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Preface

published in 2006, was to provide a compre-

hensive survey of available scientific knowl-
edge at that time on the topic of psychopathy
(psychopathic personality). My closing chapter for
that edition, titled “Back to the Future: Cleckley
as a Guide to the Next Generation of Psychopa-
thy Research,” used Hervey Cleckley’s (1941/1976)
classic clinical description of psychopathy as a
touchstone for appraising the state of published
work in this area and identifying key unresolved
questions in need of further study. This new edi-
tion is a much different book, with a different pur-
pose. Its emphasis is on new developments since
2006 and on specific avenues for continuing re-
search that can move us toward a deeper and more
practically useful understanding of this critically
important phenomenon. As such, it complements
rather than supersedes the first edition.

There have been a number of major develop-
ments in the psychopathy area since publication
of the first edition. One has been a renewal of ap-
preciation for the distinction between theoretical
constructs and manifest operationalizations (i.e.,
models vs. measures) in the study of psychopathy
(see, e.g.,, Hare & Neumann, 2008, 2010; Skeem
& Cooke, 2010a, 2010b; Skeem, Polaschek, Pat-
rick, & Lilienfeld, 2011). This has led to increased
openness to, and recognition of the need for, al-
ternative approaches to assessing psychopathy for
particular purposes (e.g., for studying younger vs.

The aim of the first edition of this handbook,

Xi

older participants, or individuals from the general
community, as opposed to criminal offenders; for
investigation of distinct variants of psychopathy,
such as “successful” types). Another key develop-
ment, evident in the study of psychopathology
more broadly (e.g., Kotov et al., 2017), has been a
move toward viewing psychopathy as a continuous
or dimensional condition rather than a discrete or
“taxonic” disorder—and toward use of terms such
as “high-psychopathic offenders” or “individuals
high in psychopathic traits” in place of “psycho-
paths.” This development is important because it
has led researchers to study psychopathic symp-
tomatology, at varying levels of intensity or sever-
ity, in general clinical and community samples as
well as in correctional and forensic inpatient set-
tings.

A further development in the field has been
toward studying psychopathy in terms of symp-
tom subdimensions (or facets), rather than total
psychopathy scores. This shift in focus reflects
growing evidence that different symptom facets
of psychopathy show contrasting relations with
criterion measures of various types—ranging from
reported anxiousness to cognitive-task perfor-
mance to affective—physiological reactivity—and
that distinguishable variants (“subtypes”) of psy-
chopathy exist, reflecting different configurations
of underlying traits (see Hicks & Drislane, Chap-
ter 13, this volume). Related to the increased em-
phasis on symptom subdimensions, there has been
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growing recognition of the etiological complexity
of psychopathy, at the level of both genetic and
environmental influences contributing to it and
neuropsychological systems and processes associ-
ated with it. This mounting appreciation for the
phenotypic diversity and etiological complexity of
psychopathy mirrors broader trends in psychopa-
thology research. As a notable example, the Na-
tional Institute of Mental Health (NIMH) estab-
lished its Research Domain Criteria (RDoC; Insel
et al., 2010; Kozak & Cuthbert, 2016) framework
to encourage an investigative focus on clinical
symptom dimensions and the interplay of dis-
tinct biobehavioral processes assessed in multiple
complementary ways (e.g., genomically, neurally,
behaviorally, experientially) in studies of psycho-
pathology.

This edition of the Handbook of Psychopathy
showcases these and other recent developments
(e.g., representation of adult and child psychopa-
thy in the latest, fifth edition of the Diagnostic
and Statistical Manual of Mental Disorders [DSM-
5; American Psychiatric Association, 2013]) and
advances in treatment of psychopathy) and offers
a conceptual roadmap for further investigative
efforts. Most contributors to the first edition, all
of them leading investigators in the field, are in-
cluded again as authors, but the current volume
includes a number of additional experts, and sev-
eral of the chapters are completely new. All others
have been extensively rewritten to reflect recent
findings and perspectives, apart from the chapter
by Lykken, who passed away shortly after the first
edition was published. His contribution to the first
edition—retitled “Psychopathy, Sociopathy, and
Antisocial Personality Disorder”—is reprinted
in full here, but accompanied by a new scholarly
commentary by lacono, Dr. Lykken’s close col-
league and former doctoral advisee.

Another feature of this new edition is its use
of a recent influential model, the triarchic con-
ceptualization of psychopathy (Patrick, Fowles, &
Krueger, 2009; see also Patrick & Drislane, 2015),
as a point of reference for integrating findings from
diverse lines of research employing differing assess-
ment methods. This model, described in my open-
ing chapter for this volume and cited in various
others that follow, characterizes psychopathy in
terms of three distinct biobehavioral dispositions
(i.e., traits with clear referents in biology and be-
havior): “boldness,” or fearless dominance (see Lil-
ienfeld, Watts, Smith, & Latzman, Chapter 8, and
Sellbom, Lilienfeld, Fowler, & McCrary, Chapter

10); “meanness,” or callousness—unemotionality

(see Frick & Marsee, Chapter 19; Viding & Kimo-
nis, Chapter 7); and “disinhibition,” or external-
izing proneness (see Nelson & Foell, Chapter 6).
The model holds that these dispositions are repre-
sented to varying degrees in all historic and con-
temporary accounts of psychopathy and assorted
instruments that have been developed to assess it.
As dispositional dimensions, the constructs of the
triarchic model relate to normal-range personality
traits that connect descriptively to psychopathy
(see, e.g., Lynam, Miller, & Derefinko, Chapter
11). However, as biobehavioral dispositions, they
are uniquely advantageous for linking symptom-
atic features of psychopathy to neurobiological sys-
tems and processes (see Patrick, Chapter 18). My
hope is that use of the triarchic model as a con-
ceptual referent throughout this volume will help
to address the comment made by one reviewer of
the first edition that the book could benefit from
“an executive intelligence to help guide us toward
what this all means” (Sadler, 2006, p. 2).

As with the original version of this handbook,
the emphasis in this edition is on breadth of cov-
erage and balanced consideration of alternative
theoretical views. Authors were asked to provide
broad reviews of published work in designated topic
areas, with priority assigned to coverage of existing
empirical findings, particularly newer work (i.e.,
since 20006); theories are discussed as they relate
to lines of work that derive from them, and dif-
fering interpretive frameworks are considered. For
each chapter, a description of the desired content
coverage was provided to the author(s) and, based
on a review of the initial draft submission, sugges-
tions were made for additional published work to
include. These steps helped to ensure effective and
complementary coverage of the major topics of
interest in this field of study while limiting redun-
dancy of presentation across chapters.

In line with the first edition, chapters are or-
ganized into broad thematic sections. Part I cov-
ers foundational theories and findings. It begins
with a chapter I contributed, focusing on Cleck-
ley’s (1941/1976) description of psychopathy as a
“masked” pathology in which a severely impaired
capacity for behavioral control is concealed by
an outward appearance of psychological normal-
ity (“sanity”). Cleckley’s ideas about psychopathy
are discussed in relation to major developments
in the field (as mentioned earlier) and in terms
of their implications for unresolved questions and
ongoing debates. Chapter 2, by Lykken, compares
and contrasts concepts of “psychopathy,” “soci-
opathy,” and “antisocial personality disorder” and
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discusses causal factors relevant to each, followed
by lacono’s accompanying commentary. The next
chapter, by Hare, Neumann, and Mokros, focuses
on the Psychopathy Checklist—Revised (PCL-
R; Hare, 2003), the best established measure of
psychopathy for use with adult offenders and as-
sociated versions developed for (1) adolescent of-
fenders, (2) interview-based screening, and (3)
self-report screening. The PCL-R is considered
foundational to the study of psychopathy because
of its links to Cleckley’s classic conceptualization,
its focus on criminal psychopathy and its useful-
ness with offender samples, and the very large
body of published work that exists on its measure-
ment properties and clinical-psychological cor-
relates. The other two chapters in Part I provide
coverage of foundational perspectives regarding
mechanisms of psychopathic symptomatology. In
Chapter 4, Hamilton and Newman summarize
existing evidence for the response modulation hy-
pothesis, which posits a core cognitive deficit in
psychopathy involving a weakness in the capacity
to process contextual cues and redirect attention
when engaged in active goal seeking. Fowles, in
Chapter 5, reviews evidence for the critical role
of temperament—defined as early-emerging, bio-
logically based variations in affective—behavioral
style—in psychopathy. Referencing evidence (as
noted earlier) for contrasting correlates of psy-
chopathy subdimensions and distinguishable sub-
types of high-psychopathy individuals, he proposes
that deviations in emotional sensitivity and cogni-
tive processing capacity contribute in unique (and
potentially intersecting) ways to the observable
symptoms of psychopathy.

Part II, the thematic section of the book titled
“Distinct Phenotypic Facets of Psychopathy,” is
new. It is included in recognition of the shift that
has occurred from studying psychopathy as a dis-
crete, unitary condition (“syndrome”) to investi-
gating it in terms of symptom subdimensions that
relate in contrasting ways with criterion variables
of various types. In clinical diagnostic terms, these
subdimensions (facets) correspond to interper-
sonal, affective, and impulsive-behavioral compo-
nents of psychopathy as measured by the PCL-R
and other inventories patterned after it (e.g., Self-
Report Psychopathy Scale [SRP; Paulhus, Neu-
mann, Hare, Williams, & Hemphill, 2016]; Youth
Psychopathic Traits Inventory [YPI; Andershed,
Kerr, Stattin, & Levander, 2002]). From a triar-
chic model perspective (Patrick et al., 2009), these
symptom facets represent phenotypic expressions
of core biobehavioral traits—with boldness con-

tributing most distinctively to the interpersonal
facet, meanness contributing most to the affective
facet, and disinhibition contributing most to the
impulsive—behavioral facet (e.g., Drislane, Patrick,
& Arsal, 2014; Venables, Hall, & Patrick, 2014).
The chapters in Part II review what we currently
know about these symptom facets—in terms of
their psychological, behavioral, neurophysiologi-
cal, and clinical correlates—and the dispositional
constructs they reflect. In Chapter 6, Nelson and
Foell provide coverage of the impulsive—external-
izing (disinhibitory) facet; Viding and Kimonis,
in Chapter 7, survey the existing literature on the
callousness—unemotional (meanness) facet; and
in Chapter 8, Lilienfeld and his colleagues provide
coverage of the interpersonal-fearless dominance
(boldness) facet.

Part III provides coverage of crucial topics in
the areas of assessment and diagnosis, again with
an emphasis on recent developments and empiri-
cal findings. In Chapter 9, which is new to the
current edition, Cooke and Logan provide an in-
depth analysis of conceptual and procedural issues
in assessing psychopathy through clinical inter-
view and describe a novel interview-based proto-
col for this purpose, the Comprehensive Assess-
ment of Psychopathic Personality (CAPP; Cooke,
Hart, Logan, & Michie, 2012). In Chapter 10,
Sellbom and his coauthors provide updated and
expanded coverage of self-report measures for as-
sessing psychopathy, with particular emphasis on
the large body of work over the past several years
on the Psychopathic Personality Inventory—Re-
vised (PPI-R; Lilienfeld & Widows, 2005; see
also Lilienfeld & Andrews, 1996) and discussion
of newer inventories including the Triarchic Psy-
chopathy Measure (TriPM; Drislane et al., 2014)
and the Elemental Psychopathy Assessment (EPA;
Lynam et al., 2011). Lynam, Miller, and Derefinko,
in Chapter 11, discuss the benefits of character-
izing psychopathy and its facets in terms of traits
from the well-known five-factor model (FFM),
given its prominence as a descriptive framework
in the personality and general psychopathology
literatures. They present data showing how FFM
traits can be related to psychopathy subdimen-
sions, assessed using the SRP and the YPI, and
to the biobehavioral constructs of the triarchic
model, assessed using the TriPM. In Chapter 12,
Widiger and Crego discuss how psychopathy and
its facets, as assessed by the PCL-R and other mea-
sures, relate to various psychological disorders as
defined in the DSM. Coverage is provided of the

new trait-dimensional system for personality dis-
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orders in DSM-5, with particular attention to how
adult psychopathy is represented in this new trait-
dimensional system. Part III closes with Chapter
13 on variants (subtypes) of psychopathy, by Hicks
and Drislane, who discuss key conceptual and
methodological issues in the context of reviewing
the growing body of published empirical work on
this topic.

Part IV focuses on etiological factors contribut-
ing to psychopathy and the role of neurobiological
systems and processes in its observable features.
Updated and greatly revised coverage is provided
of genetic versus environmental influences in
Chapter 14, by Waldman and colleagues, and spe-
cific family factors in Chapter 15, by Farrington
and Bergstrgm. Chapters on neuroanatomical
correlates of psychopathy and deviations in brain
function as revealed by neuroimaging research
are provided by Yang and Raine and by Blair and
colleagues, respectively. In Chapter 19, Frick and
Marsee address the critical importance of devel-
opment to an understanding of psychopathy and
consider how the inclusion of a new “limited pro-
social emotions” specifier for the diagnosis of child
conduct disorder in DSM-5 can help to advance
knowledge in this area. Additionally, Part IV in-
cludes a chapter I contributed on cognitive and
emotional processing in psychopathy. My aim in
writing this chapter was to assist the reader in re-
lating material covered in this part of the book to
concepts and findings presented in earlier parts.
To accomplish this, I use basic biobehavioral pro-
cesses of inhibitory control, defensive (“fear”) re-
activity, and empathic sensitivity as conceptual
referents for tying together foundational ideas
about psychopathy (Part I), evidence pertaining to
its separable facets (Part II), and what we know
about the properties and correlates of these facets
(Part III) with existing research on the causal ori-
gins of these symptom facets and their neurobio-
logical bases (Part IV).

Part V of this handbook focuses on psychopa-
thy in distinct populations of individuals. Four
of the five chapters here are substantially revised
versions of ones from the first edition. In Chapter
20, Salekin, Andershed, and Clark discuss con-
ceptual issues in studying psychopathy in younger
samples and describe available assessment meth-
ods for use with children and adolescents. The
next chapter by Verona and Vitale describes dif-
ferences in the clinical expression and correlates
of psychopathy in women as compared to men,
with particular emphasis on newer research find-
ings, and discusses causal explanations for these

differences. In Chapter 22, Fanti and his coau-
thors provide detailed coverage of the literature
on cultural and ethnic differences in psychopathy,
with particular attention to the rapidly growing
body of work on psychopathy in countries outside
of North America. Chapter 23, by Hickey and col-
leagues, addresses the role of psychopathy in one
of the most savage and disturbing forms of crimi-
nal deviance: serial murder. As a leading psycho-
logical expert in this area and author of the ac-
claimed 2016 textbook Serial Murderers and Their
Victims, Hickey brings unique perspective to this
topic. His chapter presents evidence challenging
the widely held idea that most serial murderers are
clinically psychopathic. In Chapter 24, Benning,
Venables, and Hall discuss the intriguing concept
of “successful psychopathy” from alternative con-
ceptual standpoints, including the triarchic model
framework.

Part VI focuses on clinical and applied issues,
including psychopathy in specialized clinical
samples, its use in risk assessments, approaches to
treatment, and legal—ethical issues. Two chapters
in this section are completely new. One of these,
Chapter 26, by Ellingson and collaborators, sur-
veys the literature on psychopathy and substance
use disorders, with particular emphasis on the idea
of an externalizing spectrum encompassing prone-
ness to substance abuse and impulsive—antisocial
behavior along with disinhibitory traits (see also
Nelson & Foell, Chapter 6). The other, Chapter
29, by Polaschek and Skeem, reviews the latest
research findings pertaining to treatment of anti-
social-psychopathic offenders and discusses chal-
lenges to improving treatment effectiveness along
with ways to address these challenges. Chapters 25
and 27 focus on psychopathy in relation to specific
types of offending. Porter, Woodworth, and Black
discuss how psychopathy and its facets relate to
violent behavior, with coverage of recent work on
motives for violence, offender perceptions of ag-
gressive acts, and suicidal behavior conceptualized
as aggression against oneself. Knight and Guay up-
date their conceptual model of psychopathy and
coercive sexual offending, detailed in the first edi-
tion of this handbook, by reviewing findings rel-
evant to the model that have accrued since then.
Chapter 28, by Douglas, Vincent, and Edens, and
Chapter 30, by Edens, Petrila, and Kelley, focus
(respectively) on the utility of psychopathy and its
subdimensions as predictors of criminal reoffend-
ing and on legal and ethical issues surrounding as-
sessments of psychopathy in forensic contexts and
its use in clinical decision making.
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The handbook ends with a discussion of “future
directions” (Chapter 31) by three prominent young
scholars in the psychopathy field (Wygant, Pardi-
ni, and Marsh), along with me. Whereas the first
edition ended with a discussion of Cleckley’s ideas
about psychopathy, this edition begins with cover-
age of Cleckley’s conceptualization and concludes
with a vision of how research in the psychopathy
area can progress toward a comprehensive, pro-
cess-based understanding with clear implications
for prevention and treatment. In his section of this
concluding chapter, Wygant identifies key direc-
tions for research on assessment, with particular
attention to the trait-dimensional system for per-
sonality disorders in DSM-5 and the NIMH RDoC
framework and to the ways in which research on
psychopathy can interface with these new sys-
tems. Following this, Pardini discusses major un-
resolved issues in the developmental literature
on psychopathy that call for systematic research,
including questions about initial emergence and
temporal stability of psychopathic features, gaps
in our understanding of etiological influences,
and uncertainties regarding the effectiveness of
existing interventions. Marsh then describes the
importance of neuroimaging methods for advanc-
ing our understanding of brain processes related
to psychopathic traits and behavior and highlights
key issues in research of this type, including rep-
licability, real-world utility of findings, and ethical
questions. Drawing on the perspectives provided
by Wygant, Pardini, and Marsh, along with ideas
and issues discussed by other contributors to this
volume, my closing portion of this chapter propos-
es a coordinated agenda for continuing research in
the field.

Compared to other books on psychopathy, this
edition of the Handbook of Psychopathy remains
unique in terms of scope, comprehensiveness, and
currency of coverage. Given its emphasis on em-
pirical findings, this handbook will be of particu-
lar interest to research-oriented academicians and
their students, as well as researchers in other set-
tings with interests in crime, antisocial behavior,
violence, and related problems including personal-
ity disorders, substance addictions, and suicidality.
In addition, because of the coverage it provides of
issues and procedures relevant to clinical assess-
ment, specialized populations, and therapeutic in-
tervention, this handbook can serve as a valuable
resource for mental health providers in correction-
al settings and for psychologists, psychiatrists, and
counselors working with offenders and substance
abuse clientele in other contexts. Given its cov-

erage of assessmentrelated topics and important
legal and ethical issues, this handbook will also be
of value to forensic psychologists/psychiatrists and
criminal law professionals.

Contrary to what I had anticipated, this new
edition of the Handbook took substantially more
energy and effort to complete than the first. How-
ever, | find the product substantially more satisfy-
ing as a result, and hope readers will feel the same
way. I benefited in my efforts from the support and
assistance of many different people. The Army Re-
search Institute of the U.S. Department of Defense
has provided generous support for my scholarly ac-
tivities since 2014—specifically, through research
Grant No. W911NF-14-1-0018. My thanks go out to
the Institute’s director, Dr. Jay Goodwin; my project
officer, Dr. Andrew Slaughter; and Institute staff
members Drs. Gregory Ruark and Stefanie Plem-
mons. | am grateful to my editor at The Guilford
Press, Jim Nageotte, for his valuable input at vari-
ous stages of the project, and to Senior Assistant
Editor Jane Keislar, who contributed in many ways
to its completion and demonstrated extraordinary
patience throughout the process. I am indebted as
well to current members of my lab group who have
contributed to the work reported in my chapters
and assisted my efforts in other ways, including Dr.
Jens Foell (coauthor of Chapter 6), Colin Bow-
yer, Sarah Brislin, Keanan Joyner, Emily Perkins,
Casey Strickland, and James Yancey. I also wish
to thank former members of my laboratory group,
a number of whom have contributed to this vol-
ume—namely, Isabella Palumbo and Drs. Stephen
Benning, Laura Drislane, Jason Hall, Brian Hicks,
Lindsay Nelson, Elizabeth Sullivan, Noah Ven-
ables, Edelyn Verona, and Bethany Walters. I am
grateful also to the many other contributors to this
volume, and give special thanks to my former PhD
advisor William Iacono; longtime collaborators
Kevin Douglas, John Edens, Scott Lilienfeld, and
Martin Sellbom; and other research collaborators
including Henrik Andershed, James Blair, Kostas
Fanti, Kathryn Fowler, Paul Frick, Robert Latzman,
Devon Polaschek, Randy Salekin, Jennifer Skeem,
Sarah Francis Smith, Ashley Watts, and Dustin
Wygant. [ acknowledge as well the critical inspira-
tion provided to me over the course of my career
by contributors David Lykken, Robert Hare, and
Don Fowles. Finally, [ owe an extra special debt of
gratitude to my wife, Deb, and daughters, Liliah
and Sarah, for the love, support, and patience they
have shown me day in and day out.

The study of psychopathy has a rich history and
occupies a central role in the clinical assessment
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and experimental psychopathology literatures.
This new edition of the Handbook showcases the
innovative and important work that continues to
be done in this area, and—through its focus on
core traits and processes underlying the observable
symptoms of psychopathy—presents a vision of
how further research on psychopathy can help to
advance our understanding of mental disorders as
a whole. It is hoped that this new edition will serve
as a source of inspiration for the next generation
of scholars who stand poised to realize this vision.
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CHAPTER 1

Psychopathy as Masked

Pathology

CHRISTOPHER J. PATRICK

[I]t is a different kind of abnormality from all those now recognized
as seriously impairing competency. . . . The first and most striking

difference is this: . . . The observer is confronted with a convincing
mask of sanity. All the outward features of this mask are intact. . . .

tion of Hervey Cleckley’s book The Mask of

Sanity (originally published in 1941), cap-
tures what Cleckley considered the most salient
feature of psychopathy as a major psychiatric con-
dition: It entails a highly credible appearance of
psychological normality (“sanity”) that operates
to conceal (“mask”) a severe underlying pathol-
ogy that is manifested in reckless, unrestrained
behavior across multiple areas of life. The passage
of the book containing this quotation contrasts
the coherent thought processes of psychopathic
individuals with the confused, disrupted cognitive
style of patients with schizophrenia; additionally,
it characterizes psychopathic individuals as show-
ing ostensibly healthy “verbal and facial expres-
sions, tones of voice, and all the other signs . . .
implying conviction and emotion and the normal
experiencing of life,” along with verbal “judgments
of value and emotional appraisals [that appear]
sane and appropriate” (p. 369). Elsewhere in his
book, Cleckley amplifies this “mask” conception
by identifying the following as defining features of
psychopathy: a positive social demeanor marked
by affability and agreeableness (“Alert and friendly
in his attitude, he is easy to talk with and seems
to have a good many genuine interests”; p. 339); a
salient absence of anxiety or internalizing symp-

The cited quotation, from the fifth (1976) edi-

—CLECKLEY (1976, p. 368)

toms (“[T]he psychopath is nearly always free from
minor reactions popularly regarded as ‘neurotic’ or
constituting ‘nervousness’”; p. 339); and a disincli-
nation toward suicide (“Instead of a predilection
for ending their own lives, psychopaths . . . show
much more evidence of a specific and characteris-
tic immunity from such an act”; p. 359).

The mask component of psychopathy is argu-
ably its most distinctive feature as a clinical condi-
tion, and without question a major source of its
enduring fascination. The idea that there are reck-
less, untrustworthy individuals in our midst who
present as psychologically normal (cf. Hare, 1993)
is both disturbing and intriguing. This idea con-
nects in turn with the notion of the artful trickster,
a recurring image in stories and legends through-
out history and across cultures of the world, which
Jung (1963) recognized as a core thematic element
(archetype) of the human psyche. Additionally, it
relates to the concept of a primitive—instinctual
“id” (Freud, 1923/1961) or “shadow” (Jung, 1963)
side within each of us that operates in counter-
point to our rational-prosocial tendencies.

In this chapter, I discuss the mask component of
psychopathy in relation to historic accounts of this
condition, and contemporary theoretical and em-
pirical work in this area. I consider the mask com-
ponent hand in hand with the “madness” features
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described by Cleckley (1941/1976) and others, and
suggest alternative ways in which these two con-
trasting “faces” of psychopathy might relate to one
another. In doing so, I foreshadow major themes
addressed in other chapters of this book and
highlight interesting new directions for research
that emerge out of the concept of psychopathy as
masked pathology.

Origins and Development
of the “Mask” Concept

The idea of psychopathy as a distinct psychiatric
illness marked by serious behavioral deviancy in
the context of intact rational function is com-
monly traced to Pinel (1806/1962), who docu-
mented a condition he labeled manie sans délire
(mania without delirium). However, in contrast
with Cleckley’s (1941/1976) illustrative cases (dis-
cussed below), the dominant characteristic in
Pinel’s clinical examples was explosively violent
behavior (“abstract and sanguinary fury”)—and,
indeed, one of his three sample cases would likely
meet criteria for intermittent explosive disorder
according to current diagnostic guidelines (Amer-
ican Psychiatric Association [APA], 2013), rather
than psychopathy or antisocial personality disor-
der. Cases more akin to those of Cleckley were
documented by subsequent psychiatric scholars.
Kraepelin (1904/1915), for example, identified a
group of patients termed “swindlers,” who exhib-
ited salient charm and persuasiveness but were
amoral, untrustworthy, and devoid of loyalty; they
commonly specialized in con artistry and fraud,
and accrued large debts they failed to pay. Along
similar lines, Schneider (1934) documented a “self-
seeking” type whom he characterized as pleasant
and congenial in demeanor but selfish, attention-
seeking, and superficial in emotional reactions
and social relations; like Kraepelin’s (1904/1915)
swindlers, individuals of this type were pervasively
deceitful and prone to acts of fraud.

At the same time, it should be noted that both
Kraepelin (1904/1915) and Schneider (1934) ap-
plied the term “psychopathic” to a range of other
clinical conditions beyond these—in Kraepelin’s
case, to chronic conditions marked by “moral de-
fect” that he presumed to be biologically based,
including hostile—impulsive (“quarrelsome”), per-
sistent antisocial (“born criminal”), and addiction-
driven (“compulsive”) types, along with so-called
“swindlers”; and in Schneider’s case, to deviant
personality or “characterological” conditions rang-
ing from hypochondriacal (“asthenic”) to submis-

sive (“weak-willed”) to deceptive—antisocial types
(i.e., impulsive—aggressive [“explosive”] and cal-
lous—predatory [“affectionless”] types, along with
the self-seeking variant). The use of the label “psy-
chopathic” by these authors for conditions of such
different types highlights a major problem in the
literature up to the time of Cleckley (1941/1976)—
namely, the tendency on the part of clinicians and
scholars to apply the term so broadly as to render it
meaningless. This problem was exemplified in the
writings of British physician J. C. Pritchard (1835)
and German psychiatrist J. L. Koch (1891), who
grouped conditions as diverse as substance addic-
tions, sexual paraphilias, mood disorders, psycho-
sis, and intellectual disability into the category of
“moral insanity” or “psychopathic inferiority.”

A major goal of Cleckley’s in writing the Mask
of Sanity (1941/1976) was to counter this exces-
sively broad use of the term:

It is my earnest conviction that, traditionally con-
fused with a fairly heterogeneous group under a loose
and variously understood term, a type of patient ex-
ists who could, without exaggeration, still be called
the forgotten man of psychiatry (p. 16). The chief
aim of this book is to help . . . bring patients with this
type of disorder into clearer focus so that psychiatric
efforts to deal with their problems can eventually be
implemented. (p. 23)

Focusing on cases encountered in his prac-
tice within a large psychiatric hospital, Cleckley
(1941/1976) sought to establish more precise usage
of the term by presenting detailed descriptions of
the demeanor and actions of various patients he
considered psychopathic (n = 15), formulating ex-
plicit criteria for diagnosing the disorder based on
these case examples, and highlighting distinctions
between psychopathy and other psychiatric condi-
tions (including ones previously classed with it).
In the concluding chapter of the first edition of
this volume, I (Patrick, 2006) summarized salient
characteristics of the cases presented by Cleckley,
noting in particular that (1) lack of anxiousness
was clearly evident in most of these cases; (2) hos-
tile—aggressive behavior was a dominant feature
in only a small number of them; and (3) other
types of law-breaking behavior (e.g., fraud, theft,
forgery, fire setting, drug offenses, drunken/disor-
derly conduct, vandalism, truancy, reckless driv-
ing) were evident in all cases—but marked by a
peculiar aimless (“inadequately motivated”) qual-
ity: “He will commit theft, forgery, adultery, fraud,
and other deeds for astonishingly small stakes and
under much greater risks of being discovered than
will the ordinary scoundrel. He will, in fact, com-
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mit such deeds in the absence of any apparent goal
at all” (p. 343).

In my closing chapter of the first edition of this
handbook, I also discussed Cleckley’s (1941/1976)
16 diagnostic criteria for psychopathy, grouping
them into three thematic categories (see Table
1.1). The first category consists of the “mask” fea-
tures that set psychopathy apart from other psy-
chiatric conditions: good intelligence and social
charm; absence of nervousness; absence of delu-
sions/irrationality; and suicide rarely carried out
(Table 1.1, top part). Of note, in describing these
features, Cleckley referred to not only an absence
of visible symptoms of mental illness but also the
presence of social poise and emotional stability:
“The surface of the psychopath . . . shows up as

TABLE 1.1. Categorization of Cleckley’s
(1941/1976) 16 Diagnostic Criteria
for Psychopathy

[tem
category Item number and descriptive label
Mask 1. Superficial charm and good
features “intelligence”
2. Absence of delusions and other
signs of irrational thinking
3. Absence of “nervousness” or
psychoneurotic manifestations
14. Suicide rarely carried out
Behavioral 7. Inadequately motivated antisocial
deviance behavior
features 8. Poor judgment and failure to learn
by experience
4. Unreliability
13. Fantastic and uninviting behavior
with drink and sometimes without
15. Sex life impersonal, trivial, and
poorly integrated
16. Failure to follow any life plan
Shallow— 5. Untruthfulness and insincerity
deceptive 6. Lack of remorse or shame
features

10. General poverty in major affective
reactions

9. Pathological egocentricity and
incapacity for love

11. Specific loss of insight

12. Unresponsiveness in general
interpersonal relations

equal to or better than normal and gives no hint
at all of a disorder within. Nothing about him sug-
gests oddness, inadequacy, or moral frailty. His
mask is that of robust mental health” (p. 383).

However, this overt appearance of robust men-
tal health is accompanied by persistent and severe
behavioral deviancy: “The psychopath, however
perfectly he mimics man theoretically, that is to
say, when he speaks for himself in words, fails al-
together when he is put into the practice of actual
living. His failure is so complete and so dramatic
that it is difficult to see how such a failure could
be achieved by anyone less defective than a down-
right madman” (Cleckley, 1941/1976, p. 370). This
behavioral deviancy aspect of the disorder is cap-
tured by a second set of indicators, including im-
pulsive antisocial acts, irresponsibility (unreliabil-
ity), promiscuity, and absence of any clear life plan
(Table 1.1, middle part). Along with the “mask”
and behavioral deviance features, Cleckley’s cri-
teria for psychopathy also included a third set of
features pertaining to affective/social shallowness
and deceptiveness, including general poverty of af-
fect, absence of remorse, inability to love, and lack
of loyalty or social reciprocity, along with untruth-
fulness/insincerity (Table 1.1, bottom part).

In the context of specifying these central de-
fining features, Cleckley (1941/1976) discusses in
detail how psychopathy differs from other psychi-
atric conditions, in a section of his book titled “A
Comparison with Other Disorders.” He notes that
psychopathic individuals are free from the salient
cognitive—perceptual disturbances seen in psy-
chotic patients (“There are no demonstrable de-
fects in theoretical reasoning. . . . He carries out
his activities [with] ordinary awareness of the con-
sequences and without the distorting influences
of any demonstrable system of delusions”; p. 247)
and do not exhibit the social awkwardness/detach-
ment or hostile suspiciousness seen in schizoid and
paranoid personality conditions, respectively. In
contrast with anxious—depressive (psychoneurot-
ic) patients, psychopathic patients are energetic,
socially assertive, and “very sharply characterized
by the lack of anxiety (remorse, uneasy anticipa-
tion, apprehensive scrupulousness, the sense of
being under stress or strain) and, less than the aver-
age person, show what is widely regarded as basic
in the neurotic” (p. 257, emphasis added). Relative
to individuals with substance problems or sexual
paraphilias, psychopathic individuals are not ori-
ented toward specific hedonistic pursuits and ex-
hibit more wide-ranging behavioral deviancy.

Importantly, Cleckley (1941/1976) also differ-

entiates psychopathy from other forms of crimi-
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nality and antisocial deviance. In contrast with
typical repeat offenders (“ordinary criminals”),
psychopathic individuals lack clear motivation
for much of their antisocial behavior, fail to gain
systematically from such behavior, harm others
inadvertently rather than on purpose, and rarely
“commit murder or other offenses that promptly
lead to major prison sentences” (p. 262). Cleckley
likewise distinguishes psychopathic deviancy from
“normal delinquency” in terms of its pervasiveness
across situations, persistence over time, and extent
of adverse effects on the individual’s life.

Having characterized psychopathy in these di-
agnostic terms and distinguished it from other psy-
chiatric disorders, Cleckley (1941/1976) highlights
with particular emphasis the unusual, incongruous
nature of this condition:

The observer is confronted with a paradox within
the already baffling domain of mental disorder. . . .
A man who is sane by the standards of psychiatry,
aware of all the facts which we ourselves recognize,
and free from delusions but who conducts himself in
a way quite as absurd as many of the psychotic. . . .

(p. 367)

Only very slowly and by a complex estimation or
judgment based on multitudinous small impressions
does the conviction come upon us that, despite these
intact rational processes, these normal emotional
affirmations, and their consistent application in all
directions, we are dealing here not with a complete
man at all but with something that suggests a subtly
constructed reflex machine which can mimic the
human personality perfectly. (p. 369)

Furthermore, and of importance, Cleckley
(1941/1976) expresses the view that psychopathic
individuals are themselves largely unaware of how
discrepant their day-to-day conduct is from the
social image they present to others. More specifi-
cally, Cleckley suggests that the process that un-
derlies their convincing mask of sanity—"a con-
sistent leveling of [emotional] response to petty
ranges” (p. 383)—operates as a barrier to objective
self-appraisal (i.e., insight):

Without suffering or enjoying in significant degree
the integrated emotional consequences of experi-
ence, the psychopath will not learn from it to modify
and direct his activities as other men whom we call
sane modify and direct theirs. He will lack the real
driving impulses which sustain and impel others to-
ward their various widely differing but at least subjec-
tively important goals. He will naturally lack insight
into how he differs from other men, for of course he
does not differ from other men as he sees them. It

is entirely impossible for him to see another person
from the aspect of major affective experience, since
he is blind to this order of things or blind in this
mode of awareness. (p. 373)

Cleckley’s (1941/1976) concept of psychopathy
as masked pathology has been enormously in-
fluential over the decades since his classic book
was first published. Of particular importance, his
conceptualization (1) resulted in a rapid shift in
the use of the term “psychopathic,” from a generic
label for diverse psychiatric conditions to one des-
ignating a distinct pathology marked by unique
clinical features, and (2) fostered a general recog-
nition that antisocial or criminal behavior is not
sufficient in itself for a diagnosis of psychopathy.
Echoing Cleckley’s latter point, Karpman (1941,
1948) advanced the notion of “primary” versus
“secondary” psychopathy: “Many of even the most
recalcitrant psychopaths are nothing but neurot-
ics, meaning that the reactions flow out from un-
resolved inner conflicts. . . . In my experience, the
symptomatic or secondary psychopath furnishes
about 85 per cent of what is diagnosed or passes
for psychopathy or psychopathic personality. The
remaining 15 per cent I put in a special group
which I designate as primary, idiopathic, or essen-
tial psychopathy” (1948, p. 487). In a related vein,
Lykken (1957) classified young antisocial offend-
ers into primary versus secondary subgroups using
Cleckley’s (1941/1976) diagnostic criteria and pre-
sented experimental evidence that the two groups
differed in anxiousness and capacity for fear—an
idea that received extensive support from subse-
quent laboratory—experimental studies by Hare
(e.g., 1965a, 1965b, 1978) that also used Cleckley’s
criteria to identify psychopathic offenders.

The “Madness” Component
of Psychopathy

The most visible expression of the underlying
“madness” of psychopathy according to Cleckley
(1941/1976) was a pervasive unrestrained behavior-
al style that produces severe adverse consequences
both for the psychopathic patient and others asso-
ciated with him or her (Table 1.1, middle portion).
Cleckley asserted that information regarding the
patient’s behavior in various spheres of life outside
the clinic setting, gained through direct observa-
tion and reports of knowledgeable associates, as
well as discussions with the patient, is necessary to
appreciate the severe pathology concealed by the
“mask”: “The disorder can be demonstrated only
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when the patient’s activity meshes with the prob-
lems of ordinary living. . . . To see [psychopathic
individuals] properly . . . we must follow them from
the wards out into the marketplace, the saloon,
and the brothel, to the fireside, to church, and
to their work.” (p. 22-23). Cleckley’s clinical case
histories were written to provide this perspective.
Each case includes extensive compelling examples
of the reckless, capricious, and irresponsible be-
havior that Cleckley described as the most salient
manifestation of the “madness” of psychopathy:

He seems to go out of his way to make a failure of
life. . . . He eventually cuts short any activity in
which he is succeeding, no matter whether it is crime
or honest endeavor. . . . His behavior gives such an
impression of gratuitous folly and nonsensical activ-
ity in such massive accumulation that it is hard to
avoid the conclusion that here is the product of true
madness—of madness in a sense quite as real as that
conveyed to the imaginative layman by the terrible
word lunatic. (p. 364)

Of note, though Cleckley (1941/1976) charac-
terized psychopathy in its full form as a severely
debilitating condition, he also presented case ex-
amples of psychopathic individuals who managed
to achieve and maintain successful functioning
in the community (e.g., “The psychopath as busi-
nessman”; “The psychopath as scientist”; “The
psychopath as physician”; and “The psychopath as
psychiatrist”). He referred to such cases as “incom-
plete manifestations or suggestions of the disorder”
(p. 188). By “incomplete,” he meant that the core
underlying disturbance, while present, was not ex-
pressed in a seriously maladaptive behavioral man-
ner: “The psychopathologic process . . . is, as with
the [full clinical cases], a process affecting basic
personal reactions; but here it has not altogether
dominated the scene. It has not crowded ordinary
successful functioning in the outer aspects of work
and social relations entirely out of the picture”
(p. 189). However, as discussed in the preceding
section, Cleckley also made it clear that the pres-
ence of reckless, antisocial behavior does not in
itself warrant the diagnosis: “There are many pa-
tients who show relatively circumscribed antisocial
behavior or temporary episodes of gross, general
delinquency, who have . . . much less in common
with the obvious psychopath than those who make
a better outward impression but who consistently
show signs of inner subjective reactions typical
of the clinically disabled patient” (pp. 190-191).
In summary, therefore, Cleckley viewed reckless,
unrestrained, and often self-defeating (as well as
other-damaging) conduct as symptomatic of the

underlying pathological process in psychopathy,
and highly typical of psychopathic individuals re-
siding in general inpatient and forensic settings.

Contemporary clinical-psychological research
has established a specific diagnostic label for
problematic conduct of this type: “externalizing
behavior.” In work dating back 50 years, Achen-
bach (1966) reported results from a factor analy-
sis of childhood psychopathology symptoms that
revealed the presence of two major dimensions of
symptomatology, which he labeled “internalizing”
and “externalizing” (see also Achenbach & Edel-
brock, 1978). The internalizing factor was marked
by symptoms including fears/phobias, worry, de-
pression, shyness/social withdrawal, obsessions,
compulsions, and somatic complaints (e.g., stom-
achaches, other pain); the externalizing factor was
associated with symptoms including disobedience,
truancy, running away, lying, swearing, stealing,
fighting, vandalism/destructiveness, and “sexual
delinquency.” Subsequent work has demonstrated
a highly similar two-dimensional structure for
common adult forms of psychopathology, in which
anxious—depressive disorders (or their symptoms)
demarcate a higher-order internalizing factor, and
impulsive—antisocial and substance use disorders/
symptoms demarcate a broad externalizing factor
(Krueger, 1999; Krueger, Caspi, Moffitt, & Silva,
1998; Krueger, McGue, & Iacono, 2001). The
externalizing problem domain, which connects
clearly with the behavioral tendencies exhibited by
Cleckley’s (1941/1976) prototypical clinical cases,
has also been termed the “disinhibitory” spectrum
of psychopathology (e.g., Gorenstein & Newman,
1980; Sher & Trull, 1994). Behavior-genetic re-
search using twin participants has demonstrated
that the general tendency to exhibit problems of
this type reflects a continuously varying, etiologi-
cally coherent trait liability with very high (~80%)
heritability (Krueger et al., 2002).

The idea of a general spectrum of psychopa-
thology encompassing impulse control problems
of various types is helpful for understanding why
the term “psychopathy” has been applied to such a
broad range of conditions historically. Externaliz-
ing forms of psychopathology are clinically salient,
relatively common, and co-occur frequently with
one another—so that unrestrained antisocial be-
havior of the sort described by Cleckley (1941/1976)
is often seen in individuals with substance prob-
lems or other impulse-related conditions distinct
from psychopathy (e.g., pathological gambling,
sexual deviancy, bordetline personality).

However, while externalizing behavior is highly
characteristic of clinically psychopathic individu-



8 THEORETICAL AND EMPIRICAL FOUNDATIONS

als, persons who exhibit behavior of this type differ
as a whole from individuals described as psycho-
pathic by Cleckley (1941/1976). In particular, ex-
ternalizing symptomatology is generally associated
with (1) increased rather than decreased levels of
internalizing symptomatology (i.e., internalizing
and externalizing factors of psychopathology are
correlated to a moderate positive degree; Achen-
bach & Edelbrock, 1978; Krueger, 1999; see also
Vaidyanathan, Patrick, & lacono, 2011), (2) high-
er rather than lower scores on scale measures of
anxiousness, neuroticism, and negative emotion-
ality (e.g., Ellingson, Littlefield, Vergés, & Sher,
Chapter 26, this volume; Krueger, Caspi, Moffitt,
Silva, & McGee, 1996; Sher & Trull, 1994), and
(3) increased risk for suicidal ideation and action
(Verona & Patrick, 2000; Verona, Sachs-Ericsson,
& Joiner, 2004).! From this perspective, the psy-
chopathic individuals that Cleckley described are
markedly anomalous: They exhibit severe impul-
sive—externalizing behavior without accompany-
ing internalizing psychopathology and are notably
lacking in anxiety or neuroticism, as opposed to
high in these traits. Additionally, in Cleckley’s
words, they show a “specific and characteristic
immunity” to suicidal behavior. Thus, the “mask”
features identified at the beginning of this chapter
as most central to Cleckley’s conception are the
characteristics that differentiate highly psycho-
pathic individuals most clearly from other individ-
uals who exhibit salient externalizing tendencies.
Below, I consider some alternative ways to think
about the relationship between the “mask” features
of psychopathy as Cleckley conceptualized it, and
the reckless—externalizing behavior he described
as the most conspicuous expression of the “mad-
ness” associated with it. First, however, I describe
an alternative perspective on psychopathy that
emerged out of the criminological literature of the
mid-1900s—one that emphasizes callous—aggres-
sive tendencies more than charming insouciance.

Predatory Criminality
versus Masked Psychopathology

An alternative conceptualization evident in his-
toric writings is of psychopathy as an asocial, pred-
atory form of criminal deviancy. In contrast with
Cleckley’s (1941/1976) portrayal of psychopathic
hospital patients as affable and socially adept but
aimless and untrustworthy, writers concerned with
psychopathy in criminal populations highlighted
features of emotional detachment, abrasiveness,

and aggressive exploitativeness toward others.
Lindner (1944), for example, characterized crimi-
nal psychopaths as hostile, defiant, and combat-
ive. McCord and McCord (1964), in their book
The Psychopath: An Essay on the Criminal Mind,
emphasized tendencies toward affective coldness,
social disconnectedness, and dangerousness, along
with lack of behavioral control. Like Cleckley
(1941/1976), these authors described psychopathic
offenders as low in anxiety and emotional sensitiv-
ity, but saw these qualities as reflections of social
disengagement and unconcern (“lovelessness” and
“guiltlessness”) rather than of a general affective
deficit: Lacking in social conscience and inhibi-
tions against aggression, offenders of this type are
prone to react with rage rather than fear under cir-
cumstances of frustration or threat.

Lee Robins (1966, 1978) also emphasized early
and persistent aggressive antisocial deviance in
her empirical accounts of maladjusted youth who
developed into adult “sociopaths.” Robins’s work
served as the basis for the modern psychiatric di-
agnosis of antisocial personality disorder (ASPD)
included in the third through fifth editions of the
Diagnostic and Statistical Manual of Mental Disor-
ders (DSM-III, DSM-1V, DSM-5; APA, 1980, 2000,
2013), which emphasize aggression and destruc-
tiveness, along with theft, deceitfulness, and rule
breaking in childhood, and assaultiveness, lack of
remorse, and reckless disregard, along with impul-
siveness, irresponsibility, deception, and repeated
law-breaking, in adulthood.

These descriptions of psychopathic criminal
offenders as cold, vicious, and predatory contrast
with Cleckley’s (1941/1976) characterization of
psychopathic inpatients as affable, emotionally
calm, and generally uninclined toward serious acts
of violence. However, this alternative perspective
has been similarly influential over the years, and
some contemporary instruments for assessing psy-
chopathy in youthful and adult clinical samples
reflect this predatory criminal concept more than
Cleckley’s masked pathology concept (Drislane,
Patrick, & Arsal, 2014; Sellbom & Phillips, 2013).

Conceptualizing the “Mask”
of Psychopathy

Key Findings from Contemporary
Empirical Research

In thinking about how to conceptualize the mask
component of psychopathy described by Cleck-
ley (1941/1976), it is important to consider what
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we now know about this clinical condition from
contemporary research studies using established
assessment methods. Two findings in particular
that must be considered are that (1) psychopathy
is dimensional rather than typological in nature,
and (2) psychopathy is multifaceted rather than
unitary in terms of its symptomatic features.

Psychopathy Is Dimensional

Although personality disorders including ASPD
and psychopathy have traditionally been viewed
as discrete conditions (“taxons”; Meehl & Golden,
1982) that are either present or absent in assessed
individuals, empirical research over the past three
decades has roundly challenged this view. As a
reflection of this, alternative dimensional systems
for personality pathology have existed for some
time in the clinical assessment literature (e.g.,
Clark, 1993; Livesley & Jackson, 2009), and the
manual for DSM-5 (American Psychiatric As-
sociation, 2013) includes a new dimensional-trait
system in Section III, titled “Emerging Measures
and Models,” as an alternative to the traditional
categorical system for personality disorders in the
main “Diagnostic Criteria and Codes” section of
the manual.

A number of studies have specifically addressed
whether psychopathy as assessed by well-estab-
lished interview- and self-report-based inventories
is taxonic or dimensional. The majority of these
have provided clear evidence for the dimensional-
ity of psychopathic symptoms, with only a small
number of methodologically flawed studies pro-
viding evidence for taxonicity (Walters, Marcus,
Edens, Knight, & Sanford, 2011). Thus, in con-
trast with Cleckley’s view of psychopathy as a dis-
tinct syndrome with a discrete underlying cause,
and despite the long-standing practice in research
of separating participants into psychopathic and
nonpsychopathic groups on the basis of diagnos-
tic cutoff scores, available evidence indicates that
psychopathic tendencies vary along a continuum
from low to high—with individuals diagnosable
as psychopathic differing from others in degree
rather than in kind.

Psychopathy Is Multifaceted

It is also well established now that psychopathy
encompasses separable symptom subdimensions
rather than comprising a single, coherent continu-
um of symptomatology (see Part II of this volume,
titled “Distinct Phenotypic Facets of Psychopa-

thy”). The best-established contemporary inven-
tories for assessing psychopathy all contain “fac-
tors” or “facets” reflecting psychologically distinct
subsets of symptoms. Even measures that were
designed to index psychopathy as a unitary syn-
drome contain distinguishable (albeit correlated)
factors. For example, the interview-based Psychop-
athy Checklist—Revised (PCL-R; Hare, 2003),
originally developed to identify offenders in cor-
rectional settings who closely matched Cleckley’s
diagnostic profile (Hare, 1980), contains subsets of
items that define interpersonal-affective (Factor
1) and impulsive—antisocial (Factor 2) subdimen-
sions—each divisible into narrower facets (Hare,
Neumann, & Mokros, Chapter 3, this volume).

Inventories patterned after the PCL-R, in-
cluding the informantrated Antisocial Process
Screening Device (APSD; Frick & Hare, 2001)
and self-report-based measures, such as Paulhus,
Neumann, and Hare’s (2015) Self-Report Psy-
chopathy scale (SRP) and the Youth Psychopathic
Traits Inventory (YPI; Andershed, Kerr, Stattin, &
Levander, 2002), likewise contain correlated fac-
tors. Of note, symptom subscales of the self-report-
based Psychopathic Personality Inventory (PPI;
Lilienfeld & Andrews, 1996; Lilienfeld & Widows,
2005), developed to index psychopathy-related
traits represented in differing historic accounts of
the disorder, demarcate uncorrelated Fearless Dom-
inance (FD) and Impulsive Antisociality (or Self-
Centered Impulsivity; SCI) factors, along with a
narrower coldheartedness facet. The implication
is that psychopathy subdimensions may be more
or less interrelated depending on the conceptual
referents and measurement methods used in devel-
oping a particular inventory.

Importantly, the symptom subdimensions of
psychopathy as assessed by different inventories
show contrasting correlates with external crite-
rion measures. In some instances, correlations are
selective to one subdimension or another (e.g.,
PCL-R Factor 2, but not Factor 1, correlates with
trait impulsiveness and substance-related prob-
lems; Reardon, Lang, & Patrick, 2002); in others,
correlations are in opposing directions for one
subdimension versus another (e.g., the PPI's FD
factor correlates negatively with trait anxiety and
internalizing problems, whereas its SCI factor cor-
relates positively with these distress-related crite-
ria; Benning, Patrick, Blonigen, Hicks, & Iacono,
2005). For correlated subdimensions such as those
of the PCL-R or SRP, opposing relations with cer-
tain criterion measures (including ones related to
anxiety, internalizing problems, and suicidal be-
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havior; Hicks & Patrick, 2006; Verona, Patrick,
& Joiner, 2001) become stronger when research-
ers control for the shared variance between the
subdimensions. This effect, known as “statistical
suppression,” is critical to understanding how at-
tributes of different types combine or blend with
one another to produce a distinct clinical presen-
tation—and I return to it in the next section.

Psychopathy as Masked Externalizing
Psychopathology: Two Perspectives

In this section, I consider two alternative perspec-
tives on the relationship between the “mask” com-
ponent of psychopathy and the deviant behavioral
tendencies that it operates to conceal. One of
these, termed the “unitary-mechanism model,” re-
flects Cleckley’s (1941/1976) view that the various
diagnostic features of psychopathy emanate from a
discrete underlying “disability, disorder, defect, or
deviation” (p. 367). The other, termed the “dual-
disposition model,” posits that the mask features of
psychopathy reflect a dispositional tendency sepa-
rate from that which underlies extreme external-
izing tendencies.

Both models rely on a distinction between ob-
servable (phenotypic) tendencies of “boldness” and
“disinhibition,” as described in the triarchic model
(Patrick, Fowles, & Krueger, 2009), a conceptual
framework put forth to reconcile and integrate dif-
ferent historical descriptions of psychopathy and
alternative instruments for assessing it. Boldness
relates to the PPI's FD factor and to a structural
model of fear/fearlessness measures (Kramer, Pat-
rick, Krueger, & Gasperi, 2012), and encompasses
attributes of social assertiveness, emotional sta-
bility, and venturesomeness (Lilienfeld, Watts,
Smith, & Latzman, Chapter 8, this volume).
Disinhibition relates to the PPI’s SCI factor and
to the concept of general externalizing proneness
(Krueger et al., 2002) and involves tendencies to-
ward nonplanfulness, weak restraint, urge-driven
behavior, and undependability (Nelson & Foell,
Chapter 6, this volume). Conceptualized in this
manner, these two dispositional tendencies are
largely independent of one another. The triarchic
model also recognizes a third dispositional tenden-
cy, termed “meanness” in historic conceptions of
psychopathy. This construct relates to concepts of
callousness—unemotionality (Viding & Kimonis,
Chapter 7, this volume) and antagonism (Lynam,
Miller, & Derefinko, Chapter 11, this volume) in
the child and adult psychopathy literatures, re-
spectively, and to the affectionless, predatory view

of the disorder emphasized in writings on criminal
psychopathy.

As I discussed earlier, disinhibitory—externaliz-
ing behavior aptly characterizes the overt deviancy
component of psychopathy as described by Cleck-
ley (1941/1976), and empirical research confirms
a close association between the externalizing psy-
chopathology factor and the impulsive—antisocial
subdimension of psychopathy, whether indexed
via clinical interview or self-report (e.g., Blonigen
et al., 2005, 2010; Patrick, Hicks, Krueger, & Lang,
2005). However, Cleckley’s concept of psychopa-
thy includes a distinct absence of the distress and
internalizing symptoms that typically accompany
externalizing psychopathology, and the triarchic
model reconciles this by characterizing Cleckley’s
sample cases as high in boldness, as well as disinhi-
bition—with boldness reflected in the “mask” fea-
tures of the disorder, and disinhibition reflected in
the overt behavioral deviancy component. Recent
research by Crego and Widiger (2016) provides
empirical confirmation of boldness as a salient
feature of Cleckley’s prototype cases. These inves-
tigators asked naive participants to rate Cleckley’s
case examples for various dispositional tendencies,
including traits related to boldness, and found that
his cases as a whole were perceived as very high in
these traits.

Thus, the two models discussed below conceive
of Cleckley’s (1941/1976) psychopathic patients, in
observable symptomatic (i.e., phenotypic) terms,
as high-bold/high-disinhibited individuals. How-
ever, the models differ in the presumed etiologi-
cal (genotypic) basis for this configuration of ob-
served tendencies.

Unitary Mechanism Model

One perspective on the relationship between the
boldness (“mask”) and disinhibition (behavioral
deviancy) features of psychopathy as described by
Cleckley (1941/1976) is that both are observable
manifestations of a common underlying pathol-
ogy. Cleckley’s view was that these symptomatic
features, along with the shallow—deceptive symp-
toms, were products of a constitutionally based
deficit in emotional responsiveness—“a consistent
leveling of [emotional] response to petty ranges
and an incapacity to react with sufficient serious-
ness to achieve much more than pseudoexperi-
ence or quasi-experience” (p. 383). He likened the
effects of this core deficit to the impact of being
born with complete color blindness: Just as color
blindness precludes direct experience of variations
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in chromatic hue and normal appreciation of the
aesthetics of such experience, the affective deficit
in psychopathy results in an absence of true under-
standing of the emotional reactions of other peo-
ple and an interpersonal style based around mim-
icked reactions and feigned appreciation of others’
feelings: “He is . . . lacking in the ability to see that
others are moved. . . . It cannot be explained to
him because there is nothing in his orbit of aware-
ness that can bridge the gap with comparison. He
can repeat the words and say glibly that he under-
stands, and there is no way for him to realize that
he does not understand” (p. 40).

Lykken (1957) posited that this deficit involves
a specific impairment in the capacity to develop
anxiety responses to aversive cues, which he re-
framed later (Lykken, 1995; Chapter 2, this vol-
ume) as a temperament-based weakness in fear
reactivity. Like Cleckley (1941/1976), Lykken held
the view that all major diagnostic symptoms of
psychopathy are traceable to this core deficit in
fear response. He suggested that this weakness is
necessary for the emergence of true (“primary”)
psychopathy, but that not all individuals who pos-
sess a “low fear temperament” are destined to de-
velop the full clinical condition. He theorized that
early socialization influences, in particular par-
enting style, are critical for determining whether
this basic disposition is expressed in prosocial
directions (e.g., leadership or heroism) or in an-
tisocial ways (e.g., law breaking or aimless self-
indulgence). Writers subsequent to Lykken have
proposed dysfunction in particular systems of the
brain to account for empirical findings of reduced
physiological reactivity to aversive cues of different
types in clinically psychopathic individuals (Blair,
2003; Fowles, 1980; Patrick, 1994).

If it is true that all aspects of psychopathy arise
from a common core deficit in emotional sensitiv-
ity as suggested by Cleckley (1941/1976), or fear re-
activity more specifically, as postulated by Lykken,
then one might expect that different symptom sub-
dimensions of psychopathy would relate equally to
impairments in affective—fear response as indexed
by laboratory—task procedures. However, this does
not appear to be the case: Lab-assessed deficits
in fear and emotional reactivity more broadly are
reliably observed in relation to interpersonal—af-
fective (Factor 1) symptoms of psychopathy, but
not in relation to impulsive—antisocial (Factor 2)
features (for reviews, see, Fowles, Chapter 5, this
volume; Patrick, Chapter 18, this volume; Patrick
& Bernat, 2009). For example, “aversive startle
potentiation”—defined as enhancement of the

reflexive blink response to abrupt noise probes
presented during viewing of aversive as compared
to neutral visual stimuli—is reduced as a function
of higher scores on the FD factor of the PPI, but
it shows no association with scores on the PPI's
orthogonal SCI factor (Benning, Patrick, & laco-
no, 2005; Dvorak-Bertsch, Curtin, Rubinstein, &
Newman, 2009; see also Vaidyanathan, Patrick, &
Bernat, 2009). Parallel results have been reported
for the PCL-R’s two correlated symptom factors,
and in this case contrasting relations (i.e., nega-
tive for Factor 1, null for Factor 2) become more
evident when researchers control for the shared
variance between the two factors (Patrick, 1994;
Vaidyanathan et al.,, 2011). The implication is
that reduced affective—fear reactivity plays a role
in some symptoms of psychopathy—including
those associated with the “mask” component of
psychopathy described by Cleckley (1941/1976)—
but not in others (i.e., the overt behavior deviancy
features).

Reciprocal to this, it would be expected from
a unitary mechanism perspective that individuals
identified as low in emotional responsiveness, or in
fearfulness specifically, should generally be more
prone to impulsive—antisocial behavior. Cleckley’s
(1941/1976) notion of a general affective deficit is
challenging to quantify in trait-dispositional terms;
thus, research to date has focused on the narrower
construct of fearfulness, along with the construct
of callousness—unemotionality. There is consider-
able evidence for a contribution of callousness to
antisocial behavior (Frick & Marsee, Chapter 19,
this volume; Frick, Ray, Thornton, & Kahn, 2014;
Viding & Kimonis, Chapter 7, this volume), in
line with the forensic concept of psychopathy as
a severe, predatory—aggressive criminal type; how-
ever, as | discuss more below, callous—unemotional
tendencies do not correspond well to the “mask”
features emphasized by Cleckley.

As regards fearlessness, the evidence for a direct
contribution of this attribute to impulsive—antiso-
cial behavior is mixed. Prominent models of child
temperament characterize dispositional fear as in-
dependent from the impulsivity-related dimension
of inhibitory (or effortful) control, and describe
the two traits as differing in their etiological bases,
behavioral correlates, and contributions to the de-
velopment of clinical problems (Kochanska, 1997;
Kochanska, Murray, & Coy, 1997; Rothbart, 2007).
Counterpart trait dimensions in adults are likewise
independent from one another, whether assessed
using scale measures alone (Nelson, Strickland,

Krueger, Arbisi, & Patrick, 2016) or trait scales
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combined with neurophysiological measures (Ven-
ables et al., 2017). Some evidence exists to indicate
that low fearfulness in early childhood affects con-
science development (Kochanska, 1997) and pre-
dicts the occurrence of later antisocial behavior
(e.g., Gao, Raine, Venables, Dawson, & Mednick,
2010; Klingzell et al., 2016). However, measures
of fearfulness have varied across such studies and
in some cases have overlapped with concurrently
assessed psychopathic tendencies, complicating
interpretation of relations with later antisocial
behavior. Findings from studies with adults have
varied depending on how dispositional fear is op-
erationalized. Associations with impulsive—antiso-
cial behavior tend to be positive when fearfulness
is assessed in terms of reported reactivity to stress-
ors, negative when fearfulness is defined in terms
of sensation-seeking tendencies, and weakly nega-
tive or negligible when fearfulness is quantified as
(low) boldness (Benning, Patrick, Blonigen, et al.,
2005; Blonigen et al., 2005; Drislane et al., 2014;
Venables et al., 2014; see also Sylvers, Lilienfeld, &
LaPrairie, 2011).

Additional perspective on whether the “mask”
features and impulsive—externalizing symptoms of
psychopathy arise from a common source comes
from a twin study in which Blonigen and col-
leagues (2005) evaluated causal influences con-
tributing to scores on the FD and SCI factors of
the PPI, and tested for etiological overlap between
scores on each and interview-assessed symptoms
of internalizing and externalizing disorders as de-
fined by DSM criteria. An appreciable contribu-
tion of genetic influences was evident for scores
on both PPI factors (46 and 51%, respectively) and
each showed some degree of genetic overlap with
psychopathology symptoms of the two types. PPI
SCI scores showed an expectable moderate-level
genetic correlation with externalizing disorder
symptoms (1, = 49), and a more modest positive
genetic association with internalizing disorder
symptoms (1rg = .20).2 By contrast, PPI FD scores
showed a weak, albeit significant, positive genetic
correlation with externalizing symptomatology (r,
= .16), and a moderate-level negative genetic asso-
ciation with internalizing symptomatology (r, =
—40). These results suggest some contribution of
genotypic fearlessness to impulse-related problems
associated with psychopathy, but relatively minor
in comparison with the contribution of heritable
disinhibitory tendencies.

