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Abstract


This study examined the covariation of depression and psychopathy in a sample of hospitalized adolescents who were administered the MMPI-A and MACI. Subjects were administered the MMPI-A and MACI within the first day or two of their hospitalization as part of a routine diagnostic test battery. The results were similar to those found for adults by Alcazar et al. (2002) and lend support for the notion that depression and psychopathy are not mutually exclusive, both in adolescents as well as adult inpatient populations.
Dimensions of Depression and Psychopathy in Adolescent Psychiatric Inpatients

Several authors have asserted that antisocial persons do not tend to experience the emotion of depression (e.g. Kaplan & Sadock, 1998). Specifically, the literature regarding individuals demonstrating antisocial personality disorder (APD) describes these individuals as sensation seeking predators who exhibit a callous disregard for the feelings of others. Indeed, some authors have asserted that APD actually “immunizes” individuals from experiencing depression (Lovelace & Gannon, 1999). Given that the signs of psychopathy are likely to present themselves in early adolescence, commonly in the form of a disruptive behavior disorder such as conduct disorder, it is important to examine the relationship between psychopathy and depression in adolescent psychiatric inpatients.

Valentine (2001) examined the relationship between psychopathy and depression in a sample of 61 conduct disordered adolescents, by utilizing the Reynolds Adolescent Depression Scale and a Psychopathy screening device. He concluded that there was no relationship between psychopathy and depression in his sample. In a similar investigation, O’Neill (2001) utilized the Hare Psychopathy Checklist: Youth Version and various measures of depression in a sample of 64 adjudicated adolescents. Again, the author concluded that there was no relationship between psychopathy and depression. 

In contrast to the existing literature, Alcazar, Dorr, Deselms, and Morgan (2002) found several dimensions of psychopathy were related to aspects of depression in an adult psychiatric inpatient sample. Specifically, they examined the five Harris-Lingoes depression scales and their pattern of covariation with the five Harris-Lingoes scales for psychopathy on the Minnesota Multiphasic Personality Inventory- Second Edition (Butcher, Dahlstrom, Graham, Tellegen, & Kaemmer, 1989). Although this was a preliminary investigation, this study only utilized one measure of depression and psychopathy. Thus, the extent of this relationship is currently unknown. 

Therefore, this study examined the relationship between selected dimensions of psychopathy and depression in a sample of 276 adolescent psychiatric inpatients. Specifically, although previous research has found no relationship between these two dimensions in adolescent conduct disordered samples; the depression measures utilized in such studies did not fully examine the full construct of adolescent depression. Therefore, the Minnesota Multiphasic Personality Inventory-Adolescent (MMPI-A, Butcher, Williams, Graham, Archer, Tellegen, Ben-Porath, & Kaemmer, 1992) and Millon Adolescent Clinical Inventory (MACI, Millon, 1993) were utilized as a means of assessing the different dimensions of adolescent depression and psychopathy.

Method

Participants

A total of 276 adolescents hospitalized in a mid-western psychiatric inpatient facility, 118 male and 158 female, were utilized in this study. The average age of the adolescents ranged from 11 to 18 years, with a mean age of 15 years (SD = 1.42). Eighty-six percent of the adolescent inpatients utilized in the study were Caucasian, 8% were African American, and 5% were Hispanic. The average length of hospitalization ranged from 1 to 30 days, with a mean stay of 6.6 days. The mix of diagnoses were as follows: 42% mood disorders, 37% disruptive behavior disorders, 9% adjustment disorders, 4% substance abuse disorders, 4% other, 3% anxiety disorders, and 1% various psychotic disorders.
Procedure

The MACI and MMPI-A were administered to adolescent inpatients as a standardized assessment battery, as part of a psychological consultation service. Participants were provided with a standardized set of instructions prior to beginning the test, and all tests were administered by a trained psychomatrist. Those cases which were determined to be invalid due to inconsistent item endorsement, under-reporting (i.e. MACI disclosure raw score < 201) or over-reporting (i.e. MACI disclosure raw score > 589) of psychopathology were excluded from analysis (3 cases excluded).


