
RELATIONSHIP OF THE JESNESS INVENTORY TO THE PSYCHOPATHY 

CHECKLIST – YOUTH VERSION IN A SAMPLE OF INCARCERATED YOUTH 

A Dissertation by 

Tanya R. Hocker 

Master of Arts, Wichita State University, 2003 

Bachelor of Arts, Texas A & M University Corpus Christi, 1999 

Submitted to the College of Liberal Arts and Sciences 

and the faculty of the Graduate School of 

Wichita State University in partial fulfillment of  

the requirements for the degree of 

Doctor of Philosophy 

July 2005 



RELATIONSHIP OF THE JESNESS INVENTORY TO THE PSYCHOPATHY

CHECKLIST – YOUTH VERSION IN A SAMPLE OF INCARCERATED YOUTH 

I have examined the final copy of this Dissertation for form and content and recommend

that it be accepted in partial fulfillment of the requirements for the degree of Doctor of 

Philosophy with a major in Community/Clinical Psychology 

_________________________

Darwin Dorr, Committee Chair 

We have read this dissertation 

And recommend its acceptance: 

______________________________

Ronald Matson, Committee Member

______________________________

Daniel McConnell, Committee Member 

______________________________

Gregory Meissen, Committee Member 

______________________________

James Snyder, Committee Member

Accepted for the College of Liberal Arts and Sciences 

      ___________________________________________ 

      William Bischoff, Dean

Accepted for the Graduate School 

     _______________________________________ 

     Susan Kovar, Dean

ii



DEDICATION

To my beloved husband, Allan Hocker, (May 5, 1951-February 10, 2001) 

and

To my beloved daughter, Kimberley A. Johnson, (July 27, 1976-March 9, 2003) 

iii



ACKNOWLEDGEMENTS

First, I would like to thank all of my family and colleagues for their support. I wish 

to thank the Chair of my committee, Dr. Darwin Dorr for his mentorship, guidance, 

infinite patience, gentle humor, and confidence that I would complete this project.  I 

would also like to extend my gratitude to the members of my committee, Dr. James

Snyder, Dr. Dan McConnell, Dr. Ron Matson, and Dr. Greg Meissen for their valuable 

time and well chosen input.  I will be forever indebted to Dr. Don Johnson of Kern 

County Mental Health who served as my “Chair away from Chair of my committee” for 

his willingness to encourage me through the process.  Last, but not least, I would like 

thank Judy Hill and Marci Nelson, the secretarial staff in the Department of Psychology.

Without these two wonderful women in my corner, I don’t know how I would have ever 

kept up with all of the intricacies of the mounds of paperwork it takes to get through this. 

With them at the helm, I never once worried that my paperwork would get out of control.

I was always able to say, “Let me call Judy and Marci, they will take care of everything.”

The collegial environment within the Department of Psychology has nurtured me

throughout this endeavor making its successful completion a reality. 

iv



ABSTRACT

This project sought to determine the relationship between the Jesness Inventory 

(JI) and the Psychopathy Checklist-Youth Version (PCL-YV) in sample of incarcerated 

adolescents.  The adolescents were male juvenile offenders incarcerated at a mid-western

juvenile correctional facility.  Upon intake, data were collected for psychopathy, along 

with data related to juvenile delinquency.  Using Pearson product moment correlation 

analysis, correlation coefficients were examined to determine the degree of concurrent 

validity between the PCL-YV and the JI.  Using factor analysis, the factor structure for 

the Psychopathy Checklist-Youth Version and the Jesness Inventory was derived and 

factor scores were computed.  Using Pearson product moment correlation analysis, 

correlation coefficients among the factor scores were compared to determine the pattern 

and degree of covariation between the PCL-YV and the JI. A discriminant function 

analysis was performed to predict the ability of the JI factor scores to identify youth who 

scored 30 or above on the PCL-YV

Specifically this study sought to examine the patterns of covariation between the 

PCL-YV and the JI and to determine if the two instruments are assessing similar or 

different constructs.  Another purpose of this study was to assess the possibility of

utilizing the JI as a screening instrument for low vs. high psychopathic traits in order to 

reduce the administration of the PCL-YV, thus providing for a more cost effective 

method of assessing this most dangerous population in our institutional settings.Data 

from this study suggest that the JI and the PCL-YV are not assessing similar constructs. 

Additionally, the data suggest that the JI does not predict psychopathic traits in 

adolescent incarcerated males.

v



TABLE OF CONTENTS 

Chapter             Page

 I. INTRODUCTION 1

 II. LITERATURE REVIEW 1

  Juvenile Delinquency 1

Historical View of Psychopathy       4 

Assessment of Adult Psychopathy       7 

  Conduct Disorder/Antisocial Personality and Psychopathy     13 

Psychopathy and Adolescents     14 

Extrapolation of PCL-R to Adolescent Offender     16 

PCL-YV and Adolescent Psychopathy     18 

Jesness Inventory and Psychopathy     21 

Statement of Purpose     25 

II. METHODS 26

Participants 26

  Setting     26 

  Measures     26 

  Procedure     30 

 III PLAN OF ANALYSIS 32

IV. RESULTS 34

 V.        DISCUSSION     60 

VI. REFERENCES 68

VII. APPENDICES 75

   Psychopathy Checklist – Revised (PCL R) Items     76 

   PCL-YV File Information Form     77 

   Jesness Inventory Personality Scales Item Composition     81 

Jesness Inventory Items 85

   Factor Correlation Matrix of the PCL-YV     89 

   Factor Correlation Matrix of the JI     90 

vi



LIST OF TABLES 

Table             Page

1. Psychopathy Checklist – Youth Version    29 

2. Descriptives of PCL-YV 34

3. Descriptives of JI 35

4. Comparison of Chronbach’s Alpha of Jesness Inventory Scales    37 

5. Comparison of Chronbach’s Alpha of Psychopathy 

Checklist-Youth Version 38

6. Comparison of Inter-item Correlations of Jesness Inventory Scales    39 

7. Correlations Between Jesness Inventory and Psychopathy 

 Checklist-Youth Version 44

8.     Significant Correlations Between Jesness Inventory and Psychopathy 

Checklist-Youth Version 49

9. Factor Pattern Matrix and Communalities of

Psychopathy Checklist-Youth Version    49 

10. Comparison of the PCL-YB Factor Structure    51 

11. Factor Pattern Matrix and Communalities of Jesness Inventory    53 

12. Comparison of the JI Factor Structure    55 

13. Comparison of Jesness Inventory and Psychopathy Checklist-Youth 

Version Weighted Rotated Factor Scores    57 

14.     Identification of High Psychopathy Group Using Jesness Inventory 

Factor Scores 59

vii



LIST OF ABBREVIATIONS

ASPD Antisocial Personality Disorder

CD   Conduct Disorder

DSM-IV Diagnostic and Statistical Manual Fourth Edition 

JI   Jesness Inventory

LJCF Larned Juvenile Correctional Facility

MMPI Minnesota Multiphasic Personality Inventory

PCL   Psychopathy Checklist

PCL-R Psychopathy Checklist - Revised 

PCL-YV Psychopathy Checklist - Youth Version 

viii



Introduction

This project sought to determine the relationship between the Jesness Inventory (JI) 

and the Psychopathy Checklist-Youth Version (PCL-YV) in a sample of incarcerated

adolescents.  To date there, is no published study which examines the patterns of 

covariation between the PCL-YV and the JI and which determines if the two instruments

are assessing similar or differing constructs.

Another purpose of this dissertation was to assess the possibility of utilizing the JI 

as a screening instrument for low vs. high psychopathic traits in order to reduce the 

amount of PCL-YV administrations necessary.  This would provide for a more cost 

effective method of assessing this most dangerous population in institutional settings.

Juvenile Delinquency 

Juvenile delinquency may be defined as conduct by a juvenile characterized by 

antisocial behavior that is beyond parental control and therefore subject to legal action 

and/or a violation of the law committed by a juvenile and not punishable by death or life 

imprisonment.  There have been a variety of theoretical perspectives and a lack of 

theoretical convergence regarding the etiology and developmental course of juvenile 

delinquency (e.g., Moffitt, Caspi, Rutter, & Silva, 2001; Patterson & Yoerger, 1997).

Risk factors for juvenile delinquency are relatively well known and there is strong 

agreement that no single factor can explain delinquency.  Most researchers agree that it is 

a combination of risk factors (e.g., perinatal problems, difficult temperament,

hyperactivity, family disadvantage and peer rejection) interacting with a number of 

protective factors (e.g., positive parenting skills and high parental monitoring) that best
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predict delinquency (Kolvin, Miller, Fleeting, & Kolvin, 1988; Loeber & Farrington, 

1998).

Emerging from the plethora of research regarding juvenile delinquency are two different 

groups of delinquents.  The first group, “adolescent-limited delinquents,” is characterized 

by the onset of delinquent behavior in adolescence that subsequently desists by early 

adulthood.  The second group, “adolescent life-course persistent delinquents,” is 

characterized by early onset of delinquent behavior that continues on through adulthood 

(Moffitt, 1993).  Early onset of behavior problems is the single best predictor of adult 

criminal outcomes (Farrington, Loeber, & Van Kammen, 1990).  The second group of 

juvenile delinquents (life course persistent) constitutes the group that is often diagnosed 

as having an antisocial personality in adulthood. 

Before continuing, it may be important to clarify some terms.  DSM-IV uses the 

term “Antisocial Personality” to describe adults whose criminal and antisocial behavior is 

severe enough to warrant this diagnosis. However, it is common knowledge that most

researchers and writers in the field prefer to use the term psychopath over antisocial 

personality because the term psychopath more accurately reflects the psychopathological

characteristics of these persons and the criteria for the diagnosis of antisocial personality

draw too heavily on criminal behavior.

According to DSM-IV adolescents whose antisocial behavior is so severe as to 

warrant a diagnosis are called conduct disorder, not antisocial personality.  One main

reason for this is that clinicians tend to prefer less pejorative terms for young people.

Another reason is that the majority of adolescents engage in delinquent behavior and 

some common behavioral manifestations of youth, such as anger, mood instability, and 
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defiance, match symptoms of disorders.  Thus it is difficult to know when this behavior 

in a specific individual is a passing stage or a serious concern.  However, Hare believes 

that psychopathy can be manifested in youth, thus the term psychopath should be used to 

describe and diagnose adolescents who evidence severe and persistent antisocial 

behavior.

It may be helpful at this point to expand on the differences between the two 

groups of adolescent delinquents as described above.  The adolescent limited group is 

characterized by consistently working with what abilities are at their command toward

obtaining their own ends.  The life course delinquents very seldom take much advantage 

of what they gain and almost never work consistently in crime or in anything else to 

achieve a permanent position of power, wealth or security. The aims of the adolescent

limited delinquents can usually be understood by the average person, while the aims of 

the life course persistent delinquent are usually difficult for the average individual to 

understand.

When the life course persistent delinquent steals or defrauds, they seem to do so 

for a much more obscure purpose.  The adolescent limited offender usually spares 

himself as much as possible and harms others. The life course persistent offender though 

he heedlessly causes sorrow and trouble for others, usually puts himself also in a position 

that would be shameful and most uncomfortable for the ordinary adolescent.  This 

suggests that the life course persistent delinquent exhibits behaviors typical of the 

psychopath and, as noted above, some professionals  are comfortable diagnosing these 

youngsters as psychopathic.  This issue will also be discussed later in this manuscript.
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Historical View of Psychopathy

In adults, the most proficient and persistent violent offenders have best been 

characterized by the construct of psychopathy (Cleckley, 1976; Hart, 1998; Hare, 1996).

According to Forth and Mailloux (2000, citing Cleckley, 1976, and Hare, 1996), 

psychopathy “is a personality disorder associated with a constellation of affective, 

interpersonal, and behavioral characteristics, central to which are a profound lack of guilt 

and a callous disregard for the feelings, rights, and welfare of others” (p. 25).  A core 

feature of the “true psychopath” is predation, taking from others for the sheer sake of 

dominating, even if they do not need or want what they take.  The nature of psychopathy 

makes it likely that individuals with this disorder will frequently come in contact with the 

legal system.  It is estimated that 15% to 25% of individuals in forensic populations 

satisfy the criteria for diagnosis of psychopathy (Bodholdt, Richards & Gacono, 2000). 

The most recent developments in measuring the construct of psychopathy are 

grounded in ideas and definitions dating back thousands of years.  Psychopathy is a 

psychological phenomenon that has been widely discussed and debated for many years.

The characteristics of  psychopathy and antisocial personality originated in early times

(Millon, Simonson, & Birkett-Smith, 1998). A pupil of Aristotle named Theophrastus 

described a personality type referred to as “The Unscrupulous Man”, who was 

characterized as conning, irresponsible, and manipulative.

In the early 19th century Philippe Pinel documented a number of patients who 

displayed self-destructive and impulsive behaviours with no demonstrable deterioration in

reasoning capability (Meloy 1988).  Pinel grouped such cases under the category of manie

sans delire ("insanity without delirium"). This represented a significant advance in the study 
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of mental disorders given that, prior to Pinel, the concept of the "mind" was equated with

"reason" and insanity was understood as the disintegration of reasoning capacity of the

patient (Millon et al., 1998). In this context, Pinel's insight that individuals could be 

classified as insane yet display no mental confusion or decay of reasoning abilities 

represented a considerable advance in the defining of psychopathy.  Benjamin Rush,

(Millon, et al, 1998) signer of the declaration of independence, a popular physician, and 

the “father” of American psychiatry, described cases where individuals lacked morality,

displayed a pattern of irresponsibility, and failed to experience feelings of shame as a 

result of the negative consequences of their behavior. 

