauffman, 2003). Andershed and colleagues examined relations between YPI 

subscales and corresponding PCL:YV items and found mixed results—notably that Grandiosity, 

Lying, Callousness, Impulsiveness, and Dishonest Charm showed insignificant correlates with 

their PCL:YV item counterparts. Concurrent validity with other self-report measures has been 

somewhat better, as expected. Poythress and colleagues (2006a) found a strong correlation 

between YPI and ASPD total scores (r = .76), but noted that while the G/M and I/I factors 

correlated most highly with the conceptually coherent APSD factors, C/U factor scores 

correlated more highly with unrelated factors than with the APSD CU factor. Campbell and 

colleagues (2009) found that the YPI total score correlated with the LSRP Primary (r = .72), and 

Secondary (r = .58) scales, and YPI factor scores correlated in conceptually coherent ways. 

When comparing the YPI to the PPI-R, results were more mixed: the total score correlation was 

.80, but at the factor level, the strongest correlation was found between the YPI C/U factor and 

PPI-R Coldheartedness (r = .62); other factors correlated more with nonequivalent PPI-R factors 

than theoretically equivalent factors.  

Criterion validity of the YPI has been assessing using a variety of measures. Three 

studies have examined the relation between YPI scores and age of delinquency onset among 
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juvenile-justice youth, with two studies finding significant negative correlations (r = –.21 to –

.28, Dolan & Rennie, 2006b; Poythress et al., 2006a) and one study finding no relation (Skeem 

& Cauffman, 2003). Two studies found significant correlations between YPI total and factor 

scores and self-reported antisocial behavior, with the highest correlations being found for the I/I 

factor (r = .23–.51, Declercq et al., 2009; Poythress et al.), whereas results were mixed when 

comparing scores to official records of past and post-assessment delinquency, (i.e., no relation to 

number of past offenses or violence, Skeem & Cauffman; only C/U correlated with number of 

incarcerations, r = .24, only total score correlated with violent charges, r = .19, only  I/I 

correlated with nonviolent charges, r = .23., Dolan & Rennie, 2006b). Mixed results were also 

found regarding institutional infractions with one positive (Skeem & Cauffman) and one 

nonsignificant finding (Dolan & Rennie, 2006a). Hellege and colleagues noted positive 

correlations between the YPI total score and drug and alcohol use (r = .20–.24).  

YPI total and factor scores have significantly correlated with measures of impulsivity in 

conceptually coherent ways (i.e., highest for the I/I factor, Campbell et al., 2009; Dolan & 

Rennie, 2007); and one study found a significant negative correlation between the C/U factor and 

a measure of empathy (r = –.21, Dolan & Rennie, 2007). Campbell and colleagues (2009) found 

significant correlations with the Criminal Sentiments Scale for the total and factor scores (r = 

.24–.32), These authors utilized the Big Five Inventory and found that YPI total and factor scores 

correlated negatively with Agreeableness (r = –.21 to –.41); and the total score and I/I factor 

were significantly negatively correlated with Conscientiousness (r = –.25, –.43). Hillege and 

colleagues (2010) found dominant and hostile interpersonal styles (measured by the 

Interpersonal Checklist-Revised) were significantly correlated with YPI scores (total r = .28; 

factors: .11–.30); conversely, YPI scores were negatively correlated with submissive and friendly 
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styles (total r = –.28, factors: –.13 to –.41). Finally, scores on the Externalizing Scale of the 

parent-report CBCL were significantly correlated with YPI total (r = .21) and I/I scores (r = .28) 

in one study (Dolan & Rennie, 2007). 

Four studies have examined the relation between YPI scores and anxiety/internalizing 

problems, with mixed results. Campbell and colleagues (2009) found theoretically consistent 

relationships between YPI scores and BFI Neuroticism, such that the C/U factor was negatively 

related (r = –.23) and the I/I factor was positively related (r = .31), in this young adult sample. 

Skeem and Caufman (2003) found similar results in their juvenile-justice sample when anxiety 

was measured using the Revised Children’s Manifest Anxiety Scale (RCMAS; total r = –.24, 

G/M = –.19, I/I = –.31), but the C/U factor was not significantly related to anxiety. On the other 

hand, one study found no correlation between YPI scores and the Internalizing scale of the 

Parent-report CBCL (Dolan & Rennie, 2007), and Poythress and colleagues (2006a) found 

positive correlations between the YPI and anxiety as measured by the Comprehensive 

Adolescent Severity Inventory (CASI; Internalizing Problems subscale: total r = .23, I/I r = .29, 

G/M and C/U ns).  

 Taken together, the findings suggest that the YPI is a promising measure of the core 

personality features of psychopathy in community and forensic samples of adolescents. Doucette 

and colleagues (2009) have also provided preliminary evidence that the YPI may be reliable and 

valid for older adolescents and young adults, although more work is needed in this area. One area 

of particular concern, however, is the less-than-optimal reliability and validity of the subscales 

and factor assessing callousness, and to some extent, unemotional traits. The YPI appears to 

suffer the same problems in measurement of these facets as other self-report measures previously 

described. Research is needed to determine the reasons for this lack of coherence and avenues for 
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potential scale revisions to improve accuracy in measurement of this crucial construct. Although 

five studies have examined the factor structure of the YPI, only one was a North American 

sample, and the results of that study pointed to potential problems with some loadings. Only two 

studies have provided test-rest data, and no studies have assessed the YPI longitudinally. Finally, 

few studies have examined the relationship between the YPI and measures of anxiety, and results 

so far have been mixed.  

 

Inventory of Callous-Unemotional Traits (ICU) 

The Inventory of Callous-Unemotional traits (ICU; Frick, 2003) is not a measure of 

psychopathy, but rather was developed based on the original items of the APSD parent-version 

CU scale, to create an expanded measure of this construct. Research with adolescents has 

indicated that it appears to define a group of youth who demonstrate characteristics of 

psychopathy in addition to antisocial tendencies (e.g., Frick, Bodin, & Barry, 2000). The four 

items from the APSD that most consistently loaded on the CU factor (i.e., Does not show 

feelings or emotions, Is concerned about the feelings of others, Feels bad or guilty when he/she 

does something wrong, and Is concerned about how well he/she does school or work), were used 

as a basis for generating three positively worded and three negatively worded items for each 

original item, resulting in a 24-item scale. Items are responded to on a four-point Likert-type 

scale ranging from 0 (not at all true) to 3 (definitely true). The measure was then translated into 

teacher- and self-report formats. It was posited by the author that the expanded measure might 

ameliorate some of the problems previously observed with the internal consistency of the CU 

scale of the APSD.  
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 In the first validation study, Essau, Sasagawa, and Frick (2006) examined the reliability, 

factor structure, and external correlates of the ICU in a large sample (N = 1443) of German 

community adolescents. Exploratory factor analysis yielded a three-factor structure labeled as 

follows: Callousness, Uncaring, and Unemotional. Confirmatory factor analysis indicated that a 

hierarchical three-factor model that assumes an underlying general callous-unemotional 

dimension was the best fit for the data, although the fit of this model was considered merely 

adequate. Internal consistency for the whole scale was acceptable (α = .77), but was less so for 

the three factors (Callousness: α = .70; Uncaring: .73; Unemotional: .64). Notably, though, the 

Callousness factor was not the least consistent, despite the fact that that has been the case with 

other callousness subscales on self-report measures of psychopathy (including the APSD). The 

measure’s authors suggested that the low reliability of the Unemotional factor may be 

attributable to its brevity (5 items; however, see internal consistency data for the YPI’s 10 

subscales, all of which are 5-item scales).   

 Essau and colleagues (2006) also found age differences in ICU response patterns, such 

that 15–16 year-old adolescents obtained significantly higher scores than 13–14 and 17–18 year 

olds. This finding leads to interesting questions regarding normative changes in these traits 

across adolescence, which have previously been suggested (Seagrave & Grisso, 2002). However, 

results also showed that those with very high levels of CU traits had psychosocial impairments 

and demonstrated more antisocial and aggressive behavior, suggesting that a high level of CU 

traits is not normative. Scores on the ICU were also positively correlated with sensation seeking 

(r = .19) and externalizing behavior (YSR, r = .30), and negatively correlated with agreeableness 

(r = –.57) and conscientiousness (r = –.49). The YSR Internalizing subscale was not correlated 

with the ICU total score or Uncaring subscale; there was a small positive correlation with the 
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Callousness subscale (r = .12), and a small negative correlation with the Unemotional subscale. 

(r = –.07). 

 Two other studies to date have examined the psychometric properties of the ICU with 

four samples of juvenile-justice involved youth (Kimonis, Frick, Skeem, Marsee, Cruise, et al., 

2008; White, Cruise, & Frick, 2009). Internal consistency for the total score ranged α = .81–.87. 

Only Kimonis and colleagues reported ratings for the factors, which were: Callousness = .80, 

Uncaring = .81, Unemotional = .53 (the authors note that CITCs did not suggest the deletion of 

any particular scale items, but did not report the statistics). Kimonis and colleagues conducted 

CFAs which revealed an inadequate fit for the Essau et al. three-factor model as well as a one-

factor model. Fit improved with removal of items 2 and 10 (both contributing to the Callousness 

factor) but fit statistics still did not exceed traditionally acceptable criteria.  

 In terms of criterion validity, Kimonis and colleagues (2008) reported that the ICU total 

score significantly correlated with all types of aggression (as measured by the Peer Conflict 

Scale; r = .27–.44); the Uncaring factor was significantly related only to proactive aggression in 

boys (r = .29, .34); the Callousness factor significantly related to all forms of aggression (r = 

.23–.52); and the Unemotional factor was not significantly correlated to any form of aggression. 

The ICU total score significantly correlated with all types of self-reported delinquency (r = .26–

.39); the Uncaring factor was significantly related to total and nonviolent delinquency (r = .33–

.34); and the Callousness factor significantly correlated only with violent delinquency among 

girls (r = .45); again the Unemotional factor was not significantly correlated with any form of 

delinquency. The ICU total, Uncaring, and Unemotional scores significantly negatively 

correlated with a self-report measure of empathy (r = –.33 to –.51) and positive affect (r = –.21 

to –.38). Only ICU total and Uncaring scores related to skin conductance during a provocation 
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task (r = –.20 to –.21). Finally, total and Uncaring scores significantly correlated with the total 

risk, prior offenses, and attitudes scores on the Youth Level of Service/Case Management 

Inventory (YLS/CMI; r = .27–.44). White and colleagues (2009) reported somewhat similar 

results for the ICU total score in relation to YLS/CMI scores (ICU total significantly related to 

total YLS score, and three of eight risk/need factors, r = .23–.29, but not offenses, substance 

abuse, or attitudes) in their sample of juvenile sex offenders. White and colleagues also reported 

that the ICU total score significantly correlated with all risk scores on the Juvenile Sex Offender 

Assessment Protocol—II (J-SOAP-II; r = .22–.46). Neither of these studies reported test-rest 

data or comparisons with measures of anxiety/internalizing behavior.  

Given the limited number of studies assessing the psychometrics of the ICU, it remains to 

be seen how stable the psychometric qualities of the measure are, and whether the measure 

would perform similarly with other populations, including American community adolescents and 

young adults. Although the results previously reported are generally encouraging, they must be 

interpreted with caution until additional data are obtained. The factor structure of the measure 

requires additional investigation given the conflicting findings cited above, and much more 

reliability and validity data are needed.  

 

Although the construction and validation of assessments of psychopathy appropriate for 

juvenile and nonforensic populations began merely a few decades ago, much progress has been 

made, particularly with regard to the assessment of reliability and convergent validity of the 

measures. However, more research is needed in the area of predictive utility and long-term 

stability of scores, particularly among measures that primarily focus on personality-based 

criteria, rather than behaviorally-based criteria. Additional factor-analytic work is also needed 
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for most of these measures. In the reliability and construct validity realm, there is one issue that 

has yet to be addressed: among all measures, the criterion of callousness has proved difficult to 

measure, garnering the lowest internal reliability scores of all subscales/factors, on almost every 

psychopathy measure, and in almost every sample. There are several potential explanations for 

these findings. First, social desirability and response bias may be partially to blame. For 

example, the items designed to tap this construct typically describe a lack of concern for others 

in a fairly straightforward and potentially value-laden manner. Second, it is possible that 

different measures—and in fact different items within the same measure—may not be 

conceptualizing callousness in a consistent or unitary manner. Third, there may be a 

developmental problem with assessing callousness in adolescents, who may or may not have 

developed a stable callous personality and interpersonal style (although, difficulty in 

measurement among adult samples has also been found; see below). Finally, few studies have 

examined the relationships between these measures and measures of anxiety/internalizing 

behavior; those that have done so have yielded mixed results. 

 

Assessment of Community Adults 

While some researchers have focused on assessing psychopathic characteristics in 

younger populations, others have worked to identify the core personality traits of psychopathy in 

nonforensic adult populations; however, this type of work can be difficult, due to low base rates 

(Lilienfeld & Fowler, 2006). Although the base rate for some psychopathic traits is low in 

nonforensic samples, studies have obtained enough responses and variability to permit 

interpretation of results (e.g., Levenson et al., 1995).  
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Levenson Self-Report Psychopathy Scale (LSRP) 

Levenson and colleagues (1995) developed the LSRP to assess what they term 

"protopsychopathic interpersonal philosophy," or what Widom (1977) refers to as "subclinical 

psychopathy." These authors view psychopathy as a dimensional, rather than taxonic construct. 

Following this line of thinking, psychopathic traits should be observable and measurable in 

community samples. In fact, Levenson and colleagues found that endorsement rates of 

psychopathic traits in a college sample were low but normally distributed, providing support for 

the dimensional approach. Levenson also noted that, if Factor 2 or secondary traits are the ones 

most likely to result in conflict with the law, those with more Factor 1 or primary traits, could be 

substantially represented in the nonincarcerated population. 

 The LSRP contains 26 items designed to assess the traditional PCL-R factors of 

psychopathy. The Primary (16 items) and Secondary (10 items) scales were created to assess for 

PCL-R Factor 1 and Factor 2, respectively. These factor-analytically-derived scales include 

psychopathic traits and behaviors that nonforensic samples might endorse. Items are responded 

to on a four-point Likert-type scale ranging from "Disagree Strongly" to "Agree Strongly." 

Levenson and colleagues (1995) validated the LSRP with 487 undergraduate participants. The 

Primary and Secondary scales were correlated r = .40 (consistent with Hare's findings for the 

PCL-R; r = .50) and the coefficient alphas were .82 (Primary) and .63 (Secondary). Secondary 

scores were significantly correlated with trait anxiety, while Primary scores were weakly, but 

also positively related. Both scales were significantly correlated with antisocial behavior 

(Primary: r = .44; Secondary: .29). It is notable and concerning that the Primary scale was more 

highly correlated with antisocial behavior than the Secondary scale (this was also found in the 

study conducted by Lynam et al., 1999). Both scales were significantly correlated with proneness 
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to boredom and disinhibition, but did not correlate with sensation seeking as expected. These 

theoretically inconsistent findings have since been replicated by McHoskey, Worzel, and Szyarto 

(1998) and Lynam and colleagues (1999) in college samples.  

In sum, while results point to reasonable reliability—and to a lesser extent some validity 

in terms of correlations with important external variables—for the LSRP total score, the LSRP 

subscales have yielded poor results in terms of construct validity. In particular, the Primary scale 

relates more strongly to correlates that should theoretically be more related to the Secondary 

scale (i.e., aggression, anxiety, and Factor 2 scales of other measures, e.g., Falkenbach et al., 

2007), and these results have been found in multiple community samples and at least one 

forensic sample (Brinkley, Schmitt, Smith, & Newman, 2001, note in this sample, only a modest 

correlation with the PCL-R was obtained). These findings suggest that as currently organized, 

the LSRP is not sufficiently differentiating the facets of psychopathy in a theoretically coherent 

manner. Another weakness is that the LSRP does not provide indices for lower-order 

components of psychopathy (e.g., callousness, lack of empathy). Due to the demonstrated 

weaknesses just described, the LSRP was not utilized in the current study.  

 

Psychopathic Personality Inventory--Revised (PPI-R) 

 Lilienfeld and Andrews (1996) created the PPI (and the PPI-R; Lilienfeld & Widows, 

2005) to assess psychopathic traits dimensionally in noncriminal populations. The authors 

validated their measure on an undergraduate sample, noting that college students do not suffer 

from high rates of substance abuse or the effects of incarceration (as is the case in forensic 

populations), but that mildly antisocial behavior is likely to be present. The PPI includes items 

assessing Cleckley's psychopathy criteria and does not include items specifically assessing 
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criminal or violent behaviors. A literature review revealed 24 focal constructs relevant to 

psychopathy, and all were included in the original item pool. A series of studies with college 

students yielded a final 187-item measure. Items are rated on a four-point Likert-type scale (1 = 

false, 2 = mostly false, 3 = mostly true, and 4 = true). Factor analysis revealed eight subscales 

(labeled Machiavellian Egocentricity, Social Potency, Coldheartedness, Carefree 

Nonplanfulness, Fearlessness, Blame Externalization, Impulsive Nonconformity, and Stress 

Immunity); and three validity scales were designed to assess response styles. The Variable 

Response Inconsistency scale (VRIN) assesses how consistently respondents answer items with 

similar content. The Deviant Responding (DR) scale assesses random or careless responding. 

The Unlikely Virtues scale was garnered from Tellegen's Multidimensional Personality 

Questionnaire (MPQ, 1982), and assesses impression management and social desirability in 

responding. Studies have also revealed a two-factor structure for the PPI, with Fearlessness, 

Stress Immunity, and Social Potency loading on a factor originally labeled PPI-I (somewhat 

analogous to PCL-R Factor 1), and the remaining subscales (except Coldheartedness), loading 

onto a second factor labeled PPI-II (somewhat analogous to PCL-R Factor 2). Notably, these two 

factors do not correlate substantially, as do the PCL-R and LSRP factors. The Cold-heartedness 

subscale (which includes the measure’s Callousness equivalent) did not load on either factor 

(Benning, Patrick, Hicks, Blonigen, & Krueger, 2003).  

 The PPI has demonstrated excellent psychometric properties in multiple samples 

(Benning et al., 2003; Blonien et al., 2003; Poythress, Edens, & Lilienfeld, 1998). Internal 

consistency has been acceptable for both total score (α = .90–.93) and the subscales (.70–.90). 

With an average 26-day test-retest interval, correlations for the subscales ranged.82–.94, and .95 

for the total score. Construct validity has been demonstrated through positive correlations (.37–
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.91) with other self-report psychopathy measures, and interview-based as well as clinician-rated 

measures of antisocial personality features (.59, .60, respectively).  

 Although a substantial number of studies have assessed the reliability and validity of the 

PPI in both community (e.g., Benning, Patrick, Salekin, & Leistico, 2005; Falkenbach et al., 

2007) and forensic (e.g., Neumann, Malterer, & Newman, 2008; Patrick, Edens, Poythress, 

Lilienfeld, & Benning, 2006; Poythress et al., 1998) samples, very few studies to date have 

assessed the more recently published revised version (PPI-R; Lilienfeld & Widows, 2005). This 

revision resulted in a final measure consisting of 154 items. Some advantages to this revision are 

that it is a somewhat shorter measure, and has a lower reading level than the original measure. 

The authors also hoped to enhance the psychometric properties of the measure. The eight 

subscales and two factors remained conceptually the same, although specific item content, 

subsets of items contributing to individual subscales, and a few subscale names changed. The 

Stress Immunity subscale was the most substantially revised. Validation data for the revised 

version also indicated that the eight subscales differentially combine to form three higher-order 

factors. The first is labeled Self-Centered Impulsivity (SCI) and includes the Machiavellian 

Egocentricity (ME), Rebellious Noncomformity (RN), Blame Externalization (BE), and Carefree 

Nonplanfulness (CN) subscales—somewhat analogous to Factor 2. The second is called Fearless 

Dominance (FD) and includes the Social Influence (SOI), Fearlessness (F), and Stress Immunity 

(STI) subscales, somewhat analogous to Factor 1. The final factor is called Coldheartedness (C) 

which includes only the 16-item Coldheartedness subscale. The revision also includes the three 

validity scales included in the original protocol; however Lilienfeld and Widows reported 

somewhat low internal consistency ratings for these scales (α = .24–.72).  
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 In the validation process, Lilienfeld and Widows developed preliminary normative data 

for both a college/community sample (n = 985) and a male correctional sample (n = 154). 

