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ABSTRACT

While depression and psychopathy have long been believed to be mutually

exclusive traits, a number of MMPI-2 studies have found relatively high 

correlations between the original Depression and Psychopathic Deviate Scales. 

This high degree of covariation might be accounted for by the often observed 

result that all of the basic nine scales of the MMPI-2 are saturated with a general 

negative affect factor called demoralization. Recently, a series of studies were 

completed in which this demoralization factor was extracted from the original 

basic nine scales and they were restructured such that they would each be a more

“pure” measure of the clinical dimensions they were intended to assess. These 

new scales are called the Restructured Clinical (RC) Scales.

The major purpose of this study was to examine the items found on the 

original Depression and Psychopathy Scales for multidimensionality and item

overlap, and to compare these scales with their RC counterparts. It was assumed

that there would be little if any covariation of the RC Depression and RC 

Psychopathic Deviate Scales as has been found with the original Depression and 

Psychopathic Deviate Scales.

A factor analysis of the items from each scale was done. Results showed 

that the original scales indeed had significant item overlap as well as 

multidimensionality. In addition, the new RC Scales were shown to be much

purer in their measurement of their respective constructs. 

This study provides strong support for the practice of including at least 

these two scales in the clinical assessment of depression and psychopathy. It 
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would appear that these restructured scales have met the goal of refining the 

measurement of these two dimensions.
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CHAPTER ONE 

INTRODUCTION

This dissertation examines the interface between dimensions of depression and 

psychopathy on MMPI-2 profiles obtained from psychiatric inpatients. The many works 

on persons with antisocial personality (referred herein as the psychopath or psychopathy) 

describe them as sensation seeking predators who have callous disregard for the feelings 

of others, who are deficient in conscience, and who are impulsive. In the Diagnostic and 

Statistical Manual of the American Psychiatric Association, Fourth Edition (DSM-IV), 

there is no mention of depression in the diagnostic criteria. Indeed, in a recent text on the 

subject of psychopathy edited by Millon, Simonsen, Birket-Smith, and Davis (1998) there 

is no reference to depression in its extensive table of contents.  The table of contents to 

Cleckley’s classic, The Mask of Sanity, Fifth Edition (1988), makes one reference to 

neurotic depression and the text does little to link this construct to psychopathy.  The 

table of contents in Samenow’s Inside the Criminal Mind (1984), Doren’s Understanding 

and Treating the Psychopath (1987), and Lykken’s The Antisocial Personalities (1995) 

have no mention of depression. In his book The Psychopathic Mind, (1988), Meloy 

devotes eight pages to the subject of depression in the psychopath and reviews “zero 

state,” suicide attempts, and self pity. However, he concludes that the conscious 

experience of actual depression probably does not exist in the psychopath.  Kaplan and 

Sadock’s (1998) synopsis of psychiatric disorders asserts that psychopaths exhibit no 

depression.
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Definitions

Before beginning discussion regarding the relationship (or lack thereof) between 

psychopathy and depression, it is important to define the terms that will be used 

throughout this document. Antisocial Personality Disorder, Depression, Categorical 

classification, Dimensional classification, State, and Trait are defined as follows: 

Antisocial Personality Disorder/Psychopathy - The concept of antisocial personality has 

been approached from many different perspectives. In the DSM-IV (American

Psychiatric Association, 1994), it is conceptualized as a mental disorder with definite 

familial and probable genetic components. Eysenck (1977) considered antisocial 

personality to have a definite genetic component, and Hare (1968) focused on the concept 

of a biological deficit in the limbic system. Millon (1981) and many other dimensional

theorists viewed psychopathy as a personality trait which exists to a greater or lesser 

extent throughout most of the population; these traits may not reach the threshold 

necessary to qualify for a formal diagnosis but may still have negative effects on behavior 

and functioning (the dimensional concept of psychopathy). The behavioral/descriptive 

approach of the DSM-IV should be distinguished from the more theoretical orientation of 

researchers such as Hare (1968), whose concept posits an emotional deficit  – 

lovelessness and lack of guilt – combined with an impulse disorder that has its roots in a 

deficit in the central nervous system. Meloy (1988) concludes the DSM-III is too 

criminally biased due to its description of the Antisocial Personality Disordered person as 

engaging in repeated acts that are grounds for arrest such as destroying property, 

harassing others, stealing, or pursuing illegal occupations
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Depression – A major depressive episode is described in the DSM-IV, (American

Psychiatric Association, (1987), by either depressed mood or loss of interest or pleasure 

in nearly all activities. In addition, symptoms may include changes in appetite or weight, 

sleep, and psychomotor activity; decreased energy; feelings of worthlessness or guilt; 

difficulty thinking, concentrating, or making decisions; or recurrent thoughts of death or 

suicidal ideation, plans, or attempts. The MMPI-2 Depression scale was developed for

psychiatric patients with various forms of symptomatic depression, primarily those with 

depressive reactions or in a depressive episode of a manic-depressive disorder. The scale

items reflect the feelings of discouragement, pessimism, and hopelessness as well as the 

basic personality features of hyper-responsibility, high personal standards, and 

intrapunitiveness (Butcher, Dahlstrom, Graham, Tellegan, & Kaemmer, 1989). 

Categorical classification - The DSM-IV (American Psychiatric Association, 1994), is a 

categorical classification system that divides mental disorders into types based on criteria

sets with defining features. This naming of categories is the traditional method of 

organizing and transmitting information in everyday life and has been the fundamental

approach used in all systems of medical diagnosis.

Dimensional classification- In contrast, the dimensional system classifies clinical

presentations based on quantification of attributes along a continuum rather than the 

assignment to categories.

Trait – A trait is a relatively permanent disposition of an individual. Traits are inferred 

from behavior and are considered to be continuous dimensions on which individual 

differences can be arranged quantitatively. Personality traits are enduring patterns of 

perceiving, relating to, and thinking about the environment and oneself exhibited in a 
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wide range of social and personal contexts. Only when these are inflexible and 

maladaptive and cause significant functional impairment or distress do they constitute 

personality disorders. 

State – States are current temporary conditions within an individual, such as anger, stress 

or fear, and are presumed to be situational. 

Consistent with the medical model approach to psychopathology, the DSM-IV 

system (American Psychiatric Association, 1994) has conceptualized the personality 

disorders as categorical constructs. The extent to which these constructs represent valid

entities is, however, questionable and many have argued for a dimensional approach 

emphasizing both the continuous nature of the traits identified and the likelihood of more 

basic dimensions underlying these disorders (Shea, Widiger, & Klein, 1992). This 

dissertation will focus on dimensional constructs of psychopathy and depression since it 

is unlikely that many patients in the sample to be examined would qualify for the 

diagnosis of Antisocial Personality Disorder (psychopathy).

Theoretical/Clinical Perspectives

Returning now to the discussion about psychopathy and depression, and in 

contrast to the above cited literature, Shea, Widiger, and Klein (1992) evaluated the 

impact of comorbidity of Antisocial Personality Disorder and depression on treatment

outcomes, and concluded that the available data suggested that the comorbid presence of 

a diagnosis of depression and Antisocial Personality Disorder was not uncommon. The 

authors further posit there is evidence indicating that the presence of depression may be a 

favorable prognostic indicator for patients with antisocial personality disorder.  The 

authors state, however, that there has been little standardization of measures or 
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longitudinal data of Antisocial Personality Disorder assessment across studies and that 

reliable estimates of the degree of comorbidity among these disorders will require studies

with more comprehensive and standardized methods of assessment, as well as 

longitudinal assessment in unbiased samples.

Occasionally, one may hear of “jail house depression” in psychopaths who have 

 been incarcerated, but it is generally believed that indications of depression reflect a 

transitory discomfort at being deprived of freedom and it is expected that the depression 

 will resolve as soon as the prisoner is released (Meloy, 1988).

Can psychopathy and depression be related?  Lovelace and Gannon (1999) have 

asserted that an inverse relationship exists between the two clinical constructs.  In their 

article, “Psychopathy and Depression: Mutually Exclusive Constructs?” they cite the 

work of Gray (1976, 1982a, b) who described a neural model composed of two mutually

antagonistic systems which he proposes to determine the activation and inhibition of 

behavior.  One system, the behavioral inhibition system (BIS), mediates the inhibition of

behavior in punishment and extinction conditions.  The BIS was assumed to be the neural 

substrate of anxiety.  Another system, the behavioral activation system (BAS), responds 

to incentives and rewards and underlies active escape and avoidance. Tellegen (1985) 

examined these two systems and linked BIS and BAS to his two traits of Positive 

Emotionality and Negative Emotionality.  By extension, anxiety is associated with high 

levels of Negative Affect (NA) but unrelated to Positive Affect (PA), while depression is 

associated with both high levels of NA and low levels of PA.  Lovelace and Gannon 

suggest that depression may then be described as an overactive BIS combined with an 

underactive BAS. Lovelace and Gannon  also cite the work of Fowles (1980, 1988) who 

5



suggested that the psychopath’s lack of anxiety under conditions that usually would 

arouse anxiety in most people may be due to deficient BIS.  Fowles made explicit Gray’s

implication that his two systems are reciprocally antagonistic.  That is, in the psychopath 

the BAS-BIS polarities are unbalanced in the BAS direction. 

Drawing from the works of Gray (1976, 1982a), Tellegen (1985) and Fowles 

(1980, 1988), Lovelace and Gannon (1999) believe there is sufficient evidence to propose 

that psychopathy and depression may be inversely related syndromes as they occupy 

opposing extremes on a common dimension.  To test their hypothesis they obtained 

psychological testing records of 231 clients in an outpatient clinical center. Measures 

used were the Beck Depression Inventory (BDI, Beck, 1967) and the Millon Clinical 

Multiaxial Inventory (MCMI, Millon, 1977). For their study the Antisocial, Dysthymic,

and Psychotic Depression Scales of the MCMI were examined.  Correlation between the 

MCMI Antisocial and Dysthymia Scales was -.21 (p<.01); between Antisocial and 

Psychotic Depression was -.01 (NS); and Antisocial and BDI was -.13 (p<.05).

Although Lovelace and Gannon (1999) acknowledge the limitations of their

study, they adhere to the idea that there is an inverse relationship between psychopathy 

and depression. The authors state that further support for this theoretical model may be 

sought in studies which utilize persons with depressed or psychopathic features, and 

which employ a variety of assessment formats and dependent variables. They also note 

the importance of using observers, as opposed to self-report measures, in the assessment 

and diagnosis of psychopathy and the direct assessment of positive and negative affect. 

With the exception of the Lovelace and Gannon article, extant literature 

investigating the relationship between the constructs of psychopathy and depression in 
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adults is scant.  Stalenheim and von-Knorring (1996) reported using the Psychopathy 

Checklist Revised (Hare, 1998) and Structured Clinical Interview for DSM-III-R 

(American Psychiatric Association, 1987), with 61 Swedish men referred to the 

Department of Forensic Psychiatry.  These investigators found that psychopathy was 

strongly positively associated with substance abuse but negatively correlated with 

depression.

Other authors, however, have noted the presence of sadness and even depression 

in those diagnosed as psychopathic. Lion (2001) discussed the importance of sadness if 

not the emergence of depression in successful treatment of the psychopath.  He 

emphasized the role of depression and other internalization tendencies in successful

treatment of the psychopathic patient. Although Shea, Widiger, and Klein (1992) assert 

that comorbidity of depression and antisocial personality disorder exists more frequently 

than had been previously believed, they suggest that depression among antisocials (and 

other personality disorders) may be less biologically based.  Akiskal (1983) has proposed 

a typology that is consistent with this explanation.  For patients with chronic depression, 

he proposed a distinction between character spectrum disorder and subaffective 

dysthymia.  He described the former group as characterized by a predominance of 

unstable personality traits (e.g., antisocial), onset by adolescence or earlier, a lack of 

melancholic features, a developmental history of parental separation or divorce, a family 

history of alcoholism and personality disorders, a lack of response to antidepressants, and 

normal rapid eye movement (REM) latency. In contrast, the subaffective group is 

reportedly characterized by melancholic features, an absence of notable developmental
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trauma, a family history of unipolar or bipolar affective disorder, shortened REM latency, 

and a positive response to antidepressants.

Rowe, Fleming, Barry, Manwell, and Kropp (1995) conducted a study to 

determine prevalence of depression in adult patients in 88 primary care offices and its 

relationship with other factors including conduct disorder and antisocial personality 

disorder. Using a self-administered health screening survey (HSS) developed by Wallace

and Haines (1986), adult patients were asked to answer questions relating to smoking,

exercise, weight, and alcohol use in the previous three months. A random sample of 10% 

of the respondents (n = 1898) was also asked to complete an extended form that asked 

additional questions regarding depression, conduct disorders, drug use and problems, and 

family history of other mental health or substance abuse problems. The study suggests 

that 7.8% of men and 3.1% of women met probable criteria for antisocial personality 

(ASP) features. The frequency of childhood conduct disorders was higher: 12.6% for men

and 5.3% for women. There was a substantial increase in the prevalence over time of 

depression among those who met the criteria for these disorders, with more than one half 

of the women who met childhood conduct disorder criteria being positive for current or 

lifetime depression. The increased odds of depression were nearly identical for women

and men who met the criteria for ASP features: for depression in the last 30 days, overall 

(Odds Ratio = 3.42) and for depression over lifetime (Odds Ratio = 2.67).

J. Reich (1997) investigated the prevalence of antisocial traits in a group of 

veterans who were in treatment at an out-patient psychiatric clinic but who did not meet

diagnostic criteria for an antisocial personality disorder. Standardized DSM-III-R, 

interviews (1987) were used to diagnose Axis I disorders and antisocial personality 
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disorders and traits. Frequencies of antisocial traits were compared between patients and

controls (identified by chart review of patients from an out-patient medical clinic who 

had no significant medical problems) as well as between diagnostic subgroups in the 

clinical population. The study used odds ratios to assess the effect of antisocial traits on 

several standardized variables of functioning. There was no overall difference in the 

mean dimensional antisocial traits between the normal and clinical groups; however 

different specific antisocial traits were associated with trends of poorer functioning in the 

alcohol, major depression, and post-traumatic stress syndrome subgroups. Within the 

major depression subgroup, there were two trends:  “failures to conform to social norms

of lawful behavior” for the work and social functioning variable and for the 

socioeconomic status dimensional measure. While the study drew no definitive

conclusions, the author recommended that future research investigating antisocial traits

pay careful attention to the possible negative effects on functioning of subthreshold 

antisocial traits and to Axis I comorbidity.

