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ABSTRACT 

This study investigated two variables that have been 

associated with violent behavior in adolescent males; 

psychopathy and gang affiliation. Twenty-one incarcerated 

male adolescents (ages 14-17) committed to a secure care 

setting participated in the study. Participants were 

identified as either gang members or non-gang members, and 

interviewed using the Psychopathy Checklist-Revised (PCL-

R)(Hare, 1991). Results indicated that gang members as a 

group manifested higher levels of psychopathy than non-gang 

members as measured by the Total and Affective (Factor 1) 

scores of the PCL-R. However, interrater reliability was 

low on the Affective (Factor 1) scale, and Affective (Factor 

1) results must be interpreted with caution. No significant 

differences emerged between gang members and non-gang 

members on the Behavior (Factor 2) score of the PCL-R. 

Therefore, incarcerated gang members and non-gang members 

did not differ significantly in delinquent offense history. 

In conclusion, significant differences emerged overall 

between gang members and non-gang members on the variable of 

psychopathy, establishing the presence of a relationship 

between psychopathy and gang affiliation. The recognition 

of psychopathy in influencing gang affiliation can 

complement existing sociological theories in understanding 

the complex nature of adolescents who affiliate with gangs. 
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CHAPTER ONE 

INTRODUCTION 

Introductory Statement 

In this chapter, information presented includes the 

background of the problem under investigation, the problem 

statement, and the need for the study. The research 

questions are also presented and specific terminology is 

operationally defined. 

Background of the Problem 

Gang affiliation is a significant variable in the 

present study, due to the characteristic violence which is 

more strongly associated with gang members when compared to 

delinquent, non-gang peers. In 1995, local statistics 

revealed gangs were responsible for 15 criminal homicides, 

323 shootings, 366 aggravated assaults, and 152 weapons 

offenses, in addition to miscellaneous categories of crimes 

totalling 3,463 offenses (Tucson Police Department, 1996). 

In the city of Los Angeles, drive-by shootings are a major 

cause of early morbidity and mortality among children and 

adolescents, with more than 90 percent of such shootings 

initiated by members of street gangs (Hutson, Anglin, & 

Pratts, 1994). In addition, gang members in the United 

States are 60 times more likely to die via homicide when 

compared to the non-gang population (Hutson, et al., 1994). 
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Research indicates that adolescents who are gang 

members commit offenses with increased frequency and that 

such offenses are of a more violent nature than those 

committed by non-gang members. The high proclivity for 

violence is the single most identifying characteristic of a 

street gang member when compared to non-members. Gang 

affiliated youth are distinguished from delinquent, non-gang 

peers by this characteristic violence, to a greater degree 

than any other legal, socioeconomic, or psychosocial factor 

studied (Friedman, Mann, & Friedman, 1975). 

Gang violence typically evolves out of a perception 

that one's claimed gang has been challenged or insulted, 

resulting in retaliation against the offending person(s) 

(Horowitz & Swartz, 1974; Huff, 1990; Kennedy & Baron, 

1993). A gang member's response to such a challenge is 

usually of a violent nature, and involves terrorizing and/or 

killing members of the rival gang (Hutson, et al., 1994). 

Sociological Theories of Gangs 

Gang affiliation in adolescents is currently understood 

from a sociological perspective, which has dominated the 

existing literature base in both past and present times. 

However, the following research will provide a beginning 

foundation which illustrates the inadequacy of sociological 

theory in describing the phenomenon of adolescents who 

affiliate with gangs. 
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Sociologists in the 1950-60's proposed that gang 

affiliation was a product of the life circumstances of 

persons considered to be economically disadvantaged (Cloward 

& Ohlin, as cited in Kuff, 1990; Cohen, as cited in Huff, 

1990; Miller, as cited in Huff, 1990; Rodman, as cited in 

Huff, 1990). For example, Cloward and Ohlin's blocked 

opportunity theory suggested gangs form in lower class 

neighborhoods in response to poverty, lack of employment 

opportunity, and alienation from the society as a whole (as 

cited in Huff, 1990). However, a limitation of blocked 

opportunity theory is the failure to explain the existence 

of gang members from middle and upper class families 

(Miller, 1990). 

In fact, gang members and non-gang members may be more 

similar than dissimilar with regard to socioeconomic status. 

Information gathered from 536 adolescent male participants 

in a correctional facility illustrated the similarities in 

socioeconomic background between gang members and non-gang 

members (Friedman, et al., 1975). Gang members and non-gang 

members were shown to be similar in terms of level of 

poverty, presence of dysfunctional family homes, presence of 

parents with criminal histories, level of intelligence, and 

highest educational grade completed (Friedman, et al., 

1975). In summary, children and adolescents in general are 

potentially vulnerable to gang membership and delinquent 
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behavior regardless of social class, ethnicity, or 

geographical location (Glueck & Glueck, 1968; Goldstein & 

Huff, 1993). 

More recently, three sociological perspectives were 

analyzed in terms of usefulness in providing information 

about the nature of the relationship between gangs and 

adolescents who are ultimately drawn to gangs (Thornberry, 

Krohn, Lizotte, & Chard-Wierschem, 1993). Extensive data 

were collected by local school districts and police 

departments having contact with over 987 high school boys 

and their families living in a high risk, metropolitan crime 

area (Thornberry, et al., 1993). 

The above mentioned study addressed the following 

research question: Do gangs attract adolescents who are 

already delinquent, or do gangs create highly delinquent 

adolescents as a result of membership (Thornberry, et al., 

1993)? The study proposed that this question could be 

answered by one of the following sociological models: 

selection, social facilitation, or enhancement. The 

selection model assumed that gangs recruited members from 

groups of adolescents who were already highly delinquent, 

regardless of membership in a gang. The social facilitation 

model hypothesized that gang members were no different than 

non-gang members in terms of general delinquency prior to 

joining a gang. In the social facilitation model, upon 
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entrance into a gang, the level of deviant behaviors 

exhibited by the individual would greatly increase as 

deviant behaviors are normatively expected by other gang 

members (Thornberry, et al., 1993). 

The enhancement model is a combination of both the 

selection and social facilitation models. Selection refers 

to the process in which gangs recruit members already 

considered delinquent. Social facilitation refers to the 

atmosphere of gang affiliation that encourages delinquency, 

thereby making a member's delinquent tendencies more likely 

to emerge. Therefore, gang membership would significantly 

increase the likelihood that the individual would further 

act out his delinquent propensities. 

Results of the above study indicated that high school 

boys who were members of a gang exhibited significantly 

higher rates of delinquency during the period of active gang 

membership, as compared to rates of delinquency before and 

after active gang membership (Thornberry, et al., 1993). In 

addition, the mean level of delinquent behavior before and 

after active gang membership was similar when compared to 

boys who never belonged to gangs. The study concluded that 

the finding that gang members appeared to be no different 

than non-gang members in mean level of delinquent behaviors 

prior to active gang membership provided support for the 

social facilitation model. 
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The Thornberry, et al. (1993) study concluded that the 

social facilitation model provides useful information about 

the impact of active gang membership in that the level of 

delinquent behavior exhibited by the adolescent gang member 

increases significantly. However, the social facilitation 

model fails to offer insight as to why certain adolescents 

choose to join gangs when similarly delinquent peers do not. 

Current research on gangs is primarily based on 

sociological theory which attributes gang behavior to 

environmental influences. Sociological theory appears to 

have potential in identifying general trends in gang 

affiliation, but fails to explain why certain adolescents 

living in similar environments become gang members, whereas 

peers or siblings do not (Friedman, et al., 1975). 

Limited consideration of the psychology of the 

individual in the research of gangs presents a narrowed 

perspective in terms of understanding the complex nature of 

adolescent gang affiliation. In order to definitively 

address individual differences in adolescents who affiliate 

with gangs, a comprehensive approach is necessary and would 

require further psychological research. 

Psychological Theories of Gangs 

Psychological research on youth gangs has been limited 

in magnitude (Goldstein & Soriano, 1994). The current study 
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is designed to provide a foundation which will validate the 

need for the present study as well as future research 

efforts into the psychological nature of gang affiliation. 

Psychological research would further supplement existing 

sociological perspectives, which are limited in describing 

the phenomenon of adolescent gang affiliation. 

Existing psychological research provides information on 

individual differences in adolescent gang members, and is 

summarized as follows: 1) Gang members present with less 

guilt than non-gang members in projective stories involving 

a victim (Friedman, et al., 1975); 2) Hostility and 

aggression exhibited by gang members may be masked by an 

underlying mental health issue such as depression, 

posttraumatic stress disorder, or emotional and/or physical 

abuse or neglect (Vigil & Belitz, 1994); 3) Aggression and 

acting out behaviors may be a reaction to fear and anxiety, 

enabling the individual to master feelings of vulnerability 

and powerlessness (Vigil & Belitz, 1994). 

The aforementioned psychological research presents two 

possible explanations of gang affiliation. First, 

adolescents who affiliate with gangs may experience less 

guilt than non-gang members, which is suggestive of a 

characterological disorder such as psychopathy. Conversely, 

the second possible explanation is that gang members are 
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emotionally distressed adolescents who are acting out in 

response to dysfunctional childhood experiences. 

Within the scope of psychological research, psychopathy 

holds promise as the missing element which leads to a 

greater understanding of adolescents who choose to affiliate 

with gangs. Psychopathy has been defined as a personality 

style in which the individual obtains the trust of others in 

order to violate them for personal gain (McCord & McCord, as 

cited in Hare, 1991). An individual with psychopathic 

traits may appear to lack inhibiting emotions such as 

anxiety and guilt, enabling him/her to act amorally on a 

regular basis (Hare, 1991). The lack of inhibiting emotion 

empowers the individual with psychopathy to demonstrate goal 

oriented violence which meets his/her personal needs (Serin, 

1991; Williamson, Hare, & Wong, 1987). 

Individuals with psychopathy typically lack an 

affective component with regard to the brutality inflicted 

upon the victim(s) (Serin, 1991; Williamson, et al., 1987). 

Whereas the expression of violence in non-psychopathic 

individuals appears to be a release of emotion (eg., "crime 

of passion" against a loved one based on feelings of 

jealousy and anger), violence in psychopathy usually lacks 

any emotional expression toward the victim. For the 

purposes of the present research, Cleckley's (1976) 
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definition of psychopathy as noted at the end of this 

chapter will be used throughout the remainder of the study. 

Psychopathy and gang affiliation have traditionally 

been viewed as separate phenomena, although similarities 

exist between the two entities. As with gang affiliation, 

the onset of psychopathy is usually first evident in early 

adolescence (Harris, Rice, & Cormier, 1991). Individuals 

with psychopathy are also similar to gang members in that 

they commit a disproportionately higher number of criminal 

and violent offenses when compared to individuals not 

labeled with psychopathy (Forth, et al., 1990; Hare & 

McPherson, 1984b; Hart, Kropp, & Hare, 1988; Wong, 1985). 

Given the finding that adolescents who affiliate with 

gangs are most clearly distinguished from non-gang members 

by violent behavior (Curry & Spergel, 1992; Pagan, 1989; 

Huff, 1990; Klein & Maxson, 1989; Lyon, Henggeler, & Hall, 

1992), and the association of psychopathy with violent 

behavior (Forth, et al., 1990; Hare, 1991; Serin, 1991; 

Williamson, et al., 1987), the characterological explanation 

of psychopathy occurring in association with gang 

affiliation gains additional credibility. 

Statement of the Problem 

Existing research has not yet addressed the potential 

relationship between psychopathy and gang affiliation. 

Current research indicates that a positive relationship 
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exists between gang affiliation and violent behavior (Curry 

& Spergel, 1992; Pagan, 1989; Huff, 1990; Klein & Maxson, 

1989; Lyon, et al., 1992) and a positive relationship exists 

between psychopathy and violent behavior (Forth, et al., 

1990; Hare, 1991; Serin, 1991; Williamson, et al., 1987). 

The present study will attempt to detect the presence of a 

relationship between psychopathy and gang affiliation, 

thereby providing a more comprehensive theoretical base than 

has existed in understanding the problem of adolescent gang 

affiliation. 

In the event psychopathy is associated with adolescent 

gang affiliation, a significant difference in scores on a 

measure of psychopathy is predicted to result from a 

comparison of gang members and non-gang members. 

Specifically, gang members as a group are predicted to 

exhibit higher levels of psychopathy when compared to non-

gang members, as measured by a comprehensive semi-structured 

interview (Psychopathy Checklist, Revised (PCL-R) (Hare, 

1991). 

Research Questions 

The present study was designed to answer the following 

questions: 

1) Will adolescent male gang members exhibit higher levels 

of psychopathy than non-gang peers on the Total 

score of psychopathy as measured by the PCL-R? 
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2) Will adolescent male gang meiobers exhibit higher levels 

of psychopathy than non-gang peers on the 

Affective (Factor 1) score as measured by the PCL-R? 

3) Will adolescent male gang members exhibit higher levels 

of psychopathy than non-gang peers on the Behavior 

(Factor 2) score as measured by the PCL-R? 

Need for the Study 

A review of the literature failed to produce research 

addressing the potential relationship between psychopathy 

and gang affiliation. The presence of a relationship 

between psychopathy and gang affiliation would challenge the 

prevalence of sociological theory which presumes 

environmental factors primarily influence gang affiliation, 

without consideration given to psychological factors. 

In the event that psychopathy is determined to be 

associated with gang affiliation, unique approaches may need 

to be considsired for professionals working with gang 

members. Based on the characteristic violence associated 

with psychopathy, delinquent adolescent males with 

psychopathy present a more serious challenge for 

professionals than delinquent youth without psychopathy 

(Forth, et al., 1990). Delinquent adolescent males with 

psychopathy have also been shown to be less amenable to 

traditional treatment approaches than non-psychopathic peers 

(Forth, et al., 1990). Furthermore, adolescents males with 
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psychopathy exhibit higher rates of violence during 

incarceration and upon release into the community than 

delinquent, non-psychopathic peers (Forth, et al., 1990). 

Limitations of the Study 

1) Participants are incarcerated males in Southwest Arizona, 

ages 13-17. 

2) The instrument utilized in the present study (Psychopathy 

Checklist-Revised) was originally designed to diagnose 

psychopathy in adult male prison populations, and has 

not been validated for use with adolescents. 

Definitions 
qanq-
"... is a group of recurrently associating individuals with 
identifiable leadership and internal organization, 
identifying with or claiming control over territory in the 
community, and engaging either individually or collectively 
in violent or other forms of illegal behavior" (Miller, 
1975, p. 9)(as cited in Lasley, 1992). 

psychopathy-
"....a rather specific constellation of deviant personality 
traits and behaviors characterizing one as a ^psychopath' 
(used interchangeably with more current terminology, 
^sociopath'). Specifically, this individual typically 
demonstrates superficial charm and good intelligencer-
absence of delusions and other signs of irrational thinking; 
absence of nervousness or psychoneurotic manifestations; 
unreliability; untruthfulness or insincerity; lack of 
remorse or shame; inadequately motivated antisocial 
behavior; poor judgement and failure to learn from 
experience; pathologic egocentricity and incapacity for 
love; general poverty in major affective relations; specific 
loss of insight; unresponsiveness in general interpersonal 
relations, fantastic and uninviting behavior with drink and 
sometimes without; suicide rarely carried out; sex life 
impersonal, trivial, and poorly integrated; and failure to 
follow any life plan" (Cleckley, 1976, pp. 362-400). 
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secure care-
"...is confinement of youth who pose a threat to public 
safety, or who have engaged in a pattern of conduct 
characterized by persistent and delinquent offenses that, as 
demonstrated through the use of other alternatives, cannot 
be controlled in a less secure setting, or who have had 
their conditional liberty revoked pursuant to the Arizona 
Revised statutes" (Johnson v. Upchurch, No. CIV 86-195, slip 
op., p.7 {D. ARIZ. May 5, 1993}). 