Internal consistency ratings for these samples were all above conventionally accepted levels for 

total and subscale scores in terms of both total alpha coefficients (α = .71–.92) and median 

CITCs (r = .18–.54). For the two factors, internal consistency was also good (.76–.92). Test-

retest data also supported the reliability of the measure and its subscales and factors (.82–.95). In 

terms of validity, the PPI-R total score demonstrated conceptually coherent correlations with 

other self-report measures of psychopathy (r = .40–.82), antisocial personality disorder (.39–70), 

and sensation seeking (.63). In addition, most PPI-R subscales correlated negatively with NEO-

FFI Agreeableness (–.34 to –.61 for 6 of 8 subscales—Social Influence and Stress Immunity 

were not correlated) and Conscientiousness (–.25 to –.58, for 5 of 8 subscales—Social Influence, 

Fearlessness, and Coldheartedness did not correlate). The Stress Immunity and Social Influence 

subscales, and FD factor were strongly negatively correlated with Neuroticism (–.41 to –.70), 

whereas the Blame Externalization and Carefree Nonplanfulness subscales, and SCI factor were 

significantly positively related (.38–.46). The PPI-R factors showed theoretically coherent 

correlation with the PAI Anxiety scale (FD:–.50, –.45; SCI: .34, .47; C: –.33, –.15 ns, in 

community and offender samples, respectively). In terms of more generalized trait anxiety, the 

PPI-R total score did not correlate with STAI Trait anxiety scores in the community sample, but 

did correlate significantly in the offender sample. Factor scores correlated with trait anxiety in 

the expected ways for both samples—i.e., SCI was positively correlated with trait anxiety (.39, 

.58), while FD was negatively correlated (–.50, –.40; C was not significantly correlated).  

 Four studies employing the PPI-R with North American (Campbell et al., 2009; Gaughan, 

Miller, Pryor, & Lynam, 2009) and Belgian (Uzieblo, Verschuere, Van den Bussche, & 
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Crombez, 2010) community adults and substance-abusing forensic (Ray, Weir, Poythress, & 

Rickelm, 2011) samples have reported internal consistency data. Cronbach’s alpha for the total 

score ranged .91–93. Similar results were found for the FD (α = .89–.91) and SCI (.89–.92) 

factors, with slightly lower reliability coefficients for the C factor/subscale (.76–.83). Only one 

study reported internal consistency ratings for the subscales (.75–.86, Stress Immunity subscale 

yielding lowest rating; Ray et al., 2011). 

Two studies have examined the factor structure of the PPI-R. Uzieblo and colleagues 

(2010) conducted CFA at the subscale rather than item level and found a poor fit for the three-

factor model. They noted particularly low loadings for Stress Immunity (on FD) and Blame 

Externalization (on SCI). Edens and McDermott (2010) conducted EFA using principal axis 

factoring of the subscales and found that subscales loaded on the FD factor as expected, but the 

Fearlessness scale loaded highly on both FD and SCI. There was also a strong negative loading 

for Stress Immunity on SCI, which is consistent with previous research on the PPI. These authors 

note that the cross-loading of the F scale was also found for the PPI by Benning and colleagues 

(2005) who argued this result “appear[ed] to stem from the fact that it contains item content that 

taps both thrill and adventure-seeking—a construct that would be expected to converge more so 

with FD—and boredom proneness—a construct that would be more likely to covary with SCI.” 

(p. 35). Benning and colleagues performed an EFA that was consistent with this theory on the 19 

items comprising the original PPI subscale. Edens and McDermott performed a similar EFA on 

the 14 items contributing to the PPI-R Fearlessness scale and found a similar three factor 

solution including two factors that appeared to assess aspects of thrill and adventure seeking and 

one factor assessing boredom proneness. They then entered these three factors into a principal 

axis factor analysis with the remaining PPI-R subscales. They found that the boredom proneness 
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items loaded predominantly on SCI, the first thrill-seeking factor loaded most highly on FD, and 

the second thrill-seeking factor loaded equally on SCI and FD.  

 Ray and colleagues (2011) conducted the only study to date comparing the original and 

revised versions of the PPI, using a small sample (n = 85) of offenders in a court-ordered 

residential drug treatment program. Correlations between versions were quite high: r = .89 for 

total, .73–.84 for factors (C was the lowest); and .73–.88 for the subscales. Predictive validity 

was assessed in relation to four criterion measures. PPI-R total, FD, SCI, Social Influence, and 

Machiavellian Egocentricity were significantly correlated with scores on the Narcissistic 

Personality Inventory (r = .35–.59). PPI-R total, SCI, Blame Externalization, Rebellious 

Nonconformity, and Machiavellian Egocentricity were significantly correlated with scores on the 

Aggression Questionnaire (.46–.62). Significant correlations were found with the Negative 

Emotionality Scale for PPI-R total (.43), SCI and three of its four contributing subscales (.48–

.68), and Stress Immunity (–.55). Finally, only the Carefree Nonplanfulness subscale score was 

significantly related to scores on the Wong-Law Emotional Intelligence Scale (–.44). These 

authors noted a high degree of consistency for corresponding indices from the PPI and PPI-R, 

with only three instances where the criterion correlation was significant for just one of the 

corresponding PPI and PPI-R indices. Of these, one may be concerning: the C scale of the PPI 

correlated significantly with Negative Emotionality, but this was not the case for the revised 

version.  

 In terms of convergent validity, the two studies examining this question revealed mixed 

results. Uzieblo and colleagues (2010) found that PPI-R SCI and the LSRP Secondary scale 

correlated as expected (r = .71, no correlation w/FD or C); but LSRP Primary correlated more 

highly with SCI and C than FD (but see previously cited literature on LSRP scales). Edens and 
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McDermott (2011) reported very few significant associations between the PPI-R factors and the 

PCL-R four-factor model, but the significant correlations were conceptually coherent (total score 

to total score r = .17; PCL-R total to SCI = .18; PCL-R Factors 3 and 4 to PPI-R total and SCI = 

.14–.22). 

 Uzieblo and colleagues (2010) also provided evidence for the predictive validity of the 

PPI-R. They found that FD and SCI were significantly related to self-reported delinquency (r = 

.21, .44, respectively). They also found differential relationships for two types of aggression 

measured by the Buss-Durkee Hostility Inventory: FD was negatively related to indirect and 

direct aggression: (r = –.42, –.12, respectively); whereas SCI was positively related to both types 

(.57, .43, respectively); C was modestly positively related to direct (.12) and negatively related to 

indirect aggression (–.12). Finally, they found that FD was positively related to scores on the 

Empathy Quotient (.18), while SCI and C were negatively related (–.31, –.49, respectively). 

Edens and McDermott (2010) found that only total and SCI score correlated significantly with 

the Barratt Impulsivity Scale (.32, 50, respectively). The Novaco Anger Scale and Provocation 

Index correlated significantly with total (.33), SCI (.60), and FD (–.36) scores. These authors 

employed two risk assessment measures and found positive correlations with total and SCI 

scores (VRAG: .18, .26; HCR-20: .26, .30).  

 These two studies also assessed the relationship between PPI-R scores and measures of 

anxiety/internalizing behavior, with similar results. Uzieblo and colleagues (2010) found 

significant negative correlations with FD (r = –.57) and C (–.18); and a positive correlation with 

SCI (.55) for the STAI-Trait scale. Edens and McDermott (2010) found the same pattern of 

correlations for the Brief Psychiatric Rating Scale—Depression/Anxiety subscale (SCI: .19; FD:  
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–.19; C: –.19). These are modest correlations, but notable since this subscale is comprised of 

only three items.  

 These are promising preliminary results. Nonetheless, the revised version of the PPI 

requires more extensive research in heterogeneous samples to confirm that this reliability and 

validity replicates. Researchers should be cautious in assuming that the empirical base 

accumulated for the PPI will be directly applicable to the PPI-R. In particular, research regarding 

factor structure, validity, and stability is needed for a variety of populations of interest.  

 

Adults versus Adolescents: What Differences Have We Found? 

One of the key considerations in the extension of the psychopathy construct to an 

adolescent population is whether psychopathy “looks the same” in adolescence as in adulthood. 

Does the prototypical adolescent psychopath show the same pattern of scores on all trait 

components and behavioral characteristics as the prototypical adult psychopath? Essentially, this 

is a question of not only construct validity, but also of developmental stability and trajectory. If a 

stable and coherent psychopathic-like syndrome can be identified, does it have the same external 

correlates as the more well-established adult psychopathy diagnosis? As previously mentioned, 

psychopathy in adults is correlated with (and predictive of) a variety of important outcomes, such 

as recidivism and treatment resistance.  

 

Anxiety 

According to Cleckley’s original conceptualization, the psychopath should show an 

absence of “marked nervousness or other symptoms of psychoneurosis” (1941, p. 239). This has 

traditionally been interpreted to mean that the psychopath will evidence a pathological lack of 
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anxiousness (see e.g., Skeem & Caufmann, 2003). In the adult forensic literature, it has often 

been found that those scoring high on psychopathy tend to exhibit lower scores on measures of 

anxiety, and that the most robust negative correlation is between anxiety scores and scores on 

Factor 1 (affective/interpersonal) traits (Hare, 2003). Indeed, much work has focused on 

identifying subtypes of psychopathy, with primary (low anxiety, high Factor 1 traits) and 

secondary (high anxiety, high Factor 2 traits) variants receiving substantial attention (see e.g., 

Poythress & Skeem, 2006). However, Hare reported that across 22 studies utilizing the PCL-R, 

the mean correlation between Factor 1 and self-report measures of anxiety was r = –.09; whereas 

the mean correlation with Factor 2 was.08. Results across studies have indeed been mixed, such 

that some investigators fail to find a correlation for either factor (e.g., Schmitt & Newman, 

1999).  

Hare, Neumann, and colleagues (Hare & Neumann, 2008; Neumann, Hare, &Johansson, 

2013) have recently argued that the conventional interpretation of Cleckley’s position on the role 

of anxiety in psychopathy is actually a misrepresentation of his views, in addition to being 

inconsistent with the empirical data. The argue that: (a) Cleckley equivocated over the course of 

his career on the issue of how much anxiety the psychopathic individual typically experiences, 

and that a full reading of his directly relevant writings suggests that Cleckley ultimately believed 

the psychopath demonstrated “an absence of problematic anxiety, rather than a problematically 

low level of anxiousness” (Hare, Neumann, & Widiger, in press, as cited in Hare et al., 2013); 

(b)  that Cleckley observed a difference in the source of the anxiety psychopaths experienced, 

such that it “seem[ed] provoked entirely by external circumstances, never by feelings of guilt, 

remorse, or intrapersonal insecurity” (Cleckley, 1941, as cited in Hare & Neumann, p. 228); and 

(c) that empirical work does not support the traditional view of the psychopath as markedly 
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nonanxious. They cite, in particular, the Hare (2003) meta-analysis described above, and an early 

analysis (conducted as part of the development of the PCL-R) of a scale directly derived from 

Cleckley’s 16 criteria, which found the item-to-total correlation for “absence of ‘nervousness’ or 

other psychoneurotic manifestations” was merely 0.05, “suggesting that it was unrelated to the 

construct measured by the total scale” (Hare & Neumann, p. 225).  

Derefinko and Lynam (2007) recently conducted a meta-analysis that indicated that the 

mixed results described above may be due, in part, to varying conceptualizations and 

operationalizations of anxiety employed by various researchers. Their results suggested that, at 

least when indexed via self-report, what is lacking in those scoring high on psychopathy 

measures can be characterized by a personality/temperament-based conceptualization of 

constraint, rather than generalized anxiety or neuroticism.  

 Evidence regarding this relationship in adolescents has also been mixed—i.e., some 

studies have found a negative correlation between anxiety measures and juvenile psychopathy 

measures (e.g., YPI, Skeem & Cauffman, 2003), some have found no correlation (e.g., YPI, 

Dolan & Rennie, 2007; PCL:YV, Skeem & Cauffman, 2003), and some have found positive 

correlations (e.g., PCL:YV, Kosson et al., 2002; APSD and YPI, Poythress et al., 2006a; mCPS, 

Verschuere et al., 2012). The pattern of correlations at the factor level, while generally in the 

expected direction, has also not been sufficiently consistent with theory. Kosson and colleagues 

suggest that perhaps the fledgling psychopath has “not yet developed the same impenetrable 

mask of sanity” as adult psychopaths (p. 106). However, Skeem and Cauffman (2003) argue that 

the inconsistent findings in this area call into question the validity of measures designed for 

adolescents. Given the recent meta-analytic findings by Derefinko and Lynam (2007), it is 

possible that some of the inconsistency observed is due to heterogeneity in the conceptualization 
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of anxiety employed by various researchers. To wit, the research surveyed here employed an 

extremely broad array of measures tapping the anxiety construct (e.g., CBCL and other 

Internalizing subscales, STAI, BFI Neuroticism). Research is needed to examine this further, for 

instance, by comparing multiple anxiety measures within sample, to minimize error variance. 

This is important, in part because anxiety may serve a protective function among individuals 

with psychopathic tendencies, and may therefore be a target for early intervention.  

 

Why Is Callousness so Difficult to Measure? 

In contrast to the theoretical debate and empirical inquiry into the role of anxiety in 

psychopathy just described, there seems to be no debate whatever that callousness is a key 

component in the constellation of affective deficits evidenced by psychopathic individuals. 

Callousness is a criterion in the assessment and diagnosis of psychopathy, and psychopathic 

traits or tendencies more broadly. The relevant PCL-R (Hare, 1991) item (callous/lack of 

empathy) contributes to Factor 1 in the traditional two-factor model, and the affective factor in 

the three-factor model (Cooke & Michie, 2001). All of the self-report measures developed to 

date to assess psychopathic personality also include items to assess this criterion. Some (i.e., 

YPI, mCPS) include specific subscales to assess callousness, while others include items 

contributing to broader callous/unemotional factors or subscales (i.e., APSD, PPI-R). And, Frick 

(ICU; 2003) developed a standalone measure designed to assess callous and unemotional traits. 

Frick and his colleagues (among others) have conducted a number of studies suggesting that 

callous-unemotional (CU) traits designate a distinct group of children and adolescents who are 

more severely antisocial and violent, begin offending at earlier ages, and are more likely to 

persist into adulthood (see White & Frick, 2010, for an overview). It should be noted that in 
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nearly all of these studies, Frick and his colleagues have employed either the APSD CU factor or 

the ICU to assess CU traits. Given the psychometric data just detailed, this may call the validity 

of their results into question.  

The preceding review of the available psychometric data reveals that, for the majority of 

self-report psychopathy measures, the subscales and factors assessing callousness have generally 

shown the lowest internal consistency, least theoretically coherent factor loadings, and least 

consistent relationships with important external correlates. Some have posited that the affective 

components of psychopathy are resistant to reliable description, contributing to the poor 

reliability of self-report assessments. In addition, it may be that those who are more psychopathic 

have less insight into their affective deficits, making accurate endorsement on self-reports 

unlikely (Hall, Benning, & Patrick, 2004; Lilienfeld & Fowler, 2006). Others have suggested that 

response bias and social desirability may play a role (Poythress et al., 2006a), but this seems less 

likely to be the case for the YPI, since response bias and social desirability were taken into 

account during item construction (Andershed et al., 2002).  

The self-report measures developed for adolescent samples have all evidenced problems 

in terms of the reliability of their subscales/factors designed to assess callousness. At first glance, 

it appears that this problem is confined to adolescent measures (which might make 

developmental sense—see Essau et al., 2006). However, this may not be the case. The LSRP 

provides no such subscale, so it is difficult to judge the coherence of the individual items on the 

measure that tap this facet. The PPI-R Cold-heartedness scale has demonstrated good reliability 

in adult samples; however this subscale is purported to measure “absence of deep feelings of 

guilt, empathy, and loyalty, as well as a lack of enduring attachment to others…an absence of 

tender social emotions, and a callous failure to sympathize with others’ suffering” (Lilienfeld & 
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Widows, 2005, p. 22). This description arguably covers a much broader spectrum of traits than 

simple callousness. Additional research is needed to determine where the difficulty in 

measurement lies, and identify directions for future research.  

 

The Current Study 

The current study was designed to address some of the weaknesses in the available body 

of empirical data regarding the reliability and validity of various self-report measures of 

psychopathic personality characteristics that have been developed for adolescents and 

nonforensic adults, by examining the psychometric properties of measures previously described 

in a large, ethnically diverse young adult sample. The sample was a convenience sample, but one 

that is close in age and developmental level to that which we would like to generalize. The study 

also examined the still unclear relationship between self-report measures of psychopathy and 

anxiety by employing measures based on differing conceptualizations. Finally, we explored the 

reasons for the less-than-satisfactory psychometrics found to date regarding the callousness 

subscales/factors on these measures, by examining the callousness items across measures to 

assess inconsistency in construct conceptualization.  
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CHAPTER 2 

METHOD 

Participants  

Participants were 394 young adults ages 18–30 (M = 20.1, SD = 2.3 years) who 

participated in research as a requirement for undergraduate courses offered by the psychology 

department of Temple University. The sample was primarily female (75%) and ethnically and 

socioeconomically diverse, consistent with expectations based on the makeup of the Temple 

student body in general, and specifically those enrolled in psychology courses. Table 1 

summarizes the sociodemographic characteristics of the sample. There were no exclusion criteria 

for this study, other than the age of the participants (between 18 and 30). Recruitment for the 

study was ongoing over the 2012–2013 academic year. 

 

Table 1. Sample Sociodemographic Characteristics 

Sociodemographic Variable N % 

Gender  
Male 99 25.1 
Female 295 74.9 

 
Race/Ethnicity 
Caucasian 253 64.2 
African-American 44 11.2 
Hispanic/Latino 19 4.8 
Asian 47 11.9 
Mixed 15 3.8 
Other 11 2.8 
   
Marital Status   
Single 363 92.1 
Married 8 2.0 
Living with partner 15 3.8 
Separated 1 .3 
   
Approx. Family Yearly Income 
$0-10,000 14 3.6 
$10,000-24,000 25 6.3 
$24,001-34,000 43 10.9 
$34,001-59,000 60 15.2 
$59,001-100,000 107 27.2 
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> $100,000 90 22.8 
   
Highest Parent Education   
Did not complete H.S 11 2.8 
H.S. diploma/GED 50 12.7 
Some college 69 17.5 
Associates/specialized training  54 13.7 
Bachelor’s degree 99 25.1 
Graduate degree 100 25.4 
Other 2 .5 

Note. N = 394. Race/ethnicity data unavailable for five participants. Marital status data unavailable for 
seven participants. Income data unavailable for 55 participants. Parental education data unavailable for 
nine participants.  

 

Measures 

See Appendix A for copies of all study measures. Assessments included a variety of self-

report measures of psychopathy, as well as self-report measures of demographic information, 

general anxiety, constraint, callous/unemotional traits, and antisocial behavior/offending.  

 

Psychopathy Measures 

Based on the psychometric studies reviewed in this document, we chose for the current 

study the psychopathy self-report measures that had demonstrated the most promise in terms of 

accumulated psychometric data, theoretical underpinnings, and relevancy to populations of 

interest to researchers. The psychopathy measures were administered according to their standard 

instructions, with the only change being an online administration format. The preceding sections 

of this document include detailed discussion of the psychometric data accumulated for these 

measures. A brief description is included here.  

Antisocial Process Screening Device (APSD). The APSD (Frick & Hare, 2001) is a 20-

item measure designed to assess 15 of the 20 dimensions assessed by the PCL-R. Items are 

responded to on a three-point likert-type scale ranging from “not at all true” to “definitely true.” 

