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Forensic practitioners in settings with institutionalized adolescent offenders are frequently responsible for the
accurate classification of problematic and potentially violent youths. Methods of assessment often include
traditional tests, such as the MMPI and MMPI-A, and interview-based determinations of psychopathy. In a study of
residential male adolescent offenders, the MMPI-A and the Screening Version of the Psychopathy Checklist
(PCL:SV) were used to predict total, violent, self-injurious, and nonviolent infractions in 2 treatment-oriented
facility for delinquents. In predicting the overall number of infractions, the MMPI-A was superior to the PCL:SV.
Psychopaths manifested a significantly higher rate of violent infractions than nonpsychopaths. Finally, ethnic
differences raise serious ¢oncerns about the generalizability of the PCL:SV; differences were found in the

relationship between psychopathy and infractions based on ethnicity.
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Burgeoning numbers of juvenile offenders' place in-
creasing demands on the resources of detention and
treatment facilities. Because of the scarcity of re-
sources, institutions receive proportionately more ju-
veniles with extensive histories of aggressive behav-
ior.? This gradual but continuing trend toward more
violent and chronic juvenile offenders places further
demands on clinical and correctional staff. One un-
questionable priority is the identification of juvenile
offenders who pose a significant threat to other resi-
dents.

Nearly all the literature has focused on a%ression
and maladjustment among adult offenders.” Inter-
estingly, younger inmates in the adule correctional
system appear to cause a disyroportionate number of
management problems,®” irrespective of ethnic
background.® Moreover, when juvenile offenders are
transferred into adult courts, they are likely to be
problem inmates.® ® In determining the adjustment
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of offenders within correctional facilities, the empha-
sis has been placed on external (e.g., absence of
fights) rather than internal (e.g., changes in antisocial
beliefs) indices. An important concern is whether
changes in external indices are anything more than
superficial and temporary conformity to institutional
pressures.

Available studies of juvenile offenders have fo-
cused on the ability of psychological measures, espe-
cially the MMPI, to predict problematic behavior.
The classic research by Hathaway and Monachesi'®
on 3,941 adolescents found risk (i.e., “excitatory”
scales, 4, 8, and 9) and protective (i.e., “suppressor”
scales, 0, 2, and 5) factors predicted juvenile delin-
quency. Subsequent research''~'* has provided gen-
eral support for the findings of Hathaway and Mona-
chesi.'® In 1992, a substantially revised adolescent
version, the MMPI-A'> was introduced with new
items, a different composition of scales, and separate
norms. Regarding delinquent populations, research
on the MMPI-A has reported limited success in
differentiating either (1) sex offenders or non-sex of-
fenders'® or (2) psychopathic and non-psychopathic

Volume 28, Number 2, 2000 183



Infractions Among Juvenile Offenders

offenders.'” '® In an effort to establish concurrent
validity, Toyer and Weed'® found modest correla-
tions (i.e., rs < .50) between selected MMPI-A scales
and counselors’ ratings of conduct problems.
Whether the MMPI-A will be effective at predicting
delinquent behavior or institutional aggression re-
mains an empirical question.

Recent interest in the use of psychopathy to pre-
dict violence and recidivism has resulted in its appli-
cation to juvenile offenders. Hare?® operationalized
psychopathy based on the formulations of Cleckley
and other theorists (see Rogelrs21 for a review) in the
form of the revised Psychopathy Checklist (PCL-R)
and the revised Screening Version of the PCL (PCL:
SV).?? A meta-analysis of primarily adult samples by
Salekin et 2? yielded moderate effect sizes for vio-
lent (.79) and general (.55) recidivism on PCL mea-
sures. Its application to juvenile offenders has been
less successful. Forth e 2/%* employed a modified
version of the PCL-R to 75 adolescent offenders.
They found a moderate correlation with institutional
problems but very little relationship to future violent
offenses. Likewise, Rogers et 2/.>® found only modest
relationships berween the PCL:SV and both physical
violence and treatment noncompliance among ado-
lescent offenders.

The purpose of the current study was to examine
potential predictors of infractions among institu-
tionalized juvenile offenders. Given the widespread
utilization of the MMPI-A and the PCL with delin-
quent populations, it is important to test their rela-
tive effectiveness in identifying problematic adoles-
cents. Our primary research goal was to evaluate how
specific MMPI-A scales and PCL:SV factors pre-
dicted the total number of infractions committed by
adjudicated juvenile offenders. As a secondary goal,
we examined the effectiveness of these variables in
predicting violence toward others and self-harm.
Finally, we explored the relationship for ethnicity
between estimates of psychopathy (i.e., PCL:SV total
and factor scores) and institutional infractions.