In 1835, another school of thought was asserted by the British physician Pritchard 

(Millon, 1996).  According to Millon, Pritchard propagated a less moralistic view of the 

psychopath, focusing more on the abnormal behaviors of these individuals.  He argued 

that there were people truly insane and irresponsible for their actions who were not so 

intellectually disordered that they could be recognized as insane by the traditional

criteria. However, due to the times in which he was writing, Pritchard did manage to keep 

a moralistic tone to this disturbance, coining the term “moral insanity.”  Later in the 19th

century, the German psychiatrist Koch attempted to remove the judgmental quality of 

moral insanity and replace it with psychopathic inferiority (Millon, 1996).

More recently, in the 20
th

 century, Kraeplin (Millon, Simonson, & Birket-Smith,

1998) described four categories of individuals who have similar features to what we 

currently consider antisocial personality disorder.  By the beginning of the 20th century, 

many professionals had begun to refer to these types of individuals as psychopaths.  In 
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the early part of this century, Kraeplin (Partridge, 1930) described psychopaths as 

follows:

“The enemies of society...characterized by a blunting of the moral 

elements.  They are often destructive and threatening... [and] there is a 

lack of deep emotional reaction; and of sympathy and affection they have 

little.  They are apt to have been troublesome in school, given to truancy 

and running away.  Early thievery is common among them and they 

commit crimes of various kinds” (p.88). 

A student of Kraeplin's, Schneider, reinforced this view throughout much of the 

first half of the 20th century, and stressed the lack of emotion in much of the

psychopath's interaction with others (Millon, 1996).  Soon after, Cleckley reported a 

position that has been the dominant position on psychopathy until the DSM broadened its 

view with the third edition (1980).  In his pioneer work on psychopathy, The Mask of 

Sanity, (Cleckley 1941, 1988) described several key features of psychopathy.  He 

suggested the following 16 characteristics and behaviors may distinguish psychopaths 

from nonpsychopaths: 

1. displays of superficial charm and attempts to make a favorable impression

2. the absence of psychotic symptoms

3. freedom from symptoms of anxiety or mild neurosis

4. irresponsibility

5. excessive lying and insincerity 

6. lack of concern or the unwillingness to accept responsibility for his/her

actions
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7. an apparent lack of goals when engaging in antisocial behaviors 

8. poor decision making and an inability to learn from experience

9. excessive self-centeredness and egocentricity 

10. an inability to experience normal ranges of affect

11. a lack of insight

12. a lack of responsiveness in interpersonal relationships 

13. excessive alcohol consumption 

14. low risk for suicide

15. impersonal sexual behaviors 

16. failure to carry out long-term plans

Assessment of Adult Psychopathy

Utilizing the conceptions and ideas set forth by scholars and scientists from the 

past, recent advances in the scientific study of psychopathy have involved the 

development of instruments to measure this psychological construct.  There are many but 

this dissertation focuses on two, one being created by Robert Hare.  Hare (1991) 

attempted to quantify the characteristics outlined by Cleckley to develop a psychometric

measure that reliably and validly assesses psychopathy.  Hare was inspired by Cleckley’s 

model of psychopathy and he wished to extend Cleckley’s brilliant clinical observations 

to develop a psychometrically sound system for measuring psychopathy.  In order to 

quantify the characteristics and behaviors outlined by Cleckley, Hare (1991) interviewed 

male prison inmates and rated the offenders based on the 16 characteristics according to a 

three point scale with 0 signifying the absence of the characteristic, 1 indicating the 

characteristic might be present, and 2 representing that the characteristic or behavior was 
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definitely present.  Hare experienced difficulties rating the characteristics strictly based

on the Cleckley model, primarily due to the fact that the original intention of describing 

the characteristics was not for the purpose of psychological assessment. Hare found it 

necessary to modify Cleckley’s protocol to improve the evaluation psychopathy.  These 

modifications led to the development of an instrument named the Psychopathy Checklist 

(PCL) (Hare, 1991). 

The PCL was developed to assess for the presence of psychopathic characteristics.

However, Hare (1991) described some problems with the scoring of particular items on 

the PCL.  Thus, modifications were made to the PCL to improve the scoring criteria.

Specifically, two of the original 22 items were deleted and the scoring criteria were 

further clarified on several items.  Thus, the Psychopathy Checklist – Revised (PCL-R) 

was created as the most recent version of Hare’s assessment for psychopathy (Hare, 

1991).

The 20 items of the PCL-R are presented in Appendix A.  Each item or 

characteristic is rated on a three-point scale with 0 indicating that the characteristic “does

not apply,” 1 representing that the item “applies in some respects,” and 2 signifying that 

characteristic is a “reasonably good match” with the individual being assessed.  The PCL-

R yields a score ranging from 0 to 40, with a score of 30 or more typically used to 

classify individuals as psychopaths (Hare, 1991).  Although the cutoff of 30 has been 

used to categorize psychopaths and nonpsychopaths, researchers have used ranges of 

scores to identify individuals at low, moderate, at high-risk for psychopathic behavior 

(Gacono, 2000).
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Hare (1991) suggested that the PCL-R has two underlying factors.  In the 

instrument, 17 of the 20 items comprise two factors that measure interpersonal and 

affective characteristics of psychopathy as well as behaviors that describe the deviant 

lifestyles of psychopaths.  Factor 1 comprises the affective and interpersonal style of the 

individual and includes such items as superficial charm, grandiosity, lying and 

manipulativeness, affective shallowness, absence of remorse, and lack of empathy.

Factor 2 comprises the more behavioral aspects of psychopathy and includes items

describing an impulsive, antisocial lifestyle including early behavior problems, juvenile 

delinquency, aggressive behavior, proneness to boredom, absence of planning, and 

irresponsibility as an adult.  There are three items, promiscuous sexual behavior, many

short term marital relationships, and criminal versatility that do not load on either factor.

More recently, Hare (2003) conducted a confirmatory factor analysis of over 9000 

correctional inmates and instead proposed a two-factor, four-facet hierarchical model,

wherein Factor 1 is comprised of Interpersonal and Affective “Facets,” and Factor 2 (now 

labeled “Social Deviance”) features Lifestyle and Antisocial facets. 

Hare (1991) suggests that clinicians who intend to use the PCL-R should first 

undergo formal training in its administration. Clinicians must gather the sufficient and 

necessary information to score the 20 items.  Thus, a semi-structured interview is 

conducted to collect relevant historical information as well as observe the interpersonal 

style of the offender.  A second portion of the PCL-R administration involves reviewing 

collateral information.  Hare (1991) asserted that the function of this review is to assess 

the validity of the information provided by the offender in the interview, determine if the 
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interactional style displayed by the offender in the interview was his/her normal pattern

of behavior, and to gather the essential data in order to score several items.

The administration of the PCL-R within criminal populations can reveal pertinent 

information to assist professionals in making important clinical and security decisions.

The primary utility of the PCL-R lies in its ability to successfully predict recidivism rates, 

violence, disruptive behavior and diminished motivation, effort and improvement in 

treatment of inmates.

Hart, Kropp, and Hare (1988) examined the effectiveness of the PCL in predicting 

subsequent antisocial behavior of offenders upon being released from prison.  The 

researchers administered the PCL to 231 prisoners prior to their release date.  Based on 

the scores of the PCL, the offenders were divided into three groups: (a) high with a score 

of 34 or greater; (b) medium with scores between 25 and 33; and (c) low with a score of 

24 or less.  The results indicated that after three years, the probability of staying out of 

prison was 18% for the high group, 38% for the medium group, and 71% for the low 

group.

Further research supporting the predictive power of the PCL was conducted by 

Serin, Peters, and Barberee (1990).  These researchers administered the PCL to 93 

prisoners who were released on unescorted temporary absences from penitentiaries

located in the region surrounding Ontario, Canada.  The results indicated the following: 

(a) 37.5% of offenders with scores between 31 and 36 recidivated; and (b) none of the 

offenders with scores between 9 and 15 recidivated.  These studies supported the validity 

of the PCL in predicting recidivism within criminal populations. 
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More recent research has examined the ability of the PCL-R to predict violent and 

sexual recidivism.  Harris, Rice, and Quinsey (1993) utilized multiple variables in the

attempt to predict recidivism among a group of 618 inmates.  They statistically analyzed 

the following 12 variables; PCL-R score, elementary school maladjustment, the 

offender’s age at the time of the index offense, DSM-III diagnosis of personality 

disorder, not having lived with his natural parents until age 16, failure on prior 

conditional release, a score indicating the extent and severity of prior nonviolent criminal 

behavior, never having been married, DSM-III diagnosis of schizophrenia, the severity of 

physical injury suffered by the victim(s) of the index offense, a score indexing the 

severity of alcohol abuse history, and whether there was a female victim of the index 

offense(s).The results indicated that the PCL-R was the best single predictor of violent 

recidivism with a correlation of .34. 

Langstrom and Grann (2000) conducted a study to determine the variables that 

predict sexual recidivism.  They analyzed 56 Swedish adolescents between the ages of 15 

and 20.  A sex offense was operationally defined as any violation of Chapter 6 of the 

Swedish Criminal Code.  The results indicated that the PCL-R was not predictive of 

sexual recidivism; however, it was able to significantly predict general recidivism.

Hemphill, Hare, and Wong (1998) conducted a meta-analysis on a multitude of 

studies investigating the relationship between PCL-R scores and recidivism.  They found 

the average correlations between the PCL-R and recidivism were .27 for general 

recidivism, .27 for violent recidivism, and .23 for sexual recidivism.  When dividing the 

groups into low, medium and high levels of psychopathy, the following results were 

obtained: (a) in terms of general recidivism, 74.1% of the high group, 54.9% of the 
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medium group, and 39.7% of the low group recidivated; and (b) for violent recidivism, 

45.7% of the high group, 21.4% of the medium group, and 20.2% of the low group 

recidivated.  This meta-analytic research provided further support for the utility of the 

PCL-R in predicting recidivism within prison populations. 

In addition to the information provided by the PCL-R regarding the risk for

recidivism, Gacono (2000) suggested that there are numerous other benefits for using the 

PCL-R.  This author asserted that “identifying high-risk offenders can guide staff in 

developing specialized treatment plans for monitoring, controlling, and treating behavior” 

(p. 177).  When PCL-R data suggest the presence of psychopathy, staff members at 

prisons can direct increased efforts to monitor these individuals and to establish 

behavioral contracts that specify immediate consequences for rule violations and actions 

that are deemed counterproductive to therapy.  High scores on the PCL-R are predictive 

of disruptive behaviors during treatment sessions.  The effect is entirely due to the 

interpersonal and affective features of psychopathy.  The results clearly indicate that 

psychopaths manipulate the system to satisfy their own need for power, control and 

prestige (Hare, Clark, Grann, & Phornton, 2000).

In terms of safety issues within institutions, knowledge of an offender’s risk for 

committing violent acts can be useful for prison staff in taking special precautions when 

interacting with psychopaths.  Early identification of psychopathy within offender 

populations can potentially decrease the frequency or occurrence of incidents involving 

serious injury in prison settings (Gacono, 2000).  According to Gacono and Meloy 

(1994), individuals with high PCL-R scores are more likely to manipulate and victimize 

other patients and inmates, which is particularly likely to occur within a hospital setting.
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It is evident from previous research that psychopathy is a serious mental health 

concern. Thus, the utilization of assessment instruments, such as the PCL-R, to identify

individuals who are psychopaths is useful in differentiating them from individuals who 

are nonpsychopathic offenders.  Next, this dissertation focuses on a comparison of the 

essential features of Conduct Disorder/Antisocial Personality Disorder and Psychopathy. 

Conduct Disorder/Antisocial Personality Disorder versus Psychopathy

The essential feature of Conduct Disorder is a repetitive and persistent pattern of 

behavior in which the basic rights of others or major age-appropriate societal norms or 

rules are violated, as manifested by the presence of three (or more) of the following 

criteria in the past 12 months, with at least one criterion present in the past 6 months.

Primary to the diagnosis of Conduct Disorder is age; this diagnosis is usually given to 

those who are under age 18.  It may be diagnosed in individuals who are older than age 

18 years, but only if the criteria for Antisocial Personality Disorder are not met.  The 

specific behaviors characteristic of Conduct Disorder fall into one of four categories: 

aggression to people and animals, destruction of property, deceitfulness or theft, and 

serious violations of rules.  The disturbance in behavior causes clinically significant

impairment in social, academic, or occupational functioning and if the individual is age

18 years or older, criteria are not met for antisocial personality disorder.  There are two

subtypes of Conduct Disorder: childhood onset type and adolescent onset type (DSM-

IV).  The occurrence of Conduct Disorder in adolescence is a predictor of adult antisocial 

behavior. However, Conduct Disorder constitutes a heterogeneous group; most youth 

with Conduct Disorder do not become antisocial adults (Lahey & Loeber, 1997). 
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Likewise, the essential feature of Antisocial Personality Disorder is a pervasive 

pattern of disregard for, and violation of, the rights of others that begins in childhood or 

early adolescence and continues into adulthood.  For this diagnosis to be given, the 

person must be at least 18 years, must have had a history of some symptoms of Conduct 

Disorder before age 15 years and meet the DSM-IV criteria as specified by this 

document.

Psychopathy is defined in terms of psychic structure and organization, whereas 

ASPD and Conduct Disorder are based largely on social deviance defined predominantly

in terms of antisocial and criminal behaviors.  Social deviant behavior may be a precursor 

to criminal behavior.  Deviant behavior basically means that someone violates the laws or 

norms of the greater society and thus infringes upon the set standards established by 

culture.  Although the etiology and conceptual boundaries of psychopathy have yet to be 

fully understood, there is consensus among mental health professionals, experimental

psychologists, criminal justice personnel, and the lay public that the core features of 

psychopathy comprise both personality and behavioral characteristics (Cleckley, 1976).

