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The aim of this bachelor’s thesis is to summarize how the dimensions of childhood psychopa-

thy can help in defining and subtyping the heterogeneity of youth conduct problems. Specifi-

cally, this thesis explores whether the affective psychopathy dimension alone is enough to 

present the subgroup of youth with more severe conduct problems or if the other two dimen-

sions, the lifestyle and the interpersonal dimension, should be recognized also.  

Currently, diagnostic classifications, such as the ICD-11 (the International Classification of 

Diseases 11th Revision) and the DSM-5 (the Diagnostic and Statistical Manual of Mental Dis-

orders 5th Edition), include a ‘with limited prosocial emotions’ specifier for the conduct disor-

der diagnosis capturing only the affective dimension of psychopathy, so called callous-une-

motional traits. However, also the other two dimensions of psychopathy have been detected in 

youth with severe conduct problems. Those are the interpersonal dimension, including grandi-

ose-manipulative traits and the lifestyle dimension, including daring-impulsive traits. As psy-

chopathy is acknowledged as a multicomponent disorder, the role that the affective dimension 

alone has been given has received criticism (Frick, Bodin, & Barry, 2000; Sinkkonen, 2021). 

I conducted a descriptive literature review for peer-reviewed research papers. My aim was to 

conclude how the concept of childhood psychopathy could best inform the conduct disorder 

presentation and the diagnosing of the severe forms of conduct disorders. As the severe mani-

festation of conduct problems characterized by psychopathic traits shows stability and pre-

dicts future antisocial behavior and even criminality, the topic is relevant. The knowledge of 

the presentation of the psychopathic traits in conduct problems and the risk for negative tra-

jectories associated with it is valuable for recognizing those traits and designing interventions. 

This review shows that the whole concept of psychopathy in the context of youth with severe 

conduct problems better predicts future negative outcomes, such as antisocial behavior and 

conduct problems, compared to conduct problems with affective dimension only. The pres-

ence of callous-unemotional traits seems to be well-established but addressing them alone is 

inadequate. That makes the ‘limited prosocial emotions’ specifier also problematic. The three 

dimensions of psychopathy seem to be connected. Therefore, it can be concluded based on 

this review that addressing the three dimensions together best defines the heterogeneity of 

conduct problems, thus helping in designing interventions. 

 

Keywords: callous-unemotional traits, childhood psychopathy, conduct disorders, psychopathic 

traits 
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Kandidaatin tutkielma, 48 sivua, 9 liitesivua 

Joulukuu 2022 

Tämän kandidaatin tutkielman tavoitteena on tarkastella, kuinka lapsuusiän psykopatian 

piirteet voivat auttaa määrittelemään ja luokittelemaan käyttäytymisen haasteiden kirjoa. 

Tutkielmassa keskitytään siihen, riittääkö pelkästään psykopatian tunteisiin liittyvä ulottuvuus 

kuvaamaan lapsia ja nuoria, joilla on vaikeita käyttäytymisen haasteita vai pitäisikö myös 

elämäntapaan ja ihmissuhteisiin liittyvät ulottuvuudet sisällyttää tarkasteluun.  

Tällä hetkellä kansainväliset tautiluokitukset, kuten ICD-11 (International Classification of 

Diseases, 11. versio) ja DSM-5 (The Diagnostic and Statistical Manual of Mental Disorders, 

5. versio) sisältävät käytöshäiriön diagnoosin tarkenteen ’with limited prosocial emotions’ 

(vapaasti suomennettuna ’rajoittuneet prososiaaliset tunteet’), joka kuvaa psykopatian 

tunteisiin liittyvää ulottuvuutta eli niin sanottuja tunnekylmiä piirteitä. Kuitenkin myös 

psykopatian kahden muun ulottuvuuden eli ihmissuhteisiin ja elämäntapaan liittyvän 

ulottuvuuden on havaittu liittyvän lasten ja nuorten vaikeisiin käyttäytymisen haasteisiin. 

Vain yhden ulottuvuuden teoreettinen ja tieteellinen tarkastelu onkin saanut osakseen 

kritiikkiä, koska psykopatian on osoitettu olevan moniulotteinen häiriö (Frick, Bodin, & 

Barry, 2000; Sinkkonen, 2021). 

Toteutin tämän kandidaatin tutkielman kuvailevana kirjallisuuskatsauksena. Analysoimalla 

vertaisarvioituja tutkimusartikkeleja pyrin vastaamaan kysymykseen, kuinka psykopatian 

käsite sopii tieteellisessä tarkastelussa käytöshäiriöiden käsitteeseen. Samoin on tarpeen 

selvittää psykopatian käsitettä vaikeita lasten käytöshäiriöitä diagnosoitaessa. Tämä 

tutkimusaihe on tärkeä, koska vaikea-asteiset ja psykopatiapiirteiset käyttäytymisen haasteet 

ovat verrattain pysyviä ja ennakoivat tulevaisuuden epäsosiaalista käytöstä ja jopa 

rikollisuutta. Tieto psykopatiapiirteiden ilmenemisestä käytöshäiriöiden kirjossa ja siihen 

liittyvistä negatiivisten kehityskulkujen riskeistä auttaa piirteiden varhaisessa tunnistamisessa 

ja interventioiden suunnittelussa sekä ajoittamisessa. 

Tämän kirjallisuuskatsauksen tulokset osoittavat, että kaikki kolme psykopatian ulottuvuutta 

yhdessä käyttäytymisen haasteiden kanssa ennakoivat negatiivisia kehityskulkuja paremmin 

kuin pelkkä tunteisiin liittyvä ulottuvuus yhdistettynä käyttäytymisen haasteisiin. 

Tunnekylmien piirteiden esiintyminen lapsilla on kyllä tutkimuksin todennettu, mutta vain 

sen tarkastelu vaikuttaa olevan riittämätöntä, mikä tekee rajoittuneita prososiaalisia tunteita 

kuvaavasta tarkenteesta ongelmallisen. Kolme psykopatian ulottuvuutta vaikuttavatkin olevan 

yhteydessä toisiinsa. Voidaan siis todeta, että kaikkien psykopatian ulottuvuuksien tarkastelu 

yhdessä kuvaa parhaiten käytöshäiriöiden kirjoa ja auttaa siten interventioiden suunnittelussa. 

 

Avainsanat: lapsuusiän psykopatia, käytöshäiriöt, psykopatiapiirteet, tunnekylmät piirteet 
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Introduction 

This bachelor’s thesis explores the heterogeneity of conduct problems, more specifically how 

the concept of childhood psychopathy can help in defining and subtyping the conduct problems. 

Simplified, psychopathy is a multicomponent adult disorder, consisting of dimensions defined 

by grandiose-manipulative traits, callous-unemotional traits, and daring-impulsive traits. How-

ever, those traits have also been recognized in children and adolescents. More specifically child-

hood psychopathy has been proved to have relations to conduct disorder (López-Romero et al., 

2019). In addition to forementioned three dimensions, conduct problems and antisocial behav-

ior are a crucial part of the phenomenon: the fourth dimension of it or the context in which the 

traits of three dimensions appear.  

As an attempt of addressing the heterogeneity of conduct disorder, callous-unemotional traits 

have been included into the DSM-5 (the fifth edition of Diagnostic and Statistical Manual of 

Mental Disorders) and the ICD-11 (the eleventh revision of International Classification of Dis-

orders) as a specifier for conduct disorder diagnosis. Especially in the context of youth, callous-

unemotional traits are sometimes referred to as the core of psychopathy, and they have been at 

the very center of research (Salekin, 2016). There isn’t empirical support for viewing callous-

unemotional traits as the core of psychopathy though (Salekin, 2016). Therefore, this thesis 

explores whether including other dimensions into the subtyping of youth conduct problems 

might be justified. 

As the topic of childhood psychopathy and conduct problems is somewhat complex itself, this 

thesis will concentrate on defining the concept, rather than focusing on interventions or treat-

ments for it. Understanding the heterogeneity of conduct problems and psychopathic dimen-

sions’ role in that is necessary before the treatments can be explored. 

During the last few years, headlines about violence crimes committed by minors and young 

adults have caught my attention. It seems to me that either the number of these crimes or the 

headlines about them has increased. Naturally, the public wants to know why young persons 

engage in such serious violence. As an answer, some articles have brought up callous-unemo-

tional traits and that made me intrigued. 

Upon finishing this thesis, it seems that the newspapers were somewhat right when they brought 

up callous-unemotional traits in the context of crimes. Psychopathy entails a remarkably higher 
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risk for engaging in violent behavior and the early onset of behavior problems predicts stable 

antisocial trajectories in future (Glenn, 2019). Therefore treating early conduct problems might 

reduce the risk of future psychopathic traits and violence (Glenn, 2019). For that, the conduct 

problems and treating them becomes even more relevant topic of research. Even though the 

severe form of conduct problems characterized by psychopathic traits seems to be quite stable 

pattern of behavior and announce a risk for developing psychopathy later in life, results also 

indicate that these traits can both be detected early in development and be at least partially 

modifiable. 

After getting into this subject and research done around it, it seems to me that there are gaps in 

research. Research papers point out the need for longitudinal studies and replicating results. It 

is also evident that a lot of research has concentrated on the role of callous-unemotional traits 

alone. On top of that, research on interventions or treatments for severe conduct problems char-

acterized by the psychopathic traits seems somewhat scarce. Research papers provide some 

indicators for potentially effective strategies but underline the need for more research. 

As this bachelor’s thesis is written as a part of faculty of education’s special education program, 

it is important to examine the value of knowledge in conduct problems for teachers. Naturally, 

teachers encounter conduct problems in their classrooms and different challenging behaviors 

can seem frustrating and difficult to manage. Maybe knowledge about different appearances 

and variations of conduct disorders might help in understanding certain behavior patterns and 

identifying them. Also, knowledge on the phenomenon itself is important before treatments, 

interventions or preventions can be considered. Breaux et al. (2020) and Bamvita et al. (2017) 

found out that in fact teachers can reliably identify and assess children’s behaviors that reflect 

psychopathic traits. Maybe then schools might also be able to take part in reducing at least the 

precursors of the psychopathic traits, once the research on interventions and preventions ad-

vances.  
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1 Method 

1.1 Study design and aim of the literary survey 

The aim of this study is to summarize how the concept of childhood psychopathy can help in 

defining the heterogeneity of conduct problems. This literature review tries to find consensus 

also to question if callous-unemotional traits alone are enough for subtyping conduct problems. 