The parent/teacher report version was designed for use with children ages 6–13. The self-report 



45 

 

version was later derived for use with adolescents age 13 and older (Caputo et al., 1999). 

Research utilizing the self-report has been supportive of a three-factor model. The three-factor 

structure is analogous to the three-factor structure for the PCL-R described by Cooke and Michie 

(2001), and includes an interpersonal factor (Narcissism; NAR, 7 items), an affective factor 

(Callous/Unemotional; C/U, 6 items), and an impulsivity factor (Impulsivity; IMP, 5 items). The 

APSD also yields a total score.  

Modified Child Psychopathy Scale (mCPS). Lynam (1997) developed the parent/teacher-

report and a self-report version of the CPS with items reflecting 13 of the 20 PCL-R dimensions. 

The measure was rationally derived based on archival data on at-risk and control boys, and items 

were originally selected from existing child personality and behavior measures (e.g., CBCL, 

Achenbach, 1991; Common Language Q-Set, Block & Block, 1999). Items are responded to 

with either Yes or No. The CPS was initially validated using data from the Pittsburg Youth 

Study. The measure has been modified (mCPS; Lynam et al., 2005) by creating additional items 

designed to more successfully tap some of the 13 retained PCL dimensions, including boredom 

susceptibility and grandiosity, and dropping items reflective of the juvenile delinquency facet, 

and currently includes 50 items. Lynam and colleagues computed scores for two factors 

rationally derived from the traditional two-factor model of the PCL (Researchers have also 

rationally derived scores according to the three-factor model, e.g., Affective, Interpersonal, 

Impulsive; Spain et al., 2004).  

Youth Psychopathic Traits Inventory (YPI). Andershed and colleagues (2002) developed 

the YPI to assess psychopathic characteristics in community-based youth ages 12 and up. The 

authors sought to correct some of the problems with the previously developed adolescent self-

report measures in terms of item transparency and associated response bias. Andershed and 
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colleagues subscribe to the personality-based approach, which suggests that behavioral 

characteristics are more likely consequences of psychopathic personality traits, rather than core 

traits in the constellation. The measure includes 50 items comprising 10 subscales (5 items each). 

These subscales are: Dishonest Charm, Grandiosity, Lying, Manipulation, Callousness, 

Unemotionality, Remorselessness, Impulsivity, Thrill-seeking, and Irresponsibility. Participants 

respond to the 50 items on a four-point Likert-type scale ranging from “Does not apply at all” to 

“Applies very well.” The initial validation sample included 1,024 Swedish community 

adolescents (mean age 16). Exploratory factor analyses on the 10 subscales yielded a three-factor 

solution, similar to that found for the PCL-R by Cooke and Michie (2001): 

Grandiose/Manipulative (G/M; including Grandiosity, Dishonest Charm, Lying, and 

Manipulation subscales), Impulsive/Irresponsible (I/I; including Impulsivity, Thrill-seeking, and 

Irresponsibility subscales), and Callous/Unemotional (C/U; including Callousness, 

Unemotionality, and Remorselessness subscales).  

 Psychopathic Personality Inventory—Revised (PPI-R). Lilienfeld and Andrews (1996) 

created the PPI (and later the PPI-R; Lilienfeld & Widows, 2005) to assess psychopathic traits 

dimensionally in noncriminal populations. The PPI-R includes items assessing Cleckley's 

psychopathy criteria and excludes items specifically assessing criminal or violent behaviors. 

Items are rated on a four-point Likert-type scale (1 = false, 2 = mostly false, 3 = mostly true, and 

4 = true). Scores are derived for eight factor-analytically-derived subscales and three validity 

scales designed to assess response styles. The revised version consists of 154 items. The revised 

version is somewhat shorter, and has a lower reading level than the original measure. Validation 

data for the revised version indicated that the eight subscales differentially combine to form three 

higher-order factors. The first is labeled Self-Centered Impulsivity (SCI) and includes the 
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Machiavellian Egocentricity (ME), Rebellious Noncomformity (RN), Blame Externalization 

(BE), and Carefree Nonplanfulness (CN) subscales—somewhat analogous to Factor 2. The 

second is called Fearless Dominance (FD) and includes the Social Influence (SOI), Fearlessness 

(F), and Stress Immunity (STI) subscales, somewhat analogous to Factor 1. The final factor is 

called Coldheartedness (C) which includes only the 16-item Coldheartedness subscale. The 

measures’ authors also provided preliminary normative data for both a college/community 

sample and a male correctional sample.  

 

Inventory of Callous Unemotional Traits (ICU) 

The ICU (Frick, 2003) was developed based on the original items of the APSD parent-

version CU scale, to create an expanded measure of this construct. The four items from the 

APSD that most consistently loaded on the CU factor were used as a basis for generating three 

positively worded and three negatively worded items for each original item, resulting in a 24-

item scale. Items are responded to on a four-point Likert-type scale ranging from 0 (not at all 

true) to 3 (definitely true). The measure was then translated into teacher- and self-report formats. 

It was posited by the author that the expanded measure might ameliorate some of the problems 

previously observed with the internal consistency of the CU scale of the APSD. Exploratory 

factor analysis in a sample of German community adolescents (Essau et al., 2006) yielded a 

three-factor structure labeled as follows: Callousness, Uncaring, and Unemotional. 

 

Criterion Measures 

Self-Report of Offending Behavior (SRO). This self-report measure is a modified 

unpublished rating scale obtained from Steinberg (2006, personal communication) and used in 
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one previous study in its current form (Egan & O’Brien, manuscript in preparation). It assesses a 

range of antisocial acts, from fairly common and low-level behavior (e.g., coming to school or 

work late) to more serious and violent acts (e.g., beaten up, threatened, or physically attacked 

someone as part of a gang). Participants rate the frequency with which they committed these acts 

over the past year on the following scale: 0 = never, 1 = once or twice, 2 = several times, and 3 = 

often. Internal consistency in the current sample was good (α = .86). Total score on the SRO is 

used as an index of antisocial and illegal conduct.  

State-Trait Anxiety Inventory—Trait Scale. The STAI is a self-report measure consisting 

of two 20-item scales. The State scale looks at current anxiety functioning. The Trait scale 

considers long-term manifestations of anxiety and asks people about how they typically feel, in 

terms of tendencies toward nervousness and worry, and frequency with which one experiences 

feelings of calm, self-confidence, and security. Only the Trait scale was administered in the 

current research in order to assess participants’ typical experience of anxiety. A study by Gaudry, 

Vagg, and Spielberger (1975) indicated excellent internal consistency, high retest reliability, and 

construct validation. Concurrent validity for the Trait scale is demonstrated by correlations 

ranging r = .70–.85 (college students and psychiatric patients) with the Taylor Manifest Anxiety 

Scale (Taylor, 1953) and the Anxiety Scale Questionnaire (Cattell & Scheier, 1963). Patients 

with “anxiety neurosis” also had higher scores on the Trait scale than other types of psychiatric 

patients (Speilberger, 1985). The STAI Trait scale provides only a total score. Internal 

consistency was excellent in the current sample (α = .92).  

MPQ-BF Constraint (CON). As discussed previously, empirical results in terms of the 

relationship between psychopathy and anxiety have been mixed. Recent work by Derefinko and 

Lynam (2007) building on the theory of Newman and Schmitt (1999), suggests that this 
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variability may be explained by differences in the conceptualization used by various researchers, 

and that anxiety, in the clinical/pathological sense, may not ultimately be what is lacking in the 

genuine psychopath. Further, their results indicate that when researchers employ a temperament-

based conceptualization of constraint, associations are clearer and more theoretically coherent. 

Therefore, the items contributing to the Constraint factor on the Brief Version of the 

Multidimensional Personality Questionnaire (MPQ-BF; Patrick, Curtin, & Tellegen, 2002) were 

used to assess this construct. The Constraint factor is described by the measure’s author as 

follows: “High Constraint = tendencies to inhibit and restrain impulse expression, 

unconventional behavior, and risk-taking. Low Constraint = inclined to act on impulse, take 

risks, and ignore conventional restrictions. Cluster of traits primarily linked to Control, Harm 

Avoidance, and Traditionalism.” A total score as well as Control, Harm Avoidance, and 

Traditionalism subscale scores were derived for the current study. The scale includes 37 items, 

responded to in a forced-choice format (i.e., most items responded to with True/False; a minority 

of items require the respondent to express a preference for one of two choices). Internal 

consistency for these scales was generally acceptable in the current sample (total α = .79; CTRL 

.78; HA .71; TRA .67).  

 

Procedure 

The current research utilized an online survey design, where participants responded to 

self-report questionnaires. The study was conducted using the IRB-approved Temple University 

online research participation system (SONA), sponsored by the Psychology Department. 

Participants first responded to an informed consent document. They next completed the 

demographics questionnaire, followed by the psychopathy self-reports, anxiety/constraint self-
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reports, and self-report of offending behavior in a randomized order. Average time to complete 

the protocol was 40 minutes.  

 At completion participants were advised of the opportunity to participate in a follow-up 

study at some point between one and six months after completion of the original study. This 

follow up was conducted in order to obtain test-retest reliability data for the psychopathy 

measures. No other measures were administered at that time. The average time to complete the 

abbreviated protocol was 27 minutes. The study was approved by the Temple University 

Institutional Review Board (IRB) prior to data collection.  

 

Data Analytic Plan 

Confirmatory factor analyses were conducted using AMOS 20. All other analyses were 

conducted using SPSS 20.  
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CHAPTER 3 

RESULTS 

Preliminary Analyses 

Power and Effect Size 

Power, effect size, and sample size analyses for t-tests, ANOVAs, and Pearson’s 

correlations was calculated using G*Power 2 (Erdfelder, Faul, & Buchner, 1996). Ideally and 

generally speaking, the target sample size should allow for at least 80% power to detect small to 

medium effect sizes (.2-.4 depending on the particular variable). With a sample size of 350, an 

effect size of .3 should be detectable with 80% power when conducting two-tailed t-tests. In 

terms of ANOVA, with 6 groups (the largest number of groups to be compared), power should 

be approximately 99% to detect effect sizes greater than .3 in the omnibus test. Power to detect 

significant correlations larger than .2 should be approximately 97% for this target sample size. In 

sum, the current sample participants should provide adequate power to detect effects, if present.  

 Sample size needed to conduct CFA on the data for the established factor structures of 

the measures was determined according to the guidelines described by Jackson (2003) and 

recommended by Connor (personal communication)—that is: 10 subjects per parameter in the 

CFA model, with parameter calculated as the number of variables plus the number of factors, 

plus the number of expected correlations between factors. By these standards, the largest sample 

size needed is 300 (ICU: 24 variables, 3 factors, all intercorrelated).  

Preliminary examination of the data resulted in the exclusion of 26 participants because 

they either completed the protocol in such a short amount of time that it is highly unlikely they 

paid sufficient attention to item content (≤ 20 minutes), or their scores on the PPI-R Inconsistent 

Responding scale exceeded the cutoff score of 45 suggested by the measures’ authors (this score 
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is an absolute raw score difference between paired items, obtained by less than 1% of the 

normative sample; Lilienfeld & Widows, 2005), or both. We assumed that the distortion present 

in the PPI-R might also be present in the other measures, and therefore excluded all data for 

participants exceeding this criterion. These exclusions resulted in a final sample of 368. The 26 

excluded participants were not invited to participate in follow-up. None of the 55 participants 

completing the follow-up protocol were excluded from the test-retest analysis.  

 Preliminary analysis using T-tests indicated that males scored significantly higher than 

females on four of the five outcome measures (excluding the mCPS), consistent with previous 

research. When significant differences were found, subsequent analyses were conducted for both 

the total sample and by gender (when possible given sample sizes). The results of ANOVAs 

indicated no significant effects for race on any measure. For two of the five outcome measures, 

significant multivariate effects were observed on socioeconomic indicators. For the mCPS, there 

was a significant effect of family income, F(5,308) = 2.63, p = .024. Post-hoc comparisons 

indicated that those who reported a family income above $100,000/year (22.8% of the sample) 

scored significantly higher than those who reported a family income between $24,001 and 

$34,000/year (p = .04). For the APSD, there was also a significant effect of family income, 

F(5,308) = 3.96, p = .002. Post-hoc comparisons indicated that those who reported a family 

income above $100,000/year scored significantly higher than those who reported a family 

income between $24,001 and $34,000/year (p = .01), between $34,001 and $59,000/year (p = 

.01), and between $59,001 and $100,000/year (p = .02). Descriptive statistics for all study 

measures are presented in Table 2.  
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Table 2. Descriptive statistics for all study measures 

 Scale Min Max M SD Skewness Kurtosis 

YPI Total 7.00 112.00 49.31 21.48 .258 -.508 

APSD Total 2.00 26.00 11.06 4.74 .578 .056 

mCPS Total 2.00 33.00 14.48 6.25 .410 -.346 

PPI-R Total 194.00 387.00 279.77 36.00 .057 -.366 

ICU Total 2.00 51.00 19.43 8.57 .601 .173 

       SRO 0.00 40.00 12.79 8.54 .905 .271 

STAI 19.00 76.00 43.50 10.17 .285 -.224 

MPQ Constraint 5.00 34.00 23.45 5.52 -.306 -.409 

Note. YPI = Youth Psychopathic Traits Inventory; APSD = Antisocial Process Screening Device; mCPS = 
modified Child Psychopathy Scale; PPI-R = Psychopathic Personality Inventory—Revised; ICU = 
Inventory of Callous-Unemotional Traits; SRO = Self-Report of Offending; STAI = State-Trait Anxiety 
Inventory Trait scale; MPQ = Multidimensional Personality Questionnaire (Brief Version). 

 

Psychometric Properties of the ASPD 

Reliability 

Descriptive statistics and internal consistency indices for the APSD scales for the total 

sample are presented in Table 3. Although the alpha value indicates satisfactory internal 

consistency for the total score, the values for the factors are all below the conventionally 

recommended criterion of .70 (Nunnally & Bernstein, 1994). Mean corrected item-to-total 

correlations (CITCs) were above the conventionally recommended value of .30 (Nunnally & 

Bernstein) for the total score and NAR and IMP factors. Mean inter-item correlations (MICs) for 

the NAR and IMP factors also fell in the conventionally recommended range of .15 to .50 (Clark 

& Watson, 1995). For the CU factor, item-level analysis indicated that item 19 (You hide your 

feelings and emotions from others) performed particularly poorly (CITC = –.02). Excluding this 

item would increase the CU factor alpha to .58, MIC to .23, and mean CITC to .32. Analysis by 

gender revealed slightly higher reliability for the total, NAR, and IMP scores among females (α 

= .62–.75) than males (.48–.65); for the CU factor, reliability was higher among males (α = .61) 

than females (.40). Test-retest reliability was assessed using intraclass correlation coefficients 
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(ICCs). ICCs are preferable to Pearson’s r when assessing variables that share both their metric 

and variance. ICCs provide an index of covariance of test scores at the two time points, take into 

account the absolute agreement of the rank order of individual test scores, and correct for chance 

agreement (McGraw & Wong, 1996). We used a two-way random effects model to derive single-

measure ICCs using an absolute agreement definition (McGraw & Wong). The ICC for the total 

score indicated moderate stability across time points (ICC = .79), with slightly lower estimates 

for the interpersonal and impulsive factor scores (NAR = .72; IMP = .73) and the least temporal 

stability for the affective factor (CU = .40).    

 

Table 3. Descriptive Statistics and Internal Consistency Indices for the APSD 

Scale/Factor M (SD) α MIC Mean CITC 

APSD Total Score 11.06 (4.74) .73 .12 .30 
Narcissism 3.55 (2.30) .68 .24 .40 
Impulsivity 3.73 (1.93) .59 .23 .35 
Callous-Unemotional 2.42 (1.68) .47 .15 .26 

Note. APSD = Antisocial Process Screening Device; α = Cronbach’s alpha; MIC = mean interitem 
correlation; CITC = corrected item-to-total correlation. Values falling below conventionally recommended 
criteria in boldface.  

 

Factor Structure 

Confirmatory factor analysis (CFA) using weighted least squares (WLS) estimation was 

used to examine the fit of the three-factor APSD model to the current data (Frick et al., 2000). 

WLS estimation is preferable to the more commonly used maximum likelihood (ML) estimation 

when observed variables are ordinal, rather than continuous. ML estimation assumes normally 

distributed continuous variables; treating ordinal variables as continuous in CFA may result in 

attenuated estimates and/or incorrect test statistics and standard errors. WLS is closely related to 

generalized least squares (GLS) estimation, but has the added benefit of adjusting for violations 

of multivariate normality (Brown, 2006). The chi-square test is used to test fit to the data, with 

lack of significance indicating acceptable model fit. The chi-square statistic indicated poor fit to 
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the data (    
 = 373.814, p < .001). However, chi-square is affected by sample size and is very 

likely to be significant in large samples, which could result in the rejection of an adequate model 

(Bentler, 1995). Therefore, two other indices were also used to evaluate model fit. The 

Comparative Fit Index (CFI; Bentler, 1990) is an incremental index, which evaluates the model 

fit by comparing the target model to a null model in which all observed variables are 

uncorrelated. The CFI avoids the underestimation of fit and sampling variability associated with 

other indices (Hu & Bentler, 1999). Values greater than .90 typically indicate an acceptable fit 

(Arbuckle & Wothke, 1999; Browne & Cudeck, 1993). Again, the CFI indicated a poor fit to the 

data (CFI = .584). Finally, the root mean square error of approximation (RMSEA) is a 

noncentrality-based fit index that evaluates how well an a priori model reproduces the sample 

data. A RMSEA below .05 indicates very good fit, a value of .08 indicates adequate fit, and 

values above .10 indicate poor model fit (Browne & Cudeck). Examination of the RMSEA 

indicated adequate fit (RMSEA = .071). The discrepancy between these two fit indices may not 

be surprising. Kenny and McCoach (2003) note that overall, models with many observed 

variables tend to have poorer fit, although it is unclear why this is the case. Specifically, RMSEA 

improves with a higher number of observed variables in the model, whereas CFI tends to decline 

slightly. 

 Examination of the parameter estimates suggested a measurement problem. The 

regression weight for Item 19 (You hide your feelings or emotions from others) was significant (p 

= .002) but had a low standardized value (–.186), indicating much of the variance in this item 

was unexplained by the model. Previous research (e.g., Poythress et al., 2006a; Vitacco et al., 

2003) has also indicated problems with this item in terms of reliability and theoretically coherent 

factor loading (and reliability was poor in the current sample); therefore this item was removed 
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from the model. This resulted in a modest improvement in fit (    
 = 287.348, p < .001; CFI = 

.636; RMSEA = .063). In the original model, Item 20 (You keep the same friends) also had a 

somewhat low standardized regression weight (.164), despite statistical significance (p = .003). 

Parameter estimates for the model excluding item 19 also indicated somewhat poor performance 

for item 20 (.148, p = .014). Again, this result has occurred in prior research (e.g., Poythress et 

al.; Vitacco et al.). In fact, the two previously cited studies are the only two to examine the factor 

structure of the self-report APSD, and both researchers had to remove items 19 and 20 in order to 

obtain acceptable fit. Therefore, item 20 was removed; this resulted in a minimal improvement in 

fit (    
 = 260.441, p < .001; CFI = .625; RMSEA = .066). (This finding is inconsistent with the 

previous studies mentioned above—in those studies, removal of those items resulted in more 

significant improvement, pushing fit indices into the acceptable range.) Regression weights for 

this model were all significant and in the expected direction. 