Additionally, PCL-R results can provide valuable information in order to aid 

professionals in making informed treatment decisions as well as prevent further criminal

misconduct and victimization.  Next, this dissertation will explore the viability of the 

construct of adolescent psychopathy. 

Psychopathy and Adolescents

Despite its extensive literature relative to adults, psychopathy traditionally has not 

been examined in children or adolescents (Cruise, Colwell, Lyons & Baker, 2003).  We

are constantly reminded in daily media reports of the epidemic of aggression and 
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violence that plagues our society.  Statistical information attests to the growing

aggressive behaviors of young people.  In the United States, 105,790 juveniles were 

detained in correctional facilities, 27% for violent offenses in 1997.  In 1998, 110,000 

juveniles were arrested for violent crimes, including assault, robbery, and rape (Snyder 

and Sickmund, 1999).  Between 30 and 40 percent of male teens, and 16 to 32 percent of 

female teens say they have committed a serious violent offense (e.g., aggravated assault,

robbery, gang fights, or rape) by the age of 17 (U.S. Department of Health and Human

Services, 2001). Over 1,700 youth under the age of 18 were arrested for homicide in this 

country in 1999 (Fox and Zawitz, 2001).  In Kansas alone, 588 youth were incarcerated 

in 2003.  Of these 328 were for crimes against persons (Kansas Juvenile Justice 

Authority, 2003). 

Of the thousands of youth who are arrested and incarcerated each year, the vast 

majority do not pose a long-term danger to society.  Studies have shown that delinquent 

acts are common during adolescence (Moffit, 1993).  H. Snyder and Sickmund (1999) 

found that the majority of youth (54% of males and 73% of females) who enter the 

juvenile justice system never return on a new referral.  Additionally, children with 

conduct problems become antisocial adults in less than 50% of cases (Lynam, 1996).

Given these findings, only a minority of juvenile offenders warrant our most

intense concern and limited assessment resources.  In the classic study by Wolfgang, 

Figlio, and Sellin (1972), the authors found that 6% of the 10,000 boys in the birth cohort 

committed 50% of the crimes.  Similarly, in another study, only 6% of males ages 10-25

years were responsible for 49% of all convictions (Farrington, 1983).  Similar findings 

have been reported in a review of several studies (Farrington, Ohlin, & Wilson, 1986).  It 
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appears that the majority of serious criminal activity can be accounted for by a relentless 

and skillful minority of juvenile offenders.  Consequently, instead of aiming our 

interventions at all juvenile offenders, perhaps we should focus our most expensive 

means of assessment on identifying and understanding this small percentage of the most 

relentless offenders.  It is these offenders that are most challenging to our justice system 

and pose the most serious threat to the safety of society.

Conduct disorder is common during childhood and adolescence.  An estimated 6 

to 16 percent of boys and 2 to 9 percent of girls under the age of 18 years are diagnosed 

with the disorder.  The disorder is more common among boys than among girls, and the 

ratio ranges from 4 to 1 to as much as 12 to 1.  Conduct disorder is more common in the 

children of parents with antisocial personality disorder and alcohol dependence than it is 

in the general population.  The prevalence of conduct disorder and antisocial behavior is 

significantly related to socioeconomic factors.  No single factor can account for a child’s 

antisocial behavior and conduct disorder.  Rather, many biopsychosocial factors 

contribute to the development of the disorder.  These many factors include: parental, 

sociocultural, psychological and neurobiological factors, child abuse and maltreatment,

attention-deficit/hyperactivity disorder, central nervous system dysfunction or damage,

and early extremes of temperament.

Extrapolation of the PCL-R to Adolescent Offenders

It is as important to identify the hard core relentless youth offenders as it is to 

identify adult psychopathic offenders.  These youth pose a significant threat to not only 

the safety of the incarcerated juvenile population but also to the safety of society.

Moving backward along the developmental trajectory to identify these youth could serve 
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to inform prevention as well as intervention decisions.  Forth, Hart, and Hare (1990) were 

the first to examine the construct of psychopathy in adolescent offenders.  Because the 

PCL-R was designed for use in the assessment of adult offenders, it was necessary to 

revise the scale to make it more appropriate for use with adolescents.  Adolescents

typically have a limited work history and few marital relationships, thus Items 9 (parasitic 

lifestyle) and 17 (many short-term marital relationships) were deleted.  Furthermore,

because adolescent offenders have had less opportunity to come into contact with the 

judicial system than adult offenders, it was necessary to modify two other items:  Item 18 

(juvenile delinquency) and Item 20 (criminal versatility).  Referred to as the 18-item

PCL-R, this scale has been used in several studies.

As researchers gained experience using the 18-item PCL-R with adolescents, 

three modifications were made that would further take into account the restricted life 

experience of adolescents.  First, a scoring system was developed that reflected the 

greater involvement of peers, family, and school in the lives of adolescents.  Second, 

Items 9 and 17 were reintroduced but were modified so that it was possible to assess 

these characteristics in youth.  Third, when scoring individual items, the focus is on 

enduring features of the youth displayed across settings and situations.  For example,

when assessing poor anger control, if the adolescent displays anger toward specific 

people (i.e., parents, authority figures) or in limited contexts, this would not be sufficient 

evidence to score this item as high.  This modified version of the PCL-R was named the 

Psychopathy Checklist:  Youth Version (PCL-YV; Forth et al).
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PCL-YV and Adolescent Psychopathy

The PCL-YV consists of 20 items considered characteristic of psychopathy based 

on the PCL-R developed by Hare (1991).  The 20 items are presented in Table 1.  Each 

item or characteristic is rated on a three-point scale with 0 indicating that the 

characteristic does not apply, 1 representing that the item applies in some respects, and 2 

signifying that characteristic is a reasonably good match with the individual being 

assessed.  The PCL-YV yields a score ranging from 0 to 40, with a score of 30 or more

typically used to classify individuals as psychopaths.  As applied to adolescents, this cut-

off score of 30 has yet to be established, but has been used by most researchers based 

upon the years of research with adults.

In order to administer the PCL-YV in clinical settings, it is suggested that 

individuals should have adequate training academically and in PCL-YV administration.

Clinicians who utilize the PCL-YV must gather the necessary information to score the 20 

items.  Thus, a semi-structured interview is conducted to collect relevant historical 

information as well as observe the interpersonal style of the offender.  A second portion 

of the PCL-YV administration involves reviewing collateral information. Collateral 

information is gathered from the offenders’ institutional file and includes available 

information relating to demographics, employment history, background, relationships, 

psychiatric/psychological test results, substance use, institutional data, criminological

data, criminal record and any additional descriptions.  An example of information

gathered during a collateral review is provided in Appendix B.  As with the PCL-R, Hare 

(1991) asserted that the function of this review is to assess the validity of the information

provided by the offender in the interview, determine if the interactional style displayed by 
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the offender in the interview was his/her normal pattern of behavior, and to gather the 

essential data in order to score several items.

A moderate relation has consistently been reported between symptoms of Conduct 

Disorder and psychopathy in adolescent offenders.  The correlations between 

psychopathy scores on the PCL-YV and the diagnosis of Conduct Disorder are relatively 

large (.48-.64) in samples of adolescent offenders (Forth, 1995; Gretton, 1998).

However, prevalence rates vary dramatically.  According to DSM criteria, almost all 

incarcerated adolescent offenders meet the diagnostic criteria for Conduct Disorder.  For

example, 97% of the adolescent offenders in the Forth (1995) study met the criteria for 

DSM-IV Conduct Disorder.  In the Forth (1995) study, all adolescent offenders who met

the criteria for psychopathy (cutoff 30 or greater) also met the DSM-IV criteria for 

Conduct Disorder.  However, only 30% of the Conduct Disordered adolescents met the 

criteria for psychopathy using the PCL: YV. 

Gretton (1998) compared the prevalence of childhood-onset Conduct Disorder 

diagnoses across adolescent offenders classified as psychopaths and nonpsychopaths.

The prevalence of childhood-onset Conduct Disorder was 66% and 21%, respectively.

Similar results were found in a study by Smith, Gacono, and Kaufman (1997) with male 

Conduct Disordered adolescent offenders.  The psychopathic group was more likely to be 

assessed with childhood-onset Conduct Disorder (58%) as compared with the 

nonpsychopathic group (10%). 

Studies (Forth, 1995; Gretton, 1998) concerning the extent to which the 

prevalence of psychopathy differs across groups of adolescents have shown that 

incarcerated male adolescents display the most psychopathic characteristics (M = 23-26, 
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SD = 5-7).  For incarcerated male adolescent sex offenders, the mean score is somewhat

lower at 21.40 (SD = 7.30; McBride, 1998).  Mean PCL-YV scores for male adolescent 

psychiatric inpatients range from 14 to 17 (Stafford, 1997).  The lowest mean scores are 

found in samples of male high school students, ranging from 4 to 9 (Forth, 1995; 

Ridenour, 1996).  To date, three studies have collected data on the prevalence of 

psychopathy among female adolescents.  In these studies, PCL-YV scores ranged from 

21 for incarcerated female adolescents (Gretton, 1998) to 18 for delinquent adolescents in 

a community-based intervention program, with a low of 10 for female adolescent 

inpatients (Stanford et al., 1994). 

The optimal factor structure of the PCL-YV is still under debate. Two studies

have investigated the factor structure of the 18-item PCL-R and the PCL-YV (Brandt, 

Kennedy, Patrick, & Curtin, 1997; Forth, 1995).  Both studies reported a similar two-

factor structure replicating that found with adult offenders (Hare, Harpur, Hakstian, & 

Forth, 1990).  Factor 1 reflects the interpersonal and affective characteristics, such as 

grandiosity, glibness, manipulativeness, callousness, and lack of remorse.  Factor 2 

reflects behavioral features associated with an impulsive, irresponsible, and antisocial 

lifestyle.

Alternatively, Cooke and Michie (2001) reported a three-factor solution.  This 

model consists of 13 items.  Factor 1 consists of 4 items, characterizing an Arrogant and 

Deceitful Interpersonal Style.  Factor 2 consists of 4 items, characterizing a Deficient 

Affective Experience.  Factor 3 consists of 5 items, characterizing an Impulsive and 

Irresponsible Behavioral Style.  The seven items of the PCL-YV that this 13-item model 

excluded primarily pertained to observable criminal behavior problems.
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More recently, the PCL-YV manual (Forth, Kosson, & Hare, 2003) appears to 

support a four-factor solution comparable to the one Hare (2003) recently proposed for 

adult samples.  Forth et al. (2003) named these four factors Affective (Factor 1), 

Interpersonal (Factor 2), Behavioral (Factor 3), and Antisocial (Factor 4).

The PCL: YV has adequate levels of internal consistency (average total score  = 

.83; average inter-item r = .22) and inter-rater reliability for total scores (average 

intraclass r = .93; Forth & Burke, 1998).  Brandt, Kennedy, Patrick & Curtain (1997) 

reported an acceptable level of internal consistency (  = 0.85).  Furthermore, Forth, 

Kosson & Hare (2003) reported an acceptable level of internal consistency (  = 0.90).  In 

a summary of the results of several studies, Forth and Mailloux (2000) suggested that 

inter-rater reliability for the PCL-YV scales and items are generally above .90. 

The convergent validity of the PCL-YV has been explored by examining the 

relationship between the factor and total scores and conduct disorder (CD) symptoms.

Significant correlations were found for both frequency of overall CD symptoms (total r = 

.42; factor 1 r = .31; factor 2 r = .54) and frequency of aggressive CD symptoms (total r

= .47; factor 1 r = .32; factor 2 r = .31) in young offenders (Forth & Burke, 1998).  Next, 

this dissertation will review a much older instrument for assessing delinquency, the 

Jesness Inventory. 

Jesness Inventory and Psychopathy

The two most common approaches to the task of describing individual differences 

have been the use of scales of attributes (factors, traits, etc.) or diagnostic classifications 

(personality types, psychological syndromes, etc.).  The Jesness Inventory (JI) provides 
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the user with both a personality classification as well as a profile of the client’s 

characteristics on several relevant personality dimensions (Jesness, 2002). 

Jesness noted that at first glance delinquent youth appear to be a homogenous

group.  However, a more thorough examination of these youth reveals a remarkable

degree of individual differences in personality characteristics.  Jesness developed his

scales to provide a means of assessing the wide variety of individual differences in the

personality configurations of delinquent youth.  Trained at the University of Minnesota, 

he was familiar with multiphasic assessment techniques, but he found that the Minnesota

Multiphasic Personality Inventory (Hathaway & McKinley, 1983) scales did not measure

personality differences in delinquents with sufficient efficiency and this led to 

development of his inventory.

The JI was developed as part of the Fricot Ranch Study (Jesness, 2002), a five-

year research project whose goal was to evaluate the effectiveness of an intensive

institutional treatment program for young male delinquents.  As one of the evaluation 

tools, the research team wanted to include a structured personality test that was (a) 

responsive to change, (b) comprehensible to youths as young as 8 years, (c) predictive of 

delinquency, and (d) multidimensional with respect to a variety of attitudes, perceptions,

and traits.

The JI is self-report personality assessment that is geared toward the youth 

forensic population. The JI is the second most widely used personality inventory in 

juvenile court clinics (Pinkerman, Haynes, & Keiser, 1993). It was originally designed 

for use in the assessment and classification of male delinquent youths (Jesness, 2002) but 

revisions to the JI make the instrument appropriate for use with children and adolescents 
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in other settings. In it’s later form, it can be used with both male and female children, 

ages 8–18. The JI (Jesness, 1991a, 1991b), which has been used for more than 30 years, 

was originally normed with 1,075 nondelinquent males, 970 delinquent males, 811 

nondelinquent females, and 450 delinquent females.