Therefore, the research questions addressed in this bachelor’s thesis are: 

 Are callous-unemotional traits alone enough to define the heterogeneity of conduct 

problems? 

 Should other dimensions be considered also? 

This bachelor’s thesis is a descriptive literature review. Literature review can be an effective 

research method for providing an overview on interdisciplinary topic (Snyder, 2019). Literature 

reviews synthesize findings from previous research and thus can reveal areas in need of more 

research and help in building a big picture of a phenomenon (Salminen, 2011; Snyder, 2019). 

In this literature review the aim is to create an overview of a heterogeneity of conduct problems 

marked by childhood psychopathy. Literature review is effective, when aim is to explore re-

search results on a certain issue (Snyder, 2019).  

Salminen (2011) divides literature reviews into three types, from which I’ve chosen the descrip-

tive methodology: a general review that provides a broad overview of topic without strict rules 

on method or data collection, while allowing wide research questions. Salminen (2011) also 

recognizes two ways of conducting descriptive literature review, narrative and integrative. Ac-

cording to him, narrative review is methodologically light as it produces a wide and organized 

view of the phenomenon. I’ve conducted a narrative review with approach of a general review. 

While general review isn’t necessarily critical or doesn’t include systematic selection process 

of research articles, it allows producing current information (Salminen, 2011). However, it can 

be argued that this provides somewhat biased view (Salminen, 2011).  

In general, objectivity is included in the characteristics and criteria for scientific information  

(Metsämuuronen, 2011). Then again, it cannot be entirely reached because researcher’s own 

perceptions affect the results (Metsämuuronen, 2011). Therefore, the field of qualitative re-

search admits that the researcher can’t be entirely objective, as they themselves create and in-

terpret the research design (Tuomi & Sarajärvi, 2018). Researchers should aim at viewing their 
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sources as they are and not through researcher’s own background though (Tuomi & Sarajärvi, 

2018). Another characteristic of scientific information is replicability, which means that results 

must be able to be replicated by another researcher (Metsämuuronen, 2011). Therefore, I next 

provide description of the research process.  

1.2 Data collection 

The sample of 25 research articles was retrieved directly from databases Ebsco, Scopus and 

ProQuest. The search phrases used were for example: “childhood psychopathy”, “callous-une-

motional traits AND children or kids or youth or child AND psychopath*”, “psychopathy in 

children AND conduct problems or conduct disorder”, “limited prosocial emotions AND spec-

ifier AND psychopathy or psychopath or psychopathic”, “conduct problems or conduct disor-

der or disruptive behavior AND children or kids or youth or child AND psychopathy or psy-

chopath or psychopathic”. 

Results were limited to peer reviewed articles written in English and published between years 

2012 and 2023. Also, the journals in which the selected articles were published were evaluated 

by using Publication Forum’s publication channel search. The search provides a Publicat ion 

Forum rating for journals based on their quality. Only articles from journals reaching the min-

imum level of 1 (on the scale from 1 to 3) were selected for the sample of this thesis. In the 

theoretical background section, most of the sources used has been picked from the theoretica l 

backgrounds of the research articles in the sample. The use of secondary sources has been 

avoided by citing the original when possible. I’ve also used one recently published book about 

psychopathy and international diagnostic classifications. Classifications provide relevant and 

exact definitions for disorders covered in this thesis and the book provides a versatile view of 

the topic. 

The reliability of the study depends for example on the sources used. All the articles in the 

sample of this thesis were current, international, and peer reviewed and the journals in which 

they were published were checked from the Publication Forum’s database. To assess the relia-

bility of qualitative research, no definite instructions exist though (Tuomi & Sarajärvi, 2018). 

Reading a research paper, one should at least get enough information for example on how the 

study was conducted, how data was analyzed and how the participants recruited (Tuomi & 

Sarajärvi, 2018). I’ve tried to evaluate the research articles based on that criterion also when 

choosing the articles to the sample of this thesis.  
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Also, the search phrases used affect the reliability of the study. I’ve applied multiple search 

phrases that combine the three main themes in this literary survey: psychopathic traits, conduct 

problems and the context of youth. The use of for example the Dark Triad model in a search 

phrase could have produced different and wider results but that wouldn’t have fit the theoretica l 

background of this thesis, as this thesis has adopted a different approach to psychopathy. In a 

wider study the inclusion of multiple models might have been beneficial and legitimate. The 

strength of the search phrases used is the applying of synonyms and similar terms by using a 

Boolean operator ‘and’, which widens the search. 
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2 Psychopathy in childhood 

There are different approaches to psychopathy and conceptions about it vary. However, schol-

ars agree on its multicomponent structure that causes psychopathy to have different manifes ta-

tions (Frick, Bodin, & Barry, 2000). Psychopathy is often referred to as a personality disorder, 

which is fitting term insofar as psychopathy describes persistent patterns of behavior (Sinkko-

nen, 2021). The clinical base and definition for it was created and introduced by Hervey Cleck-

ley in 1941 (Sinkkonen, 2021). Cleckley was a psychiatrist who used case reports for finding 

the characteristics that his recklessly behaved patients had in common. Among the traits Cleck-

ley found, were for example superficial charm, reckless behavior, arrogance, and low levels of 

guilt (Salekin, 2017). 

2.1 Current model according to Hare 

However, the gold standard for psychopathy research was provided by psychologist Robert 

Hare. He developed the first tool for measuring psychopathy, the Psychopathy Checklist (PCL), 

by expanding Cleckley’s work and the 16 traits he found (Sinkkonen, 2021). The first edition 

of PCL included two factors of adult psychopathy: interpersonal-affective and impulsive-anti-

social dimensions (Harpur, Hare, & Hakstian, 1989). Later the first factor was divided into two 

dimensions, interpersonal and affective, but the two factors are still present in the latest edition 

of Hare’s instrument, Psychopathy Checklist-Revised (PCL-R) (Salekin, 2017). Therefore, 

Hare’s presentation of the current PCL-R model includes the division into two factors and four 

dimensions or facets which the psychopathic traits measured in the checklist are divided into,  

the first factor consisting of interpersonal and affective dimensions and the second factor of 

lifestyle dimension and antisocial conduct (Castellana, de Barros, Serafim, & Filho, 2014; Sal-

ekin, 2017). In Appendix 1, Figure 1 provides a categorization of psychopathic traits the PCL-

R measures into factors and facets. 

Psychopathy is sometimes divided into two variants: primary and secondary psychopathy (Del 

Gaizo & Falkenbach, 2008). Factor 1 represents the primary type and factor 2 the secondary 

type (Del Gaizo & Falkenbach, 2008). Psychopathy is often viewed as a homogenous construct, 

even though the two variants have been argued having different etiologies and correlates to 

experiencing and processing affects (Del Gaizo & Falkenbach, 2008). For example, primary 

psychopathy has been said to develop based on a constitutional, more inherited deficit and sec-

ondary more from environmental factors (Del Gaizo & Falkenbach, 2008). 
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The scholars agree that psychopathy is a multidimensional phenomenon. However, the amount 

of psychopathy factors varies. It’s worth noting that what Hare’s two-factor four-facet model 

refers as facets, is often referred to as factors or dimensions. Mainly the question is, whether 

the antisocial conduct is considered as the fourth dimension of psychopathy or as an aspect of 

one’s behavior in addition to which psychopathy itself occurs. Either way, psychopathy is 

linked to antisocial behavior and conduct problems.  

Especially in the context of youth and childhood psychopathy, a three-factor model has been 

widely acknowledged (Salekin, 2016). For example, Frick (2009) states that factor analyses 

identify the factor of antisocial behavior and three dimensions of personality traits, them being 

callous-unemotional, impulsive, and narcissistic traits, just as in adult samples. The common 

view is that grandiose-manipulative (GM), daring-impulsive (DI) and callous-unemotiona l 

(CU) traits combined with antisocial behavior, or conduct disorder (CD) in context of youth, 

best represents psychopathy (Salekin, 2017). I’ll be referring to three dimensions or factors of 

psychopathy as affective dimension and callous-unemotional traits, interpersonal dimens ion 

and grandiose-manipulative traits and lifestyle dimension including daring-impulsive traits. I’ll 

address the antisocial aspect as separate from three dimensions with terms and diagnoses ex-

plained later.  

2.2 Dark Triad and Triarchic Model of Psychopathy 

Other models besides the ones introduced earlier exist, too. One of them is the Dark Triad 

model. The Dark Triad can be visualized as a triangle in which the sides present narcissism, 

psychopathy, and Machiavellianism (Sinkkonen, 2021). It was introduced in 2002 by Paulhus 

and Williams, who found these three personality traits being conceptually distinct, yet empiri-

cally overlapping (Furnham, Richards, Paulhus, 2013). They claim that the three sides of the 

triangle share the same core feature, callous-manipulation (Furnham et al., 2013). What is prob-

lematic in the model is that narcissism is part of psychopathy itself, while Machiavellianism 

can also be argued to describe the same phenomenon (Sinkkonen, 2021). Machiavellianism 

includes manipulativeness, callous-unemotionality, ability to wait for prolonged satisfact ion 

and to engage in plan making, which makes it partly similar to psychopathy (Sinkkonen, 2021). 

Also, the Triarchic Model of Psychopathy (TriPM) exists. It presents psychopathy as a combi-

nation of three characteristics: boldness, disinhibition, and meanness (Dotterer et al., 2017). 

Boldness describes a tendency to confidence and social assertiveness, venturesomeness, and 
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emotional resiliency (Patrick & Drislane, 2015). Disinhibition refers to traits like impulsive-

ness, hostility, mistrust, weak restrain, and impaired emotion regulation (Patrick & Drislane, 

2015). Meanness includes deficient empathy, contempt towards others, lacking affiliative ca-

pacity, empowerment by cruelty and destructiveness, and predatory exploitativeness (Patrick & 

Drislane, 2015). The TriPM was developed in 2015 and it has been described as a model that 

adapts contrasting perceptions of psychopathy to one model (Patrick & Drislane, 2015). 

2.3 Diagnoses of psychopaths 

Psychopathy isn’t a diagnosis and isn’t included in diagnostic classifications (Repo-Tiihonen, 

2007; Sinkkonen, 2021). Even though it can be well measured, adults with psychopathy (psy-

chopaths) often get a personality disorder diagnosis (Repo-Tiihonen, 2007). Diagnostically psy-

chopathy is a construct between antisocial and narcissistic personality disorder and all psycho-

paths have a severe narcissistic personality disorder (Sinkkonen, 2021). However, while psy-

chopaths often have a forementioned diagnosis, not all diagnosed are psychopaths (Repo-Tii-

honen, 2007; Viding & McCrory, 2018).  