Methods

Participants

A consecutive sample of 120 male juvenile offend-
ers was selected retrospectively from the Gainesville
State School clinical files. Adjudicated offenders are
evaluated at a centralized assessment facility by the
Texas Youth Commission; those assessed as in need

of a maximum security are remanded to Gainesville
State School and similar facilities. This facility serves
juveniles with extensive delinquent histories and of-
fers a variety of interventions (e.g., group counseling
and a step program with increasing levels of auton-
omy) and education. The data were gathered for clin-
ical purposes as part of the standard assessment for
new admissions.

The average age was nearly 16 years (mean =
15.78 years; SD = 1.02 years). The ethnic composi-
tion comprised 58 African Americans (48.3%), 31
Anglo-Americans (25.8%), 29 Hispanic Americans
(24.2%), and 2 other (1.7%). In a subsequent record
review, no significant differences were found among
ethnic groups regarding total, violent, and self-injurious
infractions. As an archival study, not all participants
received every measure (MMPI-A, #» = 103; PCL:SV,
n = 95; and MMPI-A + PCL:SV, » = 83); the num-
bers for each analysis are adjusted accordingly.

Measures
MMPLA

The MMPI-A is a 478-item multiscale inventory
for the assessment of personality and psychopathol-
ogy in adolescents. The MMPI-A is composed of 7
validity scales for assessing response styles and 10
standard scales for evaluating clinical correlates. It
requires 2 minimum reading level of grade 7 for the
standard administration, and grade 3 for the audio-
taped version. Most of its validation is derived from
catlier MMPI studies of adolescents.”® For the
purposes of this study, K-corrected T scores were
employed.

PCLSY

The PCL:SV is a 12-item rating scale for integrat-
ing interview and file data on psychopathy. Each
item is rated on a 3-point scale (0, 1, and 2) regarding
its contribution to the psychopathy construct, resule-
ing in a range of PCL:SV scores from 0 to 24. With
adult populations, this measure has excellent reliabil-
ity and validity.?! For the current study, one item
(adult criminal behavior) was inapplicable and was
subsequently removed from all analyses. Accord-
ingly, the cut score for psychopathy was prorated
(i.e., changed from 18 to 17).

The Schedule for Affective Disorders and Schizophrenia for
School Age Children

The Schedule for Affective Disorders and Schizo-

phrenia for School Age Children (K-SADS-TII-R)?
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is a semistructured diagnostic interview for assessing
mental disorders in children and adolescents. It has
been found to have good reliability with adoles-
cents.?® For the purposes of this study, the K-SADS
was employed to assess the frequency of conduct-
disorder symptoms.

Dependent Measures

A systematic record review was conducted after a
six-month interval. All serious infractions are re-
quired to be documented on standardized incident
reports. Total infractions were composed of violent,
self-injurious, and nonviolent infractions. Violent
infractions were defined as assaults or attempted as-
saults on others. Self-injurious infractions were op-
erationalized as self-mutilation, suicidal gestures, and
suicidal attempts. Nonviolent infractions were seri-
ous infractions, including substantial disruption of
programming, possession of contraband, or at-
tempted escape. The standardized incident forms re-
quire a clear description of the infraction. These de-
scriptions were compiled by researchers based on the
above definitions.

Procedure

Three advanced doctoral students in clinical psy-
chology participated in the admission evaluations.
These clinicians were trained specifically in struc-
tured interviews and were provided with ongoing
supervision. The order of administration was vari-
able, depending on staffing patterns and the needs of
the adolescent offender. The reading subtest of the
Wide Range Achievement Test?” was used to deter-
mine reading levels for the MMPI-A administra-
tions; only residents with sufficient reading levels
(i.e., grade 7 for the standard version or grade 3 for
the audiotaped version) were included in the study.

We were concerned about the number of potential
analyses that could be conducted on these data,
thereby inflating the possibility of spurious findings
(i.e., Type I error). To minimize this issue, we lim-
ited our primary analysis to the following sets of vari-
ables:

1. MMPI-A “excitatory scales” (elevations on
Scales 4, 8, and 9): prior research on the original
MMPI suggested that these scales would predict de-
linquency.

2. MMPI-A “correlated scales” (elevations on
Scales F, 1, 3, and 6): based on the current data, scales
with at least a moderate correlation (i.e., s > .40)

with total infractions were designated as “correlated
scales.”