As a multiphasic instrument for the assessment of the various personality

characteristics of delinquent youth, the JI yields 11 Personality Scales which are Social 

Maladjustment, Value Orientation, Immaturity, Autism, Alienation, Manifest Aggression, 

Withdrawal-Depression, Social Anxiety, Repression, Denial, and an Asocial Index.

Abbreviations, and item composition are provided in Appendix C.  The JI Consists of 155 

items which are grouped into the scale raw scores and converted to standardized T-Scores 

based on a nondelinquent sample of 1075 males and 811 females.  The JI items are 

provided in Appendix D.

Many studies have demonstrated that the Jesness Inventory distinguishes 

delinquents from nondelinquents. It also distinguishes serious offenders from those with 

minor offenses and is sensitive to treatment changes (Jesness, 1991a, 1991b).  Most 

studies using the JI have established its validity in distinguishing delinquents from non-

delinquents (Jesness, 2002).  For example, Graham (1981) found that the inventory 

distinguished serious male delinquents from non-delinquent males and those boys with 

less serious records.  In comparison the JI was found to also be able to distinguish 

between emotionally disturbed female adolescent offenders in a residential treatment

facility and same-aged non-disturbed females with similar backgrounds (Munson & 

Revers, 1986).
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In a two year follow up study of 414 adolescents (age 17 years) the JI Denial and 

Asocial subscales were significantly associated with recidivism (Benda, Flynn-Corwyn, 

& Toombs, 2001).  Bradley, Karwacki and Peterson (1990) examined the utility of the JI 

for characterization of 32 adolescent psychiatric inpatients (aged 11-17 yrs). Positive and 

significant correlations were found between the Withdrawal and Social Anxiety scales 

and the length of hospital stay. The total number of scale T-Scores over 70 was also 

significantly correlated with length of stay. Results support the utility of the JI as an 

index of psychological dysfunction among adolescent psychiatric inpatients.

Additionally, there have been studies that have explored the predictive validity of the JI 

across cultures (Saunders & Davies, 1976; Vallance & Forrest, 1971). 

In a study investigating the factor structure of the scales among African-American

delinquents, Woodbury and Shurling (1975) identified three factors.  Factor 1, termed

Self-Estrangement described the African-American delinquent as possessing antisocial 

tendencies, alienated feelings toward others, distorted perceptions of reality, a 

dissociation between events and the person, and feelings of frustration and anger. Factor 

2, termed Social Isolation, described the African-American delinquent as withdrawn and 

unhappy, angry, and disturbed over interpersonal relationships. Factor 3, termed

Immaturity, described the African-American delinquent as repressing feelings and beliefs 

normally experienced by people and as displaying attitudes about themselves and others 

normally experienced by younger persons.

To date there have been no studies utilizing the JI to identify frank psychopathy.

However, it is hypothesized that the variables measured by the JI are likely related to 

psychopathy.  To this end it is predicted that the JI will discriminate between low vs. high 
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psychopathic traits in incarcerated male adolescents.  Additionally, it is predicted that this 

study shall derive the same four factor model of the PCL-YV as previously noted. 

Statement of Purpose

Although the development of the PCL-YV was informed by years of research on 

the adult version of the instrument (PCL and PCL-R), it is still fairly new and further 

work needs to be done to examine its validation.  Whereas the PCL-YV is rather new, the 

JI is a much older and well-validated instrument for the assessment of delinquency and 

psychopathy.  To this date there is no published study that examines the patterns of 

covariation between the PCL-YV and the JI and in determining if the two instruments are 

assessing similar or differing constructs. This dissertation undertakes such a study. 

Additionally, the assessment of psychopathy in institutional settings is imperative 

to inform placement, intervention, and safety issues within the institution, as well as 

assessing risk for recidivism and conditional release.  However, as noted previously, the 

PCL-YV is an expensive, labor intensive assessment protocol and more often than not is 

not feasible for universal application given the limited budgets of institutions.  Therefore, 

another purpose of this dissertation is to assess the possibility of utilizing the JI as a 

screening instrument for low vs. high psychopathic traits in order to reduce the use of 

PCL-YV and to provide for a more cost effective method of assessing this most

dangerous population in institutional settings.
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CHAPTER 2 

METHODS

Participants

A total of 328 adolescent male juvenile offenders, ranging in age from 12 to 19 

participated in this study. The average age was 16.  The ethnicity distribution was as 

follows:  3% Asian, 3% Native American, 7% Mixed Race, 16% Hispanic, 22% African 

American, and 49% Caucasian. No other demographic information was collected.

Setting

The adolescents were juvenile offenders incarcerated at Larned Juvenile 

Correctional Facility (LJCF), a mid-western juvenile correctional facility which houses 

the violent, serious, and chronic offenders.  Additionally, LJCF provides specialized 

services for substance abuse and mental health issues.  A team approach utilizing

psychiatrists, psychologists, social workers, and substance abuse counselors provide the 

treatment needed by each juvenile offender. The participants were admitted from July 

2001 through July 2003. The adolescents were housed in special wards on the 

correctional facility grounds that are conducive to the treatment of the adolescence 

individual needs. 

Measures

Jesness Inventory The JI is self-report personality assessment geared toward the 

forensic population. The JI is the second most widely used personality inventory in 

juvenile court clinics (Pinkerman et al., 1993). It is designed for use with delinquents 

(Jesness, 1983, p. 3) but also expected to be useful with children and adolescents in other 

settings. It was designed to be used with both male and female children, ages 8–18. The 
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JI (Jesness, 1991a, 1991b), which has been used for more than 30 years, was developed 

with 1,075 nondelinquent males, 970 delinquent males, 811 nondelinquent females, and 

450 delinquent females. It consists of 155 items that measure 11 personality 

characteristics: The eleven personality characteristics measured by the JI are as follows:

Social Maladjustment (SM) refers to a set of attitudes associated with 

inadequate or disturbed socialization.  Here, SM is defined by the extent to which 

individuals share the attitudes of persons who do not meet personal needs and 

environmental demands in socially approved ways. 

Value Orientation (VO) refers to a tendency to share attitudes and opinions 

characteristic of a person in the lower socioeconomic classes.

Immaturity (Imm) reflects a tendency to display attitudes and perceptions of self

and others that are usual for person of a younger age than the subject. 

Autism (Au) measures a tendency to distort reality, in thinking and perceiving, 

according to one’s personal desires or needs. 

Alienation (AI) refers to the presence of distrust and estrangement in a person’s 

attitudes toward others, especially toward those representing authority. 

Manifest Aggression (MA) reflects an awareness of unpleasant feelings 

(especially anger and frustration), a tendency to react readily with those feelings,

and discomfort concerning the presence and control of those feelings. 

Withdrawal-depression (Wd) indicates the extent of an individual’s 

dissatisfaction with him or herself and others, and a tendency toward isolation. 

Social Anxiety (SA) refers to feelings of anxiety and to conscious emotional

discomfort in interpersonal relations. 
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Repression (Rep) reflects the exclusion from conscious awareness of feelings 

that that individual normally would be expected to experience, or a failure to label 

these emotions.

Denial (Den) indicates a reluctance to acknowledge unpleasant events or 

conditions encountered in daily living. 

Asocial Index (AI) reflects a generalized disposition to resolve social or personal 

problems in ways that show a disregard for social customs or rules. 

Several aspects of the Jesness Inventory’s reliability have been examined. For 

example, the odd-even item correlations range from .62 to .88, indicating consistency 

among items. The test-retest reliabilities over an 8-month period, across scales, range 

from .40 to .76 (only the alienation scale is .40, with the next lowest coefficient being .55 

for repression; most coefficients are in the .70s). Cronbach’s alpha ranges from .61 to .87, 

except the .43 for immaturity, which means this scale must be interpreted with caution.

Also, many studies have demonstrated that the Jesness Inventory distinguishes 

delinquents from nondelinquents, and it has good predictive validity. It also distinguishes 

serious offenders from those with minor offenses and is sensitive to treatment changes 

(Jesness, 1991a, 1991b). In the present study, the range of Cronbach’s alphas for the 11 

Jesness Inventory Personality Scales used in this study was .45 to .87. 

Psychopathy Checklist-YV The PCL-YV consists of 20 items that are considered 

characteristic of psychopathy based on the PCL-R developed by Hare (1991). The 20 

items are presented in Table 1 below. Each item or characteristic is rated on a three-point

scale with 0 indicating that the characteristic does not apply, 1 representing that the item 

applies in some respects, and 2 signifying that characteristic is a reasonably good match
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with the individual being assessed. The PCL-YV yields a score ranging from 0 to 40, 

with a score of 30 or more typically used to classify individuals as psychopaths. 

Table 1:  Psychopathy Checklist – Youth Version (PCL-YV) Items

________________________________________________________________________

Item     Description of Item   ______________

Item 1    Impression Management

Item 2 Grandiose sense of self worth 

Item 3    Stimulation Seeking

Item 4    Pathological lying

Item 5 Manipulation for Personal Gain 

Item 6    Lack of remorse

Item 7    Shallow affect

Item 8 Callous of Lacking empathy

Item 9    Parasitic Orientation

Item 10    Poor Anger Control

Item 11    Impersonal Sexual Behavior

Item 12    Early Behavior Problems

Item 13    Lacks Goals

Item 14    Impulsivity

Item 15    Irresponsibility

Item 16 Failure to Accept Responsibility

Item 17 Unstable Interpersonal Relationships

Item 18    Serious Criminal Behavior

Item 19 Serious Violations of Conditional Release

Item 20    Criminal Versatility

           ___________________

*Items from PCL-YV (Forth, Kosson, Hare, 2003) 
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Procedure

The JI was administered to juvenile offenders as part of a larger standardized 

assessment battery given to all incoming juvenile offenders. The goal of this assessment

battery at the LJCF was to assist staff mental health professionals to make more accurate 

treatment decisions congruent with each juvenile’s specific needs. Participants were 

provided with a standardized set of instructions prior to beginning the tests which were 

administered by a licensed Ph.D level psychologist.

In terms of the validity of individual responses, all JI results were used for the 

following two reasons.  First, the current JI manual (2002) states, “The Lie (L) and 

Random Response (RR) scales were developed on a theoretical basis and should be 

regarded as experimental until research further validates their functional effectiveness.”

Furthermore the two investigations of these scales showed only a small percentage of 

those sampled to fall within the cutoff of endorsing 4 out of 5 of the items or sets of items

loading on these scales, 7% and 1.6% respectively.  Second, in the present study the 

values for these scales were not recorded.  Therefore, all cases were assumed to be valid 

and included in the analysis.

In order to administer the PCL-YV in clinical settings, it is suggested that 

individuals should have adequate training academically and in PCL-YV administration.

Clinicians who utilize the PCL-YV must gather the necessary information to score the 20 

items. Thus, a semi-structured interview is conducted to collect relevant historical 

information as well as observe the interpersonal style of the offender. A second portion of 

the PCL-YV administration involves reviewing collateral information. Hare (1991) 

asserted that the function of this review is to assess the validity of the information
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provided by the offender in the interview, determine if the interactional style displayed by 

the offender in the interview was his/her normal pattern of behavior, and to gather the 

essential data in order to score several items.

The PCL-YV was administered to juvenile offenders by graduate students who 

had been trained on the administration by Robert Hare or by trained administrators.  All 

inmates who had completed the JI were assessed with the PCL-YV.  The goal of this 

assessment was to assist staff mental health professionals to make more accurate 

treatment decisions congruent with each juvenile’s specific needs and to collect data for

research study.  Participants were provided with a set of instructions that included 

assurance of confidentiality and being informed that they could not incur any new 

charges regarding the information they revealed to us.
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CHAPTER 3 

PLAN OF ANALYSIS 

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

analysis.  The first unit of analysis was to determine the internal reliability of the scales, 

Chronbach Alphas were computed for the JI scales and compared to the Chronbach 

Alphas provided by Jesness (2002).  The internal reliability for the PCL-YV was also 

compared to the internal reliability provided by Forth, Kosson, & Hare (2003).

Given that it is important to be aware of scale inter-correlations when examining

the validity of any instrument, this represents the second unit of analysis.  Specifically, 

due to the sparse amount of research on the JI, and to determine the degree and pattern of 

covariation, all JI scales were inter-correlated using Pearson product moment

correlations.  The scale inter-correlations for this incarcerated population were then 

compared to the inter-correlations provided in the JI Manual (2002) in order to determine

the extent to which the patterns of covariation vary.  Pearson product moment

correlations were not available for the PCL-YV items.

The third unit of analysis was to determine the concurrent validity of the PCL-YV

and the JI.  Therefore, Pearson product moment correlations were computed for each of 

the PCL-YV scales with each individual JI scale.  Raw scores for both measures were 

utilized for this analysis.

The fourth of analysis in this study involved further exploration of the pattern of 

covariation of these two measures.  Factor analysis was performed on the PCL-YV using 

Principle Axis Analysis. Principal axis factoring was used in order to seek the fewest

number of factors which account for the most common variance (Gorsuch, 1983). The 
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number of factors  extracted was determined by Kaiser-Guttmann and Cattell’s Scree test 

(Cattell, 1966) analysis of eigenvalues.  The factors derived from this analysis were 

compared to the factors provided in the current literature.  An arbitrary decision to 

consider loadings equal to or greater than .40 as meaningful was used. Additionally,

factor scores were computed to determine each subject’s relative spacing or standing on 

each latent factor.  Principle Axis Analysis was performed on the JI and factor scores

were computed for each subject.