In summary, personality disorders are “an enduring pattern of inner experience and behavior 

that deviates markedly from the expectations of the individual’s culture” (Black & Grant, 2014, 

p. 391). This pattern is exhibited in at least two of the following aspects: cognition, affectivity, 

interpersonal functioning, and impulse control (Black & Grant, 2014). So, a personality disor-

der is a stable way of behaving, experiencing and interpreting things and it usually begins dur-

ing childhood or adolescence and causes problems in social interactions and relationships 

(Sinkkonen, 2021).  

2.4 Prevalence of psychopathy 

It’s been estimated that only 1,2 % of the population are psychopaths, including 0,3-0,7 % of 

women, and 1-2 % of men, thus being more common in males (Glenn, 2019; Sinkkonen, 2021). 

However, a remarkable portion of crimes, especially violence crimes are committed by psycho-

paths (Glenn, 2019). The estimation is 30–40% of all violence crimes, while psychopaths also 

tend to use more sadistic and extreme violence than others (Sinkkonen, 2021). One study found 

that the relationship between psychopathy and homicide was stronger for the most extreme and 

violent types of homicide, for example sexual, serial, sadistic and multi-offender homicide (Fox 

& DeLisi, 2019). 
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Psychopathy and its manifestation during the childhood is an important research interest be-

cause of the negative consequences and costs it causes (Sinkkonen, 2021). On top of the finan-

cial consequences of psychopaths’ actions, the emotional and psychological costs, caused to 

their victims are serious (Viding & McCrory, 2018). Imprisoned psychopaths cause also dis-

turbance and have higher rates of recidivating (Sinkkonen, 2021). In a study about juvenile 

sexual homicide offenders, researchers found that from sample of 11, only five hadn’t had any 

criminal convictions after their release during the time of the follow-up (average of 9.0 years) 

while other six recidivated on average in 4.43 years (Myers, Chan, Vo, & Lazarou, 2010). Those 

recidivating scored significantly higher in PCL-R than ones who didn’t (Myers et al., 2010). 

Estimations about the crime rates of psychopaths vary, but individuals with psychopathic per-

sonality are clearly at a significant risk of committing lethal violence (Fox & DeLisi, 2019).  

2.5 Etiology of psychopathy 

Because some aspects of psychopathy can be detected already in infancy and early childhood, 

it seems to be a neurodevelopmental disorder (Glenn, 2019). In the effort of understanding why 

and how it develops, multiple aspects like genetic research, neurobiology and psychology need 

to be addressed (Sinkkonen, 2021). 

2.5.1 Maltreatment 

The research on the impact of the early childhood experiences for later developmental processes 

has advanced in last few decades (Sinkkonen, 2021). From the viewpoint of education, that is 

important approach. Traumatic experiences and the changes they produce in brains are linked 

to higher levels of p factor, which has been identified as a common dimension behind many 

psychopathological disorders (Caspi et al., 2015, as cited in Sinkkonen, 2021). Maltreatment 

and neglect during childhood might cause a lasting vulnerability for developing a psychiatr ic 

disorder, because of the impact the experiences have on development of neurocognitive systems  

(McCrory & Viding, 2015). Those changes might reflect adaptations or atypical calibration 

patterns to harmful or maltreating environments and as such be ill-fitting for normative envi-

ronments (McCrory & Viding, 2015). Sinkkonen (2021) brings up studies founding that anti-

social behavior and psychopathic traits were linked to maltreatment, neglect, (sexual) abuse, 

domestic violence, being placed into child welfare institution and parents’ absence, divorce, 
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and criminality of parents experienced in the childhood. At the same time, psychopathic pris-

oners had experienced more, and severer maltreatment and neglect compared to prisoners with-

out psychopathic traits (Sinkkonen, 2021). 

Early neglect and trauma cause abnormalities and blunted responses in the functioning of stress 

system, specifically the hypothalamic-pituitary-adrenal (HPA) axis and other biological sys-

tems, neurotransmitters, immune system, and the functioning of pain regulation system (Sink-

konen, 2021; Glenn, 2019). 

2.5.2 Parenting 

Another factor associated with the development of psychopathy is the parenting style. Negative 

and harsh parenting practices have associations with higher CU-traits and disruptive behaviors 

and then again warm parenting has connections to lower levels of CU-traits and disruptive be-

havior in the samples of children (Viding & McCrory, 2018). However, it cannot be deduced 

that parenting would have entirely environmental causal influence on development of psychop-

athy (Viding & McCrory, 2018). The association might be explained by parents having genetic 

risk factors for antisocial behavior or psychopathy and because of that exhibit harsh parenting 

styles while also passing risk genes to their children, thus increasing children’s risk for the 

development of disruptive behavior and diminished empathy (Viding & McCrory, 2018).  

The link between children’s psychopathic traits and parenting styles might be explained also 

by the challenge children exhibiting these traits present to parenting (Viding & McCrory, 2018). 

When common parenting practices turn out to be ineffective for the children who show less 

empathy, remorse, and interest in getting the approval of adults and have a tendency for manip-

ulative and self-serving behavior, different parenting responses might be evoked (Viding & 

McCrory, 2018). While evidence back up the role of harsh and inconsistent discipline, also 

some forms of supportive parenting, like advice giving might play a part in the development of 

psychopathic traits (Salekin, 2017).  

2.5.3 Genetic aspects of psychopathy 

Genes don’t directly make someone develop psychopathy, but they can influence neurocogni-

tive vulnerabilities that have a role in increasing the risk for the development of psychopathic 

traits (Viding & McCrory, 2018). The risk alleles of psychopathy seem to be at least partially 
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different from the ones associated with broader concept of disruptive behavior (Viding & 

McCrory, 2018). Notable finding is that when disruptive behavior occurs with low levels of 

CU-traits, the environmental factors have a strong influence on it, while disruptive behavior 

with high CU-traits shows strong heritability (Viding, Jones, Paul, Moffitt, & Plomin, 2008). 

The early manifestation and stableness of CU-traits might also indicate genetic vulnerability 

(Glenn, 2019). So, CU-traits seems highly heritable which, when combined with the influence 

of parenting and some environmental factors, can lead to elevated levels of CU-traits (Pisano 

et al., 2017). Noteworthy is though, that the research seems to be focused on CU-traits alone. 

2.5.4 Neurobiology of psychopathy 

Neuroscience has found some differences in the limbic system which consists of brain struc-

tures deep under the cerebral cortex (Sinkkonen, 2021). One of them is amygdala. It takes part 

in the fear response process and is responsible for changes like the increased blood pressure, 

increased pulse rate, and increased blood circulation to muscles (Sinkkonen, 2021).  

Blair (as cited in Sinkkonen, 2021) has developed an Integrated Emotions Systems model (IES), 

that introduces amygdala as a pivotal operator in development of psychopathy. The model ex-

plains that genetic factors cause reduced activity in amygdala, specifically in responsiveness to 

distress cues, thus leading to decreased empathy and threat responses (Blair, 2013). Research 

has shown that children exhibiting disruptive behavior with CU-traits less likely recognize, at-

tend to and react to affective stimuli including sad or fearful expressions of other’s and also 

brain imaging has indicated lower emotional responsiveness to distress and pain of others’ 

(Viding & McCrory, 2018). Overall, differences in the amygdala functioning are well-detected 

in samples of children with CU-traits and/or disruptive behavior (Viding & McCrory, 2018). 

Deficits in amygdala in children with psychopathic traits correspond to findings in psychopathic 

adults (Salekin, 2017). Considerable evidence also suggests that childhood psychopathy is 

linked to emotion deficit but it’s unclear what the deficit is (Salekin, 2017). Evidence exists for 

deficit in empathic concern, recognition of distress cues, and processing of facial affects (Sale-

kin, 2017). 

Impairments in other brain areas are also indicated and together they cause impaired learning 

about harmful actions (stimulus-reinforcement learning) (Blair, 2013). Therefore, antisocia l 

personality disorder is characterized by inability to correctly adapt earlier experiences in deci-
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sion making, which leads to overoptimistic expectation of reward, while disregarding the pos-

sibility of punishment (Sinkkonen, 2021). That leads to frustration, disappointment, and reac-

tive aggression and while the controlling of emotions is lacking, the risk for aggressive behavior 

increases (Sinkkonen, 2021).  

As a summary, psychopathy is a disorder consisting of three dimensions: the affective, inter-

personal and lifestyle dimensions. It is also tightly associated with antisocial behavior, which 

in the context of youth refers to conduct disorders. Psychopathy affects multiple aspects of life, 

for example relationships and emotions and it can have different presentations, depending on 

the heightened dimensions. Psychopathy isn’t a diagnosis and psychopathic adults often get an 

antisocial or narcissistic personality disorder diagnosis. 

Psychopathic traits create a risk for antisocial behavior, criminality, and engaging in violence. 

Even though psychopathy is a rare disorder, psychopaths conduct a remarkable portion of 

crimes, labeled often by severe violence. Multiple factors have been recognized influencing the 

development of psychopathic traits. It cannot be concluded though, what is the most important 

or influential factor behind psychopathy. Maltreatment during the early childhood, parenting, 

genetic vulnerabilities, and some neurobiological deficits are associated with the development 

of psychopathy but the mechanisms behind that aren’t clear.  
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3 Conduct disorders 

As explained earlier, the aspect of antisocial conduct and conduct disorders is relevant to psy-

chopathy, whether it is seen as the fourth dimension of it or as a behavioral pattern in addition 

to which psychopathy occurs. This section focuses on the diagnosis reflecting conduct prob-

lems. The diagnostic classifications I’ll mainly refer to are the ICD-11 (the eleventh revision of 

the International Classification of Diseases), and the DSM-5 (Diagnostic and Statistical Manual 

of Mental Disorders, the fifth edition). At the beginning of year 2022 the ICD-11 came into 

effect after being published in 2019. Several language versions of it, including Finnish transla-

tion, are still in preparation though. The DSM-5 is included because it is often referred to in 

research. The previous, 10th ICD edition is also covered in Appendix 5, Table 4. 

In articles reviewed for this thesis the diagnoses referred are oppositional defiant disorder 

(ODD) and conduct disorder (CD). In the research, term conduct problems (CP) is used in dis-

cussion of unspecified behavioral disorders that might be either CD or ODD. Also term disrup-

tive behavior might be used to describe CD and ODD. By using ‘conduct disorders’ in plural, 

I’ll be referring to all behavioral disorders, while in singular, it refers to conduct disorder diag-

nosis specifically. It’s noteworthy that in the DSM-5, oppositional defiant disorder, conduct 

disorder and forementioned antisocial personality disorder are seen as hierarchic, developmen-

tal, and age-dependent expressions of the same underlying mechanism (Black & Grant, 2014).  