3. PCL:SV is composed of two well-established
dimensions: Factor 1 (core personality traits) and
Factor 2 (a constellation of antisocial behaviors).

Results

Total Infractions

Total infractions were frequently found among
these adolescent offenders (mean = 12.57; SD =
15.52). Therefore, we conducted several hierarchical
multiple regressions to examine the relative contri-
bution of different indices to the frequency of total
infractions. These analyses were performed on 83
participants for whom all the data (MMPI-A, PCL:
SV, and complete records) were available. Because
younger age was significantly correlated with total
infractions, this variable (age) was entered first in
each of the regression analyses.

As summarized in Table 1, we examined sepa-
rately the MMPI-A excitatory scales, MMPI-A cor-
related scales, and PCL:SV factors. The MMPI-A
excitatory scales contributed relatively little (AR? =
.11;i.e., itaccounted for only 11% of the variance) to
the prediction of total infractions. In contrast, the
MMPI-A correlated scales (F, 1, 3, and 6) explained
nearly twice the variance (AR? = .20). Surprisingly,
the PCL:SV factors contributed very little to the pre-
diction of total infractions (see “PCL:SV Factor
Scores”). Factor 2 added an AR? of .07, while Factor
1 was nonsignificant (AR® = .01; p = .25).

An important issue for mental health professionals
is whether the combined use of the MMPI-A and
PCL:SV results in improved predictions (i.e., incre-
mental validity). To test for incremental validity, two
hierarchical multiple regressions were performed. In
the first analysis, the MMPI-A excitatory scales were
entered first and were followed by the PCL:SV. As
presented in Table 1 (see the “MMPI-A Correlated
Scales + PCL:SV” rows), Steps 3 (PCL:SV Factor 2)
and 4 (PCL:SV Factor 1) accounted for negligible
percentages of the variance (AR = .03 and .02, re-
spectively) and were statistically nonsignificant (i.e.,

p = .07 and .18, respectively). In summary, the

PCL:SV did not add incremental validity to the
MMPI-A.

In the second analysis, the PCL:SV was entered
first and was followed by the MMPI-A. As summa-
rized in Table 1 (see the “PCL:SV Factor Scores +
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Table 1. Hierarchical Multiple Regression for Predictions of Total Infractions”

Variables r AR? R? FA p

MMPI-A excitatory scales

Step 1: Age 374 .14 14 13.20 001

Step 2: MMPI-A Scales 4, 8, and 9 496 11 .25 3.66 .02
MMPI-A correlated scales

Step 1: Age 374 .14 14 13.20 .001

Step 2: MMPI-A Scales F, 1, 3, and 6 .580 .20 34 5.68 001
Combined MMPI-A correlated scales + PCL:SV

Step 3: PCL:SV Factor 2* 604 .03 37 3.48 .07

Step 4: PCL:SV Factor 1 617 .02 38 1.83 .18
PCL:SV factor scores

Step 1: Age 374 .14 .14 13.20 .001

Step 2: PCL:SV Factor 2 462 07 21 7.50 008

Step 3: PCL:SV Factor 1 476 01 23 1.35 .25
Combined PCL: SV factor scores + MMPI-A correlated scales

Step 4: MMPI-A Scales F, 1, 3, and 6 617 15 .38 4.63 .002

7 For this analysis, n = 83. AR? is the amount of variance explained at each step; R is the amount of variance explained cumulatively.
2 Factor 2 was entered first because it has a higher correlation (.34) than Factor 1 (.26) with total infractions.

MMPI-A” rows), when the MMPI-A correlated
scales were added as Step 4, they substantlally in-
creased the incremental validity (AR* = .15) in pre-
dicting overall infractions. Given these two analyses,
age and MMPI-A correlated scales appear to be the
most useful in addressing total infractions. In compar-
ison, the PCL:SV accounted for very little of the vari-
ance and did not provide any incremental validity.

Violent Infractions

The sample evidenced a restricted range, with
nearly half of the sample (46.3%) having no violent
infractions. Therefore, participants were grouped
(violent and nonviolent) and were subjected to a
stepwise discriminant analysis. We included the
MMPI-A excitatory and correlated scales and the
PCL:SV in the analysis. The resulting discriminant
function was statistically significant (Wilks A =
837; df = 2.81; p = .001). Only two MMPI-A scales
entered the discriminant function: Scale 6 (discrimi-
nant coefficient = 1.10) and Scale 9 (discriminant
coefficient = —.69). Surprisingly, the PCL:SV did
not enter the discriminant analysis and was essen-
tially uncorrelated with the discriminant function
(r = .09). The discriminant function correctly clas-
sified 60.0 percent of residents with violent infrac-
tions, and 65.8 percent without violent infractions.