 Examination of the modification indices (MI) did not suggest that adding parameters to 

the model would improve fit. MIs are suggested for each parameter, and represent the expected 

drop in the chi-square value if the parameter were to be estimated (included in the model). An 

expected parameter change (Par Change) is associated with each MI, and indicates the predicted 

estimated change for each fixed parameter. Byrne (2010) states that the primary factors to 

consider when examining MIs are whether a suggested parameter is substantively meaningful, 

whether the current model exhibits adequate fit, and whether the Par Change is large. There were 

no meaningful suggested parameters with large Par Change values (all < .3).  
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Validity 

Given that the APSD, mCPS, YPI, and PPI-R all purport to measure psychopathic traits, 

they should correlate positively and strongly with one another. Correlations among these 

measures’ total and factor scores are shown in Table 4. Statistical significance for these 

correlations (as well as all groups of correlations presented in this document) was corrected using 

the Benjamini and Hochberg False Discovery Rate (FDR; 1995) Procedure. This procedure 

employs a sequential approach to controlling the false discovery rate in multiple comparisons. 

Williams, Jones, and Tukey (1999) noted that this approach yields much greater power than the 

widely used Bonferroni technique that limits the familywise Type I error rate. As anticipated, the 

APSD total score was highly correlated with total scores on the YPI, mCPS, and PPI-R. At the 

factor level, the APSD Impulsivity factor exhibited convergent validity, having the highest cross-

measure correlations with the theoretical counterpart factors in the other measures. The APSD 

Narcissism factor was most highly correlated with the conceptually equivalent interpersonal 

factors of the YPI and mCPS, but was more highly correlated with the factors assessing 

impulsive and affective features for the PPI-R. The APSD Callous-Unemotional factor was less 

highly correlated with the comparison measures in general. More central in terms of convergent 

validity, it demonstrated the highest cross-measure correlations with the conceptual counterpart 

factors of the YPI and PPI-R, but was equally correlated with the impulsive and affective factors 

of the mCPS. 

 

Table 4. Pearson Correlations among APSD and Other Psychopathy Self-Report Scores 

  YPI Scale/Factor mCPS Scale/Factor PPI-R Scale/Factor 

APSD Scale/Factor Total G/M I/I C/U Total INT IMP AFF Total FD SCI C 

APSD Total Score .74
*
 .68

*
 .68

*
 .52

*
 .75

*
 .64

*
 .64

*
 .38

*
 .67

*
 .26

*
 .73* .32

*
 

Narcissism .62
*
 .65

*
 .43

*
 .42

*
 .59

*
 .58

*
 .46

*
 .31

*
 .48

*
 .18

*
 .53* .21

*
 

Impulsivity .53
*
 .40

*
 .70

*
 .28

*
 .56

*
 .39

*
 .57

*
 .19

*
 .49

*
 .22

*
 .57* .06 

Callous-Unemotional .29
*
 .22

*
 .21

*
 .34

*
 .28

*
 .22

*
 .23

*
 .23

*
 .35

*
 .08 .33* .43

*
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Note. *Correlation is significant at the 0.01 level (2-tailed) using the Benjamini & Hochberg False 
Discovery Rate (FDR) Procedure. APSD = Antisocial Process Screening Device; YPI = Youth 
Psychopathic Traits Inventory, G/M = Grandiose/Manipulative factor, I/I = Impulsive/Irresponsible factor, 
C/U = Callous/Unemotional factor; mCPS = Modified Child Psychopathy Scale, INT = Interpersonal factor, 
IMP = Impulsive factor, AFF = Affective factor; PPI-R = Psychopathic Personality Inventory—Revised, SCI 
= Self-Centered Impulsivity factor, FD = Fearless Dominance factor, C = Coldheartedness scale/factor.  
Correlations between theoretically convergent scales/factors in boldface.  

 

It was expected that ASPD scores would correlate positively and significantly with self-

reported offending (SRO) and antisocial behavior. To eliminate criterion contamination, scores 

on APSD item 2 (You engage in illegal activities) were subtracted from the APSD total score 

prior to computing the correlation with SRO scores. Inspection of Table 5 reveals that APSD 

total and factor scores correlated with SRO scores as expected, with moderate correlations being 

found for total, Narcissism, and Impulsivity scores, and a low correlation for the Callous-

Unemotional factor.  

The ICU was developed by the authors of the ASPD, in an attempt to more accurately 

assess callous-unemotional traits. As such, it was expected that measures of psychopathy would 

correlate positively and significantly with this measure. Given that the four items that loaded 

most consistently on the CU factor of the APSD were used in the ICU, these items were 

excluded from the APSD total and CU factor scores before calculating correlations, to avoid 

criterion contamination. Note that this resulted in only two items contributing to the APSD CU 

factor score. This revised APSD total score was moderately correlated with ICU total, 

Callousness, and Uncaring factor scores, and weakly correlated with the ICU Unemotional 

factor. The APSD factor scores were also significantly correlated with ICU total, Callousness, 

and Uncaring scores, although these correlations were modest. The APSD factors were not 

related to the ICU Unemotional factor.  
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Anxiety/Constraint 

Despite the prediction from theory that those with more psychopathic traits should 

experience lower levels of anxiety, research in this regard has yielded mixed results, particularly 

in adolescent and nonforensic samples. Recent meta-analytic research (Derefinko & Lynam, 

2007) has suggested this may be due to the broad array of anxiety measures—based on varying 

conceptualizations of anxiety—utilized in this research. Therefore, we administered two 

measures that operationalize the construct in very different ways. We expected that psychopathy 

scores might be positively related to scores on the STAI, which assesses proneness to 

nervousness and worry and a lack of calm, secure, and confident feelings. Conversely, we 

expected that psychopathy scores would be negatively related to scores on the MPQ-Constraint 

scale, which assesses tendencies to inhibit and restrain impulse expression, risk-taking, and 

unconventional behavior. The APSD total, Narcissism, and Impulsivity factor scores were indeed 

positively, though modestly correlated with STAI scores. APSD total and Impulsivity scores 

were moderately negatively correlated with MPQ Constraint total score, whereas Narcissism and 

Callous-Unemotional scores were only modestly negatively related. Examination of the 

correlations with the MPQ Constraint subscale scores reveals that these associations are mostly 

explained by the Control and Harm Avoidance components of this scale. 

Table 5. Pearson Correlations among APSD Scores and Criterion Validity Measures 

  

 

MPQ Constraint 
Scale/Subscale ICU Scale/Factor 

APSD Scale/Factor SRO STAI Total CTRL HA TRA Total CALL UNCA UNEM 

APSD Total Score .50
**
 .20

**
 -.44

**
 -.50

**
 -.34

**
 -.13

*
 .40

**
 .39

**
 .37

**
 .12* 

Narcissism .38
**
 .15

**
 -.16

**
 -.19

**
 -.19

**
 .01 .29

**
 .31

**
 .26

**
 .07 

Impulsivity .41
**
 .19

**
 -.48

**
 -.61

**
 -.30

**
 -.16

**
 .26

**
 .25

**
 .24

**
 .08 

Callous-Unemotional .15
**
 .05 -.15

**
 -.17

**
 -.15

**
 -.01 .26

**
 .20

**
 .29

**
 .09 

Note. *Correlation is significant at the 0.05 level (2-tailed), **correlation is significant at the 0.01 level 
(2-tailed), using the Benjamini & Hochberg False Discovery Rate (FDR) Procedure. APSD = Antisocial 
Process Screening Device; SRO = Self-Report of Offending; STAI = State-Trait Anxiety Inventory Trait 
scale; MPQ = Multidimensional Personality Questionnaire (Brief Version), CTRL = Control subscale, 
HA = Harm Avoidance subscale, TRA = Traditionalism subscale; ICU = Inventory of Callous-



60 

 

Unemotional Traits, CALL = Callousness factor, UNCA = Uncaring factor, UNEM = Unemotional factor.  

 

Psychometric Properties of the mCPS 

Reliability 

Descriptive statistics and internal consistency indices for the mCPS scales are presented 

in Table 6. Although the alpha value indicates satisfactory internal consistency for the total score 

and Behavioral Dyscontrol subscale, the values for the factors and all other subscales are below 

the conventionally recommended criterion, with the Affective factor and its contributing 

subscales performing particularly poorly. Mean CITCs were above the recommended criterion 

for only the Impulsive and Interpersonal factors and three of their contributing subscales. MICs 

exceeded the recommended criterion for these two factors and six subscales. Item-level analysis 

indicated the removal of items 3, 5, 23, 25, 28, 37, 43, 45, 48, 49 would improve the reliability of 

their respective subscales, however item-level statistics for the total score indicate that only 

removal of items 3, 5, 37, and 48 would improve (item 37) or leave unchanged the total score 

reliability. These items contribute to the Poverty of Affect, Untruthfulness, Lack of Guilt, and 

Callousness subscales, respectively. Item-level analysis for the factor scores indicated that the 

Lack of Guilt subscale was virtually unrelated to the other subscales on that factor. (Note, 

however, that the factor structure for the mCPS was rationally derived [Spain et al., 2004], and 

exploratory analysis is not possible in the current research given sample size limitations.) 

Analysis by gender revealed slightly higher reliability estimates among males than females for 

total (males: α =.84; females: .80), factor (males: α = .20–.68; females: .19–.61), and subscale 

scores (males: α = .28–.73; females: .07–.74) with the Failure to Accept Responsibility subscale 

performing particularly poorly among women (α = .07). Test-retest reliability was moderately 

high for the total score (ICC = .76), interpersonal factor (.76), and affective factor (.72), and 
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somewhat lower for the impulsive factor (.60). 

  No empirically derived factor structure has been determined for the mCPS. Researchers 

typically employ a rationally-derived three-factor structure to derive factor scores and for 

comparison purposes. Given the sample size in the current study, EFA was not possible.  

 

Table 6. Descriptive Statistics and Internal Consistency Indices for the mCPS 

Scale/Factor M (SD) α MIC Mean CITC 

mCPS Total Score 14.48 (6.25) .81 .08 .26 
     
Affective .69 (.37) .19 .09 .11 

Lack of Guilt .25 (.23) .37 .25 .26 
Poverty of Affect .32 (.18) .36 .07 .15 

Callousness .12 (.18) .31 .10 .17 
     

Impulsive 1.52 (.84) .61 .27 .39 
Boredom Susceptibility .44 (.27) .48 .16 .26 

Impulsiveness .32 (.24) .34 .17 .21 
Parasitic Lifestyle .14 (.18) .26 .09 .14 

Unreliability .09 (.19) .39 .20 .25 
Behavioral Dyscontrol .54 (.40) .74 .49 .57 

     

Interpersonal 1.33 (.77) .64 .32 .43 
Fail to Accept Responsibility .31 (.27) .16 .07 .09 

Manipulation .28 (.30) .55 .30 .38 
Untruthfulness .32 (.24) .49 .12 .26 

Glibness .43 (.29) .51 .21 .30 
     

Lack of Planning .12 (.21) .37 .18 .23 

Note. mCPS = Modified Child Psychopathy Scale; α = Cronbach’s alpha; MIC = mean interitem 
correlation; CITC = corrected item-to-total correlation. Values falling below conventionally recommended 
criteria in boldface. 

Validity 

Correlations between the mCPS and other self-report psychopathy measures are 

presented in Table 7. The mCPS total score demonstrated moderate to strong positive 

correlations with the total scores of the three other self-reports, with the strongest correlation 

being with the ASPD. The Impulsive factor demonstrated good convergent validity, having the 

highest correlations with the theoretically equivalent factor on all three of the other measures. 

This was not the case for the Affective and Interpersonal factors. The Affective factor correlated 



62 

 

mostly highly with the conceptually coherent factor of the YPI, but was more strongly correlated 

with the Interpersonal factor of the APSD and the Impulsive factor of the PPI-R, than with those 

measures’ affective factors. The Interpersonal factor correlated most highly with the 

conceptually equivalent factor on two of the three comparison measures.  

 

Table 7. Pearson Correlations among mCPS and Other Psychopathy Self-Report Scores 

 
APSD Scale/Factor YPI Scale/Factor PPI-R Scale/Factor 

mCPS Scale/Factor Total NAR IMP CU Total G/M I/I C/U Total FD SCI C 

Total .75
**
 .59

**
 .56

**
 .28

**
 .69

**
 .64

**
 .63

**
 .45

**
 .60

**
 .18

**
 .71

**
 .23

**
 

Interpersonal .64
**
 .58

**
 .39

**
 .22

**
 .64

**
 .68

**
 .48

**
 .39

**
 .56

**
 .31

**
 .57

**
 .13

*
 

Impulsive .64
**
 .46

**
 .57

**
 .23

**
 .53

**
 .46

**
 .59

**
 .30

**
 .45

**
 .02 .62

**
 .13

*
 

Affective .38
**
 .31

**
 .19

**
 .23

**
 .37

**
 .30

**
 .26

**
 .38

**
 .37

**
 .12

*
 .37

**
 .34

**
 

*Correlation is significant at the 0.05 level (2-tailed), **correlation is significant at the 0.01 level (2-tailed), 
using the Benjamini & Hochberg False Discovery Rate (FDR) Procedure. mCPS = Modified Child 
Psychopathy Scale; APSD = Antisocial Process Screening Device, NAR = Narcissism factor, IMP = 
Impulsivity factor, CU = Callous-Unemotional factor; YPI = Youth Psychopathic Traits Inventory, G/M = 
Grandiose/Manipulative factor, I/I = Impulsive/Irresponsible factor, C/U = Callous/Unemotional factor; PPI-R 
= Psychopathic Personality Inventory—Revised, FD = Fearless Dominance factor, SCI = Self-Centered 
Impulsivity factor, C = Coldheartedness scale/factor. Correlations between theoretically convergent 
scales/factors in boldface. 

 

Correlations between mCPS scores and scores on self-reported offending/antisocial 

behavior are presented in the left side of Table 8. As expected, mCPS total score was moderately 

positively correlated with this measure. At the factor level, the highest correlation was between 

the Interpersonal factor and SRO scores, rather than the Impulsive factor, although that factor 

was also significantly correlated. 

Examination of the right side of Table 8 reveals significant positive correlations between 

mCPS and ICU scores. As expected, the strongest correlations were found between the mCPS 

Affective factor and the total and factor scores of the ICU, although the Interpersonal and 

Impulsive factors of the mCPS were also correlated with ICU total, Callousness, and Uncaring 
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factors. Similar to what was found for the APSD, correlations with the Unemotional factor of the 

ICU were weaker or nonexistent.  

 

Anxiety/Constraint 

The middle portion of Table 8 presents the correlations among mCPS scores and scores 

on measures of anxiety and constraint. As expected, the mCPS was positively correlated with the 

STAI and negatively correlated with the MPQ Constraint scale, with the strongest correlations in 

both cases found for the Impulsive factor. Similar to what was found for the APSD, the negative 

correlations with the MPQ Constraint scale are primarily accounted for by the Harm Avoidance 

and Control components of that scale.  

 

Table 8. Pearson Correlations among mCPS Scores and Criterion Validity Measures 

   
MPQ Constraint Scale/Subscale ICU Scale/Factor 

mCPS Scale/Factor SRO STAI Total Control  HA  TRA Total CALL UNCA UNEM 

Total .41
**
 .36

**
 -.45

**
 -.52

**
 -.34

**
 -.16

**
 .47

**
 .47

**
 .41

**
 .15

**
 

Interpersonal .38
**
 .16

**
 -.24

**
 -.33

**
 -.22

**
 -.02 .27

**
 .33

**
 .25

**
 -.01 

Impulsive .33
**
 .42

**
 -.43

**
 -.50

**
 -.32

**
 -.14

*
 .35

**
 .36

**
 .32

**
 .08 

Affective .25
**
 .18

**
 -.25

**
 -.23

**
 -.18

**
 -.15

**
 .51

**
 .47

**
 .40

**
 .27

**
 

*Correlation is significant at the 0.05 level (2-tailed), **correlation is significant at the 0.01 level (2-tailed), 
using the Benjamini & Hochberg False Discovery Rate (FDR) Procedure. mCPS = modified Child 
Psychopathy Scale; SRO = Self-Report of Offending; STAI = State-Trait Anxiety Inventory Trait scale; MPQ = 
Multidimensional Personality Questionnaire (Brief Version), CTRL = Control subscale, HA = Harm Avoidance 
subscale, TRA = Traditionalism subscale; ICU = Inventory of Callous-Unemotional Traits, CALL = 
Callousness factor, UNCA = Uncaring factor, UNEM = Unemotional factor. 

 

Psychometric Properties of the YPI 

Reliability 

Descriptive statistics and internal consistency indices for the YPI scales are presented in 

Table 9. Cronbach’s alpha for the total, factor, and nine out of ten subscale scores (excluding 

Callousness) exceeded the recommended criterion. CITCs and MICs exceeded the recommended 
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criteria for the total, factor, and all subscale scores. Results were remarkably similar when 

analysis was conducted separately by gender for the total (males: α = .93; females: .94), factor 

(males: α = .74–.85; females: .76–.85), and subscale (males: α = .60–.86; females: .62–.85) 

scores. Item-level analysis did not suggest that the removal of any item would improve the 

reliability of the Callousness subscale. Test-retest reliability for the YPI total (ICC = .87) and 

factor scores (G/M = .82; I/I = .83; C/U = .88) was good.  

 

Table 9. Descriptive Statistics and Internal Consistency Indices for the YPI 

Scale/Factor M (SD) α MIC Mean CITC 

YPI Total Score 49.31 (21.47) .94 .25 .48 
     
Callous/Unemotional 12.57 (7.01) .80 .56 .64 

Unemotionality 4.90 (2.81) .70 .32 .46 
Remorselessness 3.54 (2.80) .74 .37 .51 

Callousness 4.13 (2.71) .66 .28 .41 
     
Impulsive/Irresponsible 17.96 (7.13) .76 .51 .59 

Thrill-seeking 7.97 (2.95) .74 .36 .50 
Impulsiveness 5.78 (2.89) .72 .30 .48 
Irresponsibility 4.21 (2.84) .71 .34 .48 

     

Grandiose/Manipulative 18.77 (11.10) .86 .60 .71 
Grandiosity  4.85 (3.12) .78 .43 .56 

Dishonest Charm  5.51 (3.49) .84 .51 .64 
Manipulation 4.54 (3.40) .86 .54 .67 

Lying 3.88 (3.25) .83 .51 .64 
Note. YPI = Youth Psychopathic Traits Inventory; α = Cronbach’s alpha; MIC = mean interitem 
correlation; CITC = corrected item-to-total correlation. Values falling below conventionally recommended 
criteria in boldface. 

 

Factor Structure 

Confirmatory factor analysis (CFA) using maximum likelihood (ML) estimation was 

used to examine the fit of the three-factor YPI model to the current data (Andershed et al., 2002). 

Maximum likelihood estimation creates estimates that maximize the likelihood of the data 

(observed covariances) being observed, calculating all parameters at once, taking the entire 
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model into account (Byrne, 2010). Examination of fit statistics indicated a marginal fit to the 

data (   
                 ; CFI = .931; RMSEA = .105). Examination of the parameter 

estimates did not suggest that the removal of any parameter would improve model fit. All 

regression weights were large and statistically significant. Examination of modification indices 

did not reveal any theoretically meaningful parameters with a large Par Change.  

 

Validity 

Table 10 presents the correlations between the YPI and the other self-report psychopathy 

measures. The YPI total score was highly correlated with the total scores of all three comparison 

measures, and most strongly with the PPI-R total score. The YPI Impulsive/Irresponsible factor 

demonstrated excellent convergence with the Impulsive factors of the other three psychopathy 

measures (and lower but still significant correlations with other factors of the measures), again 

with the strongest relation to the PPI-R Impulsive dimension. The YPI Grandiose/Manipulative 

factor was most strongly related to the conceptually coherent mCPS and APSD factor, but was 

more strongly related to the Impulsive factor of the PPI-R than the Interpersonal factor (FD). The 

YPI Callous-Unemotional factor most highly correlated with only the PPI-R conceptual 

equivalent, and was more highly correlated with the Interpersonal factor of the APSD, and 

equally correlated with the Interpersonal factor of the mCPS.  