To summarize, the possibility that an underly-
ing deficit in emotional reactivity generally, or in
fear response specifically, might give rise to both

the mask symptoms and behavioral deviance fea-
tures of psychopathy cannot be ruled out on the
basis of existing data. However, what we know so
far from empirical research about the relationship
between affective deficits and psychopathy argues
against this possibility. Weak fear reactivity does
appear relevant to the affective—interpersonal fea-
tures of psychopathy, in particular those reflecting
fearless—dominant (bold) tendencies most clearly
related to Cleckley’s (1941/1976) “mask” concept
(Patrick et al., 2009; Patrick & Bernat, 2009; see
also Crego & Widiger, 2016), but in itself seems
unlikely to account—fully, or even mostly—for
the dramatic behavioral deviancy exhibited by
his psychopathic patients. An alternative possibil-
ity, considered next, is that the masked pathology
that Cleckley described reflects the confluence
of two distinct but compatible biobehavioral ten-
dencies—one involving diminished sensitivity to
aversive events and their consequences, and the
other involving reduced capacity for inhibitory
control.

Dual-Disposition Model

The idea that the unusual masked disinhibitory
condition described by Cleckley (1941/1976) is
undergirded by a single pathological process is
appealing both from a classic medical model per-
spective and from the standpoint of scientific par-
simony. However, the classic medical model has
not fared well in general as a framework for un-
derstanding psychopathological conditions, which
appear complex in neurodevelopmental (Cicchetti
& Curtis, 2006; Nigg & Casey, 2005) and neu-
rogenetic terms (lacono, Vaidyanathan, Vrieze,
& Malone, 2016; Need & Goldstein, 2016), and
explanatory power needs to be considered along
with parsimony in scientific theorizing. For these
reasons, it is worthwhile to consider and systemati-
cally evaluate the possibility that separate disposi-
tional tendencies with differing causal bases might
underlie the seemingly paradoxical constellation
of symptoms that Cleckley described. In what fol-
lows, I discuss this possibility by posing a set of
questions and addressing each with reference to
pertinent findings from the empirical literature.

1. What attribute might operate as an effective
mask for disinhibitory psychopathology? Problems
involving reckless, impulsive, externalizing be-
havior appear to derive in substantial part from an
underlying trait disposition that has been termed
“externalizing proneness” or “disinhibitory liabil-
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ity” On average, individuals who exhibit prob-
lems of this kind show elevated levels of negative
emotionality (neuroticism) and an increased in-
cidence of anxious—depressive psychopathology
(Krueger, 1999; Krueger et al., 1996; Vaidyana-
than et al., 2011). They tend to be stress reactive,
irritable and anger prone, mistrustful of others,
pessimistic rather than optimistic, resentful about
problems, and abrasive in their interactions with
others (Benning, Patrick, Blonigen, et al., 2005;
Benning, Patrick, Hicks, Blonigen, & Krueger,
2003, Drislane et al., 2014; Verona et al., 2001).
The personality traits associated with externaliz-
ing behavior—low constraint (impulsiveness) and
negative emotionality—are major trait predictors
of suicidality (Joiner, Brown, & Wingate, 2005),
and externalizing psychopathology shows a robust
positive association with suicidal ideation and ac-
tion (Venables et al., 2015; Verona, Hicks, & Pat-
rick, 2005; Verona & Patrick, 2002; Verona et al.,
2001). These characteristics are directly at odds
with Cleckley’s (1941/1976) portrayal of psycho-
pathic individuals as personable, socially facile,
nonanxious, free from internalizing problems, and
disinclined toward suicide.

[s there a coherent dispositional attribute that
can co-occur with strong disinhibitory tendencies
to block the occurrence of neurotic—internalizing
characteristics? To operate in this manner, the
attribute in question would have to (1) system-
atically oppose neurotic—internalizing tendencies,
but (2) not attenuate impulsive—externalizing ten-
dencies. In statistical terms, the attribute would be
one that selectively suppresses neurotic—internaliz-
ing characteristics but not impulsive—disinhibitory
proclivities.

Statistically, “suppression” refers to a situation
in which one variable or attribute operates to at-
tenuate the association of a different attribute with
a criterion measure of interest. As an example of
this, Paulhus, Robins, Trzeniewski, and Tracy
(2004) reported that a Shame scale measure was
unrelated to self-reported aggressive behavior at
the bivariate (zero-order) level, but showed a sig-
nificant positive association with aggression when
included together with a Guilt scale as predictors
in a regression model. At the zero-order level, the
Guilt scale showed a moderate positive correla-
tion with the shame measure, and a weak negative
correlation with aggression—with the latter as-
sociation becoming more negative when guilt and
shame were included together as regression model
predictors. The authors’ interpretation was that
the Shame scale contained variance in common

with the Guilt scale, reflecting negative self-con-
sciousness, an attribute not related to aggression,
along with variance reflecting hostile—alienated
tendencies, related to aggression. In this case, the
guilt-related variance within the shame measure
operated to suppress its relationship with aggres-
sion; when this variance was removed (through re-
gression modeling), a positive association became
evident for shame with aggression.?

Relating this concept to psychopathy, it can
be hypothesized that a coherent dispositional at-
tribute separate from but compatible with impul-
sive—disinhibitory tendencies, and recognizable as
a part of the condition that Cleckley (1941/1976)
described, operates as a suppressor of neurotic—in-
ternalizing tendencies typically associated with
externalizing psychopathology. An attribute that
fits this description is the construct of boldness
as described in the triarchic model—encompass-
ing tendencies toward social assertiveness, stress
immunity, and venturesomeness, and theorized
to reflect the expression of an underlying fearless
temperament across different functional contexts
(Lilienfeld et al., Chapter 8, this volume; Patrick
et al.,, 2009; see also Kramer et al., 2012). As noted
earlier, recent work by Crego and Widiger (2016)
confirms that boldness is a salient characteristic
in Cleckley’s case descriptions of psychopathic in-
dividuals. Dovetailing with this, traits related to
boldness are strongly represented in the expert-
generated, five-factor model (FFM) personal-
ity profile considered prototypical of psychopathy
(Lynam, Miller, & Derefinko, Chapter 11, this vol-
ume; Miller, Lynam, Widiger, & Leukefeld, 2001):
In a mixed-gender sample of college students and
incarcerated offenders, Ross, Benning, Patrick,
Thompson, and Thurston (2009) reported a cor-
relation of .50 between boldness as assessed by the
PPI’s FD factor and an index of resemblance to the
FFM psychopathy prototype computed from scores
on the NEO Personality Inventory—Revised
(NEO-PI-R); consistent with this, Poy, Segarra,
Esteller, Lopez, and Molt6 (2014) reported corre-
sponding r’s of .62 and .56 in college women and
men, respectively, for boldness as assessed by the
Triarchic Psychopathy Measure. Other work has
shown that the construct of boldness is repre-
sented to varying degrees in many contemporary
instruments for the assessment of psychopathy, in-
cluding the PCL-R, the PPI, the SRP, and the YPI
(Drislane et al., 2014; Venables, Hall, & Patrick,
2014).

Importantly, boldness as conceptualized in the
triarchic model, and as assessed in alternative ways
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(cf. Patrick & Drislane, 2015), is uncorrelated with
impulsive—disinhibitory  tendencies (disinhibi-
tion). As a demonstration of this, Drislane and
Patrick (2017) modeled the constructs of the triar-
chic model as latent variables using multiple scale
indicators from different assessment inventories,
and found a near-zero correlation between latent
factors of boldness and disinhibition. From this
standpoint, boldness and disinhibition are fully
compatible, as the presence of boldness is in no
way oppositional to disinhibitory tendencies; thus,
the two attributes can readily co-occur. As a cor-
ollary of this, positive predictive relations that are
evident for boldness in some cases with antisocial
behavior (e.g., Blonigen et al., 2005; Hall et al.,
2014; Venables et al., 2014) occur independently
of, and exert no suppressive effect, on relations for
disinhibition.

However, the presence of high boldness does
systematically oppose the occurrence of neurotic—
internalizing tendencies: Across different scale
operationalizations, boldness shows robust nega-
tive associations with measures of trait anxiety,
fearfulness, neuroticism, and anxious—depressive
symptomatology (Benning et al., 2003; Benning,
Patrick, Blonigen, et al., 2005; Brislin et al., 2015;
Drislane et al., 2014; Sellbom et al., 2016; for a re-
view, see Patrick & Drislane, 2015). As such, the
representation of boldness in assessment invento-
ries operates to suppress associations between psy-
chopathy scores and criterion measures of negative
emotional traits, internalizing symptomatology,
and suicide; that is, psychopathy measures that
contain limited representation of boldness show
greater positive relations with neurotic—inter-
nalizing criteria than those containing stronger
representation, and for the latter, relations with
neurotic—internalizing outcomes increase when
boldness-related variance is removed statistically.

In the case of psychopathy measures such as
the PCL-R that include correlated symptom sub-
dimensions, mutual (“cooperative”) suppressor
effects are commonly observed for differing subdi-
mensions (i.e., the contrast in their relations with
neurotic—internalizing variables increases when
controlling for covariance between them). For ex-
ample, associations for PCL-R Factors 1 and 2 with
measures of anxiety, depressive symptomatology,
and suicidality become more negative and posi-
tive, respectively, when overlap between the two
factors is removed (Hicks & Patrick, 2006; Verona
et al., 2001, 2005). Mutual suppressive effects of
this type are especially evident between the PCL-
R’s Interpersonal and Impulsive facets (Hall, Ben-

ning, & Patrick, 2004), which correspond most
closely to boldness and disinhibition, respectively
(Hall et al., 2014; Venables et al., 2014).

A key question that arises in relation to the hy-
pothesis that Cleckley’s concept of psychopathy re-
flects boldness along with disinhibition is whether
individuals with these traits also exhibit shallow—
deceptive symptoms (Table 1.1, bottom). From a
triarchic model perspective, some of these symp-
toms—1Iack of remorse or shame, poverty in affec-
tive reactions, inability to love, and lack of social
reciprocity—appear most related to the meanness
(callous—unemotional) facet of psychopathy. How-
ever, meanness in the triarchic model is concep-
tualized as correlated with boldness and disinhibi-
tion, and in their latent-variable representation of
the triarchic model, Drislane and Patrick (2017)
reported correlations of .30 and .45, respectively,
for latent boldness and disinhibition with latent
meanness. What aspects of meanness are elevated
in high bold/disinhibited individuals? One source
of information about this is Krueger, Markon,
Patrick, Benning, and Kramer’s (2007) External-
izing Spectrum Inventory (ESI), which served as a
referent for the triarchic model. The ESI includes
scales indexing empathy versus callousness, hon-
esty versus fraudulence, and dependability versus
irresponsibility, and these scales cross-load on
higher-order factors corresponding to disinhibition
and meanness. The implication is that individuals
high on disinhibition (along with boldness) are
likely to be deficient in empathic concern, decep-
tive, and socially untrustworthy. Another source
of information is Poy and colleagues’ (2014) study
of FFM correlates of the triarchic model traits. In
this study, disinhibition showed moderate negative
correlations with four of six facets of FFM Agree-
ableness (straightforwardness, trust, compliance,
altruism), and boldness showed moderate nega-
tive associations with two (straightforwardness,
modesty). As discussed below, tendencies toward
meanness appear even more strongly character-
istic of criminally psychopathic individuals, but
the foregoing lines of evidence indicate that shal-
low—deceptive tendencies are likely to be evident
in high-bold/high-disinihibited individuals. In
addition, because such individuals tend not to be
troubled by their behavioral deviancy, they can be
expected to have difficulty seeing themselves as
others see them (i.e., to be lacking in insight).

In summary, boldness encompasses tendencies
related to Cleckley’s (1941/1976) “mask” concept
and is clearly represented in Cleckley’s clini-
cal case descriptions and in various psychopathy
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inventories including the PCL-R and the PPIL. It
reflects a dispositional attribute distinct from
impulsive—disinhibitory tendencies, so that high-
disinhibited individuals can be high in boldness,
as well as low or intermediate. Those high in bold-
ness can be expected to present as atypical exter-
nalizers, showing strong proclivities toward impul-
sive—antisocial behavior and substance abuse, but
lacking in anxious—depressive tendencies. Direct
evidence for this comes from a study by Guarraci,
Fishalow, Strickland, Drislane, and Patrick (2013),
in which adult participants were recruited from
the community based on questionnaire prescreen-
ing to represent differing combinations of low ver-
sus high boldness and disinhibition—that is, low
on both traits, high on one or the other, or high
on both—and then tested in a laboratory protocol
that included interview-based assessments of DSM
disorder symptoms. Participants scoring high in
both boldness and disinhibition showed greatly
elevated levels of antisocial and substance-related
problems relative to those low on both traits, or
those high on only one, while also showing the
lowest rates of internalizing psychopathology.

2. Is masked disinhibitory psychopathology the
“one, true” psychopathy—or are there other variants?
As noted at the outset of this major section, the
weight of accumulated evidence to date indicates
that psychopathy is not a unitary taxonic entity
but rather a dimensional construct with multiple
facets. In light of this evidence, it has become
increasingly clear that continued progress in our
understanding of psychopathy demands that we
move away from the idea of psychopathy as “one
thing”—and from the affiliated notion that there
is one “true” (constitutional, or “primary”) vari-
ant of psychopathy, with other variants to be re-
garded as “pseudo” (psychogenic, or “secondary”).
From this standpoint, the idea that psychopathy as
Cleckley (1941/1976) described it reflects the con-
junction of high boldness and high disinhibition
does not rule out alternative variants involving
different configurations of these and other dispo-
sitional attributes.

Cleckley’s concept of psychopathy was based on
psychiatric inpatient cases, and it is plausible that
high-bold/disinhibited individuals exhibiting be-
havior problems of a generally nonviolent nature
would be referred often to mental health facilities
rather than prisons, at least in Cleckley’s time. As
noted earlier, an alternative conception of psy-
chopathy, emerging out of research with criminal
offenders, placed strong emphasis on predatory ag-

gressive deviancy, often involving coldhearted acts
of violence. From a triarchic model standpoint, this
predatory criminal variant entails high meanness
(callousness—unemotionality) along with high dis-
inhibition. Given that these two dispositions are
moderately correlated with one another rather
than uncorrelated, but criminogenic in distinc-
tive ways (Frick et al., 2014; Patrick et al., 2009),
they are apt to co-occur, and to be associated with
especially severe criminal deviancy when they do.
However, individuals of this type are expected to
appear brash, uncaring, and antagonistic rather
than “positive,” “agreeable,” “alert and friendly,”
and “easy to talk with,” as Cleckley’s patients were.

In addition to “masked” and predatory-criminal
variants of psychopathy, conceptualized here as
high bold/disinhibited and high mean (callous)/
disinhibited variants, another variant described
in the historic literature is the so-called “second-
ary psychopath” (Karpman, 1941, 1948). This term
has generally been used for impulsive—antisocial
individuals who are notably high in anxious—neu-
rotic tendencies, with the assumption that the
behavioral deviancy is an expression of inner con-
flict engendered by adverse life experiences. How-
ever, an alternative view is that individuals of this
sort are primarily high in disinhibition, without
being high in boldness or in callous—unemotional
tendencies distinct to meanness. As discussed in
prior sections, disinhibition (general externalizing
proneness) is substantially heritable and positively
correlated with anxious—neurotic tendencies. As
such, high disinhibition in itself appears sufficient
to account for what has been called “secondary
psychopathy,” without the assumption of a unique
environmentally based etiology.

It should be noted that because disinhibition
and meanness are moderately correlated, violent
criminal offenders with elevated scores on both
these dimensions can be expected to include a
mix of individuals, some who exhibit aggressive
tendencies mainly due to anger and weak restraint
associated with disinhibition, and others who ex-
hibit aggressive behavior more as a function of
emotional insensitivity, low social concern, and
predatory goal seeking. Consistent with this, there
is a wealth of evidence from the child psychopa-
thy literature indicating that youth with conduct
problems who display distinct callous—unemotion-
al traits, compared with those who do not, show a
more severe pattern of antisocial behavior involv-
ing proactive as well as reactive aggression (Frick
et al., 2014; Frick & Marsee, Chapter 19, this vol-

ume). This body of evidence served as the impetus
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for inclusion of a new specifier in DSM-5 to distin-
guish variants of conduct disorder with and with-
out callous—unemotional traits. In the adult litera-
ture, it has been shown that offenders who score
as psychopathic on the PCL-R comprise subgroups
with contrasting personality profiles—one marked
by very low anxiety and an active (agentic) social
style, and the other involving very high hostility/
aggressiveness along with high anxiety and impul-
siveness, and low social affiliation (Hicks, Markon,
Patrick, Krueger, & Newman, 2004; Hicks & Dris-
lane, Chapter 13, this volume). It seems likely that
offenders high in boldness as well as callous—dis-
inhibitory tendencies fall mainly into the first of
these subgroups, whereas the latter subgroup likely
includes offenders high in disinhibition and mean-
ness but not boldness, along with some primarily
high in disinhibition.

The major point I wish to convey is that, from
the modern perspective of psychopathy as dimen-
sional and multifaceted, different configurations
of psychopathy-related tendencies can occur that
are clinically interesting. Two distinct configura-
tions, one involving high boldness combined with
high disinhibition, and the other high meanness
coupled with high disinhibition, appear charac-
teristic (respectively) of psychopathic hospital
patients as described by Cleckley (1941/1976) and
psychopathic criminal offenders, as described by
McCord and McCord (1964). Since the time of
Cleckley and his contemporary Karpman, high
disinhibition in itself, even when expressed in
terms of aggressive criminal behavior, has not
been regarded as “truly psychopathic.” This is un-
derstandable from the standpoint of differential
diagnosis because high disinhibition is associated
with multiple overlapping conditions including
attention-deficit/hyperactivity disorder, substance-
related problems, other addictions (e.g., gambling,
sex), and borderline personality disorder. Requir-
ing the presence of features related to boldness
and/or meanness helps to distinguish psychopathy
from these other disinhibitory conditions.

An important priority in future research will
be to systematically investigate the clinical pre-
sentation and biobehavioral correlates of differing
configurations of psychopathy facets as specified
in the triarchic model. In addition to comparing
high-bold/disinhibited, high-mean/disinhibited,
and high-disinhibited-only individuals, partici-
pants representing other configurations of triar-
chic traits will be interesting to recruit and study.
For example, low-disinhibited individuals who
score high on boldness, or on boldness and mean-

ness together, may constitute alternative variants
of so-called “successful” psychopathy (Benning,
Venables, & Hall, Chapter 24, this volume). Indi-
viduals low in disinhibition and boldness but high
in meanness will also be interesting to investigate,
particularly in light of preliminary work suggest-
ing that meanness in itself may dispose to cir-
cumscribed behavioral deviance of certain types
(Hickey, Walters, Drislane, Palumbo, & Patrick,
Chapter 23, this volume).

3. What causal (genotypic) mechanisms underlie
distinctive symptom facets and clinical manifestations
of psychopathy? The triarchic model focuses on
symptomatic features of psychopathy represented
in different historical conceptions and alternative
measurement instruments—identifying boldness,
meanness, and disinhibition as major thematic ele-
ments in differing accounts of this clinical condi-
tion. As such, the triarchic model is descriptive in
nature: It organizes manifest—observed symptoms
of psychopathy around hypothesized trait dimen-
sions that connect up with constructs in other liter-
atures—including the developmental literature on
temperament, findings pertaining to normal and
abnormal personality, and child and adult studies
of general psychopathology (Patrick & Drislane,
2015). As a trait-oriented model with links to the
personality literature, the triarchic model is com-
patible with descriptive schemes for psychopathy
based around the FFM (Lynam et al., Chapter 11,
this volume) and other general models of personal-
ity (e.g., Benning, Partrick, Blonigen, et al., 2005;
Brislin, Drislane, Smith, Edens, & Patrick, 2015).
This is illustrated, for example, by (1) research by
Poy and colleagues (2014) showing that scores on
the three constructs of the triarchic model (assessed
using the Triarchic Psychopathy Measure [TriPM])
predicted scores on the FFM-based psychopathy
prototype (quantified using the NEO-PL-R) at lev-
els exceeding R = .7 in both male and female par-
ticipants, and (2) work by Drislane, Jones, Brislin,
and Patrick (2017) showing that effective scale
measures of the triarchic model constructs could be
constructed using items from the NEO-PI-R.

However, a major difference between the tri-
archic model and other descriptive systems for
psychopathy is that it characterizes psychopathic
symptomatology in terms of dispositional con-
structs that are explicitly biobehavioral—that is,
trait constructs that relate clearly to the literature
on biological systems for behavior, as well as to lit-
eratures on temperament/personality and general
psychopathology. Boldness, as conceptualized in
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the triarchic model, connects to the biobehav-
ioral concept of acute threat reactivity, meanness
connects to the concept of affiliation/attachment,
and disinhibition to the concept of inhibitory con-
trol—concepts that relate in turn to distinct neu-
robiological systems (Kozak & Cuthbert, 2016). By
reconceptualizing psychopathy in these terms, the
triarchic model provides a framework for investi-
gating how symptomatic features of psychopathy
relate to variations in the functioning of core neu-
robiological systems.

Two key points regarding this biobehavioral
trait approach warrant mention. First, the psycho-
logical concepts of boldness, meanness, and dis-
inhibition are not assumed to correspond directly
to neurobiological systems for threat reactivity, af-
filiative capacity, and inhibitory control. Instead,
it is only assumed that certain physiological and
behavioral indicators of these systems will relate
preferentially to one or another of these con-
structs—for example, aversive startle potentiation
to boldness (Vaidyanathan et al., 2009), recogni-
tion and processing of facial distress cues to mean-
ness (Brislin et al., 2017; Marsh et al., 2008), and
reduced cognitive brain response to disinhibition
(Nelson, Patrick, & Bernat, 2011). Operating from
this premise, the triarchic model provides a start-
ing point for establishing cross-domain operation-
alizations of constructs corresponding to threat
reactivity, affiliation, and inhibitory control, that
is, assessments of these constructs that incorpo-
rate neurophysiological and behavioral indicators
along with psychological scale indicators (Patrick
et al., 2013; Yancey, Venables, & Patrick, 2016) as
a basis for understanding psychopathy in biobe-
havioral terms.

The other major point regarding this biobe-
havioral trait approach is that it recognizes the
importance of development to an etiological
analysis of psychopathy and other clinical condi-
tions. More specifically, it views psychopathologi-
cal symptoms as expressions of core biobehavioral
tendencies shaped by developmental processes
and life experiences across time (Patrick & Haj-
cak, 2016), and manifested in psychologically sa-
lient, trait-relevant contexts (Eysenck, 1967; Tel-
legen, 1991). That is, to understand the etiology
of psychopathy, it will be necessary to clarify how
variations among people in the functioning of
basic biobehavioral systems relate across phases of
development to distinct psychological tendencies
that relate in turn to observable symptoms of psy-
chopathy (Buchman-Schmitt, Brislin, Venables,
Joiner, & Patrick, 2017; Patrick & Hajcak, 2016).

This point is discussed further in “Cognitive and
Emotional Processing” (Patrick, Chapter 18, this
volume).

As a final point, given evidence indicating
highly polygenic patterns of inheritance for clini-
cal disorders, psychological traits, and neurophysi-
ological indicators (lacono et al., 2016; Need &
Goldstein, 2016), it seems likely that the interface
between variations in the functioning of basic
biobehavioral systems and proclivities toward
problems of particular types will prove to be com-
plex. For example, genes for weak threat sensitivity
might combine in one case with genes for weak
affiliation to produce maladaptive callous—unemo-
tional tendencies, and in another case with expe-
riences promoting strong affect regulation to pro-
duce adaptive bold tendencies (cf. Fowles, Chapter
5, this volume). A detailed multilevel and devel-
opmentally informed analysis will be required to
achieve understanding of pathways to alternative
variants of psychopathy marked by distinct con-
figurations of observable symptom:s.

Conclusion

Cleckley (1941/1976) characterized psychopathy as
a paradoxical condition involving severe behav-
ioral deviancy masked by an outward appearance
of robust mental health. Although Cleckley pos-
ited a unitary causal mechanism underlying this
constellation of symptoms, an alternative possibil-
ity—supported by various lines of evidence—is
that the masked pathology he described reflects
the co-occurrence of two separate dispositional
tendencies: boldness and disinhibition. A third
dispositional tendency, callousness—unemotional-
ity or meanness, is postulated to play a greater role
in criminal expressions of psychopathy involving
predatory exploitativeness and violence. The tri-
archic model of psychopathy conceives of these
three dispositional tendencies as related to varia-
tions in the functioning of different biobehavioral
systems. As such, the model provides an integra-
tive framework for characterizing alternative vari-
ants of psychopathy and clarifying causal mecha-
nisms that give rise to them.
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NOTES

1. Examples of public figures who displayed severe
externalizing problems along with salient anxious—
depressive tendencies include late musicians Amy
Winehouse and Simon John Ritchie (better known
as “Sid Vicious”).

2. The genetic correlation (r,) reflects the magnitude
of relationship between the variance in one measure
that is attributable to genetic influences and the cor-
responding genetic variance in another measure.

3. Variance partitioning techniques, such as multiple
regression and partial correlational analysis, are
considered essential for detecting and clarifying
suppressor effects (Tzelgov & Henik, 1991; Watson,
Clark, Chmielweski, & Kotov, 2013).

4. The new trait-dimensional system for personality pa-
thology in Section III of DSM-5 characterizes ASPD
in terms of traits from domains of Disinhibition and
Antagonism (corresponding to meanness), and in-
cludes a psychopathy specifier for designating a high-
bold variant of ASPD.
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CHAPTER 2

Psyc

nopathy, Sociopathy,

and Antisocial Personality Disorder

DAVID T. LYKKEN

ward etymologically in its current usage, was

an appropriate choice when first introduced
in the late 1800s, for then it embraced a broad
group of behavioral pathologies suggestive of psy-
chopathology but unclassifiable in any of the cat-
egories of mental disorder then current. In 1930,
Partridge reviewed that literature and identified a
subgroup for whom difficulty (or refusal) to adapt
to the demands of society is the pathognomonic
symptom, and he named this disorder “sociopathic
personality.” For the next 50 years or so, dangerous
or persistent lawbreakers were labeled variously as
psychopaths or sociopaths, with negligible diag-
nostic consistency or clarity. Psychiatric diagnosis
was an impressionistic art form, and even experi-
enced practitioners often could not agree in clas-
sifying the same patients except in a very general
way (e.g., “psychotic”). Diagnoses sometimes were
based on highly subjective inferences about the
patient’s unconscious impulses and motivations
or on the clinician’s unsystematic and even quirky
observations accumulated over years of practice.

The term “psychopathic personality,” so awk-

Editor’s Note. Dr. Lykken passed away in 2006, the year the
first edition of this handbook was published. This chap-
ter duplicates, with revised title and minor nonsubstantive
edits, the version that appeared in the initial edition.
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The American Psychiatric Association (APA)
published its first Diagnostic and Statistical Manual
of Mental Disorders (DSM) in 1952 but it was not
until the third edition, DSM-III, appeared in 1980
that some measure of diagnostic consistency was
finally achieved. This was accomplished in DSM-
III and in DSM-1V, published in 1994, by formu-
lating diagnostic criteria that were relatively ob-
jective and noninferential. For the most part, the
criteria were arrived at by consensus of committees
of clinicians rather than by statistical analysis of
empirical data. To be diagnosed with antisocial
personality disorder (ASPD) according to the cri-
teria of DSM-IV (and now DSM-5 [APA, 2013];
see Widiger & Crego, Chapter 12, this volume), an
individual must (1) currently be 18 years or older;
(2) display features of conduct disorder prior to the
age of 15; and (3) have exhibited an antisocial pat-
tern since age 15 involving symptoms such as re-
peated unlawful acts, impulsiveness, irresponsibil-
ity, deceptiveness, aggression, and lack of remorse,
not attributable to (4) major mental illness in the
form of schizophrenia or bipolar (manic—depres-
sive) disorder.

No special psychiatric knowledge or insight is
required to make a diagnosis on the basis of these
guidelines, a fact that no doubt accounts for the
good reliability or interrater agreement achieved
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by DSM-IV. The cookbook-like, relatively objec-
tive character of the diagnostic criteria for ASPD
is obvious; what is not so apparent is the fact
that there is no theoretical or empirical basis for
supposing that this scheme carves Nature at her
joints. Because there may be a variety of psycho-
logical causes for a given action, classifying people
by their actions rather than their psychological
dispositions or traits, although natural for the pur-
poses of criminal law, is less useful for the purposes
of psychiatry or science.

Note that the cutoff age of 18 years for the
ASPD diagnosis makes more sense in legal than
in psychiatric terms. In most of the United States,
18 is the age of legal responsibility, although, of
course, it is absurd to suppose that delinquent
youth undergo some psychological transformation
on their 18th birthdays. In view of the alarming
contemporary increase in the number of homicides
and other major crimes by youngsters under age 18,
with many of them now being tried as adults and
incarcerated for long periods, it is noteworthy that
none of them could be classified as having ASPD.

As one might expect from reviewing the diag-
nostic criteria for ASPD, however, a large propor-
tion of those heterogeneous individuals whom we
call common criminals could be diagnosed with
this condition, along with many feckless citizens
who do not commit serious crimes. Consider, for
example, persons exhibiting antisocial deviance
since age 15 in the form of repeated unlawful acts,
deceptiveness, aggression, and lack of remorse;
these might be the garden-variety criminals who
populate most jails and prisons. Other persons
who instead exhibit impulsiveness, irresponsibil-
ity, and negligent risk-taking might also be diag-
nosed with ASPD, although they are not criminals
but, rather, are drifters or addicts or drunks. ASPD
is plainly a heterogeneous category with respect to
both etiology and the psychological characteris-
tics that give rise to the varied patterns of socially
deviant behavior that serve to meet the criteria.
Identifying someone as “having” ASPD is about
as nonspecific and scientifically unhelpful as diag-
nosing a sick patient as having a fever, or an infec-
tious or neurological disorder.

In spite of the heterogeneity of the group clas-
sified by DSM-1V/5 criteria, ASPD does at least
demarcate a category of individuals that is socially
important because many of these people are the
reasons why we lock our doors, stay off the streets
at night, move out of the cities, and send our chil-
dren to private schools. A majority of inmates in

our prisons meet these criteria for the diagnosis of
ASPD,! so it is not unreasonable to conclude that
they identify more than half of the men whom
we normally refer to as common criminals. But
these antisocial personalities are clearly diverse,
not only in symptoms but also in etiology. I have
proposed (Lykken, 1995) a diagnostic scheme in
which ASPD is treated as a family of disorders,
comprising two main genera, the psychopaths and
the sociopaths, each of which contains several
species that differ from each other in their under-
lying causes.

Species that I classify as psychopaths fail to be-
come socialized primarily because of a genetic pe-
culiarity, usually a peculiarity of temperament. A
child who is relatively fearless, or unusually impul-
sive, or given to intense fits of rage, for example,
may be too difficult for average parents to control
and steer clear of trouble. The larger and most
important genus of the ASPD family consists of
those people whom I call sociopaths. Many of these
people might have become law-abiding and pro-
ductive citizens had they been reared by healthy,
competent, and socialized parents. Because their
actual parents were incompetent and/or unsocial-
ized themselves, however, sociopaths are likely not
only to have been untrained, neglected, or abused
but also to have inherited some of the same tem-
peramental problems that kept their parents
locked in the grim confines of the underclass.

The genus of sociopaths is the group that is
growing—metastasizing—so rapidly that it al-
ready threatens to overwhelm our criminal jus-
tice system. Wolfgang and associates studied two
cohorts of boys born in Philadelphia, the first in
1945 and the second in 1958 (Tracy, Wolfgang,
& Figlio, 1990). Of the 1945 cohort, 6% became
chronic criminals responsible for 61% of the Uni-
form Crime Report (UCR) Index Crimes (and
69-82% of the violent crimes). Of the 1958 co-
hort, 8% were chronic recidivists, accounting for
68% of the UCR Index Crimes. Based on the 50%
increase in the incidence of ASPD since 1984, we
can estimate that perhaps 12% of the males born
in Philadelphia in 1970 may be recidivist criminals
by now. According to the broader Epidemiological
Catchment Area study (Robins & Regier, 1991),
the incidence of childhood conduct disorder (CD)
among males born from 1961 to 1972 was nearly
three times higher than the incidence among men
born from 1926 to 1945, and the incidence of adult
ASPD, which by definition must be preceded by
CD, has increased in parallel.
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Is There an Antisocial Personality?

The Multidimensional Personality Questionnaire
(MPQ; Tellegen & Waller, 2008) is a widely used
self-report inventory with 11 factor-analytically
derived scales plus three second-order factors de-
fined by 10 of the 11 trait scales. The first factor,
Positive Emotionality, is defined by the traits of
Well-Being, Social Potency, Achievement, and
Social Closeness. Negative Emotionality is defined
by Stress Reaction, Alienation, and Aggression,
while the third factor, Constraint, is made up of
Control (vs. impulsiveness), Harm Avoidance, and
Traditionalism.

We were able to obtain scores on the MPQ from
67 inmates at Oak Park Heights,? Minnesota’s
maximum-security prison that receives offenders
transferred primarily from other adult male insti-
tutions, men who are classified as extreme risks to
the public. The inmates who completed the MPQ,
most of whom would meet diagnostic criteria for
ASPD, had been convicted of serious crimes; 31
were serving long terms for murder. The men in
this sample were assured that neither the fact of
their participation nor their resulting scores would
become part of their prison records. The only
incentive offered for participation was that they
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would later be given a computer-derived analysis
of the results and told how their scores compared
with those of men in general.

Because the MPQ is a self-administered in-
ventory and requires high school reading skills,
a proportion of the inmate population could not
be sampled, but there is no reason to think that
the participants differed temperamentally from
the nonreaders. We also collected MPQs from
more than 850, 30-year-old male twins (Lykken,
2000) and used their scale means and standard
deviations (SDs) to convert each inmate’s scores
into T-scores, which have means equal to 50 and
SDs equal to 10.

Figure 2.1 shows the MPQ T-score means for the
67 inmates. The profile has below-average scores
on the scales that determine the Positive Emotion-
ality superfactor of the MPQ, high scores on those
comprising the Negative Emotionality superfactor,
and reasonably average scores on the scales that
comprise the third superfactor, Constraint. How-
ever, the vertical dashed lines reveal that these
serious criminals showed a great deal of variation
on nearly all 10 traits. Some had really low scores
on Well-Being and Achievement, combined with
frighteningly high scores on Alienation and Ag-
gression. Many other inmates, serving equally long
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FIGURE 2.1. Mean scores of the 67 Oak Park inmates on 10 trait scales of the MPQ. The vertical lines repre-
sent one standard deviation above and below each scale mean and reveal that this group of serious offenders was
substantially more variable on nearly every scale than was the group of 850 noncriminal young men, for which
the mean scores on this graph would be 50 and the standard deviation would be 10.
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sentences, produced high scores on Positive Emo-
tionality, low scores on Negative Emotionality,
and high scores on Control, Harm Avoidance, and
Traditionalism. The behavior leading to a diagno-
ses of ASPD may therefore result from a variety of
genetic and/or experiential sources.

Figure 2.2 shows the MPQ T-score means for
the 22 inmates scoring highest, and the 22 scor-
ing lowest, on Harm Avoidance. The high scorers
appear quite benign, deviating from average only
in their elevation on Harm Avoidance, indicating
above-average fearfulness. I have previously argued
(Lykken, 1957, 1995) that a boy who is innately
relatively fearless will not react well to punishment
or intimidation, the techniques most commonly
relied on for the socialization of the young, and he
may therefore be inclined to seek those peers in
the street who admire his fearlessness and, in this
way, to become a psychopath. Corroborating this
idea, Figure 2.2 shows that the relatively fearless
third of the inmate sample display the antisocial
profile of high Negative Emotionality combined
with low Positive Emotionality and low Con-
straint. Krueger, Caspo, Moffitt, Silva, and McGee
(1996), in a longitudinal study of a normal birth
cohort, found that this same pattern of tempera-
ment to be associated with antisocial deviance in
adolescents.

Thus, while at least one-third of these inmates
showed variants of an antisocial profile of MPQ
scores, at least another third of these men, serving
long terms in a maximum-security prison, showed
variants of normal, even harmless-looking, pro-
files. In fact, for eight of the 10 MPQ scales in Fig-
ure 2.1, these 67 inmates showed a within-group
variance ranging from 40 to 340% higher than the
norm group’s variance on the same scales. Unless
we are willing to suppose that one-third of these
prisoners were innocent and mistakenly convict-
ed, this small dataset demonstrates that even the
persons who commit the most serious crimes are
not all cut from the same cloth and, in fact, show
wide within-group variations in their personality
profiles.

Socialization of Children

How do most children avoid becoming social mis-
fits? Probably in much the same way as the young
of other social mammals learn the rules of their
communities, through the monitoring and exam-
ple of their elders. In southern Africa during the
1990s, the population of white rhinos was being
depleted by violence. They were being murdered,
not by poachers but by young male elephants who
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FIGURE 2.2. Mean scores on trait scales of the MPQ for the 22 inmates from the Oak Park Heights sample (N
= 07; see Figure 2.1) scoring highest, and the 22 scoring lowest, on the MPQ Harm Avoidance scale.
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had been orphaned by culling operations in the
Kruger National Park (Lemonick, 1997). The
adults of the matriarchal herds had been shot and
the baby elephants transported to other parks,
where they grew up without the normal years of
parental supervision—and they grew up to be dan-
gerous outlaws. The salvation of the white rhinos,
it turned out, was to bring in a number of mature
bull elephants, truly “big daddies,” who could
dominate and socialize these delinquent young
males and teach them how a bull elephant is sup-
posed to behave (Fager, 2000).

Our species ranks between the elephants and
the great apes, toward the low end, and the ants
and Hymenoptera, at the high end, of the continu-
um of socialization. We are born with the capacity
to develop a monitoring conscience that works to
inhibit rule breaking. We can learn to feel empa-
thy for our fellow creatures and to take satisfaction
in acts of altruism. Most of us develop a sense of
responsibility to our families and our community,
a desire to pull our own weight in the group effort
for survival. We may be the only species with a
strong, clearly differentiated self-concept, so that
we are motivated to emulate people whom we ad-
mire in order to feel good about ourselves.

Unlike the hardwired proclivities of the social
insects, however, these prosocial inclinations do
not emerge in us as well-formed instincts. Like our
inborn capacity for language, they must be elic-
ited, shaped, and reinforced by our interactions
with other, older humans during our early devel-
opment. Our poor success in rehabilitating per-
sons who have reached young adulthood still in-
adequately socialized suggests that, again, like our
language capacity, there may be a critical period
for socialization. Unless it is evoked, sculpted, and
made habitual in childhood, our human talent for
socialization may wither and never develop.

When Socialization Fails

Our ancient ancestors lived in relatively small,
extended family groups, in which grandparents,
uncles, aunts, and older cousins all could and un-
doubtedly did participate in socializing the young.
We know that this method of childrearing, the
system to which we are evolutionarily adapted,
worked because, in most of the traditional societ-
ies that still exist in the semiprivacy of our shrink-
ing jungles, all or most adults are expected to co-
operate in the rearing of all or most of the tribe’s

children, and although some of these societies are
quite violent, they experience little intramural
crime.

For example, in her important study of men-
tal illness in primitive societies, Murphy (1976)
found that the Yupic-speaking Eskimos in north-
west Alaska have a name, kunlangeta, for the man
who, for example, repeatedly lies, cheats, and
steals things, and does not go hunting, and who,
when the other men are out of the village, takes
sexual advantage of many women—someone who
does not pay attention to reprimands and is always
being brought to the elders for punishment. One
Eskimo among the 499 on their island was called
kunlangeta. When asked what would have hap-
pened to such a person traditionally, an Eskimo
said that probably somebody would have pushed
him off the ice when nobody else was looking
(p. 1026).

Because traditional methods of socialization are
so effective in tribal societies, where the extended
family rather than just a particular parent-pair
participate in the process, the kunlangeta probably
possesses inherent peculiarities of temperament
that make him unusually intractable to socializa-
tion. Such a person I classify as a “psychopath,”
an individual in whom the normal processes of so-
cialization have failed to produce the mechanisms
of conscience and habits of law-abidingness that
normally constrain antisocial impulses.

Some 50 years ago [at the time of the original
writing], I conducted an experimental study of
this type of antisocial character (Lykken, 1957).
Since then, a substantial research literature on the
psychopath has accumulated and, in this book, the
authors summarize what we know now about these
pathological individuals whose character defects
seem to have a biological basis. Yet, as one now
surveys the current state of crime and violence in
the United States, it is clear that the role played
by the primary psychopath is only one small (but
important) part of this broader picture.

In the West, and especially in Western urban
society, the socialization of children is entrusted
largely just to the parents, often to a single parent,
and if the parents are overburdened or incompe-
tent or unsocialized themselves, then even a child
of average temperament may grow up with the an-
tisocial tendencies of a psychopath. I use the term
“sociopath” to refer to persons whose unsocialized
character is due primarily to parental failures rath-
er than to inherent peculiarities of temperament.
On the other hand, the psychopath is almost cer-
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tain to be a bad parent, and the child who receives
from a parent both an unsocialized environment
and a hard-to-socialize temperament is doubly
handicapped.

The Importance of Fathers

There is a striking correlation, at least in the
United States, between fatherless rearing and sub-
sequent social pathology. Of the juveniles incar-
cerated in the United States for serious crimes dur-
ing the 1980s, about 70% had been reared without
fathers (Beck, Kline, & Greenfeld, 1988; Sullivan,
1992). Of the antisocial boys studied at the Ore-
gon Social Learning Center, fewer than 30% came
from intact families (Forgatch, Patterson, & Ray,
1994). Of the more than 130,000 teenagers who
ran away from home in the United States during
1994, 72% were leaving single-parent homes (Sny-
der & Sickmund, 1995). A 1994 study of “baby tru-
ants” in St. Paul, Minnesota—elementary school
pupils who had more than 22 unexcused absences
in the year—found that 70% were being reared by
single mothers (Foster, 1994). Nationally, about
70% of teenage girls who have out-of-wedlock ba-
bies were raised without fathers (Kristol, 1994).

In Minneapolis, a survey by the county attorney
of 135 children who had been referred for crimes
ranging from theft, vandalism, and burglary to
arson, assault, and criminal sexual conduct—
youngsters ages 9 or younger—found that 70% of
these children were living in single-parent (almost
always single-mother) homes (Wiig, 1995). If the
base rate for fatherless rearing of today’s teenag-
ers is 30% (which is the best current estimate [at
the time this was originally written], although this
rate is growing alarmingly), then one can calculate
that the risk for social pathologies ranging from
delinquency to death is about seven times higher
for youngsters raised without fathers than for those
reared by both biological parents. Calculation
separately, based on reasonable assumptions, for
white and black youngsters yields the same results
for both (Lykken, 1995, p. 215).

Correlation does not, of course, prove a direct
causal connection. Fatherless children may be at
higher risk because single or divorced mothers
tend to have to live in impoverished circumstanc-
es, often in bad neighborhoods. The biological
parents of fatherless children may pass on to their
offspring genetic disadvantages, lower 1Qs, or dif-
ficult temperaments. Women (and girls) who end

up as single mothers may on average be less com-
petent as parents, either because of their personal
limitations or because parenting is simply too diffi-
cult and relentlessly demanding for most individu-
als to accomplish it successfully alone.

In an important paper, Harper and McLanahan
(1998) analyzed the data from the National Lon-
gitudinal Survey of Youth (NLSY) to determine
whether the increased crime rate among boys
reared without fathers could be attributed to the
fact that such children tend more often to be poor,
to be black, to live in central cities, or to have been
born to teenage mothers. Even after controlling
for all of these factors, family structure remained
the strongest predictor of the boys’ incarceration
by age 30. It is interesting that the presence of a
stepfather did not decrease the risk associated
with mother-only rearing, whereas boys reared
by single fathers were no more at risk for serious
delinquency—and subsequent sociopathy—than
those brought up by both biological parents. This
suggests that while the mother’s role in childrear-
ing is of central importance, the biological father
functions as an important socializing role model.

Causes of Crime

Gottesman and Goldsmith (1994) represented
the probability of crime or antisocial behavior as
a multiplicative function of genetic and environ-
mental factors. Although one cannot argue with
the descriptive truth of this formulation, I prefer
not to conflate, as this scheme does, the early de-
velopmental environment, which is, or should be,
dominated by parental interactions, with the cur-
rent environment of neighborhood and peers. An
alternative formulation, which I favor, is to think
of antisocial behavior as a multiplicative function
of antisocial proclivities or criminality interacting
with the temptations or protections of the imme-
diate environment. Then, criminality in turn can
itself be thought of as a product of genetic factors
interacting with early experience, especially expe-
rience with parental figures.

By claiming that criminality is a function of
temperamental or other innate peculiarities com-
bined with inadequate parenting, I seem to be as-
serting a leaden platitude. But it is a very impor-
tant first principle that will point us in the right
direction. Many social scientists, sociologists, and
anthropologists assume something quite differ-
ent. Anthropologists since Franz Boas have been
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“taught to hallow” the idea that “all human behav-
ior is the result of social conditioning” (Freeman,
1992, p. 26). Some psychologists, like Mischel
(1981)° and Haney and Zimbardo (1998), have as-
sumed that behavior is primarily situational and
that person-factors—individual differences in
traits such as aggressiveness or fearlessness—are
unimportant. The classical studies of Hartshorne
and May (1928) left generations of psychologists
with the belief that “honesty,” which sounds very
much like “socialization,” is also situational, that
honesty is not in fact a coherent trait. Sociologi-
cal theories, like that of Sutherland and Cressey
(1978), which dominated criminological thinking
during much of the last century, held with Rous-
seau that crime is a violation of man’s natural
impulses and must be learned, and many people,
including some psychologists, still subscribe to
Rousseau’s idea that the child is a kind of noble
savage, naturally good until corrupted by social
influences. Rousseau was able to maintain this in-
verted image of reality because he abandoned his
own children to the care of their mother, but it is
difficult to understand how anyone who has actu-
ally reared a little boy could sustain such a notion.

All these assumptions are violated in some de-
gree by the contention that most important crimi-
nal behavior can be understood in terms of an
acquired trait called conscientiousness interacting
with the criminal impulse, which varies with both
the individual and the situation. Yielding to crimi-
nal temptation means that, at least momentarily,
the impulse is stronger than the forces of restraint.
Children differ innately in characteristics that
influence both sides of this equation. Fear of the
consequences is an important restraining force,
and some children are innately more fearful than
others. Relatively fearless children tend to develop
an effective conscience less readily than most chil-
dren do and therefore may be less constrained, not
only by fear but also by guilt. Unusually impulsive
children may act before they think about the con-
sequences and thus fail to experience their inter-
nal restraints until it is too late.

Other innate differences among people in-
fluence the impulse side of the equation. A hot-
tempered child is more sorely tempted to strike
out than is one of a more placid disposition, and
the newspapers daily report assaults and murders
motivated solely by choleric temperament. Some
sex criminals appear to possess a ravening, insa-
tiable sex drive, whereas others seem to display a
short-circuiting between the brain mechanisms for
sex and aggression. For some people, risk itself is a

powerful attraction because it can produce in them
an excited “high” that is intensely gratifying—and
many forms of criminal behavior provide this
risk-produced high just as reliably as any bungee
jump. Unsocialized people tend to do a poor job
of socializing their own children. For this reason,
people with hard-to-socialize temperaments tend
to produce children with a double liability, chil-
dren with difficult temperaments whose parents
are unable or unwilling to socialize them.

Figure 2.3 illustrates the differences between
psychopathy and sociopathy, and how these two
troublesome syndromes are related to genetic fac-
tors and to parenting. The bell-shaped curve at the
left of the figure indicates that most people are in
the broad middle range of socialization, with a few
saintly people very high on this dimension, and
a few others—the criminals—very low. The hori-
zontal axis represents parental competence, and
the curve at the bottom assumes that most parents
are average, some are incompetent, and a few are
superparents.

The top curve in the body of Figure 2.3 repre-
sents what might happen to a child, call him Pat,
whose innate temperament makes him truly easy
to socialize; he is bright, nonaggressive, and mod-
erately timid, with a naturally loving disposition.
Like all little boys, he starts out life essentially un-
socialized and, if his parents are totally incompe-
tent, his neighborhood a war zone, and his peers
all little thugs, Pat might remain marginally so-
cialized. But boys like Pat tend to avoid conflict
and chaos, they are attracted by order and civility,
and they tend to seek out socialized mentors and
role models. With even poor parenting, the Pats of
this world tend to stay out of trouble.

The middle curve in Figure 2.3 represents Bill,
a boy with an average genetic makeup, moderately
aggressive, moderately adventurous. Because he
is average, we can safely anticipate that average
parents, living in an average neighborhood, will
be able to raise Bill to be an average, law-abiding
citizen. Incompetent parents, however, living in
a disruptive neighborhood, will not succeed with
Bill, who will remain a sociopath.

Mike, the bottom curve in the figure, is really
difficult to socialize; he may be fearless, impulsive,
or hostile and aggressive. The great majority of
parents would find Mike too much to cope with,
a perennial source of worry and disappointment.
Mike’s curve goes up on the far right of the figure
because really talented parents or, more likely, a
truly fortuitous combination of parents, neighbor-
hood, peer group, and subsequent mentors, can
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FIGURE 2.3. The socialization of three boys with different genotypes plotted as a function of parental compe-
tence. The top curve represents Pat, a boy with an easy-to-socialize temperament, who is likely to make it even
with relatively incompetent parents. Hard-to-socialize children like Mike, represented by the bottom curve, are
likely to become psychopaths unless their parents are unusually skillful or unless strong socializing influences
are provided from other sources in their rearing environments. The great majority of youngsters have average
genotypes like Bill’s, represented by the middle curve. If Bill's parents are average or better in their parenting
skills, or if Bill’s peer group is uniformly well socialized, then Bill will turn out all right. But if Bill’s parents are
incompetent and neither the extended family nor the peer group compensates for their ineptitude, then Bill is
likely to become a sociopath. From Lykken (1995, p. 11). Copyright © 1995 Lawrence Erlbaum Associates, Inc.

Reprinted by permission.

sometimes socialize even these hard cases. Mike,
in all his interesting varieties, constitutes the prin-
ciple subject of this volume.

Some Genetic Risk Factors
Are Emergenic

In the study involving noncriminal 30-year-old
male twins referred to earlier, MPQ data were
obtained from both members of 189 monozy-
gotic (MZ, or identical) twin pairs and from 141
dizygotic (DZ, or fraternal) pairs. The intraclass
twin correlations for the DZ twins were less than
half as large as those for the MZ twins for all the
MPQ scales and superfactors and, as shown on the
right in Table 2.1, these MZ-DZ differences were
especially marked for the Harm Avoidance scale
scores and for the Negative Emotionality and the
Constraint superfactors. In another study of young
male twins (Iacono & MacGue, 2002), 235 pairs
of 17-year-old males who completed the MPQ pro-

duced similar MZ-DZ differences, as shown on the
left in Table 2.1.

As we saw in Figure 2.2, among male prison
inmates whose average age was similar to that of
these twins, those with the lowest scores on Harm
Avoidance showed below-normal scores on Con-
straint generally and also strongly elevated scores
on the Negative Emotionality factor, especially on
Alienation and Aggression. Even among the non-
criminal male twins, the 118 (25%) least-socialized
twins (those who admitted the most illegal or an-
tisocial acts) differed significantly (p < .001) from
the remaining 352 twins on these same variables.

When the MZ twin correlation is substantial,
while the DZ correlation is near zero, it suggests
that the genetic factors contributing to the trait
variable in question combine interactively or con-
figurally rather than additively. Such traits, al-
though half or more of their variance is genetically
determined, tend not to run in families because
even slight changes in the gene configuration may
yield great differences in the traits, and even a
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TABLE 2.1. Intraclass Correlations of 17-Year-Old and 30-Year-Old Male
MZ and DZ Twins on Three Crime-Relevant Traits Measured by the
Multidimensional Personality Questionnaire

17-year-old males

30-year-old males

Trait variable MZ: 158 pairs  DZ: 77 pairs  MZ: 189 pairs ~ DZ: 171 pairs
Harm Avoidance Scale 48 .02 .63 .06
Negative Emotionality Factor 43 .10 .62 .09
Constraint Factor 53 14 .50 .03

Note. Because correlations for DZ twin pairs are closer to zero than to half the value of correlations for MZ
pairs, these traits, each of which is a risk factor for antisocial behavior, exhibit appreciable heritability but do

not tend to run in families.

traited parent is unlikely to pass on to an offspring
all required components of the configuration in
the random half of that parent’s own genome.
Thus, if low Harm Avoidance or fearlessness is
one source of primary psychopathy, and if this trait
is emergenic (at least in younger males), then one
can understand why primary psychopathy seems to
occur almost as frequently in the offspring of well-
socialized parents as it does among the underclass.
Moreover, if Negative Emotionality and Con-
straint are also emergenic, at least among younger
males, that fact may help explain why some chil-
dren of even the most poorly socialized parents
manage to find socialized mentors and rise out of

the underclass (see Dash, 1996; Lykken, 2000).

Noncriminal Psychopathy

How can a psychopath not be a criminal? Sup-
pose Mike does have unusual parents who do
not rely on threats and punishment but, instead,
show Mike the joys of being treated with respect
and being loved—parents who find positive ways
of eliciting socialized behavior and then reward-
ing that behavior with affectionate pride. If Mike’s
psychopathy is a result of one of the subtle brain
malfunctions that are conjectured in later chap-
ters, then even the most talented parents may be
disappointed. But if Mike’s “problem” is merely
that he is relatively featless, then those parents
might produce a hero instead of a hoodlum. Some
historical figures who, I believe, had the “talent”
for psychopathy but who did not develop the full
syndrome and achieved great worldly success in-
clude Winston Churchill (Carter, 1965; Manches-
ter, 1986, 1988), the African explorer Sir Richard
Burton (Farwell, 1963; Rice, 1990), and Chuck

Yeager, the first man to fly faster than sound
(Wolfe, 1979; Yeager, 1985).

Even without such parents, if Mike is clever, he
may avoid petty crimes and misdemeanors (or at
least avoid getting caught) while boldly cultivating
his innate charm and other talents to win success
and status in legitimate society. If we can believe
his biographer, Robert Caro (1982, 1988, 2002),
Lyndon Johnson exemplified this syndrome. He
was relatively fearless, shameless, abusive of his
wife and underlings, and willing to do or say almost
anything required to attain his ends. Both Hitler
and Stalin were relatively fearless, clever men, un-
constrained by guilt or pity, whose ruthless rise to
power would not have been possible had they felt
normal degrees of caution or conscience. But poli-
tics is not the only legitimate profession in which
the psychopath can shine. Psychopathic shortages
of fear, conscientiousness, and altruism have been,
alas, observed in businessmen, investment coun-
selors, media personnel, actors, and entertainers,
even in at least one former chief judge of the state
of New York (Lykken, 1995, pp. 36-37).

As used by the media, “psychopath” conveys an
impression of danger and implacable evil. Hervey
Cleckley (1941, 1955, 1976), one of the first and
best students of this syndrome, gave a more ac-
curate picture of the psychopath’s antisocialism:
“Not deeply vicious, he carries disaster lightly in
each hand” (1955, p. 33). Like the sociopath, the
psychopath is characterized by a lack of the re-
straining influence of conscience and of empathic
concern for other people. Unlike the ordinary
sociopath, the primary psychopath has failed to
develop conscience and empathic feelings, not be-
cause of a lack of socializing experience but, rather,
because of some inherent psychological peculiarity
that makes him especially difficult to socialize. An
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additional consequence of this innate peculiarity
is that the psychopath behaves in a way that sug-
gests he is relatively indifferent to the probability
of punishment for his actions. This essential pe-
culiarity of the psychopath is not in itself evil or
vicious, but, combined with perverse appetites, or
with an unusually hostile and aggressive tempera-
ment, this lack of normal constraints can result in
an explosive and dangerous package. Perhaps the
best collection of examples of criminal psycho-
paths and vignettes of psychopathic behavior can
be found in Hare’s (1993) excellent Without Con-
science, where he asserts that psychopaths can be
found “in business, the home, the professions, the
military, the arts, the entertainment industry, the
news media, academe, and the blue-collar world”
(p. 57).

In marked contrast to these dangerous charac-
ters, and illustrative of why psychologists find such
fascination in the psychopath, is the case of Oskar
Schindler, the savior of hundreds of Krakow Jews
whose names were on Schindler’s list. Opportun-
ist, bon vivant, ladies’ man, manipulator, unsuc-
cessful in legitimate business by his own admission
but wildly successful in the moral chaos of war-
time, Schindler’s rescue of those Jews can be best
understood as a 35-year-old con man’s response to
a kind of ultimate challenge: Schindler against the
Third Reich. Any swine could kill people under
the conditions of that time and place; the real
challenge—in the words that his biographer may
have put in his mouth, the “real power”—lay in
rescuing people, especially in rescuing Jews. Some
parts of Stephen Spielberg’s film Schindler’s List
(1993) do not fit with my diagnosis of Schindler
as a primary psychopath, especially the scene near
the end in which Schindler (portrayed by Oscar
nominee Liam Neeson) breaks down and cries
while addressing his Jewish workers. British film-
maker Jon Blair, whose eatlier documentary film,
Schindler, was truer to history than Spielberg’s
feature film, noted this same discrepancy: “‘It was
slightly out of character, and, of course, it never ac-
tually happened,’ Blair said” (in Richmond, 1994,
p. 17).

NOTES

1. See Harpur, Hare, and Hakstian (1989, p. 9). The
overlap of ASPD with criminality is much lower for
women, perhaps because ASPD criteria are male-ori-
ented: In the large Epidemiologic Catchment Area
study reported by Robins and Regier (1991), 55%

of males but only 17% of females with ASPD were
criminals.

2. I am indebted to Dr. Kenneth Carlson at Oak Park
Heights Correctional Facility for collecting these
data and sharing them with me.

3. “Imagine the enormous differences that would be
found in the personalities of twins with identical ge-
netic endowment if they were raised apart in two dif-
ferent families. . . . Through social learning vast dif-
ferences develop among people in their reactions to
most stimuli they face in daily life” (Mischel, 1981,
p. 311).
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COMMENTARY

A Minnesota Perspective on Lykken's
“Psychopathy, Sociopathy,
and Antisocial Personality Disorder”

WILLIAM G. IACONO

Handbook of Psychopathy was published more

than a decade ago, in the year of David Lyk-
ken’s untimely death. It is not possible to offer an
update pretending to know what David would say
today, but it is possible to offer fresh perspective
on some of the key themes articulated by one of
psychopathy’s pioneering investigators and theore-
ticians. Lykken’s chapter, which builds on his now
classic treatise on psychopathy (Lykken, 1995),
like much of his written work, is rich with genera-
tive ideas. Many of these notions derived from his
strong interest in the nature of the gene—environ-
ment interplay that characterizes the development
of antisocial behavior. Minnesota is renowned as a
major hub for twin research, and Lykken laid the
foundation for this celebrity. His legacy includes
launching the Minnesota Twin Family Study
(MTES), which led in turn to the establishment
of the Minnesota Center for Twin and Family Re-
search (MCTFR; Iacono & McGue, 2002; Iacono,
McGue, & Krueger, 2006). The MCTFR encom-
passes a collection of longitudinal investigations
of community samples of twin and adoptive chil-
dren and their parents, with approximately 10,000
participants enrolled to date. The last decade of
findings emanating from the Center has clear rel-
evance to themes Lykken developed in his chap-

Lykken’s chapter to the first edition of the
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ter, and he would no doubt have updated it in part
based on this work.

Lykken’s Thesis

Lykken expressed his dissatisfaction with DSM-1V
criteria for antisocial personality disorder (ASPD),
which defined ASPD as a discrete syndrome rather
than as a family of etiologically distinct antisocial
disorders with underpinnings anchored in person-
ality traits, genetic propensity, and environmental
circumstance. The ASPD family, according to Lyk-
ken, includes (1) (primary) psychopaths, who are
fearless and fail to be socialized due to an innately
difficult temperament; (2) sociopaths (secondary
psychopaths), who have a more manageable and
less strongly genetically influenced temperament
but turn to a life of crime because they are poorly
socialized; and (3) noncriminal psychopaths, who
cleverly apply their dispositional talents to advan-
tage in legitimate society, perhaps as entrepreneurs
or politicians.

As illustrated in Figure 2.3 of Lykken’s chapter,
environmental influence, particularly parental
competence, is key to the development of the anti-
social personalities, especially the sociopath. Lyk-
ken’s view is that the fearlessness characteristic
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of psychopaths can be assessed with an omnibus
personality inventory, Tellegen’s Multidimension-
al Personality Questionnaire (MPQ). He makes
the case that the MPQ traits observed in inmates
at a maximum security prison who were high in
fearlessness (low in MPQ Harm Avoidance), when
measured in twins, suggest emergenic inheritance
for primary psychopathy (Lykken, McGue, Telle-
gen, & Bouchard, 1992). Emergenic traits, because
they reflect the configural interaction of many
genes rather than additive polygenic effects, are
not passed on from parent to child despite show-
ing heritability. Emergenesis can best be inferred
when monozygotic (MZ) twins show resemblance
to each other for a trait, but members of dizygotic
(DZ) twin pairs, because their genes are not iden-
tically configured, differ from each other as much
as unrelated people. In Table 2.1 of his chapter,
Lykken presented evidence from two community
twin samples (one from the MTES) of a twin-
concordance pattern for putative MPQ psychop-
athy-related traits that supported their emergenic
inheritance (i.e., moderately strong MZ-twin cor-
relation, with the corresponding correlation for
DZ-twin pairs near zero).