Self-Injurious Infractions

One limitation to the examination of self-injuri-
ous infractions was that only a small number (» =
12) had engaged in these behaviors during the six-

month period. In the classification of self-injurious

behavior, we performed a stepwise discriminant anal-
ysis with the correlated MMPI-A scales and the PCL:
SV. Only one variable, Scale 6, entered the discrimi-
nant function; elevated scores were associated with
self-injurious (i.e., mean for self-injurious behav-
ior = 68.75; mean for non-self-injurious behavior =
52.17). Scale 6 appears to have clinical utility in
screening for potentially self-mjurlous behavior.
Within the discriminant function, it correctly iden-
tified 75.0 percent of the self-injurious cases and 88.7
percent of the non-self-injurious cases.

The Classification of Psychopathy

Given the frequency of psychopathy in correc-
tional settings, an important issue is whether its clas-
sification signals more infractions of a violent or non-
violent nature. To address this issue, psychopaths
(prorated PCL:SV score = 17) were compared with
nonpsychopaths (prorated PCL:SV score < 17) on
different types of infractions. We performed two
analyses of variance to test for differences between
psychopaths and nonpsychopaths for nonviolent and
violent infractions. Psychopaths (mean = 23.18;
SD = 23.32) had significantly more total infractions
than nonpsychopaths (mean = 9.01; SD = 9.61; F
(1,93] = 11.67; p = .001). Results for nonviolent
infractions mirrored this finding with psychopaths
(mean = 20.18; SD = 21.49), which was higher
than with nonpsychopaths (mean = 7.76; SD =
8.77; F[1,93] = 12.71; p < .001). An interesting
observation is the degree of variability among psy-
chopaths; this variability is best exemplified by total
infractions, for which the SD of 23.32 is very large.
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Table 2. The Relationship Between Psychopathy and Infractions Among Different Ethnic Groups of Adolescent Offenders®

Psychopathy on the PCL:SV

Factor 1 Factor 2 Total
Infraction Ethnic Group r zp r zP r zt
Violent African Americans 49* 54 57**
Anglo Americans -.12 2.47 .05 2.25 —-.06 2.66
Hispanic Americans -.07 2.24 .38* .76 A5 1.68
Nonviolent African Americans 47** 44 51
Anglo Americans 11 1.51 .30 .70 .20 1.36
Hispanic Americans -.22 2.77 .07 1.49 -.10 2.46

 For these correlations, n = 95. To balance concerns for Type | and Type Il errors, * p < .05 is considered a nonsignificant trend; ** p =< .01.
b Fischer's z transformation (z,) was used to test whether the correlations for the African-American group were higher than the other groups. For significance in this

one-tailed test, z values of 1.65 (p = .05) and 2.06 (p = .01) are required.

Psychopaths (mean = 3.00; SD = 3.35) were also
more likely to commit violent infractions than non-
psychopaths (mean = 1.25; SD = 1.50; F[1,93] =
9.30; p < .01). To address violent infraction as a
categorical variable, we examined the difference in
petcentages of psychopaths and nonpsychopaths en-
gaging in any violent infractions. The differences be-
tween psychopaths (violent infractions = 72.7%)
and nonpsychopaths (violent infractions = 51.8%)
were not significant (x> = 1.72; df = 1; p = .19).

Clinical staffs are rightly concerned abour any in-
creased risk of violent behavior. In the current study
of institutionalized adolescent offenders, a small
number of psychopaths engaged in repetitive violent
behavior; in contrast, most psychopaths (63.6%) and
nonpsychopaths (79.8%) typically engaged in rela-
tively isolated violent behavior with two or fewer
occurrences.

Hare®® was justly critical of the attempt in the
DSM-IV?! to equate antisocial personality disorder
with psychopathy, delineating the fundamental dif-
ferences between the two classifications. Likewise, a
tendency is observed in the adolescent literature to be
less than rigorous in making distinctions among
delinquent behavior, conduct disorders, and psy-
chopathy.?* 32 Toward this end, we examined the
correlations between the PCL:SV and (1) conduct
(CD) symptoms from the K-SADS-III-R and (2) el-
evations on MMPI-A Scale 4 (i.e., “Psychopathic
Deviancy”).