The fifth unit of analysis was a comparison of the computed factor scores from

the PCL-YV and the JI to determine the pattern of covariation.  The sixth and final unit of 

analysis ascertained whether any of the JI factor scores would predict psychopathy; 

therefore a discriminant function analysis was used to examine the ability of the JI factor

scores to identify youth who scored 30 or above on the PCL-YV.
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CHAPTER 4 

RESULTS

Descriptives

PCL-YV total scores for the entire 20-item test ranged from 2 to 40 (M = 23.6, 

SD = 7.5).  The distribution was fairly normal.  The PCL-YV descriptive statistics are 

shown in Table 2. 

Table 2 

Descriptives of PCL-YV 

M SD Min Max Range   Skewness Kurtosis

PCL-YV Sum 23.6 7.5 2 40 38   -.36 -.30

Note. Standard error of Skewness = .17  Standard error of Kurtosis = .34 
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Descriptive statistics for the JI are summarized in Table 3.  The JI values suggest 

that the distribution of scores do not deviate appreciably from a normal distribution.

Table 3 

Descriptives of JI 

M SD Min Max Range   Skewness    Kurtosis 

Social Maladjustment 27.9 9.8 1 49 48   -.18 -.61

Value Orientation 15.6 7.3 0 32 32   -.04 -.60

Immaturity 15.8 4.7 6 32 26    .73  .70 

Autism   10.4 3.8 3 21 18 .49  -.51 

Alienation   11.3 4.4 2 25 23 -.01  -.30 

Manifest Aggression 11.3 6.5 1 29 28    .08 -.79

Withdrawal-depression 10.2 3.4 3 21 18    .60  .17 

Social Anxiety  9.9 3.8 4 21 17    .73  .04 

Repression  4.7 3.1 0 19 19    .83            1.10 

Denial    12.9 3.9 2 20 18 -.52  -.16 

Asocial Index 24.3 6.8 8 50 42    .15  .16 

________________________________________________________________________

Note.  Standard error of Skewness = .16.  Standard error of Kurtosis = .33 
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The data collected for this study were analyzed in six separate steps, or units of 

analysis.  The first unit of analysis determined the internal reliability of the scales.

Chronbach’s Alpha was computed for each of the JI scales in this study and compared to 

the Chronbach’s Alpha provided by Jesness (2002).  The scales’ internal consistency in 

this study ranged from .87 to.46 with a median of .67.  The order was as follows: MA, 

SM, VO, Imm. Au, Al, Wd, SA, Den, and Rep. There was good internal consistency for 

MA, SM, VO, Imm, and Au.  There was fair internal consistency for Al, Wd, SA, and 

Den.  The internal consistency for the Repression Scale was fairly low.  The internal

reliability results from this study and the JI manual are summarized below in Table 4.  In 

general the alphas for each scale are acceptable and comparable.
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Table 4 

Comparison of Chronbach’s Alpha of Jesness Inventory Scales 

Scales    Manual Alphas    Dissertation Alphas

Social Maladjustment   .85      .83 

Value Orientation   .87      .78 

Immaturity     .43 .72

Autism     .66      .70 

Alienation     .78 .63

Manfest Aggression   .81      .87 

Withdrawal-depression   .61      .62 

Social Anxiety    .67 .54

Repression     .61 .46

Denial     .77 .50

Note.  N = 1,190 for manual Alphas.  N = 220 for dissertation Alphas.  Those scales that 

differ from those reported in the manual are in boldface.  The boldfaced scales differ by 

.10 or greater 
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The internal consistency reliability for the PCL-YV item sum was also compared

to the internal reliability provided by Forth, Kosson, & Hare (2003). The alpha for this 

study was .84 and it was comparable to the alpha (  = .85) reported by Forth et al, (2003).

The internal consistency reliability results are summarized below in Table 5. 

Table 5. 

Comparison of Chronbach’s Alpha of Psychopathy Checklist-Youth Version 

PCL-YV

 Manual Alpha       Dissertation Alpha

 .85        .84 

Note. N = 1,495 for manual Alpha.  N = 205 for dissertation Alpha 

Given that it is important to be aware of scale inter-correlations when examining

the validity of any instrument, this represents the second unit of analysis.  Specifically, 

due to the sparse amount of research on the JI, and to determine the degree and pattern of 

covariation, all JI scales were inter-correlated using Pearson product moment

correlations.  The scale inter-correlations for this incarcerated population were then 

compared to the inter-correlations provided in the JI Manual (2002) in order to determine

the extent to which the patterns of covariation vary.  Pearson product moment

correlations were not available for the PCL-YV items.

The scale inter-correlations for the JI were compared to the inter-correlations

provided by Jesness (2002). There were forty correlations that differed by .10 or greater.

Sixteen of the dissertation’s inter-correlations differed between .10 and .19.  Fourteen of 

the dissertation’s inter-correlations differed between .20 and .29.  Seven of the 

dissertation’s inter-correlations differed between .30 and .39.  Three of the dissertation’s 
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inter-correlations differed between .40 and .49.  These results are presented in Table 6.

In general the patterns of scale-scale correlation in this study are comparable to those 

listed in the JI manual.

Table 6. 

Comparison of Intercorrelations of Jesness Inventory Scales 

SM   VO   Imm  Au  Al MA Wd  SA  Rep  Den   AI 

SM -   78   38   71  66  65  48   18   13 -51  66 

VO 88   -   30   72  81  83  43   14 -02 -70  26 

Imm 05 08   -   48  35  14  25   06   59 -14  01 

Au  68   73 27   -  58  63  38   14   09 -54  21 

Al 40 37 03 26  -  58  24 -15   06 -57  14 

MA 83   86 03 66 32  -  38   25 -18 -66  23 

Wd 38   41  19  35 01  43  -   51   03 -59  27 

SA 39 42 16 34 -02 48 38   - -16 -33  17 

Rep -03 -01 36 07 -05 -05 -08 -11   -  18  04 

Den -20 -24 -05 -17 -08 -28 -27 -26 03  -  10 

AI 76 62 -17 39 33 56 16  19 -06 -10 -

Note. N = 220.  The top scales are those correlations reported in the Jesness Inventory 

Manual (2002). The decimals were omitted.  The bottom scales are those correlations

found in this dissertation. Those scales that differ from those reported in the manual are 

in boldface.  The boldfaced scales differ by .10 or greater. Forty scales differed with a 

range between .10 and .49. 
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The third unit of analysis was to determine the degree of concurrent validity 

between the PCL-YV and the JI.  Therefore, Pearson product moment correlations were 

computed for each of the PCL-YV items with each individual JI scale.  Raw scores for 

both measures were utilized for this analysis.  As shown in Table 7, only thirteen of the JI 

scales had significant correlations < .05 and one of the JI scales had a significant 

correlation < .01 with any of the PCL-YV items. This indicates in this sample that only 6 

% of 220 correlations were significant. If the PCL-YV and JI distributions had deviated 

appreciably from normalcy their covariation coefficients might have been artificially 

attenuated.  However, examination of the distributions summarized in Tables 2 and 3 

indicate that both sets of scores were reasonably normal. Hence, it was concluded that 

the PCL-YV and JI distributions were fairly normal and there was very little impact on 

the correlations.  It is this examiner’s opinion that the correlations were a fair 

representation; therefore, the two instruments would appear to be measuring different 

constructs or dimensions.

There were two scales, Autism (r = .19; p < .05) and Manifest Aggression (r = 

.19; p < .05), of the JI that correlated positively with PCL-YV Item 8, (Callous or

Lacking Empathy).  At face value these two JI scales appear to have little in common

with PCL-YV Item 8.  Conversely, upon further examination of the definitions provided

for each, we find that Autism and PCL-YV Item 8 are both measuring that sense of 

selfishness, or concern for only oneself, and Manifest Aggression and PCL-YV Item 8 

are both measuring displays of anger that can sometimes be associated with violent 

offenses.
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Only one of the JI scales had a correlation with the PCL-YV Item 9.  There was a 

negative correlation between Social Anxiety (r = -.18; p < .05) and PCL-YV Item 9, 

(Parasitic Orientation).  Examination of these revealed that both measured interpersonal

relationships; with Social Anxiety being characterized by anxiety and emotional

discomfort associated with interpersonal relationships and PCL-YV Item 9 being 

characterized by a reliance on interpersonal relationships for personal gain.  Thus it 

makes sense that there is a negative correlation. 

Four of the JI scales, Social Maladjustment (r = .20; p < .05), Autism (r = .22; p < 

.05), Manifest Aggression (r = .20; p < .05), and Asocial Index (r = .22; p < .05), had 

positive correlations with the PCL-YV Item 10 (Poor Anger Control).  Further

examination of these four scales revealed that Social Maladjustment is characterized by 

the tendency for youth to express attitudes and opinions that are not socially approved; 

youth who score high on Autism tend to display hostile-aggressive behavior and are 

easily perturbed; Manifest Aggression characterizes youth who display angry outbursts of 

temper; and youth who have a high score on the Asocial Index have a tendency to behave 

in ways that transgress established social rules.  These definitions or characterizations are 

congruent with the PCL-YV Item 10’s conception of poor anger control, indicating youth 

who tend to be easily angered, short-tempered, and behave in socially inappropriate ways

in response to trivial occurrences. 

One JI scale, Autism (r = .27; p < .01), correlated with the PCL-YV Item 12 (Early 

Behavior Problems).   Autism is defined as the tendency for the individual’s thinking to 

be regulated unduly by personal needs.  His or her planning and perceiving are 

characteristically unrealistic (Jesness, 2002).  The youth who scores high on Autism is 
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socially immature and irresponsible and displays hostile-aggressive behavior.  Early 

Behavior Problems describes youth who have serious behavioral problems as a child.

These youth seem to engage in a number of antisocial activities without regard to 

planning; they are oppositional in nature and tend to be satisfying some personal need.

Two JI scales, Autism (r = .19; p < .05) and Manifest Aggression (r = .21; p < .05) 

correlated with the PCL-YV Item 13 (Lacks Goals).  Both of the JI scales characterize 

youth with an unrealistic and impulsive attitude and behavior towards life.  This same

attitude and approach to life is the hallmark of PCL-YV Item 13. 

One JI scale, Withdrawal-depression (r = .20; p < .05) correlated with the 

PCL-YV Item 19 (Serious Violations of Conditional Release).  The Withdrawal-

depression Scale, just as the PCL-YV Item 19, characterizes youth who engage in some

attempt to escape or isolate.  According to the DSM-IV, internalizing behavior in 

adolescents will sometimes manifest as anger and external behaviors, such as acting out 

which could cause an adolescent to violate the terms of their probation. 

Finally, two JI scales, Immaturity (r = -.20; p < .05) and Asocial Index (r = .20; p 

< .05), correlated with the PCL-YV Item 20 (Criminal Versatility).  The PCL-YV Item 

20 describes a youth who engages in many different types of criminal behavior, rather 

than specializing in one type of crime.  The JI Immaturity Scale is characterized by youth 

who fail to display those responses, attitudes, viewpoints, and perceptions that are usual 

and expected for his or her age level.  High scorers share attitudes more common among

persons of a younger age (Jesness, 2002).  Perhaps this explains the negative correlation 

with PCL-YV Item 20 because youth high on the Immaturity Scale would not be mature

enough to vary their repertoire of crimes.  These correlations would appear to be accurate 
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given the fairly normal distribution of the study.  To enhance clarity these statistically 

significant results are also presented in Table 8 without the non-significant coefficients. 
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The fourth unit of analysis in this study involves further exploration of the pattern 

of covariation by developing weighted factor scores for each of these two measures.  The 

purpose of this analysis was to further clarify the dimensionality of each instrument in

order to explore their inter-relationship.  Factor analysis was performed on the PCL-YV 

using Principle Axis Analysis. Principal axis factoring was used in order to seek the 

fewest 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 meaningfullness.  The factors derived from this analysis were compared to 

the factors provided in the current literature.  Additionally, weighted factor scores were 

computed to determine each subject’s relative spacing or standing on each latent factor.

Principle Axis Analysis was performed on the JI and factor scores were computed for 

each subject. The results for the factor analysis are summarized in Tables 9 and 10, 

respectively.

Psychopathy Checklist-Youth Version. Principal axis factor extraction with 

promax rotation was performed through SPSS on the scales of the PCL-YV.  When using 

the 20 items of the PCL-YV, there were four eigenvalues that exceeded 1.0.  The 

eigenvalues were plotted and the number of factors was determined using the Kaiser 

Guttman Scree test.  A four-factor solution was determined.

The factor pattern matrix and communalities of the PCL-YV analysis are shown 

in Table 9.  The factor correlation matrix is found in Appendix E. Six of the PCL-YV 

items loaded on Factor 1, four loaded on Factor 2, six loaded on Factor 3, with 2 of those 

having very weak loadings, and four loaded on Factor 4.  All of the items had factor 
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loadings greater than .40 with the exception of the two items with weak loadings of .35 

and .26 on Factor 3.  Communality values tended to be moderate.

PCL-YV items that loaded equal to or greater than .40 on Factor 1 were lack of 

remorse (.71), shallow affect (.76), callous lack of empathy (.74), lack goals (.47), failure 

to accept responsibility (.41), and unstable interpersonal relationships (.41).  These items

seem to describe an internal coldness and lack of conscience and contain the 

characteristics of a dysfunctional affective style; therefore, this factor, like the Hare 

factor, has been named “Affective.” 

PCL-YV items that loaded equal to or greater than .40 on Factor 2 were 

impression management (.76), grandiose sense of self worth (.66), pathological lying 

(.50), and manipulation for personal gain (.64). These items seem to describe a predatory 

interpersonal style that serves the purpose of influencing and personal gain, therefore, this 

factor, like the Hare factor, has been named “Interpersonal.” 

