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Abstract
There has been much debate about how to measure psychopathic traits in adolescence. One of the main issues is whether one should
focus on callous-unemotional (CU) traits alone, or CU traits in combination with Grandiose-Manipulative (GM) andDaring-Impulsive
(DI) traits. The current study first investigates the extent to which youth who are high on CU traits are also high onGM andDI traits. In
addition, the study investigates if being high on both CU and GM, and high on both CU and DI, identify groups that are particularly
characterized by past and future impairments. To investigate this, data from the Cambridge Study in Delinquent Development (CSDD)
was analyzed. The CSDD is a prospective longitudinal study of 411 English boys spanning over 50 years. The information available at
age 12–14was coded on theAntisocial Process ScreeningDevice (APSD). Childhood risk factors weremeasured at age 8–10 and later
life outcomes were measured at age 32. The results indicate that being high on CU in combination with DI delineates a clinically
interesting group who are characterized by high childhood risk and poorer adult life outcomes. The same applied to the high CU/high
GM group, but to a lesser extent.
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Introduction

BTeachers, scoutmasters, the school principal, etc.,
recognized that in some very important respects he
differed from the ordinary bad or wayward youth^
– Cleckley 1941/1988, p. 66

More than BBad and Wayward^: Psychopathic Traits
in Adolescence

Recently, Salekin (2017) conducted a review to clarify the un-
derstanding of the extension of psychopathic traits downward
from adulthood to adolescence and childhood, and to establish
some central tenets about the structure, development, and

problematic outcomes of psychopathic traits based on studies
published across a 27-year period. Salekin’s (2017) review was
much needed in a field where the measurement of psychopathic
traits in adolescence has been highly debated in the past 20–
30 years (Farrington 2005; Salekin 2016a, 2016b; Salekin and
Lynam 2010; Seagrave and Grisso 2002). This debate has been
reinvigorated by the new callous unemotional (CU) (with limited
prosocial emotion – LPE) specifier in the Diagnostic and
Statistical Manual of Mental Disorders Fifth Edition (DSM-5;
American Psychiatric Association 2013) for the behaviorally
based Conduct Disorder (CD) (Salekin 2017). The current study
is an attempt to investigate some of the issues raised by Salekin
(2017), specifically which childhood risk factors are associated
with psychopathic traits, and the extent to which psychopathic
traits in adolescence predict outcomes in adulthood. As such, the
study has utility for clinical practice as well as for the overall
understanding of psychopathy in adolescence.

Two main positions have been taken on how to best measure
psychopathic traits in childhood and adolescence. On one hand,
Frick and colleagues (e.g. Christian et al. 1997; Essau et al. 2006;
Frick et al. 2014; Frick and White 2008; Kahn et al. 2012) and
others (e.g. Barry et al. 2000; Scheepers et al. 2011) have argued
that the best way to assess themost clinically impaired group is to
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assess CU traits (characterized by for example empathy
deficiencies and low responsibility to others or guilt; American
Psychiatric Association 2013; Colins and Vermeiren 2013; Frick
and White 2008) in children and youth with CD. The reasoning
behind the emphasis on CU traits is that, among children and
youth who present problematic behavior and norm-breaking be-
havior, CU traits are likely to identify an especially problematic
group who have an elevated risk of future problems and poor life
outcomes (Frogner et al. 2018), including adult psychopathy
(Hawes et al. 2016). The focus on CU traits would also make
the identification of potential psychopathic traits easier by
disregarding problematic behavior that over time could turn out
to be fairly normative adolescent behavior (Frick 2016; Frick
et al. 2014; Moffitt 1993; Seagrave and Grisso 2002), and by
also reducing concerns about the heterogeneity of the psychopa-
thy construct in childhood and adolescence (Salekin 2017).