The total PCL:SV is essentially uncorrelated with
the number of CD symptoms (r = .11) and Scale 4
(r="06). With respect to Factor 1, this finding holds
true (i.e., CD symptoms, = .15; Scale 4, r = —.05).
For Factor 2, a modest relationship was observed for
CD symptoms (r = .23; p < .05), but not for Scale 4

(r = .04). At least in this sample, any attempt to
equate CD symptoms or MMPI-A Scale 4 with psy-
chopathy is without empirical justification.

Salekin ez 2/.*? have raised important concerns re-
garding the use of the PCL-R and PCL:SV with dif-
ferent ethnic groups. Research has demonstrated
substantial differences between African Americans
and Anglo Americans with respect to the distribution
of psychopathy scores and the resulting factor struc-
tures.>® As reported in Table 2, the current results are
very concerning. Despite a restricted range in violent
behavior (i.e., 77.4% of the total sample had two or
less violent infractions), marked differences were ob-
served between African Americans and other ethnic
groups. African-American adolescents evidenced
moderate correlations between (1) the PCL:SV (i.e.,
Factor 1, Factor 2, and total scores) and (2) violent
and nonviolent infractions. With the exception of
Factor 2 for Hispanic Americans, the other ewo eth-
nic groups manifested negligible correlations (r
range = —.12 to .15) between psychopathy and vi-
olent behavior. We also examined these relationships
by dichotomizing violent infractions (present or ab-
sent) and comparing the total PCL:SV scores for
each ethnic group with point biserial correlations
(r559)- The results were consistent with the earlier
findings: African Americans (7,,; = .39; p <.01) had
significantly higher correlations with psychopathy
than both Anglo-Americans (rpbi = —.04; p = .86; 2,
= 1.69) and Hispanic Americans (r,,; = —.29; p =
.18; z, = 2.64).

The pattern of correlations between nonviolent
infractions and PCL:SV scores generally corre-
sponded to the ethnic differences found with violent
infractions. However, the magnitude of the differ-
ences was not significant between African-American
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and Anglo-American groups (e.g., z, for total
PCL:SV score = 1.56). In contrast, Hispanic Amer-
icans corresponded closely to the differences found
for violent infractions with significant differences on
both Factor 1 (z, = 2.77) and total score (z, = 2.46).

Discussion

Usefulness of the MMPI-A

The MMPI-A excitatory scales were not effective
at predicting total infractions among adolescent of-
fenders; the AR® was relatively modest, explaining
merely 11 percent of the variance. One limitation in
the current study was that most adolescent offenders
had at least a mild elevation on Scale 4. For violent
and self-injurious infractions, the excitatory scales
were poorly represented. Only Scale 9 had a signifi-
cant standardized loading for violent infractions.
These results are markedly discrepant with earlier
research on the MMPI. The most parsimonious ex-
planation for these discrepancies is the aggregated
differences between the MMPI and the MMPI-A
(i.e., different items, norms, and T score transforma-
tions). On this issue, a parallel study on the same
research participants deserves brief mention. Cashel
et 2l in a rigorous study of clinical correlates,
found that reliance on MMPI adolescent research for
clinical interpretation of the MMPI-A resulted in
many inaccuracies.

MMPI-A correlated scales, subject to replication,
appeared to be potentially useful in predicting prob-
lematic offenders and their infractions. When com-
bined with age, the MMPI-A Scales F, 1, 3, and 6
appeared robust and accounted for 34 percent of the
variance. Interestingly, Scale 6 also appeared to be im-
plicated in violent and self-injurious infractions. As a
practical matter, clinicians may routinely wish to in-
spect elevations on Scale 6 with adolescent offenders.

The results of the current study do not address the
general usefulness of the MMPI-A excitatory and
nonexcitatory scales. The purpose of the earlier re-
search was to make broad distinctions between delin-
quent and nondelinquent populations. In contrast,
the present study tackled a very different problem in
establishing specific differences among adolescent of-
fenders already placed in insticutional settings.
Therefore, we can draw no direct conclusions regard-
ing the merits of generalizing from the MMPI to the
MMPI-A on excitatory or suppressor scales. How-
ever, given the substantial differences between the

MMPI and MMPI-A, any facile generalizations are
unwarranted.

In summary, the usefulness of the MMPI-A in
classifying adolescent offenders deserves further
study. At present, the MMPI-A correlated scales (F,
1, 3, and 6) appear to have the potential for predict-
ing problematic behavior among institutionalized
male adolescent offenders. Forensic psychiatrists and
psychologists are cautioned that common interpreta-
tions of Scale 4 may be unwarranted. Elevations on
Scale 4 should not be equated with psychopathy (r =
.06) or the number of CD symptoms (r = —.14).