 

Table 10. Pearson Correlations among YPI and Other Self-Report Psychopathy Scores 

 
mCPS Scale/Factor APSD Scale/Factor PPI-R Scale/Factor 

YPI Scale/Factor Total INT IMP AFF Total NAR IMP CU Total FD SCI C 

Total .69
*
 .64

*
 .53* .37

*
 .74

*
 .62

*
 .53

*
 .29

*
 .80

*
 .45

*
 .76* .41

*
 

Grandiose/Manipulative .64
*
 .68

*
 .46* .30

*
 .68

*
 .66

*
 .40

*
 .22

*
 .68

*
 .38

*
 .68* .29

*
 

Impulsive/Irresponsible .63
*
 .48

*
 .59* .26

*
 .68

*
 .43

*
 .69

*
 .21

*
 .68

*
 .40

*
 .70* .16

*
 

Callous/Unemotional .45
*
 .39

*
 .30* .38

*
 .52

*
 .42

*
 .28

*
 .34

*
 .66

*
 .36

*
 .54* .65

*
 

*Correlation is significant at the 0.01 level (2-tailed), using the Benjamini & Hochberg False Discovery 
Rate (FDR) Procedure. YPI = Youth Psychopathic Traits Inventory; mCPS = Modified Child Psychopathy 
Scale, INT = Interpersonal factor, IMP = Impulsive factor, AFF = Affective factor; APSD = Antisocial 
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Process Screening Device, NAR = Narcissism factor, IMP = Impulsivity factor, CU = Callous-Unemotional 
factor; PPI-R = Psychopathic Personality Inventory—Revised, FD = Fearless Dominance factor, SCI = 
Self-Centered Impulsivity factor, C = Coldheartedness scale/factor. Correlations between theoretically 
convergent scales/factors in boldface. 

 

 The YPI total and factor scores were moderately positively correlated with self-reported 

antisocial behavior as expected (Table 11). Interestingly, the correlation was not substantially 

higher for the Impulsive/Irresponsible factor than the Grandiose/Manipulative and 

Callous/Unemotional factors, as has been the case with the other psychopathy self-reports 

examined in this study.  

 Correlations between the YPI and the ICU are presented in the right side of Table 11. The 

YPI total and factor scores were moderately correlated with the ICU total score, Callousness and 

Uncaring factors, and the strongest correlations were observed for the Callous/Unemotional 

factor of the YPI. The YPI total and Callous/Unemotional factors were modestly correlated with 

the ICU Unemotional factor.  

 

Anxiety/Constraint 

As shown in Table 11, YPI scores at the total and factor level were unrelated to anxiety, 

as measured by the STAI. This finding differentiates the YPI from the APSD, mCPS, and 

Impulsive dimension of the PPI-R. Consistent with expectations, significant negative correlations 

were found for the YPI total and factors and the MPQ Constraint total score, and Harm 

Avoidance and Control subscale scores.  

 

Table 11. Pearson Correlations among YPI Scores and Criterion Validity Measures 

   

MPQ Constraint 
Scale/Subscale 

ICU Scale/Factor 

YPI Scale/Factor SRO STAI Total Control HA TRA Total CALL UNCA UNEM 

Total .48
*
 .08 -.41

*
 -.46

*
 -.36

*
 -.09 .54

*
 .55

*
 .46

*
 .18

*
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Grandiose/Manipulative .42
*
 .08 -.27

*
 -.31

*
 -.26

*
 -.03 .39

*
 .42

*
 .35

*
 .09 

Impulsive/Irresponsible .43
*
 .11 -.52

*
 -.64

*
 -.37

*
 -.16

*
 .36

*
 .41

*
 .31

*
 .07 

Callous/Unemotional .38
*
 .02 -.29

*
 -.25

*
 -.30

*
 -.07 .66

*
 .59

*
 .53

*
 .35

*
 

*Correlation is significant at the 0.01 level (2-tailed), using the Benjamini & Hochberg False Discovery Rate 
(FDR) Procedure. YPI = Youth Psychopathic Traits Inventory; SRO = Self-Report of Offending; STAI = State-
Trait Anxiety Inventory Trait scale; MPQ = Multidimensional Personality Questionnaire (Brief Version), CTRL 
= Control subscale, HA = Harm Avoidance subscale, TRA = Traditionalism subscale; ICU = Inventory of 
Callous-Unemotional Traits, CALL = Callousness factor, UNCA = Uncaring factor, UNEM = Unemotional 
factor. 

 

Psychometric Properties of the PPI-R 

Reliability 

Descriptive statistics and internal consistency indices for the PPI-R scales are presented 

in Table 12. Cronbach’s alpha was good for the total, subscales, and Self-Centered Impulsivity 

(SCI) factor, but was below the recommended criterion for the Fearless Dominance (FD) factor. 

MICs and CITCs were acceptable for all factor and subscale scores but were below 

recommended criteria for the total score. Item-level analysis did not suggest any deletion would 

improve the consistency of the FD factor score. Gender-specific analysis revealed quite similar 

results for the total (males: α = .90; females: .93), factor (males: α = .51–.71; females: .52–.73), 

and subscale (males: α = .78–.89; females: .82–.86) scores. Test-retest reliability for the total 

score (ICC = .95) and interpersonal and impulsive factor scores (FD = .90; SCI = .93) was quite 

high, while stability was somewhat lower, but still reflected reasonable consistency across time 

points for the Coldheartedness scale (C = .78). 

Table 12. Descriptive Statistics and Internal Consistency Indices for the PPI-R 

Scale/Factor M (SD) α MIC Mean CITC 

PPI-R Total Score 322.29 (37.86) .93 .08 .27 
     
Self-Centered Impulsivity 140.40 (23.75) .73 .40 .52 
Machiavellian Egocentricity 41.66 (8.63) .84 .21 .42 
Rebellious Nonconformity 32.75 (7.51) .82 .23 .43 

Blame Externalization 30.42 (7.85) .87 .31 .52 
Carefree Nonplanfulness 35.57 (7.96) .86 .25 .46 
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Fearless Dominance 108.15 (17.24) .53 .28 .35 
Social Influence 45.67 (8.50) .85 .25 .46 
Fearlessness 31.60 (8.70) .86 .31 .52 

Stress Immunity 30.88 (6.65) .83 .28 .48 
     
Coldheartedness 31.21 (7.37) .85 .26 .46 

Note. PPI-R = Psychopathic Personality Inventory—Revised; α = Cronbach’s alpha; MIC = mean 
interitem correlation; CITC = corrected item-to-total correlation. Values falling below conventionally 
recommended criteria in boldface. 

 

Factor Structure 

We first attempted to perform CFA using ML estimation to examine the fit of the three-

factor PPI-R model to the current data (Lilienfeld & Widows, 2005). This resulted in a negative 

error variance (–25.706) for the Fearlessness (F) subscale and an “inadmissible” model. This is 

referred to as a Heywood case. McDonald (1985), discussing Heywood cases in the exploratory 

context, notes that this can occur when factors are defined by an insufficient number of variables 

with large loadings. He recommends every factor be defined by at least three, but preferably four 

variables with large loadings. In a CFA context, this implies there should be three or more 

manifest variables defining each latent variable. Joreskog and Sorbom (1984) suggest that 

Heywood cases can occur if the model is wrong or the sample is too small.  

One method for working around a Heywood case is to use generalized least squares 

(GLS) estimation, rather than ML estimation, which is particularly prone to produce Heywood 

cases. However, Brown (2006) notes that this type of “quick fix” is not necessarily 

recommended, since the negative error variance resulting in a Heywood case signals other 

problems with either the data or the model. Given the current sample size, and the fact that CFAs 

conducted for the other study measures did not result in Heywood cases, we suspected that for 

the PPI-R, the problem was likely to have resulted from model misspecification. Also, recall that 

the Fearless Dominance factor score exhibited poor internal consistency, suggesting that the 
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three subscales contributing to this factor did not hang together. In the event of a Heywood case, 

valid fit indices cannot be calculated. Therefore, we attempted the analysis using GLS 

estimation, in order to obtain fit statistics, regression weights, and MIs as a starting point from 

which to evaluate the original model before considering revisions. Not surprisingly, examination 

of fit statistics indicated a poor fit to the data (   
                  ; CFI = .539; RMSEA 

= .148). Examination of the parameter estimates did not suggest that the removal of any 

parameter would improve model fit. Examination of modification indices did not suggest the 

addition of any theoretically meaningful parameters (only correlation of error terms).  

Based on the findings of Edens and McDermott (2005) with the PPI-R (and earlier by 

Benning et al., 2005 with the PPI) regarding the cross-loading of the F subscale on both SCI and 

FD, we altered the model accordingly. CFA results indicated modest improvement in fit (   
  

               ; CFI = .625; RMSEA = .139). All parameters were significant in this model, 

and modification indices again did not suggest the addition of theoretically meaningful 

parameters. Finally, we attempted to assess the fit of a revised model supported by Benning and 

colleagues and Edens and McDermott, whereby the F subscale is broken down into three 

separate factors—two seemingly assessing thrill-seeking behavior, and the third assessing 

boredom proneness—with preferential loadings on FD and SCI. This final revision did not result 

in any substantive improvement in model fit (   
                  ; CFI = .569; RMSEA = 

.122).  

 

Validity 

Correlations between PPI-R scores and scores on the other psychopathy measures are 

presented in Table 13. The PPI-R total score correlated strongly with the total scores of the other 
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psychopathy measures, with the strongest correlation found for the YPI total score. Of the three 

factor scores, the Coldheartedness factor demonstrated the most convergence, having the highest 

cross-measure correlations with the affective factors of the other measures. Although the 

Fearless Dominance factor was most highly correlated with the Interpersonal factors of the 

APSD and mCPS, these correlations were quite modest. The FD factor also correlated roughly 

equally with the three factors of the YPI. The Self-Centered Impulsivity factor, while moderately 

to highly correlated with the conceptually equivalent factors of the other measures, was also 

significantly correlated with the Interpersonal dimensions of the other self reports.  

 

Table 13. Pearson Correlations among PPI-R and Other Psychopathy Self-Report Measures 

 
YPI Scale/Factor mCPS Scale/Factor APSD Scale/Factor 

PPI-R Scale/Factor Total G/M I/I C/U Total INT IMP AFF Total NAR IMP CU 

Total .80
**
 .68

**
 .68

**
 .66

**
 .60

**
 .56** .45

**
 .37

**
 .67

**
 .48

**
 .49

**
 .35

**
 

Fearless Dominance .45
**
 .38

**
 .40

**
 .36

**
 .18

**
 .31** .02 .12

*
 .26

**
 .18

**
 .22

**
 .08 

Self-Centered Impulsivity  .76
**
 .68

**
 .70

**
 .54

**
 .71

**
 .57** .62

**
 .37

**
 .73

**
 .53

**
 .57

**
 .33

**
 

Coldheartedness .41
**
 .29

**
 .16

**
 .65

**
 .23

**
 .13* .13

*
 .34

**
 .32

**
 .21

**
 06 .43

**
 

*Correlation is significant at the 0.05 level (2-tailed), **correlation is significant at the 0.01 level (2-tailed), using 
the Benjamini & Hochberg False Discovery Rate (FDR) Procedure. PPI-R = Psychopathic Personality 
Inventory—Revised; YPI = Youth Psychopathic Traits Inventory, G/M = Grandiose/Manipulative factor, I/I = 
Impulsive/Irresponsible factor, C/U = Callous/Unemotional factor; mCPS = Modified Child Psychopathy Scale, 
INT = Interpersonal factor, IMP = Impulsive factor, AFF = Affective factor; APSD = Antisocial Process Screening 
Device, NAR = Narcissism factor, IMP = Impulsivity factor, CU = Callous-Unemotional factor. Correlations 
between theoretically convergent scales/factors in boldface. 

 

Correlations between the PPI-R and measures of offending, anxiety and constraint, and 

callous-unemotional traits are presented in Table 14. The PPI-R total score was moderately 

positively correlated with self-reported offending and antisocial behavior. Examination of the 

factor-level correlations suggests this association is mostly explained by the Self-Centered 

Impulsivity factor (SCI), with the Fearless Dominance (FD) and Coldheartedness (C) factors 

demonstrating more modest correlations with SRO scores.  
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The PPI-R total score was moderately correlated with ICU total, Callousness, and 

Uncaring factors. At the factor level, relationships were less theoretically consistent. 

Specifically, while the strongest correlations were found for the PPI-R Coldheartedness factor, 

The Self-Centered Impulsivity factor was also moderately correlated with ICU total, 

Callousness, and Uncaring factors. PPI-R scores were either not correlated or weakly correlated 

with ICU Unemotional factor scores, generally consistent with what was found for the other 

psychopathy measures.  

 

Anxiety/Constraint 

The PPI-R total score was unrelated to anxiety as measured by the STAI. Differential 

correlations at the factor level appear to explain this nonfinding. Specifically, while SCI was 

positively correlated with STAI scores, FD, and to a lesser extent C, were negatively related. 

Moderate negative correlations were found between the MPQ Constraint total score and the PPI-

R total, SCI, and FD scores. The correlation with PPI-R C was negative but quite weak. 

Correlations with the MPQ subscales were consistent with those found for the other psychopathy 

measures, in that the negative association appears to be primarily with the Control and Harm 

Avoidance components of constraint.  

Table 14. Pearson Correlations among PPI-R Scores and Criterion Validity Measures 

   

MPQ Constraint 
Scale/Subscale 

ICU Scale/Factor 

PPI-R Scale/Factor SRO STAI Total Control HA TRA Total CALL UNCA UNEM 

Total .50
**
 -.04 -.49

**
 -.48

**
 -.45

**
 -.12

*
 .51

**
 .57

**
 .45

**
 .11

*
 

Self-Centered Impulsivity  .47
**
 .31

**
 -.45

**
 -.48

**
 -.35

**
 -.16

**
 .54

**
 .55

**
 .50

**
 .13

*
 

Fearless Dominance .28
**
 -.44

**
 -.35

**
 -.33

**
 -.40

**
 -.01 .07 .20

**
 .01 -.07 

Coldheartedness .25
**
 -.14

*
 -.14

*
 -.06 -.14

*
 -.08 .60

**
 .51

**
 .57

**
 .27

**
 

*Correlation is significant at the 0.05 level (2-tailed), **correlation is significant at the 0.01 level (2-tailed), using 
the Benjamini & Hochberg False Discovery Rate (FDR) Procedure. PPI-R = Psychopathic Personality 
Inventory—Revised; SRO = Self-Report of Offending; STAI = State-Trait Anxiety Inventory Trait scale; MPQ = 
Multidimensional Personality Questionnaire (Brief Version), CTRL = Control subscale, HA = Harm Avoidance 
subscale, TRA = Traditionalism subscale; ICU = Inventory of Callous-Unemotional Traits, CALL = Callousness 
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factor, UNCA = Uncaring factor, UNEM = Unemotional factor.   

 

 

Psychometric Properties of the ICU 

Reliability 

Descriptive statistics and internal consistency indices for the ICU scales are presented in 

Table 15. Cronbach’s alpha, mean CITCs, and MICs were above the recommended criteria for 

the total and factor scores. Results were similar when analysis was conducted separately by 

gender for total (males: α = .85; females: .84) and factor scores (males: α = .74–.81; females: 

.75–.82). Test-retest reliability was good for the total score (ICC = .86) and Callousness factor 

score (ICC = .80), but was somewhat lower for the other two factors (Uncaring = .71; 

Unemotional = .60). 

 

Table 15. Descriptive Statistics and Internal Consistency Indices for the ICU 

Scale/Factor M (SD) α MIC Mean CITC 

ICU Total Score 19.43 (8.57) .85 .20 .41 
Unemotional 7.25 (3.33) .82 .47 .61 
Uncaring 6.80 (4.01) .80 .34 .51 
Callousness 5.38 (3.94) .75 .23 .41 

Note. ICU = Inventory of Callous-Unemotional Traits; α = Cronbach’s alpha; MIC = mean interitem 
correlation; CITC = corrected item-to-total correlation. 

 

Factor Structure 

CFA using WLS estimation was used to examine the fit of the three-factor ICU model to 

the current data (Essau et al., 2006). Examination of fit statistics indicated a poor fit to the data 

(    
                  ; CFI = .731; RMSEA = .123). Examination of the parameter 

estimates suggested that the removal of an item would improve model fit. The regression weight 

for Item 10 (I do not let my feelings control me; contributes to Callousness factor) was 
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nonsignificant (p = .147) and had a low standardized value (.040), indicating much of the 

variance in this item was unexplained by the model. Removal of this item resulted in modest 

improvement in fit (    
                  ; CFI = .764; RMSEA = .109). Examination of 

modification indices did not reveal any theoretically meaningful parameters that would improve 

the model fit.  

 

Validity 

The ICU was designed as an expanded assessment of Callous and Unemotional traits, 

based on the original CU factor of the APSD. As such, convergent validity should be 

demonstrated by strong correlations with the factors and subscales assessing the affective 

features of psychopathy. These correlations are presented in Table 16. Note that the four items 

from the APSD CU factor, which are included in the ICU were deleted from the APSD CU 

factor score before calculating correlations, in order to avoid criterion contamination. The ICU 

total, Callousness, and Uncaring factors were significantly positively related to all the affective 

factor and subscale scores from the four psychopathy self-reports, with correlations ranging from 

weak to moderate in strength. Results for the Unemotional factor were more mixed, with low to 

moderate correlations being found for seven of the ten affective factors/scales.  

 

Table 16. Correlations between the ICU and the affective factors and subscales of self-report 

psychopathy measures. 

 
mCPS Factor/Subscale YPI Factor/Subscale 

  
ICU Scale/Factor AFF LOG POA CALL C/U UNEM REMO CALL APSD CU PPI-R C 

Total .51
*
 .20

*
 .41

*
 .37

*
 .66

*
 .49

*
 .54

*
 .64

*
 .26

*
 .60

*
 

Calloussness .47
*
 .24

*
 .25

*
 .40

*
 .59

*
 .43

*
 .54

*
 .53

*
 .20

*
 .51

*
 

Uncaring .40
*
 .19

*
 .25

*
 .32

*
 .53

*
 .34

*
 .49

*
 .51

*
 .29

*
 .57

*
 

Unemotional .27
*
 -.01 .46

*
 .10 .35

**
 .32

*
 .16

*
 .40

*
 .09 .27

*
 

*Correlation is significant at the 0.01 level (2-tailed), using the Benjamini & Hochberg False Discovery 
Rate (FDR) Procedure. ICU = Inventory of Callous-Unemotional Traits; mCPS = Modified Child 
Psychopathy Scale, AFF = Affective factor, LOG = Lack of Guilt subscale, POA = Poverty of Affect 
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subscale, CALL = Callousness subscale; YPI = Youth Psychopathic Traits Inventory, C/U = 
Callous/Unemotional factor, UNEM = Unemotionality subscale, REMO = Remorselessness subscale, 
CALL = Callousness subscale; APSD CU = Antisocial Process Screening Device Callous-Unemotional 
factor; PPI-R  C = Psychopathic Personality Inventory—Revised Coldheartedness scale/factor. 

 

 

It was expected that ICU scores would also correlate with the interpersonal and impulsive 

factors of the psychopathy measures, but that these correlations would be smaller than the 

correlations with the affective factors of those measures. Examination of Table 17 in conjunction 

with Table 16 reveals mixed results in this regard. The expected pattern was observed between 

the ICU total, Callousness, and Uncaring scores and scores on the nonequivalent factors of the 

mCPS and YPI; however, the APSD Interpersonal factor was more highly correlated with ICU 

total and Callousness scores than was the APSD CU factor. The APSD Impulsivity factor was 

also correlated with ICU total and Callousness scores at nearly the same level and APSD CU 

(but again note the abbreviated nature of this scale due to item overlap between the measures). 

Although the PPI-R affective scale (C) was moderately correlated with ICU total, Callousness, 

and Uncaring scores, the PPI-R Self-Centered Impulsivity factor was also moderately correlated 

with ICU total, Callousness, and Uncaring scores. Finally, the Unemotional factor of the ICU 

was not substantially related to any of the nonequivalent factors from the psychopathy measures.  