On the other hand, Salekin (2016a, b) argues that the in-
clusion of only a CU specifier is too reductionist, and that
researchers should focus on a more multidimensional psycho-
pathic personality (CU plus Grandiose-Manipulative and
Daring-Impulsive) (Salekin 2017). To increase clarity about
the psychopathy construct in childhood, CU should be con-
sidered as a component of an overarching construct alongside
other relevant dimensions (i.e. grandiose traits/narcissism,ma-
nipulativeness, impulsivity). Salekin (2016a) also argues that
the DSMCD diagnosis is too far removed from the concept of
psychopathic traits without the inclusion of grandiose-
manipulative traits and impulsive behavior. There are also
concerns that research on youths and children who are both
high on CU and CD does not take account of other psycho-
pathic traits that might influence the potential relationships
between CU and problematic behavior (Frogner et al. 2018).
Without more emphasis on these other traits in addition to CU
traits, the confusion around CD and psychopathy will contin-
ue to create problems for the understanding of psychopathic
traits in adolescence.

Clinically Impaired Group (-s)?

Recent findings indicate that there are different physiological
correlates of the clusters of traits that make up the total psy-
chopathy construct in young people (Fanti et al. 2017). If an
evidence-based decision is to be made about whether to focus
only on CU traits or on the whole psychopathy construct in-
cluding traits related to grandiose-manipulative (GM) and
daring-impulsive (DI) traits, the clinical impairments associ-
ated with the traits, singly and in combination, must be inves-
tigated (Salekin 2016b, 2017; Waller et al. 2015). Salekin
(2016a, b, 2017) criticizes the assumption that CU traits are
the most central part of adolescent psychopathy, in the absence
of further research on the phenotypes and nomological net-
works of all the potentially relevant traits.

Recent reviews have established the utility of environmen-
tal (e.g. parental and peer) factors in predicting CU traits, as
well as the other dimensions or trait-clusters included in the
psychopathy construct (e.g.Waller et al. 2013). Harsh parental
discipline (including child abuse) contributes to the develop-
ment of CU traits. These findings were consistent across child-
hood and adolescence, and have been later confirmed in other
studies (Waller et al. 2016), and in studies on interpersonal
callousness (IC traits) (Byrd et al. 2016). Salekin (2017)
reviewed the available literature on parenting practices and
the development of psychopathic traits. While he criticized
the available literature for flawed methodology, the research
indicated that undesirable parenting practices (e.g. harsh,
physical, emotional) were predictive of psychopathic traits,
but also surprisingly that the positive end of these risk factors
(commonly viewed as protective factors) can contribute to the
development of psychopathic traits in children.

IQ also shows interesting relationships with the different
dimensions of psychopathy. Salekin (2017) concluded that IQ
is strongly related to GM and CU, but in opposite directions.
Little research has investigated whether the same applies to
socioenvironmental factors. These studies, albeit few and far
between, are beneficial as they provide a better understanding
of predictors of the full psychopathic personality in adoles-
cence, as opposed to just one of its facets such as CU traits.

Long-Term Impairments It is well known that psychopathic
traits are associated with a wide array of antisocial outcomes
and impairments. The co-occurrence of psychopathy (total
and facets) and offending is well-established, as well as the
fact that adolescent and adult psychopathic traits predict recid-
ivism and violent behavior (Blais et al. 2014; Edens et al.
2007; Gretton et al. 2004; Hare 1993; Salekin 2008). CU traits
have been shown to predict antisocial outcomes among high
risk youths (Dadds et al. 2005; Fontaine et al. 2011;
McMahon et al. 2010). However, in a comprehensive review,
Frick and White (2008) conclude that it is difficult to deter-
mine which, if any, of the clusters of adolescent psychopathic
traits are most predictive of later antisocial outcomes.
Research indicates that the multidimensional psychopathic
personality predicts a wide range of undesirable outcomes,
such as aggression (Andershed et al. 2018), bullying (Van
Geel et al. 2016), serious and stable antisocial behavior
(Salihovic and Stattin 2016), stable conduct disorder
(Frogner et al. 2016), and ADHD (Frogner et al. 2018). It must
however be noted that some research suggests that psycho-
pathic traits in adolescence are not related to criminality
(Colins et al. 2017).