3.1 Conduct disorders in the DSM-5 

3.1.1 Oppositional defiant disorder (ODD) 

ODD can be diagnosed in children and youth and as mentioned earlier, it can be seen as a 

developmental antecedent for part of youth with CD (Black & Grant, 2014). At the center of 

ODD symptoms is argumentative or defiant behavior, angry or irritable mood and vindictive-

ness (Black & Grant, 2014; Sinkkonen, 2021). The DSM-5 details eight symptoms divided 

under those three categories (Black & Grant, 2014). To get diagnosed with ODD, at least four 

of the symptoms should be exhibited, lasting for a minimum of six months, occurring in inter-

action with at least one person who isn’t a sibling, and they should cause distress or have a 

negative impact on some area of functioning (Black & Grant, 2014). Also, the number of set-

tings in which symptoms occur specifies the severity of ODD varying from mild to moderate 

and severe (Black & Grant, 2014). More specific criteria are detailed in Appendix 2, Table 1.  
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3.1.2 Conduct disorder (CD) 

Diagnostic classifications define conduct disorder (CD) as a psychiatric disorder (Pisano et al., 

2017). According to Pisano et al, (2017) it is labelled by repeated and persistent behavioral acts 

that violate other’s basic rights and age-appropriate social rules and norms. Compared to ODD, 

CD includes more serious aggression and disruptive behavior, resulting for example in property 

damage or harm to others. 15 criteria categorized as aggression to people and animals, destruc-

tion of property, deceitfulness or theft, and serious violation of rules are presented in the DSM-

5 and minimum of three of those should be manifested during the past 12 months and one during 

the past six months to get diagnosed (Black & Grant, 2014).  

The DSM-5, as well as the ICD-10, divides CD into two types by the time of the symptoms 

commencing (Black & Grant, 2014; Terveyden ja hyvinvoinnin laitos [THL], 2012; World 

Health Organization [WHO], 1993). CD is specified as childhood-onset type when minimum 

of one symptom have started to occur prior the age of 10 while for the adolescent-onset type no 

symptoms have occurred prior to age of 10 (Black & Grant, 2014; THL, 2012; WHO, 1993). 

As in ODD, also the severity of CD can be specified, but according to number of symptoms 

and amount of harm caused to others (Black & Grant, 2014). The specific diagnostic criteria 

are presented in Appendix 3, Table 2. 

3.1.3 LPE-specifier 

Childhood psychopathy has been proved to have relations to conduct disorder (López-Romero 

et al., 2019). Especially in the context of youth, the affective dimension and CU-traits are some-

times referred to as the core of psychopathy, and they have been at the very center of research 

(Salekin, 2016). There is not empirical support for viewing CU-traits as the core of psychopathy 

though, and as a concept, core itself might be defined in different ways (Salekin, 2016). How-

ever, in the DSM-5 and the ICD-11, there are specifiers for CD with CU-traits and not for other 

dimensions. 

The DSM-5 guidebook (Black & Grant, 2014) describes psychopathy as a syndrome on the 

antisocial spectrum. According to it, psychopathy includes characteristics that are found also in 

a minor group of CD exhibiting youth. As an addition to the DSM-4, the DSM-5 includes the 

specifier “with limited prosocial emotions”, (LPE) which specifies symptoms presented in 

childhood that are thought to be equivalent to adult psychopathy (Black & Grant, 2014). The 



20 

 

specifier describes four aspects of CU-traits: lack of remorse or guilt, callous-lack of empathy, 

unconcernedness about performance, and shallow or deficient affect (Black & Grant, 2014). At 

least two of those traits should be exhibited persistently during minimum of 12 months and 

across different settings to qualify for the LPE-specifier (Black & Grant, 2014). The presence 

of these traits might, when occurring with CD, indicate worse treatment outcome (Black & 

Grant, 2014). The detailed criteria are displayed in Appendix 4, Table 3.  

3.2 Conduct disorders in the ICD-10 

The ICD-10 takes a different approach for conduct disorders. It has general criteria for all con-

duct disorders, including ODD, that needs to be met to get diagnosed (THL, 2012; WHO, 1993). 

Criteria details 23 symptoms from which a specified amount for each disorder should be met 

(THL, 2012; WHO, 1993). The general criteria are presented in Appendix 5, Table 4. 

For ODD diagnosis four or more symptoms from 1-23 must occur, but no more than two of 

them can be from 9-23, otherwise the diagnosis could be CD instead (THL, 2012; WHO, 1993). 

According to the ICD-10, ODD is most common for children aged 9–10 (THL, 2012). As well 

as the DSM-5, the ICD-10 views ODD as mild conduct disorder that might lead to other conduct 

disorders (THL, 2012).  

For CD diagnosis on top of general criteria, three or more symptoms should occur, minimum 

of three of them from 9-23 and at least one exhibited for at least 6 months (THL, 2012; WHO, 

1993). The ICD-10 includes variations of conduct disorder, based on the context in which they 

occur and the presence or absence of lasting peer friendships (THL, 2012; WHO, 1993). Also, 

the specifiers for the age of onset and severity are the same as in the DSM-5.  

3.3 Conduct disorders in the ICD-11 

3.3.1 Oppositional defiant disorder (ODD) 

Compared to the ICD-10, the ICD-11 introduces new coding for diagnoses and separate criteria 

for each conduct disorder. Also, on top of LPE-specifier that can be applied not only to CD, but 

also to ODD, the ICD-11 divides ODD into two types: with or without chronic irritability-anger 

(World Health Organization [WHO], 2019). So, in the ICD-11 the criteria for ODD are quite 

different from the ICD-10. Criteria mentions three characteristics of behavior that children with 
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ODD may present: ‘difficulty getting along with others’, ‘proactive, spiteful, or vindictive be-

havior’ and ‘extreme irritability or anger’ (WHO, 2019). The oppositional behavior should be 

age-inappropriate and persistent through at least six months (WHO, 2019). More detailed cri-

teria are available in Appendix 6, Table 5. 

For the with chronic irritability-anger specifier, angry, the ODD criteria should be met, and 

person should exhibit most of the detailed features (WHO, 2019). The features are very similar 

to the DSM-5 criteria labeled as angry/irritable mood and include for example angry and re-

sentful feelings, being easily annoyed and often losing temper (WHO, 2019). 

3.3.2 Conduct disorder (CD) 

Conduct disorder in the ICD-11 is named conduct-dissocial disorder (6C91) and besides the 

new LPE-specifier, it includes the age of onset specifier, with same criteria as in the ICD-10 

and the DSM-5 (WHO, 2019). Each specifier is coded differently, childhood-onset being 

6c91.9, adolescent-onset 6C91.1, with LPE 6C91.x0 and with typical prosocial emotions 

6C91.x1 (WHO, 2019). Diagnostic criteria for conduct-dissocial disorder are divided into four 

characteristics which are described using more specific acts of behavior seen in criteria of the 

DSM-5 and the ICD-10 (WHO, 2019). At least one behavior with multiple incidents described 

among categories of ‘aggression towards people and animals’, ‘destruction of property’, ‘de-

ceitfulness or theft’, and ‘serious violation of rules’ should be persistently and recurrently pre-

sented over minimum of one year (WHO, 2019). The specific criteria are presented in Appendix 

7, Table 6. 

The ICD-11 also mentions that while conduct-dissocial disorder has earlier been seen as more 

severe version of ODD and being often preceded by ODD, that might not be the case (WHO, 

2019). According to the ICD-11, ODD and conduct-dissocial disorder are frequently co-occur-

rent and therefore can be diagnosed together. 

3.3.3 LPE-specifier 

The ICD-11 notifies that children presenting ODD or conduct-dissocial disorder with limited 

prosocial emotions are in a minority (WHO, 2019). For LPE-specifier for both ODD and con-

duct-dissocial disorder, the criteria are same: several characteristics from categories ‘limited or 

absent empathy or sensitivity’, ‘limited or absent remorse, shame, or guilt’, ‘limited or absent 



22 

 

concern over poor/problematic performance’ and ‘limited or shallow expression of emotions’  

should be exhibited repeatedly and persistently across settings and over at least one year (WHO, 

2019). The LPE-specifiers in both the DSM-5 and the ICD-11 are very similar, only notable 

difference being the criterion of at least two characteristics presented in the DSM-5, while in 

the ICD-11 the criterion doesn’t specify the amount further than ‘several’. The specific diag-

nostic criteria are presented in Appendix 8, Table 7. 

3.4 Etiology of conduct disorders 

Behind CD there are many different causal factors, including neurocognitive, genetic, temper-

amental, family and peer factors (Pardini & Frick, 2013). Genetic influences, peers, family in-

teractions, inappropriate parenting practices and environmental factors as well as co-occurring 

attention deficit hyperactivity disorder (ADHD) are recognized behind both ODD and CD (del 

Valle, Kelley, & Seoanes, 2001). Slutske et al. (1997) found a substantial influence of genetic 

factors for the development of CD too. One model suggests different developmental factories 

behind childhood and adolescent onsets of CD (Pardini & Frick, 2013). Furthermore, the ones 

with the childhood-onset CD can be divided by different pathways into ones with high CU-

traits and ones with anger dysregulation (Pardini & Frick, 2013).  

Behind the childhood-onset type are prior disorders such as ADHD or ODD and the develop-

ment into CD is powered partially by neurological deficits such as deficit inhibitory control or 

lacking verbal abilities (Pardini & Frick, 2013). ODD is underlined as a precursor for CD (Del 

Valle, Kelley, & Seoanes, 2001). Also, children with childhood-onset CD often have families 

with history of antisocial conduct and use of harsh or inconsistent discipline, which complicates 

learning appropriate conduct or social skills (Pardini & Frick, 2013). Behind the adolescent-

onset CD these forementioned factors are thought to not usually exist, rather it’s seen as a con-

sequence of poor parental monitoring and associating with delinquent peers (Pardini & Frick, 

2013). 

For children with CU-traits, the causal factors are suggested to be low temperamental fear  

which leads to impairments in empathy and guilt (Pardini & Frick, 2013). Then again, at the 

absence of CU-traits, the children with CD have a tendency of high levels of internalizing prob-

lems and temperamental high negative emotionality (Pardini & Frick, 2013). That might be 

because of neurobiological factors and harsh or even abusive discipline of parents (Pardini & 

Frick, 2013). Harsh parenting leads to deficits in anger regulation and emotion regulation in 
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general, but the association is probably moderated by genetic influences (Pardini & Frick, 

2013). The connection between negative emotionality and externalizing disorders, includ ing 

ODD and CD has underlying genetic influences (Singh & Waldman, 2010). 