 

Table 17. Pearson Correlations between the ICU and Conceptually Nonequivalent 

Scales/Factors of Self-Report Psychopathy Measures 

 
mCPS Scale/Factor APSD Scale/Factor YPI Scale/Factor PPI-R Scale/Factor 

ICU Scale/Factor Total INT IMP Total NAR IMP Total G/M I/I Total FD SCI 

Total .47
**
 .27

**
 .35** .47

**
 .29

**
 .26

**
 .54

**
 .39

**
 .36

**
 .51

**
 .07 .54** 

Callousness .47
**
 .33

**
 .36** .48

**
 .31

**
 .25

**
 .55

**
 .42

**
 .41

**
 .57

**
 .20

**
 .55** 

Uncaring .41
**
 .25

**
 .32** .46

**
 .26

**
 .24

**
 .46

**
 .35

**
 .31

**
 .45

**
 .01 .50** 

Unemotional .15
**
 -.01 .08 .09 .07 .08 .18

**
 .09 .07 .11

*
 -.07 .13* 

*Correlation is significant at the 0.05 level (2-tailed), **correlation is significant at the 0.01 level (2-tailed), using 
the Benjamini & Hochberg False Discovery Rate (FDR) Procedure. ICU = Inventory of Callous-Unemotional 
Traits; mCPS = Modified Child Psychopathy Scale, INT = Interpersonal factor, IMP = Impulsive factor; APSD = 
Antisocial Process Screening Device, NAR = Narcissism factor, IMP = Impulsivity factor; YPI = Youth 
Psychopathic Traits Inventory, G/M = Grandiose/Manipulative factor, I/I = Impulsive/Irresponsible factor, PPI-R 
= Psychopathic Personality Inventory—Revised, SCI = Self-Centered Impulsivity factor, FD = Fearless 
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Dominance factor. 

 

As an expanded measure of the affective component of psychopathy (i.e., callous and 

unemotional traits), it was expected that the measure would demonstrate positive correlations 

with a measure of offending and antisocial behavior. The ICU total, Callousness, and Uncaring 

factors did correlate positively, although modestly with SRO scores (Table 18).  

 

Anxiety/Constraint 

The ICU total and factor scores were positively but weakly correlated with scores on the 

STAI. Low negative correlations were found between the ICU total, Callousness, and Uncaring 

scores and scores on the MPQ Constraint total score, and Harm Avoidance and Control subscale 

scores.  

 

Table 18. Pearson Correlations between the ICU and Measures of Offending and Anxiety 

   
MPQ  Constraint Scale/Subscale 

ICU Scale/Factor SRO STAI Total CTRL HA  TRA 

Total .29
**
 .21

**
 -.30

**
 -.28

**
 -.20

**
 -.16

**
 

Callousness .33
**
 .14

*
 -.28

**
 -.29

**
 -.22

**
 -.12

*
 

Uncaring .29
**
 .17

**
 -.28

**
 -.27

**
 -.16

**
 -.14

*
 

Unemotional .01 .17
**
 -.10 -.04 -.06 -.10 

*Correlation is significant at the 0.05 level (2-tailed), **correlation is significant at 
the 0.01 level (2-tailed) using the Benjamini & Hochberg False Discovery Rate 
(FDR) Procedure. ICU = Inventory of Callous-Unemotional Traits; SRO = Self-
Report of Offending; STAI = State-Trait Anxiety Inventory Trait scale; MPQ = 
Multidimensional Personality Questionnaire (Brief Version), CTRL = Control 
subscale, HA = Harm Avoidance subscale, TRA = Traditionalism subscale. 

 

Exploratory Analysis of Callousness/CU Items 

As noted previously, for the majority of self-report psychopathy measures, the subscales 

assessing callousness and factors subsuming this construct (typically labeled Callous-

Unemotional or Affective factors) have shown the lowest internal consistency, least theoretically 
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coherent factor loadings, and least consistent relationships with important external correlates. In 

order to investigate potential causes for this lack of reliable and coherent measurement of 

callousness, exploratory factor analysis (EFA) was applied to the pooled data for all callousness 

subscale and/or CU factor items from the various self-report measures. We chose item subsets 

from the measures based on the level of specificity for which substantive psychometric data was 

available. Specifically, two measures (mCPS, 4 items; YPI, 5 items) provide callousness 

subscales (that contribute to their respective CU factors). For the APSD, no specific callousness 

subscale is derived, so the six items contributing to the CU factor were selected. The PPI-R 

includes an affective factor labeled Coldheartedness (15 items), which the measure’s authors 

describe as “absence of deep feelings of guilt, empathy, and loyalty, as well as a lack of enduring 

attachment to others…an absence of tender social emotions, and a callous failure to sympathize 

with others’ suffering” (Lilienfeld & Widows, 2005, p. 22). Finally, the ICU includes an 

empirically derived callousness factor (9 items). This resulted in 39 total items entered into the 

exploratory analysis.  

 Before conducting the EFA, Bartlett’s test of sphericity and the Kaiser-Meyer-Olkin 

measure of sampling adequacy were analyzed to ensure the data was appropriate for the analysis. 

These statistics assess for correlations among variables needed to pursue a factor analysis. The 

Bartlett’s test of sphericity was significant, χ
2 

(741) = 4266.362, p < 0.001 and the Kaiser-Meyer-

Olkin (KMO) measure of sampling adequacy yielded a value of .88. Hair, Anderson, Tatham, 

and Black (1998) suggest that a value of .80 or greater is “meritorious.” Results from both the 

Bartlett’s test of sphericity and the KMO measure of sampling adequacy confirm the presence of 

correlations among the variables, indicating appropriateness for use in factor analysis. 
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 EFA was chosen over principal components analysis, because we were interested in 

exploring potential latent variables that might account for the observed variation/covariation in 

the data for these items, rather than simple data reduction (Bentler & Kano, 1990; Costello & 

Osborne, 2005). We conducted a principal axis factor analysis since this method does not assume 

multivariate normality and is less likely to produce an improper solution than maximum 

likelihood estimation (Fabrigar, Wegener, MacCallum, & Strahan, 1999). Promax rotation (an 

oblique method) was selected because we believed—based on previous research regarding the 

relatedness of various components of the psychopathy syndrome—that if multiple factors 

emerged, they would be highly likely to be correlated (Fabrigar et al.).  

There are multiple methods for determining how many factors to retain for rotation. One 

method is to retain all factors with eigenvalues greater than 1.0. However, there appears to be 

broad consensus in the literature that this is a highly inaccurate method, which frequently leads 

to the retention of too many factors (Velicer & Jackson, 1990; in the current analysis, 11 factors 

had eigenvalues > 1.0). Costello and Osborne (2005) recommend the scree test proposed by 

Cattell (1966).  This involves examining a graph of the eigenvalues to locate a natural bend or 

break point in the data where the curve flattens out, and excluding the factors after the start of the 

bend. The reasoning is that this method will retain factors which explain a large and distinct 

amount of variance, while removing factors which account for less (Cattell). Examination of the 

scree plot suggested the retention of two factors (Figure 1). The two factors were theoretically 

interpretable (see below), therefore the two-factor solution was retained. The first factor 

accounted for 22.39% of the variance, and the second factor explained an additional 6.75% of 

variance, a small but significant percentage of total variance.  
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Figure 1. Scree Plot. 

 

 

The factor loadings for this model are presented in Table 19. A cutoff of .30 was used to 

determine loadings. Eighteen items loaded on the first factor and twelve items loaded on the 

second factor; two items loaded on both factors, and seven items loaded significantly on neither 

factor. If we define callousness as being insensitive, indifferent, or unsympathetic toward others, 

then the items loading on the first factor align more closely with this definition. More broadly, 

these items tend to reflect one’s capacity for and experience of empathy and social 

interconnectedness (e.g., I usually become sad when I see other people crying or being sad, At 

times, I worry that I have hurt the feelings of others.). Items loading on the second factor appear 

to tap one’s level of conscientiousness in general. Many of the items imply indifference to one’s 

responsibilities and the perceptions of others (I do not care about doing things well, I do not care 
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about being on time, When someone is hurt by something I say or do, that's their problem.). 

Examination of the two items loading on both factors reveals aspects of both social 

connectedness and conscientiousness in the item content (You feel bad or guilty when you do 

something wrong, When other people have problems, it is often their own fault, therefore, one 

should not help them.). No clear pattern emerges when reviewing the items that failed to load on 

either factor. However, it should be noted that the three items with the lowest loadings performed 

poorly in the reliability analysis for their respective measures. Finally, it should be noted that a 

pattern emerged in terms of which factor items from a particular measure tended to load on—

specifically, ICU items tended to load on the second factor, while PPI-R items tended to load on 

the first, this may indicate that item wording had some effect on loadings.  

 

Table 19. Factor Loadings from a Principal Axis Factor Analysis of the Items Contributing to 

Callousness Subscales/CU factors.  

Item Factor 1 Factor 2 

YPI 49. I usually become sad when I see other people crying or being sad. .70 -.02 
PPIR 75. It bothers me a lot when I see someone crying. .69 .00 
PPIR 109. I get very upset when I see photographs of starving people. .69 -.09 
PPIR 27. A lot of times, I worry when a friend is having personal problems. .62 .00 
PPIR 153. I often place my friends' needs above my own. .59 -.20 
YPI 35. I often become sad or moved by watching sad things on TV or film. .56 -.09 
PPIR 120. I do favors for people even when I know I won't see them again. .56 -.04 
ICU 8. I am concerned about the feelings of others.   .55 .24 
PPIR 53. I often feel guilty about small things. .54 -.18 
PPIR 9. At times, I worry that I have hurt the feelings of others. .51 -.01 
PPIR 31. I get mad when I hear about the injustices in the world. .51 -.01 
PPIR 110. Ending a friendship is (or would be) very painful for me. .50 .12 
YPI 23. It’s important to me not to hurt other people’s feelings.  .50 .14 
APSD 18. You are concerned about the feelings of others. .48 .20 
PPIR 98. I get deeply attached to people I like. .47 -.04 
PPIR 142. I cringe when an athlete gets badly injured during a game on TV. .43 .05 
PPIR 49. I look out for myself before I look out for anyone else.  .38 -.11 
PPIR 5. I hate having to tell people bad news. .33 .20 
   

ICU 9. I do not care if I get into trouble.   -.25 .77 
ICU 18. I do not feel remorseful when I do something wrong.   -.12 .70 
ICU 4. I do not care who I hurt to get what I want.   .01 .64 
ICU 11. I do not care about doing things well.   -.16 .63 
ICU 7. I do not care about being on time.   -.13 .58 
ICU 20. I do not like to put the time into doing things well.   .08 .49 
ICU 12. I seem very cold and uncaring to others.   .11 .40 
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PPIR 131. When someone is hurt by something I say or do, that's their problem. .26 .38 
mCPS 20. Are you mean to other people? -.04 .37 
APSD 3. You care about how well you do at school/work. .04 .36 
mCPS 18. Are you considerate and thoughtful of other people? .02 .34 
ICU 21. The feelings of others are unimportant to me.   .10 .31 
   
APSD 12. You feel bad or guilty when you do something wrong. .31 .36 
YPI 17. When other people have problems, it is often their own fault, therefore, 
one should not help them. 

.30 .32 

   

PPIR 97. I feel bad about myself after I tell a lie. .28 .29 
mCPS 31. Do you like to tease and pick on other people? -.03 .29 
APSD 7. You are good at keeping promises. -.03 .27 
YPI 12. I think that crying is a sign of weakness, even if no one sees you. .16 .20 
APSD 20. You keep the same friends. .06 .16 
APSD 19. You hide your feelings or emotions from others. .01 -.08 
mCPS 48. Do you try not to hurt other people's feelings? .11 .06 

Note. Factor loadings ≥ .30 in boldface. mCPS = Modified Child Psychopathy Scale, Callousness 
subscale; APSD = Antisocial Process Screening Device, CU factor; YPI = Youth Psychopathic Traits 
Inventory, Callousness subscale; PPI-R = Psychopathic Personality Inventory—Revised, 
Coldheartedness scale; ICU = Inventory of Callous-Unemotional Traits, Callousness factor.  
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CHAPTER 4                                    

DISCUSSION 

The aims of the current research were multifold. First, we endeavored to contribute meaningfully 

to the empirical literature regarding the psychometric properties of self-report measures of 

psychopathy, by examining their reliability, validity, and factor structures in a large, ethnically 

diverse sample. Second, we wanted to examine the relationship between self-report measures of 

psychopathy and a traditional self-report anxiety measure in conjunction with a measure of 

constraint, given the recent debate regarding the true role of anxiety in relation to the 

constellation of psychopathic personality traits. Third, we aimed to explore potential reasons for 

the less-than-satisfactory psychometric outcomes for the factors, subscales, and items assessing 

callousness, across self-report psychopathy measures. Results in the first regard were largely 

consistent with previous research.  

 

Psychometric Outcomes 

A clear pattern emerged when we examined internal consistency indices (Cronbach’s 

alpha, MICs, and CITCs) across measures, with the more behaviorally focused measures (APSD, 

mCPS) performing more poorly than measures developed using a personality based approach 

(YPI, PPI-R). For both the APSD and mCPS, though the total score alphas exceeded the 

conventionally recommended criterion, almost none of the factor or subscale scores 

demonstrated sufficient internal consistency. MICs and CITCs were also mixed for these 

measures. In contrast, the YPI and PPI-R demonstrated robust reliability, with only one 

subscale/factor for each measure (YPI Calloussness; PPI-R Fearless Dominance) falling below 

the recommended alpha criterion, and acceptable MICs and CITCs for all except the PPI-R total 
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score (which could in part be due to this measures length). The personality based measures also 

demonstrated consistently better test-retest reliability than the behaviorally based measures, for 

total and factor scores. These results seem to lend support to the dimensional, personality-based 

approach to measure construction employed by these authors. As stated previously, antisocial 

behavior may ultimately be a consequence of psychopathic personality (as these authors argue), 

rather than a core criterion. And, even if one believes that antisocial behavior is core to 

psychopathy as a disorder, it must be born in mind that antisocial behavior has heterogeneous 

causes, which may lead to some difficulties in establishing a concise, theoretically coherent, and 

uncontaminated measures of the construct.  

 Factor analytic results were largely disappointing. None of the previously established 

models for the study measures evidenced satisfactory fit to the current data. The YPI three-factor 

model demonstrated the best fit, but was merely marginal. Even after examination of parameter 

estimates and modification indices, and model changes based on these indices as well as 

previous research, satisfactory fit could not be obtained for the APSD or PPI-R models, and the 

fit of the YPI model could not be improved. It is not immediately clear why this was the case. 

One common reason for failed CFA is insufficient sample size. This is unlikely to be the culprit 

in this study given the large sample, particularly in relation to the number of parameter estimates. 

Taking into account the results of reliability analysis, the poor fit of the APSD model is perhaps 

not surprising. Nonetheless, the fit did not improve substantially after removing the most 

unreliable items. For the PPI-R, the poorest reliability was found for the FD factor score, while 

the internal consistency for the three scales contributing to this factor was quite high. This would 

suggest that these three scales do not hang together as the measures’ authors expected. Indeed, 

previous research (Benning et al., 2005; Edens & McDermott, 2005) has suggested that the 
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Fearlessness subscale in particular loads on both the interpersonal and impulsive factors; 

however modification of the model in this way did not result in significant improvement in fit. 

Breaking down the F scale into three factors, as suggested by Edens and Mcdermott, also did not 

improve the fit. Relatively few studies have examined the factor structures of these measures, 

particularly when compared to the breadth of studies examining their reliability and validity. 

Perhaps the current findings resulted from idiosyncrasies of the data (see below). Or perhaps 

more work is needed to properly specify the underlying models. 

 The convergent validity of the measures was supported by strong correlations among the 

total scores. At the total score level, the behaviorally based measures (mCPS, APSD) correlated 

more highly with each other than with the personality focused measures (YPI, PPI-R); the YPI 

and PPI-R total scores were also more highly correlated with one another than with the APSD 

and mCPS total scores, although this may be evidence of method variance, rather than 

convergent validity. Given that each measure yields interpersonal, impulsive, and affective factor 

scores, it is reasonable to expect that the theoretically convergent factors would correlate more 

highly than the conceptually nonequivalent factors. Results in this regard were generally 

positive, with a few notable exceptions. For the APSD, mCPS, and YPI the interpersonal and 

impulsive factors were most highly correlated with their conceptual equivalents without 

exception. For these three measures, however, the affective factors demonstrated less convergent 

validity, with lower correlations overall, and equal or higher correlations with nonequivalent 

factors in several cases. This finding may not be surprising given the previous research and 

current results regarding the relatively low reliability and validity of the affective factors, and 

more specifically, callousness scales and items. The pattern of correlations for the PPI-R factors 

differed substantially. The affective factor (C) was indeed most highly correlated with its 
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conceptual equivalents on the other measures; however the impulsive factor (SCI) demonstrated 

nearly equivalent (moderate to strong) correlations with both the impulsive and interpersonal 

factors of the other measures. Similarly, the PPI-R interpersonal factor (FD) was equally 

correlated with the interpersonal and impulsive factors of the YPI and APSD; it was modestly 

correlated with the mCPS interpersonal factor and unrelated to the nonequivalent mCPS factors. 

Again, this finding may not be entirely surprising, given that the PPI-R Coldheartedness scale 

has not typically yielded the poor psychometric results that other affective scales have evidenced. 

Further, previous research has suggested that the FD factor may encompass multiple, potentially 

nonoverlapping constructs (see e.g., Edens & McDermott, 2005). 

 The criterion validity of the measures was assessed, in part, by examining correlations 

between total and factor scores and a measure of offending/antisocial behavior. Total scores for 

all measures were moderately correlated with SRO scores, and for three of the four measures 

(excluding the mCPS) the highest correlation at the factor level was with the measure’s 

impulsive factor, as expected. Interestingly, the behaviorally based measures did not demonstrate 

significantly higher correlations with offending behavior than the personality based measures, 

which explicitly exclude questions regarding antisocial behavior. This may lend support to the 

contention that it is not necessary to directly assess behavioral components in order to capture a 

psychopathic-like constellation of traits that may nonetheless be predictive of antisociality.  

In the current research, the measures that were developed using a personality-based 

approach, intentionally excluding antisociality/delinquency in measure construction (YPI, PPI-

R), demonstrated better reliability and validity that the measures developed using a more 

behaviorally-based approach (mCPS, APSD, ICU). Why might this be the case? One explanation 

may be that assessing antisocial or illegal behavior muddies the waters. As has been documented 
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by criminologists, socialists, and psychologists over many decades of research, the causes of 

crime are many. For example, it is well documented that poverty and addiction (which are 

themselves related) significantly increase the likelihood of criminal behavior (see. e.g., 

Farrington, 2005; Knepper, 2001, for overviews of this research). An individual with a criminal 

history owing largely to these factors is likely to score higher on behaviorally based measures, 

whether or not the characterological traits of psychopathy are present. Excluding items directly 

assessing antisocial and illegal behavior likely serves to weed out these nonpsychopathic 

offenders, resulting in a more theoretically coherent assessment and a more homogenous group 

of high scorers. Regardless of whether one believes antisociality is core to the constellation of 

traits comprising psychopathy, or a consequence of psychopathic traits, it may be possible to 

agree that in an assessment context, it is unnecessary to tap. Conversely, it may be necessary to 

develop items assessing aspects of antisocial/illegal behavior that are rare among 

nonpsychopathic offenders, but more common among psychopaths (e.g., instrumental 

aggression). 

 

Psychometric Assessment of the ICU 

The ICU (Frick, 2003) was not designed as a measure of psychopathy as a syndrome, but 

rather was developed as an expanded measure of callous and unemotional traits among children 

and adolescents, based on the items contributing to the CU factor of the APSD. The reliability 

for this measure was quite high in the current sample, as assessed by internal consistency indices 

and ICCs (except the unemotional factor, which showed slightly less temporal stability). 