Less research attention has been paid to other, non-violent,
life outcomes. What we do know, however, is that psycho-
pathic traits are negatively related to life success in the areas
of status, wealth, and intimate relationships (Ullrich et al.
2008). Other research also indicates that being high on CU
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traits and/or the full multidimensional psychopathic personal-
ity is associated with employment problems (Spurk et al.
2015), substance abuse (alcohol and drugs) (Andershed et al.
2018; Gillen et al. 2016; Hemphill et al. 1994; Mailloux et al.
1997; Smith and Newman 1990), rule-breaking (Colins et al.
2016a), mood disorders (Colins et al. 2016a, b), and fearless-
ness (Frogner et al. 2018). Difficulties in life functioning are
perhaps not surprising in light of the definition of a personality
disorder, which includes a pattern of personality and behavior
that has interfered with everyday functioning (Section II,
American Psychiatric Association 2013).

The Current Study: Research Questions

The current study aims to address some of the most central
research questions identified by Salekin (2017), by investi-
gating to what extent CU traits identify a clinically impaired
and high risk group of youths, and to what extent the com-
bination of CU traits with GM or DI identify a clinically
more meaningful group. First, the study will investigate to
what extent high CU scorers are also high on GM and DI in
adolescence. Based on both Frick and colleagues (e.g. Essau
et al. 2006; Fink et al. 2012; Frick et al. 2014; Frick 2016)
and Salekin’s (2016a, b) research and arguments, it is hy-
pothesized that high CU scorers will be similarly high on
GM and DI. If these factors are indeed related to each other,
this would mean that Salekin’s (2016a, 2016b) request for
further inclusion of specifiers in the CD diagnosis is support-
ed. Second, the present study will explore the nomological
network by investigating how childhood risk factors at age
8–10 are related to psychopathic traits at age 12–14, and to
what extent the risk factors and psychopathic traits are pre-
dictive of later life outcomes at age 32. This way it will be
possible to identify high risk groups that are characterized by
long-term life impairments.

Since there might be some divergence in the nomological
networks of the personality oriented traits versus those that are
more behaviorally based (Salihovic and Stattin 2016), this study
will follow the recommendations of Salihovic and Stattin (2016)
by creating dichotomized groups (e.g. those who are high on
both CU traits and DI). Salihovic and Stattin (2016) outlined
concerns about measurement overlap between personality and
behavioral traits, and argued that part of the predictive utility of
CU traits is attributable to this overlap. In support of this, Ansel
et al. (2015) argued that CU traits should not be treated as a
unidimensional construct. Salekin (2017) argued that the next
step for researchers is to investigate interactions between the
psychopathy dimensions and how they relate to outcomes of
interest. The literature on such interactions is still somewhat
scarce, and the results are mixed. Some authors have found that
it is the combination, or interaction, between the CU, GM, and
behaviorally oriented factors (i.e. DI) that best predict violent and
self-directed violent outcomes (Lee-Rowland et al. 2017; Verona

et al. 2012; Walsh and Kosson 2008), while others have not
found this association (Kennealy et al. 2010).

Another issue is the lack of studies on adult and middle-age
outcomes. While efforts have been made in this article to
identify studies with long follow-ups, there are very few of
these. The most likely reason for this is the lack of prospective
longitudinal studies within psychopathy research as a whole
(Farrington and Bergstrøm in press). Because of the lack of a
broader criminological risk factor perspective on predictors of
psychopathic traits, the current study is exploratory in nature
and includes childhood risk factors that have been found to
predict psychopathic traits in adulthood (for a thorough
overview, see Farrington and Bergstrøm in press).