A number of studies examining the relationship between psychopathy and 

depression have employed the MMPI and its successor, the MMPI-2 ( Butcher, 

Dahlstrom, Graham; Tellegen, & Kaemmer,1989). Hathaway & McKinley, 1943).  The 

history and selected properties of these instruments will be reviewed next. 

MMPI History

The Minnesota Multiphasic Personality Inventory (MMPI) was first published in 

1943 (Hathaway & McKinley) and was expected to be useful for routine diagnostic 

assessments. Hathaway and McKinley used the empirical keying approach in the 

construction of the MMPI scales. This approach, which requires empirical determination
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of items that differentiate between groups of persons, represented a significant innovation 

as most prior personality inventories had been constructed using a logical keying 

approach. With this approach, test items were selected or generated rationally according 

to face validity, and responses were keyed according to the subjective judgment of the 

test author (Graham 1993). The adequacy of this logical keying approach was questioned 

by both clinical experience and research data as it became apparent that test takers could

distort their responses in order to present themselves in any manner they chose. In 

addition, empirical studies (Graham 1993) showed that the subjectively keyed responses 

were often inconsistent with the observed differences between groups of persons. With

the empirical keying procedure, responses to test items were treated as unknowns, and 

empirical item analysis was used to identify test items that differentiated between 

criterion groups.

In their construction of the basic MMPI scales, Hathaway and McKinley (1943) 

first developed a pool of inventory items by selecting a wide variety of personality-type 

statements from sources such as case histories, text books, and earlier published scales of 

personal and social attitudes. They then selected criterion groups comprised of “normals”

and clinical participants. The clinical participants were psychiatric inpatients at the 

University of Minnesota Hospitals and included 221 patients representing the major

psychiatric categories used at that time.

Although probably the most widely used instrument personality test in the United 

States, the MMPI was also subject to widespread criticism (Graham, 1993). Specifically, 

there were concerns about the adequacy of the original standardization sample, which 

consisted of persons who were visiting friends or relatives at the University of Minnesota 
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Hospitals. Little effort had been made to ensure that the sample was representative of the 

U.S. population. In addition, since the instrument had not been revised until 1989, there 

were concerns that the average American citizen had changed since the normative data 

had been collected in the late 1930’s (Graham, 1993). An additional problem is that 

although empirical keying provides an excellent way to establish validity (as by 

definition the items are selected on the basis of relationship to the criterion), the method

does not permit the investigation to determine if the trait being measured is uni- or 

multidimensional. Several studies have also examined the structure of Scale 2 

(Depression) on the MMPI as well as its correlation with other MMPI depression scales. 

Chang (1996) conducted a study that examined the underlying structure of the 

Depression Scale of the revised Minnesota Multiphasic Personality Inventory (MMPI-2) 

 using dichotomous Rasch model and factor analysis. Rasch methodology was used to 

identify and restructure the Depression scale, and factor analysis was used to confirm the 

structure established by the Rasch model. Item calibration and factor analysis was carried 

out on the 2,600 nonpsychiatric subjects who comprised the MMPI-2 normative sample.

Chang (1996) found the Depression Scale did not consist of one homogeneous set 

of items, even though the scale was developed to measure one dimension of depression. 

Rather, the Rasch model and factor analysis identified two distinct content-homogeneous

subscales that he labeled “mental depression” and “physical depression.” Chang’s mental

depression subscale perhaps assesses the dimension of discouragement, pessimism, and 

hopelessness while the physical depression subscale defines another distinct hierarchy 

including sexual, impulsive, hyperactive, and energy symptoms. The correlation between
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these two new depression scales was negative (-0.25), indicating that the two scales 

measure traits that are moderately unrelated.

Streit, Greene, Cogan, and Davis (1993) examined Scale 2 (Depression) of the

MMPI and the Wiggins Content Scale of Depression (DEP) of the Minnesota Multiphasic 

Personality Inventory (MMPI; Hathaway & McKinley, 1983) to determine if there were 

different clinical correlates when only one of these two scales was elevated. Only 8 items

from the 60 items of Scale 2 are included in the 33 items of DEP.  Persons who have 

elevations on Scale 2 above a T-score of 70 are described as depressed, moody, anxious, 

and inhibited (Greene, 1980). Persons who score at or above a T-score of 70 on DEP 

display some of the same characteristics as high scorers on Scale 2. However, when DEP 

is elevated to a T-score of 80 or higher, patients frequently present with psychotic 

symptoms, including mood congruent hallucinations and delusions.  A group of patients 

who have elevated DEP scores higher than Scale 2 (DEP > 2) were compared with a 

group of patients who have elevated Scale 2 scores higher than DEP (2 > DEP). The 

patients with DEP > 2 were rated as being less severe on psychopathology than the 

patients with 2 > DEP on the Brief Psychiatric Rating Scales (Overall & Gorham, 1962): 

Somatic Concern (SOM), Emotional Withdrawal (WDRA), Depressive Mood (DEP), and 

Blunted Affect (AFF). The patients with DEP > 2 were more likely to receive the Axis I 

diagnosis of bipolar disorder, manic, and alcohol abuse. Schizophrenia was equally 

probable for patients in the two groups. It appears, therefore, that these two MMPI scales 

of depression have different clinical correlates when either one scale or the other is 

elevated.
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To address many of these criticisms, the revised MMPI, the  MMPI-2, (Butcher,

1989), involved a modernization of the content and language of test items, elimination of 

objectionable items, collection of nationally representative normative data, and 

development of some new scales. Additional items were included to provide better 

coverage of topics and areas of concern than did the original item pool; including items

about family functioning, eating disorders, substance abuse, readiness for treatment or 

rehabilitation, and interference with performance at work (Butcher et al., 2001).

The MMPI-2 contains many scales, developed by differing methods, and designed 

to assess personality characteristics, symptoms of clinical psychopathology, problematic

 behaviors (e.g., substance abuse), and test-taking attitudes.  Another important area of

research concerns the MMPI-2 basic clinical scales (nicknamed the basic nine).

Originally developed in the late 1940's and early 1950's, these scales have been the 

foundation of the MMPI's success.  However, these scales have been criticized for several 

reasons, including their relatively high degree of inter-relatedness and 

multidimensionality.  In order to demonstrate construct validity, it must be shown not 

only that a test correlates highly with other variables with which it should theoretically 

correlate but also that it does not correlate significantly with variables from which it 

should differ (Anastasi & Urbina, 1997). Campbell and Fiske (1959) described the former

finding as providing evidence of convergent validity and the latter as evidence of 

discriminant validity. Many of the clinical scales of the MMPI are highly intercorrelated, 

making it unlikely that only a single scale would be elevated for an individual. These 

intercorrelations were due, to a large extent, to item overlap between scales.
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A new set of Restructured Clinical (RC) Scales has recently been developed for 

seven of the dimensions measured by the basic nine and was designed to address these 

issues. Tellegan, Yossef, Ben-Porath, McNulty, Arbisi, Graham, and Kaemmer (2003) 

introduced the RC scales describing both the rationale for their construction as well as the 

methods used in their derivation. According to the authors, the need for restructuring the 

clinical scales arose from their saturation with a common, emotionally-laden factor that 

they labeled Demoralization. The goal of creating the RC scales was to pull this common

variance out of each leaving only what might be referred to as clinically “true” variance 

within each of the scales.

The Demoralization label reflects Tellegan’s theoretical view of Demoralization

as a higher order affective dimension positively correlated with the disposition to 

experience negative emotions and associated negatively with the disposition to 

experience positive emotions.  According to the authors, the method of empirically

keying used by Hathaway and McKinley in constructing the MMPI scales coupled with 

its specific application with relatively small, non-replicated samples contributed to this 

occurrence, which serves to limit the Clinical Scales’ discriminant validity. Tellegan et 

al. reported that in most instances, the reliability of the new RC scales exceeded those of

their Clinical Scale (“basic nine”) counterparts (Ben-Porath, 2003). 

As the validity of the “basic nine” of the MMPI-2 has been established by an 

immense body of empirical research, Tellegen et al. sought to create a set of scales that 

would enhance their discriminative abilities while preserving their valuable descriptive

features. They achieved this by first performing a series of item analyses using items

from the original scales 2 (Depression) and 7 (Psychasthenia) that loaded on a common 
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factor. This common factor was identified based on the conceptualization of 

Demoralization as an overarching dimension related to both depressive and anxious 

affective experiences. They next identified a core construct underlying each of the 

Clinical Scales (excluding Scales 5 and 0) that was relatively independent of 

Demoralization (e.g., somatization in Hs (1), etc.). This involved a separate set of factor 

analyses for each of these Clinical Scales coupled with the Demoralization scale items.

For each remaining Clinical Scale, these analyses identified a Demoralization factor on 

which those items that were saturated with Demoralization were removed and an 

additional factor (or factors) that contained items that were used to define the core, non-

Demoralization construct underlying that scale was added. These Scales became “seed” 

(S) scales, and as noted above, were developed by selecting items that loaded uniquely on 

their underlying factor. This was followed by an item analysis designed to eliminate those 

that did not correlate adequately with the S scale remainder and ones that correlated more 

highly with an S scale other than the one to which they were assigned. Finally, each 

“working” S scale was correlated with each of the 567 MMPI-2 items (excluding the 

items already included in the S Scales). An item was added to a given S scale if it 

correlated consistently with that particular scale beyond a certain threshold and did not 

correlate consistently with any of the remaining S scales, including Demoralization.

The procedure described above yielded the MMPI-2 RC Scales. The RC Scales 

are considerably shorter than their Clinical Scale counterparts. The total number of items

on the RC Scales is 192 and there is no overlap among them. The Clinical Scales have a 

total of 257 unique items, many of which are scored on multiple scales.
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The RC4 Scale (Antisocial Behavior) demonstrates one of lowest levels of 

correlation with its Clinical Scale counterpart (Scale 4 – Psychopathic Deviate) although 

it remains substantial. Also, scales measuring affect-related attributes (such as RC2 – 

Low Positive Emotions) with RC Scales measuring non-affect-related attributes (such as 

RC4) illustrated substantial reduction in intercorrelations. The correlation between RC4 

and RC2 is .17. The corresponding correlation of Clinical Scale 2 (Depression) with 

Clinical Scale 4 (Psychopathic Deviate) is .54.

Up to this point, the confusion about the relationship between psychopathic 

deviancy and depression is probably, in part, due to the multidimensionality of the 

various scales purported to measure the two. The development of the RC Scales may

afford a means to clarify these matters.

Correlations of Depression and Psychopathy 

Alcazar (2003) examined patterns of correlation between the personality 

constructs of depression and psychopathy. The study first examined correlations between 

the five Harris-Lingoes depression scales and the five Harris-Lingoes scales for 

psychopathy (1955,).  The Harris Lingoes Scales were developed to add homogeneity to 

6 of the 10 standard clinical skills. Each of the Harris Lingoes subscales was constructed 

rationally by examining the content of items within a standard clinical scale and grouping 

together items that seemed similar in content or that were judged to reflect a single 

attitude or trait. Results of the dimensional analysis (summarized in Table 1) revealed 

considerably divergent patterns. Pd1 (Family Discord) correlated moderately high with 

D1 (Subjective Depression), D4 (Mental Dullness), and D5 (Brooding) and to a 

somewhat lesser degree with D3 (Physical Malfunctioning). That is, persons who scored 
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high on the family discord dimension of psychopathy showed clear depression symptoms

of an internalizing quality. The psychopathic Authority Problems Scale (PD2) showed 

very little relationship to any dimensions of depression. The Social Imperturbability Scale

(PD3) correlated highly negatively with all the Depression subscales. However, elevation 

on the Social Alienation Scale (PD4) is moderately elevated on all the subdimensions of 

depression. Finally, the Self Alienation Scale (PD5) correlated moderately high on all 

dimensions of depression.

Table 1 

Correlations of the Psychopathic Deviant and Depression Harris-Lingoes Subscales 

Subscales  Pd1  Pd2  Pd3  Pd4  Pd5 

D1   .478**  -.107*  -.615** .687**  .772** 

D2   .098  -.155** -.385** .240**  .306** 

D3   .320** .084  -.356** .434**  .453** 

D4   .472**  -.133** -.580** .661**  .741** 

D5   .502**  -.086  -.607** .688**  .791**

Note. N = 376.  ** = p < .01; * = p < .05 

D1 Subjective Depression  Pd1  Familial Discord

D2 Psychomotor Retardation  Pd2  Authority Problems

D3 Physical Malfunctioning Pd3 Social Imperturbability

D4 Mental Dullness   Pd4  Social Alienation

D5 Brooding    Pd5  Self-alienation 

This study suggested that earlier investigations into the relationship between the 

two constructs of psychopathy and depression, which found little or no correlation, did 

not take into account the relative complexity of the two constructs. The social 

imperturbability dimension of psychopathy was clearly and unambiguously inversely 

related to all five dimensions of depression. Psychopathic authority problems had minor
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inverse relationship to depression, yet social and self alienation had strong to very strong 

correlations with dimensions of depression. Family discord also had a moderately

positive relationship with all dimensions of depression except psychomotor retardation.

These patterns of covariation between dimensions of depression and psychopathy make

sense clinically. The greatest inverse relationships were found between psychopathic 

imperturbability and dimensions of depression.