Etiology behind conduct disorders and psychopathy when compared has some similarities. Ge-

netic and parental influences and some neurocognitive factors have been linked to both, as well 

as genetic vulnerability for the development of the disorders. Worth remembering is that ODD, 

CD and antisocial behavior are seen as a continuum and ultimately as expressions of the same 

underlying mechanisms: CD might follow ODD, and also announces a risk for delinquent and 

criminal behavior and antisocial behavior disorder (Black & Grant, 2014; del Valle et al., 2001). 

Of course, children with disruptive behavior are not on an assigned path to psychopathy, but 

the risk for the continuing traits like psychopathy is there (Hawes, Byrd, Waller, Lynam, & 

Pardini, 2017).  

As a summary, the antisocial conduct and conduct disorders associated with childhood psy-

chopathy are presented by diagnoses of ODD and CD. ODD, CD and antisocial personality 

disorder are seen as age-dependent and hierarchic expressions of same mechanism. For address-

ing the heterogeneity of conduct problems, the LPE-specifier capturing callous-unemotiona l 

traits is included in the DSM-5 and the ICD-11. Similarly to psychopathy, the etiology of con-

duct disorders include genetic, neurocognitive, and family factors. 
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4 Are callous-unemotional traits alone enough to define the heterogeneity 

of conduct problems? 

4.1 Subgroup of conduct problems 

The presence of CU-traits marks severe antisocial behavior in persons with CP in middle-child-

hood, adolescence, and also in early childhood to (Longman, Hawes, & Kohlhoff, 2016). CU-

traits measured in early childhood have associations with temperamental characteristics linked 

to psychopathy, while knowledge in CU-traits is valuable in treatment of CD (Longman et al., 

2016). Not only are CU-traits recognizable early on, they seem to also have stability from 3-4 

years of age through adolescence to even early adulthood (Frick, Ray, Thornton, & Kahn, 2014; 

Pisano et al., 2017). However, some evidence indicates a reduce in CU-traits, thus signa ling 

them only reflecting a risk for exhibiting them also later in life (Frick et al., 2014). Still, CU-

traits designate a clinically significant subgroup of youth with severe CP, with moderate stabil-

ity of them creating a risk for severe antisocial behavior and aggression (Frick et al., 2014). 

Also, it was discovered that antisocial behavior with CU-traits seems to be strongly heritable, 

while without co-occurring CU-traits the heritability wasn’t detected, hence the validation of 

the subtype (Viding & McCrory, 2012). Then again, out of 1867 preschoolers, the group exhib-

iting CP with CU-traits was found to be smaller than the group with CP and whole psychopathic 

personality (Frogner et al., 2018).  

In examining the prediction value of each psychopathy dimension it was found that CU-traits 

predict CD severity and substance use in adolescence (Muratori et al., 2018). Based on that, 

CU-traits was claimed as the best dimension to predict CD levels in adolescence, while CU-

traits and also narcissism independently might be predictive of substance use (Muratori et al., 

2018). CU-traits seems to be a meaningful specifier for CD and it might be for other disruptive 

behavior disorders such as ODD and ADHD as well (Herpers, Rommelse, Bons, Buitelaar, & 

Scheepers, 2012). High CU-traits outside disruptive behavior disorders exist too, but there’s no 

evidence whether there’s a need for addressing them as a stand-alone construct (Herpers et al., 

2012). Then again, CU-traits are tightly linked to CP as they seem to either decrease or stay 

stable together (Pisano et al., 2017). So, all in all the role and presence of CU-traits in children 

with conduct problems seems well established. 
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4.2 Limited prosocial emotions specifier 

The LPE-specifier is both supported and criticized. For example, the affective dimension of 

psychopathy has helped in understanding youth CP, which might however indicate the useful-

ness of other dimensions too (Breaux et al., 2020). In one study, a group of children with high 

CP and low CU-traits was found, which was argued representing the heterogeneity of CP thus 

supporting the LPE-specifier (Klingzell et al., 2016). Also, the DSM-5 LPE-specifier alone and 

combined with the CD age-of-onset subtyping was found to identify a group with more severe 

aggression (Jambroes et al., 2016). However, the conclusion was that while the specifier seems 

useful, its clinical value should be considered with reserve (Jambroes et al., 2016).  

Different views about CP and CU-traits were also found. Children with CP and LPE had the 

highest levels of CP, but at the same time CU-traits, interpersonal psychopathy traits and fear-

lessness in early childhood were found as precursors to the LPE-subtype (Colins, Fanti, & An-

dershed, 2021). It might indicate the LPE-subtype being a heterogeneous group, differentia ted 

by the presence of other psychopathy dimensions (Colins et al., 2021). As a conclusion, CD 

with LPE-specifier and the whole psychopathic personality might both be useful for informing 

the heterogeneity of CP, while they aren’t interchangeable (Colins et al., 2021). 

One study was conducted on a community sample of 366 9th graders in their self-assessed LPE 

and its connection to general self-assessed psychopathology (Oshukova, Kaltiala-He ino, 

Kaivosoja, & Lindberg, 2017). It was found that nearly 10% met the LPE criteria but didn’t 

significantly differ on general psychopathology. So, the prevalence of LPE in Finnish commu-

nity youth seems quite common, while the LPE-specifier measured by self-assessment can’t 

capture the youth exhibiting psychosocial problems and therefore more research on LPE is 

needed (Oshukova et al., 2017). The LPE-specifier can’t replicate CU-traits’ role as capturing 

a subgroup with CP or CD (Colins et al., 2021).  

The LPE-specifier disregards the multifaceted composure of psychopathy (Salekin et al., 2018) 

and using one dimension only might cause misdiagnoses (Salekin, 2016). Out of 20 psychopa-

thy items in Hare’s model, the DSM-5 diagnostic criteria for CD with LPE captures only 6 

(Salekin, 2016). Because also DI- and GM-traits are quite stable, identifiable even at the pre-

school-age, have different mechanisms and predictive values, there is a need for including all 

dimensions into the CD subtyping (Salekin, 2016). Even current evidence suggests that the 

whole psychopathy concept could well inform CD diagnoses and three specifiers are proposed: 

CU, GM and DI (Salekin, 2016). 
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5 Should other dimensions be considered also? 

5.1 Prediction of future conduct problems 

The broader construct of childhood psychopathy might have some advantages compared to the 

subtyping including CU-traits only (Salekin, Andershed, Batky, & Bontemps, 2018). The over-

all psychopathy construct seems to be more predictive of negative outcomes than CU-traits 

alone, while the CU-model also lacks scientific support (Salekin et al., 2018). Childhood psy-

chopathy research’s focusing on CU-traits doesn’t compare well to work about adult psychop-

athy which has adopted widely multicomponent model (Salekin et al., 2018). The multicompo-

nent model may not only produce more complete clinical view of psychopathy, but it also better 

reflects the work of Cleckley and Hare (Salekin et al., 2022). 

When the models of youth psychopathy were compared in their predictiveness of future and 

stable CP, it was found that when increased CU-traits occurred without other psychopathy di-

mensions, CU-traits weren’t associated with CP (Colins, Andershed, Salekin, & Fanti, 2018). 

Further, it was discovered that the children with CU-traits and CP, and the ones with high CP 

alone were usually in a similar risk for future CP (Colins et al., 2018). Also, without co-occur-

ring CP, the psychopathic traits alone, nor CU-traits alone didn’t predict continuing childhood 

CP (Frogner et al., 2018). Therefore CU-traits aren’t strongest predictor of CP (Colins et al., 

2018; Frogner et al., 2018). Instead, the children scoring high on all psychopathy dimens ions 

and CP had the most robust risk for future stable CP (Colins et al., 2018; Klingzell et al., 2016; 

Salekin, 2016; Salekin et al., 2018). Similarly, children with CP and psychopathic personality 

(“the display of a number psychopathic traits based on the three dimensions of traits and be-

haviors used for adolescents and adults”) were at the highest risk for future CP (Frogner et al., 

2018). Also, the risk for high levels of psychopathy was over three times higher if a person had 

high overall psychopathy earlier (Bergstrøm & Farrington, 2021). So, acknowledging all di-

mensions in the representation of the CD may help in identifying children who are at risk for 

stable CP and possibly psychopathy (Colins et al., 2018). 

The validity of CU-traits as a youth manifestation of psychopathy and a risk factor for devel-

oping psychopathic personality seems supported, but the added value of impulsivity and nar-

cissism in predicting CP and defining trajectories behind antisocial conduct is underlined 

(Wendt, Bartoli, & Arteche, 2017). In a community sample, CU-traits did not actually statisti-

cally significantly predict antisocial conduct (Wendt et al., 2017). 
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5.2 Linked dimensions 

Concomitant high levels of GM, DI, CU, and CP on a child might lead to clinical levels of CD 

and therefore they all are important for treating and understanding CD (Salekin et al., 2018). 

Also, both CU-traits and narcissism in early childhood was found to independently predict CD 

and ODD symptoms across a two-year follow-up period (Jezior, McKenzie, & Lee, 2016). So, 

it was concluded that while CU-traits in childhood are validated and well-established, targeting 

the youth narcissism is important also (Jezior et al., 2016). 

Children with stable and increased levels of CP and CU-traits also exhibited high fearlessness, 

and psychopathic traits e.g., grandiose-deceitfulness, and impulsivity-need for stimula t ion 

(Klingzell et al., 2016). Furthermore, increases and decreases in CP and CU were at the same 

time characterized with respective changes in fearlessness and psychopathic traits too longitu-

dinally during early childhood (Klingzell et al., 2016). Therefore, it again seems that CU-traits 

are highly linked to other aspects of psychopathy. 

Only children and adolescents exhibiting all three psychopathy dimensions scored over the 

clinical cut-off score of CD (Fanti, Kyranides, Lordos, Colins, & Andershed, 2018). Specifi-

cally, findings suggest that grandiosity and CU-traits potentiated each other, thus indicating that 

when they both are presented, the CD levels can be expected to be much higher and even more 

so, if impulsivity is exhibited too (Fanti et al., 2018). Then again, based on longitudinal find-

ings, high initial levels of CD combined with CU-traits as well as grandiosity, impulsivity and 

CD together, might also result in clinical scores of CD in the future (Fanti et al., 2018). So, CU-

traits as a subtype for CD is supported, but other dimensions may increase understanding of CD 

(Fanti et al., 2018). 