Methodology

Sample and Design

The current study analyzes data from the Cambridge Study in
Delinquent Development (CSDD), a prospective longitudinal
study that has followed 411 boys from a lower class London
community for half a century (see Farrington 1995, 2003;
Farrington et al. 2009, 2013). The first data collection took
place when the boys were age 8 (in 1961–1962), and they
were assessed on a regular basis until the age of 18. The
collected data was comprehensive, including official criminal
records, self-reports and interviews with the boys, interviews
with parents and teachers, as well as peer ratings. After the age
of 15, the data consisted only of official records, self-reports
and interviews with the boys. Attrition across time was very
low. At age 32, 94% of the males who were still alive were
interviewed. At age 48, 93% of the males who were still alive
were interviewed. The present article focuses on outcomes at
age 32.

Measures

Psychopathic Traits in Adolescence: Adolescent Process
Screening Device (APSD; Frick and Hare 2001)

As previously highlighted in Bergstrøm et al. (2016), measures
of psychopathic traits were not included in the original CSDD
data collection in the 1960s. However, using the comprehensive
data available across childhood and adolescence, it was possible
to code the boys retrospectively (but based on prospectively
collected information) using the Adolescent Process Screening
Device (APSD; Frick and Hare 2001). This is a reanalysis strat-
egy that has previously been endorsed by Salekin and Lynam
(2010) given the uniqueness of the sample, and while it arguably
could reduce the reliability of the final results, the scoring was
considered sound (see Bergstrøm et al. 2016). The APSD (Frick
and Hare 2001) measures psychopathic traits in children as
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young as 6 years of age. For the current study, the information
was coded at age 12–14, in order to ensure a wealth of data as the
foundation for the coding (Bergstrøm et al. 2016).

The APSD (Frick and Hare 2001) consists of 20 items
(measured on the traditional 3 point ordinal scale of 0, 1,
and 2 common to the PCL tradition) that load onto three un-
derlying subscales: Callous-Unemotional (CU), Narcissism
(NAR), and Impulsivity (IMP). For conceptual clearness, we
will here refer to these as GM (NAR), CU (CU), and DI (IMP)
in accordance with Salekin (2017). Two items did not load on
to any of the factors, but were included in the total score (Frick
and Hare 2001). Nineteen out of the total 20 items could be
coded in the present research, and the item that could not be
coded loaded onto the GM factor. The total scale and GM
subscale in question were prorated to reflect 20 and 7 items
respectively, which is in accordance with the PCL tradition
(Hare and Neumann 2005).

At age 12–14, Cronbach’s alpha for the total APSD (APSD
TOT) score was .62, while the subscales had the following
alphas: .29 (GM), .17 (CU), and .43 (DI). The low Cronbach’s
alphas may be considered problematic, but the use of
Cronbach’s alpha has been criticized as a measure of reliabil-
ity (Sijtsma 2009). It is greatly affected by issues such as
missing data and data imputation (Van Ginkel et al. 2007), a
small number of items in a scale (Bland and Altman 1997) and
the range of response alternatives on the items (Farrington
et al. 2006; Gadermann et al. 2012). Waller et al. (2013), also
highlighted the poor internal validity of the CU measures uti-
lized. It must also be noted that 23% (7/30) of the reviewed
studies did not provide Cronbach’s alpha. The poor internal
consistency (lowest reported: .40) in Waller et al. (2013) is
however not that surprising since it is typically easier to assess
behavior reliably compared to more latent expressions of per-
sonality (Kiehl and Hoffman 2011). The APSD is based on the
PCL-R (Frick and Hare 2001), and it has been widely used in
the child and adolescent psychopathy literature, despite its
generally low alpha values (Falkenbach et al. 2003; Lee
et al. 2003; Munoz and Frick 2007; Vitacco et al. 2003).

The total score and GM, CU, and DI scores were dichoto-
mized into high/low. The high scoring groups were identified
as the approximately highest 30% of the sample (although this
did depend somewhat on the distribution of the scale in ques-
tion). The reason for the choice of 30%was to be able to create
groups (e.g. high CU/high GM) of meaningful size. Previous
research also indicates that the percentile used for dichotomi-
zation does not influence the results significantly (Farrington
and Loeber 2000; Frogner et al. 2018). A score of 1 indicates a
low score, while 2 indicates a high score. Based on this di-
chotomization, and bearing in mind our main interest in inves-
tigating whether the combination of CU traits and other psy-
chopathic traits identified a clinically meaning category, the
following groups were created: High CU/High GM and High
CU/High DI.