According to Graham (1993), the socially imperturbable prototype (PD3) is 

comfortable and confidant in social situations, likes to interact with others, experiences 

no difficulty in talking with other people, tends to be somewhat exhibitionistic and has 

strong opinions and is not reluctant to defend his/her opinions vigorously. All of these 

characteristics would seem to be antithetical to the experience of depression. On the other 

hand, Graham notes that the socially alienated prototype (PD4) feels isolated and 

estranged, feels that others do not understand him/her, feels lonely, unhappy, and 

unloved, feels he/she got a raw deal out of life, is concerned about how other people react 

to him, and experiences regret, guilt and remorse. Not surprisingly, PD4 correlated highly 

with all dimensions of depression. 

Graham (1993), indicates that the self-alienated prototype (PD5) is unhappy, has 

problems concentrating, does not find activities of daily life interesting, experiences 

regret, guilt, and remorse for past deeds, and finds it hard to settle down, all of which are 

symptoms of depression. 

The MMPI-2 Harris-Lingoes Scales have been subjected to factor analysis in a 

very large sample of Israeli and American subjects (Almagor & Koren, 2001) and the 

factor structure of Harris-Lingoes D and Pd Scales was found wanting. These authors 
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suggested the need to develop and validate a new set of subscales using external 

measures of relevant clinical and personality domains for which the current scales may

serve as a basis. Their factor analysis of the Pd scales in their US sample yielded three 

factors. The first of these factors was labeled “Maltreatment” and contained 8 items

dealing with a sense of being misunderstood and maltreated. Pd1, Pd4, and Pd5 

correlated fairly highly with the Maltreatment factor scale. Alcazar (2003) found Pd1, 

Pd4, and Pd5 correlated most highly with the Harris-Lingoes depression scales. It seems

reasonable to expect that a sense of being misunderstood and maltreated may be related 

to depression.  Almagor and Koren’s (2001) second Harris-Lingoes PD factor was 

labeled “Denial of Shyness.” In their sample, Pd3 (Social Imperturbability) correlated 

very highly with this factor whereas the other Harris-Lingoes dimensions correlated 

negatively or weakly positive, i.e., Pd3 performed differently than the other four scales.

Finally, Almogor and Koren identified a five item “Antisocial Behavior” factor and 

found this factor had a relatively high correlation with Pd2 (Authority Problems). In this 

study, Pd2 seemed to have little variance in common with any of the other Harris-

Lingoes scales examined. In sum, the findings of Almogor and Koren paralleled this 

study (Alcazar 2003), to some extent.

 In summary, disagreement remains (e.g., Lion, 2001; Lovelace & Gannon, 2001) 

about the existence of comorbidity or correlation between the constructs of psychopathy 

and depression. The extant research findings range from an inverse relationship between 

the two constructs to a high correlation, at least at the dimensional level. One explanation

that may shed light on this seeming discrepancy is the multidimensionality of the 

measures used to identify the two constructs in the MMPI-2.

19



The apparent discrepancies in research findings on the patterns of relation 

between dimensions of psychopathy and depression may be, in part, a function of the 

nature of the scales commonly used to measure them. As noted above, Tellegan et al., 

(2003) removed the Demoralization items from each scale when he constructed the RC 

Scales hypothesizing that they would better measure the constructs of each disorder.  In 

addition, the methodologies used to develop the six scales differed. The Harris-Lingoes

scales were rationally derived, the MMPI-2 scales were criterion keyed , and the RC 

scales were factorally derived. One might reasonably speculate that the scales behave

differently because they were developed with three different methodologies. Hence, this 

dissertation examines the MMPI-2 Depression and Psychopathy scales in light of their 

inter-relatedness and multidimensionality.
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CHAPTER TWO

Purpose of the Study 

The purpose of this study is to extend our understanding of the dimensional

constructs of psychopathy and depression. Specifically, this study asks if the relatively 

high correlations found between specific psychopathy and depression domains (Alcazar, 

2003), are due, at least in part, to the common, emotionally laden factor Demoralization

described by Tellegan et al., (2003) and found within all of the MMPI-2 (Butcher et al. 

1989) Clinical Scales.  The multidimensionality of the MMPI-2 scales and the advent of 

the RC scales which are dimensionally more pure may help us understand the 

relationship between psychopathic deviancy and depression. First, the internal 

consistency of the MMPI-2 Harris-Lingoes Depression and Psychopathic Deviant Scales 

and the RC2 and RC4 Scales will be determined. Second, a factor analysis of these 

depression and psychopathy scales will be performed. The anticipation is that removal of 

the Demoralization factor from the Clinical Scales will result in little to no correlation

between the constructs of depression and psychopathy. It is posited that factor analysis of 

the depression and psychopathy scales will identify several factors that resemble the 

DSM-IV criteria for these disorders but there will be little or no shared common factors. 

The identification of independent factors for the two constructs may lend credence to 

previously published investigations suggesting that depression and psychopathy are 

indeed mutually exclusive constructs, even at the dimensional level. 
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CHAPTER THREE 

Methodology

Participants

A total of 376 adult psychiatric inpatients were used in this study.  The patient 

population was 55% female and 45% male. Mean age was 33.98 years and mean years of 

education was 12.5 years. The ethnicity of the population was as follows: 82.3% were 

Caucasian, 8.8% African American, 3.3% Asian, 2.8% Hispanic, and 2.8% Native 

American. The principal diagnoses were 61.4% mood disorder, 8.3% schizophrenic and 

other psychotic disorders, 9.4% substance abuse, 14.9% anxiety disorders, and 6% 

“other.” The patient population was 55.8% comorbid with Axis II disorders. See 

Appendix A for a summary of demographic information.

Setting

These subjects were hospitalized between December 1996 and mid 2000 in an 

inpatient psychiatric facility in the Midwest. Length of stay ranged from one day to 28 

days. A team approach utilizing psychiatrists, psychologists, social workers, nurses, and 

substance abuse counselors provided the treatment needed by each patient. 

Measures

Minnesota Multiphasic Personality Inventory-2 (MMPI-2). The MMPI-2 

(Butcher, Dahlstrom, Graham, Tellegen, & Kaemmer, 1989) is a 567 item, self-report 

inventory designed to assess psychopathology for adults aged 18 through 90 years of age 

(Graham, 2000). The MMPI-2 requires at least a sixth grade reading level, and 

respondents are asked to make a true/false choice regarding the accuracy of each item as 

it applies to them (Butcher et al., 1989). The MMPI-2 includes 10 clinical scales, 9 
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restructured clinical scales, and 5 validity scales. The MMPI-2 was standardized utilizing 

the 1980 United States Census figures. The seven testing sites involved in the normative

data collection for this instrument were Minnesota, Ohio, North Carolina, Washington,

Pennsylvania, Virginia, and California. There were approximately 2,600 community 

participants in the final sample (1138 men and 1462 women). The age range for 

participants was 18-85 years (M = 41, SD = 15.29). The racial composition of the sample 

included as follows: Caucasian, 81%; African-American, 12%; Hispanic, 3%; and Asian-

American, 1%. The majority of the sample reported being married (men, 61.6%; women, 

61.2%). The formal education of the sample ranged from 3 to 20+ years (M = 14.72, SD 

= 2.60). The normative sample was composed of community members, however, 

approximately 3% of the male participants and 6% of the female participants indicated 

that they were involved in some type of treatment for mental health problems at the time

they participated in the study.

This current study examined 7 depression scales and 7 psychopathy scales that are 

composed of MMPI-2 items. The scales’ items are listed in Appendix B. 

Clinical Scale 2 (Depression). Butcher, Dahlstrom, Graham, Tellegen, and 

Kaemmer (1989) developed the 57-item Depression Scale. Three items from the original 

MMPI were dropped due to objectionable content. Scale 2 was derived empirically and 

was developed using psychiatric patients with various forms of symptomatic depression, 

primarily those with depressive reactions or in a depressive episode of a manic-

depressive disorder. 

Clinical Scale 4 (Psychopathic Deviate). Butcher, Dahlstrom, Graham, Tellegen, 

and Kaemmer (1989) developed the 50-item Psychopathic Deviate Scale. All of the items
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on the original scale were retained on the MMPI-2 scale. This scale was developed using 

individuals who were referred to a psychiatric service for clarification of why they had 

continuing difficulties with the law even though they suffered no cultural deprivation and 

despite their possessing normal intelligence and a relative freedom from serious neurotic 

or psychotic disorders. Some items on Scale 4 concern the willingness to acknowledge 

difficulties in school and/or with the law. Other items reflect a lack of concern about most 

social and moral standards of conduct, the presence of family problems, and the absence 

of life satisfaction.

RC Scale 2 (Low Positive Emotions). Tellegen et al. (2003) developed the 17-item

Low Positive Emotion Scale. While the item composition of RC2 differs substantially

from that of Clinical Scale 2, the correlation between the two scales still averages

approximately .80 in the clinical samples. Individuals who produce elevated scores on 

RC2 report a lack of positive emotional engagement in their lives. These individuals are

pessimistic, likely to be withdrawn and passive in social situations, and manifest

anhedonia. They are likely to report a sense of boredom and isolation, and feel that they 

do not have the energy needed to deal effectively with the demands of living. They find it 

difficult to take charge, to make decisions, to get things done, and have low expectations 

of success. 

RC Scale 4 (Antisocial Behavior). Tellegen et al. (2003) developed the 22-item

Antisocial Behavior Scale. The RC4 items allow the individual to acknowledge a variety 

of past and current antisocial behaviors and related family conflict, thus tapping into the

core construct typically associated with Clinical Scale 4. Individuals who produce 

elevated scores on RC4 are likely to be engaged in antisocial behaviors, tend to behave 
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aggressively toward others, and are viewed as being antagonistic, angry, and 

argumentative. They may engage in lying or cheating. High RC4 scorers find it difficult 

to conform to societal norms and expectations and may, as a result, experience legal 

difficulties. They are at increased risk for engaging in substance abuse and sexual acting

out. They are likely to have conflictual family relationships and histories of poor 

achievement.

Harris-Lingoes Depression Subscales (D1-D5). Harris and Lingoes (1955) 

developed subscales from Scale 2 of the MMPI by subjectively grouping together the 

items that were either similar in content or seemed to reflect a single attitude or trait.

They identified five groups of items with Scale 2: Subjective Depression (D1), 

Psychomotor Retardation (D2), Physical Malfunctioning (D3), Mental Dullness (D4), and 

Brooding (D5). These subscales were not changed on the MMPI-2.

Harris-Lingoes Psychopathic Deviate Subscales (Pd1-Pd5). Harris and Lingoes

(1955) initially identified four subscales with Scale 4: Familial Discord (Pd1), Authority 

Conflict (Pd2), Social Imperturbability (Pd3), and Alienation. They further subdivided

their Alienation Scale into Social Alienation (Pd4), and Self-Alienation (Pd5). In 

constructing these MMPI subscales, Harris and Lingoes added to each subscale two to six 

items not found on Scale 4. They did not provide a rationale for adding these items. In the 

restandardization of the MMPI-2, it was noted that Harris and Lingoes had used a 

preliminary version of Scale 4, which included items that were not on the final version 

(Greene, 2000). 
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Procedure

The MMPI-2 was administered to adult inpatients as a standard battery, which is 

part of a psychological consultation service. Participants were provided with a 

standardized set of instructions prior to beginning the test, which was administered by a 

trained psychometrist. Those cases in which the tests were determined to be invalid due 

to inconsistent item endorsement, under-reporting (i.e., 30 or more omitted items) or 

over-reporting (T scores of the F scale over 100) of psychopathology were excluded from

analysis.

Demographic data were reviewed for the retained participants. Gender, age,

ethnicity, and claimed education completion were compiled and are summarized in 

Appendix A. 

Analysis

The data collected for this study were analyzed in two separate steps, or units of 

analysis. Given that it is important to be aware of internal scale correlations when 

examining the validity of any instrument, this represents the first unit of analysis. 

Specifically, although there is extensive research on the MMPI-2, the new Restructured 

Clinical Scales developed in 2003 have had little published research. Therefore, all the 

relevant MMPI-2 scales were intercorrelated using Pearson product moment correlations.

The MMPI-2 was administered as part of a larger test battery and scored using the 

NCS/Pearson MicroTest Q software.  Scales 2 and 4 of the “basic 9” MMPI-2 Scales 

were refactored at the item level as were the Harris-Lingoes Depression and Psychopathic 

Deviant items. As several of the Harris-Lingoes items appear on more than one Harris-

Lingoes scale, an item is only included in an analysis once. In addition, items on the RC 
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Scales 2 and 4 were refactored and compared with the factors found by Tellegan et al., 

(2003).

Factor analysis of the scales, at the item level, was performed using Principle 

Axis Analysis. Principal axis factoring with promax rotation was used in order to seek the 

least number of factors which account for the most common variance (Gorsuch, 1983).

The number of factors to be extracted was determined by Kaiser-Guttmann and Cattell’s

Scree test (Cattell, 1966) analysis of eigenvalues as well as simple structure and 

psychological meaningfulness. An arbitrary loading cut off of  .45 was used to identify 

meaningful loadings.

The resulting factor solutions were used to calculate weighted factor scale scores 

for each of the new dimensions that were identified. Then, each of the new depression

weighted factor scores was correlated with each of the new psychopathy factor scale 

scores to gain a finer grained view of patterns of relationship. The magnitude of these 

coefficients was determined by criteria suggested by Cohen (1988). Correlations ranging 

from .10 to .29 were considered “small,” .30 to .49 were “medium,” and those .50 or 

above were considered to be large. 
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CHAPTER 4 

Results

Reliability

All scales. Internal consistency reliability was computed using (Cronbach’s 

Alpha) for all the depression and psychopathic deviancy measures.  Of the six scales, the 

RC Scale 2 had the highest internal consistency, followed by Clinical Scale 2, Harris-

Lingoes Depression Scale, RC Scale 4, Clinical Scale 4, and Harris-Lingoes 

Psychopathic Deviate scale. The discrepancy between the expected and actual values will 

be reviewed in the Discussion Section. The internal consistency reliability results are 

summarized in Table 2.