Usefulness of the PCL:SY

The classification of psychopathy, as measured by
the PCL:SV, resulted in higher frequencies of total,
violent, and nonviolent infractions. As noted previ-
ously, nonpsychopaths typically had isolated in-
stances of violent behavior (mean = 1.25; SD =
1.50) that were often not repeated. In contrast, psy-
chopaths tended to have more violent infractions
(mean = 3.00; SD = 3.35). However, visual inspec-
tion of the distributions suggests that these differ-
ences are largely attributable to a small number of
psychopaths who engage in repetitive violence (i.e., 6
to 10 violent infractions). This finding has important
implications for forensic practice: although repeti-
tively violent offenders tended to be psychopathic,
the opposite is not true. Most psychopathic adoles-
cents were not repetitively violent.

A new and alarming result was the marked ethnic
differences in correlations between psychopathy and
violent infractions. Total PCL:SV scores manifested
a moderately high correlation (r = .57) for African
Americans and negligible correlations for Anglo-
Americans (r = —.06) and Hispanic Americans (r =
.15). A similar relationship was observed for nonvi-
olent infractions between African Americans (r =
.51) and Hispanic Americans (» = —.10). Presently,
the PCL:SV results cannot be generalized across eth-
nic backgrounds of adolescent offenders. In general,
the results of the current study raise questions about
the usefulness of the PCL:SV with Anglo-American
and Hispanic-American adolescent offenders.

Recent research on the PCL:SV?? suggests that
clinicians may need to go beyond the PCL:SV ratings
and investigate the subcriteria that underlie these rat-
ings. Such investigations need to be extended to the
issue of ethnicity. It is quite possible that the current
PCL model, consisting entirely of composite ratings,
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allows systematic biases (e.g., ethnicity) to confound
the results.

Mental health professionals in correctional set-
tings face spiraling demands for their clinical services.
One understandable temptation is to substitute brief
screens for more time-intensive methods. As a pre-
liminary analysis, we examined whether Scale 4 (Psy-
chopathic Deviancy) on the MMPI-A or DSM-IV
CD symptoms might serve as time-saving measures
of psychopathy. The current results suggest that any
attempt to equate Scale 4 or CD symptoms with
psychopathy is unwarranted. At best, CD symptoms
evidenced a slight relationship (» = .23) with PCL:
SV; however, CD symptoms accounted for less than
five percent of the variance.

Conclusion

An enduring challenge for forensic clinicians is the
safe and effective management of adolescent offend-
ers. In the current study, youthful offenders involved
in psychological interventions were examined with
respect to violent and nonviolent infractions. Spe-
cific conclusions are outlined below.

1. MMPI-A excitatory scales have not been vali-
dated for establishing either delinquent populations
or problematic adolescent offenders.

2. In the selecting of psychological measures for
adolescent settings, the current results suggest that
selected scales of the MMPI-A may offer more pre-
dictive value than the PCL:SV for problematic be-
havior. Given the increased popularity of psychopa-
thy as an explanatory model for violence and
criminality,®® this point must be underscored. Psy-
chopathy, as measured by the PCL:SV, contributed
very little to predictions of violent, self-injurious, or
total infractions.

3. Resules of the PCL:SV with adolescent offend-
ers suggest that ethnic background may skew the
meaning of its results. In the current study, the
PCL:SV was moderately correlated with violent in-
fractions among African Americans but not among
Anglo-Americans or Hispanic Americans.

4. The attempt in the DSM-IV to equate antiso-
cial personality dlsorder and psychopathy does not
appear warranted.?! As an analog, CD disorder
symptoms in the current study were not significantly
correlated with adolescent psychopathy.

The current study investigated the comparative
utility of the MMPI-A and PCL:SV for the identifi-
cation of adolescent offenders who are likely to be

problematic in a residential setting. While limited to
a single residential setting, the study raises two sig-
nificant concerns. First, clinicians cannot afford to
extrapolate across different measures (e.g.,, MMPI
and MMPI-A), sample characteristics (e.g., ethnic
backgrounds), or types of problematic behavior (e.g.,
self-injurious behavior and violence toward others).
Second, prediction models must take into account
more than isolated traits. As observed by Rogers,””
comprehensive models address both risk and protec-
tive factors and account for both moderator and me-
diating effects.
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