5.3 Prediction of adult psychopathy 

A study to elementary schoolers was conducted by using Child Psychopathy Scale-Revised 

(CPS-R) which measures four aspects of childhood psychopathy (Breaux et al., 2020). The 

aspects are slightly different from the ones referred to in this thesis, but what’s important is that 

the results supported the 4-factor model (Breaux et al., 2020). On top of that, the factors CPS-

R measures were claimed as developmental varieties for the affective, daring-impulsive and 



28 

 

interpersonal dimensions of adult psychopathy (Breaux et al., 2020). Therefore, examining psy-

chopathic traits also outside CU-traits is suggested as it adds value to capturing youth conduct 

problems (Breaux et al., 2020). 

Interpersonal callousness isn’t synonymous to CU-traits, but it measures lack of guilty and 

some aspects of the interpersonal dimension (Hawes, Byrd, Waller, Lynam, & Pardini, 2017). 

In a longitudinal study of 508 boys the levels of change in interpersonal callousness and CP 

varied significantly (Hawes et al., 2017). Still, boys with high interpersonal callousness and CP 

in the late childhood also had the highest risk for manifesting adult psychopathy, so the value 

of interpersonal callousness and CP in predicting combined psychopathy is supported (Hawes 

et al., 2017).  

5.4 Designing interventions 

Psychopathy dimensions have different associations to reward and punishment processing, psy-

chophysiology, cognitive and emotional functions and therefore children with CP may repre-

sent quite different emotional and cognitive profiles depending on the psychopathy dimens ions 

that are heightened (Salekin, 2016; Salekin et al., 2022). Different interventions might be 

needed for different profiles of psychopathy traits (Salekin et al., 2022). Psychopathy dimen-

sions have different associations with distinct psychophysiological measures, such as heart rate, 

skin conductance, and startle reactivity, indicating the need for the multidimensional approach 

in understanding deficits related to psychopathy (Fanti et al., 2022). Some psychosocial inter-

ventions have been for example proved to improve the changes in the stress response system 

caused by harsh environment (Glenn, 2019). 

When comparing young offenders and non-offenders on psychopathic traits, offenders scored 

statistically significantly higher on total psychopathy on both primary (interpersonal and affec-

tive) and secondary (lifestyle and antisocial conduct) types of psychopathy (Castellana et al., 

2014). Therefore it seems that both primary and secondary psychopathy variants are linked to 

juvenile delinquency and that both constitutional and psychosocial factors need to be taken into 

account when designing interventions for juvenile delinquency (Castellana et al., 2014). 
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6 Discussion 

Based on this literature survey, acknowledging all three dimensions of psychopathy in the con-

text of conduct problems is more predictive of future negative trajectories than addressing the 

affective dimension alone. The presence of CU-traits seems well-established and validated but 

it isn’t enough to define the heterogeneity of conduct problems. After all, psychopathy is a 

multicomponent construct, and the dimensions seems to be linked to each other. Also, the va-

lidity of the LPE-specifier is questioned. 

So, the presence of CU-traits in the youth with severe conduct problems is validated but the 

role these traits has been given seems to be too big. Even though psychopathy is acknowledged 

as a multicomponent concept, the research has focused on one dimension alone, leading to de-

veloping a subgroup and specifier that might produce even misdiagnoses (Salekin, 2016). All 

the dimensions together should perhaps be the focus of future research. The answer to the first 

research question of this thesis is that CU-traits are not enough to define the heterogeneity of 

conduct problems. Therefore, the answer to the second research question is that the other di-

mensions need to be addressed too.  

The question is though, how that should be done. Is there evidence for subtypes like CD+DI, 

CD+GM and so on, like Salekin (2016) proposes, or would the most clinically useful way be 

creating a specifier addressing all the psychopathic factors as whole. It should also be consid-

ered, how to provide clinicians with clinically meaningful specifiers without unnecessarily la-

beling the child. For example, “conduct disorder with psychopathic traits” on a child sounds 

quite harsh. Then again, psychopathy has been thought to have different profiles depending on 

the heightened dimensions (Frick, Bodin, & Barry, 2000). For example, narcissistic are often 

brought up in the public discussion. Are they people with conduct problems and heightened 

interpersonal psychopathic traits? Whether different psychopathy profiles exist should be re-

searched. Still most importantly, evident is that the youth presenting some psychopathic traits 

are at a risk for serious negative outcomes and the interventions should be taken seriously. 

Teachers and educators should have enough knowledge and understanding about conduct prob-

lems, because they are quite common. For example, CD is among the most prevalent psychiatr ic 

disorders in childhood (Slutske et al., 1997) and ODD prevalence rate varies from 2 to 16% 

(del Valle et al., 2001). Further, a global prevalence of CD was found to be 8%, specifically 7% 
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in females and 11% in males (Mohammadi, Salmanian, & Keshavarzi, 2021). Similarly, a prev-

alence of 9.5% was found in the United States, 7.1% in females and 12% in males (Patel, Am-

aravadi, Bhullar, Lekireddy, & Win, 2018). Encountering youth exhibiting severe conduct 

problems can be challenging for teachers and cause challenges in the classroom interaction also. 

Furthermore, teachers and mothers can evaluate children’s psychopathic traits reliably and val-

idly (Breaux et al., 2020). Also, in a sample of males, some parents’ characteristics and teacher-

assessed behaviors of children at the age of six were predictive of psychopathic traits at the age 

of 33 (Bamvita et al., 2017). So, even though teachers aren’t clinicians they encounter variety 

of conduct problems at schools, and it seems that they might have valuable knowledge and 

observations about alarming or disruptive patterns of youth’s behavior. Also, number of re-

search (e.g., Salekin, 2016) suggests that some precursors of the development of psychopathic 

traits can be identified even at the preschools age and that some characteristics of the parents’ 

might indicate the same developmental trajectories. That raises a question, whether child health 

clinics together with early childhood education and schools should take some role in recogniz-

ing the risk for development of those traits and treating them with preventions and interventions. 

After all, research suggests that early treatment might be more effective (Glenn, 2019). 

Treating these characteristics and traits should be taken seriously. As mentioned already in the 

introduction section, the risk for serious antisocial and criminal behavior is higher for children 

with psychopathic traits. Moreover, there are also indicators for youth with CD and high levels 

of CU-traits having higher inclination for joining with delinquent and antisocial peers and com-

mitting crimes together, compared to youth with CD and no CU (Pisano et al., 2017). In Finland, 

the public concern of the youth forming gangs and engaging in criminal activity has arisen and 

this indicates yet another reason for more widely acknowledging early conduct problems. How-

ever, during the process of researching and writing this bachelor’s thesis, it became evident that 

more research is needed in more than one area. Treatments and interventions should be re-

searched more in order to be able to effectively apply them in practice. 

Another interesting finding that came up in this literature review and might indicate a need for 

further research was that some studies found gender differences in the predictiveness of psy-

chopathic traits. For example, early onset of CP was predictive of stable CP for only girls and 

CP with CU-traits was equally predictive for stable CP as CP with whole psychopathic con-

struct for girls and not for boys (Frogner et al., 2018). Therefore, even researching the possibil-

ity of gender specific diagnostics and interventions is suggested (Frogner et al., 2018).  
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After all, besides being more uncommon in women, women’s psychopathy has also been argued 

being different from men’s (Sinkkonen, 2021). Hare’s psychopathy model with three facets , 

antisocial excluded, has been argued as better in capturing women’s psychopathy, which is 

often characterized by for example cold attachment relations, controlling and manipulative be-

havior, fragile self-image and overall traits of borderline personality disorder (Sinkkonen, 

2021). Clear is though, that more research is needed to make conclusions on that. I see gender 

differences as a relevant research topic in the context of these disorders, as for example ADHD 

appears underdiagnosed in women and girls because it can have different presentation (Quinn 

& Madhoo, 2014). Also, another interesting topic of future research might be why the degree 

of change in CU-traits across the childhood and adolescence varies a lot and what makes the 

very small minority of people keep the traits and develop psychopathy.  

Lastly, about the reliability of this literature survey can be concluded that it is limited. The 

sample of this thesis is quite small, and the method of this review light as mentioned in the 

‘method’ chapter. However, the majority of the research papers reviewed indicate that the wider 

construct of psychopathy should be recognized as it is more predictive of future negative out-

comes and therefore beneficial for designing interventions. So, it can be said that the future 

research should widen its focus out of the affective dimensions only,  
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7 Conclusion 

Based on this review, it can be concluded that there’s a distinguishable group of children and 

adolescent manifesting a particularly severe, persistent and stable pattern of conduct problems 

and antisocial conduct. Characteristics in their conduct are similar to behaviour patterns in adult 

psychopathy and studies suggest this group exhibits a risk for developing a psychopathic per-

sonality later in adulthood. This subgroup of conduct problems has been noted also on diagnos-

tic classifications. It has been labeled with specifier responding to callous-unemotional traits 

for conduct disorder and oppositional defiant disorder diagnoses. However, the specifier seems 

to have some issues about clinical utility and the research backing it has arisen some concerns. 

Still, since callous-unemotional traits have been at the center of research, their presence seems 

to be well-established and validated. 

Many scholars and research base suggest though, that the heterogeneity of conduct problems 

calls for more multidimensional approach. After all, psychopathy has multiple dimensions, 

which all have been detected in youth and the dimensions seem to be linked together. Including 

daring-impulsive and grandiose-manipulative traits into the subtyping scheme of conduct prob-

lems seems to have preliminary results backing it. The overall construct of psychopathy for 

example seems to be more predictive of negative outcomes and might be valuable for designing 

interventions. Lastly, it is worth remembering, that the youth representing psychopathic traits 

and conduct problems are not on a fixed course to psychopathy.  
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Metsämuuronen, J. (2011). Tutkimuksen tekemisen perusteet ihmistieteissä: Tutkijalaitos (4. 

revised edition). International Methelp. 

Mohammadi, M. R., Salmanian, M., & Keshavarzi, Z. (2021). The global prevalence of conduct 

disorder: A systematic review and meta-analysis. Iranian Journal of Psychiatry, 16(2), 

205–225. doi: 10.18502/IJPS.V16I2.5822 

Muratori, P., Pisano, S., Levantini, V., Manfredi, A., Papini, M., Ruglioni, L., … Masi, G. 

(2018). Predictive utility of psychopathy dimensions in Italian children with disruptive 

behavior disorder. Clinical Neuropsychiatry, 15(6), 333–337. 