Table 2 

Internal Reliability Coefficients and Average Item Intercorrelation

Scale    alpha       r

    Scale 2    .84     .36 

Scale 4   .75 .27

    HL D    .84     .42 

    HL PD    .77     .39 

RC 2    .86 .47

RC 4    .81     .36

  alpha: Cronbach’s Alpha 

  r: Average item-total correlation

Correlations

 Item-total correlation.  The average item-total correlations were calculated for 

each scale. The highest average item-total correlation was found in the RC Scale 2.

New scales. Internal consistency reliability (Cronbach’s Alpha)
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 results were computed for all the new depression and psychopathic deviancy measures.

Of the twenty-four scales, the HLD Scale 1 had the highest internal consistency, followed 

by RC 2 Scale1, RC 4 Scale 1, CS 4 Scale 2, CS 2 Scale 2, HLPD Scale 2, RC 4 Scale 2, 

CS 2 Scale 1, CS 4 Scale 3, CS 4 Scale 5, RC 2 Scale 2, RC 2 Scale 4, HLD Scale 2, CS 

2 Scale 3, HLPD Scale 3, CS 2 Scale 5, CS 4 Scale 4, HLPD Scale 4, HLD Scale 4, RC 4 

Scale 3,  HLD Scale 3, RC 2 Scale 3, CS 4 Scale 1, and HLPD Scale 1. The discrepancy 

between the expected and actual values will be reviewed in the Discussion Section. The

internal consistency reliability results are summarized in Table 3.

Correlations

 Item-total correlation.  The average item-total correlations were calculated for 

each scale. The highest average item-total correlation was found in the CS 2 Scale 5. 

29



Table 3 

Internal Reliability Coefficients and Average Item Intercorrelation

Scale:          alpha:   r:

  CS2 1   .71   .46 

  CS2 2   .74   .43 

  CS2 3   .63   .38 

CS2 4   .67   .47 

CS2 5   .62   .55 

CS4 1   .29   .22 

CS4 2   .75   .45 

CS4 3   .69   .45 

CS4 4   .59   .38 

CS4 5   .69   .52 

HLD 1   .85   .54 

HLD 2   .64   .39 

 HLD 3   .43   .25 

HLD 4   .50   .32 

 HLPD 1  .26   .17 

HLPD 2  .72   .48 

HLPD 3  .63   .40 

HLPD 4  .59   .36 

RC2 1   .77   .48 

  RC2 2   .69   .43 

  RC2 3   .41   .25 
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  RC4 1   .75   .54 

  RC4 2   .71   .43 

RC4 3   .45   .29

alpha: Cronbach’s Alpha 

r: Average item-total correlation 

Factor Analyses of Individual Scales 

Clinical Scale 2. Principal axis factors extraction with promax rotation was run 

through SPSS on the items from the Clinical Scale 2. The analysis was run using only the 

items that increase the reliability of the scale with their retention. When using the 57 

Clinical Scale 2 items, there were six initial eigenvalues that exceeded 1.0. Thirty-one

items were excluded. The eigenvalues were plotted and the number of factors was 

determined through the use of the scree test/Kaiser Guttman test as well as simple

structure and psychological meaningfulness. A six-factor solution was disregarded as it 

provided a less than satisfactory solution. In contrast to the five-factor solution, the six-

factor solution had fewer items that loaded overall and the factors were less clear. For 

example, one item endorsed as false referred to standing in the way of people who were 

trying to do something just for the principle of it. Another endorsed fear of catching a 

disease. The five factor solution appeared to be the most acceptable. 

The factor pattern matrix of Clinical Scale 2 analysis is shown in Table 4. The 

factor matrix, communality values, and the factor correlation matrix are found in 

Appendix C. Five of the Clinical Scale 2 items loaded on Factor 1, eight items loaded on 

Factor 2, five items loaded on Factor 3, three items loaded on Factor 4, and five items
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loaded on Factor 5. All of the items had factor loadings .45. Communality values tended 

to be low. 

The items that compose Clinical Scale 2 Factor 1 seem to describe “negative 

affect.” The factor appeared to contain several aspects of negative affect including 

unhappiness, lack of self-confidence, and brooding.

Examination of Clinical Scale 2 Factor 2 indicated that the items endorsed 

reflected a “lack of self-efficacy.” The items that loaded on this factor included 

statements involving the beliefs that the respondents endorsed an inability to take care of 

things, and feelings of being incapable and not as smart as others. 

The items that composed Clinical Scale 2 Factor 3 appeared to describe “lack of 

competence.” The items that loaded on this factor endorsed an unwillingness to confront

and a lack of anger. 

The items that composed Clinical Scale 2 Factor 4 appeared to describe “somatic

complaints.” The items that loaded on this factor endorsed being concerned about health, 

not being well, and problems with memory.

The items that composed Clinical Scale 2 Factor 5 appeared to describe “negative

energy.”  The items that loaded on this factor included never getting into fights, never 

wanting to smash things, and never teasing animals. 

The 31 items that did not load  .45 or greater were reviewed. These items

included endorsement of poor appetite, tension, and excessive sweating when nervous. 
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Table 4: Factor Pattern Matrix of Clinical Scale 2 All item weights of .45 or above 

Factor 1: Negative Affect

Weights Items

.685 My daily life is full of things that keep me interested (F) (9) 

.531 My judgment is better than it ever was (F) (43) 

.481 I prefer to pass by school friends, or people I know but have not seen for a 

long time unless they speak to me first (T) (46) 

.746 I am a very sociable person (F) (49) 

.684 I am certainly lacking in self-confidence (T) (73) 

Factor 2: Lack of Self-Efficacy

Weights Items

.461 I usually feel that life is worthwhile (F) (75)

.680 I am happy most of the time (F) (95) 

.680 I certainly feel useless at times (T) (130)

.503 Most nights I go to sleep without thoughts or ideas bothering me (F) (140) 

.478 I have never felt better in my life than I do now (F) (148) 

.455 I enjoy many different kinds of play and recreation (F) (188) 

.466 I believe I am no more nervous than most others (F) (223) 

.604 Sometimes without any reason or even when things are going wrong I feel 

excitedly happy, “on top of the world” (226) (F)

Factor 3: Lack of Competence

Weights Items

.695 I am about as able to work as I ever was (F) (10) 

.565 I am very seldom troubled by constipation (F) (20) 
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.516 I am in just as good physical health as most of my friends (F) (45) 

.450 During the past few years I have been well most of the time (F) (141) 

.565 I cannot understand what I read as well as I used to (T) (147) 

Factor 4: Somatic Complaints

Weights Items

.577 My memory seems to be all right (F) (165) 

.450 I am afraid of losing my mind (T) (170) 

.451 I feel weak all over much of the time (T) (175) 

Factor 5: Negative Energy

Weights Items

.462 At times I feel like swearing (F) (29) (F) 

.554 At times I feel like smashing things (F) (37) 

 .528  I sometimes tease animals (F) (68)

.590 At times I feel like picking a fist fight with someone (F) (134) 

.507 I have at times stood in the way of people who were trying to do 

 something, not because it amounted to much but because of the principle 

  of the thing. (F) (212)
Each item’s endorsement is indicated in parentheses as is the MMPI-2 number assigned to each item.

Clinical Scale 4. Principal axis factors extraction with promax rotation was run 

through SPSS on the items from the Clinical Scale 4. The analysis was run using only the 

items that increase the reliability of the scale with their retention. Twenty-one items were 

omitted. When using the 50 Scale 4 items, 8 of the initial eigenvalues exceeded 1.0. The

scree test indicated that four or five factors might be present. In rotating the 8 factors, 3 

factors appeared trivial and were dropped from the solution. 
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The factor patterns matrix of Clinical Scale 4 analyses (five-factor solution) is 

shown in Table 5. The factor matrix, communality values, and factor correlation matrix

are found in Appendix C. Twelve of the Scale 4 items loaded on Factor 1, 6 of the items

loaded on Factor 2, 5 of the items loaded on factor 3, 4 of the items loaded on Factor 4, 

and 2 items loaded on Factor 5. All of the items had factor loadings of .45 or greater on 

each factor. Communality values tended to be low.  Nineteen items did not load on any 

factor at .45 or greater.

The items that helped define Clinical Scale 4 Factor 1 seemed to describe

“anhedonia.” Items that loaded on this factor indicated dissatisfaction with one’s life, 

general unhappiness, and feeling bothered by what other people think of them.  Although 

outwardly gregarious, they have fears and regrets about the kind of life they have led. 

They find it hard to keep their minds on a task or job and wish they could be as happy as 

others seem to be.

The items that composed Clinical Scale 4 Factor 2 seemed to describe feelings of 

“victimization and narcissism.” Items that loaded on this factor indicated respondents 

believed that they are misunderstood, that other people have “had it in” for them, and that 

life has not treated them fairly or well. They believe they are the center of attention and

that others talk about them.

The items that composed Clinical Scale 4 Factor 3 seemed to describe “family 

discord.” Items that loaded on this factor indicated an unpleasant home life with little 

love or companionship. Disagreement and quarrels with relatives was common and they 

believed their families found more fault with them than they should. They thought they

received little sympathy from their families.
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The items that composed Clinical Scale 4 Factor 4 seemed to describe a history of 

“problem behaviors including criminality.” Respondents endorsed having been in trouble 

with the law, excessive alcohol use, and behavioral problems in school. Their

companions were considered unsuitable by their parents. 

The items that composed Clinical Scale 4 Factor 5 seemed to describe “negative

feeling and depression.” They describe never feeling happy without reason.

The 12 items that did not load .45 or greater on any factor were reviewed. The 

first two items describe a belief that they are evil and have not led the right kind of life. 

Such beliefs would not be in keeping with someone who has narcissistic qualities. The

next two items describe the belief that one is controlled by others. Again, this thinking 

would be antithetical to one with a psychopathic deviant personality. The remaining

items would likely fit the psychopathic deviancy profile, but did not provide loadings 

high enough to be considered.
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Table 5: Factor Pattern Matrix of Clinical Scale 4 

All items With Loadings of .45 or Above 

Factor 1: Anhedonia

Weights Items

 .547 My daily life is full of things that keep me interested (F) (9)

 .513 I find it hard to keep my mind on a task or job (T) (31) 

 .770 I wish I could be as happy as others seem to be (T) (56) 

 .506 These days I find it hard not to give up hope of amounting to something

(T) (71) 

 .546 I do many things which I regret afterward (I regret things more than others 

seem to (T) (82) 

 .592 My hardest battles are with myself (T) (89) 

 .553 I am happy most of the time (F) (95) 

 .480 What others think of me does not bother me (F) (157) 

-.530 It makes me uncomfortable to put on a stunt at a party even when others 

are doing the same sort of things (F) (158) 

-.654 I find it hard to make talk when I meet new people (F) (167) 

-.615 I wish I were not so shy (F) (185) 

-.574 When in a group of people I have trouble thinking of the right things to 

talk about (F) (243) 

Factor 2: Victimization and Narcissism

Weights Items

 .599 I am sure I get a raw deal from life (T) (17) 

 .507 I have had very strange and peculiar experiences (T) (32) 

 .745 If people had not had it in for me, I would have been much more 
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 successful (T) (42) 

 .776 Someone has it in for me (T) (99) 

 .462 My way of doing things is apt to be misunderstood by others T) (225) 

 .489 I am sure I am being talked about (T) (259) 

Factor 3: Family Discord

Weights Items

 .647 I have very few quarrels with members of my family (F) (83) 

 .629 I believe that my home life is as pleasant as that of most people I 

know (F) (125)

 .520 There is very little love and companionship in my family as compared to 

other homes (T) (195)

 .633 My relatives are nearly all in sympathy with me (F) (217) 

 .545 My parents and family find more fault with me than they should (T) (288) 

Factor 4: Problem Behaviors Including Criminality

Weights Items

 .592 Sometimes when I was young I stole things (T) (35)

 .590 In school I was sometimes sent to the principal for bad behavior (T) (105) 

 .467 I have used alcohol excessively (T) 264)

 .701 I have never been in trouble with the law (F) (266) 

Factor 5: Negative Feelings and Depression 

Weights Items

 .719 Sometimes without any reason or even when things are going wrong 

I feel excitedly happy, “on top of the world” (F) (226) 

 .743 I have periods in which I feel unusually cheerful without any special 

reason (F) (267)
Each item’s endorsement is indicated in parentheses as is the MMPI-2 number assigned to each item.
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Harris Lingoes Depression Items. Principal axis factors extraction with promax

rotation was run through SPSS on the items from the Harris Lingoes Depression items.

The analysis was run using only the items that increase the reliability of the scale with 

their retention. When using the 49 Harris Lingoes Depression Subscale items, there were 

13 initial eigenvalues that exceeded 1.0. The eigenvalues were plotted and the number of 

factors was determined through the use of the scree and Kaiser Guttman tests.  All but 

four of the factors were found to be trivial, hence, a four factor solution was selected.

The factor pattern matrix of Harris Lingoes Depression items analysis is shown in 

Table 6. The factor matrix, communality values, and the factor correlation matrix are 

found in Appendix C. 

The items that composed HL Scale 2 Factor 1 seemed to describe a “negative

affect.” Items that loaded on this factor indicated feelings of unimportance, not being as 

capable or as smart as others, an inability to reach goals, and uncertainty in making

decisions.

The items that composed HL Depression Items Factor 2 seemed to describe 

“somatic complaints.” Items that loaded on this factor indicated a problem with memory,

worry about health, and an inability to work.

The items that composed HL Depression Scale Factor 3 seemed to describe 

“psychomotor retardation.” Items that loaded on this factor indicated an inability to work

effectively, lack of energy, and feeling badly.

The items that composed HL Depression Items Factor 4 seemed to describe a

“lack of energy.”
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The 53 items that did not load .45 or greater on any factor were reviewed. These 

items describe difficulty sleeping, crying easily, worrying about health, and being 

sickened by the sight of blood. Most of these items would likely fit the depression profile, 

but did not provide loadings high enough to be considered.