23 

CHAPTER TWO 

REVIEW OF LITERATURE 

Introductory Statement 

This chapter reviews the body of literature relevant to 

the study. First, a general review of the literature on 

psychopathy is presented (ie., definitions, theories of 

etiology), as the construct relates to adolescents. In the 

final portion of this section, literature related to 

treatment strategies is addressed. In the second half of 

the chapter, literature is reviewed which pertains 

specifically to the etiology of childhood and adolescent 

gang affiliation. 

Studies Related to Psychopathy 

Definition of Psychopathy 

In her historical review of the definition of the 

construct, P.B. Sutker (1994) describes the lack of agreed 

upon criteria in the definition of psychopathy "to be as 

nebulous as it was over 40 years ago" (p. 74). 

Disagreement has existed as to whether or not psychopathy 

can most accurately be defined by traits inferred from 

behaviors, observable behaviors themselves, or a combination 

of both. Therefore, individuals with psychopathy in both 

past and present times continue to be a heterogeneous group, 

depending on the particular definition used. 
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In the 1800's, Phillipe Pinel described a disorder he 

named manie sans delire. which was characterized by aberrant 

affect, proneness to impulsive rage, but with no deficit in 

reasoning abilities (as cited in Sutker, 1994). In 1835, 

Benjamin Rush (as cited in Sutker, 1994) and J.C. Pritchard 

(as cited in Sutker, 1994) further described this condition 

as a type of moral insanity which was believed to be organic 

in nature. 

Subsequently, psychopathy began to be associated with 

antisocial behaviors of a criminal nature, committed by 

persons who exhibited pathological deficiencies in 

interpersonal relationships. Partridge (as cited in Sutker, 

1994) described the sociopathic personality as an individual 

who fails to conform to societal demands, due to deviant 

environmental or cultural influences . 

Of greatest historical impact in terms of contemporary 

use, is Cleckley's (1976) addition of semantic dementia to 

the construct of psychopathy. Semantic dementia is 

descriptive of the most salient characteristic of 

psychopathy, in which the individual is vmable to react 

appropriately to verbal content that typically elicits 

emotional responses in others (Cleckley, 1976). 

Davies and Feldman's study which surveyed British 

mental health professionals (ie., forensic specialists, 

psychiatrists, psychologists,, probation officers) concluded 
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that psychopathy is most accurately defined by a combination 

of observed behaviors and inferred personality traits (as 

cited in Hare, 1991). Professionals surveyed reached 

consensus in their view of psychopathy, as distinguished by 

the following characteristics: (a) chronic or recurring 

antisocial behavior with early onset, (b) inability to 

profit from experience, (c) lack of a sense of 

responsibility and remorse, (d) difficulties in establishing 

meaningful interpersonal relationships, (e) lack of control 

over impulses, and (f) failure to respond to punishment. 

In order to enhance clinical agreement and diagnostic 

reliability, the United States has chosen to ascribe to the 

description of Antisocial Personality Disorder (APD) as 

defined in the Diagnostic and Statistical Manual of Mental 

Disorders fDSM-IV) (American Psychiatric Association [APA], 

1994). The criteria required to diagnose APD (individuals 

aged eighteen or older) are related primarily to the 

behaviors demonstrated by the individual without regard to 

underlying affective, interpersonal characterological traits 

(Robins, 1978). 

Therefore, the diagnostic category of APD may be too 

broad in that it encompasses psychologically heterogeneous 

criminal and antisocial persons. This point is best 

exemplified in a comparison of trends in correctional 

samples which identify the incidence of psychopathy as 15%-
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25%, as compared to a 50%-80% prevalence of APD (Hare, 1991; 

Millon, 1981). 

Although the Axis II Work Group of the American 

Psychiatric Association's Task Force on the DSM-IV (APA, 

1994) reviewed this issue, there is no separate category for 

psychopathy or inclusion of specific affective traits in the 

definition of APD (Hare, Hart, & Harpur, 1991). Diagnostic 

criteria in the DSM-IV (APA, 1994) continue to be primarily 

behavioral in nature, as stated previously (ie., failure to 

conform to social norms, impulsivity, aggressiveness, 

reckless disregard for others, irresponsibility). However, 

the DSM-IV (APA, 1994) notes, "Because deceit and 

manipulation are central features of Antisocial Personality 

Disorder, it may be especially helpful to integrate 

information acquired from systematic clinical assessment 

with information collected from collateral sources" DSM-IV 

(APA, 1994, p. 646-647). 

Conversely, the International Classification of 

Diseases and Related Health Problems fICD-10^ fWorld Health 

Organization [WHO], 1993) defines psychopathy as Dissocial 

Personality Disorder, and four of the six diagnostic 

criteria are affective in nature (ie., callous unconcern for 

feelings of others, inability to maintain enduring 

relationships, low frustration tolerance, and incapacity to 

experience guilt). Furthermore, the ICD-lO (WHO, 1993) 
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states, "Persistent irritability and the presence of conduct 

disorder during childhood and adolescence complete the 

clinical picture but are not required for the diagnosis" (p. 

126). The ICD-10 (WHO, 1993) shares only two criteria with 

the DSM-IV (APA, 1994), which are: (a) the inability to 

experience guilt or remorse, and (b) disregard for social 

norms. 

For the purposes of the present research, Cleckley's 

(1976) definition of psychopathy as noted in Chapter One 

will be used throughout the remainder of the study. The 

instrument to be utilized in the present study, the 

Psychopathy Checklist Revised (Hare, 1991), is based 

primarily on the Cleckley definition of psychopathy. In 

addition, the Cleckley interpretation is important 

foundation for the present study, due to the inclusion of 

both the affective and behavioral traits characteristic of 

psychopathy. 

In summary, this personality type refers to a 

reasonably intelligent, charming, egocentric individual with 

no significant mental health manifestations. The individual 

with psychopathy also demonstrates poor judgement and an 

inability to profit from experience (Cleckley, 1976). 

Social Theories of Psychopathy 

Several studies exist with regard to social theories of 

etiology of psychopathy in adults: Gough (as cited in Hare, 
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1991), Gregory (as cited in Hare, 1991), Greer (as cited in 

Hare, 1991), McCord & McCord (as cited in Hare, 1991), and 

Oltman & Friedman (as cited in Hare, 1991). However, none 

of these studies utilize adolescent participants. Research 

pertaining specifically to adolescents with psychopathy is 

presented below. 

The following two studies (Chandler & Moran, 1990; 

Trevathan & Walker, 1989) are significant in terms of 

foundation for the present study, in that the operational 

definition of psychopathy is based on Cleckley's (1976) 

conceptualization of the construct. Specifically, 

participants were administered an earlier version of the 

Psychopathy Checklist Revised (Hare, 1991). 

Theorists hypothesize that adolescents with psychopathy 

are morally immature, and subsequently demonstrate less 

moral reasoning in their actions than non-psychopathic youth 

(Chandler & Moran, 1990; Trevathan & Walker, 1989). In a 

research study designed to assess differences in moral 

reasoning ability, adjudicated adolescent males with 

psychopathy (ages fourteen through seventeen) were compared 

to non-delinquent, non-psychopathic peers. The adolescents 

with psychopathy were determined to have difficulty taking 

the role of others, demonstrated deficits in social 

conventional knowledge, and were found to be less empathic 

than their law-abiding peers. (Chandler & Moran, 1990). 
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Adolescents in the Chandler and Moran (1990) study 

were administered tests of moral ability, personality, and a 

measure of psychopathy (ie.. Psychopathy Checklist, [Hare, 

1985]). Results indicated that adolescents with psychopathy 

understood social conventions in concrete terms, and were 

developmentally delayed in ability to reason about matters 

of right and wrong when compared to non-psychopathic peers. 

In addition, adolescents with psychopathy viewed friendship 

as less binding than the non-psychopathic participants 

(Chandler & Moran, 1990). 

Overall, male participants with psychopathy evidenced 

developmental delays in moral functioning when compared to 

same aged peers (14 through 17 years old). Based on these 

results, the authors suggested that high levels of personal 

autonomy in combination with low levels of socialization and 

moral development are especially predictive of psychopathy 

in adolescent males (Chandler & Moran, 1990). 

Adolescent males with psychopathy are likely to be 

detached from typical societal sentiments, and to act in 

their own best interest without giving thought to the values 

held by the community (Trevathan & Walker, 1989). When 

presented with hypothetical moral dilemmas, adolescent males 

with psychopathy (ages 15 through 18) differed from normal 

controls in that their responses were less morally 

sophisticated, and significantly more concerned with the 
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individual himself rather than with those around him 

(Trevathan & Walker, 1989). 

The remaining studies to be presented in the Social 

Theories section are relevant to etiology, but have less 

impact than the aforementioned research (Chandler & Moran, 

1990; Trevathan & Walker, 1989) in terms of providing a 

foundation for the present study. The following studies are 

limited in relevance, in that adolescent and child 

participants are diagnosed with psychopathy based on 

traditional behavioral definitions only: Arieti (as cited in 

Hare, 1970); Bell (as cited in Hare, 1970); Maher (as cited 

in Hare, 1970); Quay, 1988; Robins, 1966. Therefore, these 

individuals may or may not manifest the affective traits 

consistent with the definition of psychopathy utilized in 

the present study. 

Robins (1966) utilized a longitudinal design in her 

landmark study of both children and adolescents who were 

later diagnosed with psychopathy (referred to as 

"sociopathy" in the study). Previous research efforts in 

the field sociopathy relied on an adult participant's 

personal account of his/her childhood. However, memories of 

one's childhood were often inaccurate and sxibject to 

personal bias. 

Robins (1966) followed elementary school-aged subjects 

into adulthood, with the intent of illustrating the natural 
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history of sociopathy. Five hundred and twenty four 

elementary school-aged boys and girls referred to a child 

guidance clinic were assigned to one group, and 100 normal 

children comprised a control group. Thirty years later, 90% 

of these subjects were able to be contacted, and 82% were 

interviewed a second time. 

Of the 406 children originally referred to the clinic 

for various mental health issues, approximately 22% were 

diagnosed by clinicians with sociopathy as adults (Robins, 

1966). These individuals were almost exclusively male, 

demonstrated oppositional behavior as early as age seven, 

and were considered disciplinary as well as academic 

challenges in school settings. In contrast to same aged 

peers, these children often ran away from home, engaged in 

early sexual activity, and had extensive delinquent records 

by age fourteen. In addition, they were frequently 

described as aggressive, impulsive, lacking feelings of 

guilt, and able to lie easily (Robins, 1966). 

Adults with sociopathy were typically from impoverished 

homes with parents who were divorced or separated, and had 

fathers who were diagnosed with sociopathy and alcoholism 

(Robins, 1966). Similarly to their sons, the fathers were 

also described as impulsive and sexually promiscuous. 

Additionally, Robins indicated that three quarters of the 
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men surveyed held multiple arrest records resulting in 

prison terms served. 

A pre-adolescent child's separation from his/her 

antisocial father did not decrease the child's risk of 

developing psychopathy. However, Robins (1966) did not 

interpret this finding as suggestive of a genetic link to 

sociopathy. She proposed that the actual personality, 

behavior, and parenting style of the father was more likely 

to decrease the chances of the offspring developing 

sociopathy than genetic makeup. Cold, unaffectionate 

fathers with strict disciplinary styles tended to have fewer 

sociopathic children than fathers who modeled antisocial 

behaviors (Robins, 1966). 

Bell (as cited in Hare, 1970) hypothesized the 

temperament of the child as an important factor in the 

etiology of psychopathy, as it determines how the parent in 

turn responds to the child. Bell (as cited in Hare, 1970) 

explained that the genetically "assertive" child challenges 

the parent, which elicits more parental authority in the 

form of physical punishment or control. 

Bell (as cited in Hare, 1970) further hypothesized that 

children who are less person oriented than developmentally 

similar peers also dictate the response of people around 

him/her, in that they are not attentive to or influenced by 

the needs of others. In essence, parents and others who 
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interact with these individuals tend to demonstrate less 

affection toward the children. 

Arieti, a social learning theorist, suggested one's 

ability to delay gratification as an adult is related to how 

the individual was reinforced as a child (as cited in Hare, 

1970). Specifically, a child who can delay gratification is 

one who learned to defer immediate rewards by modeling the 

behavior of the parent(s), or was trained to accept 

substitute gratification (ie., parental affection, praise). 

Therefore, Arieti hypothesized the child developed an 

ability to accept rewards at varying intervals of time (as 

cited in Hare, 1970). 

In contrast, Maher (as cited in Hare, 1970) 

hypothesized that the adult who cannot defer gratification 

and exhibits psychopathic traits may have been promised many 

rewards as a child which were not delivered. Subsequently, 

he/she developed a "get it while you can" attitude. 

Quay (1988) proposed a developmental learning theory to 

explain the behavior of the adolescent with psychopathy. 

According to Quay, an adolescent with psychopathy is 

"hyperresponsive" to rewards, in that he/she has a stronger 

Behavioral Activation or Reward System (BAS) than Behavioral 

Inhibition System (BIS). That is, the individual with 

psychopathy is more responsive to the possibility of reward 

even when facing the probability of punishment. 
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Due to the strength of the BAS in the adolescent with 

psychopathy, the BIS is less likely to inhibit the 

individual when faced with reward and punishment 

contingencies (Quay, 1988). Therefore, the adolescent with 

psychopathy can be capable of increased attention and 

learning when sufficiently motivated. This learning 

principle could be useful knowledge in terms of behavior 

change, as adolescents with psychopathy are often considered 

to be resistant to traditional treatment approaches. 

In order to test Quay's (1988) assertion that 

individuals with psychopathy are hyperresponsive to reward, 

a study was conducted with adolescents exhibiting 

psychopathy and delinquent behavior (Scerbo, Raine, O'Brien, 

Chan, Rhee, & Smiley, 1990). The study is relevant to the 

present research due to the inclusion of diagnostic criteria 

based on the affective traits of psychopathy. Participants 

were administered a self report version (Self-Report 

Psychopathy Scale [Hare, 1985]) of the instrximent to be 

utilized in the present study (Psychopathy Checklist-Revised 

[Hare, 1991]), in addition to objective measures reflecting 

the behavioral aspects of psychopathy (Scerbo et al., 1990). 

Participants were compensated for responding to a 

reward card, consequenced for responding to a punishment 

card, and given no penalty for choosing not to respond at 

all (Scerbo, et al., 1990). The adolescents with 
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psychopathy made fewer omission errors (failure to touch 

reward card) and responded more frequently to reward stimuli 

than individuals not labeled with psychopathy (Scerbo, et 

al., 1990). When given tasks which involve mixed 

incentives, adolescents with psychopathy may focus so much 

on the prospect of reward that they "overrespond." 