PCL-YV items that loaded equal to or greater than .40 on Factor 3 were 

irresponsibility (.48), serious criminal behavior (.44), serious violation of conditional 

release (.50), criminal versatility (.63), parasitic orientation (.35), and impersonal sexual 

behavior (.26). These items appear to describe criminal manifestation or behavior.  These 

loadings are comprised of the behavioral conduct associated with criminality; therefore 

this factor, like the Hare factor, has been named “Behavioral.” 
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PCL-YV items that loaded equal to or greater than .40 on Factor 4 were 

stimulation seeking (.55), poor anger control (.41), early behavior problems (.49), and 

impulsivity (.61). These items seem to describe an antisocial approach to living 

characterized by poor impulse and behavioral controls.  For this reason this factor, like 

the Hare factor, has been named “Antisocial.”
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Table 9. 

Factor Matrix and Communalities of Psychopathy Checklist-Youth Version 

       PCL-YV

Affective Interpersonal    Behavioral Antisocial

Items Factor 1 Factor 2     Factor 3 Factor 4 h2

Impression Management    .76 .51

Grandiose sense of self .66  .56 

Stimulation seeking .55  .32 

Pathological Lying     .50 .39

Manipulation for personal gain   .64 .40

Lack of remorse   .71 .59

Shallow affect   .76 .46

Callous or lacking empathy .74  .66 

Parasitic orientation .28

Poor anger control .41  .27 

Impersonal sexual behavior .26

Early behavior problems .49  .29 

Lacks goals    .47 .22

Impulsivity .61  .37 

Irresponsibility        .48 .34

Failure to accept responsibility .41  .39 

Unstable personal relationship .41  .32 

Serious criminal behavior       .44 .38

Serious violations of conditional release .50  .18 

Criminal Versatility       .63 .43

Note. Factor loadings are <  .40 

49



When comparing the factor structure on the PCL-YV found in this dissertation to 

the factor structure found by Forth et al (2003) little difference is noted.  Four items

loaded on the “Affective Features” factor found in the Hare Four-Factor Model; lack of 

remorse, shallow affect, callous/lack of empathy, and failure to accept responsibility.

Like the Hare Four-Factor Model these same four items loaded on the Hocker Four-

Factor Model along with two additional items, lacks goals and unstable interpersonal 

relationship. Next, the same four items, impression management, grandiose sense of self-

worth, pathological lying, and manipulation for personal gain loaded on the 

“Interpersonal Features” factor for both the Hare and Hocker Four Factor Models.  It is at 

this point that the two models appear to diverge.  Five items loaded on the “Lifestyle

Features” factor found in the Hare Four-Factor Model; stimulation seeking, parasitic 

orientation, lacks goals, impulsivity, and irresponsibility.  However, four items,

irresponsibility, serious criminal behavior, violations of conditional release, and criminal

versatility loaded on the “Behavioral Features” factor of the Hocker Four-Factor Model.

Three (serious criminal behavior, violations of conditional release, and criminal

versatility) of these four items are completely different from those that loaded on this 

factor of the Hare Four-Factor Model. Five items, poor anger control, early behavior 

problems, serious criminal behavior, serious violation of conditional release, and criminal

versatility loaded on the “Antisocial Features” factor of the Hare Four-Factor Model.  On 

the other hand, four items, poor anger control, early behavior problems, stimulation

seeking, and impulsivity, loaded on the “Antisocial Feature” factor of the Hocker Four-

Factor Model.  Two (stimulation seeking and impulsivity) of these four items are 

completely different from those that loaded on this factor of the Hare Four-Factor Model.
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As shown in Table 11 below the factor structures of the Hocker Four-Factor Model 

was similar to those reported by Forth et al, (2003). 

Table 11. 

Comparison of PCL-YV Factor Structure 

________________________________________________________________________

Hare Four-Factor Model    Hocker Four-Factor Model

________________________________________________________________________

Affective Features     Affective Features

Lack of remorse      Lack of remorse

Shallow affect      Shallow affect

Callous/lack of empathy Callous/lack of empathy

Failure to accept responsibility   Lacks goals

        Failure to accept responsibility

        Unstable interpersonal relationship

Interpersonal Features     Interpersonal Features

Impression management    Impression management

Grandiose sense of self-worth Grandiose sense of self-worth 

Pathological lying     Pathological lying

Manipulation for personal gain Manipulation for personal gain 

Lifestyle Features   Behavioral Features

Stimulation seeking     Irresponsibility

Parasitic orientation Serious criminal behavior 

Lacks goals      Violations of conditional release

Impulsivity       Criminal Versatility

Irresponsibility

Antisocial Features     Antisocial Features

Poor anger control     Poor anger control

Early behavior problems Early behavior problems

Serious criminal behavior    Stimulation seeking

Serious violation of conditional release Impulsivity

Criminal versatility 

________________________________________________________________________

Note. Forth, Kosson, and Hare (2003). 
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Jesness Inventory. Principal axis factor extraction with promax rotation was

performed on the Jesness scales using SPSS. Analysis was not done at the item level as 

the item to subject ratio was too small.  When using the 11 scales of the JI, there were 

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

factors was determined using the Kaiser Guttman Scree test.  A three-factor solution was 

selected.

The factor pattern matrix and communalities of the JI analysis is shown in Table 

10.  The factor correlation matrix is found in Appendix F. Six of the JI scales loaded on 

Factor 1, four loaded on Factor 2, and two loaded on Factor 3.  All of the scales had 

factor loadings greater than or equal to .40 with the exception of the one scale, Denial, 

with a weak loading of -.31 on Factor 2. Communality values tended to be moderate. 

The JI scales that loaded equal to or greater than .40 on Factor 1 were: Social 

Maladjustment (.96), Value Orientation (.87), Autism (.63), Alienation (.54), Manifest 

Aggression (.72), and Asocial Index (.80).  These scales seem to describe a tendency 

toward delinquent or antisocial beliefs and behaviors, a distortion of reality, an 

estrangement from others, frustration and anger, and disregard for societal rules;

therefore this factor has been named “Interpersonal.” 

The JI scales that loaded equal to or greater than .40 on Factor 2 were: 

Withdrawal-Depression (.83), and Social Anxiety (.91).  These scales seem to describe a 

youth who is withdrawn, unhappy, and disturbed over interpersonal relationships.  These 

youth appear to have socially abnormal attitudes and engage in isolation.  This factor has 

been named “Social Isolation.” 
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The JI scales that loaded equal to or greater than .40 on Factor 3 were Immaturity

(.85) and Repression (.47).  These scales appear to describe youth who repress feelings 

and beliefs normally experienced by people and also display attitudes about themselves

and others normally experienced by younger persons.  This factor was termed

“Immaturity.”

Table 10. 

Factor Matrix and Communalities of Jesness Inventory

JI

Self Social

estrangement Isolation Immaturity

Scales     Factor 1  Factor 2  Factor 3 h2

Social Maladjustment (SM)  .96        .95 

Value Orientation (VO)  .87        .89 

Immaturity (Imm)         .85  .74 

Autism (Au)    .63        .59 

Alienation (Al)    .55        .21 

Manifest Aggression (MA)  .72    .79 

Withdrawal-Depression (Wd)    .83     .60 

Social Anxiety (SA)      .91     .69 

Repression (Rep)          .47  .21 

Denial (Den)         -.31 .11

Asocial Index (AI)   .80        .57 

Note. Factor loadings are <  .40 
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When comparing the factor structure of the JI found in this dissertation to the factor 

structure found by Woodbury and Shurling (1975) little difference is noted.  Six scales 

loaded on the “Self-estrangement” factor found in the Woodbury and Shurling Three-

Factor Model: social maladjustment, value orientation, autism, alienation, manifest

aggression, and denial.  Like the Woodbury and Shurling Three-Factor Model six scales, 

social maladjustment, value orientation, autism, alienation, manifest aggression, and 

asocial index loaded on the Self-estrangement factor on the Hocker Three-Factor Model.

It is at this point that the two models appear to diverge to some degree.  Four 

scales, withdrawal-depression, social anxiety, social maladjustment, and manifest

aggression loaded on the “Social Isolation” factor for Woodbury and Shurling Three-

Factor Model.  Two of these scales, withdrawal-depression and social anxiety, loaded on 

the Hocker Three-Factor Model.

Two scales, immaturity and repression, loaded on the “Immaturity” factor found in 

the Woodbury and Shurling and the Hocker Three-Factor Model.  It is important to note 

that like Woodbury and Shurling this dissertation also found a three-factor model.

Further explanation for the differences in scale loadings is in the discussion.  As shown in 

Table 12 below the factor structures of the Hocker Three-Factor Model was similar to 

those reported by Woodbury and Shurling (1975). 
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Table 12. 

Comparison of the JI Factor Structure 

________________________________________________________________________

Woodbury and Shurling Three-Factor Model   Hocker Three-Factor Model

________________________________________________________________________

Self-estrangement       Self-estrangement

Social maladjustment   Social maladjustment

Value orientation        Value orientation

Autism         Autism

Alienation         Alienation 

Manifest aggression    Manifest aggression

Denial         Asocial index

Social Isolation        Social Isolation

 Withdrawal-depression       Withdrawal-depression

 Social anxiety        Social anxiety

 Social maladjustment

 Manifest aggression

Immaturity         Immaturity

 Immaturity         Immaturity

 Repression         Repression

________________________________________________________________________

Note. Woodbury and Shurling (1975). 
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The respective factor analysis of the PCL-YV and JI permitted the calculation of

weighted factor scores for each subject. The advantage of this procedure is that the 

relative contribution of each scale within a factor to the factor score is reflected by the

weight assigned to that scale.  These derived factor scores were inter-correlated to 

determine the pattern of covariation between the two sets of scales. 

The fifth unit of analysis was a comparison of the computed factor scores from the 

PCL-YV and the JI to determine the pattern of covariation. Specifically, using a Pearson 

product moment correlation, the rotated factor scores of the PCL-YV and the JI were 

compared to determine the degree and pattern of covariation. There were no significant 

correlations between the rotated factor scores of the PCL-YV and the JI.  The correlation 

matrix of the rotated weighted factor scores is shown in Table 13.  All of the correlations 

were very low and none of the coefficients was statistically significant.  There appeared 

to be no relationship between the two sets of factor scores. 
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Table 13. 

Comparison of Jesness Inventory and Psychopathy Checklist-Youth Version Rotated 

Weighted Factor Scores 

    JI-Factor 1   JI-Factor 2   JI-Factor 3

    Self-Estrangement Social Isolation  Immaturity

PCL-YV Factor 1 .14 .06 .02

Interpersonal

PCL-YV Factor 2  -.05    -.04    -.12 

Affective

PCL-YV Factor 3 .08    -.01    -.17 

Behavioral

PCL-YV Factor 4 .14 .07    -.14 

Antisocial

Note. N = 120. None of the correlations was statistically significant. 

The sixth unit of analysis was to see if any of the JI factor scores would predict 

psychopathy; therefore a discriminant function analysis was used to examine the ability 

of the JI factor scores to identify youth who scored 30 or above on the PCL-YV.  Only 27 

participants (12% of the 218 used in analyses) received PCL-YV scores at or above 30, a 

cut-off that has been used in some studies of adult psychopathy (Hare, 1991; Freedman,

2001). As shown in Table 14, none of the JI factor scores did not predict psychopathy.

As shown in Table 14, ANOVAs indicate whether a statistically significant 

difference among the criterion variable categories (psychopath vs. nonpyschopath) is 

reliably predicted by each exogenous variable.  As can be seen, none of the predictors 

comes close to significantly accounting for group membership.  This is consistent with 
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previous analyses.  The Wilks' Lambda is a statistical criteria used to add or remove

variables from the analysis.  In the context of a oneway ANOVA, the Wilks' Lambda is 

an indication of a variable’s importance. The smaller the Wilks' Lambda, the more

important the variable. An F-test and significance value are also provided as measures of 

the importance of a variable. Therefore, the smallest Wilks' Lambda and the greatest 

significance (smallest “Sig.” value starting at .05 or lower) relates the most important

variable(s).  None of the three Wilks’ Lambda values are anywhere near significant.

Because none of the Wilks’ Lambda’s were significant, the Discriminant Function

terminates at this point.

The PCL-YV “cut-off” score of 30 was arbitrary based upon previous work with 

the PCL.  Hence, another cut-off score was derived based upon the relatively normal

distribution of the data on the PCL-YV. The mean (M = 23.6) of the PCL-YV was used 

as a cut-off score, with nonpsychopath ranging from 0-23 and psychopath ranging from

24-40.  Using this new cut off, the Wilks’ Lambda’s were .972, 1.00, and 1.00 for the 

three JI factor scores.   There were no statistically significant differences between groups. 

Using a third cut-off mechanism, the mean (M = 23.6) and standard deviation (SD 

= 7.5), the distribution was divided into thirds. Thus “low” psychopathy ranged from 0-

15, medium psychopathy ranged from 16-29, and high psychopathy ranged from 30-40.

Using this method of partitioning the data resulted in Wilk’s Lambda’s of .991, 988, and 

.981 for the three JI factor scores.  Again no statistical group differences were found. 

Finally the mode (26) was used as a cut-off score with nonpsychopath calculated by 

this method ranging from 0-25 and psychopath ranging from 26-40.   Wilks’ Lambda’s
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were .976, 1.00, and 1.00 for the three JI factor scores and again, no statistically 

significant results were found. 

Table 14. 

Identification of High Psychopathy Group using Jesness Inventory Factor Scores 

     Wilks’

Measure    Lambda  F  Sig. 

JI Rotated 

Factor Score 1   1.000   .005  .945 

JI Rotated 

Factor Score 2 .996   .791  .375 

JI Rotated 

Factor Score 3  .991        2.023 .156

Note. N = 218.  High psychopathy is defined as youth scoring 30 and above of the 

distribution of psychopathy scores in this sample (PCL-YV > 30; n = 27). 
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CHAPTER 5 

DISCUSSION

This research examined the extent to which the Jesness Inventory and the 

Psychopathy Checklist-Youth Version were measuring similar or different constructs.  To 

this end a comparison of the Pearson product moment coefficients of the JI scales and the 

PCL-YV scales were computed. To further examine the pattern of covariation of these 

two measures, a factor analysis was computed for both the JI and PCL-YV. The factors 

derived from this analysis were compared to the factors provided in the current literature.