Table 6: Factor Pattern Matrix of Harris Lingoes Depression Items

All items With Loadings of .45 or Above 

Factor 1: Negative Affect

Weights Items

.641 My daily life is full of things that keep me interested (F) (9) 

.560 I find it hard to keep my mind on a task or job (T) (31) 

.565 I prefer to pass by school friends or people I know but have not seen for a

long time, unless they speak to me first (T) (46) 

.732 I am a very sociable person (F) (49) 

.718 I wish I could be as happy as others seem to be (T) (56) 

.801 I am certainly lacking in self-confidence (T) (73)

.682 I am happy most of the time (F) (95) 

.791 I certainly feel useless at times (T) (130) 

.463 I have never felt better in my life than I do now (F) (148) 

.457 I brood a great deal (T) (215) 

.505 I believe I am no more nervous than most others (F) (223) 

Factor 2: Somatic Complaints

Weights Items

.632 I am about as able to work as I ever was (F) (10) 

.534 I am very seldom troubled by constipation (F) (20) 

.544 I am in just as good physical health as most of my friends (F) (45) 
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.512 I cannot understand what I read as well as I used to (T) (147) 

.508 My memory seems to be all right (F) (165) 

Factor 3: Psychomotor Retardation

Weights Items

.543 I sometimes keep on at a thing until others lose patience with me (F) (55) 

.472 I have never vomited blood or coughed up blood (T) (117) 

.623 At times I feel like picking a fight with someone (F) (134) 

Factor 4: Lack of Energy

Weights Items

.462 Once in a while I laugh at a dirty joke (F) (260)

.637 I have periods in which I feel unusually cheerful without any special 

reason (F) (267)

.596 At times I am full of energy (F) (330)
Each item’s endorsement is indicated in parentheses as is the MMPI-2 number assigned to each item.

Harris Lingoes Psychopathic Deviate Items. Principal axis factors extraction with 

promax rotation was run through SPSS on the items from the Harris Lingoes 

Psychopathic Deviate items. The analysis was run using only the items that increase the 

reliability of the scale with their retention. When using the 42 Harris Lingoes

Psychopathic Deviate Subscale items, there were 11 initial eigenvalues that exceeded 1.0.

The eigenvalues were plotted and the number of factors was determined through the use 

of the scree and Kaiser Guttman tests. Of the 11 factors, only 4 appeared to be 

meaningful.

The factor pattern matrix of Harris Lingoes Psychopathic Deviate Items analysis 

is shown in Table 7. The factor matrix, communality values, and the factor correlation
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matrix are found in Appendix C. Twelve of the Harris Lingoes Psychopathic Deviate 

items loaded on Factor 1, five items loaded on Factor 2, four items loaded on Factor 3 

and four items loaded on Factor 4. All of the items had factor loadings greater than .45. 

Communality values tended to be moderately high.

The items that composed HL Psychopathic Deviate Factor 1 seemed to describe a 

“lack of self-efficacy.” Items that loaded on this factor seemed to describe “anhedonia.” 

Items that loaded on this factor indicated dissatisfaction with their life, battling with self,

and feeling bothered by what other people think of them.  Although outwardly 

gregarious, they have fears and regrets about the kind of life they have led. They find it 

hard to keep their minds on a task or job and wish they could be as happy as others seem 

to be.

The items that composed HL Psychopathic Deviate Factor 2 seemed to describe 

feelings of “victimization and paranoia.” There is a belief that other people have it in for 

them and they blame others for their lack of success. The items that composed Factor 3 

seemed to describe “family discord.” They describe little love or affection in their 

families, lack of parental approval for their friends, and little sympathy from relatives. 

The items that composed HL Psychopathic Deviate Factor 4 seemed to describe having 

been in “trouble at school, trouble with the law, and substance abuse.”

The 17 items that did not load .45 or greater on any factor were reviewed. These 

items describe being disappointed in love, parents’ disapproval of one’s choice of friends, 

belief that one has done something evil, and being afraid of losing one’s mind. Some of 

these items would likely fit the psychopathic deviate profile, but did not provide loadings 

42



 high enough to be considered. Others did not have face validity, such as fearing losing

one’s mind.

Table 7: Factor Pattern Matrix of Harris-Lingoes Psychopathic Deviate Subscales 

All items With Loadings of .45 or Above 

Factor 1: Lack of Self-Efficacy

Weights Items

 .484 My sex life is satisfactory (F) (12) 

 .587 When I take a new job I like to find out who it is important to be nice to 

 (T) (19) 

 .548 I find it hard to keep my mind on a task or job (T) (31) 

 .538 These days I find it hard not to give up hope of amounting to something

 (T) (71) 

 .533 I do many things which I regret afterward (I regret things more than others 

seem to) (T) (82) 

 .572 My hardest battles are with myself (T) (89) 

 .571 I am happy most of the time (F) (95) 

 .464 What others think of me does not bother me (F) (157) 

-.540 It makes me uncomfortable to put on a stunt at a party even when others 

are doing the same sort of things (F) (158) 

-.676 I find it hard to make talk when I meet new people (F) (167) 

-.632 I wish I were not so shy (F) (185) 

-.587 I have trouble thinking of the right things to talk about (F) (243) 
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Factor 2: Victimization and Paranoia

Weights Items

 .549 I am sure I get a raw deal from life (T) (17) 

 .520 I have had very strange and peculiar experiences (T) (32) 

 .799 If people had not had it in for me, I would have been much more 

 successful (T) (42) 

 .866 Someone has it in for me (T) (99) 

 .551 I am sure I am being talked about (T) (259) 

Factor 3: Family Discord

Weights Items

 .720 I have very few quarrels with members of my family (F) (83) 

 .575 There is very little love and companionship in my family as compared to 

 other homes (T) (195) 

 .664 My relatives are nearly all in sympathy with me (F) (217) 

 .585 My parents and family find more fault with me than they should (T) (288)

Factor 4: Trouble with School, Law, and Substance Abuse 

Weights Items

 .619 Sometimes when I was young I stole things (T) (35)

 .591 In school I was sometimes sent to the principal for bad behavior (T) (105)

 .492 I have used alcohol excessively (T) 264)

 .710 I have never been in trouble with the law (F) (266) 
Each item’s endorsement is indicated in parentheses as is the MMPI-2 number assigned to each item.

Restructured Clinical Scale 2. Principal axis factors extraction with promax 

rotation was run through SPSS on the items from the Restructured Clinical Scale 2. The 
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analysis was run using only the items that increase the reliability of the scale with their 

retention. Two items were omitted. When using the 17 Restructured Scale 2 items, there 

were three initial eigenvalues that exceeded 1.0. The eigenvalues were plotted and the

number of factors was determined through the use of the scree and Kaiser Guttman tests. 

A three-factor solution appeared to provide the best value. 

The factor pattern matrix of Restructed Clinical Scale 2 analysis is shown in 

Table 8. The factor matrix, communality values, and the factor correlation matrix are 

found in Appendix C. Seven of the Restructured Clinical Scale 2 items loaded on Factor 

1, five items loaded on Factor 2, and three items loaded on Factor 3. All of the items had 

factor loadings greater than .45. Communality values tended to be moderate.

The items that composed RC 2 Factor 1 seemed to describe a “lack of self-

efficacy.” Items that loaded on this factor indicated feelings of unimportance, not being 

as capable or as smart as others, an inability to reach goals, and uncertainty in making

decisions.

The items that composed RC 2 Factor 2 seemed to describe “social introversion.” 

Items that loaded on this factor indicated a lack of social skills, no self- confidence, and 

an inability or unwillingness to utilize friendships when feeling sad. 

The items that composed RC 2 Factor 3 seemed to describe “lassitude.” Items that 

loaded on this factor indicated an inability to work effectively, lack of energy, and feeling 

badly.

The two items that did not load .45 or greater on any factor were reviewed. These 

two items describe interest in daily activities, play, and recreation. These two items
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would likely fit the depression profile, but did not provide loadings high enough to be 

considered.

Table 8: Factor Pattern Matrix of Restructured Clinical Scale 2 

All items With Loadings of .45 or Above 

Factor 1: Lack of Self-Efficacy

Weights Items

.584 I am an important person (F) (61) 

.639 I usually feel that life is worthwhile (F) (75)

.738 I seem to be about as capable and smart as others around me (F) (109) 

.454 At times I feel that I can make up my mind with unusually great ease (F) 

(206)

.467 I seem to make friends as quickly as other do (F) (280) 

.615 I usually expect to succeed in things I do (F) (318) 

.540 My main goals in life are within my reach (F) (494)

Factor 2: Social Introversion

Weights Items

.696 I am a very sociable person (F) (49) 

.573 I have never felt better in my life than I do now (F) (148) 

.581  I am entirely self-confident (F) (239)

.499 Something exciting will almost always pull me out of it when I am feeling

low (F) (244)

.600 When I am sad, visiting with friends can always pull me out of it (F) (552)
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Factor 3: Lassitude

Weights Items

.695 I am about as able to work as I ever was (F) (10) 

.447 I have never felt better in my life than I do now (F) (148) 

.569 At times I am full of energy (F) (330) 
Each item’s endorsement is indicated in parentheses as is the MMPI-2 number assigned to each item.

Restructured Clinical Scale 4. Principal axis factors extraction with promax 

rotation was run through SPSS on the items from the Restructured Clinical Scale 4. The 

analysis was run using only the items that increase the reliability of the scale with their 

retention. When using the 22 Restructured Scale 4 items, there were three initial 

eigenvalues that exceeded 1.0. The eigenvalues were plotted and the number of factors 

was determined through the use of the scree test and Kaiser Guttman test.

The factor pattern matrix of Restructed Clinical Scale 4 analysis is shown in 

Table 9. The factor matrix, communality values, and the factor correlation matrix are 

found in Appendix C. Eight of the Restructured Clinical Scale 4 items loaded on Factor 

1, and seven items loaded on RC 4 Factor 2. All of the items had factor loadings greater 

than .45. Communality values tended to be moderate.

The items that composed RC 4 Factor 1 seemed to describe a history of “problems

with family and school.” Items that loaded on this factor indicated truancy, behavioral 

problems in school, and school suspension. 

The items that composed RC 4 Factor 2 seemed to describe “substance abuse. ” 

Items that loaded on this factor indicated excessive alcohol or drug use, an enjoyment of 

alcohol and drug use, and a propensity to act out when drinking. 
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The items that composed RC 4 Factor 3 seemed to describe “family discord.” 

Items that loaded on this factor indicated a desire to leave home and family quarrels.

The nine items that did not load .45 or greater on any factor were reviewed. These 

nine items describe attributes such as stealing, “playing sick” to get out of school, and 

disharmony among family and relatives. These items would likely fit the psychopathic 

deviate profile, but did not provide loadings high enough to be considered.

Table 9: Factor Pattern Matrix of Restructured Clinical Scale 4 

All items With Loadings of .45 or Above 

Factor 1: Problems in School

Weights Items

.838 I was suspended from school one or more times for bad behavior (T) (84) 

.835 In school I was sometimes sent to the principal for bad behavior (T) (105) 

.541 When I was young I often did not go to school even when I should have 

gone (T) (412)

.708 In school my marks in classroom behavior were quite regularly bad (T) 

(431)

Factor 2: Substance Abuse

Weights Items

.639  I have used alcohol excessively (T) (264)

.519 Except by doctors orders I never take drugs or sleeping pills (F) (429) 

.589 I have enjoyed using marijuana (T) (487) 

.589 I have a drug or alcohol problem (T) (489) 

.591 Once a week or more I get high or drunk (T) (511) 

.603 I have gotten angry and broken furniture or when I was drinking (T) (540) 
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Factor 3: Family Discord

Weights Items

.640 At times I have very much wanted to leave home (T) (21) 

.572 I have very few quarrels with members of my family (F) (83) 
Each item’s endorsement is indicated in parentheses as is the MMPI-2 number assigned to each item.

Correlations between the Newly Derived Depression and Psychopathy Factor Scores

The correlations between the newly derived depression and psychopathy factor 

scores are included in Table 10.  The magnitude of the correlations were determined by 

criteria established by Cohen (1988).  According to Cohen, correlations ranging from .10 

to .29 are “small,” correlations ranging from .30 to .49 are “medium,” and those above 

.50 are “large” in terms of magnitude.  First we will review the new factor scales for the 

original Clinical Scales 2 and 4.  C2F1 and C2F2 scales correlated moderately to highly 

positively with C4 factors 1, 2 and 3.  That is, Clinical Scale 2 factors representing

negative affect and  lack of self efficacy were generally highly related to Clinical Scale 4 

factors representing anhedonia, narcissistic victim, and family discord (two being in the 

large range at .61 and .82 and the remaining being in the medium range, .34 to .49.

Further, C4F4 and C4F5 displayed a much different pattern.  That is, the Clinical Scale

criminality scale was at best only moderately negatively related to the three depression

factor scales factor (.10, .02, and - .49 respectively).  The last psychopathy scale 

(negative affect) had moderately positive correlations ( .35 and .38 being moderate) with

depression scales negative affect and passivity and a moderately negative correlation

(-.16) with lack of self efficacy. 

Next the derived factor scores for the Harris-Lingoes depression and psychopathy 

scales will be reviewed.  The first two Harris-Lingoes depression dimensions (lack of self 
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efficacy and somatic complaints) correlate moderately highly with the first three Harris-

Lingoes psychopathy dimensions (anhedonia, victimization paranoia, and family

discord). The range was .29 to .89, with three falling in the large category and two in the 

medium category at .42 and .46.  The last one of .29 is exactly at the top for the cutoff for 

the small category.  The third Harris-Lingoes depression dimension, psychomotor

retardation, correlates consistently negatively with all of the Harris-Lingoes psychopathy 

dimensions, anhedonia, victimization, family discord, and being in trouble with the law. 

The coefficients were medium, ranging from -.30 to -.44. The last Harris-Lingoes 

depression factor, lack of energy, seems to have little if any relationship to any of the 

Harris-Lingoes psychopathy, range being -.17 to .03. 

Finally, the RC depression and psychopathy derived scales were reviewed.