Based on this finding, the researchers hypothesized 

that the adolescents with psychopathy had the potential to 

learn as well as participants not labeled with psychopathy. 

That is, overresponding appeared to equalize the 

consequences of punishment in the face of reward 

contingencies (Scerbo, et al., 1990). 

The authors concluded that adolescents with psychopathy 

are capable of demonstrating similar degrees of attention 

and learning under certain conditions as compared to 

adolescents without psychopathy (Scerbo, et al, 1990). 

Based on the results, the authors suggested that adolescents 

with psychopathy may possess latent abilities which could 

positively impact treatment. However, this conclusion may 

be an overgeneralization of the findings, in that results 

obtained in a highly artificial learning situation may not 

apply to treatment conditions. 

Psychological Theories of Psychopathy 

Several studies have utilized psychological theories in 

an effort to explain the behavioral manifestations 
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characteristic of adults with psychopathy (Andrew, 1981; 

Gorenstein, 1982; Hare, Frazelle, Bus, & Jutai, 1980; Hare & 

McPherson, 1984a; Heilbrun, 1982; Heilbrun & Heilbrun, 

1985), but few exist which are relevant to adolescents with 

psychopathy. 

Adults with psychopathy are purported to exhibit 

unusual language patterns, in that they typically present 

themselves as verbally persuasive, charming, and fluent 

individuals. However, actual demonstrated behavior is 

discrepant with one's seemingly insightful verbalizations 

(Cleckley, 1976). That is, the individual may make 

statements suggestive of good judgement as well as an 

awareness of the consequences of his/her actions, while 

continuing to engage in antisocial behavior. 

In a study with adults diagnosed with psychopathy, 

researchers concluded that participants demonstrated an 

unusual processing of verbal material (Hare & McPherson, 

1984a). A replication study was conducted in order to test 

the applicability of the findings to adolescents with 

psychopathy, as well as garner support for the concept of 

juvenile psychopathy (Raine, O'Brien, Smiley, Scerbo, & 

Chan, 1990). 

Researchers postulated that adolescent participants 

would process verbal material differently than adolescents 

not diagnosed with psychopathy, as measured by 
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lateralization on a dichotic (ie., both ears) listening task 

(Raine, et al., 1990). Specifically, adolescents with 

psychopathy would show a reduced lateralization of verbal 

information on listening tasks when compared to non-

psychopathic participants. 

The results with adolescents were similar to those 

findings in adults with psychopathy, in terms of a 

demonstrated reduction in lateralization of verbal 

information (Raine, et al., 1990). Raine et al. concluded 

that this unusual processing of verbal information may 

manifest itself as early as age 13 in individuals with 

psychopathy. 

The authors suggest that this finding may indicate a 

reduction in the role of language in regulating the behavior 

of individuals with psychopathy (Raine, et al., 1990). 

Therefore, these individuals are less likely than persons 

not diagnosed with psychopathy to utilize cognitive and 

behavioral strategies that rely on the verbal operations of 

the left hemisphere of the brain (Raine, et al., 1990). 

However, findings from the Raine et al. (1990) 

replication study with adolescents should be interpreted 

with caution, in that adult participants in the original 

study (Hare & McPherson, 1984a) differed in terms of ethnic 

background, type of listening task administered, and method 

utilized in the assessment of psychopathy. In addition. 
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research addressing the role of left hemisphere operations 

in the regulation of behavior in persons with psychopathy is 

limited (Hare & Jutai, 1988; Raine, et al., 1990). Finally, 

Raine et al. fail to offer an explanation as to how a 

significant processing deficit lies dormant until age 13. 

Low intellectual functioning and love deprivation have 

been hypothesized as factors related to violent behavior in 

both adults and adolescents with psychopathy (Kozol, 

Boucher, & Garofalo, 1972; Walsh, Beyer, & Petee, 1986). In 

a study of adolescent, delinquent males diagnosed with 

psychopathy, low intellectual functioning (as measured by 

the Weschler Intelligence Test for Children-Revised [WISC-R] 

and love deprivation (as measured by an index of factors 

such as abuse and neglect) were analyzed with regard to the 

relationship to violent behavior (Walsh, et al., 1986). 

Individuals with both lower intellectual functioning 

and psychopathy were found to be significantly more violent 

than either low or high intellectual functioning delinquents 

who were not diagnosed with psychopathy (Walsh, et al., 

1986). In addition, love deprivation was more strongly 

correlated with violence in lower intellectual functioning 

persons with psychopathy than higher intellectual persons 

with psychopathy. Therefore, the study concluded that 

severely love deprived individuals with psychopathy and with 
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low intellectual functioning had the highest propensity 

toward violence (Walsh, et al., 1986). 

As noted in previously mentioned research, the measure 

of psychopathy as well as the operational definition of the 

construct can vary depending on the particular study. 

Findings are therefore weakened in terms of applicability to 

the present study, in that operational definitions often 

fail to include the affective characteristics of 

psychopathy. In the Walsh et al. (1986) study, psychopathy 

is determined based on an intelligence quotient (ie., WISC-R 

Performance IQ which is 15 points greater than Verbal IQ) 

which may or may not capture the personality unique to the 

individual with psychopathy. 

Biological Theories of Psychopathy 

Biological theories of etiology have fluctuated in 

terms of popularity over the course of the years. Early 

research efforts primarily focused on adult male subjects, 

and attempted to establish a relationship between the 

development of psychopathy and the responsiveness of the 

autonomic nervous system (Hare, 1970; LykJcen 1991; Quay, as 

cited in Hare, 1970). Subsequent research refuted a 

relationship between cerebral dysfunction and the 

development of psychopathy (Hart, Forth, & Hare, 1990). 

Skryzpek (as cited in Hare, 1970) proposed psychopathy 

to be a function of cortical underarousal in the brain, 
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Which results in stimulation seeking behavior by the 

individual. That is, situations that others would find 

frightening are likely to be exciting to the psychopath. 

In order to test the cortical underarousal hypothesis, 

the Skrzypek study (as cited in Hare, 1970) divided 

adolescent male delinguents into two groups based on a 

diagnosis of either psychopathy or neurosis. Participants 

in the study completed pretests assessing levels of novelty, 

complexity, and anxiety, and then were randomly assigned to 

one of three conditions; 1) perceptual isolation (40 minutes 

in the dark), 2) arousal (progressively difficult auditory 

discrimination task with reward and punishment conditions, 

3) control group (40 minutes on a neutral task). Post test 

measures indicated the participants labeled with psychopathy 

were considerably less anxious than their counterparts, and 

also showed greater preference for complexity and novelty 

than participants with neurosis. In addition, the Skrzypek 

study (as cited in Hare, 1970) concluded arousal had no 

effect on the adolescents with psychopathy, but produced 

significant anxiety in subjects labeled as neurotic. 

Cortical underarousal as an explanation of stimulation 

seeking behavior appears to have merit in terms of providing 

rationale for the behavioral component of psychopathy. 

However, the diagnostic criteria utilized in the Skrzypek 

study (as cited in Hare, 1970) to label participants as 
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either "neurotic" or "psychopathic" is unclear. Consistent 

with limitations in many of the studies reviewed thus far, 

the results are of little relevance to the current study 

unless affective, personality based traits are utilized in 

the diagnosis of psychopathy. 

Researchers have also hypothesized that the adolescent 

with psychopathy will seek to heighten his/her level of 

physiological stimulation, due to cortical underarousal 

(Rime,' Bouvy, Leborgne, & Rouillon, 1978). In observations 

of the non-verbal behavior of incarcerated adolescent males 

both with and without psychopathy, the authors found 

participants with psychopathy to be more intrusive in 

interpersonal interactions (ie., utilizing more hand 

gestures, moving into the other individual's personal space, 

staring, smiling less) than participants without psychopathy 

(Rime,' et al., 1978). 

During interpersonal interactions, the individuals with 

psychopathy appeared to ignore or be unaware of the 

emotional cues of the other person which communicated 

discomfort (Rime,' et al., 1978). The authors concluded 

that this behavior was the direct result of the individual's 

need for physiological stimulation. 

Although plausible, the aforementioned conclusion is 

weakened by the potential for mediating variables which may 

affect one's behavior. Specifically, variables such as the 
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individual's socialization as a child or learned patterns of 

cominunication could explain the intrusive interpersonal 

behavior. 

Researchers utilized a multivariate design in an 

analyses of psychopathy, as it related to early criminal 

activity in males ages 11-14 (Klinteberg, Humble and 

Schalling, 1992). The design controlled for intelligence, 

and the subjects were assessed with a psychopathy rating 

scale (Revised Psychopathy Check List), as well as three 

personality inventories (Eysenck Personality Questionnaire, 

Chapman scales, Karolinska Scales of Personality). 

The results indicated that individuals diagnosed with 

psychopathy demonstrated higher levels of impulsivity, 

monotony avoidance, and non-conformity when compared to 

delinquent peers not diagnosed with psychopathy (Klinteberg, 

et al., 1992). In addition, Klinteberg et al. (1992) 

concluded adolescents with psychopathy experienced less 

anxiety than delinquent peers without psychopathy. 

Participants with psychopathy were evaluated 27 years later, 

and observed to have become significantly more impaired over 

time (Klinteberg, et al., 1992). 

Knott, Piatt, Ashyby, and Gottlieb (as cited in Hare, 

1970) hypothesized that the relationship between 

psychopathy, decreased cortical arousal, and autonomic 

reactivity was associated with a genetic predisposition. 
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Based on this assiunption, Knott, et al. (as cited in Hare, 

1970) proposed that individuals with psychopathy would 

evidence differences in slow-wave brain activity as measured 

by the electroencephalogram (EEG) when compared to persons 

not diagnosed with psychopathy. 

Knott, et al. (as cited in Hare, 1970) observed 

adolescent participants with psychopathy to have an excess 

of abnormalities in EEG readings as compared to adolescent 

participants not diagnosed with psychopathy. In addition, 

similar patterns of slow-wave activity emerged in both the 

biological parent and child participant groups diagnosed 

with psychopathy. However, researchers in the Knott, et al. 

study (as cited in Hare, 1970) could not establish a 

significant relationship between the measured brain activity 

of participants labeled with psychopathy and their non-

biological foster parents. 

The interpretation of the Knott, et al. findings (as 

cited in Hare, 1970) proposed that an unspecified genetic 

predisposition exists in persons with psychopathy, 

suggestive of decreased cortical arousal. Subseguently, 

underarousal is manifested in differences in brain activity 

as measured by the EEG. 

However, the conclusion drawn in the Knott, et al. 

study (as cited in Hare, 1970) is limited in that the 

researchers failed to control for potential environmental 
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influences on participants. Children with similar brain 

wave activity as compared to biological parents could be 

more directly influenced by the shared experience of living 

in the same household than genetic predisposition. 

Recent research utilizing brain wave activity as a 

possible indice of psychopathy concurs with earlier 

findings. Specifically, adolescent participants with 

violent histories evince slow wave activity as well as a 

paroxysmal spiKe in the brain wave, as compared to non-

delinquent counterparts (Lewis, 1990; Lewis, Shankok, 

Pincus, & Glaser, 1981). 

Utilization of the EEG an indice of psychopathy cannot 

be conclusive, in that one could also infer that abnormal 

brain wave patterns are associated with conditions other 

than psychopathy. For example, the extreme plasticity of 

the brain of a developing child can produce EEG 

abnormalities (Milstein, 1988). 

Secondly, most EEG studies have been comprised of older 

adolescent participants with histories of delinquent 

behavior. The cumulative effects of intervening variables 

such as institutionalization, drug use, and head injury, 

could produce abnormal brain waves which may or may not be 

suggestive of psychopathy (Volavka, 1987). Many of the 

children studied were also diagnosed with other potentially 

neurologically related disorders such as hyperactivity, 
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which could also produce abnormal EEG readings (Volavka, 

1987). 

Treatment of Individuals with Psychopathy 

An absence of research exists with regard to the 

treatment of psychopathy in adolescents. Research located 

by the author is limited in scope to the treatment of adults 

with psychopathy (Hare, 1970; Ogloff, Wong, & Greenwood, 

1990; Rice, Harris, & Cormier, 1992; Scerbo, et al., 1990). 

However, the common theme which emerges suggests the 

majority of traditional interventions are fairly ineffective 

in treating psychopathy (ie., traditional psychotherapy, 

psychoanalysis, group therapy, client-centered therapy, 

psychodrama, psychosurgery, electroshock, phamnacotherapy) 

(Hare, 1970). 

Studies Related to Gang Affiliation 

The literature is replete with theories regarding the 

etiology of juvenile gang affiliation and delinquent 

behavior in adolescents and children. Existing research in 

the field is primarily founded on sociological theory, while 

a minority of studies are based on psychological theories of 

gang affiliation. The remainder of the chapter will 

summarize both sociological and psychological theories of 

gang affiliation in adolescents and children. 

Definition of Gangs 

The definition, composition, and activity of juvenile 
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gangs has changed substantially since the early qualitative 

work of Thrasher (1927). Gangs were originally perceived as 

promoting activities such as the following: "rough-house, 

movement and change, games and gambling, predatory 

activities, seeing thrillers in the movies, sports, 

imaginative play, roaming and roving, exploration, and 

camping and hiking" (Thrasher, 1927, p. 68). 

Currently, several types of gangs exist with varying 

membership criteria and functions. Membership in a juvenile 

gang may be based on ethnicity, gender, geographic origin, 

or commonly shared belief systems (Horowitz, 1990). 

Furthermore, members may exist for the purpose(s) of turf 

protection, general illegal activity, or general group 

affiliation needs (Horowitz, 1990). Group experience is a 

normative phenomenon in the adolescent subculture, and gangs 

may be viewed as an extreme manifestation of this 

occurrence. 

Youth gangs as discussed in this paper are to be 

distinguished from organized crime groups comprised of adult 

members. Adult gangs maintain a clearly defined leadership 

and organizational structure, and engage in purposeful 

activity directed specifically toward economic gain 

(Goldstein and Huff, 1993). In contrast, youth gangs may be 

involved in illegal activity such as drug trade, but such 



47 

activity is not typically the central reason for the gang's 

existence (Goldstein & Huff, 1993). 

Youth gang members can also be distinguished from adult 

members of organized crime groups based on the emphasis 

placed on identity. Whereas adult organized crime members 

attempt to remain anonymous, individuals in youth gangs 

often advertise their membership via dress style, clothing, 

tatoos, language, and graffiti (Goldstein & Huff, 1993). 

Local law enforcement and correctional personnel 

utilize the legal classification of a gang member as defined 

by Arizona Revised Statute (Gang Membership Identification 

Criteria, 1985). Specifically, an individual can be 

classified as a gang member if he or she exhibits at least 

two of the following criteria: a) self-proclamation, b) 

tatoos, c) gang clothing, d) paraphernalia such as photos 

illustrating members in gang dress and/or demonstrating hand 

signs, e) gang related correspondence, f) witness testimony, 

or g) any other indicia of membership. 