Personality Traits
Undergirding Psychopathy

Lykken’s formulations regarding the nature and
etiology of differing variants of antisocial per-
sonality (per the title of his 1995 book) inspired
a number of MTFS investigations. Benning and
colleagues (Benning, Patrick, Blonigen, Hicks,
& lacono, 2005) set out to refine the ability of
the MPQ to index fundamental dimensions un-
derlying psychopathy identified in prior factor-
analytic work (Benning, Patrick, Hicks, Blonigen,
& Krueger, 2003) focusing on the Psychopathic
Personality Inventory (PPI; Lilienfeld & Andrews,
1996). In three samples comprising over 1,700
total participants (i.e., MTES twins, college stu-
dents, and prison inmates), Benning, Patrick, Blo-
nigen, and colleagues (2005) estimated scores on
the two uncorrelated factors of the PPI from MPQ
scale scores and used data from other personality
measures related to externalizing and fear, along
with scores on Hare’s (2003) Psychopathy Check-
lis—Revised (PCL-R) to present compelling evi-
dence for their construct validity as dimensional
measures of psychopathy. One MPQ score variable
(labeled “fearless dominance”) represented the in-
terpersonal facet of PCL-R Factor 1, and the other

(labeled “impulsive antisociality”) reflected the
social deviance inherent to PCL-R Factor 2.

Of interest, in this and a subsequent investiga-
tion using MTFS sample data (Blonigen, Hicks,
Krueger, Patrick, & lacono, 2005), the impulsive
antisociality factor correlated with clinically as-
sessed measures of externalizing psychopathology,
whereas fearless dominance correlated much less
so. By contrast, fearless dominance showed robust
negative associations with internalizing psychopa-
thology. In a subsequent investigation again uti-
lizing MTES data, Benning, Patrick, and lacono
(2005) showed that affectively modulated startle
and electrodermal responses assessed within a
picture-viewing task showed patterns for fearless
dominance similar to those found in psychopathic
offenders, whereas physiological effects for impul-
sive antisociality resembled patterns reported for
externalizing (Patrick, 1994, 1995).

This work has therefore yielded MPQ-based
measures of psychopathy subdimensions with solid
psychometric properties, which could be credibly
employed to evaluate Lykken’s behavioral genetic
hypotheses regarding the etiology of primary and
secondary psychopathy. Consistent with his con-
jecture that those high in psychopathic charac-
teristics need not be criminals, these studies have
also shown that psychopathic traits can be effec-
tively assessed in a noncriminal community sam-
ple, and exhibit expected correlates with criterion
measures of various types.

Are Psychopathic Personality
Traits Emergenic?

Blonigen and colleagues (2005) built on the work
of Benning, Patrick, Blonigen, and colleagues
(2005) by comparing how similar MZ and DZ
twins were on these two MPQ-estimated psy-
chopathy dimensions. Using 1,252 MTEFS twins
(i.e., 626 pairs), and consistent with what Lykken
found for his MZ twins in Table 2.1, Blonigen and
colleagues reported MZ correlations of .44 and .50,
respectively, for fearless dominance and impulsive
antisociality. The DZ correlations also differed sig-
nificantly from zero for both fearless dominance
(.20) and impulsive antisociality (.24)—with mag-
nitudes approximately half those found for MZ
twins, as would be expected for genetic additivity.
This line of investigation was furthered by Hicks
and colleagues (2012), who expanded the sample
to 2,604 twins and reported similar MZ and DZ
correlations for these two trait dimensions. Not
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surprisingly given their phenotypic independence,
the two psychopathy-related dimensions were also
genetically uncorrelated.

These nonzero DZ correlations provide refu-
tation of the emergenic hypothesis, at least as it
relates to these two psychopathy-related trait di-
mensions. Because DZ twins are more difficult to
recruit than MZ twins (something Lykken himself
showed; see Lykken, McGue, & Tellegen, 1987),
large numbers of DZ pairs are needed to obtain
representative samples for reliably estimating DZ
similarity. Hence, it is possible that the results
Lykken reported in his chapter stem from reli-
ance on relatively small, unrepresentative DZ twin
samples. The reasonableness of this interpretation
is supported by the fact that Lykken’s near-zero
DZ personality correlations were derived in part
from a subsample of MTES twins, a subsample that
was incorporated into the much expanded MTES
samples examined in the Blonigen and colleagues
(2005) and Hicks and colleagues (2012) studies.
Whatever the case, the preponderance of currently
available twin data argues against MPQ-estimated
psychopathic dimensions representing other than
polygenic additivity. Importantly, however, and
consistent with Lykken’s expectation, both psy-
chopathy facets were appreciably heritable, and

the evidence supporting their phenotypic and
genetic independence is consistent with Lykken’s
postulates regarding the etiological heterogeneity
of antisociality.

It may nevertheless be the case that the con-
figural interaction among genes accounts for at
least some of the genetic variability in psychopa-
thy. Relevant to this, molecular genetic studies
of behavioral traits have largely failed to uncover
genetic variants associated with those traits. This
has been the case for externalizing proneness,
which has been the subject of two MCTFR ge-
nomewide association studies (GWAS; McGue
et al., 2013; Vrieze et al., 2014). The association
results for common gene variants related to exter-
nalizing proneness, quantified as a composite of
five antisocial and substance dependence symp-
tom and problem behavior measures, are presented
in Commentary Figure 1. This Manhattan plot
reveals that using over 7,000 MCTFR participants
and applying a conventional statistical cutoff of p
< .05 x 1078, none of the over 500,000 examined
single-nucleotide polymorphisms (SNPs) showed
significant genomewide association with the ex-
ternalizing composite variable.

Genomewide complex trait analysis (GCTA;
Yang, Lee, Goddard, & Visscher, 2011) was also
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COMMENTARY FIGURE 1. Manhattan plot of individual SNP associations, with a composite measure of
externalizing derived from McGue et al. (2013). The plot depicts the distribution of —log,y (p-values) ordered
by SNP location on a chromosome for N = 7,235 participants from the MCTFR. The bold black line at 7.3
indicates the genomewide significance level (.05 x 10-8) that must be reached for an SNP to show significant

association.
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applied to each of the five externalizing measures
to provide an index of “SNP heritability,” or the
degree to which SNPs in unrelated people (i.e., a
subsample of the 7,000 who were not biologically
related to each other) account for their degree of
externalizing phenotypic similarity assuming the
genetic variance in the externalizing measures
reflects the combined additive effect of all alleles
weighted equally. Two important findings emerged
from the GCTA analyses. First, the results con-
firmed the presence of SNP heritability, indicat-
ing that even though no single SNP accounted for
significant variance in externalizing, when taken
in combination, the SNPs on the gene chip sup-
ported the heritability of externalizing measures
at a molecular level. Second, the obtained SNP
heritabilities indicated that only a fraction of the
heritable variance documented in the biometric
analysis of the twins and their parents included
in the GWAS was accounted for by the measured
SNPs.

This discrepancy between heritability estimated
from biometric modeling of twin and family data
and GCTA SNP heritability has been observed
for a wide variety of complex phenotypes in psy-
chology and medicine. It has been characterized
as the “missing heritability problem,” and has been
interpreted as indicating that nonadditive genetic
effects, such as interactions among genes, may be
important contributors to individual differences in
traits such as externalizing. Extraordinarily large
samples with genomewide molecular genetic data
will be needed to address this possibility as it ap-
plies to facets of psychopathy, but such sample
sizes are not beyond reach—being attainable, for
example, by harmonizing phenotypes and pool-
ing data across multiple samples (see, e.g., Genet-
ics of Personality Consortium, 2015). Patrick and
colleagues have already begun the ground work
needed to accomplish this far-reaching objective
for facets of psychopathy using the MPQ (Bris-
lin, Drislane, Smith, Edens, & Patrick, 2015) and
other personality inventories (Hall et al., 2014;
Sellbom et al., 2016).

Are Psychopathic Traits
Differentially Heritable?

The notion that primary psychopathy is strongly
heritable, whereas environmental context fig-
ures prominently for secondary psychopathy can
be evaluated using the two MPQ proxy measures
for these constructs. In Blonigen and colleagues

(2005), the heritability estimates for Fearless
Dominance and Impulsive Antisociality were 45
and .49, respectively, and not significantly differ-
ent from each other. Hicks and colleagues (2012)
reported essentially the same heritability estimates
for a much larger MTES sample than that studied
by Blonigen and colleagues, again showing them
to be equivalent for the two psychopathy dimen-
sions, with no gender differences.

Hicks and colleagues (2012) also examined the
nature of the association of these trait dimensions
to the environmental context present during ado-
lescence. The contextual variables included qual-
ity of parent—child relationship, peer affiliation,
school achievement/engagement, and stressful life
events. All of the contextual variables were corre-
lated with Impulsive Antsociality, indicating that
greater environmental adversity was associated
with higher levels of this psychopathy facet. The
associations with Fearless Dominance were weak
and inconsistent. The environmental measures
were all found to be heritable, with Impulsive An-
tisociality accounting on average for 24% of the
genetic variance in these measures. In addition,
genetic effects accounted for most of the pheno-
typic association (76%) between Impulsive Anti-
sociality and the contextual measures.

These results suggest that the connection be-
tween Impulsive Antisociality and environmen-
tal adversity is genetically mediated, reflecting a
gene—environment correlation wherein impulsive
antisociality increases the likelihood of exposure
to environmental adversity. The results for Fear-
less Dominance, by contrast, indicate that this
trait dimension has little to do with exposure to
environmental risk. This pattern of results further
confirms the etiological distinctness of these two
dimensions. However, they do not support the idea
that primary psychopathy is more strongly heri-
table than secondary psychopathy. To the extent
that impulsive antisociality is a proxy for second-
ary psychopathy and is more strongly associated
with environmental context, they also do not sug-
gest that exposure to environmental risk is causal.
Instead, the results suggest that shared genes influ-
ence both the development of impulsive antisoci-
ality and exposure to environmental adversity.

Available evidence indicates that it is generally
advantageous to be raised by a mother and a father
(e.g., Rector, 2012). However, as Lykken (1995)
noted, rearing by unsocialized parents may be del-
eterious even to offspring of average temperament,
who otherwise would be at relatively low risk for
antisociality. As an illustration of this unfortunate
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effect, Jaffee, Moffitt, Caspi, and Taylor (2003)
found in a twin-family study that time fathers
spent away from their children was correlated
with the antisociality of their offspring. However,
children reared by antisocial fathers in this study
tended to have high levels of conduct disorder,
and behavioral genetic analyses revealed that this
effect reflected the “double whammy” of the ge-
netic and environmental risk these children faced.
Using MTES families, Blazei, lacono, and McGue
(2008) expanded on these results by showing that
the rates of many types of antisocial behavior in
offspring increased as antisocial fathers spent more
time rearing them.

Further extending this line of inquiry by using
the adoptive siblings who are part of the MCTFR,
Bornovalova and colleagues (2014) found that
maladaptive parenting by mothers and fathers
was associated with the development of childhood
antisociality in both biological and adoptive off-
spring. Because adoptive parents and children are
not genetically related to each other, this finding
indicates that poor parenting constitutes a direct
environmental effect on the development of exter-
nalizing tendencies in offspring. Consistent with
Lykken’s (1995) thesis, the results of these various
investigations point to the importance of both fa-
thers and competent parenting to the socialization

of children.

Concluding Comments

In this perspective, I have reviewed how David
Lykken’s chapter on the nature of antisocial per-
sonality and psychopathy might be reevaluated
given progress made over the past decade. My re-
view has been selective, focusing on work arising
from the MCTFR, a research center that stands
as part of Lykken’s legacy of accomplishment—
carried out largely by Minnesota investigators in-
spired by his generative ideas and status as a leader
in the conceptualization of antisocial personality.
These articles support most of his contentions in
showing that there are etiologically distinct vari-
ants or subdimensions of antisociality, that they
are undergirded by personality characteristics that
can be assessed through self-report in noncrimi-
nal populations, and that they are appreciably
heritable. Parenting, especially from fathers, is im-
portant to the socialization of children. I do not
know whether or how Lykken might modify his
notion that primary psychopathy is more heritable
than secondary psychopathy, or that psychopathic

traits are not emergenic based on research using
MPQ proxy measures of psychopathy. However, I
am certain he would have been pleased to see how
his ideas inspired these creative investigations. I
know that, at the very least, he would have looked
forward to a rewrite of his chapter with these new
empirical findings at hand.
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CHAPTER 3

The PCL-R Assessment of Psychopathy

Development, Properties, Debates,
and New Directions

ROBERT D. HARE
CRAIG S. NEUMANN
ANDREAS MOKROS

increasingly more important to the clinical

and criminal justice systems and to society in
general. The dominant instrument for the clini-
cal and forensic assessment of psychopathy is the
Psychopathy Checklist—Revised (PCL-R; Hare,
2003), the primary focus of this chapter. We de-
scribe its origins as a 22-item research scale (now
referred to as the PCL; Hare, 1980); its develop-
ment, administration, psychometric properties,
and factor structure; and its uses in basic and ap-
plied research. We also provide brief descriptions
of the direct derivatives of the PCL-R, and discuss
associations between psychopathy as measured
by the PCL-R and antisocial personality disorder
(ASPD). We address recent concerns and debates
about the “field” reliability of the PCL-R and its
derivatives (referred to as the PCL scales) when
used to make decisions about individuals, espe-
cially in an adversarial context. We provide an
overview of recent work on the use of structural
equation modeling (SEM) for understanding re-
lations between PCL-R factors and a variety of
external correlates. We discuss the use of latent
profile analysis (LPA) for delineation of “varia-
tions on the theme” of psychopathy. Finally, we
suggest several directions and paradigms for new

The construct of psychopathy is becoming
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research, including a person-oriented approach to
understanding the correlates of the psychopathy
construct and its implications for the community.

Other chapters in this volume address the
various roles played by the PCL scales in clinical
and forensic contexts, and in basic and applied
research. The PCL-R is based firmly on a widely
accepted clinical and empirical tradition, and
serves as a nexus or anchor for recent research
and discussions concerning the nomological net-
work of psychopathy (Benning, Patrick, Salekin,
& Leistico, 2005; Crego & Widiger, 2015; Hare,
Neumann, & Widiger, 2012; Poythress et al.,
2010; Vachon, Lynam, Loeber, & Stouthamer-
Loeber, 2012). The instrument filled a diagnostic
and assessment void by providing researchers and
clinicians with a common metric that has dem-
onstrated reliability and validity in an array of
populations and contexts (e.g., Felthous & Sass,
in press; Gacono, 2016; Hare, 2003; Kiehl &
Sinnott-Armstrong; Patrick, 2006b). The past 20
years have seen a sharp rise in use of the PCL-R in
the criminal justice system worldwide (DeMatteo,
et al., 2014; Guy, Kusaj, Packer, & Douglas, 2015;
Hurducas, Singh, de Ruiter, & Petrila, 2014; Neal
& Grisso, 2014; Singh, Bjgrkly, & Fazel, 2016),

and the scholarly literature on this instrument is
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extensive and growing rapidly. As of this writing
(November 2017), hundreds of chapters, scores of
books and special journal issues, and more than
1,500 articles have used or referred to the PCL
scales (Web of Science; http://wokinfo.com).

Because of its prominence as an international
standard for the clinical/forensic/research assess-
ment of psychopathy, and in recognition of the im-
portant role it plays in the criminal justice system,
investigators and commentators have subjected
the PCL scales to unusually intense scrutiny and
critical analyses, both conceptually and statisti-
cally. It has fared well, but several issues remain,
including the extent to which the strong reliability
of PCL assessments conducted for basic or applied
research extends to areas in which the assessments
have direct implications for an individual, such as
civil commitment proceedings, parole decisions,
treatment options, and so forth. In many cases, the
issue is related to adversarial or allegiance effects,
as noted below.

In addition, whereas some investigators have
debated the factor structure of the PCL-R, others
have expressed concern that the PCL-R has be-
come the construct, stifling development of alter-
native measures of psychopathy, and that it has led
to construct drift by deviating from the writings
of Cleckley (1941/1976) and other early clinicians.
There has been considerable discussion about the
role of antisociality, fearlessness, and anxiety in
the psychopathy construct. We discuss these and
related current issues below (also see Hare, 2016;
Hare & Neumann, 2008, 2010; Hare et al., 2012;
Miller & Lynam, 2015; Neumann, Hare, & Jo-
hansson, 2013; Neumann, Hare, & Pardini, 2015;
Skeem & Cooke, 2010).

Clinical Tradition

Modern conceptualizations of psychopathy are
based on the integration of a long clinical tradi-
tion—much of it psychodynamic in nature—with
the theories, concepts, and methodologies of be-
havioral science. There are many historical re-
views of the early clinical writings on psychopathy,
generally described as a combination of inferred
personality traits and socially deviant behaviors
(e.g., Arieti, 1963; Berrios, 1996; Hare & Cox,
1978; Hervé, 2007; Karpman, 1961; McCord &
McCord,1964; Meloy, 1988; Millon, Simonson, &
Birket-Smith, 1998; Schneider, 1950; see Patrick,
Chapter 1, and Lykken, Chapter 2, this volume).
McCord and McCord (1964), for example, viewed

the psychopath as a selfish, impulsive, aggressive,
and loveless individual, who feels no guilt or re-
morse for behavior that is often appalling by most
societal standards. Buss (1966) described psychop-
athy as a personality disorder in which there is a
fundamental incapacity for love or true friendship;
a lack of insight, guilt, or shame; an inability to
control impulses or to delay gratification; unreli-
ability in fulfilling obligations; pathological lying;
thrill seeking; poor judgment; disregard for soci-
etal conventions; and asocial and antisocial be-
havior. Kurt Schneider (1950) described several
types of psychopathic individuals, including the
“affectionless psychopath,” with features similar
to those described by other clinicians, including
Cleckley (1941/1976).

Karpman (1961) described two forms of psy-
chopathy, aggressive—predatory and passive—para-
sitic, each characterized as callous, two-dimen-
sional persons able to simulate emotions and
affectional attachments when it is advantageous
to do so. In such individuals, social and sexual
relations with others are superficial but demand-
ing and manipulative. Impulse and current needs
often guide poor judgment and behavior, with the
result that they frequently are in trouble. Their
attempts to extricate themselves from difficulty
often produce an intricate and contradictory web
of blatant lies, coupled with theatrical explana-
tions and promises.

Like Karpman (1961), Arieti (1963, pp. 307-
308) described two forms of psychopathy that dif-
fer from one another in their interpersonal and ag-
gressive behaviors: the simple psychopath and the
complex psychopath. Each of these clinicians took
great pains to differentiate between these “true”
psychopaths and individuals who share some psy-
chopathic features but who differ in important
ways (see the later section, “Person-Centered Evi-
dence: LPA”).

The clinical descriptions provided by Hervey
Cleckley (1941/1976) in the various editions of
The Mask of Sanity have been very influential in
North American research, beginning with Lyk-
ken (1957) and Hare (1965). Cleckley’s influence
on the development of the PCL and the PCL-R is
well known. As noted by Westen and Weinberger
(2004, p. 599), “Virtually all current research on
psychopathy presupposes the observations of a
brilliant clinical observer [Cleckley 1941/1976]
whose clinical immersion among psychopaths over
60 years ago still provides the foundation for the
measure [the PCL-R] considered the gold standard
in psychopathy research.” Elsewhere, Minzenberg
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and Siever (2000, p. 251) criticized the criteria for
ASPD in the fourth edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-1V;
American Psychiatric Association [APA], 2000)
for their lack in coverage of features described by
Cleckley. Specifically, these authors stated that
the criteria for APSD “consist almost exclusively
of behavioral indicators, neglecting the affec-
tive—interpersonal features that appear to reflect
much of the notion of a distinct personality type as
described by Cleckley [1941/1976].” Furthermore,
they noted that “to address these issues, Hare and
colleagues revived the construct of psychopa-
thy, operationally defined by the Psychopathy
Checklist, presently available in a revised version”

(p. 251).

The PCL Scales:
Descriptive Overview!'

Editions

Detailed descriptions of the origins and develop-
ment of the PCL scales are available elsewhere
(Hare, 1991, 2003; Hare, Black, & Walsh, 2013;
Hare & Neumann, 2006). Hare and Neumann
provided a detailed account in the first edition
of this handbook (Patrick, 2006b). Briefly, in the
1960s and 1970s, researchers used a variety of as-
sessment and diagnostic procedures, most concep-
tually and empirically unrelated to one another
(Hare, 1985). Because there was no reliable, valid,
and generally acceptable method for the assess-
ment of psychopathy, it was difficult or impossible
to compare results from different researchers and
studies. This prompted Hare, his research staff,
and students to attempt development of a common
metric for the assessment of psychopathy by com-
bining personality traits and antisocial behaviors,
in line with clinical tradition. These efforts result-
ed in a 22-item scale (Hare, 1980), later referred to
as the Psychopathy Checklist (PCL). Factor anal-
yses of the PCL items, each scored on a 3-point
scale, led to a solution with two correlated factors,
labeled Factor 1: Selfish, callous, and remorseless
use of others and Factor 2: Chronically unstable
and antisocial lifestyle, or Social deviance (Har-
pur, Hakstian, & Hare, 1988; Harpur, Hare, &
Hakstian, 1989). In 1980, we began to disseminate
a mimeographed manual for use by other investi-
gators (Hare & Frazelle, 1980). The introduction
of the PCL and its two-factor structure led to a
sharp increase in research on psychopathy, its di-
mensions, and their correlates.?

Comments and concerns from fellow research-
ers indicated that it was important to make several
improvements to the PCL. In 1985, Hare began to
circulate a draft version of the revision throughout
the research community. Subsequently, he and his
staff fine-tuned and clarified the scoring criteria
in order to make the manual (and the instrument)
easier for other investigators to use. A 77-page for-
mal manual appeared as the Hare PCL-R (Hare,
1991). Although some commentators expressed
concern that explicit measures of low trait anxi-
ety and trait fearlessness were not included in the
list of PCL-R items, recent research (described in
the section on Affect and the PCL-R) indicates
that the current items adequately reflect these two
traits (Neumann, Hare, & Johansson, 2013).

The second edition of the PCL-R appeared in
2003 at an expanded length of 222 pages, with de-
tailed psychometric and validation data for 10,896
North American male and female offenders, sub-
stance abusers, sex offenders, African American
offenders, forensic psychiatric patients, and of-
fenders in several other countries. The PCL-R
items and their scoring criteria remained the same
as those in the 1991 edition. At the time, there
were no compelling grounds for making substan-
tive revisions to the PCL-R items. Modifications
of the scoring criteria for several items might have
made them easier to apply in some contexts, but at
the risk of introducing subtle, though potentially
important, changes in the meaning of PCL-R
scores. For this reason, and to maintain continuity
with the large research and clinical literature on
the PCL-R that had developed over the preced-
ing decade, the items and their scoring criteria re-
mained unchanged from the first edition. This was
a conservative strategy, but one that is consistent
with recommendations for determining the need
for revisions to a psychological test or instrument
(Knowles & Condon, 2000; Silverstein & Nelson,
2000; Strauss, Spreen, & Hunter, 2000).

In producing the 2003 revision of the manual,
Hare sought to minimize the misuse of the PCL-R,
especially where it guides or influences adjudica-
tion and treatment decisions. One of the most im-
portant requirements for proper use of the PCL-R
is familiarity with the current literature. However,
it became apparent that many of those who gen-
erated psychological reports for the criminal jus-
tice system or testified in court relied primarily on
material published in the 1991 manual. The 2003
manual provided users with an extensive review of
the then extant literature on PCL-R assessment
of psychopathy. Nonetheless, it remains extremely
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important for users to keep abreast of the current
literature on psychopathy, especially concern-
ing its implications for minority and legal issues
(Edens, Petrila, & Kelley, Chapter 30, this volume;
Ogloff, Lyon, & Shepherd, 2016). An up-to-date
list of references is available at www.hare.org/refer-
ences.

Qualifications for Use

The PCL scales find wide use in basic and ap-
plied research, including the mental health and
criminal justice systems. The qualifications for
their use in clinical and forensic work are more
stringent than are those for research given that
ratings of psychopathy may have important im-
plications for the individual and for society (Blais
& Forth, 2014; Boccaccini, Chevalier, Murrie, &
Varela, 2015; Book, Forth, & Clark, 2013; Hare et
al., 2013; Rufino, Boccaccini, Hawes, & Murrie,
2012). It is not sufficient for users of the PCL-R
and its derivatives to be familiar only with the
contents of a given manual. It is incumbent upon
those who use a manual for clinical and forensic
purposes to remain abreast of the current clini-
cal and empirical literature on psychopathy. Users
should understand the basic principles and limita-
tions of psychological testing and interpretation,
and ensure that they conduct their assessments in
accordance with appropriate professional and legal
standards for psychological testing. They also must
have enough clinical and forensic training and
experience to use the instrument appropriately
(American Educational Research Association,
American Psychological Association, & National
Council on Measurement in Education, 2014).
The importance of training and experience has
been emphasized by Hare (1991, 2003, 2007) and
in edited volumes by Gacono (2000, 2016), Hik-
kinen-Nyholm and Nyholm (2012), and Hervé
and Yuille (2007), and is illustrated in a study by
Boccaccini, Murrie, Rufino, and Gardner (2014).
Several clinicians and researchers have provided
important advice on the clinical use of the PCL
scales and on reporting the results of an evalua-
tion (e.g., Book et al., 2013; Forth, Bo, & Konger-
slev, 2013; Forth, Kosson, & Hare, 2003; Gacono,
2016; Hare, 2003; Hare et al., 2013). Properly used,
the PCL-R provides reliable scores for the clinical
construct of psychopathy. Evidence for the valid-
ity of these assessments is varied and extensive, as
indicated by several hundred empirical studies and
reflected in the content of many of the chapters in
this volume.

Psychopathy Checklist—Revised

The PCL-R is a 20-item construct rating scale for
use in research, clinical, and forensic settings (see
Table 3.1, left panel). Raters score each item of the
PCL-R on a 3-point ordinal scale (0, 1, or 2) to the
extent they judge it to be applicable to a given indi-
vidual. Total scores are dimensional, varying from
0 to 40, with a score of 30 often used as a research
threshold for psychopathy (see “Dimensionality
and Thresholds” section below). The standard ad-
ministration procedure involves a semistructured
interview, along with a review of file and collat-
eral information, and application of specific scor-
ing criteria to index inferred personality traits and
behaviors related to traditional conceptions of
psychopathy. However, it is not always possible to
conduct interviews, and in such cases the rater may
score the PCL-R from high-quality collateral and
file information alone. The properties and external
correlates of both methods are very similar. Harris,
Rice, and Cormier (2013) argue that psychopathic
individuals often engage in positive impression
management during the interview, thus obtaining
a lower PCL-R score than one obtained by an ex-
perienced rater with access only to extensive, de-
tailed file information. In a review of the literature,
these authors concluded that in risk assessments
the predictive validity of file-only scoring of the
PCL-R may exceed that of the standard method of
scoring. The items that make up the Interpersonal
and Affective (Factor 1) facets of the PCL scales
have much to do with manipulation and decep-
tion. Clearly, this suggests that when the stakes are
high, individuals high on psychopathy are likely to
use positive impression management to influence
evaluations of risk. Gillard and Rogers (2015) re-
ported that male jail detainees with a moderate to
high Factor 1 score were more successful at using
positive impression management to reduce their
scores on several risk instruments than were those
with lower Factor 1 scores.

Factor Structure

The items of the PCL-R fall conceptually and
statistically into distinguishable sets, or factors.
Various factor structures have been proposed, in-
cluding the original two-factor structure (Hare,
1991), a three-factor model using 13 items (Cooke
& Michie, 2001), a fourfactor model using 18
items (Hare, 2003; Neumann, Hare, & Newman,
2007), a two-factor model using 10 items (Walters,
2015), and a bifactor model using 20 items (Pat-
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rick, Hicks, Nichol, & Krueger, 2007). In later
sections, we describe these models and provide
extensive evidence, based on confirmatory factor
analysis (CFA), that a correlated four-factor model
effectively represents the construct measured by
the PCL-R and its derivatives. In these analyses
we used the Mplus modeling program (Muthén, &
Muthén, 1998-2017) and a robust weighted least
squares statistical routine for parameter estima-
tion (see Neumann et al., 2007). We also show
that the pattern of intercorrelations among these
first-order factors underpins a superordinate factor
of psychopathy (i.e., a multifaceted syndrome). In
addition, as Figure 3.1 indicates, it is possible to
use these four factors to model a higher-order two-
factor model (Hare & Neumann, 2008), consis-
tent with the original two-factor model described

by Hare (1991). Table 3.1 lists the factors and their
constituent items for the PCL scales. More de-
tailed accounts are available in a later section of
this chapter (“The PCL-R Four-Factor Model of
Psychopathy”).

Reliabhility

Like its predecessor, the manual for the second
edition provided strong evidence for the reliabil-
ity of the PCL-R items and total and factor scores.
Internal consistency was generally high (alpha,
mean interitem correlation), as was interrater re-
liability for single ratings (intraclass correlation
coefficient [ICC,]) and for the average of two rat-
ings (ICC,). For the pooled standard assessment
datasets, ICC, and ICC, values for the total score

TABLE 3.1. Items and Factors/Facets in the Adult, Youth, and Screening Versions of the PCL

PCL-R PCL:YV PCL:SV
Factor 1 Part 1
Interpersonal Interpersonal Interpersonal

1. Glibness/superficial charm

2. Grandiose sense of self-worth
4. Pathological lying

5. Conning/manipulative

Affective
6. Lack of remorse of guilt
7. Shallow affect
8. Callous/Lack of empathy

16. Failure to accept responsibility

Factor 2
Lifestyle
3. Need for stimulation
9. Parasitic lifestyle
13. No realistic, long-term goals
14. Impulsivity
15. Irresponsibility

Antisocial

10. Poor behavioral controls
12. Early behavioral problems
18. Juvenile delinquency

19. Revoke conditional release
20. Criminal versatility

1. Impression management

2. Glibness/superficial charm

4. Pathological lying

5. Manipulation for personal gain

Affective
6. Lack of remorse
7. Shallow affect
8. Callous/Lack of empathy

16. Failure to accept responsibility

Behavioral

3. Stimulation-seeking
9. Parasitic orientation
13. Lack of goals

14. Impulsivity

15. Irresponsibility

Antisocial

10. Poor anger control

12. Early behavior problems

18. Serious criminal behavior
19. Serious violations of release
20. Criminal versatility

1. Superficial
2. Grandiose
3. Deceitful

Affective
4. Lacks remorse
5. Lacks empathy
6. Does not accept responsibility

Part 2
Lifestyle

7. Impulsive

9. Lacks goals

10. Irresponsibility

Antisocial

8. Poor behavioral controls
11. Adolescent antisocial behavior
12. Adult antisocial behavior

Note. PCL-R, Psychopathy Checklist—Revised; PCL:YV, Psychopathy Checklist: Youth Version; PCL:SV, Psychopathy Checklist:
Screening Version. Items are numbered; factors are bolded; facets are italicized. Items are scored according to the formal criteria
contained in the published manuals for each instrument. In the PCL-R and the PCL:YV, two items (#11 and #17) contribute to
the Total score but not to any of the factors or facets. F1 and F2 are the original PCL-R factors, but with the addition of item #20.

The items are reprinted with permission of the copyright holders, Robert D. Hare and Multi-Health Systems.
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Charming

Grandiose

Interpersonal

Lying

Manipulate

Need for
stimulation

Parasitic

Lack goals

Impulsive
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No remorse

Shallow

Callous

Fail to accept
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controls
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Criminal
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FIGURE 3.1. Two-factor PCL-R higher-order representation of the four correlated factors model (N = 6,929).
TLI = .93, SRMR = .05. From Hare and Neumann (2008). Reprinted by permission.

were .87 and .93, respectively. For the pooled file
review datasets, alpha was .87 and the mean inter-
item correlation was .25. Reliabilities for U.K. and
Swedish samples were comparable: For the UK.
sample, coefficient alpha was .79, ICC, was .89,
and ICC, was .94; for the pooled Swedish samples,
coefficient alpha was .81 (ICCs were unavailable).

A perusal of the literature indicates that re-
searchers and graduate students have no difficulty
in obtaining high interrater reliabilities for the
PCL-R, with ICC; for total scores typically being
in the .85-90 range for a given study or laboratory.
Similar values have been reported when compar-
ing research-based ratings with those made by cor-
rectional psychologists (e.g., Brown & Forth, 1997;
Willemsen, Vanheule, & Verhaeghe, 2011; Wood-
worth & Porter, 2002). Scores are also reliable
in institutional settings when the raters are well
trained and careful in their assessments. For ex-
ample, Sample B-2 in the 2003 manual described

the PCL-R scores of 448 male offenders assessed by
at least two independent raters working in the Her
Majesty’s Prison Service (HMP). Adelle Forth and
Hare trained the interviewers in this sample to a
high standard in a series of workshops for HMP.
The ICC, for this sample was .89, while ICC, was
93.

Psychopathy Checklist: Screening Version

The foregoing comments on the psychometric
properties, scoring protocols, and proper use of the
PCL-R also apply to its direct derivatives, the Psy-
chopathy Checklist: Screening Version (PCL:SV)
and the Psychopathy Checklist: Youth Version
(PCL:YV).

The PCL:SV (Hart, Cox, & Hare, 1995) is a
12-item version of the PCL-R (see Table 3.1, right
panel) developed for use in the MacArthur Risk
Assessment Study, where it was the strongest pre-
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dictor of violence among civil psychiatric patients
(Steadman et al., 1998). Like the PCL-R, each
item is scored on a 3-point scale (0, 1, 2), with total
scores that can vary from O to 24. A threshold
score for psychopathy of 18 has proven useful for
research purposes. The PCL:SV is related to the
PCL-R conceptually, psychometrically, and empir-
ically (Cooke, Michie, Hart, & Hare, 1999; Guy &
Douglas, 2006; Hart et al., 1995), and exhibits the
same factor structure, as indicated in detail below.

Although the PCL:SV sometimes serves as a
screen for psychopathy (Guy & Douglas, 2000), its
more common use is as a stand-alone instrument
for research with forensic psychiatric populations
and with noncriminals, including civil psychiatric
patients. There is rapidly accumulating evidence
for the construct validity of the PCL:SV, including
its ability to predict aggression and violence in of-
fenders, and in both forensic and civil psychiatric
patients. The correlates of the PCL:SV are much
the same as those of the PCL-R. In their review
of the PCL:SV, Higgs, Tully, and Browne (2017)
concluded, “This review demonstrates the overall
reliability and validity of the PCL: SV in forensic
samples. Psychometric properties were found to be
comparable with the PCL-R in all aspects” (p. 12).

Psychopathy Checklist: Youth Version

The PCL:YV, a 20-item, age-appropriate modifica-
tion of the PCL-R, is intended for use with adoles-
cents ages 12-18 (see Table 3.1, middle panel). Like
the PCL-R, each item is scored on a 3-point scale
(0, 1, 2), with total scores that can vary from O to
40. It appears to have much the same psychomet-
ric properties and much the same correlates as its
adult counterpart (Anderson & Kiehl, 2013; Book
et al., 2013; Salekin, Neumann, Leistico, DiCic-
cio, & Duros, 2004; Vitacco, Neumann, Caldwell,
Leistico, & Van Rybroek, 2006; Walters & Kiehl,
2015). Like the PCL-R, the PCL:YV appears to
generalize well across ethnic groups and countries
(e.g., Book et al., 2013; Dolan & Rennie, 2006;
Hillege, de Ruiter, Smits, van der Baan, & Das,
2011; McCoy & Edens, 2006; Schrum & Salekin,
2006; Tsang et al., 2015).

Although there is little doubt about the reli-
ability and validity of the PCL:YV, concerns arise
with respect to its use in the criminal justice sys-
tem. The main issues have to do with the dangers
of labeling an adolescent as a psychopath; the
implications of the PCL:YV for classification, sen-
tencing, and treatment; the possibility that some
features measured by the PCL:YV are found in
typically developing youth; and the degree of sta-

bility of psychopathy-related traits from late child-
hood to early adulthood. Extensive discussions of
these issues are available elsewhere (e.g., Book et
al., 2013; Forth, Bergstrom, & Clark, 2016; Frick,
Ray, Thornton, & Kahn, 2014; Lynam & Gudonis,
2005; Salekin & Lynam, 2010; Vitacco & Vincent,
2006). Briefly, although psychopathy and its fea-
tures do not suddenly emerge in early adulthood,
it would be inappropriate to label an adolescent as
psychopathic or to use a high PCL:YV score as a
basis for a harsher sentence or for exclusion from
treatment. Although some adolescents may exhib-
it some features of psychopathy in certain contexts
or for a limited time, a high score on the PCL:YV
requires evidence that the traits and behaviors
are extreme and manifest themselves across social
contexts and over substantial times. High ratings
of psychopathic traits are rare in community youth
(Book et al., 2013). As Lynam and Gudonis (2005)

put it following their review of the literature:

Psychopathy in juveniles looks much like psychopa-
thy in adults. The same traits characterize these
individuals at different developmental time points.
Additionally, juvenile psychopathy acts like adult
psychopathy. Like their adult counterparts, psycho-
pathic juveniles are serious and stable offenders.
They are prone to externalizing disorders. . . . As far
as has been observed, juvenile psychopathy appears
quite stable across adolescence. All of these findings
replicate those observed in studies using psychopath-
ic adults. (pp. 401-402)

Dimensionality and Thresholds

At the measurement level, psychopathy is struc-
turally a dimensional construct. This applies
to various psychopathy measures, including the
PCL-R (Edens, Marcus, Lilienfeld, & Poythress,
2006; Guay, Ruscio, Knight, & Hare, 2007,
Walters, Duncan, & Mitchell-Perez, 2007), the
PCL:SV (Walters et al., 2007), the PCL:YV (Mur-
rie et al., 2007), the APSD (Murrie et al., 2007),
and the combination of the PCL:YV and Youth
Psychopathic Traits Inventory (YPI) (Walters,
2014). It also applies to several self-report mea-
sures, including the Self-Report Psychopathy scale
(SRP; Paulhus et al., 2016) and the Psychopathic
Personality Inventory (PPI; Marcus, Lilienfeld,
Edens, & Poythress, 2006). Interestingly, a recent
study by Walters, Ermer, Knight, and Kiehl (2015)
provided evidence of dimensionality for scores on
differing PCL versions (PCL-R, PCL:YV) and in
relations of PCL scores with gray-matter structure
in distinct brain regions as assessed by neuroimag-
ing.
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The notion of a discrete point threshold for the
presence or absence of psychopathy is at odds with
evidence of dimensionality for psychopathic traits,
and fails to take into account the measurement
error and other factors associated with the PCL
scales (see Mokros, Habermeyer, & Kiichenhoff,
2017, for a discussion of the uncertainty of psycho-
logical and psychiatric diagnoses). Still, for some
research and clinical applications, a categorical
label of psychopathy may be more useful than a
position on a dimensional scale. For example, Wi-
diger and Mullins-Sweatt (2009) argued that di-
mensionality does not preclude the use of diagnos-
tic thresholds for making clinical decisions about
personality disorders. In this respect, cutoff scores
may be useful in helping to select treatment op-
tions and for considering the relative costs of false
negatives and false positives in risk assessment,
as in the use of receiver operating characteristic
(ROC) analyses (e.g., Douglas, Strand, Belfrage,
Fransson, & Levander, 2005; Quinsey, Harris,
Rice, & Cormier, 2005) or the likelihood ratio sta-
tistic (Mokros, Vohs, & Habermeyer, 2014). The
difficulty is to determine the most appropriate
cutoff score to use for such purposes. Hare (1991,
2003) suggested that a PCL-R score of 30 (repre-
senting one standard deviation above the mean
score of 22.1 for the North American male offend-
ers described in the 2003 edition of the PCL-R)
was a reasonable research threshold for psychopa-
thy in adults. Bolt, Hare, Vitale, and Newman
(2004) conducted an item response theory (IRT)
analysis with the four large groups (male and fe-
male offenders, male forensic psychiatric patients,
male offenders scored from file information only)
described in the 2003 edition of the PCL-R. Ap-
plication of a multigroup graded response model to
all four groups suggested that scalar equivalence
held at least approximately for each group. Test
characteristic curve (TTC) analyses indicated
that a score of 30 had much the same meaning in
each group with respect to the underlying trait (6)
of psychopathy; group differences at a score of 30
(6 = 1.5) were less than two points. Bolt and col-
leagues noted

the fact that the PCL-R generally performs similarly
in terms of both expected scores and information for
the comparison groups is encouraging. The differ-
ences observed with respect to the test characteristic
curves do not appear to require the use of different
cut scores in identifying individuals with psychopa-
thy. Likewise, the reduction in information for each
comparison group is even lower at © = 1.5. Thus the
PCL-R appears to remain an effective instrument
for distinguishing individuals with psychopathy from

those without psychopathy within each comparison
group. (p. 166)

However, the matter of score metric equivalence
among PCL-R reference groups is an open question
with respect to offenders and patients from dif-
ferent countries, cultures, and ethnic groups (see
Fanti, Lordos, Sullivan, & Kosson, Chapter 22,
this volume). Some researchers have used thresh-
olds lower than 30, often because of lower scores in
their sample than those in the PCL-R manual. For
example, Cooke and Michie (1999) claimed that a
PCL-R score of 25 in Scottish offenders reflected
the same level of psychopathy as a score of 30 in
North American offenders. Later, Cooke, Michie,
Hart, and Clark, 2005a) argued that a PCL-R score
of approximately 28 in United Kingdom offenders
was equivalent to a score of 30 in North Ameri-
can offenders. Cooke, Michie, Hart, and Clarke
(2005b) extended this argument to several Europe-
an nations. Bolt, Hare, and Neumann (2007) were
critical of the conclusions by Cooke and his col-
leagues, on the grounds that their methodology was
flawed, involving, among other things, their selec-
tion of anchor items for their IRT analyses. Interest-
ingly, Bolt and colleagues noted that in the Cooke
studies (Cooke et al., 2005a, 2005b) the TCCs for
the United Kingdom, European, and North Amer-
ican samples were coincident at a PCL-R score
of 30 (i.e., at 8 = 1.5). It should not be assumed
that a particular threshold score (e.g., 25) in one
context reflects the same level of psychopathy as
a different threshold (e.g.,, 30) in another context
(Bolt et al., 2007; Mokros, Hollerbach, Nitschke,
& Habermeyer, 2017; Mokros et al., 2013). What-
ever the threshold, a cutoff score may help other re-
searchers to understand (and to critically analyze)
the working definition of psychopathy used by a
given researcher in a particular context. In general,
we discourage the use of a particular cut score for
making clinical or forensic decisions with legal im-
plications for an individual (cf. Edens, 2006; Hare,
1998a, 2003; Hare et al., 2013). A cut score is an
artificial boundary on a continuum, not a gate-
keeper for identifying the members of a taxon. As
highlighted by Brenner and Gefeller (1997), both
the measurement error in the individual case and
population prevalence influence whether a diagno-
sis (based on a cut score) is actually true. Further-
more, uncertainty about the population prevalence
and imperfect observer agreement (Mokros et al.,
2017) may increase the rate of misclassification.
Assigning individuals to categories based on cut
scores glosses over these indeterminacies, whereas
the use of confidence intervals and trait levels (as
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recommended in the PCL-R manual; Hare, 2003)

makes them explicit.

Risk Assessment

Although not designed to assess risk for antisocial
or criminal activities, the PCL-R’s utility for these
and other applied purposes is well established, in
large part because the construct it measures plays
a major role in understanding many of the prob-
lematic behaviors encountered by the criminal
justice and mental health systems. Indeed, several
meta-analyses indicate that the PCL scales per-
form about as well in risk assessment as instru-
ments specifically designed for this purpose (Mok-
ros, Vohs, et al., 2014; Yang, Wong, & Coid, 2010;
in this volume, see Porter, Woodworth, & Black
[Chapter 25], Ellingson, Littlefield, Vergés, & Sher
[Chapter 26], Knight & Guay [Chapter 27], and
Douglas, Vincent, & Edens [Chapter 28]).

The widespread use of the PCL scales for risk
assessment is well known. For example, in a sur-
vey of American Board of Forensic Psychology
diplomates, Lally (2003) reported that 63% of the
respondents recommended the use of the PCL-R
for assessing risk for violence, while 88% consid-
ered it acceptable for this purpose. Corresponding
values for assessing risk for sexual violence were
62% and 91% for recommended and acceptable.
Similarly, recent international surveys indicate
that the PCL-R is one of the two most frequently
used instruments for risk assessment, risk manage-
ment, and risk monitoring (Hurducas et al., 2014;
Singh et al., 2014). When the PCL: SV is includ-
ed, the PCL scales are used at least as much for
risk purposes as are tools expressly developed for
risk assessment (see Part VI, this volume). Simi-
larly, Neal and Grisso (2014) conducted an inter-
national survey in which 434 forensic examiners
described their two most recent forensic evalua-
tions. The PCL-R tied for the most frequently used
tool for violent risk assessment, was second for sex
offender risk assessments and civil commitment
evaluations, and fourth for sentencing decisions.

In many jurisdictions, the PCL-R is part of the
“best practices” protocols (e.g., Khiroya, Weaver,
& Maden, 2009). Its position as the international
standard for the clinical and forensic assessment
of psychopathy “is unlikely to change in the near
future, given continued efforts to translate and
validate the test and the absence of an emerg-
ing competitor” (Storey, Hart, Cooke, & Michie,
2016, p. 144). This is a telling comment in light of
this group’s attempts over the past dozen years to
develop an alternative to the PCL-R.

Some Current Debates Concerning
the PCL-R

As indicated in the opening of this chapter, some
investigators have raised concerns about the na-
ture and use of the PCL-R. We provide a brief
discussion of some of the main issues of current
concern here. Other recent writings contain de-
tailed examinations of these issues (e.g., Hare et
al., 2013; Hare & Neumann, 2008, 2010; Neu-
mann, Hare, & Johansson, 2013; Neumann, Hare,

Mokros, et al., 2015).

Measure as Construct

A variety of sources indicate that the PCL-R and
its derivatives have become the dominant instru-
ments for the clinical and forensic assessment of
psychopathy, and their use has resulted in the
accumulation of a large body of replicable find-
ings, both basic and applied. Many clinicians and
researchers regard this as a good thing (e.g., see
edited volumes by Gacono, 2016; Hervé & VYuille,
2007; Kiehl, & Sinnott-Armstrong, 2013), but oth-
ers (e.g.,, Skeem & Cooke, 2010) have expressed
concerns that the PCL-R has become too popu-
lar. They comment that many view it as the “gold
standard” for the assessment of psychopathy, that
it has undergone reification, that the measure has
become the construct, and that its prominence has
served to inhibit the development of alternative
measures of psychopathy. In other words, it is the
800-pound gorilla in the room.> While it is true that
many clinicians and researchers view psychopathy
through the lens of the PCL-R and its derivatives,
we have been explicit in describing the PCL-R
as only one index of the psychopathy construct.
For example, Neumann, Kosson, Forth, and Hare
(2006, p. 146) stated that latent variable models
of the PCL measures “should not be equated with
the latent structure of the broader construct of
psychopathy” (see also Hare, 1996; Hare & Neu-
mann, 2010; Mokros et al., 2015).

Contrary to concerns that the PCL-R has in-
hibited research using other instruments, the
diversity of measures of psychopathy (including
various new self-report measures) represented at
the biennial meetings the SSSP makes it clear
that the prominence of the PCL scales has not
impeded development of other tools. Consistent
with this, Miller and Lynam (2015, p. 585) noted:
“In general, the modern literature on psychopathy
is impressive for the varied nature of assessment
methods used (e.g., self, informant, interview, and
file review), age groups (e.g., children, adolescents,
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and adults), samples (e.g., offender, community,
clinical, undergraduate, corporate, online . . . and
the variety of methodologies used to investigate
potential etiological factors and outcomes, includ-
ing brain imaging, . . . psychophysiological meth-
ods, and thin slice assessments.” Beyond this, our
position is that measures of psychopathy with well-
established, theory-consistent empirical correlates
can function as valuable frames of reference for
basic and applied uses. At the very least, the PCL
scales are a fundamental part of the nomological
network of the psychopathy construct. As Crego
and Widiger (2015) suggest, “There is unlikely to
be a gold standard for determining which descrip-
tion [of the psychopathy construct] is valid and
which is incorrect. The choice of which particular
constellation to use in research or clinical practice
is perhaps best made on the basis of which proves
to be most useful for social or clinical purposes,
or at best which represents the consensus view

within the field” (p. 664).

Construct Drift

Salekin (2002) suggested that the definitions of
psychopathy “have drifted from earlier conceptu-
alizations provided by Cleckley and theorists be-
fore him” (p. 81). Others (e.g., Cooke & Michie,
2001) have argued that the PCL-R deviates from
its roots in Cleckley because it includes antisocial
behavior in the conceptualization and measure-
ment of psychopathy. Detailed discussions of these
and related issues are available elsewhere (Crego
& Widiger, 2015; Hare & Neumann, 2008; Wi-
diger & Crego, Chapter 12, this volume), and we
provide only some brief comments here.

Hare did not base the PCL items on a simple,
uncritical acceptance and application of the 16
characteristics listed in Cleckley’s (1941/1976)
clinical profile of psychopathy. Rather, the items
emerged from a deep appreciation of the rich clini-
cal material contained in Cleckley’s writings, 15
years of experience and empirical research by Hare
and his colleagues and students, and theoretical
and empirical studies by other clinicians and re-
searchers, all before the PCL was conceived and
developed.

Hare and Neumann (2008) noted that Cleckley
based his clinical profile on an unrepresentative
sample of patients studied a long time ago, and
that the profile was a clinical synopsis of what he
considered to be typical of his patients, and not
a formal assessment tool. This clinical profile
evolved from 21 items in the first (1941) edition
of The Mask of Sanity to 16 items in later editions

(Hare et al., 2013). In other words, Cleckley’s
conceptualization of psychopathy evolved, just as
have those of others, based on many decades of
empirical research—much of it using the PCL-R.
Hare and Neumann argued that the idea of con-
struct drift from Cleckley’s account is irrelevant to
current conceptualizations of psychopathy, which
are better informed by the extensive empirical re-
search on the integration of structural, genetic,
developmental, personological, and neurobiologi-
cal research findings than by rigid adherence to
early clinical formulations. In our view, consider-
ing the clinician’s description as the construct is per-
haps as problematic as considering the measure as
the construct. It seems incongruous that empirical
research findings should be judged by how well
they fit with clinical observations described some
75 years ago. Along this line, Hare and Neumann
(p. 217) argued that a “literal and uncritical ac-
ceptance [of Cleckley] by the research community
has become problematical,” as is the view that The
Mask of Sanity is a “bible and those who deviate
from its teachings [are] ‘apostates’” (p. 224). Simi-
larly, Crego and Widiger (2015) commented, “It is
not really clear why one has to justify the inclusion
of a trait largely on the basis of its endorsement by
Cleckley” (p. 671).

The title of Patrick’s (2006a) concluding chap-
ter in the first edition of this volume was “Back
to the Future: Cleckley as a Guide to the Next
Generation of Psychopathy Research.” Patrick had
concerns about the omission from the PCL-R of
items in Cleckley’s clinical profile that are indica-
tive of positive adjustment, or social boldness: Su-
perficial charm and good intelligence; Absence of
delusions and other signs of irrational thinking;
Absence of nervousness and other psychoneu-
rotic manifestations; Suicide rarely carried out.
However, contemporary diagnostic systems and
empirical research indicate that personality dis-
orders fundamentally involve maladjustment, and
are not understood in terms of positive adjustment
(Livesley, 2007). Indeed, DSM-5 defines a person-
ality disorder in terms of disturbances in self and
interpersonal functioning that result in distress or
impairment (American Psychiatric Association,
2013, p. 645). Indeed, DSM-5 defines a personal-
ity disorder in terms of experiences and behaviors
that result in distress or impairment (American
Psychiatric Association, 2013, p. 645). As Crego
and Widiger (2015) put it, “It should go without
saying that what makes a personality disorder a
disorder is the presence of maladjustment, not su-
perior adjustment” (p. 672). They further note that
good intelligence and absence of delusions and sui-
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cide do not readily morph into positive adjustment,
social poise, or boldness. Miller and Lynam (2012)
have made similar points.

Perhaps what is in need of explanation and justi-
fication is not the exclusion of positive adjustment
items from the PCL-R but rather their inclusion
in Cleckley’s clinical profile. Probably his psycho-
paths were less disturbed in some respects (e.g., sui-
cidality, delusional thinking) than were his other
psychiatric patients. This does not necessarily
imply that his psychopaths were fully functioning,
compared with the standard of mentally healthy
individuals from the general community. Indeed,
he used the term the “mask of sanity” for a reason.

We continue to benefit from the testable in-
sights and speculations provided by Cleckley
(1941/1976), but they cannot be the first and last
word on psychopathy and its measurement, a point
he himself made in extensive correspondence over
the years with Hare. Detailed discussions of this
issue are available elsewhere (Crego & Widiger,
2015; Hare & Neumann, 2008).

[ronically, commentators who believe that the
PCL-R has strayed from its traditional roots seem
less concerned that some self-report measures
have only a tenuous connection to these roots.
The issue becomes more complicated when vari-
ous self-report measures of psychopathy use similar
pools of items, or when researchers translate one
self-report measure into the concepts and lan-
guage of the other, thus moving further away from
the construct of psychopathy described and opera-
tionalized in clinical samples.

Antisociality

Some commentators have suggested that Cleck-
ley (1941/1976) and other influential clinicians
defined psychopathy without reference to antiso-
cial behaviors. Furthermore, they argue that an-
tisocial behaviors merely are “downstream” from,
or manifestations of, core personality dispositions,
and that we should measure these dispositions
independently of antisocial or socially deviant
behaviors (e.g., Skeem & Cooke, 2010). How to
do this is unclear given that many of the defining
features of psychopathy (e.g., manipulation, decep-
tion, callousness, irresponsibility, impulsivity) are
themselves antisocial or dissocial in nature (Hare
& Neumann, 2008, 2010). Furthermore, the issue
of what is “upstream” (core) and what is “down-
stream” (manifestation) is unclear, as we discuss
here and later in this chapter. It is important to
note that we do not consider criminality to be an
essential part of the construct (Hare & Neumann,

2010), contrary to misrepresentations by Skeem
and Cooke (2010).

The claims that Cleckley and other early cli-
nicians did not include antisociality in their ac-
counts of psychopathy are incorrect. Cleckley
(1941/1976), in commenting on the relationship
between psychopathy and psychosis, stated that he
was “in complete accord” with a description of the
psychopath as “simply a basically asocial or anti-
social individual” (p. 370). Elsewhere in his book,
Cleckley stated, “Not only is the psychopath unde-
pendable, but also in more active ways he cheats,
deserts, annoys, brawls, fails, and lies without any
apparent compunction. He will commit theft,
forgery, adultery, fraud, and other deeds for aston-
ishingly small stakes, and under much greater risks
of being discovered than will the ordinary scoun-
drel” (p. 343). As stated by Patrick (2006a), “There
is no question that Cleckley considered persistent
antisocial deviance to be characteristic of psycho-
paths” (p. 608).

Neumann, Hare, and Pardini (2015) have pro-
vided extensive empirical evidence that antisocial-
ity is an integral part of the psychopathy construct.
Lynam and Miller (2012) wrote that antisocial be-
havior (ASB) “plays a clear and prominent role in
psychopathy according to Cleckley, Karpman, and
Lykken. In fact, if there is an essential behavioral
feature in common across the conceptualizations,
it is the presence of ASB. Any description of psy-
chopathy is incomplete without ASB. Any model
of psychopathy is insufficient that doesn’t attend
to this core aspect” (p. 342). Many of the defining
features of psychopathy (e.g., manipulation, decep-
tion, callousness, irresponsibility, impulsivity) are
antisocial or dissocial in nature. Consistent with
this perspective, Miller and Lynam (2015) listed
the intertwining of psychopathy and ASB as one
of five key advances in our understanding of psy-
chopathy. They stated that in the absence of an-
tisociality “psychopathy becomes a configuration
of traits that is interesting to look at but that has
little real world consequence, reducing psychopa-
thy to a sort of boutique personality disorder”
(pp. 587-588). Miller and Lynam referred to an
article by Neumann, Hare, and Pardini (2015) as
an important reminder of the strong link between
psychopathy and ASB. Neumann and colleagues
used SEM to examine model parameters for the
four-factor PCL-R factor structure, using data from
18 samples that had used a PCL-based scale (N =
52,957). The results indicated that antisociality is
a core component of the psychopathy construct.
Details are available in a later subsection (“PCL-

R/SRP Model Parameters”).
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Some of the most compelling evidence that the
emergence of an early and persistent pattern of
ASBs is integral to psychopathy comes from behav-
ioral genetics and developmental psychopathology
(in this volume, see Viding & Kimonis [Chapter 7],
Waldman, Rhee, LoParo, & Park [Chapter 14], and
Frick & Marsee [Chapter 19]). For example, there
are genetic links between overt antisocial behav-
iors and other features of psychopathy (Larsson et
al., 2007; Viding, Blair, Moffitt, & Plomin, 2005),
and early antisocial features predict the develop-
ment of other features of psychopathy that occur
at a later age (Forsman, Lichtenstein, Andershed,
& Larsson, 2010). Several investigators argue that
the early emergence of antisocial behavior, includ-
ing deceptive and aggressive sexuality, is central to
psychopathy (Book & Quinsey, 2003; Harris, Rice,
Hilton, Lalumiere, & Quinsey, 2007; Lalumiere,
Mishra, & Harris, 2008). Drawing on research in
behavior genetics, psychology, sociobiology, and
game theory, Mealey (1995b, p. 524) proposed that
persons she termed “sociopaths” are “the product of
evolutionary pressures which, through a complex
interaction of environmental and genetic factors,
lead some individuals to pursue a life-history strat-
egy of manipulative and predatory social interac-
tions.” Later, Mealey (1995a) used the term “pri-
mary psychopathy” to refer a life-history strategy
that is heavily influenced by genetically based bio-
logical, personality, and behavioral dispositions,
and “secondary psychopathy” for a strategy influ-
enced by adverse social and environmental forces.
Glenn, Kurzban, and Raine (2011) have provided a
detailed analysis of evolutionary, adaptive models
of psychopathy and its constituent features, includ-
ing antisociality.

As a final point, it is conceivable that ASB may
be an even more salient indicator of psychopa-
thy in adolescent, general community, or mental
health settings than among adult offenders or fo-
rensic patients, where ASB is very common (Crego
& Widiger, 2015). Lee Robins made a similar point
in a conversation with Hare more than three de-
cades ago (see Hare & Neumann, 2006, p. 61).

Affect and the PCL-R

Although some clinicians (e.g, Cleckley,
1941/1976) and investigators (e.g., Hare, 2003)
have argued that psychopathy is characterized by
a general blunting of emotional experience, much
of the empirical literature has focused on negative
affect, especially anxiety and fear (see reviews by

Brook, Brieman, & Kosson, 2013; Derefinko, 2015;

Hoppenbrouwers, Bulten, & Brazil, 2016; also see,
in this volume, Hamilton & Newman [Chapter 4],
Yang & Raine [Chapter 16], Blair Meffert, Hwang,
& White [Chapter 17], and Patrick [Chapter 18]).

Anxiety and Fear

Clinicians and researchers long have debated the
importance of anxiety and fear in understand-
ing and assessing the psychopathy construct. Al-
though the literature on these issues is vast, at
present there is no clear resolution to the debate,
perhaps in large part because it requires interpre-
tation and evaluation of accounts and evidence
from diverse sources, including clinical writings,
self-reports, and the opinions of experts in the
field. In addition, there are different views of the
nature of “trait anxiety” and “trait fear,” which
Sylvers, Lilienfeld, and LaPrairie (2011) argue are
related but distinct emotions. There also are dif-
ferent theoretical perspectives concerning what
some view as low anxiety and fearlessness in the
psychopathy construct, many based on recent ad-
vances in cognitive/affective neuroscience (e.g.,
Blair, 2005, 2013; Derefinko, 2015; Ermer, Cope,
Nyalakanti, Calhoun, & Kiehl, 2012; Hamilton,
Hiatt Racer, & Newman, 2015; Hoppenbrouw-
ers et al., 2016; Lushing, Gaudet, & Kiehl, 2016;
Raine & Glenn, 2014; Seara-Cardoso & Viding,
2015). Several extensive reviews of the literature
on the relations between negative affect and psy-
chopathy are available. Many of these involve the
PCL scales but others involve various self-report
measures of psychopathy. Many of these studies
also use self-report measures of anxiety and fear,
which is a problem in our view.

Discussion of this literature is beyond the scope
of this chapter. Rather, we confine most of our dis-
cussion to the concerns expressed by many clini-
cians and researchers that the PCL instruments do
not include specific items for anxiety and fear, and
that this is inconsistent with Cleckley (1941/1976).
Before addressing this issue, we refer to several re-
cent empirical and theoretical analyses of the role
played by anxiety and fear in psychopathy.