Myers, W. C., Chan, H. C., Vo, E. J., & Lazarou, E. (2010). Sexual sadism, psychopathy, and 

recidivism in juvenile sexual murderers. Journal of Investigative Psychology and Offender 

Profiling, 7(1), 49–58. doi: 10.1002/JIP.113 

Oshukova, S., Kaltiala-Heino, R., Kaivosoja, M., & Lindberg, N. (2017). Self-assessed limited 

prosocial emotions do not distinguish community youth with psychosocial problems from 

those without them. Nordic Journal of Psychiatry, 71(2), 126–130. doi: 

10.1080/08039488.2016.1241825 



37 

 

Pardini, D., & Frick, P. J. (2013). Multiple Developmental Pathways to Conduct Disorder: Cur-

rent Conceptualizations and Clinical Implications. J Can Acad Child Adolesc Psychiatry, 

22(1). 

Patel, R. S., Amaravadi, N., Bhullar, H., Lekireddy, J., & Win, H. (2018). Understanding the 

Demographic Predictors and Associated Comorbidities in Children Hospitalized with 

Conduct Disorder. Behavioral Sciences, 8(9). doi: 10.3390/BS8090080 

Patrick, C. J., & Drislane, L. E. (2015). Triarchic Model of Psychopathy: Origins, Operational-

izations, and Observed Linkages with Personality and General Psychopathology. Journal 

of Personality, 83(6), 627–643. doi: 10.1111/JOPY.12119 

Pérez, B., Herrero, J., Velasco, J., & Rodriguez-Díaz, F. J. (2015). A contrastive analysis of the 

factorial structure of the PCL-R:Which model fits best the data? The European Journal of 

Psychology Applied to Legal Context, 7(1), 23–30. doi: 10.1016/J.EJPAL.2014.10.001 

Pisano, S., Muratori, P., Gorga, C., Levantini, V., Iuliano, R., Catone, G., … Masi, G. (2017). 

Conduct disorders and psychopathy in children and adolescents: Aetiology, clinica l 

presentation and treatment strategies of callous-unemotional traits. Italian Journal of Pe-

diatrics, 43(1). doi: 10.1186/S13052-017-0404-6 

Quinn, P. O., & Madhoo, M. (2014). A review of attention-deficit/hyperactivity disorder in 

women and girls: uncovering this hidden diagnosis. Primary Care Companion for CNS 

Disorders, 16(3). doi: 10.4088/PCC.13r01596 

Repo-Tiihonen, E. (2007). Psykopatia. Lääketieteellinen Aikakauskirja Duodecim, 123(19), 

2369–2374. Retrieved from https://www.duodecimlehti.fi/duo96809 

Salekin, R. T. (2016). Psychopathy in Childhood: Toward Better Informing the DSM-5 and 

ICD-11 Conduct Disorder Specifiers. Personality Disorders: Theory, Research, and 

Treatment, 7(2), 180–191. doi: 10.1037/PER0000150 

Salekin, R. T. (2017). Research Review: What do we know about psychopathic traits in chil-

dren? Journal of Child Psychology and Psychiatry and Allied Disciplines, 58(11), 1180–

1200. doi: 10.1111/jcpp.12738 



38 

 

Salekin, R. T., Andershed, H., Batky, B. D., & Bontemps, A. P. (2018). Are Callous Unemo-

tional (CU) Traits Enough? Journal of Psychopathology and Behavioral Assessment , 

40(1), 1–5. doi: 10.1007/s10862-018-9663-9 

Salekin, R. T., Andershed, H., & Colins, O. F. (2022). Introduction to the Special Section: What 

Do We Know About the Psychophysiology of Child Psychopathy and Conduct Problems? 

Journal of Psychopathology and Behavioral Assessment 2021 44:1, 44(1), 1–10. doi: 

10.1007/S10862-021-09950-8 

Salminen, A. (2011). Mikä kirjallisuuskatsaus? Johdatus kirjallisuuskatsauksen tyyppeihin ja 

hallintotieteellisiin sovelluksiin. Retrieved from https://osuva.uwasa.fi/han-

dle/10024/7961 

Singh, A. L., & Waldman, I. D. (2010). The etiology of associations between negative emo-

tionality and childhood externalizing disorders. Journal of Abnormal Psychology, 119(2), 

376–388. doi: 10.1037/a0019342 

Sinkkonen, J. (2021). Psykopatian monet kasvot (1. edition). Helsinki: Kustannus Oy 

Duodecim. 

Slutske, W. S., Heath, A. C., Dinwiddie, S. H., Madden, P. A. F., Bucholz, K. K., Dunne, M. 

P., … Martin, N. G. (1997). Modeling genetic and environmental influences in the etiology 

of conduct disorder: A study of 2,682 adult twin pairs. Journal of Abnormal Psychology, 

106(2), 266–279. doi: 10.1037/0021-843X.106.2.266 

Snyder, H. (2019). Literature review as a research methodology: An overview and guidelines . 

doi: 10.1016/j.jbusres.2019.07.039 

Terveyden ja hyvinvoinnin laitos. (2012). Psykiatrian luokituskäsikirja - Suomalaisen 

Tautiluokitus ICD-10:n psykiatriaan liittyvät diagnoosit: Luokitukset, termistöt ja tilasto-

ohjeet 1/2012. Tampere: Terveyden ja hyvinvoinnin laitos. Retrieved from 

http://urn.fi/URN:ISBN:978-952-245-549-9 

Tuomi, J., & Sarajärvi, A. (2018). Laadullinen tutkimus ja sisällönanalyysi (Revised edition). 

Helsinki: Kustannusosakeyhtiö Tammi. 



39 

 

Viding, E, & McCrory, E. J. (2012). Genetic and neurocognitive contributions to the develop-

ment of psychopathy. Development and Psychopathology, 24(3), 969–983. doi: 

10.1017/S095457941200048X 

Viding, E., & McCrory, E. J. (2018). Understanding the development of psychopathy: progress 

and challenges. Psychological Medicine, 48(4), 566–577. doi: 

10.1017/S0033291717002847 

Viding, E., Jones, A. P., Paul, J. F., Moffitt, T. E., & Plomin, R. (2008). Heritability of antisocia l 

behaviour at 9: Do callous-unemotional traits matter? Developmental Science, 11(1), 17–

22. doi: 10.1111/J.1467-7687.2007.00648.X 

Wendt, G. W., Bartoli, A. J., & Arteche, A. (2017). Dimensions of youth psychopathy differ-

entially predict concurrent pro- and antisocial behavior. Revista Brasileira de Psiquiatria, 

39(3), 267–270. doi: 10.1590/1516-4446-2016-2143 

World Health Organization. (1993). The ICD-10 Classification of Mental and Behavioural Dis-

orders: Diagnostic criteria for research. World Health Organization. 

World Health Organization. (2019). ICD-11: International classification of diseases (11th revi-

sion). Retrieved September 24, 2022, from https://icd.who.int/ 

  

 

  



40 

 

Appendix 1 

Figure 1 

Twenty PCL-R measured items categorized into two factors and four facets (Hare, 2003, as 

cited in Pérez, Herrero, Velasco, & Rodriguez-Díaz, 2015). 

 

  

 

Facet 1: Interpersonal 

Glibness/superficial charm 

Grandiose sense of self-worth 

Pathological lying 

Conning/manipulative 

Factor 2: 

Impulsive-antisocial 

Facet 4: Antisocial 

Poor behavioral control 

Early behavioral problems 

Juvenile delinquency 

Revocation of conditional re-
lease 

Criminal versatility 

Facet 2: Affective 

Lack of remorse or guilt 

Emotionally shallow 

Callous/lack of empathy 

Failure to accept responsibility 
for own actions 

Facet 3: Lifestyle 

Need of stimulation/proneness 
to boredom 

Parasitic lifestyle 

Lack of realistic, long-term 
goals 

Impulsivity 

Factor 1: 

Interpersonal-affective 

Items that did not saturate any factor: 

Promiscuous sexual behaviour  

Many short-term marital relationships 
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Appendix 2 

Table 1 

Diagnostic criteria for oppositional defiant disorder 313.81 according to the DSM-5 (Black 

& Grant, 2014). 

ODD symptoms categorized 

A. A pattern of angry/irritable mood, argumentative/defiant behavior, or vindictiveness lasting at 

least 6 months as evidenced by at least four symptoms from any of the following categories and ex-

hibited during interaction with at least one individual who is not a sibling. 

 

Angry/Irritable Mood 

1. Often loses temper. 

2. Is often touchy or easily annoyed. 

3. Is often angry and resentful. 

Argumentative/Defiant Behavior  

4. Often argues with authority figures or, for children and adolescents, with adults. 

5. Often actively defies or refuses to comply with requests from authority figures or with rules. 

6. Often deliberately annoys others. 

7. Often blames others for his or her mistakes or misbehavior. 

Vindictiveness 

8. Has been spiteful or vindictive at least twice within the past 6 months. 

Note: The persistence and frequency of these behaviors should be used to distinguish a behavior that 

is within normal limits from a behavior that is symptomatic. For children younger than 5 years, the 

behavior should occur on most days for a period of at least 6 months unless otherwise noted (Cri-

terion A8). For individuals 5 years or older, the behavior should occur at least once per week for at 

least 6 months, unless otherwise noted (Criterion A8). While these frequency criteria provide 

guidance on a minimal level of frequency to define symptoms, other factors should also be consid-

ered, such as whether the frequency and intensity of the behaviors are outside a range that is nor-

mative for the individual’s developmental level, gender, and culture. 

B. The disturbance in behavior is associated with distress in the individual or others in his or her im-

mediate social context (e.g., family, peer group, work colleagues), or it impacts negatively on so-

cial, educational, occupational, or other important areas of functioning. 

C. The behaviors do not occur exclusively during the course of a psychotic, substance use, depres-

sive, or bipolar disorder. Also, the criteria are not met for disruptive mood dysregulation disorder. 
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Appendix 3 

Table 2 

Diagnostic criteria for conduct disorder according to the DSM-5 (Black & Grant, 2014).CD symptoms 

categorized 

 

A. A repetitive and persistent pattern of behavior in which the basic rights of others or major age-appro-

priate societal norms or rules are violated, as manifested by the presence of at least three of the following 

15 criteria in the past 12 months from any of the categories below, with at least one criterion present in 

the past 6 months: 

 

Aggression to People and Animals 

1. Often bullies, threatens, or intimidates others. 

2. Often initiates physical fights. 

3. Has used a weapon that can cause serious physical harm to others (e.g., a bat, brick, broken bottle, 

knife, gun). 