Currently, the majority of gang members in the United 

States can be divided into five basic groups. Individuals 

are classified based on identity as a member in Colombian 

drug trafficking gangs, Jamaican gangs, Chinese gangs, 

Vietnamese gangs, or Los Angeles street gangs (United States 

Department of Justice, 1989; United States General 

Accounting Office, 1990). 
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The present study will be confined to the discussion of 

primarily Los Angeles influenced African-American and 

Hispanic gangs such as the Bloods, Crips, and Mexican Mafia. 

Caucasian youth are not exempt from this type of gang 

identification, and are increasingly becoming members of 

what are referred to as mixed ethnic or "hybrid" gangs. In 

the city of Tucson, over 46% of gang members are Caucasian 

(Sergeant D. Lugo, personal communication, March 10, 1995). 

Southwestern gangs appear to be most influenced by the 

Los Angeles based street gangs (Sergeant D. Lugo, personal 

communication, March 10, 1995). Membership is typically 

multigenerational, in that a youth's parent(s), uncles, etc. 

may have belonged to a gang in the past or maintain 

membership through adulthood (P. Carillo, personal 

communication, January 26, 1995). Members range in age from 

adolescence to mid-30's, and are frequently organized into 

numerous, smaller sets (individual "gangs within gangs") in 

communities all over the United States (Goldstein & Huff, 

1993). 

Social Theories of Gang Affiliation 

During the 1950-60's, sociologists Cloward & Ohlin (as 

cited in Huff, 1990), Cohen (as cited in Huff, 1990), Miller 

(as cited in Huff, 1990), & Rodman (as cited in Huff, 1990) 

were in basic agreement that youth gangs were in some way 

related to membership in the low socioeconomic strata. In 
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essence, these sociologists proposed that gang affiliation 

was a product of the life circumstances of persons 

considered "disadvantaged" (as cited in Huff, 1990). 

Cloward and Ohlin (as cited in Huff, 1990) referred to 

the phenomenon described above as "blocked opportunity 

theory," in which a new social class emerged as a result of 

poor economic conditions. The lower-skilled worker was 

forced out of the labor market by a failing economy, which 

ultimately reduced the potential for upward mobility. The 

sense of community formerly found in lower-class 

neighborhoods subsequently weakened, alienating individuals 

from the society at large. Cloward and Ohlin (as cited in 

Huff, 1990) attributed the subsequent formation of gangs as 

a reaction to this alienation from society as well as the 

lack of opportunity for legitimate employment within local 

communities. 

Therefore, inadequate opportunities within the lower 

class as well as institutionalized poverty within one's 

neighborhood are considered to be factors which influence 

the formation of juvenile gangs. Due to a fairly static 

economic climate, gangs are increasingly becoming occupied 

by adult gang members who have "aged" into their subcultural 

identities (Lasley, 1992). 

One could theorize that by obliterating the 

circumstances of the lower class, gangs would ultimately be 
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eliminated (Miller, 1990). However, research exists which 

fails to find a significant relationship between relative 

level of poverty and gang membership (Friedman, et al., 

1975). The blocked opportionity theory does not adequately 

account for the existence of gang members from middle to 

upper class families. 

Environmental influences such as ethnicity, family, and 

peer relations have also been studied in terms of potential 

impact upon gang membership and delinquent activity in 

general. In an attempt to determine the role of the 

aforementioned factors in gang membership and delinquency, a 

study was conducted utilizing incarcerated, gang/non-gang 

Hispanic-American and Caucasian adolescents (Lyon, et al., 

1992). 

Results indicated Caucasian youth reported a higher 

prevalence of community and home delinquency than did their 

Hispanic-American counterparts (Lyon, et al., 1992). The 

authors hypothesized that Hispanic-American mothers exercise 

greater psychological control than Caucasian mothers (Lyon, 

et al., 1992). In addition, the cohesive nature of the 

extended Hispanic-American family and surrounding ethnic 

neighborhood was considered helpful in terms of monitoring 

the adolescent's delinquent behavior. The authors suggested 

that Hispanic-American youth may be more responsive to 

parental authority than Caucasian peers, based on culturally 
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valued norms which dictate respect for one's elders (Lyon, 

et al., 1992). 

Results also indicated that significant substance abuse 

was relatively low among non-gang Hispanic-American youth 

and substantially high among Hispanic-American gang members 

(Lyon, et al., 1992). This finding suggested the variable 

of gang membership mediated the use of drugs rather than 

membership alone in a minority group (Lyon, et al., 1992). 

A lack of between group differences in the family and 

peer relations of both gang and non-gang members suggested 

family problems were no more associated with gang membership 

than with serious antisocial behavior in general (Lyon, et 

al., 1992). In addition, the correlates of antisocial 

behavior appear to be similar despite ethnic background 

(Lyon, et al., 1992). 

Finally, neither Caucasian nor Hispanic-American gang 

members were found to be more emotionally bonded with their 

friends than offenders who did not belong to gangs (Lyon, et 

al., 1992). Gang members in both ethnic groups were 

reportedly more aggressive and less socially mature than 

non-gang peers (Lyon, et al., 1992). 

The Lyon, et al. (1992) study was valuable in that 

results supported previous research which indicated that 

gang members exhibited higher rates of antisocial behavior 

when compared to delinquent, non-gang members (Curry & 
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Spergel, 1992; Pagan, 1989; Huff, 1990; Klein & Maxson, 

1989). However, the generalizability of the findings are 

somewhat limited, in that research samples included 

incarcerated participants only. 

A similar research effort was conducted in order to 

identify characteristics common to Mexican-American families 

of gang members in East Los Angeles (Adler, Ovando, & 

Hocevar, 1984). Mothers of male, adolescent gang members 

were extensively interviewed regarding family history. 

Findings suggested that mothers of gang members were more 

likely than mothers of non-gang members to have been born in 

Mexico, to speak only Spanish, and have low expectations in 

terms of their child's education (Adler, et al., 1984). 

The dynamics of the Mexican-American families 

interviewed were also considered to be more negative when 

compared to non-gang families in terms of intrafamilial 

socialization, youth supervision, and displays of affection. 

In addition, families of gang members experienced greater 

contact with law enforcement agencies overall when compared 

to families of non-gang members (Adler, et al., 1984). 

However, the findings of the Adler, et al. (1984) study 

should be interpreted with caution due to the small sample 

size (n=30) and non-random selection of participants. 

In addition to environmental variables (poverty, 

limited opportunities, family and peer relations, ethnicity) 
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sociological theories of group behavior are popular in 

research regarding gang affiliation. Criminologists and 

sociologists have utilized the concepts of "subculture of 

violence" and "routine activities" to explain the often 

violent nature of gang behavior (Kennedy & Baron, 1993). 

Siabculture of violence theory proposes that the group 

is founded on certain conditions under which violence is 

expected or required of group members (Kennedy & Baron, 

1993). When an adolescent fails to adhere to the norms of 

the group, he/she risks a loss of status and may ultimately 

be expelled. Therefore, this subculture operates under the 

expectation that violence is the necessary action to be 

taken in response to threats directed toward the individual 

or group (Kennedy & Baron, 1993). 

Routine activities theorists view crime as a product of 

opportunity that arises from the exposure to a 

disproportionate number of potential offenders on a daily 

basis (Kennedy & Baron, 1993). Therefore, by mere virtue of 

demographics and situational circumstances, one is more 

likely to be a victim or victimize others. 

The authors suggested gang behavior can best be 

described by both the routine activities and siabculture of 

violence perspectives (Kennedy & Baron, 1993). Youth make 

choices in behavior based on exposure to routine activities 

in addition to subcultural expectations, and therefore are 
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more likely to choose violence when faced with perceived 

threat (Kennedy & Baron, 1993). 

The aforementioned research provided foundation which 

established a correlation between delinquency, gang 

membership, and environmental factors. However, the studies 

which were cited did not include theories of causation as 

relevant to an adolescent's inclination toward gang 

affiliation. 

The following study evaluated three different 

sociological perspectives with regard to potential 

usefulness in providing causal information about gang 

membership. That is, do gangs attract adolescents who are 

already highly delinquent, or do they create highly 

delinquent adolescents as a result of membership 

(Thornberry, et al., 1993)? By virtue of answering the 

above question, the authors intended to support the 

previous finding that gang members exhibit higher rates of 

serious and violent crime than non-gang members (Curry & 

Spergel, 1992). 

Extensive data was collected by agencies (schools, law 

enforcement agencies) having contact with over 987 high 

school students and their families (Thornberry, et al., 

1993). Information gathered was then evaluated against the 

following three hypotheses of gang membership: The selection 

model (kind of person), social facilitation model (kind of 
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group), and enhancement model (combination of first two 

groups) (Thornberry, et al., 1993). 

The selection model (kind of person) assumed gangs 

recruited members from groups of adolescents already highly 

delinquent (Thornberry, et al., 1993). These chosen 

individuals may have had a high propensity toward 

delinquency, and were more likely to engage in antisocial 

behavior and drug use than same aged peers regardless of 

membership status in gangs (Thornberry, et al., 1993). 

The social facilitation model (kind of group) 

hypothesized that gang members were no different than non-

gang members in terms of delinquency or drug use 

(Thornberry, et al., 1993). That is, left to themselves, 

these individuals were no more likely to engage in 

antisocial behavior than non-gang members. However, upon 

entrance into a gang, they began to engage in delinquent 

behavior as nonaatively expected by other gang members. 

Therefore, gang membership is viewed as a major cause of 

deviant behavior (Thornberry, et al., 1993). 

The enhancement model (combination of the first two 

models), suggested gangs recruited members already 

considered delinquent (Thornberry, et al., 1993). The 

atmosphere of the gang encouraged delinquency, increasing 

the likelihood that the individual further acted out his/her 

antisocial propensities. Therefore, both selection and 
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facilitation were involved in the process of gang 

membership. 

In summary, results indicated that boys who were 

members of a gang exhibited high rates of delinquency during 

the period of active gang membership (Thornberry, et al., 

1993). However, the mean level of delinquent behavior 

before and after active gang membership was not 

significantly higher when compared to boys who never 

belonged to a gang. In addition, transient as well as 

stable gang members demonstrated higher rates of crimes 

against persons than non-gang members who occasionally 

engaged in delinquent behavior (Thornberry, et al., 1993). 

The finding that gang members were potentially no 

different than non-gang members prior to active membership 

supported the social facilitation model (Thornberry, et al., 

1993). Therefore, gang members were not considered to be 

different "kinds of people" than non-gang members, and 

demonstrated higher rates of serious crime as a result of 

active gang affiliation (Thornberry, et al., 1993). 

In contrast to the social facilitation model, 

proponents of social control theory proposed that 

delinquency was the result of weakened bonds to the 

conventional order (Baron & Tindall, 1993). Researchers 

analyzed gang members according length of participation in a 
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gang, level of bonding (family, education, accommodation) 

and delinguent attitudes (Baron & Tindall, 1993). 

Based on an analysis of the data, researchers 

concluded that the view of gang members as a cohesive unit 

with commonly held values, attitudes, and skills was 

inaccurate (Baron & Tindall, 1993). In fact, members with 

the weakest bonds held the greatest number of nonconformist 

attitudes (Baron & Tindall, 1993). 

Individuals with weak bonds also demonstrated 

difficulty in maintaining conventional friendships, and 

subsequently tended to be drawn toward each other (Baron & 

Tindall, 1993). In essence, members of the group were 

delinquent prior to entry, but exhibited an increase in 

antisocial behavior as they subsequently engaged in acts 

which would have been difficult to perform alone (Baron & 

Tindall, 1993). 

Psychological Theories of Gang Affiliation 

The following study was conducted in order to begin 

answering the question which has plagued gang researchers: 

Why do certain youth living in the same environments become 

gang members, when their peers or siblings do not (Friedman, 

et al., 1975)? Psychological, sociological and demographic 

information was gathered on 536 adolescent male gang and 

non-gang members in correctional settings (Friedman, et al., 

1975). 
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Results obtained via testing, interview, and survey 

provided a profile of a gang meniber in which parental 

defiance was the most significant characteristic. Parental 

defiance was also determined to be highly correlated with 

premeditated aggression and violence (Friedman, et al., 

1975). 

When compared to non-gang members, gang members 

experienced a greater number of arrests by police for 

nonviolent crimes, exhibited higher rates of truancy, and 

expressed permissive attitudes regarding alcohol and drug 

use (Friedman, et al., 1975). Furthermore, gang members 

presented with significantly less guilt than non-gang 

members in projective stories involving a victim, and rated 

their mothers as less important in their lives than other 

family members and friends. Gang members also reported 

"benefits" of affiliation such as companionship, protection, 

excitement, and heterosexual contacts (Friedman, et al., 

1975). 

Poor family relationships preceded and predisposed 

youth to gang affiliation and delinquency, although 

gang/non-gang members did not differ overall in terms of 

broken homes, having parents with criminal histories, level 

of intelligence, or highest educational grade completed 

(Friedman, et al., 1975). In addition, level of poverty was 
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not significant in terms of distinguishing gang memiaers from 

non-gang members (Friedman, et al., 1975). 

As stated above, researchers did not observe 

substantial differences between gang and non-gang members on 

the more traditional psychological, sociological, and family 

background measures. In conclusion, both groups analyzed 

were actually guite similar (Friedman, et al., 1975). 

The authors speculated that gang affiliation was 

highly dependent on situational factors such as a 

dysfunctional parent/child relationship as well as on the 

presence of an existing gang in the neighborhood (Friedman, 

et al., 1975). The gang provided the youth with an 

alternative to family and an identified role as an accepted 

member of a group (Friedman, et al., 1975). 

Of particular relevance to the present study is the 

finding that gang members presented with less guilt than 

non-gang members in projective stories (Friedman, et al., 

1975). In addition, gang members often identified the 

"hero" as the individual in the story who victimized others. 

A key characteristic of psychopathy is the inability to 

experience guilt and an extreme lack of personal regard for 

others (Hare, 1991). 

Gang affiliation in adolescent Hispanic males has been 

believed to be correlated with dysfunctional family dynamics 

(Vigil & Belitz, 1994). Based on personal experiences with 
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Chicano gang youth in mental health settings, researchers 

presented a hypothesis regarding the evolution of a Hispanic 

gang member (Vigil & Belitz, 1994). However, there is no 

research base to support the following theory. 

The Hispanic father has been considered to be the most 

powerful member of the family (Vigil & Belitz, 1994). He 

typically gratified his need for power through the use of 

aggression or intimidation, often when intoxicated. His 

children subseguently experienced helplessness and 

powerlessness in an environment that was unpredictable and 

violent. The children were likely to have been physically 

abused by the parental male figure, and may have witnessed 

their mothers and/or siblings being abused as well. Because 

she feared her husband and felt unable to protect her 

children, the mother ultimately relinquished her adult 

authority to her son(s) (Vigil & Belitz, 1994). 

In order to compensate for his feelings of 

powerlessness, the son identified with the father because 

he learned that aggression brings power and control (Vigil & 

Belitz, 1994). The mother subsequently projected the anger 

toward her abuser onto her son, causing conflict in the 

mother/son relationship. The conflict between the mother 

and her son further isolated the boy, alienating him from 

the family. 
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Ultimately, the alienated son joined a street gang 

which functioned as a surrogate family in meeting the 

emotional needs which were not satisfied by his parents 

(Vigil & Belitz, 1994). Erickson's (as cited in vigil, 

1988) concept of "psychosocial moratorium" was adapted by 

the author to describe how the son's self (ego) ideal was 

suspended while the gang dominated his self-identification. 