In three meta-analyses of the PCL scales, Dere-
finko (2015) suggested that the low anxiety con-
struct comprises three components: anxiety, fear,
and constraint. She concluded that the “findings
suggest that although psychopathic individuals
have deficits in inhibition/constraint, they do not
necessarily exhibit a consistent absence of negative
affect . . . [and] that while constraint composes a
large part of psychopathy assessments, it is less clear
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how much anxiety lends to the construct” (p. 693).
Similarly, in a meta-analysis, Hoppenbrouwers and
colleagues (2016) concluded that fearlessness in
psychopathy involves more a failure to respond to
threat cues than a subjective feeling of fear.

Measures of fearlessness typically include many
items pertaining to excitement seeking, sensation
seeking, and impulsivity, which makes it difficult
to determine whether psychopathy is associated
with fearlessness per se or with impulsive disinhi-
bition (Hare et al., 2012; Kubak & Salekin, 2009;
Neumann, Hare, & Johansson, 2013). Further-
more, there is evidence that attentional processes
play an important role in how psychopathic indi-
viduals respond—cognitively and emotionally—
to what for others is an emotional trigger (Ham-
ilton & Newman, Chapter 4, this volume; Zeier
& Newman, 2013). This research suggests that
trait fearlessness drives psychopathy less than do
attentional strategies that limit the processing of
cues needed to guide behavior. Newman’s response
modulation hypothesis holds that psychopathic
behavior, including fear conditioning, emotional,
and other behaviors, “reflect[s] a failure to pro-
cess affective, inhibitory, and other potentially
important information when it is peripheral to
their ongoing goal-directed behavior” (Newman,
Curtin, Bertsch, & Baskin-Sommers, 2010, p. 66).
In an elaboration of this hypothesis, Wolf and col-
leagues (2012, p. 102) proposed “that psychopathy
reflects an attention bottleneck that interferes
with processing contextual information, including
the timely processing of affective and inhibitory
cues that initiate self-regulation.”

Hamilton and colleagues (2015, p. 777) recently
proposed an impaired information (II) model that
integrates the research findings concerning the
affective and cognitive aspects of psychopathy:
“We propose that at the core of psychopathy lies
a fundamental deficit in perceptual integration.
Specifically, our II framework states that failure
to rapidly bind components of multidimensional
stimuli in psychopathy creates a perceptual bottle-
neck resulting in unelaborated mental represen-
tations and the development of abnormal topog-
raphy in associative neural networks.” They note
(p. 770) that a central premise of II theory is that
psychopathic individuals are “wired up” different-
ly, quoting Hare, Williamson, and Harpur (1988,
p. 87; also see Willamson, Harpur, & Hare, 1991).
In effect, there is impaired integration of affective
and cognitive mechanisms and circuits. Several
decades ago, Hare proposed a much less elaborated
version of this model, based on the available lit-

erature and the work of Damasio (1995). He raised
the possibility that “psychopathy is associated with
anomalies in cortical/subcortical structures and
functional circuits responsible for the integration
of cognition, affect, and behavior” (Hare, 1998b,
p. 117).

ANXIETY AND FEAR: CLECKLEY'S ROLE

Some of Cleckley’s writings on the role of anxi-
ety and fear in psychopathy are ambiguous and
open to a variety of interpretations. Interestingly,
Cleckley mentioned fearlessness only once in the
fifth edition of The Mask of Sanity (1976, p. 319),
but as counterindicative of psychopathy. One of the
items in his clinical profile was Absence of nervous-
ness and other psychoneurotic manifestations, which
some commentators equate to lack of anxiety.
However, Hare and Neumann (2008, pp. 228-229)
noted that Cleckley was somewhat unclear and in-
consistent concerning the definition and role of
this item, and of anxiety, in his conceptualization
of psychopathy. In the first edition of The Mask
of Sanity, the Clinical Profile devoted only half a
sentence to the topic: “He is . . . usually free from
any marked nervousness or other symptoms of psy-
choneurosis” (Cleckley 1941, p. 239; original em-
phasis). So are most normal people, particularly if
we note the adjective “marked.” Coverage in later
editions increased to about half a page, although
there are references throughout the texts to anxi-
ety in one form or another. For example, Cleck-
ley (1976, p. 340) stated that psychopaths show a
“relative immunity from such anxiety and worry
as might be judged normal or appropriate in dis-
turbing situations.” However, in the same edition
(p- 259) he also noted: “The true psychopaths per-
sonally observed have usually been free, or as free
as the general run of humanity, from real symptoms
of psychoneurosis” (emphasis ours). Furthermore,
he commented (p. 340, emphasis added) that psy-
chopaths experience tension or uneasiness but
that it “seems provoked entirely by external circum-
stances, never by feelings of guilt, remorse, or intrap-
ersonal insecurity.”

Clinical thinking and prototypicality ratings
are important but must be considered in conjunc-
tion with empirical findings. For example, the
omission of anxiety from the PCL scales was influ-
enced by early analyses of Cleckley’s 16-item clini-
cal profile in which “absence of ‘nervousness’ or
psychoneurotic manifestations” (Cleckley, 1976,
p. 337) was unrelated to the other items in the pro-
file (Hare, 1980, p. 337). Loney, Taylor, Butler, and
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Tacono (2007) reported similar results in their at-
tempt to develop a self-report version of the Cleck-
ley items, the Minnesota Temperament Inventory
(MTI). These authors stated: “A rational-empiri-
cal approach to item selection led to the removal
of one item (‘I am an anxious, nervous, and fearful
person; tend to worry’)” (p. 244).

As with anxiety, we suggest that the role of
fearlessness in psychopathy depends on how it is
defined and measured.

THE PCL-R AND CLINICAL MEASURES
OF ANXIETY AND FEAR

In commenting on the controversies concerning
the roles of fearless dominance, boldness, and
emotional stability in the psychopathy construct,
Crego and Widiger (2015, p. 671) noted that the
problem of “how best to validate their presence [in
psychopathy] beyond simply obtaining the opin-
ions of researchers and correlations with extant
measures, is not entirely clear.” The same concerns
extend to extant measures of trait anxiety and
fear, most of which use self-reports. Even if psycho-
pathic individuals do score differently from others
on these measures in predicted directions, it does
not mean that the differences are pathological or
of practical significance.

Although the PCL-R does not include items
specific to anxiety and fear, research by Neumann,
Hare, and Johansson (2013) indicates that other
PCL-R items pick up these affective dispositions
when described and rated according the format
used to score other items. These investigators
used confirmatory factor analysis (CFA) and SEM
to assess relations of the four PCL-R factors with
interview ratings of low anxiety and fearlessness,
using data from a study of violent male offend-
ers (Andershed, Douglas, & Skeem, 2004). Items
designed to index low anxiety and fearlessness,
formulated by these investigators, were part of the
study protocol. The items mirrored the format of
the other PCL-R items, with explicit criteria for
scoring them on a 3-point scale (0, 1, and 2). The
Low Anxiety item covered cognitive, emotional,
and behavioral features associated with a relative
absence of anxiousness. The Fearlessness item per-
tained to engagement in a variety of risky behav-
iors, with little evidence of subjective fear. Raters
scored these items (jointly referred to as LAF: Low
Anxiety, Fearlessness) as part of a standard PCL-R
assessment protocol, using information from a
semistructured interview and file records.* The
data for the PCL-R items replicated the four-factor

model of the PCL-R (Neumann et al., 2007). Ad-
ditional CFAs incorporating the two LAF items
indicated that these items, either individually or
as a pair, could be placed on any of the PCL-R fac-
tors without any change in model fit. Furthermore,
the two LAF items were correlated with one an-
other (r = .64) and with each PCL-R factor (r’s
= 40-.60). A follow-up SEM included a separate
LAF factor (i.e., specified using the two individual
items as indicators). The superordinate PCL-R fac-
tor accounted for most of the covariance between
the LAF items.

Findings from this study indicate that tenden-
cies toward LAF, as assessed by clinical ratings, are
represented in extant PCL-R items. The authors
concluded that concerns about the absence of spe-
cific LAF items in the PCL-R are misplaced, and
that psychopathy as indexed by the PCL-R entails
a general attenuation of affective experience. In
recent cross-cultural research (Hoppenbrouwers,
Neumann, Lewis, & Johansson, 2015), there is
also evidence of dysregulated affective experience
in psychopathy.

PCL-R Psychopathy and ASPD

There is a large literature on the historical asso-
ciations of the PCL scales with the DSM-III and
DSM-1V diagnostic category of ASPD (APA, 1980,
1994). Several recent historical accounts of these
associations are available (Crego & Widiger, 2015;
Hare et al., 2012; Lynam & Vachon, 2012; Patrick,
2007; Warren & Burnette, 2013; Widiger & Crego,
Chapter 12, this volume), so only salient details
are summarized here, beginning with DSM-III
(APA, 1980) in which the criteria for ASPD were
based largely on the work of Robins (1966, 1978).
As discussed elsewhere (Crego & Widiger, 2015;
Hare et al., 2012), the DSM-III strategy for opera-
tionalizing psychopathy may have unintentionally
introduced a related but nonidentical construct to
the field. The criterion set for DSM-III ASPD re-
ceived considerable criticism for sacrificing valid-
ity to enhance reliability, and for omitting tradi-
tional features of psychopathy (in partial response
to which “lacks remorse” was added as a criterion
for ASPD in DSM-III-R). Furthermore, in foren-
sic populations, the prevalence of DSM-III ASPD
was two to three times higher than the prevalence
of psychopathy, as measured by the PCL-R. The
result was an asymmetric association between the
PCL-R and ASPD, with most offenders attain-
ing a high PCL-R score meeting the criteria for
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ASPD, but most of those diagnosed with ASPD
not attaining high PCL-R scores. In this respect,
it is noteworthy that ASPD is strongly associated
with PCL-R Factor 2 items, but only weakly asso-
ciated with Factor 1 items, leading to the concern
that essential elements of psychopathy were not
included in the criteria for ASPD. This concern
also applies to ASPD as defined in DSM-IV and
Section II of DSM-5.

In revising personality disorder definitions for
DSM-1V, one objective was to bring ASPD closer
to psychopathy as measured by the PCL-R. For this
reason, the Field Trial for DSM-IV ASPD (Widiger
et al,, 1996) included a 10-item Psychopathy Cri-
teria Set (PCS) derived from the PCL-R and the
PCL:SV, consisting of five items representative of
Factor 1 (Lacks remorse, Lacks empathy, Deceit-
ful and manipulative, Inflated and arrogant self-
appraisal, Glib and superficial) and five represen-
tative of Factor 2 (Early behavior problems, Adult
antisocial behaviors, Impulsive, Poor behavioral
controls, Irresponsible). Although these items
generally fared well in the field trial, the criterion
set for ASPD in DSM-IV remained the same as in
DSM-III-R (APA, 1987). However, the Associated
Features and Disorders section for ASPD (both in
DSM-IV and in DSM-IV-TR; APA, 1994, 2000)
stated that, within forensic populations, the diag-
nosis of ASPD may be facilitated by assessing traits
and behaviors imported (without attribution or
scoring instructions) from the 10-item PCS used
in the DSM-IV Field Trial (Widiger et al., 1996).
Had these imported traits been required for a di-
agnosis of ASPD, rather than being made optional
in forensic contexts, the relationship between psy-
chopathy and ASPD would be stronger.

ASPD in DSM-5

After years of debate about the need to bring the
diagnostic criteria for ASPD into line with those
for psychopathy, DSM-5 retained the DSM-1V cri-
teria for ASPD (Section II, Diagnostic Criteria and
Codes). Many clinicians and researchers saw this
as a surprising development given earlier sugges-
tions and proposals by the Personality Disorders
Work Group for DSM-5. About this issue, Crego
and Widiger (2015, p. 670) had this to say: “Ever
since DSM-III was published, there has been a re-
current criticism of the APA diagnostic manual for
failing to be fully commensurate with the concep-
tualization of psychopathy by Cleckley (1941/1976)
and/or the PCL(-R) (Hare, 1980, 2003).” Crego
and Widiger also noted that the Personality Dis-

orders Work Group initially intended to “shift the
diagnosis of ASPD toward PCL-R and/or Cleckley
psychopathy” (p. 668). For example, in early 2010,
the Work Group proposed that ASPD be renamed
Antisocial/Psychopathic Type, reflecting traits from
domains of Antagonism and Disinhibition, osten-
sibly similar to PCL-R Factors 1 and 2, respective-
ly. Samuel, Lynam, Widiger, and Ball (2012) had
170 experts perform prototypicality ratings of the
traits proposed for ASPD, as well as those for five
other proposed personality disorders. They report-
ed (p. 6) that the “Work Group and the experts
appeared to be in complete agreement about the
traits that should and should not be used for the
antisocial/psychopathic type.”

Skodol and colleagues (2011, p. 140) stated
that “a revised construct of ASPD that includes
psychopathic personality features has been rec-
ommended for retention in DSM-5.” Yet, in their
rational for this proposal, no reference was made
to the enormous body of research with the PCL
scales. As Blashfield and Reynolds (2012, p. 826)
noted, “Cleckley and Hare are well-known authors
who defined how psychopathy is currently con-
ceptualized; neither was referenced in the DSM-5
rationale.” Lynam and Vachon (2012, p. 490) com-
mented, “History and research suggest that ASPD
and psychopathy should be combined in DSM-5,”
but that the issue apparently received little or no
discussion in the literature or on the DSM-5 web-
sites. Furthermore (p. 492), “the DSM Workgroup
missed an opportunity to unify two classifications
(ASPD and psychopathy) that history and re-
search suggest have diverged mistakenly.”

Alternative Trait Model

The door for some integration between ASPD and
psychopathy remains slightly ajar in the dimen-
sional-trait characterization of ASPD in Section
III of DSM-5, which describes ASPD in terms of
the traits of manipulativeness, deceitfulness, cal-
lousness, hostility, irresponsibility, impulsivity,
and risk taking from the broad domains of An-
tagonism and Disinhibition. Anderson, Sellbom,
Wygant, Salekin, and Krueger (2014, p. 676) sug-
gested that use of these traits has the “potential
to move the diagnosis of ASPD closer to the more
useful construct of psychopathy and also allow for
more flexibility in characterizing individuals with
psychopathic personality traits.”

These traits are included in the Personality
Inventory for DSM-5 (PID-5; Krueger, Derringer,
Markon, Watson, & Skodol, 2012), designed to
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operationalize the DSM-5 Section III dimension-
al-trait model in the domain of self-report. Strick-
land, Drislane, Lucy, Krueger, and Patrick (2013)
reported that the PID-5 was related to the Triar-
chic Psychopathy Measure (TriPM) in theoretical-
ly expected ways, and that the findings may help
to reconcile concerns about the representation of
psychopathy in psychiatric nomenclature. They
also noted (p. 336) that self-reports are useful “for
indexing antisocial/psychopathic tendencies and
personality more broadly,” but that corroboration
of their findings will require additional research
“using alternative measurement methods such as
face-to-face interview supplemented by archival
file review.”

The alternative trait model in DSM-5 Section
I1I also includes a psychopathy specifier for the trait-
based diagnosis of ASPD, entailing the presence
of three additional traits—low anxiousness, high
attention seeking, and low social withdrawal—as
indicators of the boldness construct of Patrick,
Fowles, and Kreuger’s (2009) triarchic model (for
which empirical referents include the TriPM Bold-
ness scale and the PPI-R Fearless Dominance fac-
tor). Not surprisingly, Anderson and colleagues
(2014) reported that in university and community
samples specifically recruited for having subclini-
cal psychopathic proclivities, the PID-5 and the
psychopathy specifier were related to the TriPM
and the PPI, referred to as “extant conceptualiza-
tions of the psychopathy construct” (p. 690). How-
ever, the TriPM and PPI diverge in some ways from
the traditional construct of psychopathy (Crego &
Widiger, 2015; Evans & Tully, 2016; Hare et al,,
2012; Lynam & Miller, 2012; Miller & Lynam,
2012; Neumann, Uzieblo, Crombez, & Hare,
2013), making it important to determine how the
psychopathy specifier relates to the PCL scales.
Few, Lynam, Maples, MacKillop, and Miller (2014,
p. 72) noted that “the inclusion in the DSM-5 of
the psychopathy specifier was somewhat surpris-
ing as there is little research examining its valid-
ity when measured in this way.” These authors
reported that DSM-5 psychopathy specifier traits
were not significantly related to some measures of
psychopathy (SRP, five-factor model of personality
[FEM]) or externalizing scores but were related to
fearless dominance, which they argue is not part
of the psychopathy construct. However, several au-
thors have argued otherwise (e.g., Lilienfeld et al.,
2012; Lilienfield, Watts, Smith, & Latzman, Chap-
ter 8, this volume; Murphy, Lilienfeld, Skeem, &
Edens, 2016). The most recent research on the
psychopathy specifier raises serious questions

about its validity (Miller, Lamkin, Maples-Keller,
Sleep, & Lynam, 2017).

It remains to be seen whether Section III of
DSM-5 will facilitate our understanding and
measurement of psychopathy, or prove useful in
clinical, forensic, and other applications in which
assessments have serious implications for the in-
dividual and society. The results of a recent study
offer some encouragement in this regard. Wygant
and colleagues (2016) reported that the PCL-R and
its factors correlated significantly with the Section
III ASPD traits (manipulativeness, deceitfulness,
callousness, hostility, irresponsibility, impulsivity,
and risk taking), whether scored during a PCL-R
assessment or based on the self-report PID-5. These
authors also found significant correlations between
two of the three psychopathy specifier traits (With-
drawal and Attention Seeking) and scores on the
PCL-R. In a personal communication to Hare (De-
cember 5, 2016), Wygant explained: “We used the
structured PCL-R interview and file review to rate
not only the PCL-R items but also the facet traits
for the DSM-5 Section III model.” The same rat-
ers scored the PCL-R and the ASPD traits, which
makes it possible that the results were due partly
to criterion contamination, although the authors
attempted to minimize this possibility. The study
represents a useful start in reconciling PCL-R and

ASPD within the DSM-5 Section III framework.

Same, Similar, or Different Constructs?

There is good evidence from many studies, mostly
task performance, that ASPD and PCL-R psy-
chopathy are not identical constructs (e.g., Hare,
2003; Hare et al., 2012; Kosson, Lorenz, & New-
man, 2006; Lynam & Vachon, 2012; Ogloff, 2006;
Patrick, 2007; Poythress et al., 2010; Riser & Kos-
son, 2013; Venables, Hall, & Patrick, 2014). There
is growing literature on the cognitive—affective
neuroscience of psychopathy that demonstrates
differences from ASPD (e.g., see reviews by An-
derson & Kiehl, 2013; Blair, 2013; Boccardi, 2013;
Glenn & Raine, 2014; Gregory et al., 2015; Kiehl,
2014; Kiehl & Sinnott-Armstrong, 2013; Koenigs,
Baskin-Sommers, Zeier, & Newman, 2011; Kolla,
Gregory, Attard, Blackwood, & Hodgins, 2014;
Patrick & Bernat, 2009; Seara-Cardoso & Vid-
ing, 2015; Sundram et al., 2012; Viding & Mc-
Crory, 2012; Yang & Raine, 2009; also see Part IV,
this volume). In some of these studies, most or all
participants meet the criteria for ASPD, but psy-
chopathy still emerges as the key variable related
to differences in brain structure and function.
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As a final point, it is clear that in research
and forensic settings, the assessment of ASPD
has much less utility than does the assessment
of psychopathy, which may help to explain why
Blashfield and Intoccia (2000, p. 473) stated, after
a computer search, that “antisocial personality dis-
order has a large literature but has shown relatively
stagnant growth over the last three decades.” In
commenting on this conclusion, Crego and Wi-
diger (2015, p. 669) had this to say: “If they had
included psychopathy within their search, they
would have likely concluded that the research was
more truly alive and well, as much of the research
concerning this personality disorder had shifted to
studies of psychopathy.”

Field Use of the PCL-R

In addition to studies in which the PCL-R was
administered for basic research purposes, in many
studies it was administered as part of an institu-
tional assessment battery—including “field” stud-
ies in which the scores on the PCL-R have poten-
tial implications for the handling of the offender
or forensic psychiatric patient by the criminal jus-
tice system (level of supervision, treatment op-
tions, release decisions, etc.). Specific variants of
field studies include the use of the PCL-R for sen-
tencing, risk evaluations, preventative detention/
civil commitment hearings, and parole decisions
(e.g., Guy et al., 2015; Hurducas et al., 2014; Lally,
2003; Neal & Grisso, 2014; Olver & Wong, 2015;
Porter, ten Brinke, & Wilson, 2009; Serin, Brown,
& De Wolf, 2016; also see Porter, Woodworth, &
Black, Chapter 25, this volume; Douglas, Vincent,
& Edens, Chapter 28, this volume).

We discuss two issues here. The first has to do
with the reliability of PCL-R scores in institu-
tional settings, and the second, with their reliabil-
ity in contexts in which adversarial or allegiance
effects may be in play. Notwithstanding the ex-
tensive evidence for the reliability of PCL scale
scores conducted in various institutional settings,
some commentators rightly note that even quali-
fied clinicians can differ considerably in the scores
they assign to individual offenders or patients, and
that scores on the PCL scales may not be reliable
enough for use in making decisions about the risk,
treatment, and dispositions of individual offend-
ers and patients. Such concerns are not specific
to the PCL scales but apply to most psychological
and psychiatric assessments in clinical and foren-
sic practice. However, the unusual importance of

the PCL-R in criminal justice settings is of special
concern to some. We address two such concerns,
one having to do with sexually violent predators
and the other with parole decisions for offenders
sentenced to life in prison (“lifers”).

With respect to the PCL scales, it is interest-
ing that researchers and their assistants, usually
graduate students, have no difficulty in obtaining
highly reliable scores in their research with offend-
ers and forensic patients. What factors account for
the lower reliability of scores for clinicians in the
“field”? It is possible that researchers and their stu-
dents are better trained in the administration of
the PCL scales and are more objective than are
many clinicians, and that the members of a given
research team have access to much the same infor-
mation about each offender or patient. Boccaccini
and colleagues (2014, p. 343) noted: “One impor-
tant difference between field studies and nonfield
studies is that researchers typically require evalu-
ators to complete intensive PCL-R training—and
even complete formal reliability checks—before
scoring for a nonfield study, whereas there is no
such requirement for routine practice in the field.”

It also is likely that the purpose and method
for the assessments (standard vs. file-only) and
the context in which they occur influence reli-
ability. In routine institutional assessments, the
reliability of PCL scores is uniformly high (Hare,
2003; Harris et al., 2013), even when they are ob-
tained at different times. For example, Ismail and
Looman (2018) compared the PCL-R scores of an
unselected sample of 175 male offenders indepen-
dently assessed 2—3 years apart, once at a Federal
Assessment Center (T1) and later at a Federal Re-
gional Treatment Center (T2). The mean PCL-R
score remained about the same from T1 to T2
(24.2 and 23.6, respectively). Rater reliability gen-
erally was higher than that reported in the PCL-R
manual (Hare, 2003, Table 5.1): .90 for total score,
18 for Factor 1, .90 for Factor 2, and between .76
and .93 for the four first-order factors. The authors
concluded that PCL-R scores can be as reliable in
applied settings as in research contexts, and em-
phasized the need for training, consultation, and
adherence to the Manual guidelines, all issues cov-
ered in detail elsewhere (Gacono, 2016).°

D&derman and Hellstrom (2018) reported simi-
lar results in their study of Swedish forensic psy-
chiatric patients. The ICC (single rater, absolute
agreement) was .89 for the Total score, .82 for
Factor 1, .88 for Factor 2, and .78-.86 for the four
facets. They stated, “These results stand in con-
trast to lower reliabilities found in a majority of
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field studies” (p. 234). Neumann, Hare, Pardini,
and Brand (2017) obtained the PCL-R scores of a
sample of 576 forensic psychiatric patients assessed
on two occasions (average time between assess-
ments = 16.5 months) by different well-trained,
experienced clinicians from the Expertise Centre
for Forensic Psychiatry (EFP) in the Netherlands.
The EFP has an extensive national database of
psychiatric, psychological, and behavioral vari-
ables for more than 3,000 patients held in Dutch
forensic psychiatric hospitals under TBS (“being
placed at disposal”) legislation, which mandates
treatment upon completion of prison terms for of-
fenders convicted of serious sexual or violent of-
fences judged to be at high risk to reoffend. The
mean PCL-R total and factor scores for this pa-
tient sample were virtually identical across the T1
and T2 assessments, and ICCs (mixed effects for
absolute agreement) between T1 and T2 were uni-
formly high: .86 for total score, and .84, .74, .86,
and .90 for the Interpersonal, Affective, Lifestyle,
and Antisocial factors, respectively. For these pa-
tients and those in the previously noted studies
by Ismail and Looman (2016) and D&derman and
Hellstrom (2018), the PCL-R assessments had re-
al-life implications for the offenders and patients,
and the reliabilities of the PCL-R scores certainly
were high enough for making informed decisions
about them.

Sexually Violent Predator Evaluations

An important line of research is concerned with
evaluator effects in scoring psychological scales for
sexually violent predator (SVP) evaluations. For
example, a Texas statute requires SVP evaluators
to assess for psychopathy. In a study that did not
deal directly with interrater reliability, Boccac-
cini and colleagues (2014) reviewed the files of
558 offenders scored on the PCL-R by 14 evalu-
ators, 11 of whom stated that they had completed
at least one formal PCL-R workshop. The authors
reported that, for a variety of reasons, some evalu-
ators routinely gave offenders unusually high or
low scores, with the mean PCL-R score across the
evaluators varying from 30.7 to 13.8. It is possible
that certain evaluators were selectively assigned
cases that appeared to be the most or least psycho-
pathic, although the authors did not consider this
likely. Five evaluators, three of whom conducted
SVP evaluations for only a brief period, were re-
sponsible for the extreme PCL-R scores. The au-
thors noted, “Although we do not know why these
[three] evaluators stopped conducting SVP evalu-
ations, it is possible that their contracts with the

state were not renewed because of concerns about
the quality of their work” (Boccaccini et al., 2014,
p. 342). Furthermore, they noted, “Together, find-
ings of smaller evaluator differences and stronger
predictive validity among subsets of trained and
prolific evaluators provide indirect, but potentially
promising support for the value of PCL-R training
and evaluation experience” (p. 343).

Parole Suitability for Offenders
with Life Sentences

The PCL-R is used routinely in many jurisdic-
tions to aid parole boards in determining suitabil-
ity for early release from custody. For example, in
California, the PCL-R is administered to offenders
sentenced to “life with parole.” Some investigators
and public commentators have asserted, with-
out empirical evidence, that a high score on the
PCL-R is the primary factor in denying these of-
fenders parole.” We describe the results of a recent
study because it not only addresses this issue but
also provides descriptive PCL-R data for a large
sample of such offenders.

Guy and colleagues (2015) conducted a survey
of California lifers evaluated by the Board of Pa-
role Hearings (BPH) between January 2009 and
November 2010, on average after 20.6 (SD = 7.0)
years of incarceration. The authors investigated
the extent to which several psychological instru-
ments, including the PCL-R, predicted board de-
cisions, 11% of which resulted in parole. Trained
and experienced forensic psychologists working
for the BPH completed the PCL-R along with two
risk assessment measures, the Historical, Clinical,
Risk Management—20 (HCR-20; Webster, Doug-
las, Eaves, & Hart, 1997) and the Level of Service/
Case Management Inventory (LS/CMI; Andrews,
Bonta, & Wormith, 2004). The mean PCL-R
score for 4,706 offenders was 14.2 (SD = 6.8), a
surprisingly low value, even for a general prison
population. The PCL-R total score was a strong
predictor of the BPH decisions about parole suit-
ability (area under the curve [AUC] = .73), with
the strongest and weakest factor predictors being
the Affective factor (AUC = .70) and the Anti-
social factor (AUC = .63), respectively. However,
the HCR-20 (AUC = .78) and the LS/CMI (AUC
= .75) were somewhat stronger predictors of parole
eligibility than was the PCL-R. The evaluators
used these three instruments to derive a 5-point
overall risk rating (ORR) to predict parole suit-
ability, for which the AUC was .80. In explaining
why the PCL-R was not the strongest predictor of a
parole decision, Guy and colleagues acknowledged
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“the fact that important constructs tapped by the
PCL-R likely would have been considered via as-
sessment using the HCR-20” (p. 241). We note
below that offenders with high scores on PCL-R
Factor 1 may use positive impression management
to lower their scores on the HCR-20 and other risk
scales (see Gillard & Rogers, 2015, Harris et al.,
2013).

An issue not addressed in the Guy and col-
leagues (2015) study is the impact on the BPH of
scores of the PCL-R and other instruments ob-
tained prior to the latest evaluations. Presumably,
many offenders were assessed several times dur-
ing their incarceration. Did those granted parole
(mean PCL-R score for the hearing = 9.4, SD = 5.3)
show appreciable decreases in PCL-R and other
scores over the years, whereas those not granted
parole (mean PCL-R = 14.5, SD = 6.7) failed to
change? It seems likely that the BPH would have
considered the pattern of scores and behaviors over
time, not simply the results of a special assessment
in advance of the parole hearing. Another related
factor that could have affected results is the tem-
poral stability of the inventories used (PCL-R,
HCR-20, LS/CMI) over repeated assessments.

Adversarial/Allegiance Effects

In their recent survey of U.S. case law, DeMatteo
and colleagues (2014) identified 348 cases involv-
ing the PCL-R from 2005 to 2011. They noted
(p- 96) that the PCL-R “appears to be the most
widely used measure of psychopathic traits in fo-
rensic settings around the world,” that it is pri-
marily a “prosecution tool,” that challenges to its
admissibility “were rare and typically unsuccess-
ful,” and that “on average, prosecution examiners
reported PCL-R scores that were 7 points higher
than defense examiners.” Other investigators
have reported similar discrepancies between the
PCL-R scores of prosecution and defense experts
(e.g., Edens, 2006). This is hardly surprising, given
the adversarial/allegiance nature of prosecution/
defense testimony, and the opportunity for either
side to engage in tactics that will give them an ad-
vantage.

The matter of bias by forensic evaluators is of
considerable concern, not only for the PCL-R but
for other instruments as well, including the Static-
99R (Chevalier, Boccaccini, Murrie, & Varela,
2015; Helmus, Thornton, Hanson, & Babchishin,
2012). Most relevant reports describe uncontrolled
field studies of SVP evaluations, but the allegiance
effect also appeared to occur in a more controlled
investigation by Murrie, Boccaccini, Guarnera,

and Rufino (2013, p. 1891) that recruited foren-
sic psychiatrists and psychologists, “offering ‘gold
standard’ training (and continuing-education
credits) on the PCL-R.” These authors paid these
expert assessors $400 each to return later to score
four offender files “selected to be representative
of SVP cases generally” (p. 1891). They then ran-
domly assigned the forensic experts “to either a
prosecution-allegiance or a defense-allegiance
group and were deceived to believe that they were
a part of a formal, large-scale forensic consultation
paid for by either a public-defender service or a
specialized prosecution unit that prosecutes SVP
cases” (p. 1891). The prosecution evaluators scored
three of the four cases higher than did the defense
evaluators, but the differences in scores were small
(3.2,3.3, 2.4, and 0), with a mean difference of 2.2.
The authors concluded (p. 1889) that “the results
provide strong evidence of an allegiance effect
among some forensic experts in adversarial legal
proceedings,” (p. 1889), and that “the pull of ad-
versarial proceedings tends to influence opinions
by paid forensic experts” (p. 1895).

Of course, not all jurisdictions use an adversar-
ial system, and among some of those that do, the
adversarial effects are not nearly as strong as they
are in U.S. SVP and capital cases. For example,
Canada does not have the death penalty, nor does
it civilly commit offenders after they have served
their sentences. Instead, after a jury finds an of-
fender guilty, the court can sentence an offender
to preventive detention (indeterminate sentence)
as a dangerous offender (DO), a determinate
sentence as a long-term offender (LTO) with an
extended postrelease period of supervision, or a
determinate sentence. The use of the PCL-R in
DO and LTO hearings is common, with testi-
mony from prosecution and defense experts and,
in some cases, by court-appointed experts. Lloyd,
Clark, and Forth (2010) reported on the use of
the PCL-R in 52 such cases over a 5-year period.
The mean PCL-R scores assigned by the prosecu-
tion, defense, and court-appointed experts were
289 (SD = 6.6), 24.0 (SD = 5.1), and 27.0 (SD =
5.1), respectively. The ICC (two-way mixed model,
absolute agreement) between assessments for pros-
ecution and defense evaluators was .67, with cor-
responding ICCs of .82 and .71 for defense versus
court-appointed evaluators and prosecution versus
court-appointed evaluators, respectively—values
notably higher than those values reported for SVP
evaluators. However, the number of evaluators for
some comparisons was small.

Blais and Forth (2014) investigated 111 PCL-R
assessments by 37 evaluators (30 psychiatrists,
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seven psychologists) in Canadian preventive de-
tention hearings (DO and LTO). Sixty-eight (61%)
assessments were at the request of the court and 43
(39%) were at the request of the prosecution. The
defense had requested seven assessments, with six
PCL-R scores (M = 18.1) available to the authors,
a sample too small for comparative analysis (J.
Blais, personal communication to R. D. Hare, Oc-
tober 31, 2014). The mean PCL-R scores assigned
by the prosecution-retained experts and the court-
retained experts were 23.5 (SD = 8.1) and 22.3
(SD = 8.0), respectively, a difference of only 1.2
points. In making decisions about the disposition
of the offenders, the judges placed more weight
on the PCL-R scores of the court-appointed than
the prosecution-appointed experts, and only the
PCL-R scores of the court-retained experts signifi-
cantly predicted designation as a DO (AUC = .72).
Concerns about adversarial and allegiance ef-
fects are not specific to the PCL-R, or to evalua-
tions of a psychological or psychiatric nature. Simi-
lar concerns apply to expert testimony about any
variable or condition that can help or harm one
side of a case or the other. Solutions to this problem
are difficult to arrive at but must include providing
better information to judges and lawyers, requir-
ing higher professional and ethical training and
standards of experts, and ensuring that testimony
by experts is considered in an informed manner by
court representatives (see Dror & Murrie, 2017).
There is no justifiable reason why experienced cli-
nicians cannot provide PCL-R scores that are as
reliable as those obtained by researchers and their
students.® Standard protocols for appropriate use of
the PCL-R and its derivatives (Brook et al., 2013;
Forth et al., 2003, 2013; Gacono, 2016; Hare, 2003;
Hare et al., 2013) are explicit in recommending
that users document how and why they assigned
a particular score to an individual, and that they
be able to justify their scoring and interpretations.
Even so, some clinicians may be unqualified or
personally unsuited to conducting psychological
evaluations that have serious consequences for
an individual and society. Others function in an
adversarial system in which allegiance to one side
or the other may trump professional integrity. As
noted earlier, Harris and colleagues (2013) argue
that some studies of adversarial bias conflate stan-
dard PCL-R assessments with those based on file-
only reviews. Moreover, offenders with high scores
on PCL-R Factor 1 may be more successful with
some clinicians than with others at using positive
impression management to lower their scores on
the PCL-R, the HCR-20, and other risk scales (see
Gillard & Rogers, 2015; Harris et al., 2013).

Probative and prejudicial issues concerning
the use of the PCL-R in civil commitment and
capital sentencing are beyond the scope of this
chapter, but they are discussed in detail elsewhere
(see DeMatteo et al., 2014; Hikkinen-Nyholm &
Nyholm, 2012; Kiehl & Sinnott-Armstrong, 2013;
Luna, 2013; Morse, 2013; Ogloff et al., 2016; Rice
& Harris, 2013; also see Part VI, this volume).

The PCL-R Four-Factor Model
of Psychopathy

One of the strengths of the PCL scales is their
clear and coherent internal structure. It has
been well documented that the items that make
up these scales (PCL-R, PCL:SV, PCL:YV, SRP,
B-Scan) represent a set of four correlated latent
trait domains (Interpersonal, Affective, Lifestyle,
Antisocial) that characterize individuals with psy-
chopathic personality. Over the past decade, so-
phisticated item-level latent variable analyses have
provided strong support for this four-factor model
of the PCL scales, adding to their construct valid-
ity (Neumann, Hare, Mokros, et al., 2015).

From a theoretical viewpoint, the items within
the PCL-R and related scales reflect traits that
provide important advantages for “capturing” psy-
chopathic personality using variable- and person-
centered approaches. Gordon Allport, one of the
central figures in early personality research, rec-
ognized that “a trait is known not by its cause, but
by what it causes; not by its roots but by its fruits”
(p. 94 as cited in Deary, 2009). Cattell (as cited
in Deary, 2009) noted that a trait resides not only
in an organism but also in the relation between
the organism and the environment. The PCL-R
(Hare, 2003) and the latest version of the SRP in-
ventory (Paulhus et al., 2016) contain items that
describe characteristic maladaptive covert and
overt dissocial traits and behaviors of psychopathic
personality, which are integral components of the
psychopathy construct (Forsman et al., 2010; Lars-
son et al., 2007; Neumann, Hare, & Pardini, 2015;
in this volume, see Viding & Kimonis [Chapter
7], Waldman, Rhee, LoParo, & Park [Chapter 14],
and Frick & Marsee [Chapter 19]).

Research on personality disorders and on psy-
chopathy can benefit from delineation of the
(characteristic) maladaptive manifestations of
personality pathology (Hare et al., 2012; Miller,
Lynam, Widiger, & Leukefeld, 2001; Wilson,
Miller, Zeichner, Lynam, & Widiger, 2011; in this
volume, see Lynam, Miller, & Derefinko [Chapter
11]).2 In terms of current and future research, we
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see two complementary approaches that together
may lead us to a deeper understanding of psycho-
pathic personality. The road map for such work
follows one of Allport’s (1961) classic doctrines of
traits (#8): “A trait may be viewed either in the
light of the personality which contains it or in
light of its distribution in the population at large”
(p. 94, as cited in Deary, 2009). Allport’s propos-
al is very much in line with our use of variable-
centered and person-centered approaches to study
psychopathy. With respect to the former, we have
used, to good effect, the variable-centered ap-
proach of SEM to examine the underlying struc-
ture of psychopathic features in large diverse popu-
lations (Neumann & Pardini, 2014). SEM involves
explication of the covariance of a set of variables
(items, scales) collected across large groups of indi-
viduals. This approach advances our understand-
ing of the distribution and covariation of traits in
various populations.

Our person-centered approach involves the use
of LPA of the four PCL-R factors (Interpersonal,
Affective, Lifestyle, and Antisocial). More specifi-
cally, LPA, a variant of latent class analysis (LCA)
used with continuous dependent variables, allows
us to uncover different PCL-based trait profiles
of individuals, which are then supported through
replication with other samples and by validity
analyses that demonstrate how different profile
variants are linked with external correlates. Each
approach, variable- and person-centered, provides
insight into the psychopathy construct. In the
subsections that follow, we summarize recent la-
tent variable PCL research and provide new latent
variable and person-centered analyses to help fur-
ther advance theory and research on psychopathy
using PCL measures.

Variable-Centered Evidence

In the past decade a considerable amount of (vari-
able-centered) SEM research has been conducted
on the PCL scales and related self-report instru-
ments. In research with international colleagues,
we have shown that a model specifying four cor-
related latent dimensions or factors (Interpersonal,
Affective, Lifestyle, and Antisocial) shows good
model fit, irrespective of sample type or method
of assessment (Neumann, Hare, & Pardini, 2015).
This four-factor model applies to samples of adult
offenders (e.g., Neumann et al., 2007; Neumann,
Hare, & Johansson, 2013), forensic psychiatric
patients (e.g., Hill, Neumann, & Rogers, 2004;
Jackson, Neumann, & Vitacco, 2007; Vitacco,
Neumann, & Jackson, 2005; Zwets, Hornsveld,

Neumann, Muris, & van Marle, 2015), and ado-
lescent offenders (e.g., Kosson et al., 2013; Neu-
mann et al., 2006). It also applies to community
(Neumann & Hare, 2008; Neumann & Pardini,
2014) and corporate samples (Babiak, Neumann,
& Hare, 2010; Mathieu et al., 2013). Fit for the
model in the latter two samples (community and
corporate) is in line with a wealth of studies that
document psychopathy as a continuously distrib-
uted (dimensional) construct. In addition, multi-
group CFA studies have provided generally good
evidence for at least weak measurement invariance
of the four-factor model item sets across studies and
samples (Jackson et al., 2007; Kosson et al., 2013;
Mokros et al., 2011; Mokros, Habermeyer, et al.,
2014; Neumann et al., 2006; Neumann, Schmitt,
Carter, Embley, & Hare, 2012).

PCL-based self-report instruments show similar
results. In particular, studies focusing on the SRP
scales (Paulhus et al., 2016) provide evidence for
the four-factor model (Carré, Hyde, Neumann,
Viding, & Hariri, 2013; Mahmut, Menictas, Ste-
venson, & Homewood, 2011; Neal & Sellbom,
2012; Neumann & Pardini, 2014; Seara-Cardoso,
Neumann, Roiser, McCrory, & Viding, 2012;
Welker, Lozoya, Campbell, Neumann, & Carré,
2014; Williams, Paulhus, & Hare, 2007). One such
study using SRP data from a very large (“mega”)
sample representing 11 major regions of the world
(N = 33,016) found that the four-factor model ex-
hibited good fit (root mean square error of approx-
imation [RMSEA] = .04, comparative fit index
[CFI] = 94), and was invariant across males and
female subsamples (Neumann et al., 2012). In on-
going research with the PCL-R and its derivatives,
including the interview and file-based PCL:SV
and PCL:YV and the self-report based SRP and
B-Scan, Neumann and colleagues (2015) sum-
marized model fit of the four-factor model for an
additional 17 samples from several different coun-
tries (overall N = 19,941). The samples consisted
of adult and adolescent offenders of both genders,
male forensic psychiatric patients, and individu-
als from the general community and the corpo-
rate sector. The model for this aggregate sample
combined with the previously noted “mega”
sample (N = 52,957) showed good fit (RMSEA/
standardized root mean square residual [SRMR] =
.06; CFI/Tucker—Lewis Index [TLI] = .94). Simi-
lar results have been obtained with samples from
Bulgaria (Wilson, Abramowitz, Vasilev, Bozgu-
nov, & Vassileva, 2014), Lithuania (Zukauskiené,
Laurinavi¢ius, & Césniené, 2010), Finland (Jiiriloo
et al., 2014), and Germany (Kohler, Geiger, &
Huchzermeier, 2013), among others.



60 THEORETICAL AND EMPIRICAL FOUNDATIONS

In summary, regardless of sample type, method
of assessment, or item content, there is consistent
CFA support for the PCL four-factor model of psy-
chopathy. As such, the SEM analyses of the PCL
scales and related instruments (SRP, B-Scan) pro-
vide the field with a replicable four-factor dimen-
sional structure with which to represent psycho-
pathic personality. In addition to having a set of
clearly articulated PCL-based dimensions in vari-
ous samples (variable-centered perspective), the
four PCL-based dimensions also provide a means
for classifying psychopathic individuals (see “Per-
son-Centered Evidence” below).

SEM Analyses of the PCL-R and SRP

Figure 3.2 (from Neumann, Hare, Mokros, et al.,
2015) presents standardized parameters from an
SEM analysis for the fourfactor PCL-R model,
based on data for a large combined sample (N =
12,301) of male offenders from North America (N
=6,929), Europe (N = 1,983), and the Netherlands
(N = 3,389). Statistical model fit for the model in
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.70
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Need for
stimulation 72
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Impulsive 70
Irresponsible 66

65 (.63/.66)

78 (.76/1.79)

this combined dataset was good (RMSEA = .06,
CFI = .93,), indicating that the model accommo-
dates data from different cultures.

As with the PCL-R “mega” sample, we found
strong support for the four-factor model using the
SRP-Short Form (SRP-SF). Our results were based
on a large, diverse pooled sample of 1,730 adults
described in the manual for the SRP (Paulhus et
al., 2016), which included college students (N =
788), adults from the Eugene—Springfield (Or-
egon) Community Sample Study (N = 638; Gold-
berg & Paulhus, 2008), and adult male offenders
(N = 304) from Wisconsin prisons. A model for
the SRP delineating four factors paralleling those
of the PCL-R exhibited acceptable fit in this di-
verse participant sample (TLI = .93, SRMR = .07).

Neumann, Hare, and Pardini (2015) directly
evaluated the correspondence of factor struc-
tures for the PCL-R and the SRP-SF in two in-
dependent samples for which both measures were
available: 304 male offenders from prisons in
Wisconsin (WI) and 208 young adult males from
the Pittsburgh Youth Study (PYS). Mean PCL-R
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Affective
Callous
.81
Fail to accept
.63 responsibility
.46 (.44/.46)
Poor behavioral
64 controls
Early behavioral
65
problems
.64 Juvenile
Antisocial delinquency
Revocation
.61
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FIGURE 3.2. North American—-European mega-sample of the PCL-R four-factor model of psychopathy (N =
12,301). Note the 90% ClIs in parentheses. From Neumann, Hare, and Pardini (2015). Reprinted by permission.
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and SRP-SF scores were, respectively, 22.1 (SD =
5.5) and 77.56 (SD = 17.3) for the WI sample, and
13.0 (SD = 94) and 62.8 (SD = 16.3) for the PYS
sample. The authors conducted CFAs with each
sample to evaluate the fit of four-factor PCL-R
and SRP-SF models, and to examine the latent
correlations among the PCL-R and SRP-SF di-
mensions. Model fit was good for both the WI
offender sample (RMSEA = .04, CFI = .90) and
the PYS community sample (RMSEA = .04, CFI
= 94). The manifest (observed) variable correla-
tions between the PCL-R and SRP-SF total scores
for the WI and PYS samples, respectively, were
r = .50 and .51, p’s < .001. The majority of the
(latent) correlations were highly consistent across
the two samples, and the PCL-R/SRP associations
generally were in the moderate to strong range.
These results provide good evidence of construct
generalizability across the two different assess-
ment approaches to psychopathy, one based on
clinical (PCL-R) ratings and the other on self-
report (SRP). Furthermore, in each sample, SRP
total and factor scores were significantly higher
among offenders with high PCL-R scores (> 30 on
the Wisconsin sample and > 25 in the Pittsburgh
sample) than among offenders with lower PCL-R
scores. This is an important finding given that a
valid self-report counterpart to the PCL-R should
be able to discriminate between those with high
and low PCL-R scores.1

Given its conceptual and empirical ties to the
PCL-R, the SRP shows relations in expected theo-
retical directions with relevant external correlates.
These include criminal offenses and externalizing
psychopathology (Fite, Raine, Stouthamer-Loeber,
Loeber, & Pardini, 2010; Nathanson, Paulhus,
& Williams, 2006; Neumann & Pardini, 2014;
Vitacco, Neumann, & Pardini, 2014; Wilson et
al., 2011), moral reasoning (Seara-Cardoso et al.,
2012; Seara-Cardoso, Dolberg, Neumann, Roiser,
& Viding, 2013), amygdala activation to fearful
faces (Carré et al., 2013), and amygdala volume
(Pardini, Raine, Erickson, & Loeber, 2014). The
SRP also shows theoretically meaningful associa-
tions with personality variables (Neal & Sellbom,
2012; Williams et al., 2007), as well as with mea-
sures of cognitive functioning (Mahmut, Home-
wood, & Stevenson, 2008), social information
processing (Lockwood, Bird, Bridge, & Viding,
2013), and social reward (Foulkes, Seara-Cardoso,
Neumann, Rogers, & Viding, 2014). Thus, like the
PCL Scales, the SRP has good construct validity
and may prove valuable as a research tool and as a
supplement to the PCL scales.

PCL-R/SRP Model Parameters

As we have discussed in detail elsewhere, item-
level factor loadings are discrimination parameters
that allow investigators to parse how well various
item ratings or responses can discriminate indi-
viduals on latent psychopathy traits (e.g., Hare
& Neumann, 2006; Neumann et al., 2007, 2012;
Neumann & Pardini, 2014). The PCL scales con-
tain items with strong discrimination parameters
that are able to differentiate individuals based on
the PCL psychopathy factors (Interpersonal, Af-
fective, Lifestyle, Antisocial). The average factor
loadings for items of both the PCL-R and SRP in
analyses for large aggregate samples described in
the preceding subsection were approximately .70,
indicating that both instruments contain items
that differentiate individuals with higher versus
lower psychopathic tendencies. Notably, the dis-
crimination parameters for the Interpersonal and
Affective items are on average slightly larger for
the PCL-R (Interpersonal = .72, Affective = .73)
than for the SRP (Interpersonal = .69, Affective
= .05), suggesting that interview-plus-file based
assessments are better than self-reports for gaug-
ing these features of psychopathy. On the other
hand, the SRP performed somewhat better than
the PCL-R at discriminating Antisocial features
of psychopathy (.71 and .64, respectively). Further-
more, Antisocial items emerge as some of the best
discriminating psychopathy items in community
(Neumann & Hare, 2008), adolescent (Neumann
et al., 2000), and college samples (Welker et al.,
2014).

Item-level latent variable analyses of the PCL-R
and its derivatives, including the SRP, indicate
that these measures have sound internal validity.
We know a great deal about how the items relate
to one another, and their dimensionality and item-
to-factor relations are well delineated (e.g., Hare &
Neumann, 2008; Neumann, Hare, Mokros, et al.,
2015; Neumann & Pardini, 2014; Paulhus et al,,
2016; Welker et al., 2014). Analyses of this sort are
important for interpreting the associations a scale
shows with other measures of the construct it is
intended to index (Smith, McCarthy, & Zapolski,
2009).

Correlates of the PCL-R Four-Factor Model

Because of space limitations, we only allude to
some of the extant research on the correlates of the
four PCL-R factors. These include gray-matter vol-
ume (Baskin-Sommers, Neumann, Cope, & Kiehl,
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2016), endocrine functioning (Welker et al., 2014),
fearlessness and low anxiety (Neumann et al.,
2012), violence (Neumann & Hare, 2008; Vitacco
et al, 2005), overt and instrumental aggression
(Hill et al., 2004; Vitacco et al., 2005), external-
izing psychopathology and criminal offenses (Neu-
mann & Pardini, 2014; Olver, Neumann, Wong,
& Hare, 2013; Vitacco, Neumann, & Caldwell,
20105 Vitacco et al., 2014), gender differences in
intimate partner violence (Mager, Bresin, & Ve-
rona, 2014; also see Verona & Vitale, Chapter 21,
this volume), and corporate misbehavior (Babiak
et al., 2010; Mathieu, Neumann, Hare, & Babiak,
2014). In addition, neuroimaging investigators
have begun to employ two- and four-factor models
in their research (Cope et al., 2012; Cope, Ermer,
et al., 2014; Cope, Vincent, et al., 2014; Craig et al.,
2009; Glenn, Raine, & Schug, 2009; Neumann &
Pardini, 2014; Yang et al., 2005). Similar applica-
tions of the SRP four-factor model are beginning
to appear (Carré et al., 2013; Pardini et al., 2014).
Some writers have suggested that the predic-
tive power of the PCL scales in the criminal jus-
tice system relies heavily or exclusively on their
Lifestyle and Antisocial factors (Leistico, Sale-
kin, DeCoster, & Rogers, 2008). In large part,
this conclusion is based on zero-order or partial
correlations between manifest psychopathy com-
posite scores and specific outcome variables such
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as criminal recidivism, or on regression analyses
using manifest psychopathy factor scores to pre-
dict such outcomes. However, alternative latent
variable (SEM) analyses provide evidence that the
Interpersonal factor (Hill et al., 2004; Neumann
& Pardini, 2014; Vitacco et al,, 2010) and the Af-
fective factor (Neumann & Pardini, 2014; Olver et
al., 2013; Vitacco et al., 2005) contribute signifi-
cantly to prediction of clinical criteria, including
treatment outcome, aggression, criminal recidi-
vism, and other externalizing psychopathology.
For example, in the MacArthur Risk Assessment
Study (Steadman et al., 1998) on risk for violence
in civil psychiatric patients, Skeem and Mulvey
(2001) presented evidence that the PCL:SV was
the strongest predictor (eta = .36) of self-reported
violence at 20 weeks postdischarge, with the rela-
tionship stronger for Factor 2 (.38) than for Factor
1 (.28). The authors concluded that “the predic-
tive power of the PCL:SV is not based on its as-
sessment of the core traits of psychopathy, as tra-
ditionally construed” (p. 358). By core traits, they
meant the Interpersonal/Affective items in Factor
1. In contrast with this manifest-variable analysis,
an SEM analysis of the same data by Vitacco and
colleagues (2005) demonstrated that the Affective
(.41) and Antisocial factors (.40) were equally pre-
dictive of violence at the 20-week follow-up assess-
ment (see Figure 3.3).
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FIGURE 3.3. PCL:SV four-factor structural equation model for the prediction of violence and aggression at
20 weeks postrelease in the MacArthur Risk Assessment Study of civil psychiatric patients. From Vitacco et al.

(2005, Fig. 3). Reprinted by permission.
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Alternative PCL Structural Models

Cooke and Michie (2001) developed a three-factor
model of the PCL-R as an alternative to the origi-
nal two-factor model. Detailed critiques of this
model are available elsewhere (e.g., Hare, 2003;
Hare & Neumann, 2006; Neumann et al., 2007),
and here we offer only a few comments. The deci-
sion by these authors to exclude antisocial items
from their analyses was not justified on concep-
tual or empirical grounds. Furthermore, the three-
factor model as originally presented included “tes-
tlets,” which are essentially latent factors, and thus
specified 10 latent factors to account for only 13
items of the PCL-R (and seven factors to account
for nine items of the PCL:SV). However, subse-
quent work by our group indicated that the extra
(testlet) factors were unnecessary, and that a four
factor-model could subsume the three-factor model
(Hill et al., 2004; Neumann, 2007; Neumann, Vi-
tacco, Hare, & Wupperman, 2005; Neumann et
al., 2006). From a mathematical modeling perspec-
tive, the three-factor model is less parsimonious
than the four-factor model (i.e., requiring more pa-
rameters to account for less data), providing it with
an advantage for achieving good overall model fit
(see Neumann et al., 2005, for a detailed discus-
sion of this topic).

Recently, Walters (2015) presented a two-factor
model based on 10 items selected from the Inter-
personal, Affective, and Lifestyle dimensions of the
PCL-R. Curiously, he used the label ‘Fearlessness’
for the first factor, which comprised three items
from the PCL-R’s Interpersonal facet (Glib/super-
ficial, Pathological lying, and Conning/manipula-
tive) along with three items from its Affective facet
(Lack of remorse, Shallow affect, and Callous/lacks
empathy). Reference to this set of items as Fear-
lessness, presumably to make it appear that parts
of the PCL-R were in line with the TriPM dimen-
sion of Boldness and the PPI dimension of Fearless
Dominance (FD), is questionable, however. There
are theoretical and empirical reasons to doubt that
the FD factor is a core part of the psychopathy con-
struct, at least as measured by the PCL-R and its
derivatives (Copestake, Gray, & Snowden, 2011;
Lynam & Miller, 2012; Miller & Lynam, 2012).1!
The second factor reported by Walters, labeled Dis-
inhibition (Stimulation seeking, Unrealistic goals,
Impulsivity, and Irresponsible), is less of a problem,
though it does exclude a core aspect of psychopathy
(i.e., overt antisociality).

In other work, Patrick and colleagues (2007) de-
scribed a bifactor model of the PCL-R as an alterna-

tive to the correlated factors, superordinate model.
Like the correlated factors model, the bifactor
model “still assumes a general factor underlying
all variables and a specific or unique factor for
each, but in addition it includes a number of un-
correlated group factors consisting of two or more
variables. . . . Thus, the bifactor, or nested factor,
approach differs from the higher-order model ap-
proach in that the group variables are not sub-
sumed by the general factor but are uncorrelated
and distinct” (p. 124). Bifactor modeling recently
has become common (Millsap & Olivera-Aguilar,
2012), though not without conceptual and practi-
cal concerns (Bonifay, Lane, & Reise, 2017). This
model essentially bifurcates the variances of the
items across the general and group (or subsidiary)
factors. This often results in low item discrimina-
tion parameters for the group factors. It is essential
to specify the group factors as orthogonal to the
general factor for adequate model identification,
which some investigators value because the group
factors are then uncorrelated with the general fac-
tor. For this model, it is relatively easy to achieve
good fit because there is a large number of estimat-
ed model parameters to account for the data (e.g.,
the four-factor model uses 42 estimated parameters
to account for 171 variances/covariances, while
the bifactor model requires 72 estimated param-
eters for the same covariance matrix).

With respect to the bifactor model of the PCL-
R, or any other bifactor model, an important theo-
retical question arises: What is the exact mean-
ing of the group (specific) factors, given their
specification as orthogonal to the general factor
presumed to reflect psychopathy as a whole? That
is, if the general factor on which the PCL-R items
as a whole load represents the combination of in-
terpersonal, affective, lifestyle, and antisocial fea-
tures associated with psychopathy, then what, for
example, is the meaning of the orthogonal group
factor involving just the interpersonal features
(items 1, 2, 4, and 5)? Clearly, they cannot refer
to the same thing, so one would have to propose
that psychopathy entails certain interpersonal
features that are uncorrelated with other interper-
sonal features, certain affective features that are
uncorrelated with other affective features, and so
forth. These considerations also apply to the bi-
factor model of the SRP described by Debowska,
Boduszek, Kola, and Hyland (2014). In addition,
there remains the practical problem of how to
compute manifest variable scores for individuals
assessed with the PCL-R, with the group factor
composites being orthogonal to a general factor
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composite. On the other hand, bifactor models
of the PCL-R support the practice of summing
all item ratings into a single total score, thereby
providing a psychometric yardstick much akin to
theta in IRT analyses.

In summary, the evidence is extensive for a
correlated four-factor model of PCL-R psychopa-
thy based on a vast large array of studies using di-
verse sample types and assessment approaches; the
model generalizes beyond specific items. Thus, it
is reasonable to use the clearly articulated PCL-
based factors as the basis for classifying individuals
according to profiles of scores on these factors.

Person-Centered Evidence: LPA

SEM research on the distribution (and covaria-
tion) of PCL-based traits in a given sample al-
lows investigators to study the structure of these
traits (e.g., four-factor model), and the associations
of the trait domains (latent variables) with vari-
ous external correlates (e.g., amygdala activation,
ratings of fearlessness, violence) across large and
diverse samples of individuals. However, variable-
based SEM research does not provide information
at the level of specific individuals, nor does it ad-
dress the possibility that there may be subgroups
or variants of individuals who exhibit differing
expressions of psychopathic features.

Hicks and Drislane (Chapter 13, this volume)
provide detailed coverage of historic conceptions
of psychopathy variants and of findings from em-
pirical studies. We limit coverage here to recent
research by our group, focusing on variants or sub-
types as defined by profiles of scores on the four
PCL-R factors.

LPA of High PCL-R Scorers

Recently, Mokros and colleagues (2015) conduct-
ed LPAs of the four PCL-based factors of male of-
fenders with high PCL-R scores. LPA is a probabi-
listic or model-based alternative to conventional
cluster analysis used for identifying homogeneous
subgroups within a sample through maximum
likelihood (ML) estimation (for further details,
see Vermunt & Magidson, 2006). The sample for
this LPA study (N = 1,451) consisted of partici-
pants from the North American reference sample
of 5,408 offenders described by Hare (2003, p. 55)
with a PCL-R score of 27 or higher. A solution
with three latent classes, similar in terms of overall
PCL-R scores, emerged (see Figure 3.4, top panel).

Tentative labels assigned to the latent classes were
Manipulative psychopaths (LC1), Aggressive psycho-
paths (LC2), and Sociopathic offenders (LC3). Sev-
eral investigators have searched for latent classes
in samples of offenders selected based on a PCL-R
threshold higher than 27 (e.g., 29 by Skeem, Jo-
hansson, Andershed, Kerr, & Louden, 2007; 30
by Hicks, Markon, Patrick, Krueger, & Newman,
2004). For comparison purposes Mokros and col-
leagues (2015; Supplemental Material) performed
an LPA on offenders with a PCL-R score of at least
30 (the upper 15% of the Reference Group; N =
856). A two-group solution provided sufficient fit
to the data. The two latent classes were virtually
identical to the LC1 (Manipulative) and LC2 (Ag-
gressive) classes depicted in Figure 3.4.

Mokros and colleagues (2015) replicated the
finding of three distinct classes in an indepen-
dent sample of 497 male offenders with a PCL-R
score of 27 or higher (Figure 3.4, bottom panel), for
which external criterion variables of various kinds
were available. The three latent classes differed in
meaningful ways on several of these criterion vari-
ables, with LC1 exhibiting higher education and
intelligence, and lower aggression and antisocial-
ity than the other latent classes, and LC3 scoring
highest in negative affect.

Mokros and colleagues (2015) suggested that
LC1 and LC2 represent phenotypic variants of
psychopathy corresponding, respectively, to Karp-
man’s passive/parasitic and aggressive/predatory
psychopathy, Arieti’s (1963) complex and simple
psychopathy, Book and Quinsey’s (2003) cheater
and warrior-hawk psychopathy, and the emotion-
ally stable and aggressive psychopaths described by
Hicks and colleagues (2004; see also Drislane et
al., 2014). LC3, on the other hand, appears to con-
sist of individuals who exhibit many psychopathic
features but have a capacity for affect, guilt, and
remorse at least on a par with the average offender.