However, the three-factor model (unemotional, uncaring, and callousness factors) established by 

Essau and colleagues (2006) was a poor fit to the current data as revealed by CFA. It is important 
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to note that although Essau and colleagues employed a rather large sample in their exploratory 

analysis, only one other published study has included a confirmatory analysis, and those 

researchers also noted a poor fit to their data (Kimonis et al., 2008). The current analysis 

replicated the finding by Kimonis and colleagues that item 10, which contributes to the 

callousness factor, may be problematic, but that removal of that item did not sufficiently increase 

the fit of the model. Examination of the correlations between the ICU total and factor scores and 

score on psychopathy measures and the SRO indicates that the larger problem may be with the 

factor currently labeled Unemotional. Across the board, this factor score was either very weakly 

correlated, or not at all correlated with psychopathy measure total and factor scores, and scores 

on the SRO. This is contrary to expectation if in fact that factor is capturing a lack of 

emotionality as it is intended to do. It is, however, consistent with the results obtained by 

Kimonis and colleagues (2008) and with the generally less satisfactory reliability and validity 

found across measures for affective scales and factors. Taken together, these results suggest that 

at a minimum, the factor structure of this measure requires additional research, since neither of 

the subsequent factor-analytic studies have confirmed the structure initially elucidated by Essau 

and colleagues (2006).  

 

Anxiety/Constraint 

Many prominent theorists and researchers in the field of psychopathy have asserted that 

the true psychopath lacks anxiety (e.g., Fowles, 1980; Hare, 1978; Karpman, 1961). Cleckley, 

for example, contended that the psychopathic individual is “almost as incapable of anxiety as of 

profound remorse” (Cleckley, 1976, p. 340). However, as noted previously, research has not 

necessarily born this out (see e.g., Hare’s 2003 meta-analysis of studies employing the PCL-R). 
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This discrepancy between theory and empirical outcomes has not gone unnoticed, but has yet to 

be adequately explained or resolved. Hare and Neumann (2008) have recently argued that, based 

on what they believe to be a more accurate reading of Cleckley’s own writings, in conjunction 

with empirical evidence, that the psychopath generally lacks problematic levels of anxiety rather 

than normative levels, and that the source of the anxiety they experience (extra- vs. intrapsychic) 

may be what differentiates them. Schmitt and Newman (1999) argue that the ambiguity may in 

part be attributable to Cleckley’s own work, in which he employed a fairly nonspecific anxiety 

construct. They note that Cleckley “described anxiety as ‘remorse, uneasy anticipation, 

apprehensive scrupulousness, the sense of being under stress or strain’…[and] used other 

constructs such as ‘neuroticism’ and ‘psychoneurotic type’ interchangeably with anxiety” (p. 

353).  

The recent meta-analysis by Derefinko and Lynam (2007) specifically suggested that the 

correlation between high psychopathy and low anxiety holds when anxiety is operationally 

defined as constraint, rather than generalized worry or neuroticism. This finding contrasted with 

the findings of Schmitt and Newman in their empirical examination with a forensic male 

population in which none of the conceptualizations of anxiety (worry, neuroticism, and 

constraint) were correlated with psychopathy scores. Examination of the current study results 

revealed a relatively robust pattern consistent with the meta-analytic results of Derefinko and 

Lynam. Specifically, all self-report psychopathy measures demonstrated robust negative 

correlations with the MPQ Constraint scale, with the Control and Harm Avoidance subscales 

largely accounting for the associations. Correlations with the STAI, a traditional anxiety measure 

largely representative of worry and apprehension, were modest but positive for the APSD and 

mCPS, nil for the YPI, and differentially related to the factors of the PPI-R (positively correlated 
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with the impulsive factor [SCI] and negatively correlated with the interpersonal factor [FD]). 

These results seem to suggest that researchers indeed must be more specific when using the term 

“anxiety,” and that the field as a whole must engage in a conversation about what, exactly, we 

believe is lacking in the true psychopath. For example, Schmitt and Newman argue that 

constraint is more correctly aligned with conceptualizations of fear than anxiety. Similarly, 

Lykken (1995) has argued that a relative lack of fear is what differentiates the true psychopath. 

This position was largely based on early studies demonstrating poor performance of psychopaths 

in passive avoidance learning and classical conditioning paradigms (Lykken, 1957). Neumann, 

Hare, and Johansson (2013) go even further, arguing that the what has traditionally been called a 

lack of anxiety or fear may better be explained by “impulsive disinhibition,” “a general 

attenuation of emotional processes” [original emphasis], and/or “idiosyncrasies in attention that 

limit the processing of emotion-related cues associated with response modulation” (p. 130; see 

Sylvers, Lilienfeld, & LaPrairie, 2011 for a meta-analytic review of these findings).  

 

Callousness Exploratory Analysis 

Given the generally poor reliability and validity found across studies for the items, 

subscales, and factors designed to assess callousness, we conducted an exploratory factor 

analysis of the pooled items from the five study measures, as a first step in investigating potential 

causes. Examination of the items loading on each factor suggests that at least two distinct but 

related constructs may be tapped by these items. The first factor includes items that appear to 

assess one’s experience of empathy and level of social interconnectedness. Many of these items 

ask the respondent to endorse the ability to identify with, and feel distressed by, the suffering of 

others, particularly when that suffering may have been caused by the respondent. Other items 
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emphasize one’s concern for the preservation and maintenance of interpersonal relationships, as 

well as altruistic tendencies. These concepts seem more closely aligned with traditional 

definitions of callousness. The second factor includes items that seem to assess general 

conscientiousness and concern for one’s accomplishments and reputation. Several of the items 

assess one’s level of concern for being on time, doing things well, and performing satisfactorily 

at school or work. Other items are focused on whether or to what extent the respondent worries 

about getting into trouble or being perceived negatively by others. There were also a few items 

that loaded strongly on this factor, despite appearing, based on item content, to more 

appropriately belong with the items on the first factor. These ask respondents about remorse for 

actions perceived as wrong or hurtful to others, and concern for others’ feelings. It is unclear 

why these particular items loaded as they did.  

Another pattern is evident when observing the factor loadings. Specifically, items from 

the PPI-R and YPI tended to load on the first factor, whereas ICU items, and to a lesser extent 

mCPS items tended to load on the second factor. Also, of those items that did not load on either 

factor, most came from the APSD and mCPS. This suggests that either the wording/writing style 

chosen by the measures authors’ or the theoretical underpinnings of the respective measures may 

have played a role in the pattern of loadings. Recall, for example, that the PPI-R and YPI were 

developed using a personality based approach, whereas, the ICU, mCPS, and APSD are more 

behaviorally based. Nonetheless, the analysis does seem to suggest that multiple constructs are 

tapped by this group of items. It is just not clear to what extent these constructs are related to 

measurement issues or content domain. It must also be noted that the percentage of variance 

explained by the two-factor solution was not particularly high, underscoring the point that there 

is still quite a bit of work to be done in explaining the observed difficulty in measurement. 
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Strengths and Limitations of the Current Study 

There are several strengths of the current study that should be noted. First, owing in part 

to the online administration format, a relatively large and diverse sample was obtained. This 

allowed us to perform exploratory and confirmatory factor analyses, which have been lacking in 

other psychometric studies. Second, a subset of participants was recruited for follow up, allowing 

for the calculation of test-retest statistics, which also have been lacking in most studies. The 

study design also allowed us to administer more of the self-report psychopathy measures of 

interest than has been the case in previous research, which has typically included a limited 

number of measures.  

 There are also several limitations to the current research, which must be kept in mind 

when evaluating the results. First, although the student body of Temple University (and 

consequently our sample), is ethnically and socioeconomically diverse, we were limited to those 

students who were enrolled in psychology courses and therefore were compelled to participate in 

research as part of their course requirements. Therefore, we cannot say with confidence that the 

results are representative of the college population as a whole, or other community-based 

populations. Second, although there are several advantages to an online administration format, 

there are also some disadvantages of this methodology. Notably, the researchers had no control 

over the environment in which the participants responded to the protocol (e.g., noise or other 

distractions, presence of others). This format also prevents the researcher from supervising the 

completion of the protocol, limiting the ability to observe participant behavior and assess factors 

such as attention and comprehension. Although participants had the ability to email researchers 

with questions, it was not possible for researchers to respond in real time to questions and/or 

concerns.  
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 To wit, there are some data suggesting that the care taken in completion of the protocol 

and attention to item content by participants may not have been optimal. Although we excluded 

data for participants who completed the protocol in less than 20 minutes, the average time for 

completion for the remaining participants (40 minutes) was still arguably low given the 

protocol’s length (425 items). Similarly, although we excluded participants who exceeded the 

suggested cutoff on the PPI-R Inconsistent Responding scale, the mean for the remaining 

participants on that indicator was one standard deviation above the standardized mean for the 

validation sample for that measure. The protocol was also fairly long, which may have resulted 

in fatigue, although we attempted to ameliorate those potential effects by randomizing the order 

of the self-report measures. Finally, there are always potential problems with the quality and 

veracity of data when the methodology is entirely self report.  

 

Future Directions 

Consideration of the current results in conjunction with the empirical literature 

accumulated to date suggests that some of the self-report measures examined could benefit from 

revisions, with some appearing to require more revision than others. For all measures except the 

PPI-R, rethinking and revision of Affective/Callous-Unemotional factors/items is clearly 

warranted. Item-level reliability analysis revealed items of particular concern on the APSD, and 

these items were precisely those that have been problematic in previous research. For the mCPS, 

although a substantial number of items performed poorly, these were not necessarily the items 

that had been problematic in previous research; nor were they exclusively items from the 

measure’s affective factor/subscales. Consequently, the mCPS seems to require the most 

examination and revision.  Notably, the APSD and mCPS, self-report versions were derived 
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fairly directly from the parent/teacher report forms. Perhaps this may help to explain why certain 

items are simply less effective or discriminating in a first-person format. At any rate, to 

determine exactly what about these items is problematic, item response theory methods may be 

of use, since they allow researchers to determine how well a particular item is discriminating 

high and low levels of a latent trait and at what level the item best discriminates (Cooke et al., 

2006). The reliability analysis performed in the current study only allows the determination that 

the item does not “hang with” the other items on the measure, but does not tell us why. 

Additional factor-analytic work is also needed for these measures. Our results were 

uniformly disappointing in this regard, although the reasons are unclear. The current study 

notwithstanding, an insufficient number of studies have assessed the measures’ factor structures, 

and those that have, have not been uniformly supportive of the existing models. Of particular 

interest is the extent to which the poor reliability and validity of the items/subscales assessing 

affective features of psychopathy may be contributing to unsatisfactory model fit. The 

exploratory analysis in the current research suggests that multiple constructs may be tapped by 

these items. Although this finding is interesting, it is merely a first step in determining the causes 

for these less-than-optimal psychometric findings. Additional work is needed in this regard, for 

example, utilizing item response theory methods to clarify the properties of individual items 

(e.g., relevancy, bias). 

Finally, additional research is needed to determine whether the mixed results in terms of 

the relation between psychopathy and anxiety are a result of incorrect theories, a failure to 

adequately specific what is meant by the term anxiety, excessive heterogeneity in research 

measures, or some combination thereof. Broadly speaking, empirical and theoretical endeavor 

seem necessary to determine what is truly lacking in the genuine psychopath. Is it anxiety? Fear? 
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Constraint? What do researchers precisely mean when they employ these terms? At a minimum, 

the current results in conjunction with prior research suggest that researchers must be more 

thoughtful in their choice of measures when attempting to assess this important variable.  
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APPENDIX. STUDY MEASURES 

Those items assessing callousness and contributing to the measure’s respective callousness/ 

affective subscale/factor have been marked with an asterisk (*). Name of subscale/factor listed at 

the end of the measure, if applicable.  

mCPS 

Response format: Yes/No. 

1. Are you a warm and kind person?  

2. Are you easily frustrated?    

3. Do you make close friendships with other people?  

4. Do you try to blame other people for things that you have done?  

5. Are you open and straightforward?  

6. Do you try to be the center of attention? (Do you show off to get people to pay attention to 

you?)   

7. Do you stay away from scary things and places?  

8. Do you try to act charming in order to get your way?  

9. Do you think about what you want to do with the rest of your life?  

10. Are your moods unpredictable? (Do your feelings change often and quickly?)  

11.  Will you usually tell a lie if you think you can get away with it?  

12. Are you easily bored?  

13. Do you show your feelings openly?  

14. Do you try to see how much you can get away with?    

15. Are you protective of people who are close to you?   

16. Do you try to take advantage of other people?  

17. Do you give, lend, and share things?  

*18. Are you considerate and thoughtful of other people?  

19. When you start working on something, do you stick with it?  

*20. Are you mean to other people?  

21.  Do your feelings come and go quickly?  

22 Do you use your head before doing or saying something?  

23 Do you have a hard time waiting for things you want?   

24 Do you usually pay back what you borrow?  

25 Do you plan things ahead?   

26. Do you usually feel guilty after doing something wrong?  

27. Do you do dangerous things for the fun of it?  

28. Can you be trusted?  

29. Are you reliable and dependable? 

30. Do people usually believe you when you tell a lie?  

*31. Do you like to tease and pick on other people?   

32. Do you need to have things be exciting?   

33. Are you talkative?   
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34. Do you sometimes fake your feelings?  

35. Does it bother you when you do something wrong?  

36. Do you get irritated or mad over little things?  

37. Do you regret many things that you have done?  

38. Do you set goals for yourself and try to reach them?  

39. Do you try to get others to do what you want by playing up to them?    

40. Do you get blamed for things you did not do?  

41. Are you shy?   

42. Do you think about your actions and behavior?    

43. When you get in trouble, are you a smooth talker?   

44. Do you take a lot and not give much in return?   

45. Do you concentrate well on things?  

46. Do you tell stories to make yourself look good?  

47. Do you have a quick temper?  

*48. Do you try not to hurt other people's feelings?   

49. Do you often have to break your promises?  

50. Are you a good liar? 

*Callousness subscale  
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APSD 

 

Please read each statement and deride how well it describes you. Mark your answer by circling 

the appropriate number (0-2) for each statement. Do not leave any statement unrated. 

 

1. You blame others for your mistakes. 

2. You engage in illegal activities. 

3. You care about how well you do at school/work. 

4. You act without thinking of the consequences. 

5. Your emotions we shallow and fake. 

6. You lie easily and skillfully. 

7. You are good at keeping promises. 

8 You brag a lot about your abilities, accomplishments, or possessions. 

9. You get bored easily. 

10. You use or “con” other people to get what you want. 

11. You tease or make fun of other people. 

12. You feel bad or guilty when you do something wrong. 

13. You do risky or dangerous things. 

14. You act charming and nice to get things you want. 

15. You get angry when corrected or punished. 

16. You think you are better or more important than other people. 

17. You do not plan ahead or you leave things until the “last minute.” 

18. You are concerned about the feelings of others. 

19. You hide your feelings or emotions from others. 

20. You keep the same friends. 

 

Items 3, 7, 12, 18, 19, and 20 contribute to the Callous-Unemotional subscale.   
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YPI 

Participants respond to items on a 4-point Likert-type scale ranging from “Does not apply at all” 

to “Applies very well.” 

1. I like to be where exciting things happen. 

2. I usually feel calm when other people are scared. 

3. I prefer to spend my money right away rather than save it. 

4. I get bored quickly when there is too little change. 

5. I have probably skipped school or work more than most other people. 

6. It's easy for me to charm and seduce others to get what I want from them. 

7. It's fun to make up stories and try to get people to believe them. 

8. I have the ability not to feel guilt and regret about things that I think other people would feel 

guilty about. 

9. I consider myself as a pretty impulsive person. 

10. I'm better than everyone on almost everyt hing. 

11. I can make people believe almost anything. 

*12. I think that crying is a sign of weakness, even if no one sees you. 

13. If I won a lot of money in the lottery I would quit school or work and just do things that are 

fun. 

14. I have the ability to con people by using my charm and smile. 

15. I am good at getting people to believe in me when I make something up. 

16. I have often been late to work or classes in school. 

*17. When other people have problems, it is often their own fault, therefore, one should not help 

them. 

18. It often happens that I talk first and think later. 

19. I have talents that go far beyond other people's. 

20. It’s easy for me to manipulate people. 

21. I seldom regret things I do, even if other people feel that they are wrong. 

22. I like to do things just for the thrill of it. 

*23. It’s important to me not to hurt other people’s feelings. 

24. Sometimes I lie for no reason, other than because it's fun. 

25. To be nervous and worried is a sign of weakness. 

26. If I get the chance to do something fun, I do it no matter what I had been doing before. 

27. When someone asks me something, I usually have a quick answer that sounds believable, 

even if I've just made it up. 

28. When someone finds out about something that I’ve done wrong, I feel more angry than 

guilty. 

29. I get bored quickly by doing the same thing over and over. 

30. The world would be a better place if I were in charge. 

31. To get people to do what I want, I often find it efficient to con them. 

32. It often happens that I do things without thinking ahead. 

33. Pretty often I act charming and nice, even with people I don't like, in order to get what I 

want. 

34. It has happened several times that I've borrowed something and then lost it. 

*35. I often become sad or moved by watching sad things on TV or film. 
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36. What scares others usually doesn’t scare me. 

37. I'm more important and valuable than other people. 

38. When I need to, I use my smile and my charm to use others. 

39. I don’t understand how people can be touched enough to cry by looking at things on TV or 

movie. 

40. I often don't/didn’t have my school or work assignments done on time. 

41. I am destined to become a well-known, important and influential person. 

42. I like to do exciting and dangerous things, even if it is forbidden or illegal. 

43. Sometimes I find myself lying without any 

particular reason. 

44. To feel guilty and remorseful about things you have done that have hurt other people is a sign 

of weakness. 

45. I don’t let my feelings affect me as much as other people’s feelings seem to affect them. 

46. It has happened that I’ve taken advantage of (used) someone in order to get what I want. 

47. I like to spice up and exaggerate when I tell about something. 

48. To feel guilt and regret when you have done something wrong is a waste of time. 

*49. I usually become sad when I see other people crying or being sad. 

50. I've often gotten into trouble because I've lied too much. 

*Callousness subscale 
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ICU (Youth Version) 

Response format: 0-3 likert-type scale ranging 0: Not true at all to 3: Definitely true.   

1. I express my feelings openly.   

*2. What I think is “right” and “wrong” is different from what other people think. 

3. I care about how well I do at school or work.   

*4. I do not care who I hurt to get what I want.   

5. I feel bad or guilty when I do something wrong.   

6. I do not show my emotions to others.   

*7. I do not care about being on time.   

*8. I am concerned about the feelings of others.   

*9. I do not care if I get into trouble.   

*10. I do not let my feelings control me.   

*11. I do not care about doing things well.   

*12. I seem very cold and uncaring to others.   

13. I easily admit to being wrong.   

14. It is easy for others to tell how I am feeling.   

15. I always try my best.   

16. I apologize (“say I am sorry”) to persons I hurt.   

17. I try not to hurt others’ feelings.   

*18. I do not feel remorseful when I do something wrong.   

19. I am very expressive and emotional.   

*20. I do not like to put the time into doing things well.   

*21. The feelings of others are unimportant to me.   

22. I hide my feelings from others.   

23. I work hard on everything I do.   

24. I do things to make others feel good.   

*Callousness Factor
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PPI-R 

How false or true is each statement in describing you? 