Hispanic gangs have also been perceived as entities 

providing the member with affection, understanding, 

recognition, loyalty, and emotional and physical protection 

(Morales, 1992). Hence, youth slang is reflective of gang 

references to family such as "homeboy," "mi familia," 

"carnales"cuz," "blood," "bro," etc. (Vigil & Belitz, 

1994). 

Personality factors which have also been considered to 

impact upon one's choice to affiliate with a gang include 

adolescent identity, emotional disturbance, and issues of 

mastery and competence (Vigil & Belitz, 1994). An essential 

task of adolescence is the formation of an independent 

identity, as well as a sense of mastery over one's self and 

environment. Confused about masculine identity and lacking 

positive role models, youth may begin identifying with older 

gang members. Affiliation with the gang provides the 

adolescent male with a new reference group, which 

subsequently facilitates the integration of the negative 
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aspects of the individual into a new self-identity (Vigil & 

Belitz, 1994). 

Adolescent male gang nembers are typically viewed 

solely as antisocial personalities. However, Vigil and 

Belitz (1994) suggested hostility and aggression may be 

masked by an underlying depression and/or posttraumatic 

stress disorder. The individual is likely to have 

experienced emotional and/or physical abuse, neglect, or 

losses throughout his life. However, anger is not directed 

toward the adult or family member that caused the pain, but 

instead is displaced onto the community (Vigil & Belitz, 

1994) . 

Researchers proposed that aggression and acting out 

behaviors protected the gang member from experiencing fear 

and anxiety (Vigil & Belitz, 1994). When exposed to threats 

in the street, the adolescent gang member relived past 

feelings of fear, while beginning to react in a manner which 

enabled them to master feelings of vulnerability and 

powerlessness. These adolescents were not likely to have 

succeeded in conventional outlets such as sports, church 

groups, or school, and therefore achieved a personal sense 

of competence through street/gang life. Affiliation with a 

gang also fulfilled status needs that members felt would 

have otherwise gone unmet, as these youth perceived their 



63 

opportunities in mainstream society to be limited (Friedman, 

et al., 1975; Vigil & Belitz, 1994). 

Summary 

In this chapter, literature pertaining to the 

definition, etiology, and treatment of psychopathy was 

reviewed. In addition, definitions of gang affiliation and 

theories of etiology were also reviewed. 

Various researchers have postulated social (Arieti, as 

cited in Hare, 1970; Bell, as cited in Hare, 1970; Chandler 

& Moran, 1990; Maher, as cited in Hare, 1970; Quay, 1988; 

Robins, 1966; Trevathan & Walker, 1989), psychological 

(Raine, et al., 1990; Scerbo, et al., 1990; Walsh, Beyer, & 

Petee, 1986), and biological theories (Klinteberg et al., 

1992; Knott, et al., as cited in Hare, 1970; Rime', et al., 

1978; Skrzypek, as cited in Hare, 1970; Volavka, 1987) as 

primary causes of psychopathy. Although no one theory of 

etiology appears to prevail in terms of acceptance by 

clinicians, several factors have been suggested as 

contributing to the likelihood of children developing 

psychopathy: lowered cortical arousal; parenting and/or 

disciplinary styles; abnormal brain wave activity; 

dysfunctional home environments; and learned response 

patterns to reward and punishment (Bell, as cited in Hare, 

1970; Knott, et al., as cited in Hare, 1970; Rime, et al.; 

Robins, 1966; Quay, 1988). 
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The construct of psychopathy is more narrowed than the 

traditional definitions of conduct disorder and antisocial 

personality disorder, and represents a smaller percentage of 

individuals (Millon, 1981). The base rate of psychopathy in 

a study with incarcerated, adolescent males has been 

identified to be 37% as compared to 97.3% of the population 

diagnosed with conduct disorder (Forth, et al., 1990). 

Psychopathy is distinguished from conduct disorder in that 

emphasis is placed on both the behavioral and affective 

personality traits of the individual versus a sole focus on 

antisocial behaviors (Hare, 1991). 

An adolescent male with psychopathy appears to be most 

different from the non-psychopathic individual in terms of 

his continual violation of social norms based on deficits in 

moral reasoning, and on an inability to appreciate the 

perspective of others (Chandler & Moran, 1990; Trevathan & 

Walker, 1989). Additionally, psychopathy is predictive of 

higher rates of violence both during incarceration and upon 

release when compared to conduct disordered adolescents not 

diagnosed with psychopathy (Forth, et al., 1990). 

Gang affiliation literature is primarily comprised of 

sociological theory (Adler, et al., 1984; Baron & Tindall, 

1993; Cloward & Ohlin, as cited in Huff, 1990); Curry & 

Spergel, 1992; Kennedy & Baron, 1993; Lasley, 1992; Lyon, et 

al., 1992; Miller, 1990; Thornberry, et al, 1993), whereas 
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significantly less literature exists in terms of 

psychological theories of causation (Friedman et al, 1975; 

Morales, 1992; Vigil & Belitz, 1994). 

In reviewing gang related/delinquent literature, the 

sociological perspective is most prevalent in terms of 

traditional theories of etiology. Because family 

dysfunction, poverty, and violence are variables associated 

with gang affiliation, these areas are typically targeted in 

terms of research efforts. 

However, these factors alone fail to provide a causal 

explanation for affiliation, in that gang and non-gang 

members have been shown to be fairly similar overall when 

compared on several social and psychological factors 

(Friedman, et al., 1975). Also, siblings of gang members 

often do not choose to join gangs, and may never exhibit 

delinquent behavior. 

In summary, psychopathy and gang affiliation have been 

hypothesized to have various causes. However, both 

variables share one undisputable commonality: demonstrated 

rates of increased violence when compared to adolescents who 

are not members of gangs and who are not diagnosed with 

psychopathy (Curry & Spergel, 1992; Fagan, 1989; Forth, et 

al., 1990; Friedman, et al., 1975; Huff, 1990; Klein & 

Maxson, 1989; Lyon, et al., 1992). 
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CHAPTER THREE 

METHODOLOGY 

Introductory statement 

This chapter describes the sample selection, protection 

of human participants, and the setting. In addition, 

information is presented with regard to the instrument 

utilized, procedures, method of data collection, and data 

analysis of the study. 

The Sample 

Twenty one participants were randomly selected from a 

local secure care setting (Arizona Department of Juvenile 

Corrections; Catalina Mountain School), with a population of 

approximately 110 adolescent males ranging from 13 to 17 

years of age. Any youth identifying English as his second 

language was excluded from the study, based on the absence 

of research on the PCL-R with non-English speaking persons. 

A between subjects design was utilized in which 

incarcerated youth were first identified as either gang 

members or non-gang members. Identification of adolescent 

participants assigned to the Gang Member group was 

accomplished through interview with institutional personnel 

(ie., correctional caseworker assigned to the youth, members 

of the Security department, and supervisor of youth's living 

quarters), utilizing the Gang Membership Identification 
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Criteria (1995) (see appendix B). As stated in Chapter 2, a 

gang member can be identified by at least two of the 

following criteria; (a) self-proclamation; (b) tatoos; (c) 

gang clothing; (d) gang paraphernalia; (e) gang related 

correspondence; (f) witness testimony; or (g) any other 

indicator of membership. 

Study participants were randomly selected from the 

institutional population of 110 individuals, and 

svibsequently assigned to either the gang member or non-gang 

member group. Participants were oversampled in order to 

obtain projected sample sizes of at least 10 individuals in 

each group, to ensure the validity of statistical findings. 

Original sample sizes were also chosen to reflect the 

proportion of gang members (46%) and non-gang members (54%) 

within the Institution, and were as follows: Gang Members, 

N=10; Non-Gang Members, N=ll. 

During the data collection phase of the study, four 

participants in the non-gang group revealed their identities 

as gang members. This disclosure resulted in a change in 

the composition of the gang and non-gang member groups. The 

change in the composition yielded disproportionate sample 

sizes in that 14 individuals were in the Gang Member group 

and seven individuals were in the Non-Gang member group. 

After assignment to either the gang member or non-gang 

member group, participants were identified as violent or 
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non-violent offenders, according to institutional records. 

Youth who have been committed to secure care as a result of 

an adjudication on a Class 4 Felony (or above) are 

classified by the Institution as being a violent offender 

(G.A. Fennema, personal communication, February 10, 1997). 

Examples of felony offenses include murder, manslaughter, 

negligent homicide, armed robbery, aggravated assault, 

drive-by shootings, and aggravated assault with a deadly 

weapon (Classification of Offenses, 1995). Consent forms 

were completed and signed by each youth and 

parent(s)/responsible party, and returned to the researcher 

prior to the collection of data. 

Protection of Participants 

The current research proposal was reviewed by the Human 

Subjects Committee of the University of Arizona, and 

approval of that committee was granted for the period of 

7/23/96-7/23/97. In order to further protect the privacy of 

participants who have previously engaged in illegal activity 

which could be prejudicial if disclosed, a Certificate of 

Confidentiality was requested from and granted by the 

National Institute of Mental Health/Department of Health and 

Human Services. 

The Certificate of Confidentiality did not govern the 

voluntary disclosure of identifying characteristics by 

research participants, but protected participants from 
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compelled disclosure of identifying characteristics. This 

protection extended to any Federal, State, or local civil, 

criminal, administrative, legislative, or other proceeding. 

However, each participant was advised that an expressed 

intent to harm himself or another individual would not 

remain confidential. 

The Certificate of Confidentiality was granted to the 

researcher for the period of 7/3/96-5/15/97. However, 

protection afforded by the Certificate is permanent with 

respect to participants who took part in the research during 

the time the Certificate was in effect. 

A description of the research was provided to each 

subject and parent(s)/responsible party, which explained the 

purpose of the study and outlined the parameters of 

confidentiality. The subject consent form was also reviewed 

with the participant and parent(s)/responsible party, and 

risks and benefits were explained (see Appendix A). 

The Department of Juvenile Corrections ultimately 

serves as the legal guardian of each youth during his 

commitment. However, the Department preferred that no youth 

be included in the study unless the parent(s) or responsible 

party (prior to incarceration) granted approval. In 

addition, withdrawal from the study was permitted at any 

time upon request of either the participant or 

parent(s)/responsible party. All participants in the 
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original sample groups agreed to take part in the study, and 

none of the participants chose to withdraw. 

Permission to conduct this research was granted by the 

Superintendent of Catalina Mountain (Thomas Turos) and the 

Division Administrator of the Department of Juvenile 

Corrections (David Gaspar). 

Finally, individual data (including specific scores 

obtained by the instrvment) were not shared with 

institutional personnel and will continue to remain 

confidential. 

The Setting 

The setting for this study was a locked, secure care 

facility for adjudicated adolescent males located in 

Southwest Arizona. As defined previously, secure care 

refers to the confinement of youth who pose a threat to 

public safety, or who have engaged in a pattern of conduct 

characterized by persistent delinguent behavior which cannot 

be controlled in a less secure setting (Johnson v. Upchurch, 

No. CIV 86-195, slip op. 1-28 (D. ARIZ. May 5, 1993}). 

Youth committed into secure care (ie., Arizona 

Department of Juvenile Corrections) by a juvenile court 

judge are typically repeat offenders who have not succeeded 

on community probation and/or parole. Youth in secure care 

also may have committed serious offense(s) which can include 
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homicide (Johnson v. Upchurch, No. CIV 86-195, slip op. 1-28 

{D. ARIZ. May 5, 1993)). 

Instrument 

The instrument utilized in the present study is the 

Psychopathy Checklist-Revised (PCL-R)(Hare, 1991), which is 

the updated version of the Psychopathy Checklist (PCL)(Hare, 

1980). The PCL and PCL-R were originally developed for use 

with adult male prison and forensic populations (Hare, 

1991). Hare (1991) considers the PCL and PCL-R to be 

interchangeable, as evidenced by a correlation of .88 on 

Total scores of both instruments in a sampling of 122 

subjects (Hare, Harpur, Hakstian, Forth, Hart, & Newman, 

1990). 

The PCL-R is a semi-structured interview, which is 

scored based on the individual's statements and the 

interviewer's observations of the individual's behavior 

during the session. Semi-structured interviews have been 

determined to be more reliable than paper and pencil 

measures of self-report in assessing the behaviors and 

personality traits of psychopathy (Harpur, Hare, & Hakstian, 

1989). 

The PCL-R is an assessment of the degree to which an 

individual matches the prototypical description of 

psychopathy, as defined by Cleckley (1976). Hare (1991) 

explained that "the PCL-R yields a dimensional score, but 
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can also be used to classify or diagnose individuals for 

research and clinical purposes" (Hare, 1991, p.l.)* The 

PCL-R can also provide predictive information, in that an 

individual meeting the Total cutoff score for psychopathy 

(30) is more likely to respond poorly to treatment and to 

demonstrate increased acts of violence upon release than an 

individual who does not meet the Total cutoff score for 

psychopathy (Hare, 1991). 

The PCL-R interview contains 20 items, and is comprised 

of two factor scales which combine to provide an overall 

(Total) score of psychopathy. Seventeen of the 20 items 

contribute to either Factor 1 (Affective traits) or Factor 2 

(Behavioral traits) (Hare, 1991). 

Factor 1 is comprised of 8 items which are considered 

to be representative of the core personality traits 

consistent with psychopathy: Glibness/Superficial Charm; 

Grandiose Sense of Self-Worth; Pathological Lying; 

Conning/Manipulative; Lack of Remorse or Guilt; Shallow 

Affect; Callous/Lack of Empathy; Failure to Accept 

Responsibility for Own Actions (Hare, 1991; Harpur, et al., 

1989) . 

Factor 2 is comprised of 9 items which are considered 

to be representative of the behaviors associated with an 

antisocial lifestyle: Need for Stimulation/Proneness to 

Boredom; Parasitic Lifestyle; Poor Behavioral Controls; 
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Early Behavioral Problems; Lack of Realistic, Long-term 

Goals; Impulsivity; Irresponsibility; Juvenile Delinquency; 

Revocation of Conditional Release (Hare, 1991; Harpur, et 

al., 1989). 

Each of the above items contained within Factor l 

(Affective) and Factor 2 (Behavior) are further described in 

a narrative format designed to assist the rater in 

determining the extent to which the item (trait) applies to 

the individual being interviewed. Each item is then scored 

with either a 0, l, or 2 based on the following: "0- The 

item does not apply to the individual, he does not exhibit 

the trait or behavior in question, or exhibits 

characteristics that are the opposite of, or inconsistent 

with the intent of the item; 1- The item applies to a 

certain extent but not to the degree required for a score of 

2, a match in some respects but with too many exceptions or 

doubts to warrant a score of 2, uncertain about whether or 

not the item applies, conflicts between interview and file 

information that cannot be resolved in favor of a score of 2 

or 0; 2- The item applies to the individual, a reasonably 

good match in most essential respects; behavior is generally 

consistent with the flavor and intent of the item" (Hare, 

1991, p. 7). 