LPA of Full PCL-R Distribution

Other work by our group has used LPA to charac-
terize subgroups of scorers within full samples of
offenders assessed using the PCL-R, as opposed to
focusing only on high scorers. One such analysis
used PCL-R scores for the entire North American
(NA) reference sample of male offenders described
by Hare (2003, p. 55) and in the preceding section.
A four-class model provided the best solution (see
Figure 3.5, top panel). The score profiles for this
solution reflect: a psychopath group (Cl1), exhibit-
ing elevations on all four PCL-R factors; a callous—
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FIGURE 3.4. Mean item scores for each latent class on each PCL-R factor. The latent classes consist of of-
fenders with a PCL-R score of 27 or higher. The mean item scores for the entire sample of 5,408 male offenders
(Hare, 2003, p. 59) are around 1.00. From Mokros et al. (2015). Adapted by permission.

deceptive group (C2), exhibiting elevations mainly
on the Interpersonal and Affective factors; a socio-
pathic offender group (C3), showing elevations on
the Lifestyle and Antisocial factors; and a general
offender group (C4), scoring comparatively low on
all PCL-R factors. Mean PCL-R total scores for
these four groups were 28.4, 16.8, 19.6, and 8.9, re-
spectively.

A highly similar four-class solution (see Figure
3.5, bottom panel) also was obtained in a replica-
tion sample of 973 Swedish violent offenders (de-
scribed in Neumann, Hare, & Johansson, 2013);
the mean PCL-R total scores for these four classes

(C1-C4) were 31.1, 17.4, 21.6, and 74, respectively.
Several criterion variables were available for this
sample, including (1) clinical ratings (0, 1, 2) of
fearlessness and low anxiety as described by Neu-
mann, Hare, and Johansson (2013); (2) ratings (0,
1, 2) of behavioral activation system (BAS) overac-
tivity, reflecting high reward-seeking tendencies
on the part of the offender (see Carver & White,
1994); and (3) scores on the Historical (H), Clini-
cal (C), and Risk Management (R) scales of the
HCR-20, which index static risk factors, present
clinical status, and issues relevant to risk manage-
ment, respectively.
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FIGURE 3.5. Mean item scores for each latent class on each PCL-R factor. Top panel: Profiles are for an entire
distribution of PCL-R scores of the development sample of 4,865 male offenders (Hare, 2003). Bottom panel:
Profiles are for an entire distribution (N = 973) of Swedish violent offenders (Neumann, Hare, et al., 2013).
From Neumann, Vitacco, and Mokros (2016). Adapted by permission.

Figure 3.6 (top panel) shows the proportion of
offenders within each of the four classes from Fig-
ure 3.5 attaining a maximum score of 2 on each of
the clinical rating items. The C1 (psychopathic)
class included a significantly larger proportion of
cases assigned ratings of 2 for fearlessness and low
anxiety than did classes C2 and C3, which in turn
exceeded class C4 in ratings of 2 for these mea-
sures. Group C2 (callous—deceptive) contained
more cases with ratings of 2 for low anxiety than
did group C3 (sociopathic), whereas C3 included
more cases with ratings of 2 for fearlessness. The
Cl and C3 groups, which scored similarly high

on the PCL-R Lifestyle and Antisocial factors,
contained the largest proportion of cases rated 2
for overactive BAS—in line with the idea that
high scores on Factor 2 of the PCL-R are associ-
ated with excessive reward seeking (Newman,
MacCoon, Vaughn, & Sadeh, 2005; Newman &
Malterer, 2009; Wallace, Malterer, & Newman,
2009). Clinical ratings of Behavioral Inhibition
Scale (BIS) activity were not available, but if clini-
cal ratings of fear and anxiety can be considered
indicators of BIS, we might tentatively conclude
(in accordance with the previously referenced re-
search by Newman and colleagues [2005]) that the
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FIGURE 3.6. Analyses of an entire distribution (N = 973) of Swedish violent offenders. Top panel: Proportion
of cases in each profile with a threshold rating of 2 on Fearlessness, Low Anxiety, and Overactive Behavioral
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offenders in Cl have low BIS and high BAS. As
regards scores on the HCR-20, which are known
to correlate highly with the PCL-R (> .70; Hare,
2003), group Cl exceeded the other groups in
total scores (M’s for groups C1-C4 = 30.8, 15.9,
24.1, and 10.5, respectively) and in scores for each
HCR-20 subscale (see Figure 3.6, bottom panel).
The elevated HCR-20 total score for group C3 rel-
ative to groups C2 and C4 was attributable mainly
to high levels of historical risk factors. Clearly,
across all LPA full-sample results, the CI cases,
elevated on all four PCL-R factors, represent the
highest risk for violence, as assessed by the HCR-
20. Finally, it is notable that the same four-class
solution and pattern of PCL-R profiles emerged in
recent LPA research applied to a large sample of
male sex offenders (Kristic, Neumann, Roy, Rob-
ertson, & Hare, 2017).

Conclusions

Theory and research on psychopathy are increas-
ing at an enormous rate. Much of this research
involves the PCL-R and its derivatives, which
measure the traditional clinical construct of psy-
chopathy. These instruments are widely used for
basic and applied investigations of psychopathy, its
nature, and implications for society. Our purpose
in this chapter was to provide a general outline of
the development of the PCL scales, describe their
psychometric and structural properties, discuss
some issues concerning their use and misuse, and
suggest new avenues of research.

In terms of new directions, a major focus was on
variable- and person-centered applications of the
four-factor model of psychopathy. In particular, la-
tent class profiles uncovered with LPA may help us



68 THEORETICAL AND EMPIRICAL FOUNDATIONS

to understand differing expressions of psychopath-
ic personality and the roles played by psychopathy
in a wide array of disciplines and contexts impor-
tant to society.

We still have much to learn about psychopa-
thy, and contentious issues remain, as they do in
all scientific endeavors. Among them is the ex-
tent to which various measures of psychopathy
belong in the same nomological network, an issue
discussed in this chapter and in detail through-
out this volume. Some measures of psychopathy
involve clinical ratings, while others depend on
self-reports, in some cases based on conceptu-
alizations of psychopathy derived from general
personality theory. With the possible exception
of the PCL-R/SRP, the associations between psy-
chopathy assessments in clinical and self-report
domains typically are not strong enough to as-
sume that they measure the same construct. It is
possible that clinical ratings and models based on
self-reports provide different perspectives on the
same construct, and that their joint use may help
us better to understand psychopathy. It also is
possible that they represent conceptualizations of
different constructs, albeit using the same name
(the “jingle fallacy”; cf. Malterer, Lilienfeld, Neu-
mann, & Newman, 2010, p. 11). In any case, it
is important that clinicians and researchers un-
derstand the manner in which the instruments
they use relate to other putative measures of psy-
chopathy and to the traditional clinical meaning
of the term.

In our view, the behavioral features that define
psychopathy provide a solid clinical framework
for discussing the construct, but the mechanisms
behind these features remain subjects of ongoing
debate and research. The integration of clinical
experience with new developments in measure-
ment, behavioral genetics, developmental process-
es, neuroscience, and so forth, should inform our
understanding of the construct.
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NOTES

1. Several scales directly related to the PCL-R are the
Business Scan 360 (B-Scan 360; Mathieu, Babiak,
& Hare, in press; Mathieu, Hare, Jones, Babiak, &
Neumann, 2013; Mathieu, Neumann, Babiak, &
Hare, 2015) and the Self-Report Psychopathy—4
(SRP-4; Paulhus, Neumann, Hare, Williams, &
Hemphill, 2016) scale. Each has the same four-
factor structure as the PCL scales. The B-Scan as-
sesses psychopathy-related traits, behaviors among
individuals within business-oriented or organiza-
tional settings, and comprises items related to work
behaviors, written in business-friendly nonclinical
language designed to engage those with a corpo-
rate mindset. We briefly refer to them throughout
this chapter. Other scales include the Antisocial
Process Screening Device (APSD; Frick & Hare,
2001), a measure based on the PCL-R that is de-
signed to assess Callous—Unemotional traits, Nar-
cissism, and Impulsivity in children (see Frick &
Marsee, Chapter 19, this volume), and the Child
Psychopathy Scale (CPS; Lynam, 1997), “a down-
ward developmental translation” of the PCL-R
(Lynam, Derefinko, Caspi, Loeber, & Stouthamer-
Loeber, 2007, p. 363).

2. In his 2015 Presidential Address to the Society for
the Scientific Study of Psychopathy, Scott Lilien-
feld referred to the work by Harpur et al. (1989)
as the most important psychopathy article in the
past quarter century. It showed that psychopathy is
a multidimensional construct, with correlates that
are different for each factor.

3. Haycock (2014, p. 43) quoted a statement made
by Adrian Raine at the 2013 meeting of the Soci-
ety for Scientific Study of Psychopathy (SSSP) in
Washington, D.C. “My perspective is . . . it’s not
24-karat gold but it’s 18-karat gold. And for better
or worse, we still have the ‘800-pound gorilla’ to
contend with.”

4. Ttem descriptions and scoring instructions are
available on request from P. Johansson (petert.jo-
hansson@kriminalvarden.se) or H. Andershed (hen-
rik.andershed@oru.se).

5. Discussions concerning the triarchic model and
DSM-5 are examined by Crego and Widiger (2016),
Widiger & Crego (Chapter 12, this volume), and
Patrick (Chapter 1, this volume).

6. Blais, Forth, and Hare (2017) reported that the
ICC (two-way random effects, absolute agreement,
single measure) for 280 raters who scored six vid-
eotaped case histories as part of the Darkstone
Post-Workshop Program was .75, .65, and .78 for
PCL-R total scores, Factor 1 scores, and Factor 2
scores, respectively. These authors noted that scor-
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ing standardized videotaped case studies does not
allow the rater to interact directly with the offend-
er. Real-world PCL-R assessments typically involve
a face-to-face interview and much more extensive
collateral information.

. In an episode of the radio program “This Ameri-

can Life” titled The Psychopath Test, aired on June
27, 2011, a reporter stated that in 2014, a California
lifer “will have a new parole hearing. If he goes to
that hearing with his current score on the psycho-
path test, which he is slated to do, it’s very likely
that [he] will be denied.” This is based on the er-
roneous assumption that a PCL-R score is fixed for
life and that changes in behavior over time cannot
result in a change in the score previously assigned
to some items. However, the PCL-R manual (Hare,
2003, p. 20) states that some item scores can change
if there are “persistent and convincing changes in be-
havior over the last 5 or 6 years” (emphasis in origi-
nal). Furthermore, PCL-R total and Factor 2 scores,
but not Factor 1 scores, are age-related, being lower
in older than in younger offenders (Hare, 2003,
pp- 61-62). Vachon and colleagues (2013) replicat-
ed this effect using FFM-based psychopathy scores.

. McCahey and Proman (2011) wrote that Federal

Rule of Evidence 706 “provides a means to slice
through the fog of conflicting expert testimony and
obtain unbiased testimony from a court-appointed
expert” and that “use of Rule 706 court-appointed
experts, or the threat thereof, may be increasingly
useful to help keep expert ‘hired guns” honest or, at
the least, more restrained in their opinions.”

. From the perspective of evolutionary psychology

(Glenn et al., 2011; Lalumiere et al., 2008; Mealey,
1995b), psychopathic behavior may be maladaptive
to society but adaptive to the individual exhibiting
such behavior.

Apparently, not all self-report measures are capable
of discriminating PCL-R—defined groups. For ex-
ample, Neumann, Uzieblo, and colleagues (2013)
reported that the PPI/PPI-R did not substantially
differentiate high PCL-R offenders, or even gen-
eral offenders, from community samples that were
similar to the offenders in age and IQ and without
evidence of psychopathology.

Lilienfeld and colleagues (2016) reported that
boldness correlates with measures of psychopa-
thy not based on the PCL-R. They suggested that
the PCL-R captures the “less successful” face of
psychopathy, whereas other measures capture the
“more successful” face of the construct (p. 1182). Of
course, this depends on what “successful” means.
Certainly, the senior executives with high PCL-R
scores described by Babiak and colleagues (2010)
were not “less successful” in attaining positions of
power and influence, in spite of poor job perfor-
mance ratings. The problem here is that we may
end up with two competing (perhaps overlapping)
conceptions of psychopathy, one based on clinical/

forensic assessments of the “real thing,” and the
other based on correlations among various self-
reports of similar sets of items derived from college
students and the general community. Rather than
two faces of psychopathy, we may end up with two
different conceptions of the construct that, like
ASPD and psychopathy, are somewhat similar but
conceptually and empirically different. Hare is con-
cerned that this has the potential of sowing confu-
sion among academic and clinical conceptions of
psychopathy, with results that negatively affect the
field. In other words, are we moving “back to the
past” (Hare, 1985)?
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CHAPTER 4

The Response Modulation

Hypothesis

Formulation, Development, and Implications
for Psychopathy

RACHEL BENCIC HAMILTON
JOSEPH P. NEWMAN

ince the mid-20th century, public and clini-
S cal conceptualizations of psychopathy have

centered on its affective component (Arrigo
& Shipley, 2001). Frequently cited psychopathic
deficits include poor fear conditioning (Birbaumer
et al., 2005; Lykken, 1957), weak skin conduc-
tance responses in anticipation of aversive events
(Hare, 1978; Hare & Quinn, 1971), poor passive
avoidance learning (Blair et al., 2004; Newman &
Kosson, 1986; Newman & Schmitt, 1998; New-
man & Wallace, 1993), lack of startle potentiation
while viewing unpleasant versus neutral pictures
(Levenston, Patrick, Bradley, & Lang, 2000; Pat-
rick, Bradley, & Lang, 1993), and abnormalities
in brain activation in response to affective stimuli
(Anderson & Kiehl, 2012; Blair, Mitchell, & Blair,
2005; Intrator et al., 1997). Accordingly, the cal-
lousness, remorselessness, and amorality seen in
psychopathic individuals are attributed to an in-
herent emotional deficit (Blair et al., 2005; Kiehl
& Hoffman, 2011). As such, psychopathy is tra-
ditionally characterized as a disorder of emotion
(Buzina, 2012; Herpertz & Sass, 2000; Patrick,
1994, 2007).

Despite the significance of affective dysfunc-
tion in psychopathy, closer examination of psycho-
pathic dysregulation points to broader informa-
tion processing deficiencies. Indeed, in his pivotal

80

work, The Mask of Sanity, Hervey Cleckley (1964)
observed that “in complex matters of judgment in-
volving ethical, emotional, and other evaluational
factors . . . [the psychopath] shows no evidence of
a defect. So long as the test is verbal or otherwise
abstract, so long as he is not a direct participant,
he shows that he knows his way about. . . . When
the test of action comes to him we soon find ample
evidence of his deficiency” (p. 346). The paradox
of psychopathy is that psychopathic individuals
show the capacity for intact reasoning and osten-
sibly genuine affect, but when they are engaged in
goal-directed behavior, the information required
for these activities is less accessible (Wallace,
Schmitt, Vitale, & Newman, 2000). Attention-
focused models of psychopathy propose that psy-
chopathic individuals are able to function nor-
mally when their attention is focused on affective
or inhibitory information; it is when this infor-
mation is outside their current focus of attention
that psychopathic individuals display deficits (see
Newman, 1998). In other words, decision making
and emotional deficits seen in psychopathy can be
viewed as being modulated by attentional focus.
The observation that psychopathic individu-
als fail to accommodate secondary or unattended
information when engaged in goal-related activity
spawned the development of cognitive theories
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of psychopathy (e.g., Newman, 1987). One of the
most prominent cognitive models is the response
modulation hypothesis (RMH). This perspective
attributes the disinhibition seen in psychopathy
to a failure to shift attention automatically from
the implementation of ongoing goal-directed be-
havior to its evaluation (Newman, 1998; Patterson
& Newman, 1993). We chronicle in this chapter
the formation of the theory and outline the de-
rivatives of this model. Our goal in the first sec-
tion is to establish the context in which the model
was developed, the principles of the theory, and its
supporting evidence. In the second half of the re-
view, we focus on the implications of information-
processing abnormalities for the conceptualiza-
tion of psychopathy and further explore potential
mechanisms of cognitive dysfunction.

Origins of the RMH

In a review article published in 1980, Gorenstein
and Newman outlined a potential explanation for
what they termed “syndromes of disinhibition,”
or clinical conditions characterized by weak sup-
pression of prepotent responses in the face of ap-
petitive stimuli. Drawing parallels between the be-
havioral tendencies of animals with septal lesions
and humans with disinhibitory psychopathology,
the researchers proposed that dysfunction of the
septo-hippocampal-orbitofrontal  (SHF) system
may serve as a functional analogue to syndromes
of disinhibition. One of the chief deficits displayed
by the lesioned animals was deficient response
modulation (see Gray & McNaughton, 2000;
McCleary, 1966). More specifically, animals with
damage to the SHF exhibited response persevera-
tion of the most dominant response in a given sit-
uation regardless of its consequences (McCleary,
1966). The behavior of animals with SHF lesions
suggested that they failed to use nondominant in-
formation (i.e., environmental feedback) that con-
traindicated a dominant response during approach
behavior (Gray & McNaughton, 2000).

As applied to human cognition, “response mod-
ulation” refers to the temporary interruption of a
dominant response set and the simultaneous shift
of attention from the effortful planning and ex-
ecution of goal-directed behavior to its appraisal.
Akin to rats with SHF lesions, individuals with
response modulation deficits would be expected to
fail to process peripheral cues calling for behav-
ioral change in the midst of a dominant response,
resulting in the subsequent failure to adapt to

changing circumstances (Patterson & Newman,
1993). A deficit in response modulation would
therefore contribute to the disinhibited expression
of a dominant response set.

The proposal that the septal syndrome may rep-
resent a valid model of behavioral disinhibition
and the observation of deficient response modula-
tion in animals with SHF lesions led to the birth
of the RMH of psychopathy. Specifically, New-
man (1987) proposed that the fundamental defi-
cit in psychopathy is the failure to accommodate
information that is not part of a person’s dominant
response set (i.e., goal-directed focus of attention).
Thus, deficient response modulation may serve
as a mechanism for psychopathic disinhibition
(Newman et al., in press; Patterson & Newman,

1993).

Principles of the RMH

As noted, response modulation refers to the auto-
matic direction of attention to information that
is secondary to ongoing goal-directed behavior
(Wallace, Vitale, & Newman, 1999). It triggers
the effortful evaluation of current action and thus
enables and initiates self-regulation (Newman &
Wallace, 1993). According to the RMH, disinhi-
bition characteristic of psychopathy results from a
failure to stop and reflect on the potentially mal-
adaptive nature of a given behavior. The response
modulation mechanism can be broken down into
four stages (see Figure 4.1). In the first stage, an
individual engages in goal-directed behavior that
is guided by a dominant response set, or a focus on
appetitive motivational stimuli. The second stage
transpires after the occurrence of a novel, unex-
pected, or aversive event (Patterson & Newman,
1993). This violation of expectations triggers an
automatic “call for processing,” or the devotion
of attentional resources to process the disruption
(see Siddle & Spinks, 1992). In addition, it gen-
erates an increase in arousal. In the third stage,
nondisinhibited individuals answer the call to
process the disruption and pause to reflect upon
and evaluate the situation. The pause represents
a relatively automatic shift in attention from the
implementation of goal-directed action to its
evaluation (Patternson & Newman, 1993). In
this manner response modulation initiates higher-
order cognitive processing that is essential for self-
regulation (Norman & Shallice, 1986; Schneider,
Dumais, & Shiffrin, 1982; Shiffrin & Schneider,
1977). However, disinhibited persons fail to pause
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FIGURE 4.1. Stages of response modulation. When a novel, unexpected, or aversive event occurs during
goal-directed behavior, nondisinhibited individuals respond to the call to process the disruption and switch
their attentional focus to accommodate the feedback. Reflection on the feedback enables learning of the causal
associations between a given behavior and its consequences to allow for adaptive responding in the future. Dis-
inhibited individuals, however, fail to switch their attention from their dominant response set to the feedback,
resulting in a failure of response modulation. The perseveration of the dominant response set, rather than the
reflection on the consequences of an action contributes to a failure to learn causal associations between a be-
havior and a detrimental outcome, perpetuating the cycle of impulsive behavior.

and process the event, and consequently fail to use
the feedback to modulate their behavior. Rather,
they typically act in a disinhibited manner by per-
severating on their dominant response set. The
failure to consider secondary information disrupts
the fourth stage, in which individuals form causal
associations between their behavior and its conse-
quences. The fourth stage is critical for translat-
ing prior experience into associated memories that
can later be used to guide behavior (Patterson &
Newman, 1993).

With regard to psychopathy, poor response
modulation in our view can explain psychopathic
individuals’ apparent obliviousness to contex-
tual cues, their consequent lack of self-regulatory
functioning, and their affective deficiencies. Spe-
cifically, poor response modulation may cause psy-
chopathic individuals to “less readily switch their
attentional focus and motivational set to accom-

modate feedback” (Patterson & Newman, 1993,
p. 721), thereby effectively ignoring the call for
processing. Accordingly, in cases in which emo-
tion and inhibitory cues are secondary to the pri-
mary focus of attention, these individuals would
show characteristic deficits. In other words, the
ability to automatically direct attention to and
subsequently engage in the controlled processing
of information peripheral to a current response set
seems to occur less readily in psychopathic indi-
viduals (Wallace et al., 1999). Failure to answer
the call for processing and to integrate and reflect
on information likely contributes to a superficial
(i-e., less elaborated) level of processing. This shal-
low processing in turn would disrupt the building
of associative networks between actions and their
consequences. This stage is critical for learning
associations pertaining to outcomes; for example,
that stealing is unlawful, that reacting aggressively
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out of anger is punishable, or that hurting another
person causes distress. Failure to form these causal
links would prevent an individual from consider-
ing the potentially maladaptive effects of an ac-
tion and increase the likelihood that the person
would reoffend, continue to act on impulses, and
exhibit underdeveloped empathic abilities.

On the whole, the RMH posits an important
set of mechanistic processes that translate into
the symptoms and core features of the clinical
condition of psychopathy when disrupted. These
symptoms in turn map onto the two-factor model
of psychopathy. Specifically, failure to reflect on
the negative outcome of a maladaptive action
encourages dysregulated and potentially asocial
behavior. Moreover, failure to pause to evaluate
the potential consequences of an action promotes
impulsive action and prohibits the development of
behavioral control, as well as a failure to devise a
long-term life plan (Factor 2). The aforementioned
unelaborated level of processing is likely to result
in emotional poverty that limits the range and
depth of feelings (i.e., shallow affect and dimin-
ished emotional reactivity), which in turn may
contribute to a callous lack of concern for others
and a general lack of remorse for harmful actions
(Factor 1). In short, the RMH postulates a mecha-
nism that critically influences the development
of the interpersonal and affective deviations that
high-psychopathic individuals exhibit, along with
their lifestyle tendencies and proclivities toward
antisocial behavior; in this way, the RMH seeks to
account for the symptoms of psychopathy through
a distinct, coherent process.

Attentional Moderation
of Psychopathic Deficits

Early Studies

The RMH predicts that the principal behavioral,
cognitive, and affective correlates of psychopathy
vary as a function of attentional focus (Newman
& Baskin-Sommers, 2012). Early studies on at-
tentional moderation of psychopathic individuals’
information-processing deficits focused on passive
avoidance learning tasks that call on participants
to learn to inhibit a response in order to avert the
occurrence of an aversive stimulus. Psychopathic
individuals are notorious for failing to modify
maladaptive behaviors and to inhibit punished
responses (Blair, 2001; Hare, 1965; Lykken, 1957).
While this pattern may be indicative of a lack of
fear or inadequate motivation to avoid punish-

ment, it may also reflect an information-process-
ing deficit that hinders the automatic shift to pro-
cessing incidental information (e.g., as described
by Patterson & Newman, 1993). To test the hy-
pothesis that psychopathic individuals are able to
use punishment cues effectively when it does not
require the alteration of a dominant response set,
Newman and Kosson (1986) devised a computer-
ized passive avoidance task that manipulated the
presence of a reward contingency. In the task, par-
ticipants were required to learn which two-digit
numbers were “target” numbers and which were
“nontarget” numbers, so that they could respond
to targets and withhold responses to nontargets.
In one condition, participants won money for cor-
rect button press responses; this condition made
actively pressing buttons to win rewards the domi-
nant response set and passively avoiding making
incorrect responses secondary. In the other condi-
tion, participants lost money for incorrect respons-
es; this condition made avoidance of incorrect re-
sponses part of the dominant response set. In the
reward condition, psychopathic participants made
significantly more commission errors than nonpsy-
chopathic individuals. In other words, they failed
to inhibit their prepotent response to the present-
ed numbers. However, psychopathic and nonpsy-
chopathic participants performed similarly in the
punishment-only condition. In short, if avoiding
punishment was part of the dominant response
set, psychopathic individuals performed similarly
to nonpsychopaths. However, when information
was incongruent with their goal-directed behav-
ior and required the alteration of a response set
(i.e., from reward focus to punishment focus), psy-
chopathic individuals failed to accommodate the
information and modify their behavior (see also
Newman & Lorenz, 2003; Newman, Patterson,
Howland, & Nichols, 1990; Newman, Patterson,
& Kosson, 1987; Newman & Schmitt, 1998).

The RMH does not predict that psychopathic
individuals are unable to process secondary cues;
on the contrary, if permitted enough time to re-
flect on the consequences of a behavior, the in-
formation-processing deficits seen in psychopathy
disappear; that is, if allotted sufficient time to pro-
cess all aspects of a presented stimulus or to reflect
on task performance, psychopathic individuals
process and make use of less salient information
(Patterson, Kosson, & Newman, 1987; Patterson
& Newman, 1993). For instance, Newman and
colleagues (1990) conducted a study in which
participants performed a go/no-go passive avoid-
ance task like the one we described earlier that
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provided feedback after each trial. Participants
could take up to 5 seconds to process the feedback
before pressing a button to continue on to the next
trial. Results indicated that the longer participants
paused after receiving negative feedback compared
to positive feedback, the fewer incorrect responses
they made. Moreover, psychopathic participants
tended to pause less and therefore not fully pro-
cess negative feedback after punished responses
relative to their nonpsychopathic counterparts.
However, if psychopathic individuals are given
more time (e.g., through longer intertrial inter-
vals) or are forced to reflect upon feedback, pro-
cessing deficits relative to control participants are
not observed (Arnett, Smith, & Newman, 1997;
Newman et al., 1987). These findings suggest that
psychopathic individuals have difficulty engaging
in controlled processing of information that is not
central to their dominant response set unless they
are in situations that promote the processing of
both primary and secondary cues (Wallace et al.,

2000).

Evidence from Emotion Tasks

Critically, the RMH suggests that psychopathic
individuals’ emotional deficits are moderated by
attention. Accordingly, the model indicates that
psychopathy does not involve an inability to react
emotionally but that an attention-related deficit
undermines the elaboration of peripheral infor-
mation, including fear stimuli. Newman, Curtin,
Bertsch, and Baskin-Sommers (2010) recently
conducted a study in which incarcerated male of-
fenders with varying levels of psychopathy took
part in a fear-conditioning paradigm designed to
assess the specificity of psychopaths’ fearlessness.
During the experiment, participants viewed a se-
ries of letter cues. Letter cues were either upper-
or lowercase, and were colored red or green. Par-
ticipants were told that in all conditions, electric
shocks might be administered on some trials fol-
lowing a red letter (threat) but never after a green
letter (no-threat). In one condition, participants
were asked to indicate whether letters indicated
threat (red) or no-threat (green) by pressing one of
two buttons on each trial; this condition was de-
signed to focus participants’ attention directly on
fear-related information. In the alternative-focus
condition, participants were required to indicate
whether letters were upper- or lowercase. In this
condition, threat processing was not primary to
the task of case discrimination; accordingly, this
information was peripheral to the dominant re-
sponse set. In each of the two task conditions, an

index of fear activation, termed “fear-potentiated
startle,” was computed as the difference in aver-
age magnitude of blink response to noise probes
occurring during threat as compared to no-threat
presentations. As predicted, high-psychopathy
participants showed significantly less fear-poten-
tiated startle than low-psychopathy participants
in the alternative-focus condition when the pro-
cessing of threat cues was not explicitly part of
the task. However, when forced to attend to the
threat cues, high and low psychopathy individu-
als displayed comparable startle responses (see also
Baskin-Sommers, Curtin, & Newman, 2013).

A similar pattern is evident in neural and psy-
chophysiological correlates of psychopathy: when
emotion is peripheral to a task, psychopathic indi-
viduals show abnormalities in amygdala activation
(Larson et al., 2013) and in attention-related phys-
iological responses (Baskin-Sommers et al., 2011;
Sadeh & Verona, 2012) to threat-relevant stimuli.
However, when attention is directed toward emo-
tional stimuli, physiological reactivity differences
are not observed. These findings suggest that the
diminished reactivity to fear stimuli and affective
cues seen in psychopathic individuals reflects idio-
syncrasies in attention that limit the processing of
information that is outside of the attentional spot-
light (Newman et al., 2010).

Further support for the influence of attention
on affective processing in psychopathy comes from
tasks that assess emotion facilitation. Customar-
ily, nonpsychopathic individuals demonstrate
emotion facilitation on affective lexical decision
tasks; that is, they identify and respond to emo-
tional words more quickly than to words of neu-
tral valence (see Ohman, Flykt, & Esteves, 2001;
Strauss, 1983). However, relative to nonpsycho-
pathic individuals, psychopathic participants dis-
play less emotion facilitation during lexical deci-
sion tasks (Reidy, Zeichner, Hunnicutt-Ferguson,
& Lilienfeld, 2008), in conjunction with abnormal
eventrelated potential (ERP) responses to affec-
tive versus neutral words (Kiehl, Hare, McDon-
ald, & Brink, 1999; Williamson, Harpur, & Hare,
1991). Lorenz and Newman (2002) argued that
this pattern of task performance reflects poor re-
sponse modulation, in that processing the affec-
tive valence of the words is secondary to process-
ing their lexical status. They suggested that, since
the lexical decision task required participants only
to distinguish between words and nonwords, the
high-psychopathic participants did not attend to
emotional valence and therefore failed to real-
locate attention to elaborate on the emotional
content of stimuli. Consequently, they responded
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to all cues similarly. The alleged paradox of psy-
chopaths’ performance is that when asked to turn
their attention to processing and appraising the
valence of emotion cues, and given enough time
to do so, their performance is comparable to that
of nonpsychopaths (Lorenz & Newman, 2002; see
also Glass & Newman, 2009).

Meffert, Gazzola, den Boer, Bartels, and Keysers
(2013) presented evidence that higher-order cog-
nitive processes moderate the empathic deficits
of psychopathic individuals. In their study, par-
ticipants viewed short movie clips of two people’s
hands interacting with each other several times
while in a functional magnetic resonance imag-
ing (fMRI) scanner. The way in which one hand
touched the other varied by each clip to express
love, pain, social rejection, or a neutral feeling.
For the first viewing, participants were told to
watch the clips in the same manner that they
would watch their favorite movies. The second
time participants watched the clips, they were told
to empathize with the actors and try to feel what
they were feeling. In the final portion of the study,
researchers performed similar hand interactions
with the participants themselves. The purpose
of these conditions was to evaluate the extent to
which psychopathic individuals’ mirror neuron
systems were activated when viewing an affective
interaction, when empathizing with the actor in-
volved in the observed affective interaction, and
when engaging in an affective interaction. When
asked simply to observe the films, psychopathic
individuals demonstrated significantly less mir-
ror system activation than did nonpsychopathic
individuals. However, when asked to empathize
with the actors, differences between the groups
were not evident. Meffert and colleagues suggested
that when psychopathic individuals deliberately
attend to empathy-related cues, they show normal
empathy-related responses. It is only in situations
in which the processing of empathy-related infor-
mation is incidental that they show abnormalities.
In our view, these findings provide evidence that
the interpersonal and affective deficits character-
istic of psychopathy are turned on or off depending
on attentional focus (see also Ayame et al., 2014).

Evidence from Affectively Neutral Tasks
A key prediction of the RMH is that psycho-

pathic individuals’ information-processing deficits
will not be specific to affective cues; rather, they
should arise whenever the processing of peripheral
information relies on automatic shifts of attention.
Thus, psychopathic individuals will show abnor-

malities in performance on tasks that do not in-
volve reward contingencies or emotional stimuli.
In flanker and Stroop tasks, psychopathic individ-
uals are significantly less affected by response-in-
congruent information relative to nonpsychopath-
ic individuals when this information is outside
the attentional spotlight (e.g., Hamilton, Baskin-
Sommers, & Newman, 2014; Hiatt, Schmitt, &
Newman, 2004; Newman, Schmitt, & Voss, 1997;
Vitale, Brinkley, Hiatt, & Newman, 2007; Vitale
et al, 2005). For example, Zeier, Maxwell, and
Newman (2009) had psychopathic and nonpsy-
chopathic inmates complete a flanker-type task
in which two stimuli that were congruent (both
stimuli are letters or numbers), incongruent (one
letter, one number), or control (letter/number and
asterisk) flanked a central arrow that pointed to
the location of a target. The target location was ei-
ther cued or not cued at the beginning of the trial.
Researchers found that psychopathic participants
showed significantly less interference on cued tri-
als when they were able to focus their attention on
the target location prior to the presentation of the
stimuli. On trials that did not cue a prepotent focus
of attention, psychopathic individuals showed
comparable interference to controls (see also Zeier
& Newman, 2013). In other words, psychopathic
participants displayed interference comparable to
that of controls in the no-cue condition in which
both stimuli were attended, whereas they appeared
uninfluenced by peripheral nontarget information
in the cued condition in which they only attended
to the prepotent goal-related information.
Psychopathic individuals’ apparent insensitivity
to conflict-related information can be understood
as a failure to reallocate attention to, and therefore
process, the conflict. Wolf and colleagues (2012)
assessed conflict processing in psychopathy using
the attentional blink task. As a canonical mea-
sure of selective attention, this paradigm provides
a means for examining the processing of tempo-
rally separated but spatially equivalent distracting
stimuli versus task-relevant stimuli. In the task, a
sequence of visual stimuli is presented in rapid suc-
cession at the same spatial location on a screen.
The stimulus stream comprises two targets along
with numerous distractors, and the second target
(T2) temporally “lags” behind the first (T1). Typi-
cally, participants fail to detect the subsequent T2
if it is presented between 100 and 600 millisec-
onds after onset of the T1 (Raymond, Shapiro, &
Arnell, 1992). Based on the assumption that the
attentional blink represents the conflict between
the consolidation of T1 and the reallocation of at-
tention to the distractor that follows T1 (see Nieu-
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wenstein & Potter, 2006), Wolf and colleagues
(2012) predicted that psychopathic individuals
would allocate less attention to distractors, thus
encountering less conflict and showing a smaller
attentional blink. Data were consistent with this
prediction: Psychopathic participants had better
T2 accuracy during the blink interval than non-
psychopathic individuals. This outcome supports
the notion that psychopathy is characterized by
general information-processing abnormalities in-
volving attentional dysfunction.

Specifying Models and Mechanism

Thus far, the terms “model” and “mechanism”
have not been defined. The following sections use
both terms interchangeably, while acknowledging
that these words are not synonymous. Psychologi-
cal models aim to explain mental phenomena by
providing conceptual representations of those
phenomena. They serve as interpretative theoreti-
cal frameworks, acting as general hypotheses re-
garding the nature of specific phenomena for the
purposes of comprehension and prediction (Bailer-
Jones, 2009; Giere, 2004). Models can be either
empirical (i.e., based on observable data) or mech-
anistic (Tham, 2000). The term “mechanism” re-
fers to a complex system, analogous to a machine,
that comprises numerous parts. In the case of psy-
chology, these entities are mental processes. The
mechanistic entities interact to produce a behav-
ior (Glennan, 1996). According to Machamer,
Darden, and Craver (2000), mechanisms have a
set of stable properties, are detectable by a vari-
ety of methods, and are able to be manipulated.
Mechanistic models depict the causal interactions
among mechanisms’ parts that enable these parts
to produce the phenomena under various condi-
tions. Good models specify the boundary condi-
tions for a mechanism (i.e., the beginning and
termination conditions) and how the mechanism
behaves upon intervention (Weiskopf, 2011). The
following interpretations of the RMH represent
both models and mechanisms. It is important to
note, however, that the following proposals are not
mutually exclusive.

The Attention Bottleneck:
Specifying the Mechanism of RMH

In recent years, researchers have presented em-
pirical evidence that helps to specify further the

cognitive mechanisms underlying poor response
modulation in psychopathic individuals. Specifi-
cally, evidence exists for an attention bottleneck
(AB) mechanism for abnormalities in early selec-
tive attention and deficits in response modulation
observed in psychopathy. The hypothesized mech-
anism consists of an early constraint on atten-
tional processing that precludes the processing of
information unrelated to a dominant response set
(Baskin-Sommers et al., 2011; Newman & Baskin-
Sommers, 2012).

Selective attention modulates information pro-
cessing at multiple overlapping stages (Luck &
Hillyard, 2000; Luck, Woodman, & Vogel, 2000).!
An early stage of selection entails the preattentive
filtering of stimuli according to basic sensory char-
acteristics, such as location, orientation, or color,
rather than stimulus identification (Broadbent,
1982; Driver, 2001; Johnston & Dark, 1986; Kahn-
eman & Treisman, 1984; Kenemans, Smulders, &
Kok, 1995; Pashler, 1998; Wijers, Mulder, Okita,
Mulder, & Scheffers, 1989). This stage allows for
reduced processing of distracting task-irrelevant
information at an early perceptual processing
stage (Itti, 2005; Sabri et al., 2013) and occurs
in situations in which sensory systems are over-
loaded (i.e., high perceptual load). In contrast to
early selection, late selection “operates only after
semantic identification and is primarily concerned
with what decisions to make and what responses
to produce, not with what sensory input to ana-
lyze and identify” (Huang-Pollock, Carr, & Nigg,
2002, p. 363). Late selection influences memory or
response processes rather than sensory processes
(Luck et al., 2000) and involves stimulus catego-
rization based on additional processing of physi-
cal, functional, or semantic features (Alperin et
al., 2013). This late selection mechanism further
involves high-order regulatory processes (i.e., cog-
nitive control) to resolve interference from per-
ceived distractors and to maintain a goal-related
focus of attention (Lavie, Hirst, de Fockert, & Vid-
ing, 2004).

With regard to psychopathy, dysfunction at the
early stage of selection appears to create a bottle-
neck; psychopathic individuals appear to be less
sensitive to information that is peripheral to their
preestablished attentional focus (Baskin-Sommers
& Newman, 2013). Abnormalities in selective at-
tention may limit the range of information that
can be processed, thus filtering out information
incongruent with current processing priorities. In
this way, the AB in psychopathy may effectively
eliminate the processing of task-irrelevant infor-
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mation regardless of salience and prohibit the con-
scious processing of these cues during goal-direct-
ed behavior. Consequently, once the bottleneck is
established via focused attention, psychopathic in-
dividuals remain oblivious to peripheral cues and
do not use them to regulate behavioral responses
(Newman & Baskin-Sommers, 2012).

Figure 4.2 provides an illustration of the AB and
contrasts it with normal early selection seen in
nonpsychopathic individuals. Due to the fact that
limitless information exists in the environment,
humans are physically unable to perceive and pro-
cess all external sensory stimuli. As a result, selec-
tive attention is necessary to maintain coherent
cognitive functioning and prioritize goal-related
information above potentially interfering distrac-
tors (Posner, 2012; Serences, 2011). In psychopa-
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FIGURE 4.2. Illustrative representation of the attention bottleneck in psychopathy. The shapes at the top of
the diagram represent the limitless amount of information in the environment. Due to limitations in cognitive
capacity, humans are physically unable to perceive and process all external sensory stimuli. Selective attention
enables the selective processing of task-relevant information to the exclusion of less important information;
thus, it is critical for the maintenance of coherent cognitive function and the prioritization of goal-related
information over potentially interfering distractors. In psychopathy, the engagement of attention establishes
the bottleneck, which disrupts the processing of information that is inconsistent with the top-down focus of
attention. The narrowed bottom section in the psychopathy depiction on the left shows how the bottleneck
hinders the processing of task-irrelevant information such that it is relatively impermeable to bottom-up influ-
ences. When affective and inhibitory information is not the main focus of attention, such information is not
fully processed and consequently has little impact on behavior. The failure to integrate inhibitory, affective,
and conflict cues outside the current focus of attention ultimately gives rise to the disinhibited expression of
dominant goal-directed responses. Moreover, the contrast of the light and dark bottleneck colors represents the
ability for attention to be captured by salient stimuli versus a relatively impermeability to bottom-up influences.
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Conceptualization of Psychopathic
Traits: The AB Perspective

The AB perspective conceptualizes psychopathic
individuals’ self-regulatory deficits as an impaired
ability to accommodate peripheral bottom-up in-
formation during goal-directed behavior (New-
man & Baskin-Sommers, 2012). This model views
the core affective and behavioral characteristics
of psychopathy as the result of an AB that bi-
ases processing toward information related to
the immediate focus of attention, whether it be
goal-directed or stimulus-driven, to the exclusion
of other information. The bottleneck fosters a
sequential processing style (Bencic & Newman,
2014) that contributes to the preferential process-
ing of setrelevant information. Unless threat or
punishment cues and other salient information
are directly related to this established attentional
set, this information will fail to modulate behavior
(e.g., Baskin-Sommers et al., 2011; Baskin-Som-
mers, Curtin, & Newman, 2013). In this way, the
bottleneck facilitates the “self-centered propensity
to take advantage of others and to act on one’s im-
pulses whenever deemed convenient” (Lilienfeld
& Widows, 2005, p. 56). From this perspective,
psychopathic individuals would be expected to
show dysregulated behavior when peripheral infor-
mation consists of cues for threat, others’ distress,
or future aversive consequences, or cues calling
for self-reflection. Specifically, failure to shift at-
tention to the processing of fear- or distress-related
information would result in callous egocentricity
and a lack of perspective taking (e.g., Decety &
Lamm, 2006; Meltzoff & Brooks, 2001). Even if
this information is registered by the individual, he
or she is unlikely to elaborate upon it, due to the
unavailability of attentional resources (see Baskin-
Sommers et al., 2013). Moreover, even if he or she
did attend to this information, the normal associa-
tive network for these cues is likely to be impover-
ished (Hamilton, Hiatt Racer, & Newman, 2015).
Failure to consider the potential consequences of
a given action would encourage an individual to
act on his or her prepotent responses, promoting
impulsivity. Furthermore, if an individual has an-
tisocial tendencies, impermeability of attentional
focus to the potential consequences of a given ac-
tion would result in inadequately motivated delin-
quency. Finally, failure to shift attention to reflect
on the self and one’s past experiences and failures
would result in what Cleckley characterized as
“poor judgment and failure to learn by experience”

(1964, p. 338).

Neural Mechanisms
of Attentional Dysfunction

To date, a specific neurobiological substrate for
abnormal selective attention in psychopathy has
yet to be established. Gorenstein and Newman
(1980) conceptualized deficient response modula-
tion as a “septal syndrome,” based on the overlap
between behavior-based deficits in people with
disinhibitory psychopathology and corresponding
deficits in animals with lesions of the SHF system.
While this system represents a potential substrate
for abnormalities in attention and orienting in
psychopathy, Newman and colleagues (1997) have
not further developed the neural basis of the RMH
model (however, see Gray & McNaughton, 2000).
We review in the following sections two compat-
ible neural perspectives that account for response
modulation deficits in psychopathy in terms of
brain abnormalities that disrupt the balance be-
tween top-down and bottom-up influences on be-
havior.

Context-Appropriate Balance of Attention
MacCoon, Wallace, and Newman (2004) out-

lined the context-appropriate balance of attention
(CABA) framework to clarify the RMH and ex-
plain dysregulation associated with psychopathy in
neural network terms. In neural network models,
thoughts, emotions, and actions are represented as
networks of coactivated neurons (see also Apari-
cio & Levine, 1994; Galushkin, 2007). The level
of network activation dictates which cognitions,
emotions, and behaviors are most dominant, such
that the most activated network represents the
dominant response, and lesser-activated networks
represent alternative responses (Banquet, Smith,
& Guenther, 1992). In some cases, the dominant
response is not the most adaptive response within
a given situation. However, selective attention can
be used to make a less-activated network domi-
nant and to suppress dominant network activa-
tion in a top-down manner if the less-activated
network is more adaptive based on the context.
The effortful deployment of cognitive resources to
suppress a dominant response in favor of a more
adaptive alternative response is critical for behav-
ioral regulation. For instance, an individual’s pre-
potent response to being cut off by another driver
on the freeway may be to yell profanities, but this
response is less appropriate in the context of a car
full of children. In this case, attentional resources
must be utilized to suppress the dominant response
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and activate the alternative response of relaxed
deep breathing. Self-regulation therefore requires
the context-appropriate allocation of cognitive re-
sources (MacCoon et al., 2004).

The CABA model proposes that failures of
response modulation represent the failure to
shift attention to nondominant cues to modify a
maladaptive dominant response. Dysregulation
in psychopathy can be understood as a deficit
in modulating top-down attentional focus in re-
sponse to nondominant information. Specifically,
psychopathy can be viewed as entailing decreased
bottom-up activation in response to nondominant
cues even when these cues are important. This
lack of activation results in a failure to attend to
these cues and to less-activated neural networks,
impairing the CABA and self-regulatory processes
(MacCoon et al., 2004).

Impaired Integration

Recently, Hamilton and colleagues (2015) pro-
posed the impaired integration (II) theory of psy-
chopathy, a preliminary brain-based framework
that attempts to integrate emotion and attention-
focused models of psychopathy. Drawing on neuro-
imaging data indicating the diffuse nature of brain
abnormalities in psychopathy (e.g., Blair, 2012;
Kiehl, 2006; Koenigs, Baskin-Sommers, Zeier, &
Newman, 2011; Motzkin, Newman, Kiehl, & Koe-
nigs, 2011; Yang et al., 2012), along with the notion
that “psychopathic individuals may be ‘wired up’
differently” than nonpsychopaths (Hare, William-
son, & Harpur, 1988, p. 87), the authors suggest
that emotion processing and response modulation
deficits in psychopathy can be understood within
a broader framework predicated on the assumption
that psychopathy involves deficits in integrating
multicomponent information. Specifically, Hamil-
ton and colleagues (2015) argue that the informa-
tion-processing deficiencies in psychopathy may
not stem from isolated structural abnormalities or
deficient functioning of a single brain region, but
instead might relate to dysfunctional connectiv-
ity within and between neural systems. According
to II theory, there is no single structure or system
responsible for the clinical condition of psychopa-
thy; instead, abnormalities in task performance
may relate to deficient coordination in broad ac-
tivated circuitry.

Hamilton and colleagues (2015) suggest that
abnormal connectivity may establish conditions
for the AB by impairing the ability to rapidly inte-
grate brain activity related to primary and periph-

eral information, as well as limiting the breadth
of spontaneous associative activation. This
bottleneck may encourage sequential processing
that limits the ability to rapidly process multidi-
mensional or perceptually complex stimuli, even
if these stimuli are task-relevant. In short, the II
model attributes psychopathic dysfunction to “an
insufficiency of active integrative processes [which
causes psychopathic individuals to remain] oblivi-
ous to the drawbacks or complications that would
give another pause and might otherwise give

[them] pause as well” (Shapiro, 1965, p. 149).

Conclusion

The RMH represents a prominent cognitive the-
ory of psychopathy that has made important con-
tributions to clarifying the bases of this clinical
condition. By offering a broad perspective on psy-
chopathy that complements emotion-centric mod-
els, it offers unique insights that have important
implications for treatment of psychopathy. Perhaps
the most innovative feature of the RMH is that
information-processing abnormalities are pur-
ported to influence the processing of both emo-
tional stimuli and affectively neutral stimuli; thus,
the model is not specific to affectively significant
information. Moreover, the RMH presumes that
commonly cited emotional deficits in psychopathy
can be eliminated by manipulating the focus of at-
tention.

Modern formulations (Hamilton et al., 2015;
Newman & Baskin-Sommers, 2012; MacCoon
et al., 2004) have enhanced the clarity and pre-
dictive utility of the original RMH to provide an
improved theoretical and mechanistic account of
the poor response modulation observed in psy-
chopathy. However, further research is needed to
refine the AB perspective on deficient response
modulation in psychopathy, including elucida-
tion of its neurobiological substrates. Additionally,
studies should be conducted to evaluate how at-
tentional abnormalities influence cognitive style
in psychopathy, and to test hypotheses regarding
the sequential nature of psychopathic individu-
als’ deviant information-processing orientation
(Hamilton et al., 2015). Given the developmental
nature of psychopathic personality, research is also
needed to clarify whether abnormalities in neural
function give rise to the proposed AB and related
cognitive anomalies in psychopathy, or if instead
the AB precedes and contributes to abnormalities
in brain function.
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In summary, the RMH has made important
contributions to the field of psychopathy since
its development 30 years ago. It represents a gen-
erative and testable model that parsimoniously
characterizes the classic clinical condition of psy-
chopathy. We look forward to continuing research
by investigators in the field on the RMH model
and its implications for prevention and remedia-
tion (e.g., Baskin-Sommers, Curtin, & Newman,
2015) of this intriguing and important form of psy-
chopathology.

NOTE

1. While the current discussion makes the distinction
between early and late-stage processes of selective
attention, research shows that these processes are
on a continuum; early and late processes combine to
exert an interactive influence on information pro-
cessing (Luck & Hillyard, 1995).
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CHAPTER 5

Temperament Risk Factors
for Psychopathy

DON C. FOWLES

ervey Cleckley (1941/1976) proposed that an
H underlying deficit contributes significantly

to the etiology of psychopathy. David Lyk-
ken famously hypothesized temperamental poor
anxiety conditioning (1957) or low fear (1995) as
the origin of this deficit (see also Fowles & Dindo,
2006). The construct of psychopathy intersects
with a broad group of conditions: externalizing
disorders, encompassing conduct problems, ag-
gression, alcohol and other substance abuse, and
impulsivity. The associated diagnoses in the latest,
fifth edition of the Diagnostic and Statistical Man-
ual of Mental Disorders (DSM-5; American Psy-
chiatric Association [APA], 2013) Section II diag-
noses are antisocial personality disorder (ASPD),
conduct disorder (CD), oppositional defiant
disorder (ODD), alcohol use/substance use disor-
ders, and attention-deficit/hyperactivity disorder
(ADHD). This chapter examines the current the-
ory and research on temperament dimensions that
contribute to the etiology of psychopathy. After
considering preliminary issues, it reviews empiri-
cal findings on psychopathy in adults and older
adolescents, then examines research on childhood
disorders that is relevant to the developmental
psychopathology of psychopathy.

Among the preliminary issues are dimensions
of temperament inferred from work on self-report
personality traits and biobehavioral systems. The
former include neuroticism, extraversion, agree-
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ableness—antagonism, and conscientiousness. The
latter include the three traditional reward-ap-
proach, fear, and behavioral inhibition systems, as
well as the more recent executive control system.
Research on psychopathy in adults has strongly
documented two somewhat independent dimen-
sions that, to a significant extent, reflect differ-
ent temperament risk factors. A temperament of
low fear and anxiety contributes to the first di-
mension, whereas disinhibition due to deficient
executive control combined with high negative
emotionality—tendencies indicative of general
proneness to externalizing problems—appears to
contribute to the second dimension. Research on
psychopathy in younger samples has shown that
diagnoses of ADHD comorbid with CD define a
group at high risk for later psychopathy. Charac-
teristics of poor executive control and neuroticism
associated with this diagnostic configuration like-
ly represent childhood precursors to the second
psychopathy dimension. Characteristics of fear-
lessness and callousness—unemotionality evident
in a smaller subset of children with ADHD-CD
are probable antecedents to the first psychopathy
dimension. These temperament risk factors inter-
act with parenting and other socioenvironmental
influences to produce varied adult phenotypes,
only some of which meet criteria for psychopathy.
The phenotype of meanness, recently proposed
as a third dimension of psychopathy, similarly
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evolves when an unfortunate combination of tem-
perament, parenting, and other socioenvironmen-
tal variables produce an especially negative envi-
ronmental trajectory.

Preliminary Considerations
The Complexity of Models of Etiology
Genetic and Environmental Contributions

Although the twin studies reviewed below show
large additive genetic effects for aggressive exter-
nalizing conditions and psychopathy more specifi-
cally, the “additive genetic” variance contains an
unknown amount of gene X environment (G X E)
interaction (Nigg, 2012; Purcell & Sham, 2002).
The importance of the environment also is under-
scored by the concepts of gene expression and epi-
genetics (e.g., Allis, Jenuwein, & Reinberg, 2007;
Carey, 2012; Francis, 2011; Rutter, 2006). Thus,
there is every reason to assume that temperament
reflects both genetic and environmental contribu-
tions.

Multimethod Effects

From the standpoint of Campbell and Fiske’s
(1959) multitrait-multimethod conception, lower
correlations are expected between measures of the
same construct (e.g., fear) from different assess-
ment domains (see also Patrick, Durbin, & Moser,
2012). This point applies especially to attempts to
relate physiological indices to self-report or clinical
rating indices. In addition to different methods,
such correlations are attenuated by two additional
factors. First, the self-report/ratings dimension
contains variance irrelevant to the physiological
construct. Second, the physiological index usually
consists of a single measure, rather like a single-
item questionnaire whose reliability is less than
optimal, limiting its potential correlation with
other measures. In view of these limitations, the
replicability of the findings in the review below are
especially impressive.

Developmental Psychopathology Models

Developmental psychopathology research has
shown that there are multiple contributors to out-
comes (both adaptive and maladaptive), for which
relative contributions are likely to vary across in-
dividuals, with myriad ontogenic paths leading to
any given phenotypic outcome (Cicchetti, 2013;

see also Beauchaine & McNulty, 2013). The fun-
damentally important principles of equifinality
and multifinality (e.g., Cicchetti, 2013; Frick &
Viding, 2009) stipulate, respectively, that (1) a di-
versity of complex pathways may lead to the same
outcome, and (2) any original starting point is
likely to result in diverse outcomes. As applied to
psychopathy, these principles mean that specific
psychopathic features can result from different
etiological processes and pathways, and causal pro-
cesses or risk factors will show only a probabilistic
relationship with the development of psychopa-
thy—due to interplay with other variables.

Dimensions of Temperament

Dimensions Based
on Self-Report Inventories

Factor analyses of temperament measures in the
domain of self-report have yielded from two (“Big
Two”) to five major factors (“Big Five” or FFM, for
five-factor model). On the basis of a meta-analysis
of published studies and a parallel analysis based
on their own data, Markon, Krueger, and Watson
(2005) concluded that temperament measures can
be subsumed in a hierarchical model, with the Big
Two at the top, descending from there through
levels of Big Three, Big Four, and Big Five.
Two-factor solutions produce dimensions alter-
natively labeled (1) Neuroticism, Negative Emo-
tionality (NEM) or Negative Affect (NA), and
(2) Extraversion or Positive Emotionality (PEM).
With three factors, Neuroticism/NEM/NA splits
into NA and disinhibition dimensions, whereas
PEM remains about the same. These three fac-
tors correspond to the three factors of Tellegen’s
(1982) Multidimensional Personality Question-
naire (MPQ): Negative Emotionality (Neuroti-
cism), Positive Emotionality (Extraversion), and
Constraint (Reversed Disinhibition). In the de-
velopmental literature, the antecedent to Con-
straint is Rothbart’s effortful control construct
(Krueger, Markon, Patrick, Benning, & Kramer,
2007, p. 645; Nigg, 2006a, 2006b, p. 144, Table 6.1;
Rothbart & Ahadi, 1994). At the four-factor level,
NEM and PEM remain more or less the same but
Disinhibition splits into “Disagreeable Disinhibi-
tion” and “Unconscientious Disinhibition.” At
the five-factor level, NEM and the two forms of
Disinhibition remain the same but PEM splits into
Extraversion/PEM and Openness (to experience).
The factors at this level correspond roughly to the
broad dimensions of the well-known FFM, as rep-
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resented, for example, in the NEO Personality In-
ventory—Revised (NEO-PI-R; Costa & McCrae,
1992): Neuroticism, Extraversion, Conscientious-
ness (vs. Undirectedness), Agreeableness (vs. An-
tagonism), and Openness. However, Openness as
indexed by the NEO-PI-R includes some specific
content that is not well represented by the higher-
level factors delineated by Markon and colleagues
(2005), and that does not appear temperament-ori-
ented—thus playing a limited role in the literature
of primary interest here. Consequently, this review
centers on the Big Three and Big Four models (Big
5 with Openness deleted), the difference being
that MPQ Constraint in the Big Three splits into
NEO-PI-R Agreeableness (vs. Antagonism) and
Conscientiousness in the Big Four.

In addition to a strong association with Disinhi-
bition, Antagonism encompasses some secondary
aspects of NEM—in particular, hostility, mistrust,
aggressiveness, callousness, and manipulativeness.
As a function of this, there is a clear affective/mo-
tivational aspect to Antagonism, as indicated by
items such as aggression and rejection of others.
In addition, Antagonism includes disagreeable at-
titudes and behaviors that presumably reflect en-
vironmental influences. To anticipate the discus-
sion below, many of the behaviors associated with
Antagonism involve conflict between impulses to
seek rewards or reactively aggress on the one hand,
and a desire to avoid negative consequences for
behavior that violates social norms on the other.
Thus, on average, Antagonism involves Disinhibi-
tion in a context of motivated behavior and high
NEM, although it includes some low-fear-based
antisocial behavior as well. As reviewed below,
this combination of Disinhibition and NEM is rel-
evant to one path to psychopathy.

In contrast to Antagonism, Conscientiousness
in Markon and colleagues’ (2005) analysis relates
to aspects of inhibitory control that do not involve
strong emotional/motivational components (e.g.,
achievement, persistence, competence, order, du-
tifulness, discipline, deliberateness). Again, to an-
ticipate the discussion below, this dimension ap-
pears to reflect executive control in domains other
than control of motivated/emotional behavior
(i.e., nonaffective executive control).

DeYoung, Quilty, and Peterson (2007) de-
composed the Big Five factors (indexed via the
NEO-PI-R) into two subfactors each. Of special
interest for the review that follows, Neuroticism
split into (1) the externalizing features of stabil-
ity (reversed), angry hostility, and impulsiveness
(collectively labeled Volatility), implying problems

of disinhibition and outwardly expressed NA (the
component represented in Antagonism) versus (2)
the internalizing problems of anxiety, depression,
self-consciousness, and feeling threatened (collec-
tively labeled Withdrawal). This major subdivision
within NEM appears to reflect whether the NA
is disinhibited or controlled (David Watson, per-
sonal communication, September 10, 2014), and it
is Volatility in particular that is associated with
Antagonism. The distinction between the two di-
mensions also may reflect variations in the nature
of anger (e.g., Spielberger’s [1996; Spielberger, Ja-
cobs, Russell, & Crane, 1983] distinction between
“anger in” and “anger out”).

In addition, DeYoung and colleagues (2007)
found that Agreeableness split into compassionate
emotional affiliation (labeled Compassion) versus
cooperation, compliance, and straightforwardness
(collectively labeled Politeness). Of relevance to
this review, the affiliation component of Agree-
ableness is relevant to the callous interpersonal
(meanness) aspects of psychopathy.

Anxiety and Fear

As noted, NEM is the dimension of temperament
with clearest relevance to anxiety and/or fear.
However, an extensive review by Sylvers, Lilien-
feld, and LaPrairie (2011) found that the distinc-
tion between self-reported trait fear and trait anxi-
ety is not a simple one. Conceptualizations of trait
fear and trait anxiety vary across authors, as do
assumptions about their relationship, with many
authors conceptualizing these constructs as largely
or entirely interchangeable and aptly measured
using correlated trait scales. Nevertheless, Sylvers
and colleagues concluded that there are distinct
differences: trait fear emphasizes “freezing and
avoidance behaviors aimed at an array of specific
threats” (p. 134). In contrast, trait anxiety involves
“sustained hypervigilance” and a prolonged “aver-
sive emotional state that occurs while an organism
approaches an ambiguous and uncertain threat”
(p. 133, emphasis added). Thus, trait fear involves
avoidance behavior to an imminent threat, where-
as trait anxiety is associated with risky approach
behavior in contexts involving potential threat—
a conceptualization identical to Gray’s (e.g., 1982,
1987) neurobehavioral conception of fear versus
anxiety (see below). Differentiating between fear
and anxiety may be more difficult with self-report
assessments than it is in other domains, such as
behavioral observations or measures of the brain’s
reactivity.
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Paralleling the distinction made by Sylvers and
colleagues (2011) and Gray (e.g., 1982, 1987), a
factor analysis of psychiatric diagnoses in a large
sample of noninstitutionalized U.S. civilians by
Krueger (1999) revealed a broad internalizing dis-
orders factor that subdivided into correlated low-
er-order factors of anxious-misery and fear. Simi-
larly, Krueger and Markon’s (2006) meta-analysis
of comorbidity findings revealed an internalizing
disorders factor that bifurcated into highly corre-
lated (r = .73) distress and fear subfactors. Thus,
anxiety and fear can be separated, but they are
closely correlated in many contexts. Indeed, it is
reasonable to presume that these states are func-
tionally connected. Activation of the behavioral
inhibition system (BIS; e.g., Gray, 1982, 1987; see
below) produces heightened perceptions of fear,
and variations in fear system reactivity will affect
when the BIS is activated (Corr & McNaughton,
2015). Clinical theories are consistent with this
mutual influence: In Barlow’s (1988) theory of
panic disorder, for example, the anxiety system
is apprehensive about future panic attacks (i.e.,
the panic attacks activate anxiety); reciprocally, a
high level of anxiety may serve as a “platform” for
panic attacks (p. 155).