4. Has been physically cruel to people. 

5. Has been physically cruel to animals. 

6. Has stolen while confronting a victim (e.g., mugging, purse snatching, extortion, armed robbery). 

7. Has forced someone into sexual activity. 

 

Destruction of Property 

8. Has deliberately engaged in fire setting with the intention of causing serious damage. 

9. Has deliberately destroyed others’ property (other than by fire setting). 

 

Deceitfulness or Theft 

10. Has broken into someone else’s house, building, or car. 

11. Often lies to obtain goods or favors or to avoid obligations (i.e., “cons” others). 

12. Has stolen items of nontrivial value without confronting a victim (e.g., shoplifting, but without 

breaking and entering; forgery). 

 

Serious Violations of Rules 

13. Often stays out at night despite parental prohibitions, beginning before age 13 years. 

14. Has run away from home overnight at least twice while living in the parental or parental surrogate 

home, or once without returning for a lengthy period. 

15. Is often truant from school, beginning before age 13 years. 

 

B. The disturbance in behavior causes clinically significant impairment in social, academic, or occupa-

tional functioning. 

 

C. If the individual is age 18 years or older, criteria are not met for antisocial personality disorder.  
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Appendix 4 

Table 3 

Diagnostic criteria for Limited Prosocial Emotions Specifier according to the DSM-5 (Black 

& Grant, 2014). 

LPE criteria categorized 

 

With limited prosocial emotions: To qualify for this specifier, an individual must have dis-

played at least two of the following characteristics persistently over at least 12 months and 

in multiple relationships and settings. These characteristics reflect the individual’s typical 

pattern of interpersonal and emotional functioning over this period and not just occasional 

occurrences in some situations. Thus, to assess the criteria for the specifier, multiple infor-

mation sources are necessary. In addition to the individual’s self-report, it is necessary to 

consider reports by others who have known the individual for extended periods of time 

(e.g., parents, teachers, co-workers, extended family members, peers). 

 

Lack of remorse or guilt:  

Does not feel bad or guilty when he or she does something wrong (exclude remorse 

when expressed only when caught and/or facing punishment). The individual shows 

a general lack of concern about the negative consequences of his or her actions. For 

example, the individual is not remorseful after hurting someone or does not care 

about the consequences of breaking rules. 

 

Callous-lack of empathy: 

Disregards and is unconcerned about the feelings of others. The individual is de-

scribed as cold and uncaring. The person appears more concerned about the effects 

of his or her actions on himself or herself, rather than their effects on others, even 

when they result in substantial harm to others. 

 

Unconcerned about the performance: 

Does not show concern about poor/problematic performance at school, at work, or 

in other important activities. The individual does not put forth the effort necessary to 

perform well, even when expectations are clear, and typically blames others for his 

or her poor performance. 

 

Shallow or deficient affect: 

Does not express feelings or show emotions to others, except in ways that seem 

shallow, insincere, or superficial (e.g., actions contradict the emotion displayed; can 

turn emotions “on” or “off” quickly) or when emotional expressions are used for 

gain (e.g., emotions displayed to manipulate or intimidate others). 
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Appendix 5 

Table 4 

General diagnostic criteria for all conduct disorders (F91) according to the ICD-10 (World 

Health Organization, 1993). 

General CD criteria 

 

G1. There is a repetitive and persistent pattern of behaviour, in which either the basic 

rights of others or major age-appropriate societal norms or rules are violated, lasting at 

least 6 months, during which some of the following symptoms are present (see individual 

subcategories for rules or numbers of symptoms). 

 

Note: The symptoms in 11, 13, 15, 16, 20, 21, and 23 need only have occurred once for 

the criterion to be fulfilled. 

 

The individual: 

1. has unusually frequent or severe temper tantrums for his or her developmental level; 

2. often argues with adults; 

3. often actively refuses adults’ requests or defies rules; 

4. often, apparently deliberately, does things that annoy other people; 

5. often blames others for his or her own mistakes or misbehaviour;  

6. is often “touchy” or easily annoyed by others; 

7. is often angry or resentful; 

8. is often spiteful or vindictive; 

9. often lies or breaks promises to obtain goods or favours or to avoid obligations; 

10. frequently initiates physical fights (this does not include fights with siblings); 

11. has used a weapon that can cause serious physical harm to others (e.g. bat, brick, 

broken bottle, knife, gun); 

12. often stays out after dark despite parental prohibition (beginning before 13 years of 

age); 

13. exhibits physical cruelty to other people (e.g. ties up, cuts, or burns a victim); 

14. exhibits physical cruelty to animals; 

15. deliberately destroys the property of others (other than by fire-setting); 

16. deliberately sets fires with a risk or intengion of causing serious damage; 

17. steals objects of non-trival value without confronting the victim, either within the 

home or outside (e.g. shoplifting, burglary, forgery); 

18. is frequently truant from school, beginning before 13 years of age; 

19. has run away from parental or parental surrogate home at least twice or has run away 

once for more than a single night (this does not include leaving to avoid physical or 

sexual abuse); 

20. commits a crime involving confrontation with the victim (including purse-snatching, 

extortion, mugging); 

21. forces another person into sexual activity; 
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22. frequently bullies others (e.g. deliberate infliction of pain or hurt, including persistent 

intimidation, tormenting, or molestation); 

23. breaks into someone else’s house, building or car. 

 

G2. The disorder does not meet the criteria for dissocial personality disorder (F60.2), 

schizophrenia (F20.-), manic episode (F30.-), depressive episode (F32.-), pervasive 

developmental disorders (F84.-), or hyperkinetic disorder (F90.-). (If criteria for emotiona l 

disorder (F93.-) are met, the diagnosis should be mixed disorder of conduct and emotions, 

F92.-.) 
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Appendix 6 

Table 5 

Diagnostic criteria for oppositional defiant disorder according to the ICD-11 

 (World Health Organization, 2019). 

ODD criteria 

 

A pattern of markedly noncompliant, defiant, and disobedient behaviour 

that is atypical for individuals of comparable age, developmental level, 

gender, and sociocultural context. The pattern of behaviour may include: 

 

 Persistent difficulty getting along with others (e.g., arguing with 

authority figures, actively defying or refusing to comply with re-

quests, directives, or rules, deliberately annoying others, blaming 

peers or co-workers for mistakes or misbehaviour). 

 Provocative, spiteful, or vindictive behaviour (e.g., antagonizing 

others; using social media to attack or mock others). 

 Extreme irritability or anger (e.g., being touchy or easily an-

noyed, losing temper, angry outbursts, being angry and resent-

ful). 

 

The behaviour pattern has persisted for an extended period of time (e.g., 

6 months or more). 

 

The oppositional behaviours are not better accounted for by relational 

problems between the individual and a particular authority figure toward 

whom the individual is behaving in a defiant manner. Examples may in-

clude parents, teachers, or supervisors who act antagonistically or place 

unreasonable demands on the individual. 

 

The behaviour pattern results in significant impairment in personal, fam-

ily, social, educational or other important areas of functioning. 
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Appendix 7 

Table 6 

Diagnostic criteria for conduct-dissocial disorder according to the ICD-11 (World Health 

Organization, 2019). 

Conduct-dissocial disorder criteria 

 

A repetitive and persistent pattern of behaviour in which the basic rights of others or ma-

jor age-appropriate social or cultural norms, rules, or laws are violated. Typically, there 

are multiple behaviours involved, including one or more of the following: 

 

Aggression towards people or animals,  

such as bullying, threatening or intimidating others, instigating physical fights, 

using weapons that can cause serious physical harm to others (such as a brick, 

broken bottle, knife or gun), physical cruelty to people, physical cruelty to ani-

mals, aggressive forms of stealing (e.g., mugging, purse snatching, extortion), or 

forcing someone into sexual activity. 

 

Destruction of property, 

such as deliberate fire setting with the intention of causing serious damage or de-

liberate destruction of others’ property (e.g., purposely breaking other children’s 

toys, breaking windows, scratching cars, slashing tires). 

 

Deceitfulness or theft, 

such as stealing items of value (e.g., shoplifting, forgery), lying to obtain goods 

or favours or to avoid obligations (e.g., ‘conning’ others), or breaking into some-

one’s house, building or car. 

 

Serious violations of rules, 

such as children or adolescents repeatedly staying out all night despite parental 

prohibitions, repeatedly running away from home, or often skipping school or 

work without permission. 

 

The pattern of behaviour must be persistent and recurrent, including multiple incidents 

of the types of behaviours described above over an extended period of time (e.g., at least 

1 year). The mere commission of one or more delinquent acts is not sufficient for the di-

agnosis. 

 

The behaviour pattern results in significant impairment in personal, family, social, edu-

cational, occupational or other important areas of functioning 
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Appendix 8 

Table 7 

Diagnostic criteria for Limited Prosocial Emotions Specifier according to the ICD-11, ap-

plies to Oppositional Defiant Disorder and Conduct-Dissocial Disorder diagnoses (World 

Health Organization, 2019). 

LPE criteria described 

 

In the context of a diagnosis of Oppositional Defiant Disorder/Conduct-Dissocial Disorder, 

the presence of a characteristic social-emotional pattern in which several of the following 

features are repeatedly manifested: 

 

Limited or absent empathy or sensitivity  

to others’ feelings or concern for their distress; the individual is more concerned 

with how behaviours affect himself/herself rather than how they affect others, even 

if they cause harm. 

 

Limited or absent remorse, shame, or guilt  

over one’s own behaviour (unless prompted by being apprehended); lack of concern 

about the consequences of his/her actions on others and relative indifference toward 

the probability of punishment. 

 

Limited or absent concern over poor/problematic performance  

in school, work, or other important activities; may put forth little effort and blame 

others for his/her poor performance. 

 

Limited or shallow expression of emotions, 

particularly positive or loving feelings toward others; emotional expression may ap-

pear shallow, superficial, insincere, or instrumental. 

 

This pattern is pervasive across situations and relationships (i.e., the specifier should not be 

applied based on a single characteristic, a single relationship, or a single instance of behav-

iour). 

 

The pattern is persistent over time (e.g., at least 1 year). 

 

Among individuals with Oppositional Defiant Disorder, those with limited prosocial emo-

tions tend to display a particularly extreme and stable pattern of oppositional behaviours. 

 

Among those with Conduct-Dissocial Disorder, those with limited prosocial emotions tend 

to display a particularly severe, aggressive and stable pattern of antisocial behaviours. 
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