Relative to the other two sets of correlations there is less relationship between these two 

sets of coefficients.  The highest correlation was between the RC depression lack of self 

efficacy dimension and the RC psychopathy family discord dimension, the coefficient 

being .43 (medium).  All the other RC correlations fall into the small category.

In Table 10 the correlations of relevance are bolded to facilitate ease of review. 

The other correlations are included for purposes of comparison.
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Table 10: Correlations Between Depression and Psychopathy Factor Scales 

Depression C2 C2 C2 HL2 HL2 HL2 HL2 RC2 RC2 RC2

F1 F2 F3 F1 F2 F3 F4 F1 F2 F3

Psychopathy

  C4F1 .82** .61** .41**

  C4F2 .44** .49** .48**

  C4F3 .47** .34** .33**

  C4F4  .10*  .02 .49**

  C4F5 .35** .16** .38**

  HL4F1 .89** .46** .30**  .01 

  HL4F2 .50** .42** .41**  .00 

  HL4F3 .50** .29** .37**  .03 

  HLF4  .20* -.06 .44** -.17*

RC4F1 .18** .04
-
.14*

RC4F2  .04  .07 
-
.20*

RC4F3 .43** .29** .14*
** Correlation is significant at the 0.01 level

*  Correlation is significant at the 0.05 level

C2F1: Negative Affect. C2F2:Lack of Self Efficacy. C2F3: Somatic Complaints. C4F1: Anhedonia. C4F2:

Victimization and Narcissism. C4F3: Family Discord. C4F4: Problem Behaviors including Criminality. C4F5:

Negative Feelings and Depression. HL2F1: Lack of Self Efficacy. HL2F2: Social Introversion. HL2F3:

Psychomotor Retardation. HL2F4: Lack of Energy. HL4F1: Lack of Self Efficacy. HL4F2: Victimization and 

Paranoia. HL4F3: Family Discord. HL4F4: Trouble at School, Law, Substance Abuse.

RC2F1: Lack of Self Efficacy. RC2F2: Social Introversion. RC2F3: Psychomotor Retardation.

RC4F1: Problems with Family and School. RC4F2: Substance Abuse. RC4F3: Family Discord.

The bolded correlations in Table 10 are to facilitate ease of review. All correlations are found in Appendix D. 
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CHAPTER 5 

Discussion

The purpose of this investigation was to examine the patterns of covariation of

dimensions of depression and psychopathy in a psychiatric adult inpatient population. 

This study analyzed three depression scales and three psychopathy scales with regard to 

the scales’ internal consistency, the relationships between the scales, and their factor

structure. The scales utilized in this study included the MMPI-2 Clinical Scale 2 

(Depression), MMPI-2 Clinical Scale 4 (Psychopathic Deviate) (Hathaway & McKinley, 

1983),  MMPI-2 Harris-Lingoes Depression Scales, and MMPI-2 Harris-Lingoes 

Psychopathic Deviate Scales, (Harris & Lingoes, 1955) MMPI-2 RC Scale 2 (Low 

Positive Emotion), and MMPI-2 RC Scale 4 (Antisocial Behaviors), (Tellegan, et al., 

2003).

The question of the relationship of depressive traits in individuals with

psychopathic traits has been examined in multiple studies with little conclusionary

agreement. Results have ranged from finding the two constructs to be mutually exclusive 

to finding them highly positively related. Because these scales continue to be used 

extensively for clinical and diagnostic reasons, it seems important to further clarify the 

degree to which these two constructs interact to assist clinicians in understanding what is 

being measured. It is hoped that this study will shed some light on the constructs of 

depression and psychopathy as they are measured by these MMPI-2 scales. 

The items within each of the scales selected for study were factor analyzed using 

principal axis factor extraction with promax rotation.  The number of factors identified
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for each scale ranged from three to five.  Weighted factor scores were calculated for each

of the new factor scales.

Factor Analysis of the Sets of Depressive and Psychopathic Items 

An item factor analysis was performed on the items of all of the scales 

individually. The best solutions, in regard to parsimony, interpretability, and 

psychological meaningfulness were retained.

Clinical Scale 2 appeared to have five factors, a negative affect factor, a lack of 

self-efficacy factor, a lack of competence factor, a somatic complaints factor, and a 

negative energy factor. Clinical Scale 4 appeared to have five factors, an anhedonia 

factor, a victimization and narcissistic factor, a family discord factor, a problem

behaviors including criminality factor, and a negative feelings factor.

The Harris-Lingoes Depression items appeared to have four factors present, a lack 

of self-efficacy factor, a social introversion factor, a psychomotor retardation factor, and 

a lack of energy factor. The Harris-Lingoes Psychopathic Deviate items appeared to have 

four dimensions, an anhedonia factor, a victimization and paranoia factor, a family

discord factor, and a trouble at school, trouble with the law, and substance abuse factor. 

RC 2 Scale items clustered into three factors, a lack of self-efficacy factor, a 

social introversion factor, and a lassitude factor. RC 4 Scale clustered into three factors, a

problems in school factor, a substance abuse factor, and a family discord factor.

The fact that several dimensions were found within the original and Harris-

Lingoes depression and psychopathic item pools was not surprising. It has been long

known that all of the original scales were fairly heterogeneous.  It was very surprising to 

discover multiple dimensions within the two sets of RC items because demoralization had 
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been extracted from the scales and great pain was taken to select items for the 

reconstituted scales that were empirically related to the central measurement target.

However, each of the RC item pools factored in this study yielded three dimensions and 

the pattern of weights was unambiguous and made psychological sense. To the 

knowledge of this writer, this is the first factor study of the items on the RC scales. 

Hence, it is not known if this is a reliable finding. Only replication will determine if the 

factor solutions found will prevail.

Reliability

 All scales. The internal consistency of a scale is a measure of the degree to which 

its items intercorrelate. This investigation used the Cronbach’s Alpha statistic to appraise

the reliability of the scales. Internal consistency reliabilities are generally affected by the 

length of the scale – the more items that compose the scale the higher the alpha 

coefficient (Streiner, 2003). The findings of this investigation, however, did not find this 

to be consistently true. RC 2 Scale with 17 items had the highest alpha followed by Scale 

2 with 57 items, HL D with 82 items, RC 4 Scale with 22 items, HL PD with 48 items,

and Scale 4 with 50 items. There are several reasons that a shorter scale would have a 

higher alpha coefficient than a longer scale. The scale with the better design will 

generally have better alpha coefficient. Cortina (1993) stated that in addition to the 

number of items affecting the alpha, the average item intercorrelations and the number of 

dimensions present also affected this statistic. For example, Cortina reported that an 18-

item scale with an average item intercorrelation of .30 and one dimension present has an 

alpha of .88. A scale with the same characteristics, but with two dimensions present has 

the alpha reduced to .75, and with three dimensions present, an alpha of .64.
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The internal consistency results for the current investigation are summarized in 

Table 3. Applying the current results loosely to Cortina’s estimates (1993), all of the 

scales utilized in this study have the potential to be composed of multiple dimensions

based on the number of items that compose each scale and their alpha estimates. The 

average item correlations were not calculated, but a visual inspection of the correlations 

between the intra-and inter-scale items showed that most items correlated at .47 or less.

Choice of Factor Analyses 

General. There appeared to be a theoretical basis for assuming that the factors 

resulting from each analysis might be correlated and therefore the choice was made to 

utilize oblique rotation. In general it is believed that oblique factors offer a more

interpretable simple structure, as the linkages of the variables with the factors are clearer 

than with orthogonal rotation. Simpler factor structure, meaning each variable loads

heavily on one and only one factor, is more efficiently obtained with the use of oblique

rotation. However, oblique rotation also has the tendency to make the distinction between 

factors more blurred as the factors may be correlated. Correlated factors can be difficult 

to differentiate from one another during interpretation. Now we will turn to a discussion

of the intercorrelations among the newly created factor scales. 

Comparison of Refactored Clinical Scales 2 and 4 

Clinical Scale 2 Factor scales 1 and 2 were highly positively correlated with 

Clinical Scale 4 Factor scales 1, 2, and 3. This finding is not much different from what

was observed when the Harris-Lingoes D and Pd scales were intercorrelated (Alcazar, 

2003).  There would appear to be a good bit of depressive affect in the original 

Psychopathic Deviate (4) Scale.
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Clinical Scale 2 Factor 3 would appear to be some sort of low energy/low 

competence dimension. It is generally negatively correlated with most of the Clinical 

Scale 4 dimensions. The meaning of this degree of relationship is unclear.  One faint 

possibility is that the psychopathic dimensions contain a degree of energy not contained 

in C2F2. 

Within the Clinical Scale 4 there is one scale (C4F4) which behaves differently 

than the other psychopathy dimensions. This is clearly a criminality factor and it is the 

only one of the Clinical Scale 4 dimensions that truly seems to measure aspects of the 

psychopathic character. Again, the refactoring of the Clinical Scales 2 and 4 do not yield 

patterns of covariation that differ much from those found in the earlier study of the two 

sets of Harris-Lingoes Scales. This, of course, is not surprising as the demoralization

factor is still contained in the two scales.

Comparison of Refactored Harris-Lingoes Scales

The original Harris-Lingoes subscales were rationally derived.  The factor 

solution of the Harris-Lingoes Depression and Psychopathic Deviate items in this study 

resulted in factor scales that only faintly resembled the original subscales. The depression 

scales developed herein seem to be mainly measures of self efficacy and somatization.

The psychopathic scales developed herein have some similarity to the original scales.

Both sets contain a family discord scale and the original Social Imperturbability Scale 

closely resembles the new trouble with the law and substance abuse scale. The pattern of

covariation of the new sets of Harris-Lingoes depression and psychopathic scales has 

some resemblance to the comparison of the earlier sets reported by Alcazar (2003). In 

several cases there is a positive relationship between dimensions of depression and 
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psychopathy.  Conversely the HLD F3 (psychomotor retardation) correlates negatively 

with all the new Harris-Lingoes subscales.  So there is some resemblance between the 

original matrix comparing Harris-Lingoes depression and psychopathic scales and the 

matrix comparing the newly factored depression and psychopathic scales in this study. 

That is, in some cases the relationship is positive and in one case negative. Again, this is 

not surprising given that the demoralization factor had not yet been extracted from the 

two sets of scales. 

Comparison of RC Factor Scores

Reference to the last three rows of Table 10 reveals plainly the impact of the 

removal of demoralization and reconstruction of the RC scales. RC 4 F1 (School 

problems) and RC 4 F2 (substance abuse) show very little positive relationship to any of

the dimensions of depression. The third dimension RC 4 F3 (Family Discord) does show 

some moderate positive relationship to several of the dimensions of depression.

RC 4 F 3 correlates moderately with C 2 F 2 (Low Competence) and HL D F3 

(Psychomotor Retardation or Low Competence).

Comparison of the two sets of RC Scales for depression and psychopathy is, 

perhaps, the most striking.  The consistent pattern of positive correlation between 

dimensions of these two traits is far less obvious. The relation of the first two RC 

psychopathy dimensions (School Problems and Substance Abuse) and the RC depression 

scales are very low.  The only moderately high correlation was between RC 4 Family

Problems and RC 2 Low Self Efficacy, a finding that is not unexpected. 

The RC 2 and RC 4 dimensions would appear to be far more independent than 

their counterparts in either the original Clinical Scales or Harris-Lingoes Scales.
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Relationship of Depression to Psychopathy 

The main question of this study concerned the relationship of depressive traits to 

psychopathy negative or positive.  Apparently, this depends on the composition of scales 

used to measure these dimensions.  Both the original MMPI/MMPI-2 clinical scales and 

Harris-Lingoes scales were saturated with demoralization.  When this is extracted and 

“purer” (RC) scales were developed, we find that the two dimensions in question tend to 

be independent, a finding not anticipated.

One of the purposes of the development of the RC scales was to improve the 

discriminant validity of the MMPI-2.  The findings of this study would seem to suggest 

that this goal might have been attained to some degree.  Discriminant validity requires a 

good bit of scale independence, something not characteristic of the basic MMPI-2 scales.

Limitations

All of the subjects in this sample were psychiatric inpatients.  In view of 

contemporary restrictions on hospital admission this is a highly select and pathological 

group.  Furthermore, it is highly likely that there would be far more depressed persons in 

the sample than there would be psychopathic persons.  Thus the range of psychopathic 

traits would likely be far less than the depressive tendencies. The conclusions of the 

study, that when using the new restructured scales there would appear to be little 

relationship between the two traits, must be limited to this sample.  Perhaps if a sample

more representative of the general population had been used a different pattern might

have been identified. Only further research with alternate samples will provide an answer.

Labeling factors is always a challenge and it was no less so in this study. The 

labeling of the RC subscales seemed easier and less ambiguous and this may reflect the 
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relative dimensional purity of these scales compared to the heterogeneity of the older 

scales. Never-the-less, the labels chosen for this study may have been inappropriate and, 

thus, misleading and may have contributed to confusion.

 Future Research

 To this investigator’s knowledge, this is the first study of the factor structure of

any of the RC scales.  The results would suggest that the goal of increasing the 

discriminant validity of the basic nine scales through restructuring them, at least in the 

case of the depression and psychopathic scales, may have been met.  It goes without 

saying that the RC scales would seem to offer considerable promise as more “pure”

measures of the dimensions they are intended to assess. A next logical step would to be to 

investigate the factor structure of the items composing the other new RC scales in this 

sample as well as more diverse samples. 

Another series of studies needs to be done comparing absolute elevations of the 

original MMPI/MMPI-2 psychopathic profile (4-9) and the performance of the RC 4 

scale.  As the RC 4 scale seems to have far less demoralization in it, it would be expected

to be a more efficient measure of core psychopathy.  Profiles drawn from a 

forensic/corrections population may be appropriate for this kind of study. 

Gender was not considered in this study. It is possible that depression and 

psychopathy may be manifested differently in men and women. It would be fruitful in 

future studies to perform an analysis by gender. 