Biobehavioral Dimensions

Gray’s familiar work (e.g., 1978, 1979, 1982, 1987,
Gray & McNaughton, 2000; see also Fowles, 1980,
2006) provided a framework for understanding
processes relevant to temperament in terms of
three basic brain motivational systems. The first
is a reward-seeking system that activates behavior
in response to conditioned stimuli for rewards or
relieving nonpunishment, termed the “behavioral
approach system” by Gray (1978, 1979) and the
“behavioral activation system” by Fowles (1980),
abbreviated in each case as the BAS. Depue
(Depue & Collins, 1999; Depue & lacono, 1989;
Depue & Lenzenweger, 2001) described a similar
behavioral facilitation system (BFS). Both Gray
and Depue identified the BAS/BES as involving
the mesolimbic dopamine (DA) system that as-
cends from the AlO nucleus in the ventral teg-
mental area to the nucleus accumbens and the
ventral striatum. This system is central to sub-
stance addiction (e.g., Leshner, 1997; Robinson &
Berridge, 2003; Wise & Bozarth, 1987). Thus, the
BAS/BFS is well supported as a neurobiological af-
fective—motivational system, and it has generally
been seen as relevant to Extraversion (e.g., Depue

& Collins, 1999; Depue & Lenzenweger, 2001;

Rothbart, Ahadi, Hershey, & Fisher, 2001). I refer
to this as the reward-approach system throughout
this chapter.

Gray’s second system, the BIS, inhibits or regu-
lates approach (or active avoidance) behavior that
might lead to aversive outcomes (e.g., punishment
or frustrative nonreward) in response to cues for
novelty and conditioned stimuli for punishment
or frustrative nonreward. When it detects goal
conflict, the BIS redirects attention and activates
information-gathering behavior (e.g., exploratory,
risk assessment) to resolve the approach—avoid-
ance conflict. When the threat is great enough,
“otherwise prepotent behavior will be inhibited
and behavior leading to the avoidance of negative
outcomes will be favoured” (Gray & McNaughton,
2000, p. 233); that is, more adaptive behavior will
be implemented.

Anxiolytic drugs impair functioning of the BIS;
that is, they reduce the ability to inhibit domi-
nant/prepotent but incorrect responses (Gray,
1977; Gray & McNaughton, 2000, Chapters 1 and
4). Although Gray viewed the BIS as an anxiety
system, the core feature of the BIS is inhibition of
behavior when appropriate (Gray & McNaughton,
2000, p. 234), not the production of an introspec-
tive state that we label “anxiety.” In Gray and Mc-
Naughton’s view, the BIS is activated only when
danger stimuli “must be approached” (p. 84, origi-
nal emphasis) and only when input is such as to
produce “a genuine conflict between incompatible
goals” (p. 86, emphasis added). In contrast, a mir-
ror drawing task produces motor conflict but does
not involve motivational conflict (pp. 24, 32, 241).

In a highly restrictive usage, Gray and McNaugh-
ton (2000) stated that only BIS activation con-
stitutes “anxiety” in their theory. Concepts of
neuroticism or trait anxiousness represent “suscep-
tibility to anxiety-related disorders” (p. 341), re-
lated to overall defense system responsiveness and
“general sensitivity to threat” (p. 338). Whereas
only a subset of threatrelated stimuli (i.e., con-
flict-producing stimuli) increases anxiety as they
defined it (i.e., as BIS activation), core affective
processes not involving motivational conflict—
such as a perceived sense of uncontrollability (a
key vulnerability to anxiety disorders; Barlow,
2000, 2002), classical aversive fear conditioning,
and panic—affect susceptibility to anxiety dis-
orders. Thus, while individual differences in BIS
reactivity contribute to trait anxiety, other factors
also are important (Fowles, 2006).

Gray (1977) identified the septo-hippocampal
system (SHS) of the brain as the core neurobio-
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logical substrate of the BIS. Subsquently, Gray and
McNaughton (2000, pp. 110, 281) characterized
the SHS as the core computational structure of
the BIS, suggesting that it effects aversive arousal
by sending input to the amygdala (a structure cru-
cial for fear) while also having more general alert-
ing and action-priming functions (see also Fowles,
2006). As defensive distance decreases (i.e., the
threat draws nearer), the SHS increases arousal
by activating the amygdala, producing an increase
in arousal and autonomic changes similar to the
activation of the fight—flight system. At the same
time, the SHS inhibits the behavioral expression of
the fight—flight response (Gray & McNaughton,
2000, p. 110). Should the need arise, termina-
tion of BIS inhibition provides a mechanism for
instigating immediate fight—flight behavior. Ad-
ditionally, Gray and McNaughton (see Figure
11.1, p. 276) posit that defensive distance is great-
est when the SHS receives input regarding distal
threat stimuli from the prefrontal cortex.
Consistent with this emphasis on cognitive as-
pects of the BIS, Gray and McNaughton (2000,
pp. 34-35, 289-290, 293) proposed that the well-
established excessive cognitive/attentional focus
on potential threats in generalized anxiety disorder
(GAD) can be understood as the manifestation of
excessive activity in the SHS. Additionally, high-
level cognitive mechanisms, especially in humans,
are critical to the evaluation of cues as indicative
of potential negative affective events and thus to
activation of the BIS (Gray & McNaughton, 2000,
pp. 71, 276, 291). Corr and McNaughton (2015)
fully incorporate prefrontal components as part
of the BIS, noting that until now the prefrontal
components have been poorly specified. They also
emphasize that the BIS is not unitary, and that
dysfunction of the prefrontal components can be
independent of the subcortical components. From
this perspective, the BIS monitors the environ-
ment for potential adverse outcomes of behavior
(goal conflict with respect to approach behavior),
involves considerable cognitive processing and re-
direction of attention to gather information to re-
solve the conflict (including evaluative input from
higher cognitive functions in humans) and, when
needed, substitutes a more adaptive behavior.
Gray’s third system was the fight—flight—fear
system, which will be called the “fear system” here.
This system responds to a variety of fear stimuli,
both innate and conditioned, by moving away
(withdrawing) from the threat. Thus, defensive di-
rection fundamentally distinguishes between the
BIS (passive readiness) and the fear (active escape)

system. As is very well known, the central nucleus
of the amygdala is a core part of the brain’s fear
reactivity system (e.g., Davis, Walker, Miles, &
Grillon, 2009).

Executive Functions and Executive Control

Executive versus Motivational/
Affective Control

A wvast literature employs the term “executive
function” (EF) and related constructs (e.g., ex-
ecutive control, cognitive control, self-regulation)
to refer to a phylogenetically advanced, complex
regulatory system that regulates both behavior
and emotions. I use EFs to refer to the complex
multiple functions included in this concept, and
“executive control” to refer to these functions as
a system. Especially in the literature on ADHD,
EFs are contrasted with a phylogenetically older
motivational system: This older system is viewed
as relatively automatic and with a motivational/
affective component, whereas the executive con-
trol system is intentional and effortful. Two well-
known portrayals of this distinction are cited in
the developmental psychopathology literature and
serve to illustrate its features. Kahneman (2011)
employs a two-systems model. System 1 is fast
and automatic, with minimal effort and without
a sense of voluntary control, whereas System 2 in-
volves effortful mental activities “associated with
the subjective experience of agency, choice, and
concentration” (p. 21). System 1 runs automati-
cally as the default system. System 2 is kicked into
action when System 1 runs into difficulty and/or
when a detected event violates System 1’s model
of the world (note the similarity to the BIS). Sys-
tem 2 also operates continuously to monitor one’s
own behavior (e.g., suppressing anger in favor of
politeness, or maintaining alertness when driving
at night).

Mischel’s (e.g., Mischel & Ayduk, 2004, 2010;
see also Metcalfe & Mischel, 1999) contrast be-
tween hot and cool systems proposes a similar dis-
tinction—of special interest here because of the
focus on controlling emotional/motivated behav-
ior. The hot system relates to quick emotional re-
sponding, involving “rapid fight or flight reactions,
as well as necessary appetitive approach responses”
or “appetitive and defensive motivational systems”
(cf. Gray’s fear system and BAS), with the amyg-
dala considered by some to be central to hot pro-
cessing (Mischel & Ayduk, 2010, pp. 85-86, 93).

The cool or “effortful control” (or “self-regulatory,”
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or “willpower”) system involves higher-level cogni-
tive processing, elaborately interconnected knowl-
edge, and language, and is slow and contemplative.
It is associated with hippocampal and frontal lobe
processing. Cognitive rumination is the hallmark.
The delay of gratification paradigm (one cookie/
marshmallow now vs. two later), with its phenom-
enon of temporal discounting, is the prototype
task. However, Mischel and Ayduk contend that
both hot and cool systems and their interactions are
essential to effective delay of gratification. Processes
associated with the cool system apply to emotional
self-regulation—both the externalizing emotions
of anger, hostility, and jealousy, and the internal-
izing emotion of anxiety. Conditions of low to
moderate stress enhance the cool system’s efficacy,
whereas high stress (as determined jointly by traits
and situational factors) activates the hot system
and attenuates or even shuts down the cool sys-
tem. Close connections between the hot and cool
systems facilitate continuous interplay between
the two, codetermining phenomenological experi-
ences and behavioral responses. From this stand-
point, effortful control is possible to the extent that
the cool system input is able to activate (i.e., cool)
corresponding hot system representations. Thus, for
the control of affective/motivationally based ex-
perience and behavior, the hot and cool systems
are closely related rather than being largely inde-
pendent systems. On this point, Damasio’s (1994,
pp. 173-183) somatic marker hypothesis similarly
emphasizes the importance of hot or emotional
responses and the integration of cognitive and
emotional or cortical and limbic systems in the
regulation of behavior.

Constraint/Effortful Control and the BIS

MPQ Constraint reflects “the tendency to be-
have in an undercontrolled versus overcontrolled
manner. . . . [Clonstrained individuals plan care-
fully, avoid risk or danger, and are controlled more
strongly by the longer-term implications of their
behavior” (Clark & Watson, 1999, p. 403). Roth-
bart and Ahadi (1994, p. 57) describe the parallel
childhood dimension of effortful control as allow-
ing “modulation of approach and expressiveness
according to situational demands or explicit in-
structions from adults” (p. 57) and as enabling the
child “to effortfully or willfully inhibit a forbid-
den impulse, refrain from wrongdoing, and to re-
spond instead in an acceptable or desired manner”
(p. 60). Eisenberg and colleagues (2003, p. 876,
quoting Rothbart & Bates, 1998, p. 137) describe

it more simply as “the ability to inhibit a dominant
response to perform a subdominant response.”

The functions of the BIS overlap with impor-
tant core functions of effortful control. The fun-
damental difference between the conceptualiza-
tions of the two is that effortful control explicitly
includes the cool system EF contributions of ex-
ecutive control. Given that both systems are seen
as inhibiting prepotent responses when they are
maladaptive, redirecting attention to take in new
information, and substituting a more adaptive re-
sponse, and given that the BIS receives input from
higher cortical centers, it is reasonable to hypoth-
esize that evolutionarily new cool system cognitive
capacity would work in synergy with older systems
to regulate motivated behavior—as proposed
by Mischel and Ayduk (2004) and by Corr and
McNaughton (2015) specifically for the BIS. In
a similar vein, Gross and Thompson (2007, p. 8)
concluded that automatic, unconscious processes
are strongly involved in emotion regulation, and
viewed emotion regulation as a “continuum from
conscious, effortful and controlled regulation to
unconscious, effortless, and automatic regulation.”

If this perspective is correct, it is likely to be
difficult in goal conflict situations to assess con-
tributions of the BIS in complete isolation from
those of executive control. In contrast, many EF
tasks may not involve obvious goal conflict and
might therefore reflect EF capacities without BIS
contributions. As we see below, tasks that may not
involve the BIS have been employed to assess EFs
in research on ADHD and have yielded clear re-
sults. The greater difficulty is in distinguishing be-
tween effortful control and the BIS in regulating
motivated behavior.

There are important differences between the
BIS and effortful control as related to emotion reg-
ulation. Effortful control operates to regulate both
internalized and externalized expressions of emo-
tion—with respect to both the phenomenological
intensity of the emotion and the maladaptive ex-
pression of the emotion (e.g., Eisenberg, Spinrad,
& Eggum, 2010). The BIS, in contrast, is less likely
to directly regulate or reduce the intensity of expe-
rienced emotion, but does regulate the maladaptive
behavioral expression of the emotion (e.g., inhibi-
tion of fear—anger—frustration-elicited aggression
or inappropriate escape). As | mentioned eatlier,
during approach, the BIS directly inhibits the ex-
pression of fear-based arousal unless circumstances
demand fight or flight. Thus, a weak BIS will be as-
sociated with disinhibited fear—anger—frustration
responses. Finally, to the extent that behavioral
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expression of emotions affects their experienced
intensity, the BIS can have an indirect effect on
experienced emotional intensity.

To some extent, there can be an inverse rela-
tionship between the strength of the BIS and
anxious arousal (Fowles, 1987). A strong BIS may
produce predominant passive avoidance that max-
imizes defensive distance from threats, whereas a
weak BIS may result in approach toward punish-
ment, with heightened anxiety and fear due to
imminent threats (see also Corr & McNaugh-
ton, 2015). In approach—avoidance terms, a weak
BIS would produce a steeper avoidance gradient,
which would reduce inhibition and anxiety until
punishment becomes highly salient (i.e., physically
or temporally close), strongly activating the fear
system. An example of increased fear and anxiety
due to a failure of regulation is seen in antisocial
children and adolescents, in whom degree of ex-
perienced distress is associated with the severity of
observed conduct problems and, presumably, the
stresses encountered as a result of such problems

(e.g., Frick & White, 2008; see below).

Summary

For temperament as assessed by self-report mea-
sures, Big Three and Big Four models stand out.
Both include some version of Neuroticism/NEM/
NA and Extraversion/PEM dimensions, but they
differ in that the Big Three includes a single di-
mension of disinhibition (Constraint), whereas
this dimension splits into antagonism—agreeable-
ness (disagreeable disinhibition) and unconsci-
entious disinhibition factors in the Big Four—an
important difference being that disagreeable disin-
hibition is strongly associated with emotional/mo-
tivated behavior (especially high NEM), whereas
unconscientious disinhibition appears to refer to
failures in control of less emotional behavior.
Although trait fear and trait anxiety are often
confused, at a conceptual level the former involves
avoidance behavior or withdrawal from an immi-
nent threat, whereas the latter (presumed to be
associated with the BIS) may be associated with
risky approach behavior. At the level of biobe-
havioral systems relevant to temperament, Gray’s
BAS, BIS, and fear systems often are cited. More
recently, an executive control system associated
with the greatly expanded prefrontal cortex in hu-
mans is widely proposed. The BIS has to do with
behavioral inhibition in the context of goal con-
flict more than with the broad construct of Neu-
roticism, which includes many sources of nega-

tive affect in addition to the distinctive anxious/
inhibitory arousal seen to be associated with BIS
activation.

Psychopathy in Adults
The Two Psychopathy Factors

As discussed in other chapters of this volume, the
20-item Psychopathy Checklist—Revised (PCL-R;
Hare, 1991, 2003) is widely used for psychopathy
diagnoses in research with prison populations.
Factor analyses of this scale have produced two-,
three-, and four-factor solutions (see Hare, Neu-
mann, & Mokros, Chapter 3, this volume). Most
research has focused on the two-factor solution
(Patrick & Bernat, 2009), in which factors are
correlated at about .5, and these are the focus of
this review. The two PCL-R factors are character-
ized as affective—interpersonal or “core features” of
psychopathy (Factor 1), and impulsive—antisocial
tendencies (Factor 2) (Benning, Patrick, Hicks,
Blonigen, & Krueger, 2003; Hare, 1991, 2003;
Harpur, Hare, & Hakstian, 1989). In personality
terms, the correlation between the two factors is
largely attributable to variance associated with Big
Four or Big Five Antagonism (Lynam, Miller, &
Derefinko, Chapter 11, this volume).

The self-report-based Psychopathic Personal-
ity Inventory (PPI; Lilienfeld & Andrews, 1996;
Lilienfeld & Fowler, 2006) was designed to assess
psychopathy in noncriminal populations. Factor
analyses of the PPI’s eight subscales (e.g., Benning
et al., 2003; Benning, Patrick, Salekin, & Leistico,
2005) have revealed two higher-order factors, al-
ternatively labeled PPI-I or Fearless Dominance,
and PPI-II or Impulsive Antisociality. Notably, in
contrast with the correlated factors of the PCL-R,
the two factors of the PPI are orthogonal. The fact
that the PCL-R factors are correlated likely has
less to do with core temperament-based aspects of
antagonism, and more to do with disagreeable at-
titudes and behaviors that are likely to occur at
high rates in incarcerated samples. Validity studies
indicate considerable parallelism between PPI Fac-
tors [ and II and PCL-R Factors 1 and 2, despite
their differing assessment formats (e.g., Poythress
et al., 2010). However, the two psychopathy factors
are more clearly differentiated in the PPI, with the
PPI's Fearless Dominance factor in particular re-
flecting more of the positive psychological adjust-
ment (i.e., “boldness”) aspects of psychopathy seen
in Cleckley’s (1941/1976) concept of psychopathy,
and less of the callous—unemotional or meanness
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component (see Patrick, Fowles, & Krueger, 2009,
as discussed below).

The terms “psychopathy Factor 1” and “psy-
chopathy Factor 2,” or, more briefly, F1 and F2, are
used in this review to designate the two broad fac-
tors of the PCL-R/PPI, or counterpart factors from
other psychopathy inventories.

Factor 1 and the Low-Fear Hypothesis

Early findings of diverging relations for the two
correlated PCL-R factors with many different cri-
terion measures (cf. Hare, 1991) raised the possibil-
ity that psychopathy is not a unitary construct. A
key development was Patrick’s application of the
fear- or aversive-potentiated startle paradigm (e.g.,
Bradley, Cuthbert, & Lang, 1999; Lang, Bradley, &
Cuthbert, 1990), a biologically based index of fear,
to psychopathy. Patrick, Bradley, and Lang (1993)
reported that psychopathic offenders, as defined by
the PCL-R, failed to show normal augmentation
(potentiation) of the noise-elicited blink reflex dur-
ing viewing of aversive pictures, but they did show
normal attenuation of startle during viewing of
pleasant pictures—a strong affirmation of Lykken’s
low-fear hypothesis of psychopathy. Importantly,
the deficit in startle potentiation was specific to F1
of the PCL-R (Patrick et al., 1993), consistent with
the idea that these core features of psychopathy re-
flect low fear (Lykken, 1995). In contrast, aversive
startle potentiation was unrelated to F2.

This finding of a deficit in aversive startle po-
tentiation in high-psychopathic individuals, re-
lated specifically to scores on F1, has been widely
replicated in male prisoners (see Patrick & Ber-
nat, 2009) and demonstrated also in low anxious/
high-PCL-R female prisoners (Verona, Bresin, &
Patrick, 2013; see also Sutton, Vitale, & Newman,
2002). The deficit has also been found for young
males from the community scoring very high on
F1 (Benning, Patrick, Blonigen, Hicks, & Iacono,
2005), and for college participants scoring low on
a measure of trait fear (Vaidyanathan, Patrick, &
Bernat, 2009), reflecting the dimension in com-
mon among multiple self-report measures of fear-
ful versus fearless tendencies (cf. Kramer, Patrick,
Krueger, & Gasperi, 2012). Given these direct and
constructive replications, the lack of aversive star-
tle potentiation in high F1 individuals stands as
one of the most robust and theoretically coherent
findings in the psychopathology literature. The ro-
bustness is even more impressive considering the
cross-domain nature of the association (i.e., physi-
ological vs. self-report), as noted earlier.

The theoretical importance of this finding war-
rants particular mention. The affective—interper-
sonal or “core features” of psychopathy F1 are reli-
ably related to a major psychophysiological index
of low fear—strongly supporting Lykken’s theory.
Trait fear, a normative dispositional dimension
that overlaps with PPI Factor I and the interper-
sonal features of PCL-R F1, likewise predicts aver-
sive startle potentiation (see Patrick & Bernat,
2009, for more extensive information on trait fear
and its representation in PPI-I). This contribution
of fearless temperament is consistent with Rutter’s
(2006, p. 80) conclusion that genetic influences on
psycholopathology act indirectly through effects
on variations in temperament and personality.

Distinct Correlates of the Two
Psychopathy Factors

The finding of deficient startle potentiation spe-
cifically in relation to F1 raised the question of
whether F2 might relate to a different deficit—and
whether psychopathy might best be conceptual-
ized in terms of a “dual-deficit” or “two-process”
model. Along this line, Patrick and Lang (1999;
see also Patrick, Cuthbert, & Lang, 1994) postulat-
ed that F2 might relate to a dysfunction of higher
brain systems necessary for processing of abstract
or symbolic affective stimuli, reflecting a higher-
order information-processing deficit—a suggestion
consistent with an executive control deficit.

This hypothesis led Patrick and his colleagues
to explore systematically the correlates of the two
psychopathy factors, and to find them to be quite
distinct. For the two PCL-R factors, diverging rela-
tions with criterion measures of various types were
particularly evident when controlling for their co-
variance. PCL-R F1 scores correlate positively with
social dominance, achievement, and trait positive
affect and negatively with empathy. PCL-R F2
scores correlate positively with aggression, impul-
sivity, and sensation seeking; symptoms of ASPD;
and alcohol and drug dependence. The fear, anxi-
ety, and depression components of NEM correlate
negatively with F1, wheras F2 correlates positively
with all components of negative affect: anger, ag-
gression, and alienation, as well as distress, fear,
and stress reaction (Fowles & Dindo, 2006). PPI
Fearless Dominance (PPI-I) is positively associ-
ated with well-being, interpersonal assertiveness,
narcissism, and thrill-seeking behavior and nega-
tively associated with anxiousness, depression, and
empathy (Skeem, Polaschek, Patrick, & Lilienfeld,
2011). PPI Impulsive Antisociality (PPI-II) is asso-
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ciated with “maladaptive dispositional and behav-
ioral tendencies” such as impulsivity, aggressive-
ness, antisocial behavior (both child and adult),
substance use problems, dysphoria and distress,
and suicidal ideation (Skeem et al., 2011, p. 103).
Thus, these correlates parallel and affirm those of
the PCL-R factors.

To address the question of what PCL-R psy-
chopathy as a whole reflects in light of contrast-
ing correlates for the two factors, Hicks, Markon,
Patrick, Krueger, and Newman (2004) undertook
a cluster analysis of MPQ personality profiles for
incarcerated offenders attaining high overall
scores on the PCL-R. They found two subgroups,
labeled “emotionally stable” and “aggressive” sub-
types, with strongly contrasting personality pro-
files that paralleled the trait correlates of PCL-R
F1 and F2, respectively (for details, see Hicks &
Drislane, Chapter 13, this volume). In another
cluster-analytic study of high PCL-R scoring of-
fenders, Skeem, Johansson, Andershed, Kerr, and
Louden (2007) reported highly similar results.

General Externalizing Proneness
and Psychopathy Factor 2

Applying confirmatory factor analysis to a large
national sample of adult psychiatric disorders,
Krueger (1999) found broad internalizing and ex-
ternalizing factors (with correlated anxious-misery
and fear subfactors for the internalizing factor)
that were positively correlated with each other (r
= .51). The latent externalizing factor, encompass-
ing antisocial personality and substance-related
conditions, is ostensibly relevant to psychopathy
Factor 2.

In subsequent work using data from 17-year-old
twins, Krueger and colleagues (2002) presented
a model of the externalizing spectrum in which
a broad, highly heritable (81%) externalizing
(disinhibitory) latent trait was common to, and
accounted for the covariance among, five vari-
ables consisting of child and adolescent antiso-
cial behavior, alcohol and drug dependence, and
a measure of unrestrained—impulsive personality
(MPQ Constraint scores, reversed). Each variable
also showed a significant nonshared environmen-
tal contribution, interpreted as accounting for
the expression of the latent trait in that specific
manifest (phenotypic) form, with the child anti-
social behavior variable also showing a contribu-
tion of shared environment. Extending this work,
Krueger and colleagues (2007) developed the self-
report Externalizing Spectrum Inventory (ESI)

to operationalize a more comprehensive model of
this problem domain. Structural analyses of the
ESI’s 23 facet scales (covering content related to
impulsive/sensation-seeking, lack of responsibil-
ity, dishonesty, aggression in differing forms, and
alcohol/drug use and problems) revealed a general
externalizing factor on which all scales loaded,
and two subfactors separable from the general fac-
tor—Ilabeled “callous aggression” and “substance
abuse” by Patrick, Kramer, Krueger, and Markon
(2013). The emergence of these subfactors suggests
that coherent processes separate from the general
externalizing liability contribute to phenotypic
expressions entailing predatory—aggressive behav-
ior and substance-related addictions.

Work by Patrick, Hicks, Krueger, and Lang
(2005) demonstrated a very strong relationship
for this broad externalizing factor with PCL-R
F2, each modeled as latent variables. They found
essentially complete overlap between the two (r
= 94), whereas variance specific to F1 showed a
nonsignificant negative correlation (r = —.16) with
general externalizing proneness. Blonigen and col-
leagues (2005) reported similar results for the two
factors of the PPI (i.e., scores on the general exter-
nalizing factor were associated strongly and selec-
tively with PPL-II). Like the association between
F1 and low fear, this association between F2 and
the externalizing factor, shown to reflect a highly
heritable disinhibitory liability (Krueger et al.,
2002), is of fundamental theoretical importance.
This disinhibitory factor has a clear counterpart
in models of temperament (e.g., MPQ Constraint;
Rothbart’s effortful control).

The Nature of Externalizing Disinhibition

The externalizing spectrum model views disinhi-
bition (rather than strong reward-approach mo-
tivation) as the core liability (e.g., Krueger et al.,
2002, 2007; Krueger & Markon, 2006). Although
weak inhibitory control is central to this formu-
lation, the deficit is viewed more broadly as one
of executive control processes, including poor
emotion regulation. For example, disinhibition
involves “a lack of planfulness and foresight, im-
paired regulation of affect and urges, insistence on
immediate gratification, and deficient behavioral
restraint” (Patrick, 2010, p. 31), presumably related
to “frontal-brain based differences in the capacity
to restrain behavior and regulate affect in the ser-
vice of non-immediate goals” (Patrick & Drislane,
2015, p. 629). As we see below, a similar construct
appears to be important for ADHD.
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Another literature relevant to disinhibition is
reduced amplitude of the P300 (or P3) response,
a brain eventrelated potential (ERP) that occurs
in relation to infrequent but significant stimuli, at
maximal levels over parietal scalp regions. Reduced
P3 amplitude has been found for externalizing dis-
orders of various types (lacono, Carlson, Malone,
& McGue, 2002), and the association between P3
amplitude and individual externalizing disorders
is attributable to the general disinhibitory factor
they have in common (Patrick et al., 2006). More-
over, the relationship between reduced P3 ampli-
tude and general disinhibitory tendencies is largely
attributable to shared genetic influences (Hicks
et al., 2007; Yancey, Venables, Hicks, & Patrick,
2013), confirming that this brain response deficit
reflects some process that conveys a risk for exter-
nalizing disorders. However, the functional signifi-
cance of the P3 as related to disinhibitory liability
remains unclear at this time (Patrick, Durbin, &
Moser, 2012).

Reduced amplitude of another well-known
brain ERP variable, the errorrelated negativity
(ERN) response—a negative ERP deflection that
peaks within about 100 milliseconds following
commission of errors in a laboratory task—has
been linked to general externalizing proneness
in college participants (Hall, Bernat, & Patrick,
2007). The ERN is believed to reflect online self-
monitoring for erroneous behavioral responses in
task performance contexts. The anterior cingulate
cortex (ACC), thought to be important for self-
monitoring and behavioral regulation, appears to
be the primary neural generator of the ERN. Thus,
impairment in this measure of brain response ap-
pears highly relevant to the disinhibitory deficit
hypothesis.

Comparison of Factor 1
and Factor 2 Pathways

The foregoing summary points to low fear/anxiety
with elevated reward-approach (agentic positive
emotionality) as the dispositional essence of Fl
tendencies, and an executive control/disinhibi-
tory deficit in conjunction with high Neuroticism/
NEM as the dispositional style associated with F2
tendencies. In turn, this picture suggests a concep-
tual distinction between the types of impulsivity
associated with fearlessness versus disinhibition.
In cases in which F1 is undergirded by fearless-
ness per se, affiliated impulsive tendencies would
reflect a willingness to take risks due to an absence
of normal fear-based restraint, and the behavior

might well be highly efficacious and adaptive. In
other cases involving dispositional fearlessness ac-
companied by a weak BIS (as conceptualized by
Lykken [1995]), impulsive tendencies would reflect
a weakened ability to inhibit responses resulting
in punishment or nonreward (i.e., a dominant
orientation toward approach in passive avoidance
contexts that often results in adverse outcomes).
In contrast, the impulsivity associated with F2 is
theorized to entail a broader, more severe lack of
inhibitory control based in EF dysfunction. Along
with a failure to inhibit behaviors leading to pun-
ishment and frustration, this deficit involves sa-
lient weakness in the capacity to regulate emotion
and to pursue adaptive courses of behavior, abili-
ties that tend to be associated with normal con-
scientiousness. Additionally, F2 is associated with
elevated NEM, expressed as angry and aggressive
behavior under conditions of threat, provocation,
or frustration.

Callous-Unemotionality or Meanness

Historically, the term “psychopathy” has been used
by many writers and applied to a wide range of be-
haviors. As noted earlier, most modern authors
have cited Cleckley’s (1941/1976) conception of
psychopathy, which did not view psychopathic in-
dividuals as typically aggressive or antagonistic—
presumably because the individuals he worked
with were middle-class psychiatric patients as op-
posed to incarcerated criminals (Patrick, Chapter
1, this volume). Others, concerned especially with
criminal populations, have described psychopath-
ic individuals as brutally callous exploiters of oth-
ers. McCord and McCord (1964) were especially
prominent and influential advocates of the cal-
lous—aggressive aspects of psychopathy, famously
characterizing psychopaths as loveless and guilt-
less in the context of considerable dangerousness.

Reviewing these historical approaches to psy-
chopathy, Patrick and colleagues (2009) employed
the term “meanness” to denote the callous—ag-
gressive, antagonistic phenotype. The “triarchic
model” advanced by these authors designates three
distinct phenotypes that can account for much of
the variance associated with the term “psychopa-
thy.” This model relates boldness and disinhibition
to the already familiar F1 and F2 dimensions, re-
spectively, and adds a third dimension of meanness
(see Patrick & Drislane, 2015, for a recent sum-
mary). “Disinhibition” in this model refers to the
construct summarized earlier in connection with
F2. Boldness encompasses features of dominance,
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emotional resiliency, and venturesomeness, and is
presumed to be associated with a low-fear tempera-
ment. Meanness entails callous disregard for oth-
ers, aggressive exploitativeness, and lack of social
connectedness. Notably, F1 from the PCL-R and
from the PPI share a low-fear component (e.g., as
evidenced by the finding of deficient startle po-
tentiation for each), but PCL-R F1 relates more
strongly to meanness, whereas PPI-I more strongly
represents boldness. In order to reconcile these
differing phenotypic expressions of fearlessness,
Patrick and colleagues suggest that meanness re-
flects “a malignant expression of low fear in com-
parison with boldness” (p. 929). This perspective
raises the question of what developmental factors
influence whether a low-fear temperament evolves
into boldness versus meanness.

Summary

Over the past 20 years, our understanding of adult
psychopathy has become much richer, based in
part on delineation of distinct correlates of the
two factors originally seen in the PCL-R and,
more recently, the PPI. A deficit in reactivity to
threat cues as indexed by fear-potentiated startle
is a highly reliable correlate of F1, suggesting that
temperamentally based fearlessness is one contrib-
utor to the development of that phenotype. Ad-
ditionally, low anxiety and strong reward-seeking
behavior often are associated with this factor.
Many personality and psychopathology correlates
of the specific variance in F1 are consistent with
the fearlessness construct. On the other hand, a
broad construct of externalizing disinhibition
combined with high negative affect is strongly
associated with psychopathy F2, suggesting that
an important contributor to this phenotype is a
temperament-based deficit in executive control
resulting in weak behavioral restraint and poor
regulation of negative affect. Finally, Patrick and
colleagues (2009) have suggested that the pheno-
type of meanness is also important for understand-
ing the varied clinical pictures to which the label
psychopathy is applied.

Externalizing Disorders in Childhood
and Adolescence

A rich developmental psychopathology literature
bears on the development of antisocial behavior.
ADHD is central to this topic. Key questions are
(1) How does ADHD relate to antisocial behav-

ior?; (2) How many phenotypic dimensions are
central to ADHD?; and (3) Which temperament
dimensions contribute importantly to these phe-
notypic dimenions? In this section I review find-
ings relevant to these key questions; in the next
major section, I consider how these temperament
dimensions relate to adult psychopathy.

Overview of ADHD Phenotypic Dimensions
and Deficits

ADHD as Central to the Externalizing
Latent Trait in Childhood/Adolescence

There is extensive comorbidity among differing
childhood externalizing disorders. For example,
Young, Stallings, Corley, Krauter, and Hewitt
(2000) found that 30-50% of delinquent youth
were diagnosed with ADHD, and at least 50% of
those treated for ADHD appeared to follow an
antisocial career trajectory. These investigators
found both CD and ADHD to be associated with
risk of alcohol and substance use in children.

In a twin study focusing on children ages 12-18
years, Young and colleagues (2000) found a broad,
highly heritable latent externalizing factor (la-
beled “Behavioral Disinhibition”) that accounted
for the comorbidity among CD, ADHD, drug and
alcohol dependence, and a measure of disinhibi-
tory personality style (the Novelty Seeking scale
from Cloninger’s [1987] Tridimensional Personal-
ity Questionnaire). ADHD exhibited the largest
loading (.68) on this broad factor, with loadings
for the other three variables ranging from .40
(Substance Experimentation) to 47 (CD and
Novelty Seeking). Interestingly, residual variances
for both CD and substance experimentation (i.e.,
variance remaining after the broad factor was
taken into account) showed evidence of shared
environmental influence. In addition to being
consistent with findings reported by Krueger and
colleagues (2002), these results are important in
terms of showing that ADHD is strongly related
to the common latent factor and for characteriz-
ing this latent factor as Behavioral Disinhibition.
Additionally, the relatively low loadings for CD
and substance experimentation and the common
environmental influences for these two diagnoses
are indicative of an important contribution of the
environment (e.g., family, subculture, and/or devi-
ant peer association; see below). Largely parallel
findings were reported by Tuvblad, Zheng, Raine,
and Baker (2009) for a younger (9- to 10-year-old)

twin sample: A biometric structural analysis of
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symptom scores for ADHD, ODD, and CD re-
vealed that a predominantly heritable (54% of the
variance) common factor (termed “Externalizing
Behavior” by these authors) accounted for bivari-
ate correlations among the three disorders.

These findings are consistent with a model in
which behavioral disinhibition strongly associated
with ADHD constitutes a temperamental risk fac-
tor for antisocial behavior, with environmental
influences turning the risk into actuality. The rel-
evance of this ADHD-latent disinhibitory factor
link to the etiology of F2 is obvious. Indeed, many
authors have focused on poor executive control or
EF capacities as an important factor in the etiol-
ogy of ADHD (Frick & Nigg, 2012), as would be
expected from theoretical interpretations of the

F2 deficit.

EF Deficits in ADHD

Willcutt, Doyle, Nigg, Faraone, and Pennington
(2005) conducted a meta-analysis of the EF theory
of ADHD. EF deficits were associated with ADHD
for all tasks reviewed. The largest effects were for
tasks measuring response inhibition, vigilance,
spatial working memory, and some measures of
planning (p. 1342). However, fewer than half of
children with ADHD showed a deficit on any spe-
cific task reflecting EFs, and the correlations be-
tween performance on EF tasks and ADHD symp-
toms, though significant, were generally small in
magnitude. Although the correlation between EF
and ADHD scores appears (from family and twin
studies) to be attributable to common genetic in-
fluences, substantial environmental and genetic
effects on ADHD are evident, beyond those pro-
moting poor executive control. Consequently,
these authors concluded that EF weaknesses are
neither necessary nor sufficient for the etiology of
ADHD in all those assigned the diagnosis. Rather,
EF deficits may be seen as one contributor to the
etiology of ADHD, consistent with the multifacto-
rial etiology to be expected of most developmental
disorders. Nevertheless, EF deficits do appear to be
implicated in a sizable portion of cases of ADHD.
In fact, as we see below, when multiple EF tasks
are used to define a latent “response inhibition”
variable, the evidence for EF deficits is very strong

(Young et al., 2009).

Distinguishable Dimensions of ADHD

The foregoing conclusion is consistent with find-
ings from considerable other research demon-

strating that there are at least two dimensions of
central importance to ADHD. Within DSM-IV
(APA, 2000), ADHD was seen as having two
symptom dimensions: hyperactive—impulsive and
inattentive. These dimensions were used to define
three subtypes: predominantly hyperactive—im-
pulsive (ADHD-HI), predominantly inattentive
(ADHD-PI), and combined type (ADHD-C). A
literature review and meta-analysis by Willcutt
and colleagues (2012) found (1) strong support for
the concurrent, predictive, and discriminant valid-
ity of inattention—disorganization (abbreviated I-D
here) and H-I as distinct symptom dimensions and
(2) evidence that these dimensions accounted for
differences among the nominal DSM-1V subtypes.
However, support did not emerge for the subtypes
as distinct forms of the disorder with long-term
stability, inasmuch as there was (1) poor valid-
ity of the ADHD-HI designation after the first
grade; (2) minimal support for separating ADHD-
PI and ADHD-C based on evidence of etiology,
response to treatment, and correlated academic
and cognitive functioning; and (3) instability of
diagnoses for all three subtypes in longitudinal
studies. Thus, the dimensions capture important
and valid heterogeneity among those diagnosed
with ADHD, but the categorical subtypes are not
justified—leading these designations to appear
as “presentation specifiers” for the diagnosis of
ADHD in DSM-5 rather than ADHD subcatego-
ries. Additionally, results from this meta-analytic
study point strongly to H-I as the other dimension
relevant to ADHD besides executive control/I-D.
Willcutt and colleagues (2012) found that the
two dimensions were moderately to highly cor-
related (s = .63—.75 across studies), consistent
with their frequent co-occurrence as ADHD-C.
In addition, the H-I and I-D ADHD dimensions
were separable from factors related to symptoms of
ODD, CD, and internalizing disorders (consistent
with the risk factor model suggested earlier); that
is, in studies that examined symptoms of these
disorders together with those of ADHD, symp-
toms comprising the I-D and H-I subdimensions
loaded for the most part on factors separate from
the factors reflecting symptoms of the other disor-
ders. The only exception was that H-I symptoms
in some cases cross-loaded with ODD symptoms,
consistent with the importance of poor emotion
regulation in both ODD and H-I (see below).
Although both ADHD symptom dimensions
are associated with global, social, academic, and
adaptive impairment, there are differences in the
relative severity of these impairments and impor-
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tant differences in their correlates. I-D symptoms
are more associated with shy and passive social
behavior, poor adaptive functioning, impaired
academic function, and (in adults) global impair-
ment and lower life satisfaction. H-I symptoms are
associated with overt rejection by peers and rela-
tional aggression—characteristics more relevant
to an antisocial trajectory. Similarly, the H-I di-
mension is more strongly associated with other
externalizing disorders than is I-D (see also Frick
& Nigg, 2012). By contrast, the I-D dimension, but
not the H-I dimension, is associated with neuro-
psychological impairments, including deficits in
general cognitive ability, short-term and working
memory, processing speed, vigilance, and response
variability—processes clearly more relevant to EF
deficits in ADHD. Nigg (2012, p. 529) character-
ized evidence that the ADHD phenotype has at
least a two-dimensional structure as “perhaps the
most fundamental advance in ADHD phenotype
definition in the last 30 years,” but also noted that
these symptom dimensions “stubbornly co-occur.”
[-D appears to resemble the (low) Conscientious-
ness dimension of the Big Four to some extent, and
H-I appears to capture some elements of Big Four
Antagonism. However, it is their co-occurrence in
ADHD-C that strongly relates to comorbid anti-
social behavior and captures many features of the
externalizing latent trait relevant to psychopathy
Factor 2.

Multiprocess Theories of ADHD

Executive versus Motivational/Reactive
Control Systems

The most prominent applications of tempera-
ment theory to understanding ADHD have been
provided by Nigg (e.g., 2001, 2005, 2006a, 2006b,
2010, 2012, 2013; Nigg & Casey, 2005; Nigg, Gold-
smith, & Sachek, 2004; Nigg, Willcutt, Doyle, &
Sonuga-Barke, 2005). Noting that theorists since
Gray have embraced motivational and affective
processes as characterizing the dimensions of tem-
perament, and drawing in particular on the writ-
ings of Eisenberg (e.g., Eisenberg & Morris, 2002)
and Rothbart and Bates (1998), along with his
own work (Nigg, 2000, 2001), Nigg (2006a) pro-
posed a fundamental distinction between reactive
and effortful control—characterizing these as reac-
tive incentive response systems versus regulatory
processes (2006a, p. 412) or, with respect to inhi-
bition, as motivational versus executive inhibition
(Nigg, 2001). This model includes two basic incen-

tive systems, approach and withdrawal, along with
a separate regulatory system. The reward-approach
system responds to cues for potential reward (Nigg,
2006a) as described earlier for the BAS, whereas
the withdrawal system is driven by anxiety, fear, or
uncertainty (Nigg, 2001, p. 576; i.e., both anxiety
and fear are included in withdrawal). The mod-
el’s distinction between reactive and regulatory
control parallel’s Kahneman’s (2011) two-systems
model and Mischel and colleagues’ (Metcalfe &
Mischel, 1999; Mischel & Ayduk, 2004) contrast
of hot versus cool systems as discussed earlier.

The notion that behavioral control is duplicat-
ed in reactive and regulatory or executive control
systems is new relative to earlier applications of
Gray’s BIS. Nigg characterizes these systems as ex-
erting “bottom-up” (limbic) and “top-down” (cor-
tical) control, respectively. Because of the impor-
tance of inhibition for ADHD (Nigg, 2001) and EF
capacities (Barkley, 1997, 2003; Nigg, 2001), these
two forms of inhibitory control are especially im-
portant. The regulatory system does more than
inhibit inappropriate behavior, however. It can
facilitate approach behavior in contexts in which
reward incentives are weak (e.g., completing a bor-
ing vigilance task, engaging in exercise for future
fitness/health gains; Nigg, 2001; Valiente et al.,
2003), and it regulates emotion and emotional
expression. Elsewhere, Eisenberg and colleagues
(2010) have emphasized that executive control
can reduce the intensity of both externalizing and
internalizing emotions.

Control Systems and Self-Report
Temperament Phenotypes

Nigg (2006a) views withdrawal and regulatory
systems as roughly mapping onto the familiar
three- and fourfactor temperament models: Ex-
traversion (approach), Neuroticism (withdrawal),
and Constraint, with constraint subdivided into
Conscientiousness and Agreeableness. Nigg sug-
gests that constraint reflects both reactive and
executive control, but reactive control also relates
to both approach and withdrawal; that is, reactive
control is a broad trait that “represents a blend of
incentive processes” (p. 403). Although effortful
control is related to Constraint, it is more spe-
cifically related to Conscientiousness and to ex-
ecutive control. Nigg also cites the importance of
affiliation to Agreeableness (p. 399)—a point rel-
evant to meanness (see below). The importance of
Constraint for both the externalizing trait associ-
ated with F2 and the executive control deficit in
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ADHD underscores the relevance of this ADHD
deficit for the etiology of psychopathy Factor 2.

Executive Control and Inattention—
Disorganization

In a recent overview of research on ADHD, Nigg
(2013), like others before him, suggested that the
I-D symptom dimension may reflect defective top-
down executive control of thoughts, emotions,
and behavior; that is, the EF deficits documented
for ADHD by Willcutt and colleagues (2005) are
associated primarily with the I-D dimension. The
largest effects in the literature on executive con-
trol in ADHD are found for weakness in response
suppression or executive inhibition and for spatial
working memory. Response suppression deficits
are especially reflected in performance on the go/
no-go task, the anti-saccade task, and the stop-
signal task—tasks viewed as reflecting EFs.

Reactive Control and H-/

Martel, Nigg, and von Eye (2009) examined the
H-I and I-D symptom dimensions (assessed via
teacher ratings) in ADHD and control children
ages 6—12 years and adolescents ages 13-18. Parent
ratings were used to index Eisenberg’s dimensions
of reactive control, resiliency (flexible response
to contextual demands), and NEM, as well as the
Big Five dimensions of Neuroticism, Agreeable-
ness, and Conscientiousness. The stop-signal task
and the Trail Making Test B were administered as
measures of executive control. A structural equa-
tion model yielded the desired two-factor model
in both groups. The top-down latent variable was
defined as expected by Conscientiousness, Resil-
iency, Response Inhibition (stop-signal task), and
Set-Shifting (Trails B); the bottom-up latent vari-
able was defined by good Reactive Control, low
Neuroticism, low Negative Emotion, and Agree-
ableness. In both samples, scores on the top-down
latent variable were correlated negatively with I-D
(r = =47 in both samples), and scores on the bot-
tom-up latent variable were correlated negatively
with H-I (r = —.57 in children, —48 in adolescents).
These associations were specific in the child sam-
ple, but the top-down factor correlated secondarily
with H-I in the adolescent sample (r = —.25), a
finding the authors suggested might reflect a con-
tribution of EF dysfunction to H-I symptomatology
due to the the dramatic development of top-down
neural pathways in adolescence. The two latent
factors were highly correlated (r = .85 in children,

72 in adolescents)—consistent with their co-oc-
currence in ADHD-C. These results indicate that
reactive control, as measured by Eisenberg and col-
leagues (2003), contributes significantly to the H-I
dimension of ADHD. The finding of a top-down,
executive control latent factor is clearly consistent
with the contribution of poor executive control to
both ADHD and psychopathy F2.

An alternative formulation would be that poor
executive control was involved in both dimensions
in this study, and it loaded on the two separate
(but correlated) factors because it was intertwined
with emotional and motivational factors where
H-I was concerned, and with various cool func-
tions where I-D was concerned. This explanation
parsimoniously attributes the lack of behavioral
restraint in H-I and the EF deficits in I-D primarily
to poor executive control. A weak BIS might well
also contribute, but since the BIS has not emerged
as a clear contributor to either ADHD or to F2,
presumably it would contribute secondarily.

First, a number of lines of evidence support a
contribution of executive control to motivational
(reactive) inhibition. Rothbart and colleagues
(2001) found that a measure of inhibitory control
(cf. motivational inhibition) exhibited positive
loadings (+0.49, +0.70) on the effortful control
factor of Rothbart’s temperament inventory, and
Nigg (2006a) reported that Rothbart’s effortful
control factor and Eisenberg and colleagues’ (2003)
measure of reactive control both correlated above
0.6 with Conscientiousness and with each other
more modestly (r ~ .4). Elsewhere, Eisenberg and
colleagues found that executive control and reac-
tive control measures correlated with one another
at a median level of r = 48, with each correlating
in turn with performance on an executive control
task at r = .23. Thus, measures of reactive and ex-
ecutive control correlate with each other and both
correlate in turn with indices of executive control
(Conscientiousness, an executive control task),
consistent with a contribution of variations in ex-
ecutive control to measures of reactive control.

Second, the contribution of executive control
to both dimensions of ADHD, as well as to CD
and substance use, was strongly supported by the
results of biometric modeling analyses of data
from an adolescent twin sample at ages 12 and 17
(Young et al., 2009). These authors evaluated rela-
tions between latent variables of (1) behavioral dis-
inhibition, the factor in common among measures
of substance use, ADHD, CD, and novelty seeking,
and (2) response inhibition, the factor shared among
task measures of EF (i.e., antisaccade, Stroop, stop-
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signal). The phenotypic correlation between the
latent behavioral disinhibition and latent response
inhibition variables was —47 at age 12 and —39
at age 17. Of special importance in this context,
variations in response inhibition did not differen-
tially impact [-D as compared to H-I symptoms,
indicating that executive control deficits apply to
both H-I and [-D symptoms and suggesting that
Eisenberg and colleagues’ (2003) measure of reac-
tive control contains executive control variance.
The authors attributed their clear evidence for the
importance of executive control to all aspects of
ADHD to the use of three tasks to define a latent
executive control construct.

Third, Eisenberg and colleagues’ (2003) reac-
tive control scale appears to index global inhibi-
tion versus impulsivity—the items refer simply to
“overcontrol” and “undercontrol,” without any dis-
tinction between reactive and executive control.
Their basis for viewing the scale as specifically a
reflection of reactive control appears to rest on an
assumption that over- and undercontrol are both
maladaptive, and that executive control is inher-
ently adaptive (e.g., Eisenberg et al., 2003, 2010;
Valiente et al., 2003). However, executive control
may not always be perfectly adaptive (i.e., sensi-
tivity to distal threat cues associated with high
executive control might produce overcontrol). In-
deed, cognitive theories of depression and anxiety
suggest that executive control can be maladaptive
in this way, as does the Gray and McNaughton
(2000) view (cited earlier) that excessive cogni-
tive/attentional focus on potential threats pro-
duces excessive activity in the SHS in GAD. At
the other end, poor executive control would con-
tribute strongly to maladaptive impulsivity or un-
dercontrol.

In summary, it seems likely that executive con-
trol contributes to measures of reactive control
used in this literature and may therefore contrib-
ute strongly to the impulsivity associated with H-I.
While a weak BIS may contribute secondarily,
there is little clear support for this BIS contribu-
tion compared with the extensive support for ex-
ecutive control deficits.

DA, the BAS/Approach System,
and ADHD

Given the central position of H-I in ADHD, in-
vestigative interest naturally has focused on the
reward-approach system—in addition to any pos-
sible inhibitory deficits. This interest has been
strengthened by the central role of DA in this sys-

tem and the fact that methylphenidate (a primary
pharmacological treatment used for ADHD) is a
DA agonist whose primary mechanism of action is
to increase DA activity in the striatum, a key struc-
ture in the mesolimbic reward system (Neuhaus &
Beauchaine, 2013). The behavioral excess in H-I
traditionally was attributed to a strong reward-
approach system and greater DA activity (Neuhaus
& Beauchaine, 2013), but the effects of mythyl-
phendiate suggest deficient DA activity. This latter
hypothesis is consistent with an impressive array
of findings (e.g., Beauchaine & McNulty, 2013;
Neuhaus & Beauchaine, 2013), including a major
review (Plichta & Scheres, 2014) that found that
the ventral striatum response to the anticipation
of rewards is reduced among those with a diagnosis
of ADHD. Most theories attempt to reconcile this
apparent contradiction by suggesting compensato-
ry mechanisms in which low DA produces greater
behavioral activation, albeit in a less than optimal
fashion.

For example, Beauchaine (e.g., 2001; Beau-
chaine & McNulty, 2013) concluded that impul-
sivity in ADHD reflects reward insensitivity (con-
sistent with low DA in the mesolimbic circuit).
He proposed that low reward sensitivity is associ-
ated with low positive affect that, in turn, releases
negative affect and irritability. The aversiveness of
this negative affectivity causes “increased impul-
sive and perseverative responding to up-regulate
a chronically aversive mood state” (Neuhaus &
Beauchaine, 2013, p. 203; see also Beauchaine
& McNulty, 2013) through pursuit of intense re-
wards. Thus, phenotypically, there is excessive
(but often inappropriate) reward-seeking behavior,
even though the underlying cause is low reward
sensitivity.

Sikstrom and Soderlund (2007) proposed an in-
teresting variation on this theme. In their view,
low tonic extracellular DA causes autoreceptors to
up-regulate the phasic release of DA in response
to environmental stimulation. This up-regulation
causes hypersensitivity to relevant environmental
stimuli that compensates for the low tonic DA in
moderately arousing (optimal) environments, but
fails to do so in understimulating and overstimu-
lating environments. Phenotypically, there is ex-
cessive behavioral activation under highly stimu-
lating conditions and underactivity in minimally
stimulating conditions.

Relatedly, Corr and McNaughton (2015) pro-
posed that impaired functioning of the DA system
in externalizing disorders (including substance
abuse) produces a “reward deficiency syndrome.”
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A deficiency in cortical DA impairs goal selec-
tion, resulting in a smaller number of goal choices.
At the same time, the reduced cortical DA im-
pairs the cortical modulation of subcortical DA.
Consequently, for those goals that are selected, re-
ward-related stimuli more directly control behav-
ior. This unrestrained BAS response to rewards
can result in abnormal behavior such as impul-
sivity and drug taking. These authors characterize
this deficiency as increased BAS (approach) re-
sponding. While BAS output is quantitatively in-
creased, adaptive response selection is decreased.
They emphasize the complexity of DA effects in
terms of influencing many neural pathways and
behavioral functions—making it difficult to es-
tablish clear effects of DA on ADHD, CD, and
psychopathy.

Some approaches hypothesize a causal connec-
tion between the DA dysfunction and poor ex-
ecutive control in ADHD. In the most prominent
theory, Beauchaine and McNulty (2013) suggested
that very early trait impulsivity can result from low
mesolimbic DA activity, and that early impulsive
behavior, in turn, can alter the later neurodevelop-
ment of brain regions responsible for EFs. Further-
more, with development of the prefrontal cortex,
deficient mesocortical DA contributes to deficient
executive control. Corr and McNaughton (2015)
state that impaired DA transmission early in de-
velopment can have negative effects on the later
development of the frontal components of the
BIS. Thus, in these theories, a DA deficiency can
causally contribute to EF deficits, making the DA
deficiency central to the etiology of ADHD and
strongly correlated with EF deficits. Interestingly,
Beauchaine’s emphasis on negative affect and ir-
ritability as a consequence of low DA levels is con-
sistent with the picture of strong negative affect
and irritable/reactive aggression associated with
psychopathy Factor 2.

These three proposals (Beauchaine, 2001; Corr
& McNaughton, 2015; Sikstrom & Soderlund,
2007) have in common the hypothesis of a prima-
ry deficiency in DA combined with some type of
compensatory process that results in high rates of
often nonoptimal or maladaptive reward-approach
behavior. The appetitive behavior may be either
excessive or insufficient, depending on conditions.

That this picture does not characterize all chil-
dren with elevated H-I symptoms is indicated by
a recently reported subtype of ADHD (34.4%),
termed “surgent,” which phenotypically appears
to reflect strong approach motivation (Karalunus,

Fair, Musser, Aykes, Iyer, & Nigg, 2014), along

with a mild subtype (25.9%) and an irritable sub-
type (39.7%). The surgent subtype was character-
ized as impulsive and low on shyness, and high on
dominance, high-intensity pleasure seeking, and
activity level. The features of this group appear
consistent with a strong reward-approach orienta-
tion. Individuals of this type would be expected
to differ from subjects with deficientDA ADHD
in exhibiting high positive affect—as opposed to
high negative affect and irritability (Neuhaus &
Beauchaine, 2013). Although the authors provide
no information on this point, it seems likely that
this surgent subtype overlaps considerably with the
low fear/F1 subtype of ADHD discussed below. It
is also possible that some surgent individuals have
an EF deficit and represent a normally function-
ing reward-approach F2 pathway to ADHD, albeit
with less prominent NEM.

It is difficult to know how to integrate this defi-
cient DA hypothesis into a coherent overall theory
(Nigg, 2013). As noted, the presence of high NEM
is consistent with the F2 pathway for psychopathy.
Similarly, the lack of evidence in adults that F2 is
associated with high levels of adaptive appetitive
behavior (e.g., social dominance) appears consis-
tent with this picture. The proposal that DA dys-
function has adverse effects on the development
of EFs, and acts to compromise EFs once they
develop, would mean that the DA dysfunction
contributes both to poor executive control and to
aberrant responses to rewards. The key question
to be resolved is whether DA dysfunction should
be viewed as the major etiological factor account-
ing for most of the variance in the H-I, high-NEM,
irritable F2 pathway, or whether it is one of sev-
eral contributors. Under the assumption that defi-
cient DA is unlikely to be the only contributor to
deficits in executive control and high NEM, then
deficient DA is likely to be one of several contribu-
tors, albeit an important one. Examination of DA
functioning in adults with externalizing disorders
would provide valuable information concerning
the contribution of deficient DA to the F2 path-
way.

Summary and Comment

The latent externalizing/disinhibitory trait di-
mension is evident in both adults and children
and is clearly implicated in the symptomatology of
ADHD. A meta-analysis of EF studies of ADHD
by Willcutt and colleagues (2005) revealed deficits
on all tasks reviewed, with behavioral inhibition
among the tasks exhibiting the greatest deficits.
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Subsequent work by Young and colleagues (2009)
demonstrated a latent construct of response inhi-
bition to be the strongest contributor to ADHD
among differing types of EF capacities.

H-I and I-D constitute two highly correlated
dimensions that account for most of the pheno-
typic variance among DSM-IV ADHD subtypes.
The I-D dimension is common to the two major
subtypes, with hyperactivity as the basis for dis-
tinguishing between them. The I-D dimension en-
tails deficits in EFs or executive control and relates
to the personality dimensions of effortful control,
Constraint, and Conscientiousness. It appears to
correspond to the impulsive—unrestrained com-
ponent of the general disinhibitory factor associ-
ated with the externalizing spectrum in work by
Krueger, Patrick, and colleagues. The H-I dimen-
sion, on the other hand, encompasses high NEM,
hostility, and impulsivity (attributed to poor reac-
tive control in Martel et al. [2009] but suggested
earlier to be due to poor executive control). It is
suggested here that this symptom dimension is
more likely to reflect poor executive control in-
tersecting with high NEM and hostile antagonism
(including angry aggression and low affiliation)
than poor motivational control (a weak BIS).
These features parallel the findings of high NEM,
impulsivity, and angry aggression in F2 that also
characterize the general externalizing proneness
dimension. Phenotypically, it is the combination
of I-D and H-I (ADHD-C) that is strongly comor-
bid with antisocial behavior—possibly because
elevated scores on both dimensions indicate a
greater deficit in executive control than is inher-
ently associated with the H-I dimension alone, or
because the addition of high NEM promotes anti-
social behavior.

Thus, it appears that ADHD-C comorbid with
CD, entailing a combination of high NEM and
deficient executive control, is the antecedent to
the F2 pathway to psychopathy. It also appears
likely that a dysfunctional reward-approach system
secondary to low DA contributes importantly to
impulsive tendencies associated with ADHD-C.
On the other hand, the identification of a surgent
subtype with a strong reward-approach system sug-
gests a somewhat smaller subgroup that exhibits
impulsiveness due to a strong approach orientation
combined with poor inhibitory control. It is quite
conceivable that these individuals would not be
characterized by high NEM and thus would not fit
the usual prototype for the F2 psychopathy path-
way (see below).

Fledgling Psychopathy
Two Major Pathways in Childhood

The childhood diagnosis of CD is a natural pre-
cursor to psychopathy in adults, but subtype dis-
tinctions are important to identify in youth with
CD those at greatest risk for later psychopathy.
One crucial subtype distinction is childhood ver-
sus adolescent age of onset (Frick & Nigg, 2012;
Frick & Viding, 2009), proposed initially by Mof-
fitt (1993). The adolescent-onset CD group show
few deficits, little evidence of temperament con-
tributions to their antisocial behavior, and are less
likely to show continued antisocial behavior into
adulthood (e.g., Frick, Blair, & Castellanos, 2013).
Consequently, they are of less interest with respect
to the etiology of psychopathy. Members of the
highly relevant childhood-onset group show defi-
cits in executive control, attention, IQ, and emo-
tional regulation, are more impulsive, and come
from more dysfunctional families (e.g., marked by
instability and conflict, less effective parenting
strategies; Frick et al., 2013; Frick & Viding, 2009).

Within the childhood-onset group, there are
two important ways of identifying further sub-
types. First, Lynam’s (1996) influential review
(see also Moffitt, 1993) employed the useful term
“fledgling psychopath” and proposed that ADHD,
when comorbid with CD, identifies a unique sub-
type that is more likely to progress into later psy-
chopathy. In connection with the ADHD diagno-
sis, Lynam emphasized hyperactivity, impulsivity,
and inattentiveness as characteristics of this group
(cf. ADHD-C). According to his review, this sub-
group has an early onset of antisocial behavior;
shows more frequent, varied, and severe antisocial
behavior across settings (e.g., school and home);
and is more likely to persist in antisocial behavior
over time. Lynam suggested that the ADHD + CD
group shows deficits on laboratory tasks that par-
allel those seen in adult psychopaths, along with
frontal lobe/EF deficits on mneuropsychological
tests. Additionally, he cited Douglas’s (1988; see
also Douglas, 1999) notion of a deficit in self-reg-
ulation in ADHD as reflecting the nature of the
deficit in ADHD + CD, and he identified a dispo-
sition akin to (low) MPQ Constraint as capturing
the core deviation in this group.

Lynam’s conceptualization of the ADHD-CD
deficit as entailing weak executive control or self-
regulation, reflected in poor inhibition of reward-
ed behavior and low MPQ Constraint, maps onto
the disinhibitory—executive control externalizing
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deficit associated with F2 and with ADHD. Nota-
bly, Lynam (1996) made no reference to fearless-
ness and excluded thrill seeking as important to
this subtype—features of psychopathy often seen
as important to F1.