Risk Factors at Age 8–10 Ten risk factors measured at age 8–
10 were included in the current study. These measured par-
enting practices (harsh-erratic discipline, poor child-rearing,
and poor supervision), characteristics of parents (young
mother, convicted parent, parental disharmony), and socio-
economic (large family size, poor housing, low income, low
SES). These were selected on the basis of previous literature
on which childhood factors predicted adult psychopathic be-
havior (e.g. Farrington and Bergstrøm 2018). All of these
variables were dichotomized (1 and 2), where 2 indicates
the more negative outcome (e.g. Bhas experienced poor pa-
rental supervision^).

Offending Outcome Variables at Age 32 Two types of
offending outcomes at age 32 were measured; self-reported
offenses and whether or not the males had been convicted in
the past 5 years (also see Farrington et al. 2006). As with the
risk factors, these outcome variables were dichotomized (1
and 2), where the latter indicates an offender.

Life Outcomes at Age 32 A total of nine comparable criteria
were derived based on the interviews at age 32 (see Farrington
et al. 2006). For the current study, five of these were used
(seven in total when including the offending outcomes): prob-
lems with accommodation, cohabitation, and employment, as
well as alcohol problems and drug abuse (in the past 5 years).
As with the offending outcomes, they were dichotomized (1
and 2; 2 being the more negative outcome).

Analysis Plan

To assess whether those who are high on CU traits are also
high on GM, and DI, cross tabulations were conducted with
calculated odds-ratios. To investigate the relationship between
risk factors and psychopathic traits and life outcomes, odds
ratios were calculated. The odds-ratios permit the identifica-
tion of the characteristics and outcomes of the top scorers on
the different psychopathic traits. For more on the benefits of
dichotomization, see Farrington and Loeber (2000).
Dichotomized groups were also created (e.g. High on CU/
high on GM, high on CU/high on DI) and odds ratios were
calculated to investigate the relationships between these
groups and risk factors and offending and other life outcomes.

Results

Consistency Across Factors and Total Score

Table 1 presents those who are high and low on CU traits and
their relationship with GM and DI at age 12–14. As can be
seen from the table, 35.2% (n = 32) of the high CU scorers
were high on both CU traits and GM, while 49.5% (n = 45)

152 J Psychopathol Behav Assess (2018) 40:149–158



were high on both CU traits and DI. Interestingly, high CU
scores were not significantly related to high GM scores, but
high CU scores were significantly related to high DI scores.

Risk and Impairment

Childhood risk factors were investigated in relation to the
groups identified in Table 1. Table 2 divides the high CU
scorers according to whether they were also high on GM
and DI. The percentages with each factor are shown; for ex-
ample, 46.7% of those who were high on both CU and GM
had experienced harsh-erratic discipline, compared with
22.4% of those who were high on CU but not on GM. As
can be seen from these columns, harsh-erratic discipline in-
creased the risk of being high on both GM as well as CU, and
so did having a convicted parent. Turning to later life out-
comes, being high on GM as well as CU increased the risk
of being convicted in adulthood and of engaging in fighting
and problematic drinking behavior. There are not many sig-
nificant results because of the small numbers being compared.

Table 1 Relationships between GM, CU, and DI at age 12–14

GM Low GM High OR DI Low DI High OR

CU Low 66.3%
(n = 207)

33.7%
(n = 105)

1.07 69.9%
(n = 218)

30.1%
(n = 94)

2.27*

CU High 64.8%
(n = 59)

35.2%
(n = 32)

50.5%
(n = 46)

49.5%
(n = 45)

Total 66.0%
(n = 266)

34.0%
(n = 137)

65.5%
(n = 264)

34.5%
(n = 139)

Percentage are within CU categories. Please note that these are separate
cross-tabulations presented in one table for easy overview. the 95% con-
fidence interval does not include 1