Additionally, weighted factor scores were computed for both measures and a comparison

of the Pearson product moment coefficients of these factor scores was made.  Overall, 

results suggested that the JI and the PCL-YV were measuring different constructs. 

Additionally, this study examined the possibility of utilizing the JI as a screening 

instrument for low vs. high psychopathic traits.  To this end a discriminant function 

analysis was performed to determine if the JI factors could predict group membership.

The results suggested that the JI does not discriminate between nonpsychopathy and 

psychopathy.  Results as they pertain to these two questions are discussed below. 

Research question #1: Are the JI and the PCL-YV measuring similar or differing 

constructs?

Correlations between JI and PCL-YV. The preliminary results suggested that these 

two instruments were not measuring the same construct as there was very little 

correlation between them.  Of the 220 correlations possible, only 13 or 6% were 

significant.  Even though these 13 were significant, all were small correlations.
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Factor analysis was performed on the PCL-YV and the JI using Principle Axis 

Analysis with a promax rotation. The choice was made to utilize oblique rotation because 

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.  A 

simpler factor structure, meaning each variable loads heavily on one an only one factor, is 

more efficiently obtained with the use of oblique rotation.

Recently, the PCL-YV manual (Forth, Kosson, & Hare, 2003) appears to support 

a four-factor solution comparable to the one Hare (2003) recently proposed for adult 

samples.  These four factors are Interpersonal (Factor 1), Affective (Factor 2), Behavioral 

(Factor 3), and Antisocial (Factor 4). The results of this study found a four factor 

solution which is consistent with this most recent finding. 

Although a four-factor solution was derived from this analysis, there are some

notable differences in the items that loaded on three of the factors.  Perhaps one 

explanation is the small sample size (N = 218) relative to those used by Forth and 

colleagues (N = 1,631) (2003).  Another explanation could be due to sample specificity.

The present study used an incarcerated male adolescent sample, whereas Forth et al 

(2003) used a heterogeneous sample of males and females across several settings.

Additionally, there was a difference in assessment.  The sample in this study was 

assessed using structured interview, behavioral observation, and collateral information

whereas a large portion of the Forth et al, (2003) sample was assessed using only 

collateral information. Whether the current findings are specific to this sample, limited by 

sample size, or due to differences in assessment technique is a question for future 

research.
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One study reported in the literature has explored the factor structure of the JI.

Woodbury and Shurling (1975) identified the personality dimensions in the JI among a 

random sample of 250 black male delinquents. A principal axis factor analysis with a 

promax rotation identified three factors, Self-Estrangement, Social Isolation, and 

Immaturity.  The results of this study found a three-factor model which supported this 

finding.  However, there were slight differences in what scales were related to factors, it 

is not clear why this is so. 

Correlations between JI and PCL-YV Factor Scores. Further evidence that the JI 

and the PCL-YV were not measuring similar constructs was derived from the comparison

of the JI and the PCL-YV factor scores. Examination of the Pearson product moment

correlations between the JI and PCL-YV rotated factor scores revealed no significant 

relationship.  It was concluded that these two instruments were measuring different

constructs.

 The occurrence of Conduct disorder, adolescent onset is higher than childhood 

onset in a correctional setting.  Thus, a disproportionate number of youth may be 

diagnosed with adolescent onset conduct disorder.  This could account for the low 

correlations found in this study because previous research suggests that early onset of 

delinquent behavior is the single best predictor of adult criminal outcomes (Farrington, 

Loeber, & Van Kammen, 1990).  Most youth with Conduct Disorder do not become

antisocial adults (Lahey & Loeber, 1997), and that the majority of youth (54% of males

and 73% of females) who enter the juvenile justice system never recidivate or return on a 

new referral (Snyder & Sickmund, 1999).
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Further explanation of why the JI did not correlate with the PCL-YV is that 

psychopathy is defined in terms of psychic structure and organization, whereas Conduct 

Disorder is based largely on a social deviance model defined predominately in terms of 

antisocial and criminal behaviors. Therefore, given that youth are incarcerated based on 

criminal behavior and not interpersonal or affective deficits, it may be that the majority of

youth in correctional settings would be diagnosed with Conduct Disorder, adolescent 

onset.

Research Question #2: Does the JI discriminate between nonpsychopaths and 

psychopaths?

The results of this study indicated that the JI did not discriminate between 

nonpsychopaths and psychopaths.  Therefore the JI does not appear to predict 

psychopathy and probably cannot be used as a screening instrument for this construct. 

One of the limitations of this study is the use of different assessment methods, self-

report vs. structured interview. These different methods may impact the qualitative and 

quantitative information obtained.  In a recent article, Rogers, Grandjean, Tillbrook,

Vitacco, and Sewell, (2001) reported that while potentially useful for screening purposes, 

the main constraint of self-report scales is their limited usefulness in gathering case-

specific information.  For collecting detailed information about a particular defendant’s 

case, interview-based measures are able to combine standardized inquiries and ratings 

with case-specific measures.  This speaks directly to why the JI has shown to have 

limited utility in the prediction of psychopathy.  The JI as a self-report measure does not 

allow for inquiries to be made regarding case-specific information as does the PCL-YV. 
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Another limitation of this study is the lack of data regarding diagnosis.  Because 

collateral information was not collected and recorded systematically, no data were 

available regarding the diagnosis childhood vs. adolescent onset of Conduct Disorder.  As 

a consequence it was not possible to ascertain if the sample had a disproportionate

number of adolescent onset type delinquents which would not be strongly related to the 

construct of psychopathy.

Another limitation is that the JI is based on a social deviance model that defines 

delinquency in terms of antisocial behaviors.  In contrast the PCL-YV examines psychic 

structure and organization.  Jesness was attempting to measure dimensions of delinquent 

personality; whereas Hare was trying to measure core psychopathology.  Perhaps this is 

one explanation as to why there was no pattern or degree of covariation between the JI

and psychopathy.

This study did not examine any of the other variables that research suggest may

covary with the occurrence of psychopathy and/or delinquency, such as socioeconomic

status, family dynamics and biological predispositions.  The demographic characteristics 

of the participants were not utilized in any of the analyses of this investigation. It would 

be interesting to see if demographic information would result in different findings. 

Finally, there is one important limitation of this study that also has implications for 

future research.  When the participants were administered the PCL-YV in our study, they 

were assured of confidentiality and informed that they could not incur any new charges

based on the information they revealed, but the JI self-report was administered as a part 

of the routine intake battery upon entering the facility and this assurance was not given.

These youth may have been more candid under these more protected conditions rather 

64



than when they were interviewed for intake assessment by the institution staff.  It is quite 

possible that these youth realized that there were no consequences for revealing 

information that was available in their juvenile records, as all of the youth appeared to 

very open and cooperative.  Conversely, psychopathic youth may have been shrewd 

enough to alter or omit information that could incriminate them, if they felt that 

disclosure would result in some consequence (e.g. mandatory treatment, longer length of 

stay, etc).  Future research could look at how confidentiality affects disclosure by 

incarcerated youth or youth in other settings.  Examination of the cooperativeness of first 

time incarcerated vs. youth who have multiple-incarcerations is also an interesting area to 

research.

Future research may also examine the validity, reliability, assessment and treatment

utility of the JI.  Some questions for future research on the JI could include:  What is the 

JI measuring? What populations should it be used on?  Does it have treatment utility?

What is the factor structure of the JI?

Additionally, future research could use an adolescent sample who have been 

diagnosed with Conduct Disorder, Childhood Onset in order to develop a self-report 

screening instrument to discriminate psychopathy.  Finally, research on a female

population, with incarcerated adolescents of differing cultures, and in diverse settings is 

needed.
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Conclusions

This project sought to determine the relationship between the Jesness Inventory and 

the Psychopathy Checklist-Youth Version in sample of incarcerated adolescents.

Although the study found that there was no relationship and that the JI could not be used 

to identify psychopathic youth, the research informs institutional staff of the utility of the 

assessment tools they have at their command.

It is important to note that the JI has been shown to discriminate between 

delinquents and nondelinquents.  In particular, the JI has shown predictive validity in 

terms of treatment utility.  Many researchers have found the JI to be useful in evaluating

the effects of various treatment and intervention modalities (Jesness, 2002). When used 

pre-to-post, significant changes were found between a behavioral vs. more traditional 

group therapy program (Jesness, 2002).  While the PCL-YV been shown to discriminate

psychopaths and nonpsychopaths, it has yet to show any predictive validity in terms of 

treatment selection or effects.  This points to the need for careful consideration when 

choosing assessment instruments.

During the course of this study, it became obvious to this examiner that the JI was 

measuring socially constructed dimensions. For example, the Social Maladjustment scale 

measures the extent to which the individual shares attitudes and opinions expressed by 

persons who do not meet the demands of living in socially approved ways.  This implies

that those youth who score high on this scale identify with peer groups who do not adhere 

to the norms and standards of society and there is a reduced sense of bonding with those 

individuals who endorse societal norms.  On the other hand, the PCL-YV measures
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intrapsychic structure and organization that to a lesser degree is impacted by external 

variables or the demands of societal norms.

In particular, to the Larned Juvenile Correctional Facility, this examiner would 

caution them to make certain that they are utilizing the JI to inform treatment selection 

and effectiveness.  The results of this study suggest that the JI should not be used to 

discriminate psychopathy.   As statistics attest to the increase in criminal behavior in our 

adolescent population it is important to have early identification of those with 

psychopathic traits.  It is these youth that are the most challenging to our institutions in 

terms of safety issues, interventions, and recidivism.  These youth pose a significant 

threat to the safety of society, thus this examiner would caution them to continue their 

search for a cost effective, less labor intensive screening instrument for psychopathy.
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Appendix A:  Psychopathy Checklist – Revised (PCL R) Items

______________________________________________________________________________

Item Description of Item

______________________________________________________________________________

 Item 1    Glibness/Superficial charm

Item 2 Grandiose sense of self worth 

Item 3 Need for stimulation/proneness to boredom

 Item 4    Pathological lying

 Item 5    Conning/Manipulative

Item 6 Lack of remorse or guilt 

 Item 7    Shallow affect

 Item 8    Callous/Lack of empathy

 Item 9    Parasitic lifestyle

 Item 10    Poor behavioral controls

 Item 11    Promiscuous sexual behavior

Item 12    Early behavior problems

Item 13 Lack of realistic, long-term goals 

Item 14    Impulsivity

Item 15    Irresponsibility

Item 16 Failure to accept responsibility for actions

Item 17 Many short-term marital relationships

Item 18    Juvenile delinquency

Item 19 Revocation of conditional release 

Item 20    Criminal versatility

*Items from PCL-R (Hare, 1991, The Hare Psychopathy Checklist – Revised Manual) 
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Appendix B: PCL-YV File Information Form

______________

______________

DEMOGRAPHIC DATA

 Age:   Date of Birth    Ethnic Background

EMPLOYMENT HISTORY

a) Occupation (latest) 

b) Employment record (position, length, reliability)

c) Institution work performance 

d) Comments

BACKGROUND

A. FAMILY

a) Birth order 

b) Quality of family life: Good Average Poor

B. EDUCATION

a) Years of education 

b) If problems, age onset 

c) Comments

RELATIONSHIPS

A. FAMILY

a) Current contact

b) Comments
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APPENDIX B (continued) 

B. GIRLFRIENDS/PARTNERS

a) Number of girlfriends/partners 

b) Comments

PSYCHIATRIC/PSYCHOLOGICAL TEST RESULTS

a) Early childhood 

b) Intellectual tests 

c) Mental disorder/Personality/Behavioral diagnoses and assessments

SUBSTANCE USE

A. DRUGS

a) Usage: Addict (  )    Heavy use of hard (  )    Heavy use of soft (  ) 

Infrequent user (  )    Nonuser (  ) 

b) Age of onset 

c) Comments

B. ALCOHOL

a) Usage: Alcoholic (  )    Problem Drinker (  )    Moderate User (  )

Nonuser (  ) 

b) Age of onset 

c) Comments
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APPENDIX B (continued) 

INSTITUTIONAL DATA

a) Adjustment:  Chronic Problem (  )    Behavior Problem (  )   Slight Problem ( ) 

    Good (  )    Excellent (  ) 

b) Institutional Chargers 

c) Comments

CRIMINOLOGICAL DATA

A. YOUNG OFFENDER HISTORY

a) Age of first contact 

b) Comments

B. ADOLESCENT OFFENSE HISTORY

a) Present offense(s): Sentence(s):

b) Age at first charge/conviction 

c) Conditional release violations 

d) Number of aliases

e) Description of current offense

f) Comments

ADDITIONAL DESCRIPTIONS
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APPENDIX B (continued) 

CRIMINAL RECORD

Convictions:

Date   Conviction   Sentence 

Charges:

Date   Charge    Disposition 
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Appendix C: Jesness Inventory Personality Scales Item Composition

Table C1: Personality Scale 1 Social Maladjustment (SM) 

Total   Keyed 

Items   Direction  Item numbers

________________________________________________________________________

  65       T 5 7 9 13 78 110 

      F 1 3 4 6 14 15 20 22 26 30 32 35 41 51 53 54 55 56 58 

62 64 65 67 70 71 72 74 76 81 82 85 90 98 99 100 

108 109 111 113 118 121 122 124 126 128 130 135 

136 137 140 142 143 145 146 147 149 150 143 

________________________________________________________________________

Note: T = true; F = false;  = .85. From The Jesness Inventory Manual, by Carl F. 