The second approach to subtyping is Frick’s cal-
lous—unemotional (CU) traits conception—en-
compassing deficient empathy, absence of guilt,
shallow emotionality, and unconcern about per-
formance in differing contexts (in this volume,
see Frick & Marsee, Chapter 19, and Viding &
Kimonis, Chapter 7)—and represented now by a
specifier for the diagnosis of CD in DSM-5 (APA,
2013). The high-CU subtype of CD is reasonably
large, with prevalence estimates in antisocial or
CD-diagnosed samples of youth ranging from 13
to 46%. In a major review of research on the CU
concept, Frick and White (2008) reported that
CU tendencies show appreciable stability over
time, especially when assessed via parent ratings,
and are associated with a more stable and aggres-
sive course with earlier onset of delinquency. Ad-
ditionally, high CU scores in childhood predict
psychopathy in adulthood, even after researchers
control for level of childhood antisocial behavior,
and among youth diagnosed with CD, those high
in CU tendencies engage in greater aggressive be-
havior of both proactive and reactive types than
those low in such tendencies (Frick et al., 2013;
Frick & White, 2008). Furthermore, studies have
consistently found that subjects with high CU
exhibit deficits in the processing of negative (but
not positive) emotional stimuli, including reduced
sensitivity to cues for punishments, especially
when seeking rewards. High CU scores are also
positively correlated with personality measures of
fearless or thrill-seeking behaviors and negatively
correlated with trait anxiety and NEM (particu-
larly when controlling for concomitant levels of
impulsive—unrestrained behavior).

Frick and White (2008) contrasted the CU
subtype with youth selected for early-onset, severe
conduct problems who were not high in CU fea-
tures. The low-CU early-onset CD group showed
high levels of impulsivity and anxiety, were highly
reactive to emotional stimuli, tended to show a
hostile attribution bias in social situations (i.e.,
interpret ambiguous behavior as hostile), were
more likely to have low verbal IQQ, and more often
came from families with dysfunctional parent-
ing. Other work indicates that individuals of this
type tend not to show the deficits in empathy and
guilt associated with the CU subtype (Frick et al.,

2013, p. 84), and have problems regulating emo-
tion. As such, this group appears to have many of
the features described by Lynam (1996) that are
associated with F2 and were reviewed earlier in
connection with the ADHD-C diagnosis. Thus,
subtyping childhood-onset CD on the basis of CU
traits appears to contrast a low-fear temperament
contribution on the one hand, with a tempera-
ment disposition entailing weak emotional control
and poor EF on the other.

Given the perspectives just summarized, it
might be expected that individuals with comorbid
ADHD-C + CD would correspond to the subtype
described by Lynam (1996). However, the vast
majority of children with childhood-onset CD,
especially in clinic-referred samples, show comor-
bid ADHD + CD (e.g., Frick et al., 2013). Conse-
quently, ADHD is comorbid with both high-CU
and low-CU subtypes. The likely explanation is
that clinical ratings of H-I in ADHD can derive
from poor emotion regulation/poor executive con-
trol (both primarily non-CU) and from a lack of
concern for consequences due to fearlessness as-
sociated with high CU traits (P. Frick, personal
communication, September 2, 2014). This low-
fear-based ADHD variant may well exhibit impul-
sive behavior due to a weak BIS (a conclusion also
reached by Corr & McNaughton, 2015).

A study by Musser, Galloway-Long, Frick, and
Nigg (2013) addressed this potential heterogene-
ity by subdividing 75 children from a community
sample who met ADHD-C criteria alone (exclud-
ing comorbid CD) into a high-CU versus low-CU
group, along with 75 controls. Based on physiologi-
cal indices of parasympathetic activity (respiratory
sinus arrhythmia [RSA]) and sympathetic activity
(preejection period [PEP]) during baseline and
emotion-induction procedures with film clips, the
authors found that the high CU ADHD-C group
showed low levels of tonic autonomic arousal,
whereas the low-CU ADHD-C group showed el-
evated tonic sympathetic arousal and exhibited
difficulty in regulating emotional responses, es-
pecially to positive stimuli. Thus, the latter group
showed reactivity consistent with the previously
noted portrayal of the ADHD-C subtype as hav-
ing poor emotion regulation with high NEM. In
contrast, the high CU ADHD-C group showed
the low arousal expected of the CU construct but
not characteristically reported among those with
an ADHD-C diagnosis. Thus, children with low
CU ADHD-C show impulsive—unrestrained be-

havior (cf. disinhibitory—executive control defi-
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cit), and children with high CU ADHD-C show
low arousal (cf. low fear) even without comorbid
CD (i.e., both tendencies are seen in an ADHD-C
sample and are not secondary to CD, consistent
with contributions of both temperaments to AD-
HD-C).

To summarize, the more severe antisocial be-
havior likely to be characteristic of fledgling psy-
chopathy is seen among those with childhood-
onset CD and is associated with the ADHD-C
subtype. Subtyping members of this group with
childhood-onset ADHD-C + CD on the basis of
CU traits appears, to a significant degree, to paral-
lel the two psychopathy factors, with the high CU
subtype exhibiting features associated with F1 and
the low-CU subtype more resembling the features
of F2.

The possible association of the H-I dimension
in ADHD with a poorly functioning reward-ap-
proach system suggests additional perspectives.
First, a dysfunctional reward-approach system may
be one path to impulsivity that characterizes a dis-
tinct (and relatively large) subgroup among those
diagnosed as ADHD-C. Second, an early DA de-
ficiency may promote both poor executive control
and dysfunctional reward-approach. It remains
unclear to what extent this combined deficit is as-
sociated with psychopathy, inasmuch as there is
no clear parallel in the adult literature in connec-
tion with F2 (i.e., no documented DA deficit). On
the other hand, if the DA deficiency does produce
poor executive control, it should constitute a major
pathway to F2 psychopathy. Furthermore, the gen-
eral ineptness of behavior associated with F2 is not
inconsistent with a dysfunctional reward-approach
system, and the high NEM and irritability said to
be associated with the poorly functioning reward-
approach system fits well with F2 features. Finally,
it remains unclear what portion of this F2 path-
way to ADHD is associated with a dysfunctional
reward-approach system versus a normal to strong
reward-approach system.

Developmental Trajectories to Psychopathy

The CU versus poor emotional regulation distinc-
tion in childhood-onset CD appears to parallel
major features of the two psychopathy factors, as
described earlier. Frick and his colleagues (Frick
& Morris, 2004; Frick et al., 2013; Frick & Viding,
2009) have described the developmental trajecto-
ries for these two CD subtypes. A long tradition
in the developmental literature has linked the
concept of “difficult temperament” in infants with

increased risk of early-onset and stable conduct
problems. Since an infant can be “difficult” in
various ways, the construct of difficult tempera-
ment subsumes a number of dimensions of reac-
tivity and regulation, but Frick and Morris (2004)
focused on two that have been the object of an
extensive body of research: poor emotion regu-
lation and a fearless temperament with CU fea-
tures—characteristics relevant to psychopathy F2
and F1, respectively.

The Poor Emotion Regulation Pathway

Emotion regulation influences many aspects of
emotion and involves control of attentional and
inhibitory processes that enable control of both
the expression of the emotion and the intensity of
the experienced emotional state. Frick and Mor-
ris (2004) highlighted the previously mentioned
distinction between the voluntary or effortful
process of emotion regulation versus passive or
involuntary reactivity. The involuntary reactivity
includes separate temperament dimensions of sen-
sitivity to (1) cues for reward and positive stimuli
and (2) cues for punishment and negative/threat-
ening stimuli (Gray, 1982). Although negative
emotions including anxiety, fear, anger, irritabil-
ity, and distress covary to form the higher order
temperament construct of FFM Neuroticism or
MPQ NEM, Frick and Morris (2004) noted that
anger/frustration/irritability are more strongly re-
lated to conduct problems, whereas anxiety/fear/
sadness are more strongly related to internalizing
problems, and suggested that different neurologi-
cal substrates may be associated with the two sub-
groups of negative emotions. They also noted that
emotion regulation is a component of effortful
control or executive control, and that EF deficits
also are strongly associated with conduct problems
and aggression. Thus, a broad deficit in EFs is as-
sociated with the risk of antisocial behavior in this
developmental pathway.

The potential negative developmental trajec-
tory for the poor emotion regulation subtype has
been described in numerous articles (e.g., Frick
& Morris, 2004; Frick et al., 2013; Frick & Vid-
ing, 2009; Moffitt, 2003). It begins with a deficit
in executive control or emotion regulation, which
makes the infant difficult and challenging to par-
ent. Skilled parents may well be able to meet this
challenge with a benign or even positive develop-
mental outcome. For unskilled parents, however,
there is a risk of a dysfunctional transactional or
bidirectional process that produces an adverse tra-
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jectory. Low verbal IQQ and other factors (e.g., bro-
ken homes, financial distress, poor schools) may
contribute to the negative outcomes. Among the
casualties are the failure to improve EFs, including
emotional regulation, and to acquire social skills.
As a result of poor executive control and emotion-
al regulation and poor parenting, the child engag-
es in impulsive and aggressive behavior and other
antisocial acts characteristic of ODD. The con-
sequences are poor social relations with the fam-
ily, peers, and teachers, and poor performance in
school. Peer rejection undermines opportunities to
develop social skills and increases the likelihood
of association with deviant peers, providing an
environmental context that further supports an-
tisocial and aggressive behavior. Thus, a difficult
temperament combines with unskilled parenting
and other disadvantages to produce a transaction-
al process of developmental failure that eventually
extends to school and peer groups, often resulting
in deviant peer association.

The general picture just presented is consis-
tent with (and partially based on) classic work
by Patterson, Reid, and Dishion (1992) on the
coercion process in early mother—child interac-
tions. Patterson, DeGarmo, and Knutson (2000)
examined this model in the context of comorbid-
ity between ADHD and CD. A high-risk sample
of 206 families and their fourth-grade boys (age
10) were recruited from 10 schools with high ar-
rest rates. Multimethod assessments from different
data sources were used to define latent constructs
in a structural equation model. The major results
were that (1) the correlation between hyperactivi-
ty and antisocial behavior was attributable to poor
parental discipline, (2) parental antisocial features
contributed to boys’ antisocial behavior but not to
their hyperactivity, and (3) when boys’ antisocial
behavior was controlled, hyperactivity did not pre-
dict later early-onset delinquency.

Based on these data and a review of other stud-
ies, the authors proposed the following model. An
extremely active and difficult infant characterized
by noncompliance and irritability interacting with
a nonresponsive caretaker initiates a process that
quickly escalates. By 2 years of age, the at-risk tod-
dler may have become both coercive and socially
unskilled, characteristics of both the hyperactive
and the antisocial child. By ages 2—4 years, the
child may be labeled as hyperactive. The noncom-
pliance and poor social skills contribute to school
failure and peer rejection. A family that permits
or even supports antisocial behavior is likely to
produce to an antisocial child, whereas a family

that does not condone antisocial behavior can
prevent hyperactivity from evolving into antiso-
cial behavior. Deviant peer association provides
further important training in antisocial behaviors,
and poor parental supervision further permits the
antisocial trajectory. Note that the suggestion that
family characteristics influence antisocial behav-
ior is consistent with the previously discussed con-
tribution of common environment to antisocial
behaviors.

Kochanska and Kim (2012) provided an impor-
tant addition to this model, showing that security
of attachment experienced by infants is an impor-
tant moderator of the pathway from temperamen-
tal anger/irritability through coercion to antisocial
behavior. In an initial study, infants’ attachment
security was measured at 15 months (separately
for mothers and fathers), along with angry tem-
perament at 38 months, the mothers’ and fathers’
power-assertive control style at 52 months, and
children’s antisocial outcomes at 80 months. The
traditional expectation is that angry temperament
elicits parental power-assertive control that, in
turn, leads to the child’s antisocial behavior; that
is, the link between angry temperament and later
antisocial behavior is mediated by parental power
assertion (consistent with Patterson’s coercion
process). However, this trajectory was only true in
the case of infants with insecure attachment. For
infants with secure attachment, infant anger did
not predict mothers’ power assertion, and moth-
ers’ power assertion did not predict an antisocial
outcome. The same pattern was found separately
for fathers. In a second study that focused only on
mothers, highly similar results were obtained. In-
terestingly, children’s ability to resist temptation
in the first study (an EF, assessed by not peeking
while a gift was being wrapped, or not opening a
wrapped gift) showed a parallel result: Only in in-
securely attached children did infant anger predict
parental coercion that, in turn, predicted compro-
mised ability to delay.

In attempting to explain the process whereby
security of attachment altered the child’s response
to coercive parenting, Kochanska and Kim (2012)
suggested that, with secure attachment, the child
would view the coercive parenting as “well inten-
tioned, legitimate, and benevolent,” whereas in-
secure children would perceive the coercive par-
enting as “hostile, unfair, threatening, and mean
spirited” (p. 802). Furthermore, they suggested
that insecure children’s response to coercive par-
enting would be anger, resentment, and a rejection
of parental influence.
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The Fearless Temperament Pathway

The second major pathway to psychopathy in-
volves a fearless temperament. This summary is
taken from Frick and Viding (2009). The starting
point is a fearless and uninhibited temperament
that makes a child more difficult to socialize. Re-
sults relevant to this challenge to parenting come
from Kochanska’s (1993, 1995, 1997, 2002) dra-
matic findings of an interaction between tempera-
ment and parenting for paths to internalization
of conscience. Using a measure of temperamental
fearfulness and a dimension of parenting with ma-
ternal gentle discipline (good disciplinary style) at
one end and power assertion (bad discipline) at the
other end, Kochanska (1995, 1997) found that, for
children scoring in the fearful (high 50%) range
on this measure, maternal gentle discipline pre-
dicted internalization of conscience. These more
fearful children were seen as responding to gen-
tle discipline with sufficient anxiety to promote
learning of conscience, whereas the fearless chil-
dren responded with insufficient anxiety. On the
other hand, for the fearless 50% of the children, a
mutually positive mother—child relationship (a se-
cure attachment) predicted internalization of con-
science. The latter is presumably a reward-based
pathway that does not require anxiety to promote
conscience—an alternative effective developmen-
tal pathway for fearless children. Further evidence
pointing to the importance of a mutually positive
mother—child relationship for the internalization
of conscience in relatively fearless children was ob-
tained in two other longitudinal studies (Kochan-
ska, Aksan, & Joy, 2007).

Frick and Viding (2009) cited a study by Cor-
nell and Frick (2007) in which fearless/uninhib-
ited children developed feelings of guilt and empa-
thy only when parental discipline was consistently
rule-and obedience-oriented. This finding suggests
another style of parenting that can be effective,
in which firm and consistent discipline is imple-
mented without the counterproductive features of
the power assertion assessed by Kochanska. Frick
and colleagues (2013) also cited a proposal by Blair
(1995; Blair, Colledge, Murray, & Mitchel, 2001)
that empathy is learned as a result of a biologically
prepared negative emotional response to distress
cues in others. Through conditioning, the child
learns to inhibit behaviors that produced this dis-
tress, thereby developing an empathic orientation.
Children with a fearless/uninhibited temperament
are less likely to experience this negative arousal
and are therefore less likely to develop empathy.

The key point is that fearless temperament sets the
stage for a failure to develop empathy and guilt,
the primary features of the CU dimension. In con-
trast, children following the poor emotion regula-
tion path to antisocial behavior typically do not
manifest problems in empathy and guilt, and ex-
perience distress in connection with the negative
consequences of their behavior for others (Frick et
al. 2013, p. 84). Thus, the presence or absence of
CU traits represents an important difference be-
tween these two developmental paths to antisocial
behavior.

In addition to the foregoing, Nigg (2006a) sug-
gested that a disposition toward low affiliation
(empathy) should be considered as a further con-
tributor to the low-fear pathway to psychopathy.
Low affiliation is expected to be associated with
indifference toward the suffering of others and
should thereby facilitate instrumental aggression.
As noted earlier, affiliation is an important com-
ponent of the Big Five temperament dimension of
Agreeableness. Nigg also notes that affiliation re-
lates to Extraversion.

Along similar lines, Depue and Morrone-
Strupinsky (2005) discussed affiliation as a major
neurobehavioral system. Like Nigg (2006a), they
note that Big Five Agreeableness incorporates the
social closeness and social cooperation compo-
nents of affiliation (p. 316). However, they view
affiliation as a component, along with agentic
extraversion, of the higher-order dimension of
Extraversion—rather than an expression of Con-
straint, as was suggested for Agreeableness eatlier.
For example, MPQ PEM breaks into dimensions of
agentic extraversion and communal extraversion,
the latter reflecting variations in social closeness.
In any event, the key point is that individual dif-
ferences in a major neurobiological dimension of
affliliation could contribute importantly to the
development of callousness and lack of empathy
(e.g., when combined with low fear or with angry
resentment over loveless, coercive parenting).
Consistent with this hypothesis, Depue and Mor-
rone-Stupinsky (2005) concluded that the neuro-
modulator oxytocin contributes to affiliation, and
it has been proposed that low levels of circulating
oxytocin are associated with the CU dimension of

psychopathy (Dadds et al., 2014).

Meanness

As noted earlier, the triarchic model proposes
meanness as a distinct facet of psychopathy, in ad-
dition to disinhibition and boldness, characterizing
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it as a malignant expression of fearlessness. Other
descriptors of meanness include lack of affiliative
capacity, deficient empathy, exploitativeness/pre-
dation/proactive aggression, cruelty, arrogance,
disdain for authority, antagonism, and guiltless-
ness. In Krueger and colleagues’ (2007) model of
the externalizing spectrum, the subordinate factor
of callous aggression (meanness) was delineated by
scales indexing callousness, relational/proactive
and destructive aggression, excitement seeking,
rebelliousness, and dishonesty.

For the most part, these descriptors are consis-
tent with the characterization of meanness as a
malignant expression of boldness. Boldness is con-
ceptualized as reward seeking without restraint by
fear, compatible with arrogance, defiance, exploit-
ativeness, emotional insensitivity, and excitement
seeking. Logically, at least two additional variables
are needed to account for the highly antisocial as-
pects of meanness. The first is a lack of concern
for adverse effects of one’s actions on other people,
which would be consistent with poor attachments
and concomitant lack of empathy. This indiffer-
ence to others would allow the reward seeking to
expand into exploitativeness/predation/proactive
aggression, guiltlessness, mild callousness, and
perhaps dishonesty. The second variable is resent-
ment and active hostility (antagonism) toward
others, which could promote cruelty, destructive
aggression, rebelliousness, and severe callousness.

With regard to the fearlessness pathway, Frick
and colleagues’ (2013) pairing of callousness with
lack of emotion in the CU construct connects
clearly with the meanness construct. They attrib-
uted the development of callousness to the failure
to internalize conscience among fearless children
in the absence of a mutually positive mother—child
relationship (insecure attachment), as described
by Kochanska (1993). Generally, Kochanska in-
cludes empathy as part of internalized conscience
and moral development. Consequently, this path-
way would account for poor attachments and lack
of empathy (i.e., poor attachment combined with
fearlessness tends to lead to a lack of empathy).
Consistent with this perspective, Pardini (2006)
presented findings from a study of adjudicated juve-
nile males and females, indicating that fearlessness
represents a risk factor for callousness and severe
violence. A mediational model revealed evidence
of a path from fearlessness to lack of punishment
concern to callousness to severe violence. Thus,
fearfulness contributed to callousness through its
association with lack of concern for punishment,
and callousness in turn was predictive of increased

violent behavior. Findings from this study provide
compelling evidence for fearless temperament as a
risk factor for meanness.

Although focused on infants with an angry
temperament, Kochanska’s more recent research
(described earlier) points to a combination of
insecure attachment (a stand-in for absence of a
mutually positive mother—child relationship) and
subsequent power-oriented parenting for produc-
ing an antisocial trajectory. Her suggestion that
such children are liable to see parents’ coercion
as hostile, unfair, threatening, and mean-spirited,
and as a consequence respond with greater anger,
resentment, and rejection of parental influence,
provides a clear pathway for the development of
anger, resentment, and active hostility toward
others. Thus, a failure of early attachment in chil-
dren with a fearless temperament promotes a lack
of empathy and, when accompanied by a power-
assertive control style on the part of parents, in-
creased resentment, hostility, and antagonism.
Presumably more severe coercive parenting would
contribute to more severe meanness.

Based on Kochanska’s work, the infant with
an angry temperament is equally affected by the
combination of insecure attachment and power-
assertion parenting. Consequently, it is conceiv-
able that meanness/callousness is associated to
some extent with this F2 pathway, albeit without
the emotional coldness associated with fearless-
ness. Additionally, as suggested earlier, individual
differences in a temperament dimension of low
affiliation could exacerbate the callousness and
meanness associated with either pathway. If so,
this contribution could help to account for severe
instances of meanness.

General Summary, Discussion,
and Speculations

In attempting to conceptualize contributions of
temperament to psychopathy, four biobehavioral
dimensions are commonly cited. These include the
three systems described by Gray—BAS or reward-
approach, BIS, and fear—and the more recent
executive control system. Attributing phenotypic
variance to these systems is problematic because
of interactions among them, but considerable
progress has been made in spite of this ambigu-
ity. In the adult psychopathy literature, two major
dimensions have been documented, relating to the
specific variance in F1 and F2, and these findings
are consistent with the childhood literature. The
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closing sections consider both simple and more
complicated etiological hypotheses.

The Fearless Pathway

Research on psychopathy and aversive startle po-
tentiation has demonstrated clear deficits in rela-
tion to F1, indicative of low fear. Personality and
clinical data have further shown an association
with low anxiety and, to a somewhat lesser degree,
strong reward-approach (e.g., social dominance).
On the basis of these findings, it seems reasonable
to propose that fearlessness is at the heart of this
factor, but that for institutionalized psychopaths,
a weak BIS is an important contributor—both to
the fearless behavior and to more maladaptive un-
restrained—impulsive behavior. Until there is sup-
portive evidence, the executive control system is
not assumed to be deficient.

If the BIS is normal, and if childhood develop-
ment has proceeded well, with emergence of good
attachments, empathy, and conscience, the fear-
less temperament would produce a personality
with many features of boldness as described by the
triarchic model. Such a person could be a model
of courageous, socially responsible behavior, with
willingness to take risks that require fearlessness.
However, even with a relatively benign develop-
mental trajectory, boldness is likely to include
some degree of narcissism, thrill seeking, and
lack of emotional sensitivity (Skeem et al., 2011,
p. 106), with a strong flavoring of self-interested,
mildly callous pursuit of rewards. On the other
hand, development in such cases could go badly
to varying degrees, with a lack of empathy and
attachments producing skilled predation—the
image of a successful psychopath. In the most nega-
tive developmental outcomes, fearless insensitivity
shaped in the directions of antagonism and cal-
lousness could give rise to high levels of meanness
with extreme antisocial predation.

If fearlessness is accompanied by a weak BIS
and thus a lack of behavioral restraint, varying de-
grees of dysfunctional impulsivity would accompa-
ny the fearlessness and a negative developmental
trajectory is much more likely. Patrick and Bernat
(2009, p. 1114) suggested this combination of fear-
lessness and weak behavioral restraint: “Our theo-
retical perspective is that the classic syndrome of
psychopathy as described by Cleckley reflects the
confluence within the same individual of two dis-
tinctive etiologic processes—one involving a lack
of normal defensive (fear) reactivity that confers
an immunity to internalizing problems, and the

other a dispositional weakness in impulse control
that confers a vulnerability to externalizing prob-
lems.”

There are several attractive features of positing
a variant of psychopathy entailing weak restraint
in conjunction with low fear. It would account for
some of the maladaptive features that led Cleck-
ley (1941/1976) to view psychopathic individuals
as suffering from severe pathology. It also would
make the common diagnosis of ADHD in low-
fear antisocial children not at all surprising. The
combination of fearlessness and deficient restraint
would create a major challenge for parenting with
a high probability of a trajectory ending with an-
tagonism and callousness (meanness). Deficient
restraint in the absence of fear would produce
impulsive behavior but without the unregulated
negative affect associated with F2, because the af-
fective intensity of reactive fear, anger, and frustra-
tion would be greatly reduced. At the same time,
the behavioral component of reactive aggression
and frustration-related aggression would be strong-
ly evident. Of course, greater deficits in behavioral
restraint (associated with a weak BIS) would be
associated with more severe problems and a greater
probability of especially severe antisocial behavior.
At the same time, deficient restraint associated
with a weak BIS would not be characterized by the
broader range of problems associated with execu-
tive control deficits (“unconscientious disinhibi-
tion”) seen in connection with F2.

The Factor 2 Externalizing Pathway

The F2 component of adult psychopathy is strong-
ly associated with early-onset disinhibition of
behavior and negative affect, with high levels of
all aspects of negative affect, including especially
disinhibited expressions of anger and frustration.
It is isomorphic with a broad externalizing disposi-
tion or propensity that includes antisocial behav-
ior, substance abuse and alcoholism, ADHD, low
scores on Constraint, and P3 deficits. External-
izing proneness is also associated with an ERN
deficit and has been conceptualized as reflecting
impairments in executive control.

This characterization of poor emotion regula-
tion in connection with F2, combined with de-
velopmental antecedents of ADHD-C comorbid
with ODD and CD, connects clearly with the
classic developmental literature on difficult tem-
perament. Although difficult temperament could
refer to many things, the most popular reference is
to unrestrained negative affect. As with a fearless
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temperament, this form of difficult temperament
constitutes a challenge for parenting. With un-
skilled parenting and a failure of attachment, this
temperament disposition tends to elicit coercive
parenting that, in turn, disposes toward an antiso-
cial trajectory. Familial support for, or tolerance of,
antisocial behavior and deviant peer association
promotes criminal activity. The resultant antiso-
cial behavior in such cases is characterized much
more by reactive anger and impulsive reward-seek-
ing, and less by cool predation with callousness
and lack of empathy, but a hostile—antagonistic
interpersonal orientation with lack of concern for
others could well arise in this pathway.

The ADHD Perspective
The ADHD literature has documented two dis-

tinct symptom dimensions: inattention—disorgani-
zation and hyperactive—impulsivity. [-D resembles
the temperament dimension of low Conscientious-
ness and is well documented to be associated with
nonaffective EF tasks and neuropsychological defi-
cits. Thus, poor executive control is at the heart of
this dimension. In addition to hyperactivity and
impulsivity, the H-I dimension is associated with
high NEM, overt rejection by peers, relational
aggression, and more frequent (than I-D) comor-
bidity with externalizing disorders. It is proposed
here that poor executive control also is the pri-
mary deficit responsible for the impulsivity seen
in H-I when separate H-I and inattention factors
are derived. Thus, poor executive control appears
to be the major contributor to ADHD and a risk
factor for comorbid antisocial behavior. It is pos-
sible, however, that a weak BIS (poor motivational
inhibition) contributes to this dimension in some
cases.

In any event, the I-D and H-I dimensions are
highly correlated, and it is their combination in
the form of ADHD-C that is associated with high
comorbidity with CD and ODD. The disinhibi-
tion and poor emotion regulation, when combined
with a high NEM temperament, results in disin-
hibited frustration, irritability, anger, and reactive
aggression. This phenotype, when comorbid with
CD, appears to be the antecedent of psychopathy
F2, in which the most salient features are disinhi-
bition and high negative affect. Complications of
a dysfunctional reward-approach system likely also
contribute to inept behavior that appears to be
impulsive in a reasonably large subgroup, although
how this deficit articulates with poor executive
control is uncertain.

An important subset of children with ADHD-C
+ CD is characterized by a low fear/low BIS (often
CU) pathway. In this alternative pathway, execu-
tive control deficits presumably would not be an
important contributor. This F1 pathway in adults
is associated with a strong, normally functioning
reward-approach system.

Callous-Unemotionality (Meanness)

Theories regarding the etiology of callous—unemo-
tionality, or meanness, begin with some version of
adifficult temperament. The two common difficult
temperaments, fearlessness and disinhibited anger,
constitute major challenges that require especially
skilled parenting. With such parenting, a positive
relationship with, or secure attachment to, parents
(especially the mother) fosters the development
of empathy and conscience, often even in spite
of coercive parenting. A failure of attachment
combined with coercive parenting that is elicited
by the difficult temperament results in a lack of
empathy and conscience. The low-fear tempera-
ment is associated with a less emotional adverse
trajectory involving cool predation and hostility,
whereas the high-negative-affect temperament
is associated with more conflicted (guilty/dis-
tressed) antisocial behavior. Nevertheless, it may
be that the angry hostility of this second pathway
could produce callous behavior. It was suggested
that a temperament dimension of low affiliation
could exacerbate the development of callousness
and lack of empathy, producing unusually severe
meanness.

Implications of a Continuous,
Multidimensional Approach

Finally, one must assume that all of the systems
being discussed are continuously variable. Conse-
quently, they affect observed phenotypes in vari-
ous ways, and the picture is blurred by variations in
reactivity of both the primary systems and others
that modify phenotypic expressions. For example,
the executive control system has been discussed as
related to the F2 pathway, which seems to be the
case. There is little in the developmental literature
to suggest that poor executive control, on average,
is associated with the low-fear pathway. Neverthe-
less, that finding does not preclude the possibility
that variations in the low executive control range
cannot in some cases be associated with fearless-
ness and a weak BIS—with a subsequent exacerba-
tion of impulsive behavior and greater ineptness
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in those cases. It has already been suggested that
variations in BIS reactivity might color the pheno-
typic picture of the ADHD-C and F2 pathway pre-
dominantly associated with an executive control
deficit. Similarly, variations in fear, anxiety, and
reward-approach will affect the manifestations of
both pathways, as will variations in affiliation. It
was also suggested that a strong reward-approach
system may combine with poor executive control
to produce a risk of impulsive antisocial behavior,
including addictive problems, as in the F2 path-
way—albeit with higher positive affectivity. Pos-
sibly this type of impulsivity will blend into the F1
pathway if accompanied by low fear/anxiety and
into the F2 pathway if accompanied by high fear/
anxiety. This considerable blurring of phenotypes
is to be expected from continuously distributed
temperament dimensions and is consistent with
the complexity and diversity of human behavior.

If valid, this model has implications for our use
of the term “psychopathy.” The complex, multi-
factorial pathways to various forms of antisocial
behavior constitute the external reality. There is
not a psychopathy taxon to be discovered. Rather,
it is a construct we apply to certain clinical expres-
sions of unrestrained behavioral deviancy. The
construct was created to account for forms of im-
pulsive—antisocial behavior whose etiology reflects
some biobehavioral deficit or extreme variant of
temperament—as opposed to antisocial behavior
or criminality that is simply the product of social
learning (e.g., subcultural delinquency). The exist-
ing empirical literature supports at least two major
pathways (F1 and F2), reflecting a number of defi-
cits or temperament variations (low fear, weak BIS,
poor executive control, dysfunctional DA-based
reward-approach, high NEM, low affiliation, etc.)
that justify application of the term “psychopathy”
in some way. Two obvious options for coping with
this diversity are to (1) adopt the theoretical po-
sition (following Cleckley [1941/1976] and Karp-
man [1941]) that the F1 pathway represents true
or primary psychopathy, whereas the F2 pathway
represents secondary psychopathy, or (2) embrace
both pathways (following practice with the PCL-
R) as legitimate forms of psychopathy. Given the
severity of the deficits associated with F2, there is
much to be said for including this expression as
“true” psychopathy. Of course, given the continu-
ous, multidimensional nature of etiology, there al-
ways will be much blurring of boundaries in any
attempt to characterize psychopathy or to delin-
eate subtypes of psychopathy.
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CHAPTER 6

Externalizing Proneness
and Psychopathy

LINDSAY D. NELSON
JENS FOELL

pervasive lack of behavioral restraint is cen-
Atral to all historic and contemporary con-

ceptions of psychopathy, as exemplified by
the following passages from Cleckley’s (1941/1976)
classic text, The Mask of Sanity:

The psychopath, however perfectly he mimics man
theoretically . . . fails altogether when he is put into
the practice of actual living. (p. 370)

The psychopath requires impulses of scarcely more
than whimlike intensity to bring about unacceptable
behavior. . . . Even the faintest or most fleeting no-
tion or inclination . . . is by no means unlikely to
emerge as the deed. The sort of repugnance or other
inhibiting force that would prevent any or all such
impulses from being followed (or perhaps from even
becoming conscious impulses) in another person is
not a factor that can be counted on to play much part
in the psychopath’s decisions. (p. 360)

The construct of externalizing proneness,
which encompasses tendencies toward impulse
control problems of various types, along with af-
filiated traits, emerged out of research on both
child and adult psychopathology and has gained
increased visibility in recent years. Multiple lines
of evidence—including behavior-genetic, de-
velopmental, and neuroscientific—support the
construct’s conceptual and etiological coherence
and have documented its role in multiple forms
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of psychopathology and other health-related out-
comes. Externalizing proneness closely parallels
the disinhibitory—behavioral (Factor 2) features of
psychopathy as assessed by different instruments,
which in turn relate to substance use problems.
As externalizing proneness predominantly reflects
behavioral disinhibition, it is distinguishable from
the affective—interpersonal (Factor 1) features of
psychopathy that are seen to reflect callous—un-
emotional and fearless—dominant (bold) trait ten-
dencies (Venables, Hall, & Patrick, 2014). Given
the coverage provided by other chapters of this
handbook on constructs related to Factor 1 and
psychopathy’s interface with substance-related
problems, this chapter focuses primarily on disin-
hibition (i.e., externalizing proneness) as a facet of
psychopathy, with these other topics considered as
needed to address how the construct of external-
izing proneness intersects and diverges from that
of psychopathy.

The chapter begins with an overview of histori-
cal findings from personality, child temperament,
neuropsychological, and other research areas that
served as foundations for formulation of the exter-
nalizing construct, and describes how structural
modeling and behavior genetics work has contrib-
uted to operationalization and further refinement
of the construct. We then summarize evidence for
the empirical correlates of externalizing prone-
ness (alternatively termed “trait disinhibition”)
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across behavioral, personality, psychopathological,
health, and neuroscientific outcomes. Finally, we
describe a proposed multimethod, constructnet-
work approach to the study of externalizing prone-
ness that, by extension, may facilitate research
into the behavioral, psychological, and neurobio-
logical underpinnings of psychopathy.

Historic Foundations of the Externalizing
Proneness Construct

The concept of general externalizing proneness
arose from attempts to overcome limitations with
traditional classification systems for child and
adult mental disorders. In the youth psychopathol-
ogy literature, the first formal attempts to classify
childhood mental disorders appeared in the sec-
ond edition of the Diagnostic and Statistical Manu-
al of Mental Disorders (DSM-II; American Psychi-
atric Association [APA], 1968), with the specified
disorders reflecting broad descriptions of various
types of maladaptive behavior (e.g., unsocialized
aggressive, group delinquent, hyperkinetic, over-
anxious, and withdrawing). As was characteristic
of early DSM editions, these categories were not
delineated in formal, criterion-based terms, result-
ing in poor agreement among clinicians regarding
the classification of individual patients, even for
the broadest available diagnostic labels (Freeman,
1971; Sandifer, Pettus, & Quade, 1964).
Capitalizing on the nascent state of the child
psychiatric literature at the time, Thomas Achen-
bach and his colleagues took the novel approach
of formulating a classification scheme for condi-
tions of these types through empirical means
rather than relying on the theoretical or clinical
consensus-based approaches that had dominated
the adult psychopathology literature. Specifi-
cally, using factor analysis to formally model the
covariance among symptoms commonly observed
in children, Achenbach (1966) delineated two
broad factors, labeled externalizing and internal-
izing, which he conceptualized as reflecting gen-
eral tendencies toward conflict with the external
world versus problems within oneself, respectively
(see also Achenbach, 1974). These broad factors
conformed closely to dimensions of psychopa-
thology identified by other authors using similar
analytic approaches (e.g., Quay, 1964; Quay &
Quay, 1965; Quay, Sprague, & Shulman, 1966).
Conveniently, the empirically derived constructs
these investigators identified also mapped well
onto broad categories of child psychiatric condi-

tions (“syndromes”) deduced from a review of
research on mental health worker, parent, and
teacher reports of child mental health problems.
In particular, these review efforts revealed parallel
categories labeled “undercontrolled” (encompass-
ing conditions marked by aggression and other
“acting-out” [conduct problem] tendencies) and
“overcontrolled” (consisting of conditions involv-
ing inhibited, socially withdrawn, anxious, and
depressive behaviors and symptoms; Achenbach
& Edelbrock, 1978).

Among the conceptual contributions made by
this early work was the recognition that psychi-
atric or behavioral problems previously considered
to be distinct might actually share common corre-
lates and/or etiologies. Consistent with this, other
researchers had proposed that several traditionally
separate diagnostic conditions now considered el-
ements of the externalizing spectrum (including
antisocial and impulsive personality, alcoholism,
hyperactivity, and perhaps psychopathy) appeared
to share a common propensity toward disinhibi-
tion (Gorenstein & Newman, 1980). Indeed, as
discussed more fully below, evidence accrued sub-
sequently to indicate that problems of these types
are associated with common neuropsychological
and psychophysiological correlates (lacono, Carl-
son, Malone, & McGue, 2002; lacono, Catlson,
Taylor, Elkins, & McGue, 1999; Morgan & Lilien-
feld, 2000). Additionally, early investigations of
gender differences in the prevalence of external-
izing versus internalizing psychopathology (Eme;
1979; Schultz, Salvia, & Feinn, 1973), as well as
differential patterns of symptomatology in parents
of children with externalizing versus internalizing
problems (Anderson, 1969), lent credence to the
notion that these two broad dimensions might be
etiologically distinct, in turn providing the foun-
dation for later work demonstrating a common ge-
netic predisposition for various conditions within
the externalizing spectrum (see also Achenbach,
1974).

The concept of an externalizing spectrum of
problems emerged more recently as a focus of inter-
est in the adult personality and psychopathology
literatures. Mirroring scholarly discussions within
the pediatric literature, traditional diagnostic sys-
tems for classifying adult psychiatric disorders were
increasingly viewed as problematic in the latter
part of the 20th century. A major impetus for this
realization lay in unanticipated consequences of
the criterion-based definitions for psychiatric dis-
orders put forth in DSM-III and DSM-III-R; APA,
1980, 1987) to address the problem of weak reli-



Externalizing Proneness and Psychopathy 129

ability of diagnoses in earlier editions. A particular
concern was the salient phenomenon of diagnos-
tic comorbidity: Individuals meeting diagnostic
criteria for one disorder frequently met criteria for
other disorders as well. Given high observed rates
of co-occurrence among diagnostic conditions pre-
sumed to be distinct from one another, concerns
arose about the convention of studying samples
limited to “pure” cases (i.e., individuals with single
diagnostic conditions unaccompanied by other
conditions)—in particular, the failure of this ap-
proach to represent the typical configuration and
range of severity of psychopathology present in the
general population. Moreover, the fact that there
appeared to be systematic patterns of comorbidity
for certain sets of disorders (e.g., those involving
substance abuse, developmental attention/hyper-
activity symptoms, and antisocial behavior) im-
plied that these disorders might share a common
etiological underpinning that, if identified, could
provide a more fundamental, meaningful target for
diagnosis and treatment of psychiatric problems
than traditional DSM diagnoses (Krueger, 1999b;
Krueger, Caspi, Moffitt, & Silva, 1998).

Following from these observations, quantita-
tive—structural analyses were undertaken to char-
acterize patterns of disorder co-occurrence in a
systematic manner. Studies of this type revealed
broad factors accounting for systematic overlap
among adult disorders similar to those identified
in pediatric populations. In particular, evidence
was found for an externalizing factor reflecting
covariance among alcohol dependence, drug de-
pendence, and antisocial personality disorder, and
an internalizing factor accounting for covariation
among anxious—fearful and depressive disorders
(Kendler, Prescott, Myers, & Neale, 2003; Krueger,
1999b; Krueger et al., 1998). Work subsequent to
this extended the idea of an externalizing spec-
trum beyond traditional psychiatric constructs
by demonstrating that disinhibitory personality
traits, indexed, for example, by reversed scores
on the Constraint factor of the Multidimensional
Personality Questionnaire (MPQ; Tellegen &
Waller, 2008), loaded appreciably with symptoms
of substance dependence and antisocial behavior
on a common externalizing factor (Krueger et al.,
2002). This follow-up work hinted at the trait-like
nature of the broad externalizing factor.

Findings from behavior genetics studies, de-
scribed in more detail below, lent further support
to the idea of the externalizing factor as a core
trait-dispositional propensity toward impulse con-
trol problems. In particular, twin studies revealed

an important shared genetic contribution toward
various problems within the externalizing domain.
For example, genetic factors play a dominant role
in explaining the observed relationship between
pathological gambling and antisocial behavior in
childhood and adulthood (Slutske et al., 2001),
indicating that this condition is part of a broader
spectrum of disinhibitory problems, undergirded
by a common dispositional liability (Slutske et al.,
2000). Similarly, the general externalizing factor,
operationalized as the factor in common among
psychiatric disorders and disinhibitory personality
traits, has been demonstrated to be highly heri-
table (~80%j; Kendler et al., 2003; Krueger et al.,
2002; Young, Stallings, Corley, Krauter, & Hewitt,
2000).

Hierarchical-Dimensional
Conceptualization of Disinhibitory
Problems: The Externalizing
Spectrum Model

Further Refinement and Operationalization
of the Externalizing Spectrum Model

The previously mentioned lines of evidence point-
ed to the possibility of a general liability factor or
process underlying behavioral problems of differ-
ing types, and to disinhibitory personality as an
indicator of this general liability. Of note, prior
work on internalizing psychopathology yielded
a similar integrative, dimensional framework for
understanding the convergence and divergence
among various mood and anxiety problems. In
particular, Clark and Watson (1991) framed anxi-
ety and mood problems as sharing the expression
of general distress (negative affectivity), with each
condition also demonstrating unique/diverging
characteristics (physiological hyperarousal vs. low
positive affect/anhedonia, respectively). Stated
another way, data from studies of internalizing
disorders pointed to their hierarchical structure,
with findings indicating common (dimensional)
phenotypic and genetic underpinnings along with
some degree of lower-order specificity for individ-
ual disorders of these types (Mineka, Watson, &
Clark, 1998).

Advocates of the externalizing spectrum model
have similarly applied a hierarchical-dimension-
al organizing framework to disorders of impulse
control. As alluded to earlier, formulation of this
framework was based on data from several stud-
ies that examined the phenotypic and genetic
structure of externalizing spectrum pathology
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in samples of twin pairs. Young and colleagues
(2000), for example, operationalized general exter-
nalizing proneness in an adolescent sample as the
factor in common among four variables: conduct
disorder and attention-deficit/hyperactivity disor-
der (ADHD) assessed via interview, and novelty
seeking and substance experimentation assessed
through self-report. Genetic modeling analyses
indicated that externalizing proneness (behavioral
disinhibition) was highly heritable (84%), imply-
ing that a range of adolescent problem behaviors
may share a common genetic etiology. Findings
from other studies using somewhat different sets of
indicator variables yielded similarly high heritabil-
ity coefficients (e.g., Kendler et al., 2003; Krueger
et al., 2002). Taken together, these findings sup-
ported the notion of a spectrum of personality and
psychopathology reflecting deficient impulse con-
trol that is accounted for substantially by genetic as
opposed to environmental influences (Krueger et
al.,, 2002). Other work has demonstrated that the
overall genetic architecture of externalizing (and
internalizing) disorders is largely similar across
genders (with women differing from men mainly
in terms of lower mean levels on the general factor;
Hicks, Blonigen, et al., 2007; Krueger et al., 2002),
and that common genetic factors account for li-
ability to manifest externalizing (and, separately,

internalizing) disorders in general, while also sup-
porting the existence of specific etiological factors
for particular externalizing disorders (Kendler et
al., 2003; Krueger et al., 2002).

Although the foregoing work relied on samples
of individuals assessed using clinical diagnostic
interviews, the externalizing spectrum concep-
tualization was subsequently mapped out more
comprehensively by Krueger, Markon, Patrick,
Benning, and Kramer (2007). These authors for-
mulated a unifying quantitative model of the ex-
ternalizing spectrum as a whole, in the form of a
415-item self-report instrument for use in research
on disinhibitory psychopathology, titled the Exter-
nalizing Spectrum Inventory (ESI). The ESI com-
prises 415 items organized into 23 unidimensional
facet scales tapping a wide variety of externalizing-
related problems and behaviors. Item-level psycho-
metric and scale-level structural analyses of data
for the ESI scales from male and female communi-
ty participants and incarcerated offenders yielded
a structurally coherent model of externalizing pa-
thology, with comparisons of alternative structural
models yielding the best fit for a bifactor (or hier-
archical) model.

The ESI bifactor model, depicted in Figure 6.1,
includes a general externalizing factor on which
all ESI facet scales load, along with two subordi-

General Externalizing Factor

Sl so || Ss || Se || Ss

Callous—Aggression

Substance Abuse

FIGURE 6.1. Schematic depiction of the bestAfitting confirmatory bifactor model of the ESI (Krueger et al.,
2007; Patrick et al., 2013). S-S, denote facet scales of the ESI (all 23 scales were included in the actual sta-
tistical model, but the number is reduced in the figure to simplify graphic representation). All ESI facet scales
exhibited loadings on the general externalizing factor, with the largest loadings for Problematic Impulsivity and
Irresponsibility subscales. Additionally, the model includes two specific factors (independent from each other
and from the general factor) reflecting callous—aggressive tendencies and substance abuse behaviors. Subscales
with prominent loadings on the callous—aggression factor included Relational Aggression, Empathy (reversed),
Destructive Aggression, Excitement Seeking, Physical Aggression, Rebelliousness, and Honesty (reversed),
whereas subscales loading on the substance abuse factor included Marijuana Use, Marijuana Problems, Drug
Use, Drug Problems, and Alcohol Use, and Alcohol Problems.



Externalizing Proneness and Psychopathy 131

nate factors (subfactors) accounting for residual
covariance among certain scales not accounted
for by the general factor. Note that in contrast to
a higher-order model in which a general factor di-
rectly accounts for covariance among correlated
lower-order subfactors, the bifactor model empha-
sizes how the general factor and the subfactors are
distinct from one another, as opposed to how they
overlap. In the ESI bifactor model, all ESI facet
scales load onto the general factor, with the largest
loadings evident for the Problematic Impulsivity
and Irresponsibility subscales—indicating that the
general factor strongly reflects weak behavioral
restraint and unreliable, feckless tendencies. The
two subfactors in the ESI model reflect callous—ag-
gressive tendencies (with prominent loadings for
Empathy [reversed], Relational Aggression, and
Destructive Aggression subscales) and abuse of
substances (with loadings for scales indexing use
and problems with alcohol, marijuana, and other
drugs).

Following publication of the article on the
development of the ESI instrument and model,
initial validation studies were undertaken using
preliminary shortened versions of the ESI. One
study by Venables and Patrick (2012), focusing
on a sample of 235 male prisoners, reported on
convergent and discriminant relations for the ESI
general factor (labeled “Disinhibition”) and its
two subfactors (Callous—Aggression, Substance
Abuse) in relation to various criterion measures,
including interview-based measures of externaliz-
ing disorder symptoms along with interview and
self-report measures of psychopathy. Scores on the
ESI general Disinhibition factor showed expected
robust associations with (1) a composite index of
externalizing disorder symptoms, (2) broad MPQ
traits of constraint and negative emotionality,
known to correlate with externalizing psychopa-
thology (Krueger, 1999a; Krueger, Caspi, Moffitt,
Silva, & McGee, 1996), and (3) impulsive—an-
tisocial (Factor 2) symptoms of psychopathy as
assessed both by self-report (Psychopathic Per-
sonality Inventory [PPI]; Lilienfeld & Andrews,
1996; Lilienfeld & Widows, 2005) and interview
(Psychopathy Checklist—Revised [PCL-R]; Hare,
2003). By contrast, scores on the ESI Callous—Ag-
gression subfactor showed selective associations
with measures reflecting affective—interpersonal
features of psychopathy (e.g., scores on Factor 1
of the PCL-R; self-reported narcissistic tenden-
cies, especially exploitativeness and entitlement),
supporting a distinction between disinhibitory
and callous—aggressive tendencies in psychopathy

(Frick & Marsee, Chapter 19, this volume; Patrick,
Fowles, & Krueger, 2009). Other studies utilizing
a 100-item version of the ESI designed to index
general disinhibitory tendencies demonstrated
expected negative relations with P300 and error-
related negativity (ERN) brain response measures
(Hall, Bernat, & Patrick, 2007; Nelson, Patrick, &
Bernat, 2011). These and other findings provide
support for the validity of the ESI as a self-report
measure of externalizing psychopathology that or-
ganizes problems within this domain around broad
factors with distinctive external correlates.
Recently, an effort was made to formalize an
abbreviated version of the ESI to serve as a more
efficient alternative to the full-length (415-item)
version. Developed using item-response analyses
and structural modeling techniques along with
more conventional psychometric methods, the
160-item ESI Brief Form (ESI-BF; Patrick, Kram-
er, Krueger, & Markon, 2013) provides effective
coverage of the inventory’s 23 lower-order facets,
with a scale-level factor structure mirroring that
of the full-form inventory. In addition to narrow
facet scales, the ESI-BF also included item-based
scales (composed of selected items from certain
facet scales) for indexing the broad factors of the
inventory (general disinhibition, callous—aggres-
sion, and substance abuse). As we discuss in the
next section, the 20-item General Disinhibition
and 19-item Callous—Aggression factor scales of
the ESI-BF correspond to the Disinhibition and
Meanness subscales, respectively, of the Triarchic
Psychopathy Measure (TriPM; Patrick, 2010).

Linkages between the Externalizing
Spectrum Model and Psychopathy

Drawing in part on the ESI work demonstrating
separable factors of general disinhibition and cal-
lous—aggression (along with substance abuse) un-
derlying problems in the externalizing spectrum,
Patrick and colleagues (2009) postulated that the
construct of psychopathy encompasses separable
phenotypic components of disinhibition (general
externalizing proneness) and meanness (disaffili-
ated agency), along with a third component, bold-
ness (fearless dominance). Other points of refer-
ence for Patrick and colleagues’ three-component
(triarchic) model of psychopathy included histori-
cal writings emphasizing cruel, exploitative ten-
dencies along with reckless—impulsive tendencies
in psychopathic criminals (e.g., McCord & Mc-
Cord, 1964); research on child psychopathy delin-
eating a callous—unemotional symptom dimension
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distinct from impulsive conduct problems (Frick
& Marsee, Chapter 19, this volume); and distinct
representation of features corresponding to cal-
lous—unemotional traits in the PCL-R, PPI, and
other measures of psychopathy (e.g., Andershed,
Kerr, Stattin, & Levander, 2002; Miller, Lynam,
Widiger, & Leukefeld, 2001; see also Lynam, Mill-
er, & Derefinko, Chapter 11, this volume). A basic
tenet of the triarchic model is that these three
phenotypic—dispositional constructs—disinhibi-
tion, meanness, and boldness—are represented to
varying degrees in all historic and contemporary
conceptions of psychopathy and inventories devel-
oped to assess for psychopathy.

The TriPM (Drislane, Patrick, & Arsal, 2014;
Patrick, 2010) was developed as a specific opera-
tionalization of the triarchic model (for discus-
sion of other operationalizations, see Patrick &
Drislane, 2015). The Disinhibition and Meanness
scales of the TriPM are equivalent to the item-
based General Disinhibition and Callous—Aggres-
sion factor scales of the ESI-BF; the TriPM also
includes a Boldness scale that indexes fearless—
dominant tendencies. The TriPM’s Disinhibition
and Meanness scales show expected convergent
and discriminant relations with various criterion
measures of impulsive—disinhibitory and callous—
unemotional tendencies (Drislane et al., 2014; Poy,
Segarra, Esteller, Lopez, & Molté, 2014; Sellbom
& Phillips, 2013; Stanley, Wygant, & Sellbom,
2013). For example, TriPM Disinhibition scores
correlate with the Impulsive—Antisociality factor
of the PPI, Five Factor Model (FFM) traits of Neu-
roticism and Conscientiousness (reversed), and
impulsive fun-seeking. By contrast, TriPM Mean-
ness is preferentially associated with scores on the
Affective facet of the PCL-R, the Coldheartedness
subscale of the PPI, the FFM’s Antagonism (i.e.,
Agreeableness reversed), scales designed to index
the callous—unemotional construct from the child
psychopathy literature, and other measures in-
dexing empathic, narcissistic, and Machiavellian
tendencies. These findings provide support for the
validity of the TriPM Disinhibition and Meanness
scales as indices of distinct psychopathy-relevant
constructs.

Importantly, and in line with the triarchic
model formulation, the subscales of the TriPM ac-
count for appreciable variance in different inven-
tories that have been developed to assess psychopa-
thy, with the extent of overall relationship varying
with the content coverage of the inventory in
question, and whether the inventory is self-report
or interview based (i.e., reflecting same or different

measurement modality; Blonigen et al., 2010). All
general psychopathy inventories evaluated in rela-
tion to the TriPM to date contain variance related
to its Disinhibition and Meanness scales, with
many (including the PCL-R and its questionnaire
counterpart, the Self-Report Psychopathy Scale;
Paulhus, Hemphill, & Hare, 2009) also containing
variance related to the TriPM’s Boldness scale. For
self-report psychopathy inventories that include
representation of boldness, the aggregate level of
prediction of psychopathy total scores from the
three TriPM subscales is high (multiple R’s ranging
from .6 to .8), with all TriPM scales contributing
uniquely to prediction (Drislane et al., 2014; Sell-
bom & Phillips, 2013); for self-report psychopathy
inventories that do not include representation of
boldness, the aggregate prediction level is moder-
ate (R’s of 4-.6), with TriPM Disinhibition and
Meanness scales each accounting for unique vari-
ance. The aggregate level of prediction for PCL-R
psychopathy, which contains some representation
of boldness along with strong representation of
disinhibitory and callous—aggressive tendencies,
but is assessed through use of a clinical interview
and review of file information rather than by self-
report, is moderate (R ~ .5; Venables et al., 2014;
see also Wall, Wygant, & Sellbom, 2015).

In summary, the triarchic model (Patrick et al.,
2009) posits that two of three distinct phenotypic
facets of psychopathy (disinhibition and mean-
ness) correspond to two of three factors underly-
ing the externalizing spectrum of psychopathology
(general externalizing proneness and callous—ag-
gression). The third facet of the triarchic model,
boldness, is considered etiologically distinct from
general externalizing proneness, and thus periph-
eral to the externalizing spectrum model—al-
though it intersects with the callous—aggression
(meanness) subdimension of the externalizing
model (Drislane et al., 2014; Drislane & Patrick,
2017). Notably, writers in the psychopathy litera-
ture have made the case that callous—unemotional
or antagonistic—exploitative tendencies are most
central to the diagnosis of psychopathy in antiso-
cial samples (e.g., Frick & Marsee, Chapter 19, this
volume; Lynam et al., Chapter 11, this volume;
McCord & McCord, 1964). From this perspective,
the callous—aggression factor of the externalizing
model comprises the major point of intersection
with the concept of psychopathy—with the gener-
al disinhibitory factor (like boldness) ancillary to
callous—aggression. In turn, the third factor of the
externalizing spectrum model, substance abuse
proneness, which relates to psychopathy only as
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a function of its association with general exter-
nalizing proneness (Venables & Patrick, 2012),
would be seen as a correlate of psychopathy (i.e.,
a specific behavioral expression of its disinhibitory
facet) rather than a defining feature. This point is
discussed further in the section “Neurophysiologi-
cal Indicators of Externalizing Proneness,” below,
while intersections between factors of the exter-
nalizing spectrum model and constructs of the tri-
archic models are illustrated in Figure 6.2.

A further point is that the externalizing spec-
trum model provides a useful reference point for
distinguishing between psychopathy and anti-
social personality disorder (ASPD) as defined in
the main diagnostic part (Section II) of the fifth
edition of the DSM (DSM-5; APA, 2013). The
criteria for the categorical diagnosis of ASPD in
DSM-5, carried over without revision from DSM-
IV, index tendencies associated with the general
disinhibition and callous—aggression factors of

the externalizing model, but not with boldness
(Venables et al., 2014; Wall et al., 2015). Indeed,
child and adult symptoms of ASPD were used as
indicators in Krueger and colleagues’ (2002) dis-
order-based structural model of the externalizing
domain. However, in the subsequent elaboration
of the model by Krueger and colleagues (2007),
symptoms of ASPD (e.g., dishonesty, aggressive-
ness, lack of remorse, impulsivity, irresponsibility,
theft) were parsed and used as indicators of nar-
rower facet constructs among those represented
in the ESI. As noted earlier, factor analysis of the
ESI’s 23 facet scales revealed a structure in which
disinhibitory and callous—aggressive tendencies
(along with substance abuse proneness) were
clearly differentiated.

In addition to the traditional criterion-based
diagnosis of ASPD in Section II of DSM-5, the
manual also includes a trait-based diagnostic
conception as part of a new dimensional system

-

- S
»General Externalizing Factor
Triarchic Disinhibition

4
AY . .
\ Triarchic Mganness  ,*
N /

~ - -

FIGURE 6.2. Conceptual illustration of the overlap between factors of the externalizing spectrum model and
constructs of the triarchic psychopathy model. The general externalizing proneness and callous—aggression fac-
tors of the externalizing spectrum model correspond to the disinhibition and meanness constructs, respectively,
of the triarchic model. In contrast, the boldness construct of the triarchic model (reflecting fearless—dominant
tendencies) is considered etiologically distinct from general externalizing proneness and thus peripheral to the
externalizing spectrum model (although it intersects with callous—aggression). The substance abuse factor of
the externalizing spectrum model, which overlaps selectively with the general externalizing factor (correspond-
ing to disinhibition in the triarchic model), is viewed as a correlate rather than a facet of psychopathy.
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for personality pathology in Section III, titled
“Emerging Measures and Models.” Recent research
(Anderson, Sellbom, Wygant, Salekin, & Krueger,
2014; Strickland, Drislane, Lucy, Krueger, & Pat-
rick, 2013) indicates that this alternative ASPD
conception, which encompasses traits from broad
domains of Disinhibition, Antagonism, and Nega-
tive Affect, provides more balanced coverage of
disinhibition and meanness constructs as indexed
by the TriPM than the Section II diagnosis (which
reflects disinhibition more than meanness; Ven-
ables & Patrick, 2012). Of note, a trait-based diag-
nostic specifier is also included in the Section III
conception for use in designating a classically low-
anxious, socially dominant (i.e., “primary” psycho-
pathic; Karpman, 1941; Lykken, 1995) variant of
ASPD. This specifier exclusively reflects boldness
(Strickland et al., 2013).

The inclusion of a diagnostic specifier that
reflects boldness in the DSM-5 Section III con-
ception of ASPD highlights a major distinction
between individuals high in externalizing prone-
ness and those diagnosable as psychopathic: As a
whole, individuals high in disinhibitory tenden-
cies show heightened negative affectivity (i.e.,
anxiousness, distress, dysphoria), in contrast with
the emotional detachment characteristic of psy-
chopathic individuals. This is illustrated by the
well-established finding that internalizing and
externalizing factors of psychopathology are posi-
tively correlated, both in child and adult samples
(e.g, Achenbach & Edelbrock, 1978; Krueger,
1999a), which means that many individuals high
in externalizing tendencies also show elevated
levels of anxious/depressive problems. However,
psychopathic individuals as classically described
(Cleckley, 1941/1976) are an exception to this:
While high in impulsive—externalizing tenden-
cies, individuals considered psychopathic are low
in negative emotion and lacking in internalizing
problems. From the perspective of the triarchic
model (Patrick et al., 2009), it is the presence of
high meanness or high boldness, or both in combi-
nation, which accounts for the emotional detach-
ment that distinguishes psychopathic individuals
from other high-externalizing individuals.

Empirical Correlates of General
Externalizing Proneness

The general disinhibitory or externalizing prone-
ness factor identified by the previously noted struc-
tural modeling work has been shown to correlate

reliably with a wide range of biopsychosocial and
health-related outcome variables from different
measurement domains (e.g., self-report, behavior-
al, psychophysiological). The following section re-
views empirical evidence for relationships between
measures of these various types and externalizing
proneness in different contexts. Corresponding
coverage of empirical correlates of callous—aggres-
sive (aka callous—unemotional, or meanness) is
provided by Viding and Kimonis (Chapter 7, this
volume).

Psychiatric Constructs

In terms of relationships with other psychiatric
conditions, general externalizing proneness as in-
dexed by the Disinhibition factor scale of the ESI-
BF (equivalent to the TriPM Disinhibition scale)
shows robust associations as expected with symp-
tom counts for alcohol, cannabis, and other drug
use disorders, and positive associations as well with
the subcategory of internalizing disorders charac-
terized by pervasive distress (i.e., major depression,
dysthymic disorder, generalized anxiety disorder;
Nelson, Strickland, Krueger, Arbisi, & Patrick,
2016). These findings connect in turn to other data
linking externalizing proneness to various psychi-
atric and behavioral conditions entailing deficient
inhibitory control and/or affect dysregulation, in-
cluding cigarette smoking (Whalen, Jamner, Hen-
ker, & Delfino, 2001), cannabis use (Korhonen et
al., 2010), pathological gambling (Grant, Odlaug,
& Chamberlain, 2016; Slutske et al., 2001), and sui-
cidal behavior (Verona, Sachs-Ericsson, & Joiner,
2004). Taken together, these commonalities imply
that quantitative models of general disinhibitory
proneness can be formally extended to take into ac-
count these and other problem behaviors.