Table 2 Overview of
Relationships between risk
factors at age 8–10 and high GM,
CU, and DI scores and outcomes
at age 32

CU High CU High

GM Low GM High OR DI Low DI High OR
(N = 59) (N = 32) (N = 46) (N = 45)

Risk factors age 8–10

Individual Factors

Low attainment 22.8% 29.0% 1.39 19.6% 31.0% 1.84

Low non-verbal IQ 20.3% 28.1% 1.53 19.6% 26.7% 1.50

Parenting Practices

Harsh-erratic discipline 22.4% 46.7% 3.03* 15.9% 45.5% 4.41*

Poor child-rearing 24.1% 35.5% 1.73 18.2% 37.8% 2.73*

Poor supervision 22.8% 32.1% 1.60 11.6% 40.5% 5.17*

Parental characteristics

Young mother 28.8% 25.0% 0.82 23.9% 31.1% 1.44

Convicted parent 28.8% 53.1% 2.80* 26.1% 48.9% 2.71*

Parental disharmony 21.1% 29.6% 1.58 14.0% 34.1% 3.20*

Socioeconomic family factors

Large family 30.5% 37.5% 1.37 32.6% 33.3% 1.03

Poor housing 44.1% 50.0% 1.27 43.5% 48.9% 1.24

Low income 28.8% 21.9% 0.69 19.6% 33.3% 2.06

Low SES 15.3% 28.1% 2.17 19.6% 20.0% 1.03

Impairments age 32

Offending (SR) 9.6% 20.7% 2.45 7.0% 21.1% 3.56**

Conviction 8.6% 30.0% 4.54* 8.7% 23.8% 3.28**

Accommodation issues 34.6% 34.5% 0.99 32.6% 36.8% 1.21

Cohabitation problems 26.9% 41.4% 1.92 27.9% 36.8% 1.51

Employment problems 28.8% 24.1% 0.79 25.6% 28.9% 1.19

Fighting 32.7% 62.1% 3.37* 23.3% 65.8% 6.35*

Drug abuse 15.4% 31.0% 2.48 11.6% 31.6% 3.51*

Drinking problems 32.7% 65.5% 3.91* 30.2% 60.5% 3.54*

Percentage is within CU categories and is only presented for the more adverse score on the risk factor (e.g. low
SES; high SES percentages are not presented). Please note that these are separate cross tabulations presented in
one table for easy overview. SR = Self-reported. *the 95% confidence interval does not include 1. **The 90%
confidence interval does not include 1 (p < .05 or a one-tailed test)
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Interestingly, harsh-erratic discipline and having a
convicted parent increased the risk of being high on DI as well
as CU. Poor child-rearing, poor supervision, and parental dis-
harmony were additional significant risk factors. While the
ORs for self-reported offending and convictions were high
(OR = 3.56 and OR = 3.28), these were not significant on a
two-tailed test. They were, however, significant on a one-
tailed test. One-tailed tests are justifiable here because of di-
rectional predictions. Being high on DI as well as CUwas also
significantly associated with later fighting, drug abuse, and
drinking problems.

High CU: Risk Factors and Life Outcomes

The high CU/high GM and high CU/high DI groups are clear-
ly different from the high CU/low GM and high CU/high DI
groups on childhood risk factors and later life outcomes.
However, are they qualitatively different, or are they merely
quantitatively different, becaucse the high/high groups have

higher CU than the high/low groups? In order to investigate
this question, we studied the highest CU groups that were of
some size as the high/high groups. Table 3 shows the relation-
ships between the risk factors and outcomes and these groups
(i.e. top 91 on CU versus the rest of the sample, top 32 versus
the next 59 on CU traits, and top 45 versus the next 46 on CU
traits). As can be seen from Table 3, the size of the top CU
group does appear to have an effect on risk. The top 32 can be
compared the the 32 high on both CU and GM, while the top
45 on CU can be compared the 45 high on both CU and DI.
The top 32 and 45 boys on CU were associated with low non-
verbal IQ, poor child-rearing (only top 32), fighting, and
drinking problems (only top 45). However, it was clear that
the high CU/high GM and high CU/high DI groups were
significantly associated with more childhood risk factors and
more adverse adult outcomes. Threfore, the greater impair-
ment of these groups was not solely created by identifying
high CU scorers; the particular combinations of psychopathic
traits identified particularly impaired groups.