This investigation examined the patterns of covariation between the following scales: MMPI-A Harris Lingoes scales D1-Subjective Depression, D2-Psychomotor Retardation, D3-Physical Malfunctioning, D4-Mental Dullness, D5-Brooding, Pd1-Family Discord, Pd2-Authority Problems, Pd3-Social Imperturbability, Pd4-Social Alienation, and Pd5-Self-Alienation, as well as the MACI scales 2b-Doleful, 3-Submissive, 6A-Unruly, 8B-Self Demeaning, B-Self Devaluation, E-Peer Insecurity, F-Social Insensitivity, G-Family Discord, CC-Delinquent Predisposition, EE-Anxious Feelings, FF-Depressive Affect, and GG-Suicidal Tendency.

Results

The resulting Pearson Correlations are summarized in Table 1. Within the MMPI-A Harris-Lingoes scales there were very high correlations between Pd- Social and Self Alienation scales and Harris-Lingoes D scales Subjective Depression, Mental Dullness, and Brooding (range .59 to .75). Pd Social and Self Alienation also correlated very highly with the MACI’s Doleful, Self-Demeaning, Self-Devaluation, Depressive Affect, and Suicidal Tendency (range .63 to .76) scales. Pd Authority Problems did not correlate highly with any of the depressive affect scales. The Pd Social Imperturbability scale tended to correlate highly negatively with scales measuring negative affect.

Discussion

These findings are very similar to those found for adults by Alcazar, Dorr, Deselms, and Morgan (2002). However, the results do differ greatly from investigations utilizing adolescents, such as Valentine (2001) and O’Neill (2001). Specifically, the current investigation found significant correlations, while the two studies noted earlier failed to establish a relationship between these two complex constructs. The current findings lend support for the notion that depression and psychopathy are not mutually exclusive, both in adolescence as well as adult populations. Clearly, both of these constructs are complex and multidimensional in nature and their patterns of interaction deserve further study in clinical populations.
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Table 1

Correlations of the Psychopathic Deviant and Depression Harris-Lingoes Subscales with Selected Scales on the MACI

MMPI-A
Pd1

Pd2

Pd3

Pd4

Pd5

D1

.333**

-.140*

-.485**

.602**

.719**

D2

-.077

-.181**

-.249**

.091

.136*

D3

.268**

-.113

-.226**

.345**

.383**

D4

.325**

-.098

-.424**

.586**

.704**

D5

.324**

-.209**

-.469**

.635**

.750**

MACI

2B

.368**

-.083

-.468**

.688**

.762**

3

-.244

-.448**

-.319**

.140*

.065

6A

.354**

.436**

.022

.181**

.309**

8B

.405**

-.122*

-.494**

.674**

.748**

B

.354**

-.161**

-.552**

.685**

.733**

E

.098

-.130

-.490**

.403**

.349**

F

.011

.455**

.284**

-.272**

-.190**

G

.590**

.120*

-.080

.366**

.421**

CC

.088

.566**

.341**

-.215**

-.133*

EE

-.170**

-.528**

-.323**

.169**

.077

FF

.356**

-.199**

-.526**

.675**

.707**

GG

.445**

-.054

-.404**

.629**

.685**

Note. N = 276. ** = p<.01; *=p<.05

D1- Subjective Depression

Pd1- Familial Discord

2B- Doleful

E- Peer Insecurity

D2- Psychomotor Retardation
Pd2- Authority Problems

3- Submissive

F- Social Insensitivity

D3- Physical Malfunctioning
Pd3- Social Imperturbability
6A- Unruly

G- Family Discord

D4- Mental Dullness

Pd4- Social Alienation

8B- Self-Demeaning
CC- Delinquent Predisposition

D5- Brooding


Pd5- Self-Alienation

B- Self-Devaluation
EE- Anxious Feelings












FF- Depressive Affect












GG- Suicidal Tendency
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