Jesness, 2002 North Tonawanda, NY: Multi-Health Sytems, Copyright 2002 by Multi-

Health Systems.

Table C2: Personality Scale 2 Value Orientation (VO) 

Total   Keyed 

Items   Direction  Item numbers

________________________________________________________________________

  39       T 9 69 

      F 5 12 20 23 24 28 29 30 32 40 47 51 53 54 56 65 70 

74 77 81 82 90 91 98 99 103 107 111 118 119 121 

133 143 144 147 152 155 

________________________________________________________________________

Note: T = true; F = false;  = .87. From The Jesness Inventory Manual, by Carl F. 

Jesness, 2002 North Tonawanda, NY: Multi-Health Sytems, Copyright 2002 by Multi-

Health Systems.

Table C3: Personality Scale 3 Immaturity (Imm)

Total   Keyed 

Items   Direction  Item numbers

________________________________________________________________________

45       T 11 12 13 18 31 33 39 44 48 57 70 81 83 115 126 132 

139 151 

         F 8 38 42 50 62 75 76 79 84 86 88 92 95 96 101 104 

108 112 120 125 127 131 134 140 145 150

________________________________________________________________________

Note: T = true; F = false;  = .43. From The Jesness Inventory Manual, by Carl F. 

Jesness, 2002 North Tonawanda, NY: Multi-Health Sytems, Copyright 2002 by Multi-

Health Systems.
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APPENDIX C (continued) 

Table C4: Personality Scale 4 Autism (Au) 

Total   Keyed 

Items   Direction  Item numbers

________________________________________________________________________

28       T 18 24 49 94

         F 17 47 60 71 72 80 82 96 97 104 106 123 134 137 138 

140 142 144 145 147 148 149 150 153

________________________________________________________________________

Note: T = true; F = false;  = .66. From The Jesness Inventory Manual, by Carl F. 

Jesness, 2002 North Tonawanda, NY: Multi-Health Sytems, Copyright 2002 by Multi-

Health Systems.

Table C5: Personality Scale 5 Alienation (Al) 

Total   Keyed 

Items   Direction  Item numbers

________________________________________________________________________

26       T 2 9 39 146 155 

         F 1 14 15 32 35 42 50 54 55 61 64 81 90 103 107 110 

125 127 128 130 143

________________________________________________________________________

Note: T = true; F = false;  = ..78. From The Jesness Inventory Manual, by Carl F. 

Jesness, 2002 North Tonawanda, NY: Multi-Health Sytems, Copyright 2002 by Multi-

Health Systems.

Table C6: Personality Scale 6 Manifest Aggression (MA) 

Total   Keyed 

Items   Direction  Item numbers

________________________________________________________________________

31       T 38

         F 3 5 10 11 12 13 18 22 23 24 27 29 30 33 37 41 53 56 

62 65 83 86 89 93 100 117 124 151 152 154 

________________________________________________________________________

Note: T = true; F = false;  = .81. From The Jesness Inventory Manual, by Carl F. 

Jesness, 2002 North Tonawanda, NY: Multi-Health Sytems, Copyright 2002 by Multi-

Health Systems.
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APPENDIX C (continued) 

Table C7: Personality Scale 7 Withdrawal-depression (Wd)

Total   Keyed 

Items   Direction  Item numbers

________________________________________________________________________

24       T 5 11 43 99 118 119

         F 7 45 46 49 52 63 67 69 70 76 77 85 91 94 105 111 

121 131 

________________________________________________________________________

Note: T = true; F = false;  = .61. From The Jesness Inventory Manual, by Carl F. 

Jesness, 2002 North Tonawanda, NY: Multi-Health Sytems, Copyright 2002 by Multi-

Health Systems.

Table C8: Personality Scale 8 Social Anxiety (SA)

Total   Keyed 

Items   Direction  Item numbers

________________________________________________________________________

24       T 1 15 31 35 45 68 78 142 

      F                     2 4 8 21 25 28 34 36 48 66 73 102 139 141 146 155 

________________________________________________________________________

Note: T = true; F = false;  = .67. From The Jesness Inventory Manual, by Carl F. 

Jesness, 2002 North Tonawanda, NY: Multi-Health Sytems, Copyright 2002 by Multi-

Health Systems.

Table C9: Personality Scale 9 Repression (Rep) 

Total   Keyed 

Items   Direction  Item numbers

________________________________________________________________________

15       T 48 57 115 126

      F                    19 68 75 78 88 92 95 108 113 129 136 

________________________________________________________________________

Note: T = true; F = false;  = .61. From The Jesness Inventory Manual, by Carl F. 

Jesness, 2002 North Tonawanda, NY: Multi-Health Sytems, Copyright 2002 by Multi-

Health Systems.
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APPENDIX C (continued) 

Table C10: Personality Scale 10 Denial (Den) 

Total   Keyed 

Items   Direction  Item numbers

________________________________________________________________________

20       T 8 16 17 33 46 53 59 65 66 67 69 87 91 103 107 110 

      F                    39 84 114 135 

________________________________________________________________________

Note: T = true; F = false;  = .77. From The Jesness Inventory Manual, by Carl F. 

Jesness, 2002 North Tonawanda, NY: Multi-Health Sytems, Copyright 2002 by Multi-

Health Systems.
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Appendix D: Jesness Inventory Items

______________

Item

Number ______________

1. When you’re in trouble, it’s best to keep quiet about it. 

2. It makes me nervous to sit still very long 

3. I get into a lot of fights. 

4. I worry too much about doing the right thing. 

5. I always like to hang around with the same bunch of friends. 

6. I am smarter than most people I know. 

7. It makes me mad that some crooks get off free.

8. My feelings get hurt easily when I am criticized. 

9. Most people will try to help you. 

10. Sometimes I feel like I want to beat up on somebody.

11. When somebody orders me to do something I usually feel like doing the opposite. 

12. Most people will cheat a little in order to make some money. 

13. A person never knows when he or she will get mad, or have trouble. 

14. If the police don’t like you, they will try to get you for anything. 

15. A person is better off if he/she doesn’t trust people. 

16. Sometimes I wish I could get away and forget about everything. 

17. Sometimes I feel like I don’t really have a home.

18. People always seem to favor certain persons ahead of others. 

19. I never lie. 

20. Most police are pretty dumb. 

21. I worry about what other people think of me.

22. A person like me fights first and asks questions later. 

23. I have very strange and funny thoughts in my mind.

24. It’s hard to have fun unless you’re with your friends. 

25. I get nervous when I ask someone to do me a favor. 

26. If I could, I’d just as soon quit school or my job right now. 

27. Sometimes it feels good to put one over on somebody.

28. I notice my heart beats very fast when people keep asking me questions. 

29. When I get really angry, I’ll do just about anything. 

30. Women seem more friendly and happy than men.

31. It is easy for me to talk to strangers. 

32. Police stick their noses into a lot of things that are none of their business. 

33. A lot of fathers don’t seem to care if they hurt your feelings. 

34. I am secretly afraid of a lot of things. 

35. I hardly ever get a fair break. 

36. Others seem to do things easier than I can. 

37. I seem to “blow up” a lot over little things that really don’t matter very much.

38. Only a baby cries when he is hurt. 

39. Most people are really very nice. 

40. Winning a fight is about the best fun there is. 
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APPENDIX D (continued) 

41. A lot of strange things happen to me.

42. I have all the friends I need. 

43. I get a kick out of getting some people angry. 

44. Nowadays they make it a big crime to get into a little mischief.

45. It would be interesting to work in a carnival. 

46. My father was too busy to worry much about me or to spend much time with me.

47. Sometimes I feel dizzy for no reason. 

48. Sometimes people treat grown boys and girls like they were babies. 

49. It makes me feel bad to be bawled out or criticized. 

50. When things go wrong, there isn’t much you can do about it. 

51. If someone in your family gets into trouble, it’s better for you to stick together 

than to tell the police.

52. I can’t seem to keep my mind on anything.

53. If often seems like something bad happens when I’m trying my best to do what is 

right.

54. Most people in authority are bossy and overbearing. 

55. I don’t care if people like me or not. 

56. It seems like wherever I am I’d rather be somewhere else. 

57. Once in a while I get angry. 

58. I think that boys fourteen years old are old enough to smoke.

59. Most parents seem to be too strict.

60. If people do something mean to me, I try to get back at them. 

61. You can hardly ever believe what parents tell you. 

62. I have a real mean streak in me.

63. I don’t think I will ever be a success or amount to much.

64. Police usually treat you dirty. 

65. Most of the time I can’t seem to find anything to do. 

66. It’s hard for me to show people how I feel about them.

67. I often feel lonesome and sad. 

68. I don’t mind it when I’m teased and made fun of. 

69. Nothing much ever happens. 

70. A lot of times I do things my family tells me I shouldn’t do. 

71. It’s fun to give the police a bad time.

72. A lot of people say bad things about me behind my back. 

73. I wish I wasn’t so shy and self-conscious. 

74. It seems like people keep expecting me to get into some kind of trouble. 

75. I like everyone I know. 

76. Other people are happier than I am.

77. If I only had more money, things at home would be all right. 

78. I really don’t have very many problems to worry about. 

79. Being called “weak” or “soft” is about the worst thing I know. 

80. When I’m alone I hear strange things. 

81. If a bunch of you are in trouble, you should stick together on a story. 

82. I have a lot of headaches. 
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APPENDIX D (continued) 

83. Teachers always have favorites who can get away with anything. 

84. Every day is full of things that keep me interested.

85. I would usually prefer to be alone than with others. 

86. I can’t seem to take much kidding or teasing. 

87. I don’t seem to care enough about what happens to me.

88. I never get angry at anybody. 

89. I keep wishing something exciting would happen. 

90. Policemen and judges will tell you one thing and do another. 

91. It is hard for me to talk to my family and parents about my troubles. 

92. I am liked by everybody who knows me.

93. It seems easier for me to act bad than to show my good feelings. 

94. Too many people like to act big and tough. 

95. I am always nice to everybody. 

96. It takes someone pretty smart to put one over on me.

97. Talking over your troubles with another person is usually a waste of time.

98. It doesn’t seem wrong to steal from crooked store owners. 

99. I would never back down from a fight. 

100. I have a lot of bad things on my mind that people don’t know about. 

101. I will do a lot of crazy things if somebody dares me. 

102. Having to talk in front of a group makes me afraid. 

103. Parents are always nagging and picking on young people. 

104. Some day I would like to drive a race car. 

105. I sit and daydream more than I should. 

106. I feel sick to my stomach every once in a while. 

107. At home I am too often blamed for things I don’t do. 

108. My life at home is always happy. 

109. At night when I have nothing to do I like to go out and find a little excitement.

110. A lot of women seem bossy and mean.

111. Nobody seems to understand me or how I feel. 

112. Most people get into trouble because of bad luck. 

113. I am always kind. 

114. Talking with my parents is just as easy as talking with others my own age. 

115. Sometimes I don’t like school or work. 

116. If you want to get ahead, you can’t worry too much about the other guy. 

117. At times I feel like blowing up over little things 

118. I don’t mind lying if I’m in trouble. 

119. A person who won’t fight is just no good. 

120. To get along all right nowadays, a person has to be pretty tough. 

121. I worry most of the time.

122. If you’re not in with the right people you may be in for some real trouble. 

123. I really think I have a better personality than most other people I know. 

124. My mind is full of bad thoughts. 

125. When you’re in trouble, nobody much cares to help you. 
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APPENDIX D (continued) 

126. Sometimes when my family tells me not to do something, I go ahead and do it 

anyway.

127. It’s best not to think about your problems.

128. I hardly ever feel excited or thrilled. 

129. When something bad happens, I almost always blame myself instead of the other 

person.

130. The people who run things are usually against me.

131. I have too much trouble making up my mind.

132. Most people who act so perfect are just putting on a big front. 

133. When luck is against you, there isn’t much you can do about it. 

134. I get tired easily.

135. I think my mother should have been stricter than she was about a lot of things. 

136. I like to read and study. 

137. I feel alone even when there are other people around me.

138. When I want to be, I’m good at outsmarting others. 

139. I always hate it when I have to ask someone for a favor. 

140. I often have trouble getting my breath. 

141. Whatever I do, I tend to worry about how well I’m doing. 

142. For my size, I’m really pretty tough. 

143. People hardly ever give me a fair chance.

144. I like to daydream more than anything else. 

145. Sometimes the only way to really settle something is to fight it out. 

146. I am nervous. 

147. Stealing isn’t so bad if it’s from a rich person. 

148. My family seems to think I might end up being a bum.

149. Things don’t seem real to me.

150. I feel better when I know exactly what will happen from one day to the next. 

151. Families argue too much.

152. Sometimes I seems like I’d rather get into trouble, instead of trying to stay away 

from it. 

153. I think there is something wrong with my mind.

154. I get angry very quickly. 

155. When I get into trouble, it’s usually my own fault. 

______________________________________________________________________
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Appendix E: 

Factor Correlation Matrix of Psychopathy Checklist-Youth Version 

       PCL-YV

      Interpersonal Affective Behavioral Antisocial

Items       Factor 1 Factor 2 Factor 3 Factor 4

Factor 1 Interpersonal    -   .55  .41  .37 

Factor 2 Affective       -  .34  .32 

Factor 3 Behavioral         -  .48 

Factor 4 Antisocial           -

________________________________________________________________________
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Appendix F: 

Factor Correlation Matrix of Jesness Inventory

JI

Self Social

estrangement Isolation Immaturity

      Factor 1  Factor 2  Factor 3

Factor 1 Self-estrangement  -   .55   .10 

Factor 2 Social Isolation      -   .26 

Factor 3 Immaturity         - 

______________________________________________________________________________
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