Table 3 Relationships between
different very high and
moderate groups, risk factors,
and life outcomes

CU top 91/rest

OR

CU top 32/next 59

OR

CU top 45/next 46

OR

Risk factors age 8–10

Individual Factors

Low attainment 1.09 1.79 2.73

Low non-verbal IQ 0.89 3.33* 3.33*

Parenting Practices

Harsh-erratic discipline 1.09 1.21 0.62

Poor child-rearing 1.35 1.37 0.92

Poor supervision 1.72 3.25* 1.41

Parental characteristics

Young mother 1.41 1.05 0.74

Convicted parent 1.92* 1.24 1.83

Parental disharmony 1.00 1.27 0.82

Socioeconomic family factors

Large family 1.73 1.70 2.33

Poor housing 1.64* 1.27 1.79

Low income 1.26 1.85 2.06

Low SES 1.04 0.90 0.85

Impairments age 32

Offending (SR) 1.27 0.68 1.96

Conviction 1.66 1.09 1.06

Accommodation problems 1.12 0.85 0.84

Cohabitation problems 1.82* 0.60 1.30

Employment problems 1.25 1.11 1.33

Fighting 1.36 4.88* 4.10*

Drug abuse 1.11 0.51 0.89

Drinking problems 1.39 2.20 2.91*

The table displays different groups of being high on CU traits. The numbers on the top refers to the number of
participants in the groups. *the 95% confidence interval does not include 1
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Discussion

Adolescent Psychopathic Traits: Just BWayward^
Youths?

The aim of the current study was to address some of the main
issues raised by Salekin (2017) by investigating whether CU
traits alone delineate a clinically meaningful groupwith elevated
risk factors and adult, or whether CU traits in combination with
high GM and DI are more clinically meaningful. The results
indicate that those who were high on CU also tended to be high
on DI, but not on GM. On one hand, this does indicate that CU
traits are associated with behaviorally oriented and impulsive
traits. The co-occurrence of CU traits and impulsive behavior
is well established in the literature (e.g. Frick et al. 2014; Frick
and White 2008). However, the lack of a relationship between
high CU and high GM is surprising, since GM and CU have
some conceptually similar items (Frick and Hare 2001).

There are several potential reasons for this lack of a rela-
tionship. For example, there have been mixed findings on the
factor structure of the APSD, and that might in turn have
affected the relationship in the current study (Falkenbach
et al. 2003; Vitacco et al. 2003). Another potential reason is
the particular cut-offs used. Because of the distribution of the
data, it was difficult to create equal groups on all the dimen-
sions, although this is unlikely to have influenced the results
much (Farrington and Loeber 2000; Frogner et al. 2018). The
results do however highlight the argument by Salekin (2017)
that CU scales need to be better defined, and that there must be
conceptually clearer divides between CU and other psychop-
athy traits or dimensions. In terms of the LPE specifier in the
CD DSM-5 diagnosis, Salekin (2017) recommends against
using the traditional CU psychopathy scales and suggests cre-
ating a specific CU measure that is less likely to overlap with
other dimensions.

Are Combinations of Psychopathic Traits Clinically more
Useful than High CU Alone? Compared to high CU alone, it
does appear that that the combinations of being high on CU and
high on GM (high CU/high GM) and being high on CU and
high on DI (high CU/high DI) are associated with a wider array
of childhood risk factors. The high CU/high GM group were
more likely to have experienced harsh-erratic discipline, and
again this is in accordance with previous literature (Salekin
2017).This group (high CU/high GM) were also more likely
to have had a convicted parent, which could reflect intergener-
ational transmission (e.g. Auty et al. 2015). The high CU/high
GM group also had more antisocial outcomes at age 32 than
CU without GM, including convictions, fighting, and drinking
(drug abuse was close to significance, p = .051).