Based on the nature of scoring, the PCL-R relies 

heavily on the clinical judgement of the interviewer. 
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Studies have shown interrater reliability for Total PCL-R 

scores in adult male prison samples to range from .78 to 

.91. Interrater reliability for Factor l (affective) scores 

in adult male prison samples range from .72 to .86, and 

interrater reliability for Factor 2 scores range from .83 to 

.91 (Hare, 1991). Factor 2 reliability is expected to be 

higher, as the scoring is based on objectively defined 

criteria (ie., types of criminal acts, number of arrests or 

convictions, etc.). 

Individuals administering the PCL-R are required to 

meet the user qualifications for administrators in a 

research setting (Hare, 1991). Qualifications for 

administrators include a minimum advanced degree (Master's 

degree, or Bachelor's degree with supervision by a clinician 

with doctoral level coursework), and coursework in testing, 

measurement, and statistics (Hare, 1991). 

Current use of the PCL-R with adolescent populations is 

permitted for research purposes only (Hare, 1991). However, 

the personality traits characteristic of psychopathy are 

considered to be evident by middle to late childhood (Hare, 

1970; Millon, 1981; Robbins, 1966). 

Hare (1991) cites the research of Forth, et al. (1990) 

as support for the potential applicability of the PCL-R with 

adolescent offenders. Forth, et al. (1990) administered the 

earlier version of the PCL-R (ie., the PCL) to 75 
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incarcerated males (ages 13-20, mean age= 16.3), which 

produced findings similar to research studies utilizing the 

PCL with adult innate populations. Specifically, adolescent 

participants with psychopathy were similar to adult males in 

exhibiting higher rates of violence within the correctional 

setting, more extensive histories of violent behavior, and 

increased rates of violent recidivism when compared to non-

psychopathic offenders (Forth, et al., 1990). 

Four items in the PCL were modified by the researchers 

based on the limited experience of the younger male. Items 

modified made specific reference to work history, 

marital/short-term relationships, criminal versatility, and 

history of juvenile delinquency (Forth, et al., 1990). 

Psychopathy Checklist scores were not significantly 

correlated with the youth's age at the time of assessment or 

years of education (Forth, et al., 1990). The researchers 

concluded that the tool held great potential for use with 

adolescent males, as the psychometric properties of the 

Psychopathy Checklist and base rates of psychopathy in 

younger inmates were similar to results obtained for adult 

offenders between the ages of 18 and 30 (Forth, et al., 

1990). 

Content Validity 

The Axis II Work Group utilized items from the PCL-R in 

the original field trials of the DSM-IV (APA, 1994), in an 
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effort to revise the criteria of antisocial personality 

disorder. The author of the PCL-R describes this inclusion 

as an explicit endorsement for the content-related validity 

of the tool (Hare, et al., 1991). In addition, the ICD-IO 

(WHO, 1993) provides a definition of psychopathy compatible 

with the item construction of the PCL-R. 

The 20 items of the PCL-R which comprise Factors l and 

2 receive content related support from existing studies 

which theorize that certain personality traits are inherent 

in psychopathy (Buss, as cited in Hare, 1991); (Craft, as 

cited in Hare, 1991); (Davies & Feldman, as cited in Hare, 

1991); (Gray & Hutchison, as cited in Hare, 1991); 

(Karpmann, as cited in Hare, 1991); (McCord & McCord, as 

cited in Hare, 1991). However, each of the 20 item areas of 

the PCL-R are primarily based on the definition of 

psychopathy noted in Chapter One (Cleckley, 1976). 

Concurrent Validity 

The author of the PCL-R considers traditional self-

report measures of psychopathy to be of limited use, due to 

the inherent tendency for the person with psychopathy to 

present himself/herself in a favorable light (Hare, 1985). 

Therefore, Hare (1985) explained that other self-report 

measures used in the assessment of psychopathy would be 

weakly correlated with the PCL-R. 
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As an example, the PCL-R correlates weakly with the 

following self-report measures: Minnesota Multiphasic 

Personality Inventory (Psychopathic Deviate and Mania 

scales), .35; California Psychological Inventory (Self-

Report Psychopathy scale), .54; and the Millon Clinical 

Multiaxial Inventory-II (Antisocial scale), .45 (Hare, 

1991). 

Predictive Validity 

Research utilizing the PCL-R with adult, incarcerated 

males predicts that individuals with psychopathy will show 

less progress in treatment, will remain in therapeutic 

programs for shorter periods of time, and will put forth 

less effort overall than inmates not classified with 

psychopathy (Ogloff, et al., 1990). 

The PCL-R does have predictive ability with both 

adolescents and adults in terms of forecasting potential for 

higher rates of increased violence both while incarcerated 

and when in the community as compared to offenders without 

psychopathy (Forth, et al., 1990; Hare & McPherson, 1984b; 

Hart, et al., 1988; Serin, Peters, & Barbaree, 1990; Wong, 

1985). However, predictive information related specifically 

to adolescents is based on the results of one study (Forth, 

et al., 1990). 
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Construct-Related Validity 

The construct of psychopathy is considered to be more 

closely matched to the Diagnostic and Statistical Manual of 

Mental Disorders fDSM-III) (American Psychiatric 

Association, 1980) Axis II Personality Disorders than other 

DSM-III (APA, 1980) disorders. This is primarily due to the 

similarities in diagnostic criteria shared with psychopathy 

and the Antisocial, Histrionic, and Narcissistic Personality 

Disorders (Hare, 1991). Therefore, psychopathy would be 

more likely to correlate with the aforementioned personality 

disorders than with disorders considered incompatible with 

psychopathy (Hare, 1991). 

Results from correlational studies between the PCL-R 

diagnostic criteria for psychopathy and DSM-III (APA, 1980) 

criteria for Axis I and Axis II suggested individuals with 

psychopathy were much less likely to have a concomitant DSM-

III Axis I disorder than non-psychopathic individuals. 

Furthermore, individuals with psychopathy were more likely 

to demonstrate tendencies toward Axis II personality 

disorders than non-psychopathic individuals (Hart & Hare, 

1989). 

Specifically, a diagnosis of psychopathy produced 

positive correlations with histrionic and narcissistic 

personality disorders at significance levels of .33 and .39 

respectively (Hart & Hare, 1989). In addition, a diagnosis 
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Of psychopathy was negatively correlated (-.26) with Axis I 

disorders such as depression, anxiety, and schizophrenia. 

Axis I disorders are theoretically incompatible with 

psychopathy based on traits such as lack of affect, lack of 

emotional depth, and absence of guilt or remorse (Hart & 

Hare, 1989). 

Procedures 

Participation in the present study was voluntary. Each 

participant and his parent(s)/responsible party were 

provided with a verbal description of the study, in addition 

to an explanation of the consent form and parameters of 

confidentiality. Participants were allowed to take part in 

the study contingent upon the researcher receiving a consent 

form signed by the individual and his parent(s)/responsible 

party. 

The author conducted 16 of the PCL-R assessments 

independently, and 5 were conducted jointly with an 

assistant for the purposes of establishing interrobserver 

reliability. The jointly completed assessments were 

randomly selected from the original gang/non-gang sample 

groups. Three of the individuals jointly interviewed were 

originally identified as gang members, and two were 

identified as non-gang members. 

As stated previously, 4 participants in the non-gang 

member group revealed their identities as gang members 
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during the data collection phase of the study. This change 

in composition of the gang and non^gang member groups also 

resulted in a change in the composition of the group of 5 

participants jointly interviewed by the researcher and 

assistant. The final composition of jointly interviewed 

participants was as follows: gang members: 4; non-gang 

members: 1. 

The researcher and research assistant met the user 

qualifications as mandated by the author of the PCL-R (Hare, 

1991). The researcher had completed doctoral level 

coursework which included instruction in testing, 

statistics, and psychopathology. The research assistant was 

a Master's level clinician, and had also completed the 

requisite coursework. in addition, both the researcher and 

research assistant completed the author's recommended number 

of practice assessments prior to actual administration of 

the PCL-R (Hare, 1991). 

Prior to conducting an interview, the researcher and 

research assistant first reviewed the entire contents of the 

youth's field file. The field file contained programmatic 

and historical information, which included mental health and 

diagnostic information, social and offense history, 

probation and parole records, and court dociaments. The 

process of reviewing the field file took approximately 45-60 

minutes per participant. The time allotted for file review 
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in the present study was consistent with the recommendations 

of the author of the PCL-R (Hare, 1991). 

File information on adjudicated adolescents was found 

to be fairly extensive, and the present research study 

relied solely on existing records and interview information. 

However, the user's manual of the PCL-R does not restrict 

the interviewer with regard to the source(s) of information 

accessed which is used in the final scoring of the PCL-R 

(Hare, 1991). The interviewers had the option of utilizing 

additional resources if either person determined that 

interview and file information were insufficient to answer 

certain guestions (ie., interview with significant persons 

such as probation/parole officer, parent/guardian, or 

clinician etc.) (Hare, 1991). 

Prior to scoring the PCL-R, the administrator(s) is 

given the option of further reviewing the file in order to 

check the accuracy of the youth's statements against file 

documentation (Hare, 1991). Greatest weight is to be given 

to the information which appears to be most credible in the 

determining the accuracy of information (Hare, 1991). The 

PCL-R manual states, "...preference is given to the source 

most suggestive of psychopathology, on the assumption that 

the majority of people tend to underreport or minimize 

pathological behavior" (Hare, 1991, p.6). 
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A semi-structured interview format is offered as a 

suggested guideline for PCL-R examiners, but the author 

allows modification in the presentation of the interview as 

long as the integrity of the question is maintained (Hare, 

1991). The PCL-R manual notes, "We recommend against using 

interviews that are highly structured. Although such 

procedures may increase the reliability of historical 

information collected, they also tend to obscure or suppress 

the individual's natural interactional style" (Hare, 1991, 

p. 6). 

The PCL-R interview can typically be completed within 

90-120 minutes, but the interviewer may choose to extend the 

session over the course of more than one meeting (Hare, 

1991). Participants in the present study completed the 

interview within a 90-120 minute time frame, with the 

exception of one individual who required 180 minutes for 

completion of the interview session. 

The PCL-R interview schedule contains some terminology 

which is inconsistent with the non-biased language 

guidelines suggested by the Publication Manual of the 

American Psychological Association (American Psychological 

Association, 1994). Therefore, the interview questions 

utilized in the present research study were slightly 

modified (Appendix C). 
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Specific items were deleted from the PCL-R in the 

present study, based on incompatibility with an adolescent 

population. The PCL-R was scored with the omission of item 

numbers 9 (Parasitic Lifestyle), 17 (Many Short-term Marital 

Relationships), and 19 (Revocation of Conditional Release). 

Item 9 (Parasitic Lifestyle) refers specifically to an 

individual's financial dependence on others, which would be 

considered developmentally normal for an adolescent. Item 

17 (Many Short-term Marital Relationships) was also 

considered inappropriate for the present study, due to the 

limited relationship experiences of adolescents. In 

addition, item 19 (Revocation of Conditional Release) was 

omitted due to wording which referred specifically to 

adults. 

Omission of items 9, 17 and 19 did not compromise the 

applicability of the tool since Hare (1991) permits the 

omission of up to five items without invalidating Total PCL-

R scores. Items 9 and 19 are loaded into Factor 2, while 

item 17 is loaded into the Total score. However, up to two 

items can be omitted from each factor score without 

invalidating either Factor 1 or Factor 2 scores (Hare, 

1991). 

After the PCL-R interviews were completed and scored, 

the researcher arranged a second meeting in which the 

results of the interview were shared with each youth in 
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terms he could understand. The parent(s) and/or responsible 

party was invited to attend these debriefings, although some 

individuals declined the invitation. 

During the feedback session, each youth and his 

parent(s)/responsible party (when in attendance) was given 

general information regarding interview results instead of 

specific scores. Information presented was phrased in terms 

of general strengths and weaknesses, and weaknesses were 

introduced as risk areas which were changeable as opposed to 

fixed personality traits. 

Data Collection 

Data was collected in the Fall of 1996 at a secure care 

facility in Southwestern Arizona. The researcher 

independently completed 16 of the interviews, and was joined 

by the research assistant for the remaining five interviews. 

Individual interviews were completed in one session, and 

were approximately 60-120 minutes in length. Interviews 

were typically conducted on the weekend or in the early 

evening, in order to allow participants to follow their 

daily (Monday-Friday) schedules (ie., school, recreation, 

therapeutic programming). 

Data Analysis 

The independent variable in the present study was 

comprised of two levels, which included gang members and 

non-gang members. The dependent variables were psychopathy, 
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as measured by the PCL-R: Total score (overall score of 

psychopathy); Affective score (Factor 1); Behavior score 

(Factor 2). A one-tail t-test was utilized to determine 

whether or not a difference would emerge between the 

gang/non-gang member groups on the dependent variables. 

Demographic information collected for each participant 

included age, ethnicity, and status/non-status as a violent 

offender. 

The decision to utilize a one-tail t-test was based on 

this researcher's previous experience with the PCL-R in a 

secure care setting with adolescent males. Over the course 

of a two year period, this researcher observed an emerging 

pattern in which gang members scored higher than non-gang 

members on a measure of psychopathy (PCL-R). Although this 

pattern was not formally tested by statistical analysis, the 

preliminary field work provided the foundation for the use 

of a directional hypothesis in the present research study. 

The Pearson product-moment correlation coefficient was 

used to analyze agreement in scoring on the jointly 

conducted PCL-R interviews on Factor 1, Factor 2, and Total 

scores. A percent agreement was calculated on each 

individual item, to determine specific rater agreement. 

Research Question 1. 

Will adolescent male gang members exhibit higher levels of 

psychopathy than non-gang peers on the Total score of 
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psychopathy as measured by the Psychopathy Checklist, 

Revised (PCL-R)? A t-test was used to answer this 

question. 

Research Question 2. 

Will adolescent male gang members exhibit higher levels of 

psychopathy than non-gang peers on the Affective (Factor 1) 

score as measured by the Psychopathy Checklist-Revised? A 

t-test was used to answer this question. 

Research Question 3. 

Will adolescent male gang members exhibit higher levels of 

psychopathy than non-gang peers on the Behavior (Factor 2) 

score as measured by the Psychopathy Checklist-Revised? A 

t-test was used to answer this question. 

Summary 

Twenty one participants were randomly selected from a 

population of 110 adolescent males (ages 13 to 17) in a 

local secure care setting in Southwest Arizona. 

Participants were identified as either gang members or non-

gang members, and subsequently interviewed by the researcher 

and/or research assistant utilizing the PCL-R. The PCL-R 

was originally developed for use with adult inmates, so 

modifications in the item pool were necessary. 

Each participant and his parent(s) and/or responsible 

party was given an overview of the research, and the consent 

form was explained. Participation was voluntary, and no one 



87 

was included in the study until consent forms were signed by 

the appropriate parties. A Certificate of Confidentiality 

was granted to the researcher in order to protect 

participants from further incrimination. 

A one-tail t-test was utilized in analyzing the data 

for significant differences between the gang member and non-

gang member group on Affective (Factor 1), Behavior (Factor 

2), and Total scores. The Pearson product-moment 

correlation coefficient was used to analyze agreement in 

scoring on the jointly conducted PCL-R interviews. A 

percent agreement was also calculated on each individual 

item to determine specific rater agreement. 
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CHAPTER POUR 

RESULTS OF DATA ANALYSIS 

Introductory Statement 

This chapter describes the statistical analyses and 

results of the study. The first section begins with a 

presentation of demographic data descriptive of the two 

participant groups. The next section presents infoinnation 

regarding the interrater reliability of the instrument 

utilized in the study. In the final section, the analyses 

of data relevant to the hypotheses are presented. 