Conclusion

In conclusion, the empirical study of depression and psychopathy is a worthy 

enterprise, though it is complex. This study examined the presence of depressive and 
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psychopathic traits in the same individuals. It appears that the findings from previous 

studies indicating the presence of both traits is more the result of the multidimensionality

of the measurement tools and less the result of comorbidity. These findings provide 

strong evidence that clinicians should take the RC 2 and RC 4 scales seriously, 

particularly RC 4 as it appears to be more saturated with antisocial-like dimensions.  In 

light of these findings, it is surprising that Scales 4 and 9 of the “basic 9” have worked as 

well as they have to identify psychopathic deviancy.
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Appendix A: Demographic Analysis of the Study Participants 

Table A1: Gender of Participants

Gender:   Frequency:   Percent: 

Male    172    45.7 

Female   200    53.8 

Did Not Respond     4   1.1 

Table A2: Age of Participants

Age Range:   Frequency:   Percent: 

17-20 33 8.8

21-30    108    28.9 

31-40    122    32.6 

41-50 70    18.7 

51-60 20 5.3

61-70 6 1.6

71-80 3 <.1

81-90 2 <.1

Did Not Respond    2  <.1 

Table A3: Education of Participants

Actual Number of Years: Frequency:   Percent

3 1 <.1

7 2 <.1

8 11 2.9

9 25 6.6

10 17 4.5

11 16 4.3

12    129    34.3 

13 32 8.5

14 38    10.1 

15 16 4.3

16 15 4.0

17 5 1.3

18 10 2.7

19 3 <.1

Did Not Respond 56    14.9 
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Table A4: Marital Status of Participants

Status    Frequency    Percent

Never Married  126     33.5 

First Marriage 74     19.7 

Remarried 42     11.2 

Separated 31 8.2

Divorced 79     21.0 

Widowed 6 1.6

Cohabitating 5 1.3

Other 2 <.1

Did Not Respond 11 2.9

Table A5: Ethnicity of Participants

Status    Frequency    Percent

Caucasian   317     84.3 

African-American 32 8.5

Hispanic 7 1.9

Native American 12 3.2

Other 3 <.1

Did Not Respond    5   1.3 
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Appendix B: Depression and Psychopathy Scales 

Table B1: Clinical Scale 2 (Depression) 

MMPI-2 Item

Number

5 I am easily awakened by noise 

15 I work under a great deal of tension 

18 I am troubled by attacks of nausea and vomiting

31 I find it hard to keep my mind on a task or job 

38 I have had periods of days, weeks, or months when I couldn’t take care of 

things because I couldn’t “get going” 

39 My sleep is fitful and disturbed 

46 I prefer to pass by school friends, or people I know but have not seen for a 

long time, unless they speak to me first 

56 I wish I could be as happy as others seem to be 

73 I am certainly lacking in self-confidence

92 I don’t seem to care what happens to me

117 I have never vomited blood or coughed up blood 

127 Criticism or scolding hurts me terribly 

130 I certainly feel useless at times

146 I cry easily 

147 I cannot understand what I read as well as I used to 

170 I am afraid of losing my mind

175 I feel weak all over much of the time

181 I do not have spells of hay fever or asthma

215 I brood a great deal 

233 I have difficulty in starting to do things 

2* I have a good appetite 

9* My daily life is full of things that keep me interested

10* I am about as able to work as I ever was 

20* I am very seldom troubled by constipation 

29* At times I feel like swearing 

33* I seldom worry about my health 

37* At times I feel like smashing things 

43* My judgment is better than it ever was 

45* I am in just as good physical health as most of my friends 

49* I am a very sociable person 

55* I sometimes keep on at a thing until others lose their patience with me

 68* I sometimes tease animals

75* I usually feel that life is worthwhile 

76* It takes a lot of argument to convince most people of the truth 

95* I am happy most of the time

109* I seem to be about as capable and smart as most others around me

118* I do not worry about catching diseases 
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134* At times I feel like picking a fist fight with someone

140* Most nights I go to sleep without thoughts or ideas bothering me

141* During the past few years I have been well most of the time

142* I have never had a fit or convulsion 

143* I am neither gaining nor losing weight 

148* I have never felt better in my life than I do now 

165* My memory seems to be all right 

178* Sometimes, when embarrassed, I break out in a sweat which annoys me

greatly

188* I enjoy many different kinds of play and recreation 

189* I like to flirt 

212* I have at times stood in the way of people who were trying to do 

something, not because it amounted to much but because of the principle 

of the thing 

221* I dream frequently about things that are best kept to myself

223* I believe I am no more nervous than most others 

226* Sometimes without any reason or even when things are going wrong I feel 

excitedly happy, “on top of the world” 

238* I sweat very easily even on cool days 

245* When I leave home I do not worry about whether the door is locked and 

the windows closed 

248* I do not blame a person for taking advantage of people who leave 

themselves open for it 

260* Once in a while I laugh at a dirty joke 

267* I have periods in which I feel unusually cheerful without any special 

reason

330* At times I am all full of energy 

* = Denotes the item is characteristic of depression if endorsed as false 

Table B2: Clinical Scale 4 (Psychopathic Deviate)

MMPI-2 Item

Number

17 I am sure I get a raw deal from life 

21 At times I have very much wanted to leave home

22 No one seems to understand me

31 I find it hard to keep my mind on a task or job 

32 I have had very peculiar and strange experiences

35 Sometimes when I was young I stole things 

42 If people had not had it in for me, I would have been much more successful 

52 I have not lived the right kind of life 

54 My family does not like the work I have chosen (or the work I intend to choose 

for my lifework) 

56 I wish I could be as happy as others seem to be 

71 These days I find it hard not to give up hope of amounting to something
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82 I do many things which I regret afterwards (I regret things more than others seem

to)

89 My hardest battles are with myself

94 Much of the time I feel as if I have done something wrong or evil 

99 Someone has it in for me

105 In school I was sometimes sent to the principal for bad behavior 

113 I know who is responsible for most of my troubles 

195 There is very little love and companionship in my family as compared to other 

homes

202 My parents often objected to the kind of people I went around with 

219 I have been disappointed in love 

225 My way of doing things is apt to be misunderstood by others 

259 I am sure I am being talked about 

264 I have used alcohol excessively 

288 My parents and family find more fault with me than they should 

9* My daily life is full of things that keep me interested

12* My sex life is satisfactory 

34* I have never been in trouble because of my sex behavior 

70* I am easily downed in an argument

79* I do not mind being made fun of

83* I have very few quarrels members of my family

95* I am happy most of the time

122* At times my thoughts have raced ahead faster than I could speak them

125* I believe that my home life is as pleasant as that of most people I know 

129* My conduct is largely controlled by the behavior of those around me

143* I am neither gaining nor losing weight 

157* What others think of me does not bother me

158* It makes me uncomfortable to put on a stunt at a party even when others are doing 

the same sort of things 

160* I liked school 

167* I find it hard to make talk when I meet new people 

171* I am against giving money to beggars 

185* I wish I were not so shy 

209* I like to talk about sex 

214* I have been quite independent and free from family rule 

217* My relatives are nearly all in sympathy with me

226* Sometimes without any reason or even when things are going wrong I feel

excitedly happy, “on top of the world” 

243* When in a group of people I have trouble thinking of the right things to talk about 

261* I have very few fears compared to my friends 

263* I am always disgusted with the law when a criminal is freed through the 

 arguments of a smart lawyer 

266* I have never been in trouble with the law 

267* I have periods I which I feel unusually cheerful without any special reason

* = Denotes the item is characteristic of psychopathy if endorsed as false 
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Table B3: Harris- Lingoes Depression Items

MMPI-2: Item

Number

31 I find it hard to keep my mind on a task or job 

15 I work under a great deal of tension 

18 I am troubled by attacks of nausea and vomiting

38 I have had periods of days, weeks, or months when I couldn’t take care of 

things because I couldn’t “get going” 

39 My sleep is fitful and disturbed 

46 I prefer to pass by school friends, or people I know but have not seen for a 

long time, unless they speak to me first 

56 I wish I could be as happy as others seem to be 

73 I am certainly lacking in self-confidence

92 I don’t seem to care what happens to me

117 I have never vomited blood or coughed up blood 

127 Criticism or scolding hurts me terribly 

130 I certainly feel useless at times

146 I cry easily 

147 I cannot understand what I read as well as I used to 

170 I am afraid of losing my mind

175 I feel weak all over much of the time

181 I do not have spells of hay fever or asthma

215 I brood a great deal 

233 I have difficulty in starting to do things 

2* I have a good appetite 

9* My daily life is full of things that keep me interested

10* I am about as able to work as I ever was 

20* I am very seldom troubled by constipation 

29* At times I feel like swearing 

37* At times I feel like smashing things 

43* My judgment is better than it ever was 

45* I am in just as good physical health as most of my friends 

49* I am a very sociable person 

55* I sometimes keep on at a thing until others lose their patience with me

75* I usually feel that life is worthwhile 

76* It takes a lot of argument to convince most people of the truth 

95* I am happy most of the time

109* I seem to be about as capable and smart as most others around me

118* I do not worry about catching diseases 

134* At times I feel like picking a fist fight with someone

140* Most nights I go to sleep without thoughts or ideas bothering me

141* During the past few years I have been well most of the time

142* I have never had a fit or convulsion 

143* I am neither gaining nor losing weight 

148* I have never felt better in my life than I do now 

165* My memory seems to be all right 
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178* Sometimes, when embarrassed, I break out in a sweat which annoys me

greatly

188* I enjoy many different kinds of play and recreation 

189* I like to flirt 

212* I have at times stood in the way of people who were trying to do 

something, not because it amounted to much but because of the principle 

of the thing 

223* I believe I am no more nervous than most others 

260* Once in a while I laugh at a dirty joke 

267* I have periods in which I feel unusually cheerful without any special 

reason

330* At times I am all full of energy 

* = Denotes the item is characteristic of subjective depression if endorsed as false 

Table B4: Harris- Lingoes Psychopathic Deviate Items

MMPI-2: Item

Number

17 I am sure I get a raw deal from life 

21 At times I have very much wanted to leave home

22 No one seems to understand me

31 I find it hard to keep my mind on a task or job 

32 I have had very peculiar and strange experiences

35 Sometimes when I was young I stole things 

42 If people had not had it in for me, I would have been much more successful

52 I have not lived the right kind of life 

54 My family does not like the work I have chosen (or the work I intend to choose 

for my lifework) 

56 I wish I could be as happy as others seem to be 

71 These days I find it hard not to give up hope of amounting to something

82 I do many things which I regret afterwards (I regret things more than others seem

to)

89 My hardest battles are with myself

94 Much of the time I feel as if I have done something wrong or evil 

99 Someone has it in for me

105 In school I was sometimes sent to the principal for bad behavior 

113 I know who is responsible for most of my troubles 

195 There is very little love and companionship in my family as compared to other 

homes

202 My parents often objected to the kind of people I went around with 

219 I have been disappointed in love 

225 My way of doing things is apt to be misunderstood by others 

259 I am sure I am being talked about 

288 My parents and family find more fault with me than they should 

9* My daily life is full of things that keep me interested
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12* My sex life is satisfactory 

34* I have never been in trouble because of my sex behavior 

70* I am easily downed in an argument

83* I have very few quarrels with members of my family

95* I am happy most of the time

125* I believe that my home life is as pleasant as that of most people I know 

129* My conduct is largely controlled by the behavior of those around me

157* What others think of me does not bother me

158* It makes me uncomfortable to put on a stunt at a party even when others are doing 

the same sort of things 

160* I liked school 

167* I find it hard to make talk when I meet new people 

185* I wish I were not so shy 

214* I have been quite independent and free from family rule 

217* My relatives are nearly all in sympathy with me

243* When in a group of people I have trouble thinking of the right things to talk about 

263* I am always disgusted with the law when a criminal is freed through the 

arguments of a smart lawyer 

266* I have never been in trouble with the law 

* = Denotes the item is characteristic of familial discord if endorsed as false 

Table B5: Restructured Clinical Scale 2 (Low Positive Emotions)

MMPI-2: Item

Number

9* My daily life is full of things that keep me interested

10* I am about as able to work as I ever was 

49* I am a very sociable person 

61* I am an important person 

75* I usually feel that life is worthwhile 

109* I seem to be about as capable and smart as most others around me

148* I have never felt better in my life than I do now 

188* I enjoy many different kinds of play and recreation 

206* At times I feel that I can make up my mind with unusually great ease 

239* I am entirely self-confident 

244* Something exciting will almost always pull me out of it when I am feeling

low

280* I seem to make friends about as quickly as others do 

318* I usually expect to succeed in things I do 

330* At times I am full of energy 

494* My main goals in life are within my reach 

521* I like making decisions and assigning jobs to others 

552* When I am sad, visiting with friends can always pull me out of it 

* = Denotes the item is characteristic of low positive emotions if endorsed as false 
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Table B6: Restructured Clinical Scale 4 (Antisocial Behavior)

MMPI-2 Item

Number

21 At times I have very much wanted to leave home

35 Sometimes when I was young I stole things 

84 I was suspended from school one or more times for bad behavior 

105 In school I was sometimes sent to the principal for bad behavior 

202 My parents often objected to the kind of people I went around with 

240 At times it has been impossible for me to keep from stealing or shoplifting

something

264 I have used alcohol excessively 

362 I can remember “playing sick” to get out of something

379 I got many beatings when I was a child 

412 When I was young I often did not go to school even when I should have 

gone

431 In school my marks in classroom behavior were quite regularly bad 

487 I have enjoyed using marijuana

489 I have a drug or alcohol problem

511 Once a week or more I get high or drunk 

540 I have gotten angry and broken furniture or dishes when I was drinking 

548 I’ve been so angry at times that I’ve hurt someone in a physical fight 

34* I have never been in trouble because of my sex behavior 

83* I have very few quarrels with member of my family

160* I liked school 

266* I have never been in trouble with the law 

429* Except by doctor’s orders I never take drugs or sleeping pills 

455* The members of my family and my close relatives get along quite well 

* = Denotes the item is characteristic of antisocial behavior if endorsed as false 
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Appendix C: Factor Matrices and Communalities

  Appendix C1: Factor Matrix and Communalities of Clinical Scale 2 

MMPI-2 Items: Factor Factor Factor Factor Factor h2

Number: 1 2 3 4 5
9 My daily life is full of things .685 .467

that keep me interested.