The high CU/high DI group appears to be the most im-
paired group with the most elevated risk. This group had ex-
perienced a greater range of risk factors, such as harsh-erratic

discipline, poor child-rearing, poor supervision, convicted
parents, and parental disharmony. The high CU/high DI group
also showed long-term impairment through its prediction of
self-reported offending, convictions, fighting, drug abuse, and
drinking problems.

The results of the current study support earlier findings (Lee-
Rowland et al. 2017; Salihovic and Stattin’s 2016; Verona et al.
2012; Walsh and Kosson 2008) that it is the combination of
psychopathic traits that is the strongest predictor of antisocial
and life outcomes, especially when it comes to offending, fight-
ing, drug abuse, and drinking problems. The consistency with
which psychopathic traits predict substance abuse lends support
to previous research (Andershed et al. 2018; Gillen et al. 2016;
Hemphill et al. 1994; Mailloux et al. 1997; Smith and Newman
1990), and shows the importance of continued research into
psychopathy and substance use/abuse.

Implications

Adolescent psychopathic traits are clearly useful for
predicting antisocial outcomes and offending in adulthood
and middle age, and as a result could be a target for interven-
tions (Forth et al. 2003). The aim of the current study was to
address some of the areas in need of future research as outlined
by Salekin (2017), and more specifically whether youth high
on CU traits delineate a clinically impaired group compared to
groups with several psychopathic traits. The new LPE speci-
fier in the DSM-5 CD diagnosis very much relies on this
notion of CU as core to the psychopathy construct (Salekin
2017), but Salekin (2016a, b, 2017) is concerned that the
narrow focus on CU could halt progress in the field of child
and youth psychopathy.

The results of the current study indicate that being very high
on CU alone does not delineate a group of especially high-risk
youth. That group is not particularly high on common risk
factors, and it does not predict many antisocial outcomes, there-
fore questioning this approach to youth psychopathy. Since the
results indicate that combinations of CU and GM and DI
(separately) identify groups that are of elevated risk and show
clinical utility in predicting antisocial outcomes, it would be
better to follow Salekin’s (2016a, b) argument that the CD
diagnosis could benefit from additional specifiers.

Strengths and Limitations

As is common with most studies, the current study has some
limitations that should be discussed. The main limitation is
that the assessment of adolescent psychopathic traits was con-
ducted on archival data. It could be argued that interpersonal
and affective traits might be difficult to assess validly without
personal contact, but assessing psychopathic traits in older
longitudinal studies in this manner has been recommended
by Salekin and Lynam (2010). Another potential weakness
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is the use of the APSD (Frick and Hare 2001). Albeit widely
used and validated (Frick et al. 2003; Douglas et al. 2008;
Munoz and Frick 2007; Lee et al. 2003), its factor structure
is contested (Falkenbach et al. 2003; Vitacco et al. 2003).
However, recent research by Ansel et al. (2015) indicates that,
compared to other, similar, measures of CU traits, the APSD is
equally adequate.

The current study hasmultiple strengths. First, the CSDD is
one of the longest running prospective longitudinal studies in
existence that surveys a community sample and investigates
criminality. Second, the data collected is comprehensive and
was gathered from multiple different sources. Third, the study
has allowed for the longest investigation to date of adult out-
comes of adolescent psychopathic traits. Fourth and finally,
the attrition is very low.

Conclusion

Adolescent psychopathic traits are useful intervention targets
as they predict offending outcomes in adulthood and middle
age, but whether the field should focus mainly on CU traits or
a more comprehensive construct including GM and DI needs
be resolved for the field of child and adolescent psychopathy
to flourish and develop. The current study supports Salekin’s
(2016a, b, 2017) notion that a more multidimensional ap-
proach is the way forward. The results indicate that high
CU/high GM and high CU/high DI are more clinically im-
paired groups than those who are high on CU traits alone.
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