Description of the Participants 

A total of 21 incarcerated male adolescents 

participated in the study. Initially, 11 individuals 

comprised the gang member group and 10 individuals comprised 

the non-gang member group. Participants were randomly 

selected prior to the collection of data based on membership 

or non-membership in a gang, according to information 

available at the time. Groups were proportional in 

comparison to overall prevalence in the institutional 

population (ie., gang members: 46%; non-gang members: 54%). 

However, during the data collection phase of the study, four 

participants in the non-gang group revealed their identities 

as gang members. This disclosure resulted in a change in 

the composition of the gang and non-gang member groups. The 

change in composition yielded disproportionate sample sizes 
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in that 14 individuals were in the gang member group and 7 

individuals in the non-gang member group. 

The 14 gang members ranged in age from 14 to 17, with a 

mean age of 16 years and 4 months. The age of the 7 non-

gang members also ranged from 14 to 17, with a mean age of 

16 years and 6 months. 

Seventy-nine percent of the 14 gang members were 

classified as violent offenders. In contrast, only 14% of 

the 7 non-gang members were classified as violent offenders. 

According to Institutional records, 79% of the 

participants in the gang member group were identified as 

Mexican American, 14% were identified as African American, 

and 7% were identified as Native American. In the non-gang 

member group, 57% of the participants were identified as 

Caucasian, 29% Mexican American, and 14% African American. 

The ethnic composition of both samples is fairly 

representative of the Institution overall, as evidenced by 

the following percentages of the total Institutional 

population identifying themselves as gang members; 81% 

Mexican American; 13% African American; 2% Native American; 

and 4% Caucasian. 

Reliability Analysis 

Two raters jointly conducted interviews with five 

randomly sampled participants. Upon completion of an 
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interview session, each rater separately scored the 

interview. 

Each rater separately scored the five interviews in 

order to evaluate interrater reliability for individual item 

scores. Affective (Factor 1), Behavior (Factor 2), and Total 

PCL-R scores. Possible ratings on each of the 17 items 

consisted of either a 0, 1, or 2. 

The Pearson product-moment correlation coefficient was 

utilized to assess the level of observer agreement on the 

Affective (Factor 1), Behavior (Factor 2), and Total scores. 

Table 1 indicates that observer agreement was low on the 

Affective (Factor 1) score as evidenced by a correlation of 

.39. However, ratings for observer agreement on the 

Behavior (Factor 2) and on the Total scores are higher, with 

respective correlations of .96 and .90. 

The Affective (Factor 1) reliability score (.39) is 

lower than would be expected when compared to previous 

studies with adult male prison samples, in which scores 

ranged from .72 to .86 (Hare, 1991). Table 2 illustrates 

each rater's scoring on Affective (Factor 1) scale for the 

five randomly sampled interviews from the present study. 

Specifically, the table illustrates that although the raters 

showed the most variability in scoring on participant 5, 

scores for the three participants were in exact agreement 

(participants 1, 2, & 4) and the raw scores for participant 
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Table 1 

Interrater Reliability Between Two Observers on Affective 

(Factor 1)^ Behavior (Factor 2), and Total Scores of the 

PCL-R 

Factor Count Covarxanc* Correlation R-Squared 
Affective 5 .75 .39 .152 
Behavior 5 7.35 .956 . 913 
Total 5 17 .896 .803 
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Table 2 

Rater^s Raw Scores on Affective (Factor 1) Score for 5 

Sampled Participants 

Participant 1 2 3 4 5 
Rater 1 8 8 10 9 10 
Ratar 2 8 8 12 9 7 
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3 differed by two points. The low number of subjects 

sampled for the interrater reliability analysis in addition 

to variable rater scoring on two interviews (Table 2) 

appears to have affected overall reliability on the 

Affective (Factor 1) score. 

A percent agreement was computed for each of the 17 

items on the PCL-R in order to assess the tendency for the 

two raters to score similarly on individual items. 

Exact agreement (100%) of the two interviewers when rating 

the five sampled participants was reached on seven items: 1, 

2, 4, 10, 12, 18, 20; Eighty percent agreement of the two 

interviewers when rating the five sampled participants was 

reached on five items: 3, 6, 8, 14, 16; Sixty percent 

agreement of the two interviewers when rating the five 

sampled participants was reached on four items: 5, 11, 13, 

15; Forty percent agreement of the two interviewers when 

rating the five sampled participants was reached on item 7. 

Analyses of Research Questions 

Research Question 1 

The first research question was designed to answer the 

following: Will adolescent male gang members exhibit higher 

levels of psychopathy than non-gang peers on the Total score 

of psychopathy as measured by the Psychopathy Checklist, 

Revised (PCL-R)? This question was tested by using a one-

tail t-test with an alpha level of .05. 
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As shown in Table 3, an overall level of significance 

was reached (.0492) on the Total score of the PCL-R, 

indicating that gang members as a group manifested higher 

levels of psychopathy than non-gang members. 

Research Question 2 

The second research guestion was designed to answer the 

following: Will adolescent male gang members exhibit higher 

levels of psychopathy than non-gang peers on the Affective 

(Factor 1) score as measured by the PCL-R? This question 

was tested by using a one-tail t-test with an alpha level of 

.05. 

As shown in Table 4, an overall level of significance 

was reached (.0295), indicating that gang members as a group 

scored higher on the Affective (Factor 1) score than non-

gang peers. However, reliability was poor on the Affective 

(Factor 1) scale (.39) and therefore limited the 

researcher's ability to interpret group differences on the 

Affective (Factor 1) scale. 

Research Question 3 

The third research question was designed to answer the 

following: Will adolescent male gang members exhibit higher 

levels of psychopathy than non-gang peers on the Behavior 

(Factor 2) score as measured by the PCL-R? This question 

was tested by using a one-tail t-test with an alpha level of 

.05. 



95 

Table 3 

Correlation Between Gang Members and Non-Gang Members on 

Total Score of PCL-R 

Group Count ttoan Standard Deviation 
Gang 14 27.971 4.803 
Non-Gang 7 24.543 2.745 

DF Unpaired t Valua Prob. (1-tail) 
19 1.738 .0492 
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Table 4 

Correlation Between Gang Members and Non-Gang Members on 

Affective (Factor 1) Score on PCL-R 

Groi^ Count Itean Standard Deviation 
Gang 14 10.286 2.644 
Non-Gang 7 8.00 2.000 

DF Unpaired t Value Prob. (1-tail) 
19 2.008 .0295 
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As Shown in Table 5, significance was not reached on 

Behavior (Factor 2) (.3023), indicating that the Behavior 

(Factor 2) scores of gang members did not differ 

significantly from the Behavior (Factor 2) scores of non-

gang peers. 
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Table 5 

Correlation Between Gang Members and Non-Gang Members on 

Behavior (Factor 2) Score of PCL-R 

Group Count Haan Standard Deviation 
Gang 14 13.857 1. 947 
Non-Gang 7 14.314 1.708 

DF Unpaired t Value Prob. (1-tail) 
19 -.527 .3023 
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SuBunary 

This chapter included demographic data descriptive of 

the participant pool sampled from the overall institutional 

population. The interrater reliability of the instrument 

was analyzed utilizing correlation and percent agreement. 

In addition, the original research questions were addressed 

in the analyses of the data. 

Interrater reliability on the Affective (Factor 1) 

score was found to be weak. Due to the low agreement 

between raters on the Affective (Factor 1) score, the 

researcher is limited in ability to interpret group 

differences. The low reliability appeared to be due to the 

two disparate scores given by raters on participants 3 and 5 

(see Table 2). However, interrater reliability of the 

instrument was strong on the Behavior (Factor 2) and Total 

scores of the PCL-R. 

The primary finding of the data analyses was that gang 

members as a group tend to manifest higher levels of 

psychopathy when compared to non-gang peers as measured by 

the Total score of the PCL-R. However, no significant 

differences emerged between gang members and non-gang peers 

on the Behavior (Factor 2) score of the PCL-R. 
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CHAPTER FIVE 

DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS 

Introductory Statement 

In this chapter, a review of the purpose, process and 

conclusions of this study are presented. Limitations of the 

study are analyzed, followed by a discussion of the 

findings. Recommendations for future research are also 

explored. 

Discussion 

The reliability of the measure (PCL-R) was reasonably 

strong based on the Behavior (Factor 2) scores and Total 

scores, in addition to percent agreements for individual 

items. Although consensus was low on some individual items, 

overall percent agreements indicated raters tended to score 

similarly on the majority of items. However, reliability 

was poor on the Affective (Factor 1) scale and therefore 

limited the researcher's ability to interpret group 

differences on the Affective (Factor 1) scale. 

Rater scoring for the Behavior (Factor 2) scale is 

fairly objective, as scores are based on actual arrests or 

adjudications which are typically documented in each 

individual's case file. Conversely, the Affective (Factor 

1) scale is based on the rater's subjective assessment of 

personality traits consistent with psychopathy. Therefore, 
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Behavior (Factor 2) reliability would be expected to be 

higher than Affective (Factor 1) reliability. 

In the present study, interrater reliability on the 

Behavior (Factor 2) scale (.96) was similar to that of 

interrater reliability rates in previous studies with adult 

male prison samples which ranged from .83 to .91 (Hare, 

1991). However, interrater reliability on the Affective 

(Factor 1) scale (.39) in the present study was lower than 

would be expected when compared to previous studies with 

adult male prison samples in which rates of interrater 

reliability ranged from .72 to .86 (Hare, 1991). 

Low reliability on the Affective (Factor 1) score may 

have been partially due to the subjective nature of rating 

adolescents on personality descriptors such as Grandiose 

Sense of Self Worth, Glibness/Superficial Charm, 

Conning/Manipulativeness, Lack of Remorse or Guilt, Shallow 

Affect, and Callous Lack of Empathy. Raters in the current 

study differed most frequently on item 7 (Shallow Affect), 

agreeing only 40% of the time. In addition, the sample size 

was fairly small and therefore sensitive to any variability 

in scoring. 

As predicted, gang members exhibited higher levels of 

psychopathy overall when compared to non-gang peers. This 

finding established a relationship between psychopathy and 
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gang affiliation that had not been investigated in the 

current review of literature. 

Both adolescents with psychopathy and adolescent gang 

meiabers have been characterized in previous research as 

having deficits in moral reasoning and lacking the ability 

to empathize with others (Chandler & Moran, 1990; Friedman, 

et al., 1975; Trevathan & Walker, 1989). In addition, 

individuals with psychopathy and gang members have been 

considered to be more violent than non-psychopathic 

adolescents or non-gang members (Curry & Spergel, 1992; 

Fagan, 1989; Forth, et al., 1990; Friedman, et al., 1975; 

Huff, 1990; Klein & Maxson, 1989; Lyon, et al., 1992). The 

present study confirmed these past findings and established 

the relationship between gang membership and psychopathy. 

Although not formally tested by statistical analysis, 

gang members in the present study appeared to have more 

violent legal histories than non-gang members as reflected 

by violent offender status within the Institution. 

Demographic information of study participants revealed that 

a higher percentage of gang members (78%) were classified by 

the Institution as violent offenders, when compared to only 

14% of non-gang peers being classified as violent offenders. 

Specifically, PCL-R results indicated that gang members 

are characterized by glibness and superficial charm, a 

grandiose sense of self worth, pathological lying, and 
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conning and manipulativeness. In addition, these 

individuals exhibit shallow affect, demonstrate a lack of 

remorse or guilt, appear callous and are unlikely to feel 

empathy, and refuse to accept responsibility for their 

actions. 

No significant differences were found between gang 

members and non-gang members on the Behavior (Factor 2) 

score of the PCL-R. As stated previously, incarcerated gang 

members and non-gang peers share delinquent offenses in 

common as a function of commitment to a secure care 

facility. In addition, previous research has identified the 

base rate of conduct disorder in an incarcerated population 

to be approximately 97.3%, while the base rate of 

psychopathy in the same sample was only 37% (Forth, et al., 

1990). Therefore, gang members and non-gang members 

appeared to be similar with regard to delinquent behaviors 

when comparing their respective offense histories. However, 

gang members manifested higher levels of the personality 

traits consistent with psychopathy than non-gang peers. 

The following limitations must be considered in light 

of the findings of the present study. The instrument 

utilized in the study (PCL-R) was originally developed to 

diagnose psychopathy in incarcerated adult males, and is 

currently not validated for use with adolescents. Another 

limitation of the PCL-R is past and present findings of 
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lower rates of interrater reliability on the Affective 

(Factor 1) scale than on the Behavior (Factor 2) or Total 

scales of the PCL-R. 

The present study was conducted with incarcerated 

adolescent males in a secure care facility in Southwest 

Arizona, which limits the generalizability of the results to 

similarly confined populations. In addition, the 

generalizability of findings to Caucasian youth are further 

limited, based on the underrepresentation of Caucasian gang 

members within the Institution as compared to prevalence in 

the local community. In the present study, only 4% of all 

gang members within the Institution were Caucasian. In the 

local community, approximately 46% of all gang members are 

Caucasian (Sergeant D. Lugo, personal communication, March 

10, 1995). 

The gender of both interviewers (female) may have 

influenced the manner in which adolescent males responded to 

interview questions. Specifically, participants may have 

responded to questions with the intent of impressing the 

female interviewer(s). Although the influence of gender 

may have inflated certain scores within the present study, 

this effect is unlikely to have biased the overall findings. 

As stated in Chapter 3, four participants in the non-

gang group revealed their identities as gang members during 

the data collection phase of the study. One of these 
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individuals had the highest overall psychopathy score when 

compared to the other 20 participants. In addition, each of 

the four participants revealed his gang affiliation status 

after being reminded of the protections outlined in the 

Certificate of Confidentiality and the Subject's Consent 

Form (see Appendix A). 

This writer hypothesizes that the gang member's desire 

to present himself as a non-gang member is consistent with 

the emotional characteristics of psychopathy. In 

maintaining his secret identity, the gang member is better 

able to obtain the trust of others in order to violate them 

for personal gain. Due to the association between gang 

affiliation and violence, individuals perceived as gang 

members are more likely than non-gang members to be closely 

monitored by Institutional staff. In addition, the gang 

member who hides his true identity is able to mix freely 

with potentially rival gang members who would present 

challenges if the gang member's true affiliation were known. 

The characteristic emotional traits of psychopathy 

which are likely to enable the gang member to deceive others 

include pathological lying, conning and manipulativeness, 

and lack of remorse or guilt. In addition, the tendency 

toward glibness and superficial charm may further enable the 

individual to conceal his gang affiliation status. 
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The power of the statistical findings on the Total 

score of psychopathy could have been further strengthened 

with larger sample sizes. Smaller sample size also appeared 

to impact upon the reliability score of the Affective 

(Factor 1) measure, as rater variability on two participants 

skewed overall agreement. Furthermore, a sufficient 

reliability score on the Affective (Factor 1) scale would 

have allowed the researcher to interpret significant 

differences between gang members and non-gang members. 