43 My judgment is better than it .531 .309

ever was.

46 I prefer to pass by school .481 .249

friends, or people I know but

have not seen for along time

unless they speak to me first. 

49 I am a very sociable person. .746 .437

73 I am certainly lacking in .684 .527

self-confidence.

75 I usually feel that life is .461 .350

worthwhile.

95 I am happy most of the time. .680 .507

130 I certainly feel useless at times. .680 .509

140 Most nights I go to sleep .503 .366

without thoughts or ideas

bothering me.

148 I have never felt better in my .478 .213

life than I do now.

188 I enjoy many different kinds .455 .212

of play and recreation.

223 I believe I am no more .466 .429

nervous than most others.
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226 Sometimes without any .604 .354

reason or even when things

are going wrong I feel excitedly

happy, “on top of the world.”

10 I am about as able to work as .695 .452

I ever was.

20 I am very seldom troubled by .565 .211

constipation.

45 I am in just as good physical .516 .261

health as most of my friends.

141 During the past few years I .450 .211

have been well most of the

time.

147 I cannot understand what I .565 .402

read as well as I used to.

165 My memory seems to be all .577 .383

right.

170 I am afraid of losing my mind. .450 .412

175 I feel weak all over much of .451 .437

the time.

29 At times I feel like swearing. .462 .261

37 At times I feel like smashing .554 .430

things.

68 I sometimes tease animals. .528 .247

134 At times I feel like picking a .590 .373

fist fight with someone.

212 I have at times stood in the .507 .222

way of people who were trying
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to do something, not because it 

amounted to much but because

of the principle of the thing.

Each item’s endorsement is indicated in parentheses as is the MMPI-2 number assigned to each item.

Factor 1: Negative Affect.  Factor 2: Lack of Self-Efficacy.  Factor 3: Passivity.

 Appendix C2: Factor Matrix and Communalities of Clinical Scale 4 

MMPI-2 Items: Factor Factor Factor Factor h2

Number: 1 2 3 4
9 My daily life is full of things .547 .426

that keep me interested.

31 I find it hard to keep my mind .513 .460

on a task or job.

56 I wish I could be as happy as .770 .569

others seem to be.

71 These days I find it hard not .506 .217

to give up hope of amounting

to something.

82 I do many things which I .546 .472

regret afterward (I regret

things more than others

seem to. 

89 My hardest battles are with .592 .351

myself.

95 I am happy most of the .553 .477

time.

157 What others think of me .480 .250

does not bother me.

158 It makes me uncomfortable -.530 .258
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to put on a stunt at a party

even when others are doing

the same sort of things.

167 I find it hard to make talk -.654 .431

when I meet new people.

185 I wish I were not so shy. -.615 .313

243 When in a group of people -.574 .523

I have trouble thinking of

the right things to talk

about.

17 I am sure I get a raw deal .599 .544

from life. 

32 I have had very strange .507 .363

and peculiar experiences.

42 If people had not had it in for .745 .440

me, I would have been much

more successful.

99 Someone has it in for me. .776 .498

225 My way of doing things .462 .374

is apt to be misunderstood

by others.

259 I am sure I am being talked about. .489 .388

83 I have very few quarrels with .647 .437

members of my family.

125 I believe that my home life is as .629 .493

pleasant as that of most people I 

know.

195 There is very little love and .520 .349
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companionship in my family

as compared to other homes.

217 My relatives are nearly all .633 .328

in sympathy with me.

288 My parents and family find .545 .393

more fault with me than they

should.

35 Sometimes when I was young .592 .388

I stole things.

105 In school I was sometimes .590 .430

sent to the principal for

bad behavior.

264 I have used alcohol excessively. .467 .250

266 I have never been in trouble with .701 .459

the law. 

226 Sometimes without any reason or .719 .594

even when things are going wrong

I feel excitedly happy, “on top of

the world.”

267 I have periods in which I feel .743 .562

unusually  cheerful without

any special reason.

Each item’s endorsement is indicated in parentheses as is the MMPI-2 number assigned to each item.

Factor 1: Anhedonia. Factor 2: Narcissistic Victim. Factor 3: Family Discord. Factor 4: Criminality. Factor 5: Negative

Feelings.
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 Appendix C3: Factor Matrix and Communalities of Harris-Lingoes Depression Items

MMPI-2 Items: Factor Factor Factor h2

Number: 1 2 3
9 My daily life is full of things .641 .493

that keep me interested.

31 I find it hard to keep my mind on .560 .592

a task or job.

46 I prefer to pass by school friends .565 .565

or people I know but have not

seen for a long time, unless they

speak to me first. 

49 I am a very sociable person. .732 .553

56 I wish I could be as happy as .718 .643

others seem to be.

73 I am certainly lacking in .801 .653

self-confidence.

95 I am happy most of the time. .682 .549

130 I certainly feel useless at times. .791 .615

148 I have never felt better in my life than .463 .633

I do now.

215 I brood a great deal. .457 .469

223 I believe I am no more nervous than .505 .543

most others.

10 I am about as able to work as I ever was. .632 .509

20

I am very seldom troubled by

constipation. .534 .587

45 I am in just as good physical health as .544 .526

most of my friends. 
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147 I cannot understand what I read as well .512 .530

as I used to.

165 My memory seems to be all right. .508 .549

55 I sometimes keep on at a thing until .543 .498

others lose patience with me.

117 I have never vomited blood or .472 .480

coughed up blood.

134 At times I feel like picking a .623 .558

fight with someone.

260 Once in a while I laugh at .462 .744

a dirty joke.

267 I have periods in which I feel .637 .718

unusually cheerful without any

special reason.

330 At times I am full of energy. .596 .649

Each item’s endorsement is indicated in parentheses as is the MMPI-2 number assigned to each item.

Factor 1: Lack of Self-Efficacy. Factor 2: Somatic Complaints.

Appendix C4: Factor Matrix and Communalities of Harris-Lingoes Psychopathic Deviate

Items

MMPI-2 Items: Factor Factor Factor Factor h2

Number: 1 2 3 4
12 My sex life is satisfactory. .484 .566

19 When I take a new job .587 .617

I like to find out who it 

is important to be nice to.

31 I find it hard to keep my mind .548 .525

on a task or job.

71 These days I find it hard not .538 .525
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to give up hope of amounting

to something.

82 I do many things which I .533 .603

regret afterward (I regret

things more than others

seem to. 

89 My hardest battles are with .572 .464

myself.

95 I am happy most of the .571 .558

time.

157 What others think of me .464 .611

does not bother me.

156 It makes me uncomfortable -.540 .606

to put on a stunt at a party

even when others are doing

the same sort of things.

167 I find it hard to make talk -.676 .686

when I meet new people.

185 I wish I were not so shy. -.632 .528

243 I have trouble thinking of -.587 .621

the right things to talk

about.

-When in a group of people

17 I am sure I get a raw deal .549 .517

from life 

32 I have had very strange .520 .517

and peculiar experiences.

42 If people had not had it in for .799 .569
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me, I would have been much

more successful.

99 Someone has it in for me. .866 .640

259 I am sure I am being talked about. .551 .578

83 I have very few quarrels with members .720 .546

of my family.

195 There is very little love and .575 .559

companionship in my family

as compared to other homes.

217 My relatives are nearly all .664 .634

in sympathy with me.

288 My parents and family find .585 .538

more fault with me than they

should.

35 Sometimes when I was young .619 .449

I stole things.

105 In school I was sometimes .591 .604

sent to the principal for

bad behavior.

264 I have used alcohol excessively. .492 .578

266 I have never been in trouble with .710 .590

the law. 

Each item’s endorsement is indicated in parentheses as is the MMPI-2 number assigned to each item.

Factor 1: Anhedonia. Factor 2: Victimization and Paranoia. Factor 3: Family Discord. Factor 4: Trouble with School, Law, & 

Substance Abuse.
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Appendix C5: Factor Matrix and Communalities of RC Scale 2

MMPI-2 Items: Factor Factor Factor h2

Number: 1 2 3
61 I am an important person. .584 .460

75 I usually feel that life is worthwhile. .639 .516

109 I seem to be about as capable and smart as .738 .549

others around me.

206 At times I feel that I can make up my .454 .276

mind with unusually great ease.

280 I seem to make friends as quickly .467 .424

as other do.

318 I usually expect to succeed in things I do. .615 .417

494 My main goals in life are within my reach. .540 .440

49 I am a very sociable person. .696 .552

148 I have never felt better in my life than .573 .492

I do now.

239 I am entirely self-confident. .581 .361

244 Something exciting will almost always .499 .390

pull me out of it when I am feeling low.

552 When I am sad, visiting with friends can .600 .500

always pull me out of it. 

10 I am about as able to work as I ever was. .695 .583

148

I have never felt better in my life than I do

now. .447 .492

330 At times I am full of energy. .569 .439

Each item’s endorsement is indicated in parentheses as is the MMPI-2 number assigned to each item.

Factor 1: Lack of Self-Efficacy.  Factor 2:  Social Introversion. Factor 3: Lassitude
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Appendix C6: Factor Matrix and Communalities of RC Scale 4

MMPI-2 Items: Factor Factor Factor h2

Number: 1 2 3
84 I was suspended from school one .838 .670

or more times for bad behavior.

105 In school I was sometimes sent to .835 .650

The principal for bad behavior.

412 When I was young I often did not .541 .384

go to school even when I should

have gone.

431 In school my marks in classroom .708 .485

behavior were quite regularly bad.

264 I have used alcohol excessively. .639 .399

429 Except by doctors orders .519 .332

I never take drugs or sleeping pills.

487 I have enjoyed using marijuana. .589 .366

489 I have a drug or alcohol problem. .589 .543

511 Once a week or more I get high or drunk. .591 .417

540 I have gotten angry and broken furniture or .603 .377

dishes when I was drinking.

21 At times I have very much wanted to .640 .444

leave home . 

83 I have very few quarrels with members .572 .373

of my family.

Each item’s endorsement is indicated in parentheses as is the MMPI-2 number assigned to each item.

Factor 1: Problems in School. Factor 2: Substance Abuse. Factor 3: Family Discord
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Appendix D: Table 10 Factor Names

C2F1: Negative Affect.

C2F2:Lack of Self Efficacy. 

C2F3: Somatic Complaints.

RC2F1: Lack of Self Efficacy. 

RC2F2: Social Introversion.

RC2F3: Psychomotor Retardation

HL2F1: Lack of Self Efficacy.

HL2F2: Social Introversion. 

HL2F3: Psychomotor Retardation 

HL2F4 Lack of Energy.

C4F1: Anhedonia.

C4F2: Victimization and Narcissism. 

C4F3: Family Discord. 

 C4F4: Problem Behaviors including Comm.

C4F5: Negative Feelings and Depression. 

RC4F1: Problems with Family and School. 

 RC4F2: Substance Abuse.

RC4F3: Family Discord. 

 HL4F1: Lack of Self Efficacy. 

HL4F2: Victimization and Paranoia.

HL4F3: Family Discord.

HL4F4: Trouble at School, Law, Substance Abuse. 
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Table 10: Correlations Between Depression and Psychopathy Factor Scales

Depression C2F1 C2F2 C2F3 HL2F1 HL2F2 HL2F3 HL2F4 RC2F1 RC2F2 RC2F3

Psychopathy

  C4F1 .82** ‘.61** -.41**  .88**  .48** -.01  .03  .62**  .63**  .33** 

  C4F2 .44** ‘.49** -.48**  .51**  .38** -.39** -.01  .54**  .21**  .14* 

  C4F3 .47** ‘.34** -.33**  .48**  .30** -.25**  .06  .42**  .29**  .17* 

  C4F4 .10* .02 -.49**  .17* -.09* -.40** -.17*  .11*  .03 -.18*

  C4F5 .35** -.16** .38**  .15*  .00 -.16**  .58**  .23**  .32**  .20** 

  HL4F1 .82** ‘.61** -.42**  .89**  .46** -.30**  .01  .63**  .62**  .21** 

  HL4F2 .45** ‘.52** -.47**  .50**  .42** -.41**  .00  .54**  .22**  .16* 

  HL4F3 .48** ‘.35** -.38**  .50**  .29** -.37**  .03  .46**  .28**  .14* 

  HLF4 .13* ‘.04 -.50**  .20* -.06 -.44** -.17*  .11*  .06 -.16*

  RC4F1 .14* ‘.09* -.47** .20* -.01 -.39** -.14*  .18**  .04 -.14*

  RC4F2 .08* ‘.01 -.36** .13* -.07 -.33** -.11*  .04  .07 -.20*

  RC4F3 .47** ‘.41** -.44**  .52**  .32** -.42**  .01  .43**  .29**  .14* 
** Correlation is significant at the 0.01 level

*  Correlation is significant at the 0.05 level

C2F1: Negative Affect. C2F2:Lack of Self Efficacy. C2F3: Somatic Complaints. C4F1: Anhedonia. C4F2: Victimization and

Narcissism. C4F3: Family Discord. C4F4: Problem Behaviors including Criminality. C4F5: Negative Feelings and Depression.

HL2F1: Lack of Self Efficacy. HL2F2: Social Introversion. HL2F3: Psychomotor Retardation. HL2F4: Lack of Energy. HL4F1:

Lack of Self Efficacy. HL4F2: Victimization and Paranoia. HL4F3: Family Discord. HL4F4: Trouble at School, Law, Substance

Abuse. RC2F1: Lack of Self Efficacy. RC2F2: Social Introversion. RC2F3: Psychomotor Retardation. RC4F1: Problems with 

Family and School. RC4F2: Substance Abuse. RC4F3: Family Discord.
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