F = False, MF = Mostly False, MT = Mostly True, T = True 

 

1. If I really want to, I can persuade most people of almost anything. 

2. When I meet people, I can often make them interested in me with just one smile. 

3. Dangerous activities like skydiving scare me more than they do most people. 

4. I have always seen myself as something of a rebel. 

5. I hate having to tell people bad news. 

6. Sometimes I wake up feeling nervous without knowing why. 

7. I like to act first and think later. 

8. I sometimes forget my name. 

9. At times, I worry that I have hurt the feelings of others. 

10. I am easily flustered in pressured situations. 

11. I tell a lot of "white lies." 

12. I would find the job of a movie stunt person exciting. 

13. When my life gets boring, I like to take chances. 

14. I've never cared about society's "values of right and wrong." 

15. I might like to hang out with people who "drift" from city to city with no permanent home. 

16. If I'd had fewer bad breaks in life, I'd be more successful. 

17. It would bother me to cheat on a test even if no one was hurt by it. 

18. A lot of people have tried to "stab me in the back." 

19. People's reactions to the things I do often are not what I would expect. 

20. On big holidays, I never eat more than I should. 

21. I find it hard to make small talk with people I don't know well. 

22. I'm not good at getting people to do favors for me. 

23. I get mad if I don't receive special favors I deserve. 

24. I am hardly ever the center of attention. 

25. It might be exciting to be on a plane that was about to crash but somehow landed safely. 

26. I pride myself on being offbeat and different from others. 

27. A lot of times, I worry when a friend is having personal problems. 

28. I tend to get crabby and irritable when I have too many things to do. 

29. A lot of times, I repeat the same bad decisions. 

30. I think that it should be against the law to badly injure someone on purpose. 

31. I get mad when I hear about the injustices in the world. 

32. I don't let everyday hassles get on my nerves. 

33. I could be a good "con artist." 

34. I have a talent for getting people to talk to me. 

35. I like (or would like) to play sports with a lot of physical contact. 

36. I might like to travel around the country with some motorcyclists and cause trouble. 

37. I have never wished harm on someone else. 

38. People usually give me the credit that I have coming to me. 

39. If I want to, I can get people to do what I want without them ever knowing. 
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40. When I'm with people who do something wrong, 

I usually get the blame.  

41. People are impressed with me after they first meet me. 

42. I have no bad habits. 

43. In conversations, I'm the one who does most of the talking. 

44. I try to be the best at everything I do. 

45. To be honest, I believe that I am more important than most people. 

46. I feel sure of myself when I'm around other people. 

47. Parachute jumping would really scare me. 

48. I'd like to spend my life writing poetry in a commune. 

49. I look out for myself before I look out for anyone else. 

50. I am high-strung. 

51. When people lend me something, I try to get it back to them quickly. 

52. Whenever I hear an airplane flying above me, I look down at the ground. 

53. I often feel guilty about small things. 

54. When I'm in a frightening situation, I can "turn off" my fear almost at will. 

55. I'll break a promise if it's too hard to keep. 

56. I like to stand out in a crowd. 

57. It would be fun to fly a small airplane by myself. 

58. I like to dress differently from other people. 

59. Every once in a while, I nod my head when people speak to me even though I'm not paying 

attention to them. 

60. People "rake me over the coals" for no good reason. 

61. In school or at work, I try to "stretch" the rules just to see what I can get away with. 

62. I've often been betrayed by people I trusted. 

63. The opposite sex finds me sexy and appealing. 

64. I have never pretended to know something I didn't know. 

65. I have a hard time standing up for my rights. 

66. When a task gets too hard, I'll drop it and move on to something else. 

67. I enjoy seeing someone I don't like get into trouble. 

68. I get embarrassed more easily than most people. 

69. High places make me nervous. 

70. I get restless when my life gets too predictable. 

71. It would break my heart to see a poor or homeless person walking the streets at night. 

72. Some people say that I am a "worry wart." 

73. I like having my vacations planned out. 

74. I smile at a funny joke at least once in a while. 

75. It bothers me a lot when I see someone crying. 

76. I get stressed out when I'm "juggling" too many tasks. 

77. I like to (or would like to) wear expensive and "showy" clothing. 

78. It's easy for me to go up to a stranger and introduce myself. 

79. I would not like to be a race-car driver. 

80. I don't care about following the "rules"; I make my own rules as I go along. 

81.1 never give an opinion unless I've thought it over carefully. 

82. Few people in my life have taken advantage of me. 

83. I don't take advantage of people even when it would be good for me. 
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84. I've been the victim of a lot of bad luck. 

85. When people are mad at me, I usually win them over with my charm. 

86. I sometimes put off unpleasant tasks. 

87. I'm hardly ever the "life of the party." 

88. I am careful when I do work that involves detail. 

89. I've thought a lot about my long-term career goals. 

90. Some people have gone out of their way to make my life difficult. 

91. I would make a good actor. 

92. I sometimes lie just to see if I can get someone to believe me. 

93. I agree with the motto, "If you are bored with life, risk it." 

94. If I had grown up during the 1960s, I would have been a "hippie." 

95. I can honestly say that I've never met anyone I disliked. 

96. I function well under stress. 

97. I feel bad about myself after I tell a lie. 

98. I get deeply attached to people I like. 

99. People who know me well know they can depend and rely on me. 

100. I feel that life has treated me fairly. 

101. If I do something that gets me in trouble, I don't do it again. 

102. I frequently have disturbing thoughts that become so powerful that I think I can hear claps 

of thunder or crashes of cymbals inside my head. 

103. I have to admit that I'm a bit of a materialist. 

104. I like my life to be unpredictable and surprising. 

105. I like to poke fun at established traditions. 

106. I occasionally feel like giving up on difficult tasks. 

107. When I'm stressed, I often see big, red, rectangular shapes moving in front of my eyes. 

108. I push myself as hard as I can when I'm working. 

109. I get very upset when I see photographs of starving people. 

110. Ending a friendship is (or would be) very painful for me. 

111. I haven't thought much about what I want to do with my life. 

112. I'm sure some people would be pleased to see me fail in life. 

113. I hardly ever end up being the leader of a group. 

114. I often lose patience with people when I have to keep explaining things. 

115. I might like flying across the ocean in a hot-air balloon. 

116. Many people see my political beliefs as "radical." 

117. I occasionally feel annoyed at people. 

118. I don't get nervous under pressure. 

119. I worry about things even when there's no reason to. 

120. I do favors for people even when I know I won't see them again. 

121. When I am doing something important, like taking a test or doing my taxes, I check it over 

first. 

122. People I thought were my "friends" have gotten me into trouble. 

123. I often put off doing fun things so I can finish my work. 

124. When an important person is talking to me, I usually try to pay attention. 

125. How much I like someone really depends on how much that person does for me. 

126. Sometimes I do dangerous things on a dare. 

127. Keeping the same job for most of my life would be dull. 
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128. I occasionally have bad thoughts about people who hurt my feelings. 

129. When a friend says hello to me, I generally either wave or say something back. 

130. I think long and hard before I make big decisions. 

131. When someone is hurt by something I say or do, that's their problem. 

132. I tell people only the part of the truth they want to hear. 

133. I've learned from my big mistakes in life. 

134. I get blamed for many things that aren't my fault. 

135. It bothers me to talk in front of a big group of strangers. 

136. I quickly get annoyed with people who do not give me what I want. 

137. If I were a firefighter, I would like the thrill of saving someone from the top of a burning 

building. 

138. I would like to have a "wild" hairstyle. 

139. Even when I'm busy, I never have second thoughts about helping people who ask for favors. 

140. I can remain calm in situations that would make many other people panic. 

141. I'm the kind of person who gets "stressed out" pretty easily. 

142. I cringe when an athlete gets badly injured during a game on TV. 

143. I usually think about what I'm going to say before I say it. 

144. Some people have made up stories about me to get me in trouble. 

145. I watch my finances closely. 

146. During the day, I see the world in color rather than in black-and-white. 

147. To be honest, I try not to help people unless there's something in it for me. 

148. I am a daredevil. 

149. I would like to hitchhike across the country with no plans. 

150. I have never exaggerated a story to make it sound more interesting. 

151. Sometimes I go for several days at a time not knowing if I'm awake or asleep. 

152. I try to use my best manners when I'm around other people. 

153. I often place my friends' needs above my own. 

154. If I can't change the rules, I try to get others to bend them for me. 
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SRO 

The following questionnaire contains a list of behaviors that sometimes create problems for 

teenagers and young adults. We would like to know which of these things you have done and 

how often you have done each in the last 12 months. Your answers will be kept ABSOLUTELY 

CONFIDENTIAL, so you don't have to worry about anyone ever knowing which of these things 

you have done. Before each statement, there is a blank for you to indicate how often you have 

done each of these things. In each space write: 

 0 if you have NEVER done the behavior 

1 if you have done it ONCE or TWICE 

2 if you have done it SEVERAL TIMES 

3 if you have done it OFTEN  

You may not be able to remember exactly how often you did these things, but try to come as 

close as you can. If you have done the behavior at least once in the last year, please indicate 

whether you were alone or with others. If you have never done the behavior, leave this question 

blank. 

IN THE LAST 12 MONTHS, HOW OFTEN HAVE YOU: 

1. _____ Driven a car without a driver's license or permit. 

 1a. If you have done this, thinking about the last time, were you: □ alone □ with others  

2. _____ Bought marijuana. 

 2a. If you have done this, thinking about the last time, were you: □ alone □ with others  

3. _____ Bought a drug other than marijuana (for example, ecstasy, cocaine, crack, heroin). 

 3a. If you have done this, thinking about the last time, were you: □ alone □ with others 

4.  _____ Sold marijuana or another drug. 

 4a. If you have done this, thinking about the last time, were you: □ alone □ with others 

5.  _____ Used alcohol excessively or been "drunk." 

 5a. If you have done this, thinking about the last time, were you: □ alone □ with others  

6.  _____ Smoked marijuana. 

 6a. If you have done this, thinking about the last time, were you: □ alone □ with others  

7.  _____ Used a drug other than marijuana (for example, ecstasy, cocaine, crack, heroin). 

 7a. If you have done this, thinking about the last time, were you: □ alone □ with others 

8.  _____ Driven while you were drunk or high. 

 8a. If you have done this, thinking about the last time, were you: □ alone □ with others 

9. _____ Come to school or work late. 

 9a. If you have done this, thinking about the last time, were you: □ alone □ with others  

10.  _____ Skipped part or all of a school or work day without an excuse. 

 10a. If you have done this, thinking about the last time, were you: □ alone □ with others 

11.  _____ Gambled or placed a bet for money with someone. 

 11a. If you have done this, thinking about the last time, were you: □ alone □ with others  

12.  _____ Snuck into a place of entertainment without paying admission. 

 12a. If you have done this, thinking about the last time, were you: □ alone □ with others 

13. _____ Bought or sold property that you knew or thought was stolen. 

 13a. If you have done this, thinking about the last time, were you: □ alone □ with others 

14. _____ Purposely damaged or destroyed property that did not belong to you. 

 14a. If you have done this, thinking about the last time, were you: □ alone □ with others 

15. _____ Taken something that did not belong to you. 
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 15a. If you have done this, thinking about the last time, were you: □ alone □ with others 

16.  _____ Stolen something from a store (shoplifted). 

 16a. If you have done this, thinking about the last time, were you: □ alone □ with others 

17.  _____ Used checks or credit cards illegally? 

 17a. If you have done this, thinking about the last time, were you: □ alone □ with others 

18. _____ Broken into a store, home, or warehouse in order to take something. 

 18a. If you have done this, thinking about the last time, were you: □ alone □ with others 

19.  _____ Entered or broken into a car to steal something from it. 

 19a. If you have done this, thinking about the last time, were you: □ alone □ with others 

20.  _____ Gone joyriding (stole a car or motorcycle to ride around). 

 20a. If you have done this, thinking about the last time, were you: □ alone □ with others 

21.  _____ Stolen a car or motorcycle to keep or sell? 

 21a. If you have done this, thinking about the last time, were you: □ alone □ with others 

22.  _____ Purposely set fire to a house, building, car, or vacant lot. 

 22a. If you have done this, thinking about the last time, were you: □ alone □ with others 

23. _____ Bought a gun, knife, or other weapon. 

 23a. If you have done this, thinking about the last time, were you: □ alone □ with others 

24.  _____ Carried a knife or another weapon. 

 24a. If you have done this, thinking about the last time, were you: □ alone □ with others 

25. _____ Threatened to hit or actually hit someone. 

 25a. If you have done this, thinking about the last time, were you: □ alone □ with others 

26.  _____ Been in a fight? 

 26a. If you have done this, thinking about the last time, were you: □ alone □ with others 

27.  _____ Beaten up or physically attacked someone so badly that they probably needed a  

doctor? 

 27a. If you have done this, thinking about the last time, were you: □ alone □ with others 

28.  _____ Taken something from another person by force, using a weapon? 

 28a. If you have done this, thinking about the last time, were you: □ alone □ with others 

29.  _____ Taken something from another person by force, without a weapon? 

 29a. If you have done this, thinking about the last time, were you: □ alone □ with others 

30.  _____ Beaten up, threatened, or physically attacked someone as part of a gang? 

 30a. If you have done this, thinking about the last time, were you: □ alone □ with others 
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STAI 

A number of statements which people have used to describe themselves are given below.  Read 

each statement and then circle the appropriate number to the right of the statement to indicate 

how you generally feel (Rate statements according to the scale provided below). There are no 

right or wrong answers. Do not spend too much time on any one statement but give the answer 

which seems to describe how you generally feel. 

 

1=almost never     2=sometimes     3=often      4=almost always 

 

1. I feel pleasant.  

2. I feel nervous and restless. 

3. I feel satisfied with myself. 

4. I wish I could be as happy as others seem to be. 

5. I feel like a failure. 

6. I feel rested. 

7. I am "calm, cool, and collected.” 

8. I feel that difficulties are piling up so that I cannot overcome them. 

9. I worry too much over something that really doesn't matter. 

10. I am happy. 

11. I have disturbing thoughts.  

12. I lack self-confidence. 

13. I feel secure.  

14. I make decisions easily.  

15. I feel inadequate. 

16. I am content.  

17. Some unimportant thought runs through my mind and bothers me. 

18. I take disappointments so keenly that I can't put them out of my mind. 

19. I am a steady person. 

20. I get in a state of tension or turmoils as I think over my recent concerns 

and interest. 
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MPQ-BF-CON 

In this booklet you will find a series of statements a person might use to describe her/his 

attitudes, opinions, interests, and other characteristics. Each statement is followed by two 

choices, lettered (A) and (B) in the booklet. Read the statement and decide which choice best 

describes you. Then mark your answer on the answer sheet. In marking your answers on the 

answer sheet, be sure that the number of the statement in the booklet is the same as the number 

on the answer sheet. Please answer every statement, even if you are not completely sure which 

answer is right for you. Read each statement carefully, but don't spend too much time deciding 

on the answer. 

 

1. I like to stop and think things over before I do them. 

(A) True (B) False 

2. I might enjoy riding in an open elevator to the top of a tall building under construction. 

(A) True (B) False 

3. I don't like to see religious authority overturned by so-called progress and logical reasoning. 

(A) True (B) False 

4. I am more likely to be fast and careless than to be slow and plodding. 

(A) True (B) False 

5. It might be fun and exciting to be in an earthquake. 

(A) True (B) False 

6. Strict discipline in the home would prevent much of the crime in our society. 

(A) True (B) False 

7. I often prefer to "play things by ear" rather than to plan ahead. 

(A) True (B) False 

8. Of these two situations I would dislike more: 

(A) Having a pilot announce that the plane has engine trouble and it may be necessary to make 

an emergency landing, 

(B) Working in the fields digging potatoes. 

9. The best way to achieve a peaceful world is to improve people's morals. 

(A) True (B) False 

10. When faced with a decision I usually take time to consider and weigh all possibilities. 

(A) True (B) False 

11. I would enjoy trying to cross the ocean in a small but seaworthy sailboat. 

(A) True (B) False 

12. I am opposed to more censorship of books and movies because it would go against free 

speech. 

(A) True (B) False 

13. I am very level-headed and usually have both feet on the ground. 

(A) True (B) False 

14. Of these two situations I would dislike more: 

(A) Having to walk around all day on a blistered foot, 

(B) Sleeping out on a camping trip in an area where there are rattlesnakes. 

15. It is a pretty unfeeling person who does not feel love and gratitude toward her/his parents. 

(A) True (B) False 

16. I almost never do anything reckless. 
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(A) True (B) False 

17. Of these two situations I would dislike more: 

(A) Being out on a sailboat during a great storm at sea, 

(B) Having to stay home every night for two weeks with a sick relative. 

18. I would prefer to see: 

(A) Stricter observance of major religious holidays 

(B) Greater acceptance of nontraditional families, like single parent families 

19. I often act on the spur of the moment. 

(A) True (B) False 

20. Of these two situations I would dislike more: 

(A) Being at the circus when two lions suddenly get loose down in the ring, 

(B) Bringing my whole family to the circus and then not being able to get in because a clerk sold 

me tickets for the wrong night. 

21. Higher standards of conduct are what this country needs most. 

(A) True (B) False 

22. I often act without thinking. 

(A) True (B) False 

23. I don't like to start a project until I know exactly how to do it. 

(A) True (B) False 

24. Of these two situations I would dislike more: 

(A) Riding a long stretch of rapids in a canoe, 

(B) Waiting for someone who's late. 

25. I am disgusted by dirty language. 

(A) True (B) False 

26. Of these two situations I would dislike more: 

(A) Being chosen as the "target" for a knife-throwing act, 

(B) Being sick to my stomach for 24 hours. 

27. No decent person could ever think of hurting a close friend or relative. 

(A) True (B) False 

28. Before I get into a new situation I like to find out what to expect from it. 

(A) True (B) False 

29. I am not at all sorry to see many of the traditional values change. 

(A) True (B) False 

30. I am a cautious person. 

(A) True (B) False 

31. Of these two situations I would dislike more: 

(A) Being in a flood, 

(B) Carrying a ton of bricks from the backyard into the basement. 

32. I usually make up my mind through careful reasoning. 

(A) True (B) False 

33. Of these two situations I would dislike more: 

(A) Being seasick every day for a week while on an ocean voyage, 

(B) Having to stand on the window ledge of the 25th Floor of a hotel because there's a fire in my 

room. 

34. People should obey moral laws more strictly than they do. 

(A) True (B) False 
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35. I generally do not like to have detailed plans. 

(A) True (B) False 

36. It might be fun learning to walk a tightrope. 

(A) True (B) False 

37. High moral standards are the most important thing parents can teach their children. 

(A) True (B) False 
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Demographic Information 

 Please provide a response for every question. If you are given the option to decline to answer a 

question, then declining to answer is considered a response.  

 

1. How old are you?  

Check this box if you do not want to provide an answer for this question 

 

2. What is your gender?  

Female  Male 

Check this box if you do not want to provide an answer for this question 

 

3. Which best describes your ethnic background?  

African/African-American 

Hispanic/Latino 

Asian/Asian-American 

Caucasian/European-American 

Native American 

Mixed ethnic background 

Other, please specify_________ 

Check this box if you do not want to provide an answer for this question 

 

4. What is your marital status?  

Single 

Married 

Living with partner 

Divorced 

Separated 

Spouse deceased 

Check this box if you do not want to provide an answer for this question 

 

5. Which best describes your sexual orientation?  

Exclusively heterosexual 

Heterosexual, with some homosexual experience 

Bisexual 

Homosexual, with some heterosexual experience 

Exclusively homosexual 

Unsure/Questioning 

Check this box if you do not want to provide an answer for this question 

 

6. Are you:  

Hispanic 

Not Hispanic 

Other 

Check this box if you do not want to provide an answer for this question 

 



127 

 

7. What is your family’s approximate yearly income? 

$0-10,000 

$10,001-24,000 

$24,001-34,000 

$34,001-59,000 

$59,001-100,000 

More than $100,000 

Check this box if you do not want to provide an answer for this question 

 

8. What is the highest level of education attained by your parents (if differing levels of education, 

please provide information for the parent with the highest education).  

Did not complete high school 

High School diploma or equivalency 

Some college 

Associates degree or specialized training beyond high school 

Bachelor’s degree 

Graduate degree (masters or doctorate) 

Other, please describe _______ 

Check this box if you do not want to provide an answer for this question 

 

9. Would you be interested in participating in a subsequent study for additional course credit?  

Yes No 

Check this box if you do not want to provide an answer for this question 

 

10. What is the email address that you access on a regular basis where we may contact you if you 

are eligible for other studies?  

Check this box if you do not want to provide an answer for this question 