Conclusions 

Given the above mentioned limitations of the study, 

caution is warranted in evaluating the strength of the 

following conclusions. The findings of the study indicate 

that in an incarcerated sample, higher levels of psychopathy 

were evident in adolescent male gang members than in non-

gang peers, significant levels of psychopathy in gang 

members were evidenced by higher Total scores as measured by 

the Psychopathy Checklist-Revised, although gang members 

were no different than non-gang members on the Behavior 

(Factor 2) score. Therefore, the emotional component of 

psychopathy appears to be a discriminating factor between 

gang members and non-gang members. 

Implications 

The results of this study indicate that psychopathy is 

associated with gang affiliation in incarcerated adolescent 
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males, which presents implications for researchers and 

clinicians. First, the presence of higher levels of 

psychopathy in gang members potentially suggests more 

attention be paid to the psychology of the individual rather 

than focusing solely on traditional sociological approaches 

when addressing gangs and violence. Whereas sociological 

theory may be helpful in preventing children and adolescents 

from joining gangs, the descriptive information related to 

individual differences may assist in the treatment of the 

young person who is actively participating in the gang 

lifestyle. 

The identification of psychopathy in gang members may 

also have a possible impact upon the rehabilitation 

potential of the adolescent male in secure care. The 

identification of psychopathy can assist the clinician 

and/or correctional personnel in predicting which 

individuals may be more resistant to treatment or require 

specialized interventions based on the individual's 

propensity toward violence (Forth et al., 1990). In 

addition, the gang member with psychopathy is likely to 

present a greater treatment challenge in the general milieu 

than his conduct disordered peers. 

Recommendations for Future Research 

Based on group differences between gang members and 

non-gang members on the variable of psychopathy, the current 
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Study established the presence of a relationship between 

psychopathy and gang affiliation. This finding provides the 

foundation needed to justify future research efforts into 

the investigation of the relationship between psychopathy 

and gang affiliation. 

The specific nature of the relationship between 

psychopathy and gang affiliation is unknotm. For example, 

psychopathy may precede gang affiliation, gang affiliation 

may precede psychopathy, or a third factor may influence the 

relationship between the two variables. A longitudinal 

study of males in childhood may provide insight as to the 

sequential occurrence of psychopathy and gang affiliation. 

The present study was based on an earlier effort in 

which the PCL-R was deemed applicable in use with 

adolescents, although a diagnostic cutoff point has not been 

established for the younger age group (Forth, et al., 1990). 

Six of the gang members in this study met the diagnostic 

criteria for adults with psychopathy (30), although the 

overall mean score was 27.971. Further studies replicating 

Hare's (1985) original research are necessary, in order to 

develop a diagnostic cutoff score for adolescent inmates. 

Response bias is a variable which may have been present 

in the current study, since the gender of the researcher 

could have potentially influenced the responses of the 

adolescent males interviewed .in a secure care setting. In 
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addition, rater bias may also have been present in the 

current study, and could have potentially influenced 

the researcher and assistant in ratings given to adolescents 

on the PCL-R. Further research efforts similar to the 

present study may involve male and female interviewers, in 

order to investigate the possibility of rater and/or 

response bias as influenced by gender. In addition, rater 

bias could be minimized in future research endeavors in 

which rater(s) are unaware of an individual's gang 

affiliation status prior to scoring the interview. 
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Appendix A 

Subject's Consent Form 
"Adolescent Males in a Secure Care Setting: Relationship 

Between Psychopathy and Gang Affiliation" 

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE 
THAT I AM INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND 
OF HOW I WILL PARTICIPATE IN IT. IF I CONSENT TO DO SO, 
SIGNING THIS FORM WILL INDICATE THAT I HAVE BEEN SO INFORMED 
AND THAT I GIVE MY CONSENT. FEDERAL REGULATIONS REQUIRE 
WRITTEN INFORMED CONSENT PRIOR TO PARTICIPATION IN THIS 
STUDY SO THAT I CAN KNOW THE NATURE AND THE RISKS OF MY 
PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR NOT 
PARTICIPATE IN A FREE AND INFORMED MANNER. 

PURPOSE: I am being invited to voluntarily participate in 
this project which is designed to gather information related 
to one's choice to belong or to not belong to a gang. The 
purpose of this study is to see if one's failure to follow 
the laws of the community is related to gang membership. 

SELECTION CRITERIA: I understand that I am being invited to 
voluntarily participate because my name was randomly 
selected from a list of all youth currently committed to the 
Arizona Department of Juvenile Corrections, Catalina 
Mountain. However, I can choose not to participate without 
any hard feelings from others or experiencing negative 
consequences. If I choose to be in the study, I will be in 
one of two groups based on my membership/non-membership in a 
gang. 

PROCEDURE: By signing this form, I agree to participate in 
an interview which will last 90-120 minutes. This 
information will then be scored, and an analysis of the 
results may provide further information about gang 
membership. 

RISKS: There are no significant physical or psychological 
risks involved with this study. I will be asked open-ended 
questions about my past such as offense history and family 
background, and the results of the assessment will be shared 
with me after the evaluation is completed. 

BENEFITS: The information gathered during the interview may 
help me to better understand my personality style and 
behavior. 
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CONFIDENTIALITY: The results of the interview will not be 
shared with anyone at Arizona Department of Juvenile 
Corrections/Catalina Mountain. Only the researcher will 
know the results of my evaluation, and will share this 
information with me and/or my parent(s)/responsible party if 
interested. I have been warned about the limits of 
confidentiality, and understand that information I share 
about a desire to harm myself or someone else will NOT 
remain confidential. Also, general information about past 
crimes I may have committed but for which I was not 
adjudicated will remain confidential. My name will be coded 
for the study so that no personally identifying information 
is contained in the final project results. 

PARTICIPATION COSTS AND SUBJECT COMPENSATION: I understand 
that my participation will cost me nothing financially. The 
only possible cost will be that of time, since the interview 
can last 1-2 hours. However, I will not be taken out of 
school or regular programming at Catalina without my 
permission or the authorization of institutional staff. In 
addition, I will not be paid for my participation in this 
study. 

LIABILITY: I understand that side effects or harm possible 
in any research program despite the use of high standards of 
care and could occur through no fault of mine or the 
investigator involved. Known side effects have been 
described in this consent form. However, unforeseeable harm 
also may occur and require care. I understand that money 
for research-related side effects or harm, or for wages or 
time lost, is not available. I do not give up any of my 
legal rights by signing this form. Necessary emergency 
medical care will be provided without cost. I can obtain 
further information from Sloan King, M.S., C.R.C. at 881-
5589, extension 301. If I have questions concerning my 
rights as a research subject, I may call the Human Subjects 
Committee office at 626-6721. Additional 
information/questions concerning liability (Other than 
covered above) must be discussed with the Principal 
Investigator, sponsor, or the Institution. 

AUTHORIZATION: BEFORE GIVING MY CONSENT BY SIGNING THIS 
FORM, THE METHODS, INCONVENIENCES, RISKS, AND BENEFITS HAVE 
BEEN EXPLAINED TO ME AND MY QUESTIONS HAVE BEEN ANSWERED. I 
UNDERSTAND THAT I MAY ASK QUESTIONS AT ANY TIME AND THAT I 
AM FREE TO WITHDRAW FROM THE PROJECT AT ANY TIME WITHOUT 
CAUSING BAD FEELINGS. MY PARTICIPATION IN THIS PROJECT MAY 
BE ENDED BY THE INVESTIGATOR OR BY THE SPONSOR FOR REASONS 
THAT WOULD BE EXPLAINED TO ME. NEW INFORMATION DEVELOPED 
DURING THE COURSE OF THIS STUDY WHICH MAY AFFECT MY 
WILLINGNESS TO CONTINUE IN THIS RESEARCH PROJECT WILL BE 
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GIVEN TO ME AS IT BECOMES AVAILABLE. I UNDERSTAND THAT THIS 
CONSENT FORM WILL BE ON FILE IN AN AREA DESIGNATED BY THE 
HUMAN SUBJECTS COMMITTEE WITH ACCESS RESTRICTED TO THE 
PRINCIPAL INVESTIGATOR, SLOAN KING, M.S., C.R.C. OR 
AUTHORIZED REPRESENTATIVE OF THE DEPARTMENT OF SPECIAL 
EDUCATION AND REHABILITATION. I UNDERSTAND THAT I DO NOT 
GIVE UP ANY OF MY LEGAL RIGHTS BY SIGNING THIS FORM. A COPY 
OF THIS SIGNED CONSENT FORM WILL BE GIVEN TO ME. 

Subject's Signature Date 

Parent/Legal Guardian Date 

RESEARCHER'S STATEMENT: I have carefully explained to the 
participant the nature of the above project. I hereby 
certify that to the best of my knowledge, the person who is 
signing this consent form understands clearly the nature, 
demands, benefits, and risks involved in his participation 
and his signature is legally valid. To my knowledge, a 
medical problem or language or educational barrier has not 
precluded this understanding. 

Researcher's signature Date 
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Appendix B 

I GANG INFORMATION CARD I * *Shaded Items are required to be completed prior to submission* * 

Alert Info: CArmed & Dangerous :J Informant ::Addict - Probation/Parole C: Other Ref. No. 
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Appendix C 

Psychopathy Checklist-Revised Interview Questions 

YOUTH: K#: DATE: 
AGE: ETHNICITY: 
RESEARCH #: 

Committing 
Offense(s): 

Why do you think you ended up at Catalina, committed to the 
Dept. of Juvenile 
Corrections? 

Do you think this consequence is fair? Why or why 
not?: 

Total Number of Legal Referrals: 
Age at FIRST referral: 

Describe the NATURE of offenses, including: 
-SUBSTANCE USE during commission of crime 
-Level of PLANNING involved (spontaneous vs. planned) 
-Circvimstances of ARREST 
-VICTIM KNOWN or UNKNOWN? Note Youth's perceived EFFECT 
of crime on victim 

-Crime committed ALONE or with OTHERS? 
-POLICE PERCEPTIONS Of what you did? 

OFFENSE 
HISTORY: 

Weapon level of use? (ability, 
accessibility) 



115 

Illegal Activities you weren't caught 
for: 

Do you regret committing any of your offenses? How did you 
feel? 

Do people say you have a bad temper? What makes you angry? 
What do you 
do? 

How often do you get into fights? What's the worst you have 
hurt 
someone? 

CHILDHOOD ANTISOCIAL BEHAVIOR 

CRIMES COMMITTED before AGE 12 (IE., fire setting, 
vandalism, animal abuse, stealing, fighting, 
etc.): 

Did you ever get caught for the above crimes? HOW were you 
punished? How did it AFFECT 
you? 

Why do you think you commit 
cr imes ? 

How do you feel at the moment you commit the crime(s) ie. , 
excited, scared, 
nervous ? 

(if person takes PERSONAL RESPONSIBILITY for crimes, ASK, 
"Have you ever tried to stop? What could you have done 
differently? What would keep you out of 
crime? 
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What "crazy or dangerous" things have you done just for fun? 
at what 
AGE? 

Is there anything you would NOT 
do? 

If the "price was right," what WOULD you be willing to 
do? 

Were these crimes committed ALONE or WITH 
FRIENDS ? 

NORK HISTORY 

LIST all jobs (duties, length of time, feelings about job 
(esp. boredom), quitting or fired, problems at 
work: 

How would your bosses describe 
you? 

Did you ever leave a job without having another lined up? 
Why? At what 
age? 

Have you ever had to support yourself? HOW? (Note illegal 
occupations such as pimping, selling 
drugs): 

CAREER GOALS 

What are your plans after release? (long & short term 
goals)? What problems might you have in achieving those 
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goals? 

What job would you like to have (what TRAINING is required? 
How have you prepared for it? How long have you wanted 
this?) 

Are you happy with your life so far? If not, what is 
missing? 

SCHOOL 

How many different schools have you attended? Why did you 
change schools? 

If you quit school, what did you do instead? 

How did you do in school? 

ACADEMICS: 

ATTENDANCE: 

SUSPENSIONS/EXPULSIONS: 

FIGHTS; 

OVERALL 
BEHAVIOR: 

What did you like/dislike about school? How would your 
teachers describe you? Any problems paying 
attention? 
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Did you graduate or quit school? 
Why? 

How did you get along with other kids? Any close friends? 
What makes a friend 
close? 

SUBSTANCE ABUSE 

Describe the AMOUNT, FREQUENCY, and AGE of first USE: REASON 
for using: EFFECT on life 

alcohol: 

marijuana: 

crystal: 

coke: 

amphetamines: 

crack: 

acid: 

inhalants; 

MISC: Sherm, 
mushrooms: 

What gang do you claim? Jumped in? When? 
What aliases have you used in the past? Why? 

Have you ever escaped from a secure care setting? Failed to 
appear at court? Violated probation/parole? 
Explain 

Are you good at conning people? 
Lying? 

FAMILY 

Persons living in the HOME: (note when parents were divorced 
or separated, feelings regarding divorce (ALSO not OUT of 
HOME placements) 
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Relationship, Substance Abuse Hx, Arrest Hx, violence, 
Mental/Physical Health: 

Family members NOT in the home, with SUBSTANCE ABUSE, 
ARREST, or VIOLENT histories 

How do people in the home treat each other (parents, 
siblings): How do they demonstrate affection toward you? 
Toward EACH 
OTHER: 

When growing up, describe the adequacy of 
food c 1 othes supeirvi s i on/di sc i pi i ne 
methods a ffection/1 o ve OCCUP AT I ON of 
parents: 

Has anyone close to you in your life died? (if not, ask 
about serious ILLNESS). Describe how you felt: 

Have you ever done anything (non-crime) that you felt guilty 
or sorry about later? If so, what?: 

Have you ever been physically, emotionally, or sexually 
abuse? Age? By whom? 

SEXUAL RELATIONSHIPS 

Age at 1st sexual experience (same sex/opposite 
sex): 
# of Relationships (stable partners or casual 
acquaintances?) 
If several relationships, ask why: 
Were you ever in love? 
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Describe the longest relationship you have had or currently 
have with another person, same sex or opposite sex (describe 
the PARTNER, length of TIME in relationship, AGE at time, 
PHYSICAL or LOVE relationship? STABILITY? ARGUING? PHYSICAL 
FIGHTS? Reason for END of relationship? Length of time 
RECOVERING from break up?) 

Any live in relationships (same sex/opposite 
sex)? 

Have you ever had MORE THAN ONE relationship at the same 
time? Why? 

Were you ever UNFAITHFUL? How often? At what AGE? REACTION 
of your 
partner ? 

Do you have any CHILDREN? Ages? 
Birthdates? 

What is your past/present relationship with the MOTHER of 
the child, extent of CONTACT w/kids, responsibility, 
alimony? 

HEALTH 

Describe any major medical problems (past/present), 
treatments, surgeries, head injuries, seizure disorders, or 
loss of consciousness: 

What is the most depressed you have ever been? 

Have you ever attempted suicide? (evaluate attempt as 
genuine or attention 
seeking: 

What is the happiest you have ever 
been: 
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Counseling History/Psychiatric Treatment: 

DATES FACILITY COUNSELOR/PHYSICIAN MEDICATION REASON 
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