Externalizing proneness also relates to symp-
toms of ADHD, for which weak behavioral inhibi-
tion is considered by some to be the core underly-
ing pathology (e.g., Barkley, 1997). It is noteworthy
that the magnitude of this externalizing~ADHD
association varies as a function of the particular
subtype of ADHD: The predominantly inatten-
tive type is not considered to involve inhibitory
deficits corresponding to externalizing proneness
(Barkley 1997), whereas the predominantly hyper-
active—impulsive and combined types clearly in-
volve externalizing-related impairments (e.g., im-
paired performance on executive function tasks;
deficient activation in frontal and prefrontal brain
regions; Barkley, 1997; Patrick, Foell, Venables, &
Worthy, 2015).
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In addition, interesting links between external-
izing proneness and posttraumatic stress disorder
(PTSD) have been reported. For example, youth
with PTSD exhibit higher rates of externalizing
problems than nontraumatized controls or trau-
matized youth without PTSD symptoms (Saigh,
Yasik, Oberfield, Halamandaris, & McHugh,
2002). Miller, Greif, and Smith (2003; Miller,
Kaloupek, Dillon, & Keane, 2004) hypothesized
that preexisting tendencies toward externalizing
versus internalizing pathology account for dif-
ferent phenotypic expressions of trauma-induced
distress. Support for this hypothesis came out of
work demarcating subtypes of PTSD based on the
presence of comorbid externalizing versus inter-
nalizing symptoms: Although PTSD is associated
with elevations in both types of psychopathology,
patients with PTSD who are concurrently high in
externalizing tendencies show more antagonism
toward others and society, whereas those high in
internalizing tendencies display more social avoid-
ance and anhedonia (Miller et al., 2003). High-
externalizing patients with PTSD also show high
and low scores, respectively, on broad personal-
ity dimensions of negative emotionality and con-
straint, as well as higher rates of alcohol problems
and antisocial personality symptoms, whereas
internalizing-prone individuals with PTSD display
higher rates of comorbid major depression and
panic disorder (Miller et al., 2004).

The coherence of externalizing disorders has
been further demonstrated using latent class
analysis, which takes a person-centered (rather
than variable-centered) approach to identifying
patterns or profiles of comorbidity among differ-
ing psychiatric conditions. In parallel with re-
sults from factor-analytic studies of externalizing
proneness, latent-class modeling work reveals a
distinct subgroup (class) of individuals exhibit-
ing comorbid externalizing conditions including
alcohol abuse, other drug use disorders, and con-
duct disorder (Vaidyanathan, Patrick, & lacono,
2011)—along with other classes, including a fear
disorders class, a distress disorders subgroup, and a
multimorbid subgroup exhibited high rates of mul-
tiple disorders. This latter class appears to repre-
sent the broad and severe psychiatric disturbance
that arises in a subset of individuals, perhaps due
to combined dispositional liabilities.

Other evidence for interplay between external-
izing and internalizing conditions was provided by
Nelson and colleagues (2016), who reported inter-
active effects of disinhibition and trait fear (akin to
boldness [reversed]; Drislane et al., 2015; Kramer,

Patrick, Krueger, & Gasperi, 2012) in predicting
phobic—fear and distress disorder symptomatology,
with individuals high on both trait dimensions es-
pecially likely to exhibit symptoms of such disor-
ders. This synergy of externalizing proneness and
dispositional fear is also evident for affect-driven
behavior in the form of self-harm: In two separate
large samples consisting of young males from the
community and adult clinic outpatients, Venables
and colleagues (2015) reported that the presence
of these two traits together was associated with
markedly enhanced risk for suicidal behavior.
These findings suggest that externalizing plays a
role (both on its own and in combination with
other personality traits) in the affect dysregulation
that is associated with mood and other conditions,
as well as suicidal or self-harm behavior. Of note,
the finding that disinhibitory tendencies are as-
sociated with markedly less risk for suicide when
accompanied by low trait fear (i.e., high boldness)
as compared to high trait fear is consistent with
clinical-observational (e.g., Cleckley, 1941/1976)
and empirical evidence (e.g., Douglas et al., 2008;
Verona, Hicks, & Patrick, 2005) for reduced risk of
suicide among classically psychopathic individuals
compared to both psychiatric patients and crimi-
nal offenders lacking in affective—interpersonal
features of psychopathy.

Personality Traits

In addition to correlating with MPQ broad-trait di-
mensions of constraint and negative emotionality,
as described earlier, externalizing proneness shows
parallel associations (negative and positive, respec-
tively) with FFM dimensions of Conscientiousness
and Neuroticism (e.g., Griffith et al., 2010) and
measures of Agreeableness and emotional insta-
bility (Tackett, Herzhoff, Reardon, De Clercq,
& Sharp, 2014). FEM conscientiousness, a broad
construct that includes multiple facets related to
inhibitory control (i.e, self-discipline, deliberation,
dutifulness, order; Costa, Fagan, Piedmont, Pon-
ticas, & Wise, 1992), consistently predicts a wide
range of health-related behaviors and outcomes
(Reiss, Eccles, & Nielsen, 2014)—including bio-
logical indices of physical health (e.g., metabolic
functioning, cardiorespiratory fitness, periodontal
disease, systemic inflammation) and life success
(e.g,, education, health, crime, parenting style,
life satisfaction) across multiyear follow-up peri-
ods (Israel & Moffitt, 2014; Moffitt et al., 2011).
Conscientiousness also predicts responsiveness to
behavioral interventions (e.g., Christensen, 2000),
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indicating that personality traits within this do-
main may be useful to consider in formulating in-
dividualized (precision) treatments for medical as
well as psychological conditions. Taken together,
the literature on correlates of Conscientiousness
illustrates the broad reach that the construct of
inhibitory control versus disinhibition has on in-
dividuals’ health and well-being.

Lahoratory Measures of Inhibitory Control

Externalizing proneness also relates to patterns of
dysregulated behavior and maladaptive decision
making in laboratory and neuropsychological test-
ing contexts. For example, abstinent alcohol-de-
pendent individuals make more disadvantageous
choices in simulated gambling tasks (Fein, Klein,
& Finn, 2004), and adolescents prone to external-
izing disorders display deficient behavioral control
across various tasks. Relevant to the latter, a large-
scale twin study by Young and colleagues (2009)
used data collected at different ages (12 and 17)
to examine the stability of externalizing prone-
ness (trait disinhibition) across time, to evalu-
ate its relationship with executive function (EF)
as indexed by performance on inhibitory control
tasks, and to clarify the etiological basis of this
relationship. Symptom and trait-scale measures of
externalizing proneness were collected along with
lab-behavioral tasks indexing the ability to over-
ride prepotent responses (i.e., Stroop, stop-signal,
antisaccade; see Miyake & Friedman, 2012, for
discussion of these tasks as indices of EF capacity).
Factors of trait disinhibition and response inhibi-
tion were defined, respectively, in terms of covari-
ance among externalizing-proneness measures and
among behavioral-task measures. A robust nega-
tive relationship was evident between the trait
disinhibition factor and the task-based response-
inhibition factor at both ages, and twin-modeling
analyses showed that this association was attribut-
able largely to shared genetic influences.

This work has important implications for con-
ceptualization and assessment of externalizing
proneness (trait disinhibition) as a symptomatic
facet of psychopathy. It provides support for the
idea that a common dispositional liability un-
derlies impulse-related problems of various types
and affiliated traits, and it provides evidence for
continuity of this liability as indexed by symptom
and trait-scale measures from earlier to later ages.
Additionally, the work of Young and colleagues
(2009) provides evidence for a genetically based
relationship between this liability as indexed by

symptom and trait-scale variables and the factor in
common among task measures of inhibitory con-
trol capacity, and demonstrates continuity of this
relationship across age points. Considered from a
classic construct validity standpoint (Cronbach
& Meehl, 1955), these findings indicate that the
nomological (construct) network of trait disinhi-
bition encompasses phenomena in the domain of
behavioral (EF-task) response, along with phe-
nomena in the domains of clinical symptomatolo-
gy and reported personality characteristics. As de-
scribed in the next section, there is evidence that
the construct network of trait disinhibition also
includes phenomena in the domain of neurophysi-
ology (i.e., brain responses). Following a review of
this evidence, we consider how findings as a whole
regarding the correlates of externalizing proneness
(disinhibition) point to the possibility of a multi-
domain framework for assessing and studying this
important psychopathology construct.

Neurophysiological Indicators
of Externalizing Proneness

There is abundant evidence for neurophysiologi-
cal differences between people high and low in ex-
ternalizing proneness. For example, externalizing
proneness (trait disinhibition) has been related to
differential autonomic (heart rate and electroder-
mal) activity, with externalizing-prone individuals
showing lower baseline levels of autonomic activ-
ity but heightened reactivity to laboratory stressors
(Lorber, 2004; Ortiz & Raine, 2004). Other work
indicates that higher externalizing proneness is
also associated with dysfunction in the vagal au-
tonomic—regulatory system, and heightened acti-
vation of striatal dopamergic circuitry in relation
to reward cues and amphetamine administration
(Buckholtz et al., 2010a, 2010b).

At the same time, other research has demon-
strated reliable reductions in eventrelated brain
potential (ERP) responses among high-disinhib-
ited (externalizing-prone) individuals in cognitive
processing tasks. Some work has revealed reduced
amplitude of the ERN—a negative-polarity ERP
that follows incorrect behavioral responses in a vi-
sual discrimination task, and is believed to index
online monitoring of performance mediated by
anterior brain systems—in relation to impulsive
personality traits (e.g., Dikman & Allen, 2000;
Pailing & Segalowitz, 2004) and externalizing
proneness specifically (Hall, Bernat, & Patrick,
2007). However, the best established neurophysi-
ological correlate of trait disinhibition is reduced
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amplitude of the P300 brain response to target
stimuli in the so-called “oddball” task paradigm.
Two studies, by Hicks, Bernat, and colleagues
(2007) and Yancey, Venables, Hicks, and Patrick
(2013), used twin modeling analyses to demon-
strate evidence of a genetic basis to this observed
(phenotypic) association. Interestingly, the finding
of reduced P300 for high-disinhibited individuals
extends beyond oddball task target stimuli, hav-
ing been shown for other variants of this response.
For example, Nelson, Patrick, and Bernat (2011)
reported negative relations for trait disinhibition
with P3 responses from two non-oddball tasks,
a flanker discrimination task, and a gambling-
feedback task. When these two P3 variables were
combined together with ERN response from the
flanker task into an ERP composite, scores on this
composite predicted externalizing-related criterion
measures (i.e., substance problems, antisocial be-
havior, and disinhibitory personality) and predict-
ed P3 responses to both target and novel nontarget
stimuli in a visual oddball paradigm.

In considering the findings of Nelson and col-
leagues (2011), it is important to distinguish be-
tween the ERN response following errors and a
counterpart response and the feedback-related
negativity (FRN) that occurs in response to cues
signaling loss versus gain outcomes. Whereas the
ERN is thought to reflect internal recognition of
errors when performing a task, the FRN response
reflects the brain’s response to explicit external
feedback regarding the outcome of a choice. Ber-
nat, Nelson, Steele, Gehring, and Patrick (2011)
demonstrated that, in contrast to the ERN (Hall
et al., 2007), the FRN is not associated with exter-
nalizing proneness. This suggests that individuals
high in externalizing proneness are deficient in
endogenous error monitoring, but intact in moni-
toring of external (exogenous) cues. Bernat and
colleagues also reported a dissociation between
effects for earlier and later components of brain
response to feedback stimuli, using the method
of time-frequency analysis to separate out ini-
tial registration of feedback stimuli (reflected in
theta frequency, FRN reactivity) from subsequent
postperceptual processing (reflected in delta fre-
quency, P300 reactivity). These two components
of feedback response were differentially related to
externalizing proneness: High-externalizing in-
dividuals showed normal amplitude of the earlier
theta—FRN response to feedback stimuli, but re-
duced amplitude of later delta—P300 response to
these stimuli. The implication is that these indi-
viduals processed the loss versus gain content of

the feedback in a typical manner but did not en-
gage in normal elaborative—associative processing
of the feedback (cf. Patrick & Bernat, 2009).

Studies using functional magnetic resonance
imaging (fMRI) have provided further evidence
for selective processing deficits in high-disinhib-
ited individuals. In one fMRI study, Foell and
colleagues (2016) tested for associations of trait
disinhibition with brain reactivity in an implicit
affective cueing paradigm. Participants viewed
picture stimuli in blocks containing either pleas-
ant and neutral pictures or unpleasant and neutral
pictures, and were cued in advance of each pic-
ture so they could anticipate its occurrence. While
cues were nonspecific as to the affective valence of
each upcoming picture, the blocked presentation
format allowed for implicit expectancies to devel-
op within blocks of each type. High-disinhibited
participants (relative to low-disinhibited) showed
decreased nucleus accumbens activation during
anticipation of pictures within pleasant/neutral
blocks compared to unpleasant/neutral blocks, and
increased activation of the amygdala during actual
viewing of affective pictures compared to neutral.
Further analysis showed that the increased subcor-
tical brain reactivity during affective picture view-
ing in high-disinhibited participants was mediated
in part by the reduced preparatory activation. This
pattern of results, which contrasts with findings of
enhanced brain activation to explicit cues for af-
fective outcomes (reward in particular; Buchholtz
etal., 2010a, 2010b), is consistent with the idea of a
stimulus-driven mode of information processing in
externalizing-prone individuals (Patrick & Bernat,
2009)—in which environmental events are regis-
tered and responded to as they occur, with reduced
utilization of contextual information to anticipate
and prepare for events, and reduced associative—
elaborative processing (“reflectivity”; Patterson &
Newman, 1993) following their occurrence.

A study by Abram and colleagues (2015) that
used fMRI to investigate functional connectiv-
ity among various brain structures during a rest
period found differences in intrinsic connectiv-
ity networks involving the insula in high- versus
low-externalizing participants. The differences
were evident for the general disinhibitory factor
underlying externalizing tendencies rather than
for its specific expression in the form of substance-
related problems. In another fMRI study, utilizing
over 2,000 adolescent participants, Castellanos-
Ryan and colleagues (2014) identified additional
brain regions associated with externalizing prone-
ness. These authors examined differences in neu-



138 DISTINCT PHENOTYPIC FACETS

ral activation associated with successful interrup-
tions in responding (i.e., behavioral inhibition)
in a stop-signal task. On successful “stop” trials,
high-externalizing participants showed increased
activation of the presupplementary motor area and
precentral gyrus, along with reduced activation of
the substantia nigra and subthalamic nucleus. The
authors interpreted these results as evidence for
dysfunctional processing in brain areas linking ex-
pectation of reward to specific action mobilization.

Conclusions and Future Directions:
Toward a Multidomain Framework
for Assessing and Understanding
Disinhibitory Liability and Its
Relationship to Psychopathy

As described in the previous sections, general ex-
ternalizing proneness is a coherent, well-studied
construct representing trait liability toward disin-
hibitory problems of varying kinds. Although ini-
tially defined using rating measures (i.e., interview
and self-report assessments of disorder symptoms
and related personality traits), a growing body of
research documents reliable relationships for ex-
ternalizing proneness as operationalized by rating
approaches with measures of other types, includ-
ing cognitive, neurological, and autonomic—physi-
ological measures. This accumulating body of data
indicates that the concept of externalizing prone-
ness transcends the domain of psychological rat-
ings and can be quantified using combinations
of indicators from different domains. This idea
underlies recent work by Patrick and colleagues
(2013) integrating measures of different types to
advance conceptual understanding and quantifi-
cation of externalizing proneness.

Specifically, Patrick and colleagues (2013) used
the construct of externalizing proneness to illus-
trate how combining variables from different do-
mains of measurement (i.e., self-report scale and
brain response) can help to clarify neurobiological
processes contributing to impulse control prob-
lems, by bridging across clinical-psychological and
neural reactivity domains. Building on prior work
showing interrelations among alternative brain in-
dicators of externalizing proneness (Nelson et al.,
2011), these investigators showed that (1) different
psychometric scale and brain-response indicators
of trait disinhibition (two of each) loaded on a
common factor, interpretable as a joint psycho-
metric—neurophysiological (“psychoneurometric”)

dimension of disinhibitory tendencies; (2) scores
on this psychoneurometric dimension showed
robust predictive associations with both clinical
symptom and brain response criterion measures;
and (3) these predictive associations held up in a
separate cross-validation sample. Based on these
findings, Patrick and colleagues proposed that
trait disinhibition is a latent construct that is ex-
pressed in multiple domains of measurement and
can therefore be operationalized using indicators
from different domains.

Other research by Young and colleagues (2009),
described earlier, indicates that trait disinhibition
is expressed as well in the domain of behavioral
performance (i.e., in scores on lab-task measures
of inhibitory control, an aspect of EF). Consider-
ing this work together with that of Patrick and
colleagues (2013), it appears that the potential ex-
ists for establishing a multidomain, multimeasure
(Campbell & Fiske, 1959) framework for quanti-
fying and studying individual differences in trait
disinhibition. Figure 6.3 provides an illustration
of this type of framework, focusing on indicators
from three broad domains of measurement: rat-
ings, behavior, and neurobiology. Each of these do-
mains can be parsed into subdomains (e.g., ratings
into self, informant, and interviewer; behavioral
into task-performance, lab-observational, and in
vivo observational; neurobiological into electro-
cortical, fMRI, neuroanatomic, neurochemical).
With advances in understanding of the molecu-
lar genetic basis of externalizing proneness (e.g.,
Dick, 2007; Salvatore et al., 2015), the framework
could conceivably be expanded to include indica-
tors from the genomic domain. Ultimately, this
approach could free researchers to advance un-
derstanding of disinhibition through diverse mea-
surement and quantitative modeling techniques,
leading to the development of a rich nomological
network that can lead the field to reconceptualize
the construct in terms that extend beyond our cur-
rent rating-based perspective.

This multidomain, multimeasure research strat-
egy is likely to be fruitful for advancing under-
standing of psychopathy more broadly given the
relevance of trait disinhibition to psychopathy,
and through its application to other facets of psy-
chopathy (i.e., meanness/callous aggression, bold-
ness/low trait fear; Patrick et al., 2009). From this
perspective, an important goal for future research
will be to develop a richer network of findings re-
garding intersections among rating, behavioral,
and neurobiological indicators of these distin-
guishable facets of psychopathy. Efforts to establish
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FIGURE 6.3. Schematic illustration of a multidomain, multimeasure latent variable model of a trait dimen-
sional/psychiatric construct (e.g., disinhibition). Squares reflect observed (manifest) variables derived from rat-
ing-based (R; i.e., interview or self-report; depicted by solid lines), behavioral-task (B; depicted by dotted lines),
and neurobiological (N; depicted by dashed lines) methods. The figure shows how disinhibition (or another
trait dimension relevant to psychopathy) could be modeled as a common factor accounting for the covariance
among observed indicators from multiple measurement domains, with separate factors specified to account for
systematic method variance associated with each measurement domain.

an integrated conceptualization of these distinct
phenotypic—dispositional constructs, drawing on
data from multiple domains of measurement, will
help to keep psychopathy research at the forefront
of clinical science, while also contributing to our
understanding of other pressing mental health
problems.
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CHAPTER 7

Callous—Unemotional Traits

ESSI VIDING
EVA R. KIMONIS

ontemporary definitions of psychopathy in
C adults encompass ratings of both affective
dysfunction and overt antisocial behavior.
The affective dysfunction facet of psychopathy
involves reduced guilt and empathy, as well as
reduced attachment to significant others. In chil-
dren, these features have been variously termed
“callous—unemotional” (CU) traits, “psychopathic
traits,” and, most recently, in the fifth edition of
the Diagnostic and Statistical Manual of Mental Dis-
orders (DSM-5; American Psychiatric Association
[APA], 2013), “limited prosocial emotions”; in this
chapter, we use the term “CU traits” for consis-
tency.! Cleckley (1941/1976) viewed this affective
dysfunction as the “hallmark” of psychopathy,
with Bowlby’s (1946) subsequent description of
“affectionless psychopathy” constituting the first
extension of the psychopathy concept to children.
The small proportion of adult offenders display-
ing the affective features of psychopathy exhibit a
more severe, chronic, and violent pattern of anti-
social behavior than their nonpsychopathic peers
(Leistico, Salekin, DeCoster, & Rogers, 2008).
They also show some distinct neurological, cog-
nitive, and emotional characteristics when com-
pared with other antisocial adults, consistent with
the possibility that different causal factors may
give rise to antisocial behavior in the two groups
(Blair, 2013; Frick & Marsee, Chapter 19, this vol-
ume). Findings of this kind have led researchers
to focus on CU traits as a potentially informative
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set of characteristics for understanding the devel-
opment of adult psychopathy (Frick & Ray, 2014),
and indeed, when CU traits occur in combination
with antisocial behavior, they are linked with se-
vere, chronic, and proactive antisocial and violent
behavior (Frick, Ray, Thornton, & Kahn, 2014b)
and are prognostic of psychopathy in later life
(Lynam, Caspi, Moffitt, Loeber, & Stouthamer-
Loeber, 2007).

The reason researchers have concentrated on
the study of CU traits over other symptom dimen-
sions of psychopathy (i.e., narcissism/interpersonal
and impulsivity/lifestyle features), is because of
their distinct utility for differentiating a subgroup
of antisocial children and adolescents who appear
to differ from other antisocial youth on impor-
tant biological, cognitive, emotional, and social
characteristics (Frick & Marsee, Chapter 19, this
volume). Put in adult psychopathy terms, it is the
combination of CU traits/affective dysfunction
with the impulsive—antisocial behaviors captured
by the Factor 2 dimension of psychopathy that des-
ignates the most severely antisocial group of youth.

In this chapter, we first provide an overview of
approaches to assessing the CU construct, as its
operationalization necessarily influences research
questions and participant samples targeted for
study. Second, we review evidence regarding the
temporal stability of CU traits. Third, we provide
a brief overview of research that has investigated
whether CU traits characterize an etiologically
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distinct subgroup of children with antisocial be-
havior, focusing in particular on genetic risk stud-
ies and neurocognitive and experimental work.
Despite exciting advances yielded by research
across these different levels of analysis, the field is
still a long way from a nuanced, multilevel, devel-
opmentally informed understanding of CU traits
and psychopathic behavior. Accordingly, we dis-
cuss both the promise of the extant evidence base
and its limitations, and consider a number of issues
relevant to the study of CU traits, longitudinally
and across levels of analysis. Finally, we offer some
recommendations for future research efforts in
this area.

Assessment of CU Traits

Various methods exist for indexing the construct
of callous unemotionality in youth and adults,
ranging from informant rating scales to self-report
scales to structured professional judgment tools
(i.e., interview-based clinical rating scales). Sev-
eral youth measures are direct downward exten-
sions of the most widely used clinical rating scale
for adults, the Psychopathy Checklist—Revised
(PCL-R; Hare, 1991, 2003; Hare, Neumann, &
Mokros, Chapter 3, this volume). The optimal
method for operationalizing callous unemotional-
ity necessarily differs by age group and setting. The
subsections that follow describe instruments that
have been specifically designed to index CU traits,
and other instruments created to measure psycho-
pathic traits more broadly that include coverage of
CU features.?

Antisocial Process Screening Device

The Antisocial Process Screening Device (APSD;
Frick & Hare, 2001; Mufioz & Frick, 2007) is a
20-item rating scale designed to measure CU, nar-
cissism, and impulsivity dimensions of psychopa-
thy in children ages 613 years. Informantrating
and youth self-report versions are available. The
APSD was patterned after the PCL-R by adapting
the PCL-R’s 20 items into analogous behavioral
items more applicable to children, each scored
using a similar 3-point scale (0 = not at all true,
1 = sometimes true, 2 = definitely true). Factor-
analytic studies of the APSD’s 20 items support
both two-factor (impulsivity—conduct problems
and CU) and three-factor (narcissism, CU, and
impulsivity) structures, with the CU factor highly
stable across the two models (Fite, Greening, Stop-

pelbein, & Fabiano, 2008; Frick, Bodin, & Barry,
2000). The CU scale of the APSD has been the
most extensively researched operationalization of
the CU construct. Accumulating evidence sup-
ports the construct validity of APSD scores and
the CU scale in particular (for a review, see Kotler
& McMahon, 2010). For example, CU scale scores
correlate reliably with conduct problems, sensa-
tion seeking, fearlessness, and deficient emotional
processing (e.g., Frick et al.,, 2000; Loney, Frick,
Clements, Ellis, & Kerlin, 2003). Nonetheless, the
APSD’s CU scale has been criticized for its lim-
ited number of items (n = 6) and the weak internal
consistency it has shown relative to narcissism and
impulsivity scales in some prior studies (Mufioz
& Frick, 2007; Poythress, Dembo, Wareham, &
Greenbaum, 2006; Vaughn & Howard, 2005).

Some studies have utilized an expanded ver-
sion of the scale that combines the APSD CU
items with items taken from the Prosocial scale
of the informantrated Strengths and Difficulties
Questionnaire (SDQ; Goodman, 1997). Report-
ed internal consistencies for this expanded CU
scale have ranged from poor to adequate (alphas
= 45-79; Dadds, Fraser, Frost, & Hawes, 2005;
Viding, Blair, Moffitt, & Plomin, 2005). Support-
ing its validity, children scoring high on this ex-
panded CU scale showed fear recognition deficits,
and increased incidence of conduct problems over
a 12-month period (even when analyses controlled
for initial conduct problem severity), compared to
children who score low (Dadds et al., 2005, 2006).
This scale also distinguishes a group of children
whose conduct problems are highly heritable (Vid-
ing et al., 2005; Viding, Jones, Paul, Moffitt, &
Plomin, 2008).

Inventory of Callous—Unemotional Traits

The 24-item Inventory of Callous—Unemotional
Traits (ICU; Frick, 2003; Kimonis, Frick, Skeem,
et al., 2008) was developed through systematic
work over two decades, and provides one of the
most comprehensive measures of CU traits cur-
rently available. Items are rated on a 4-point Lik-
ert scale, from O (Not at all true) to 3 (Definitely
true). There are five versions of the inventory:
parent- and teacherrating versions for school-age
children; parent and teacher versions for preschool
children; and a self-report version for school-age
children, adolescents, and adults. Alphas for total
ICU scores range from acceptable to good (.77-
.89) across different samples (e.g., Essau, Sasagawa,

& Frick, 2006; Roose, Bijttebier, Decoene, Claes,
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& Frick, 2010). Supporting its construct validity
with individuals from preschool age to early adult-
hood, ICU total scores correlate with clinically
important criteria, such as reduced emotional re-
sponding to distress cues and engagement in severe
aggression, across samples varying in age, sex, and
other characteristics, and across different language
versions and/or cultural contexts (e.g., Ezpeleta, de
la Osa, Granero, Penelo, & Domeénech, 2013; Ki-
monis, Branch, Hagman, Graham & Miller, 2013;
cf. Feilhauer, Cima, & Arntz, 2012). In samples of
young adults, self-report ICU scores demonstrate
good internal psychometric properties and ex-
pected correlations with external criteria of vari-
ous types (Byrd, Kahn, & Pardini, 2013; Kimonis,
Branch, et al., 2013).

Factor-analytic studies of the self-report version
of the ICU in adolescent nonreferred (Fanti, Frick,
& Georgiou, 2009; Roose et al., 2010) and incar-
cerated samples (Kimonis, Frick, Skeem, et al.,
2008) support a three-factor bifactor model. This
is a model in which the shared variance across
all ICU items is reflected in a general CU factor,
and the shared residual variances among certain
subsets of items are captured by three subfactors
(i.e., Uncaring, Callousness, and Unemotional)
specified to be independent of one another. Across
studies, the Uncaring dimension is associated with
empathy deficits, and both Uncaring and Cal-
lousness dimensions are associated with antiso-
cial behavior, conduct problems, and aggression.
Whereas scores on the Uncaring scale predict
general recidivism, scores on the Callousness scale
predict violent recidivism among male juvenile
offenders (Kimonis, Kennealy, & Goulter, 2016).
The Unemotional dimension fails to demonstrate
consistent or robust associations with external
correlates, except sensation seeking and empathy,
which has led some to suggest a need for refining
how the ICU operationalizes the shallow affect di-
mension of CU traits (Hawes, Byrd, et al., 2014;
Kimonis, Bagner, Linares, Blake, & Rodriguez,
2014). A recent twin study also suggested that al-
though a common genetic factor contributes to all
dimensions of the ICU (as rated by parents), the
unemotional dimension has substantive unique
genetic contribution as well (Henry, Pingault,
Boivin, Rijsdijk, & Viding, 2016). It is possible that
ICU items focusing on “unemotionality” are not
sufficiently precise to capture atypical emotional
responses related to CU features, but instead
quantify behaviors that are also commonly seen
in other phenotypes such as autism or depression/
anhedonia. However, it remains to be investigated

whether a revised set of “unemotional” items de-
signed specifically to index lack of emotional re-
sponsiveness in interpersonal contexts (e.g., not
being moved by someone’s sorrow or joy) would
better capture what is central to the presentation
of individuals at risk for psychopathy.

Youth Psychopathic Traits Inventory

The Youth Psychopathic Traits Inventory (YPI;
Andershed, Gustafson, Kerr, & Stattin, 2002) is a
50-item self-report questionnaire designed to assess
psychopathic traits in adolescents from the general
community within the 12-18 year age range. The
YPI was based on Cooke and Michie’s (2001) trait-
oriented, three-factor model of PCL-R psychopa-
thy, and excludes items related to criminogenic be-
haviors. The three higher-order dimensions of the
YPI encompass 10 lower-order facet scales, each
composed of five items rated on a 4-point scale.
The three YPI dimensions (and their affiliated
facet scales) are as follows: callous—unemotional
(facets = Callousness, Unemotionality, Remorse-
lessness);  grandiose—manipulative  (Dishonest
Charm, Grandiosity, Lying, Manipulation); and
impulsive—irresponsible (Impulsivity, Thrill Seek-
ing, Irresponsibility). Whereas some studies have
reported adequate internal consistency and ac-
ceptable test—retest reliability for items comprising
the YPI CU dimension as a whole (e.g., alpha ~
70 and intraclass correlation coefficient [ICC] =
74; Skeem & Cauffman, 2003), other studies have
reported lower reliabilities (i.e., alphas ranging
from .36 to 49; Dolan & Rennie, 2006; Poythress
et al., 2006). The CU scale postdicts a history of
person offenses and predicts future violent infrac-
tions (Poythress et al., 2006; Skeem & Cauffman,
2003). Like the self-report version of the ICU, CU
scores from the YPI demonstrate acceptable inter-
nal consistency with young adults (alpha = .74),
and correlate in expected ways with other mea-
sures of adult psychopathy and externalizing prob-
lems (e.g., Campbell, Doucette, & French, 2009;
Neumann & Pardini, 2014).

Psychopathy Checklist Measures
The Psychopathy Checklist—Revised (PCL-R; see

Hare et al., Chapter 3, this volume), and its vari-
ants developed for screening purposes (Hart, Cox,
& Hare, 1995) and for youth (Forth, Kosson, &
Hare, 2003) are symptom rating scales that define
psychopathy multidimensionally along interper-
sonal, affective, and behavioral symptom clusters.
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The youth version (PCL:YV) is a downward ex-
tension of the PCL-R, designed for use with 12- to
18-year old adolescents within institutional set-
tings (see Salekin, Andershed, & Clark, Chapter
20, this volume). For the most part, PCL:YV items
do not differ substantively from the PCL-R, with
the exception of developmental modifications
to certain items (e.g., parasitic lifestyle, early be-
havioral problems) to reflect the experiences of
younger individuals and the greater influence of
family, peers, and school on their lives. PCL mea-
sures assess for Affective (CU) features using four
items: lack of remorse or guilt (item 6), shallow af-
fect (item 7), callous/lack of empathy (item 8), fail-
ure to accept responsibility for own actions (item
16) (Cooke & Michie, 2001; Hare, 2003); the lim-
ited number of items likely contributes to the poor
internal consistency of this PCL subscale in some
studies (Murrie et al., 2007; Skeem & Cauffman,
2003). These Affective items are not modified for
adolescents, perhaps because CU features of psy-
chopathy are more generalizable than other symp-
toms of psychopathy across developmental stages,
manifesting similarly in adolescents and adults
(Vincent, Vitacco, Grisso, & Corrado, 2003). As
evidence for this, Obradovi¢, Pardini, Long, and
Loeber (2007) reported longitudinal invariance of
CU traits from childhood to adolescence using a
measure of interpersonal callousness (i.e., similar
behavioral indices were indicative of CU at dif-
ferent ages).

Adult Measures of Callous—
Unemotional Traits

The Coldheartedness scale of the Psychopathic
Personality Inventory—Revised (PPI-CH; Lil-
ienfeld & Widows, 2005; Sellbom, Lilienfeld,
Fowler, & McCrary, Chapter 10, this volume) and
the Meanness scale of the Triarchic Psychopathy
Measure (TriPM; Drislane, Patrick, & Arsal, 2014;
Patrick, 2010) purport to assess the CU dimen-
sion of psychopathy in adult samples. A handful
of studies with adolescents have utilized the 56-
item short version of the PPI (PPI-SV; Lilienfeld
& Andrews, 1996), which is highly correlated (r
= 90) with the full 187-item version (e.g., Edens,
Marcus, & Vaughn, 2011; Vaughn, Howard, &
DelLisi, 2008). Factor analyses support both three-
and four-factor models, with a carefree unemo-
tionality factor (mapping most closely onto CU)
retained across models (Vaughn, Litschge, DeLisi,
Beaver, & McMillen, 2008; Vaughn, Newhill,
DeLisi, Beaver, & Howard, 2008). Internal con-

sistency of the CU score is poor to good (alpha =
.57-.84) and associations with important external
criteria are inconsistent. Only one study to date
(Somma, Borroni, Drislane, & Fossati, 2015) has
examined correlates of the TriPM scales (includ-
ing Meanness) in adolescent participants, provid-
ing preliminary evidence for validity in relation to
psychopathy-relevant criteria.

Summary

The foregoing measures constitute alternative
methods for operationalizing the CU construct.
Like any manifest measure, each has limitations
and strengths. What they share in common is their
focus on measuring those deficits in emotional re-
sponding that have variously been described across
conceptualizations of psychopathy. These include
a lack of empathy and guilt, callous disregard for
others, and shallow affect. Some diverge from this
focus by assessing less central features, such as lack
of care about one’s performance in the case of the
APSD and ICU, failure to accept responsibility in
the PCL measures, and lack of sentimentality and
imaginativeness in the case of PPl measures (Ben-
ning, Patrick, Hicks, Blonigen, & Krueger, 2003,
p. 347). Certain of these measures include only
a few items specifically assessing CU traits, such
as the PCL:YV (only four items) and the APSD
(only six). Longer CU measures such as the ICU
(24 items) and the YPI Affective scale (15 items)
often provide more reliable assessments. The PPI-
CH and TriPM Meanness scales also include a
larger pool of items, but these adult measures have
been studied only to a limited degree in youth.
Additional systematic research is needed to clarify
the nature and scope of the Affective (emotional
detachment) dimension of psychopathy in the do-
main of self-report.

The optimal method for assessing CU traits
necessarily differs across developmental level. In-
formant rating scales such as the APSD and ICU
were designed to index psychopathic and CU
traits in children, for whom interviewing strategies
and self-reports are less applicable. Self-report in-
ventories like the ICU and YPI are more economi-
cal than PCL:YV assessments in terms of training
requirements and time/cost of administration, and
also show advantages in terms of reliability and
validity. Whereas CU features evaluated using
clinical rating measures such as the PCL can be
unreliable across evaluators, as they are less objec-
tive than behavioral features and thus subject to
impression management and interviewer biases
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(Edens, Boccaccini, & Johnson, 2010; Miller, Ki-
monis, Otto, Kline, & Wasserman, 2012), reli-
abilities for self-report-based measures tend to be
more uniform across studies. Moreover, as with
measures of other personality traits, the validity
of self-report CU measures tends to increase with
age, whereas the validity of parent- and teacher-
rating measures tends to decrease from childhood
to adolescence, as the opportunity for parents and
other adults to directly observe various behaviors
declines (Frick, Barry, & Kamphaus, 2010). How-
ever, there are also some distinct advantages to
clinical rating inventories such as the PCL:YV. For
example, inventories of this type engage the par-
ticipant in deeper questioning surrounding his or
her experience of emotional events and thus may
yield more detailed and nuanced information.
The extent to which these alternative measures
capture the same phenotypic dimension remains
in question. Generally, correlations among the
previously described CU assessment tools fall in
the moderate (~ .5) range (e.g., Drislane et al,
2014; Kimonis, Branch, et al., 2013; Sellbom &
Phillips, 2013; Venables, Hall, & Patrick, 2014),
with generally lower estimates reported for the YPI
CU scale (~ .2-.3; Andershed et al., 2002; Cauff-
man, Kimonis, Dmitrieva, & Monahan, 2009;
Poythress et al., 2006). These small to moderate
correlations indicate that while youth scoring
high on one measure are more likely to score high
on another, there is far from complete agreement
across measures. To clarify the consequences of
this overlap in practical terms, Cauffman and col-
leagues (2009) compared samples of youth iden-
tified as falling in the psychopathic range using
broad psychopathy measures (i.e., PCL:YV, YPI,
NEO-PRI). They found that in many cases, youth
classified as psychopathic by one measure were not
classified as such by others. In addition to further
examining phenotypic overlap among alternative
measures, future research is also needed to com-
pare how these different operationalizations of CU
traits map onto endophenotypes consistent with
the CU construct. The assessment tool used to as-
sess CU traits will no doubt have an impact on
estimates of the stability of these traits across de-
velopment, the focus of the next section.

Stability of CU Traits

Estimates of stability of CU traits vary across de-
velopmental periods. For children, a number of
studies demonstrate moderate to strong stability

of CU measures across childhood and adolescence
(e.g., Frick, Kimonis, Dandreaux, & Farell, 2003;
Obradovi¢ et al., 2007). One prospective study re-
ported that CU traits were relatively stable across
time for school-age children, with a stability esti-
mate of .93 (ICC) for parent-rating APSD scores,
and .79 for youth self-report APSD scores across 4
years (Frick, Kimonis, et al., 2003). Although sta-
bility estimates for the sample as a whole in this
study were very good, only 30% of the children
rated high in CU traits on the first assessment
remained high at all three subsequent assessment
points, whereas 59% of youth rated low on CU
traits at the first assessment remained low across
all three subsequent points. Similarly, Fontaine,
Rijsdijk, McCrory, and Viding (2010) found that
over 25% of their population-based twin sample
showed marked change in CU traits across devel-
opment. Using longitudinal statistical modeling,
they identified multiple developmental pathways
from CU traits in middle childhood to adoles-
cence, including a subsample of 3.4% showing
stable high CU traits across 5 years, most of whom
(80%) were boys. This group was distinguished
from other trajectory groups by having the great-
est level of conduct problems and hyperactivity at
preschool age and early adolescence, occurring
within chaotic early childhood home environ-
ments where parents used more negative disciplin-
ary strategies.

CU traits appear somewhat less stable during
adolescence. In a study of juvenile offenders, Lee,
Klaver, Hart, Moretti, and Douglas (2009) exam-
ined the stability of scores on both the self-report
version of the APSD and the PCL:YV after 6
months, with raters for the follow-up PCL:YV as-
sessment instructed to rate items based on the past
6 months only. Stability was moderate to high for
total scores on each instrument. However, deeper
examination of the change in PCL:YV scores in-
dicated that only 34% of young offenders showed
stable scores across the 6 months—and a remark-
able 50% showed a substantial decrease in scores
over 6 months. The decrease was most common
among younger adolescents in the sample, and
the CU traits factor was the least stable. Several
factors might explain why some youth remit from
high levels of CU traits across time—including
exposure to less harsh and negative parenting and
more consistent, warm, involved positive parent-
ing; genetically driven brain maturational factors;
and potential advantages of higher socioeconomic
status (SES), such as increased family access to re-
sources and lower parental stress levels (Fontaine
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et al., 2010; Pardini, Lochman, & Powell, 2007,
Waller, Gardner, & Hyde, 2013).

Psychopathic traits are moderately stable from
childhood or adolescence into adulthood. Parent
and teacher ratings of Interpersonal Callousness
in children ages 7-12 predict psychopathy ratings
in the same youth at ages 18-19 (Burke, Loeber,
& Lahey, 2007). Longitudinal studies examining
measurement invariance across time in measures
of CU or psychopathic features indicate that they
assess the same construct in a similar way over
a 6-year period from late adolescence to young
adulthood (Loney, Taylor, Butler, & Iacono, 2007).
A long-term follow-up study measuring psycho-
pathic traits at age 13 and again at age 24 demon-
strated moderate stability of score levels (r = .32),
despite use of different informants and assessment
instruments across the two age periods (Lynam et
al., 2007). Although only a minority of those who
scored in the top 20% at age 13 went on to at-
tain an adult diagnosis of psychopathy (PCL:SV),
and the vast majority (86%) did not, the 1l-year
correlation in this study was highly similar to that
typically seen when different informants use the
same instrument to assess for psychopathy at the
same time point. The fact that 14% continued to
score high as adults indicates higher stability for
CU traits than for other youth disorders. It will be
interesting for future researchers to examine sta-
bility estimates using comprehensive CU measures
such as the APSD, ICU, and YPI that have been
validated in both youth and adult samples. More
studies are needed to determine whether differ-
ent measures assess the same underlying construct
over time, and which measures are most effective
for capturing stability versus change in CU scores.

Summary

On the surface, the few studies that have exam-
ined the stability of psychopathic traits by ad-
ministering measures at different times indicate
moderate to high stability based on ICCs. Stabil-
ity estimates differ somewhat depending on the
method used, with estimates generally higher for
the PCL:YV and parentrating measures of psy-
chopathy than for self-report measures. However,
deeper examination indicates that most of the
general stability (around 30%) during particular
developmental stages (childhood or adolescence)
comes from the subset of youth who start out scor-
ing low in psychopathic features. The study by
Lynam and colleagues (2007) indicates that scores
may be stable for an even smaller proportion of

youth (14%) when extending into young adult-
hood. These findings are not surprising given the
general instability of most forms of childhood psy-
chopathology (Mash & Dozois, 2003). Childhood
disorders can arise early in life and remit altogeth-
er as a result of developmental processes (Cicchetti
& Cohen, 1995). Moreover, children may express
symptoms indicative of psychopathology at some
point in their development due to normal varia-
tions in functioning (Cicchetti & Rogosch, 1996).
The reliability of symptom assessments with young
people is further complicated by heterotypic con-
tinuity, which means that symptoms rarely mani-
fest in the same manner across time (Cicchetti &
Cohen, 1995; Cicchetti & Rogosch, 1996).

In the next section, we turn our attention to
genetic, neurocognitive, and psychobiological/
temperamental vulnerabilities that are thought
to underlie the development of CU traits and that
distinguish individuals with conduct problems
who show high levels of CU traits from those who
exhibit lower levels of CU traits. We also briefly
discuss factors that may affect the expression of
biological vulnerability to CU traits, such as par-
enting or socioeconomic resources.

Vulnerabilities Relevant
to the Development of CU Traits

Genetic Factors

Individual differences in CU are estimated to be
moderately to strongly heritable using the stan-
dard twin design, which compares resemblance
in monozygotic (MZ) and dizygotic (DZ) twins in
community samples of children and adolescents
(range of heritability estimates = .45—.67; see Vid-
ing & McCrory, 2012). Having elevated levels of
CU appears strongly heritable in childhood re-
gardless of whether CU traits are accompanied
by conduct problems (Larsson, Viding, Rijsdijk, &
Plomin, 2008). It is also of interest to note that
conduct problems accompanied by high levels of
CU traits appear strongly heritable, whereas con-
duct problems accompanied by low levels of CU
traits appear to be more strongly influenced by
environmental factors (Viding et al., 2005, 2008).

Twin studies suggest that there is considerable
overlap in the genes that influence CU traits and
conduct/externalizing problems, but that there are
also unique genetic influences on CU (Bezdjian,
Raine, Baker, & Lynam, 2011; Forsman, Lichten-
stein, Andershed, & Larsson, 2008; Viding, Frick,
& Plomin, 2007). This finding is consistent with
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evidence indicating that high levels of CU can
occur in the absence of clinical levels of conduct
problems (Frick, Cornell, Barry, Bodin, & Dane,
2003; Kumsta, Sonuga-Barke, & Rutter, 2012).
Twin research findings also suggest that observed
stability in CU/psychopathic traits is largely driv-
en by genetic influences (Fontaine et al., 2010;
Forsman et al., 2008).

Only a handful of candidate gene-association
studies to date have focused on CU in children or
adolescents, and these studies have tentatively im-
plicated variants of genes related to the serotonin
and oxytocin systems (e.g., Beichtman et al., 2012;
Dadds, Moul, Cauchi, Hawes, & Brennan, 2013;
Fowler et al.,, 2009; Malik, Zai, Abu, Nowrouzi,
& Beitchman, 2012; Moul, Dobson-Stone, Bren-
nan, Hawes, & Dadds, 2013). Findings from these
candidate gene studies need to be reexamined in
larger samples to evaluate whether they reflect
true replicable associations; however, selecting
candidate genes is not straightforward and can
lead to unadjusted multiple testing. Because ge-
netic risk may in many cases only “penetrate” in
the presence of environmental risk, genetic stud-
ies should carefully document the environmental
risk factors in their samples to increase interpret-
ability of the findings, and thereby enhance our
understanding of how genetic risk translates to
disorder outcomes. For example, one interesting
study reported that the long allele of a serotonin
transporter polymorphism, found to be related to
low amygdala reactivity in prior research, was as-
sociated with elevated CU traits in two indepen-
dent community samples of adolescents (rural and
urban) from low SES backgrounds (Sadeh et al.,
2010). These findings suggest that genetic vulner-
ability to CU traits may only express under unfa-
vorable environmental conditions.

The previously noted association studies only
considered a limited number of candidate genes.
However, a growing number of genomewide asso-
ciation studies (GWAS) are appearing; these stud-
ies systematically scan the genome with hundreds
of thousands of DNA markers, made possible by
DNA arrays. GWAS for psychiatric phenotypes
have shown that genomewide “hits” are often in
genes not previously hypothesized to influence
the phenotype, or in aspects of the genome other
than genes themselves (e.g., gene methylation pat-
terns; Visscher, Brown, McCarthy, & Yang, 2012).
GWAS focusing specifically on CU traits suggest
that much larger samples will be needed to detect
novel associations that account for far less than
1% of the variance (Viding et al., 2010, 2013).
Furthermore, a genomewide complex trait analysis

study suggests that most of the genetic variance
that is important for explaining genetically driven
individual differences in CU traits is not due to
the additive effects of common genetic variants
(Trzaskowski, Dale, & Plomin, 2013). This means
that the search for genetic influences on CU traits
is likely to be complicated by the presence of gene—
gene interactions and rare variants, as well as gene-
environment interplay. As such, it is questionable
how reliable the associations found for individual
candidate genes will prove to be. Methods to iden-
tify gene—gene and gene—environment interac-
tions are required, as is whole-genome sequencing
to detect rare variants that might contribute to
CU heritability, but which would not be detected
by candidate gene or GWAS methods. Genetic
research, including studies using novel epigenetic
approaches that may help uncover mechanisms of
gene—environment interplay, is likely to progress
greatly in the coming decade. Two recent epigen-
etic studies have found that higher CU traits are
associated with greater methylation of the oxyto-
cin receptor gene (Cecil et al., 2014; Dadds et al.,
2014), although it remains unclear whether this
methylation pattern indexes environmentally or
genetically driven epigenetic processes.

In interpreting findings from extant and future
genetic/epigenetic studies, it is of critical impor-
tance to keep in mind that there are no genes for
CU traits. Genes code for proteins that influence
characteristics such as neurocognitive vulnerabili-
ties, which may in turn increase risk for develop-
ing CU traits. Genetic variants that are implicated
as risk genes for CU traits are likely to include
several genes that confer advantages, as well as
disadvantages, depending on the environmental
context. The neurocognitive vulnerabilities asso-
ciated with CU traits are at least partially distinct
from those associated with conduct problems more
broadly (see “Neurocognitive Factors” section).
This suggests that the risk alleles for CU traits, or
conduct problems that co-occur with CU traits,
may not always be the same as risk alleles for con-
duct problems in the absence of CU traits.

Neurocognitive Factors

Behaviorally, children with CU traits show a
marked lack of empathy or guilt. They often en-
gage in proactive, instrumental aggression, seem
impervious to sanctions, and do not appear to ex-
hibit the affiliative needs and goals that character-
ize typical children (Frick & Viding, 2009). Given
this profile, many of the experimental studies on
children with CU traits have focused on how they
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process emotions, whether they empathize with
others, and whether they change their behavior
following punishment. These studies have docu-
mented that, compared with typically developing
children or children with other psychopathologies,
children with CU traits are less likely to attend
to, react to, and recognize affective stimuli, par-
ticularly distress cues such as fearful and sad ex-
pressions of other people (e.g., Hodsoll, Lavie, &
Viding, 2014; Kimonis, Frick, Mufioz, & Aucoin,
2008; Marsh & Blair, 2008; Sylvers, Brennan, &
Lilienfeld, 2011; but see Dadds, El Masry, Wimala-
weera, & Guastella, 2008, for evidence that fear
recognition can be normalized in these children
by directing their gaze to the eye region of face
stimuli); show blunted empathy towards others
(e.g., Jones, Happé, Gilbert, Burnett, & Viding,
2010; Schwenck et al., 2012; de Wied, Van Boxtel,
Matthys, & Meeus, 2012); do not direct attention
to the eyes of attachment figures (e.g., Dadds, Jam-
brak, Pasalich, Hawes, & Brennan, 2011; Dadds,
Allen, et al., 2012); and are slower to alter their be-
havior following punishment (e.g., Blair, Colledge,
Murray, & Mitchell, 2001).

The experimental findings that indicate atypi-
cal emotion processing and reduced attention to
emotional stimuli have prompted the study of
functional neural correlates of CU traits (and
conduct problems accompanied by CU traits) in
children, with a particular focus on brain areas
associated with emotional, reward, and empathic
processing. In line with the behavioral and experi-
mental neuropsychology data, functional magnet-
ic resonance imaging (fMRI) findings for children
exhibiting conduct problems with CU traits indi-
cate brain reactivity deficits consistent with low
emotional responsiveness to others’ distress and
poor ability to learn from reinforcement informa-
tion. In particular, studies have reported reduced
amygdala activity in response to fearful faces in
children exhibiting conduct problems with high
levels of CU traits relative to typically developing
children, children with attention-deficit/hyperac-
tivity disorder (ADHD), and children exhibiting
conduct problems without CU traits (Jones, Riley,
Williamson, & Whitehead, 2009; Marsh et al.,
2008; Viding et al., 2012). A recent study also re-
ported that the association between CU traits and
proactive aggression is partially mediated by low
amygdala reactivity to fearful faces (Lozier, Cardi-
nale, VanMeter, & Marsh, 2014).

In addition, two fMRI studies that used atten-
tion-to-emotion paradigms have found atypical
amygdala activation in response to fear stimuli
under low attentional load conditions, wherein

fear stimuli typically elicit amygdala activation in
healthy volunteers (White, Marsh, et al., 2012).
Furthermore, attentional cueing by eye gaze of a
fearful face does not seem to elicit activation in
the dorsal frontoparietal endogenous attention-
orienting network in children with conduct prob-
lems and high CU traits, although this network is
reliably activated in typically developing children
under such conditions (White, Williams, et al,,
2012).

Reduced amygdala activity in children with
conduct problems and high CU traits also seems
to extend to more complex forms of social judg-
ment regarding other people’s distress, such as cat-
egorization of legal and illegal behaviors in a moral
judgment task (Marsh et al., 2011) or making deci-
sions about appropriate responses to the distress of
others (Sebastian et al., 2012). Interestingly, con-
duct problems with low levels of CU traits appear
to be associated with exaggerated rather than re-
duced amygdala activity in response to emotional
facial expressions (Sebastian et al., 2012; Viding et
al., 2012), in line with findings from studies that
have used self-report (e.g., Pardini, Lochman, &
Frick, 2003) and laboratory emotion tasks (e.g.,
Kimonis, Frick, Fazekas, & Loney, 2006; Kimonis,
Frick, Mufioz, et al., 2008). However, the exag-
gerated neural reactivity may not extend to more
generic affective stimuli in youth with conduct
problems and low CU traits (Hwang et al., 2016).

Five recent studies of children exhibiting con-
duct problems and varying levels of CU traits (four
involving fMRI, and one involving measurement
of brain eventrelated potentials) have reported
atypical neural reactivity to other people’s pain
(Cheng, Hung, & Decety, 2012; Lockwood et al.,
2013; Marsh et al., 2013; Michalska, Zeffiro, & De-
cety, 2016; Yoder, Lahey, & Decety, 2016). Collec-
tively, these studies implicate reduced activity and
altered connectivity in a network of brain areas
shown to be associated with empathy for other
people’s pain in prior research with healthy indi-
viduals (e.g., the anterior insula, posterior insula,
anterior cingulate cortex, and amygdala) for chil-
dren with conduct problems and high levels of CU
traits. Interestingly, this profile of reduced neural
reactivity to expressions of pain is not coupled
with difficulty in understanding intentionality on
the part of others (Cheng et al., 2012).

Cohn and colleagues (2013) studied fear condi-
tioning in boys with early offending histories and
reported that CU traits were negatively associated
with anterior cingulate cortex activity during fear
conditioning. Abnormal ventromedial prefrontal
cortex (vmPFC) and orbitofrontal cortex (OFC)
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response to punishment and reward in children
with conduct problems and CU traits have also
been reported (Finger et al., 2008, 2011). For ex-
ample, Finger and colleagues (2008) reported that
both typically developing children and children
with ADHD showed a reduction in vmPFC activ-
ity following an unexpected punishment. Such
reduction in vimPFC activity has been shown to
co-occur with prediction error, that is, when an
actual outcome differs from the expected outcome
(Mitchell, 2011). In contrast, youth with conduct
problems and CU traits did not show this reduc-
tion in vinPFC activity. In another study that used
a passive avoidance task in which participants had
to learn which stimuli were “good” (rewarded) and
which were “bad” (unrewarded), Finger and col-
leagues (2011) found that children with conduct
problems and CU traits showed less OFC and
caudate responsiveness to early stimulus reinforce-
ment exposure, and less OFC responsiveness to re-
wards. These neural differences can be interpreted
as reflecting compromised sensitivity to early rein-
forcement information in the OFC and caudate,
and compromised sensitivity to reward outcome
information in the OFC, in adolescents with con-
duct problems and CU traits. More recent work,
however, suggests that the difficulties in reinforce-
ment learning may not be unique to conduct prob-
lems with CU traits but may instead be a common
problem among children with conduct problems as
a whole (White et al., 2013, 2014).

The fMRI findings in children with conduct
problems and CU traits are largely in line with
those typically reported in studies of psychopathic
adults (e.g., Birbaumer et al., 2005; Kiehl et al.,
2001; for a review, see Seara-Cardoso & Viding,
2014) and suggest functional neural bases for why
these children appear unaffected by other people’s
distress and often make and repeat disadvanta-
geous decisions. In turn, these reported fMRI ef-
fects for children exhibiting conduct problems
along with CU traits may represent neural indi-
cators of vulnerability that render these children
at increased risk for developing adult psychopathy.

Hormonal Factors

Some studies have reported atypical cortisol levels
in individuals with CU traits, but inconsistencies
are evident in this literature (Hawes, Brennan,
& Dadds, 2009). For example, while some stud-
ies report low cortisol levels among individuals
with high psychopathic/CU traits (Cima, Smeets,
& Jelicic, 2008; Loney, Butler, Lima, Counts, &

Eckel, 2006; Stadler et al., 2011), other studies fail
to find an association (Holi, Auvinen-Lintunen,
Lindberg, Tani, & Virkkunen, 2006; Poustka et al.,
2010). Cortisol alone may be a poor biomarker of
CU traits, and examining instead the interaction
of stress and sex hormones may contribute more to
clarifying the role of neuroendocrine factors in psy-
chopathy (Glenn, Raine, Schug, Gao, & Granger,
2011). For example, Johnson and colleagues (2014)
found that high interpersonal traits of psychopa-
thy among juvenile offenders were associated with
tighter coupling of cortisol with dehydroepiandros-
terone (DHEA) throughout the day, which means
that hormone levels fluctuated together. DHEA
is the most abundant human steroid and serves a
protective function by buffering the neurotoxic
effects of prolonged cortisol exposure on the hip-
pocampus and hypothalamic—pituitary—adrenal
(HPA) axis. Although CU traits were unrelated to
coupling in this study, recent findings suggest the
cortisol-to-DHEA ratio may differ as a function of
anxiety levels among boys with high CU (Kimonis,
Goulter, Hawes, Wilbur, & Groer, 2017).

Physiological Factors

Both reduced skin conductance reactivity and
reduced heart rate in response to other people’s
distress have been reported in children with con-
duct problems and CU traits, when compared with
typically developing peers and peers with conduct
problems only (Anastassiou-Hadjicharalambous &
Warden, 2008; Blair, 1999; de Wied et al., 2012).
In addition, reduced skin conductance reactivity
in children/youth with high levels of CU traits has
been reported for distress emotions (Blair, 1999),
when children/youth anticipate aversive stimuli
(Fung et al., 2005; Isen et al., 2010) and when
they respond to peer provocation (Kimonis, Frick,
Mufioz, et al., 2008). However, it appears that rest-
ing heart rate does not differentiate children with

CU traits (de Wied et al., 2012).

Early Temperamental Factors

Developmental models propose that an early tem-
perament characterized by reduced emotional
responsiveness to negative emotional cues and
events plays a role in the emergence of CU traits
(Frick, Ray, Thornton, & Kahn, 2014a). Fearless-
ness and low fear-related arousal have been consis-
tently linked to antisocial outcomes in longitudi-
nal studies (e.g., Loeber & Pardini, 2008). Infants
and children who display fearless temperament
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and lack of fearful arousal are also known to show
atypical development of empathy and guilt (Fowles
& Kochanska, 2000). In line with this, Barker, Ol-
iver, Viding, Salekin, and Maughan (2011) found
that fearless temperament at age 2 predicted CU
traits at age 13, even after they controlled for vari-
ables such as parenting. Thus, fearlessness appears
to be an early temperamental factor that predicts
development of CU traits in adolescence (but
see work by Mills-Koonce et al. [2015], suggest-
ing that, for a subset of children, later CU traits
may be preceded by exaggerated fear responses to
highly salient stimuli during early development).

Factors Influencing the Expression
and Developmental Course of CU Traits

Although an individual’s genome likely limits
a “range for phenotypic expression,” it does not
prespecify how an individual will turn out. The
specific developmental trajectory of any individual
is determined by a complex interplay between ge-
netic propensities and other factors that constrain
how those genetic propensities are expressed at
several different levels of analysis. It is also likely
that an individual’s genetic predisposition influ-
ences the types of environments the individual
is likely to encounter—for example, via the kinds
of reactions that the individual evokes in those
around him or her.

Harsh and negative parenting has been associ-
ated with higher levels of CU traits, while a warm
parental style has been associated with lower levels
of CU traits in children (for a review, see Waller et
al., 2013). However, to date, only two genetically
informative longitudinal studies have investigated
parenting and development of CU traits (Hyde
et al., 2016; Viding, Fontaine, Oliver, & Plomin,
2009). Results from the first of these studies, capi-
talizing on an MZ-twin differences design, suggest
that the association between harsh and negative
parenting and higher levels of CU traits in chil-
dren may, at least in part, reflect genetic vulner-
ability within families (Viding et al., 2009). This
could either reflect a shared genetic vulnerability
for poor parenting and CU temperament, or an
effect of CU temperament in evoking negative/
harsh parenting. Complementing this work, a very
recent adoption study found that antisocial be-
havior on the part of biological mothers predicted
early CU behaviors in toddlers, but, interestingly,
high levels of adoptive mothers’ positive reinforce-
ment were able to buffer the effects of heritable

risk for CU behaviors (Hyde et al., 2016). These

findings are extremely encouraging, although it is
important to bear in mind that parents in adoptive
families are typically very motivated to undertake
the challenges of parenting and are also often well
resourced. By contrast, in biological families, par-
ents of children with CU traits are likely to have a
host of genetic and contextual risk factors that can
pose challenges for promoting interventions that
seek to increase positive reinforcement behaviors
toward the child—particularly if that child is chal-
lenging.

A few studies to date have also reported an as-
sociation between CU traits and disorganized at-
tachment (Bohlin, Eninger, Brocki, & Thorell,
2012; Pasalich, Dadds, Hawes, & Brennan, 2011).
However, no genetically-informative longitudinal
studies exist that could elucidate the degree to
which CU tendencies may drive the development
of disorganized attachment. Data from Dadds and
colleagues (2011; Dadds, Allen, et al., 2012; 2014)
suggest that compared with other children, those
with high levels of CU traits make less eye contact
with their mothers in both free play and directed
situations. The mothers of children with high lev-
els of CU traits, on the other hand, do not differ
from mothers of other children in the amount of
eye contact they attempt with their children. This
suggests that children with high CU traits bring a
number of challenges to the parenting dynamic,
which may operate to affect the formation of at-
tachment style.

A number of other factors, apart from parenting
and parental attachment, may also contribute to
the development of CU traits and warrant men-
tion. These include peer relationships, SES, cogni-
tive ability, and pre- and perinatal risk factors. Peer
relationships of children with high levels of CU
traits are characterized by less stability and greater
conflict (Mufioz, Kerr, & Besic, 2008). Children
with high levels of CU traits have also been re-
ported to associate more frequently with delin-
quent friends (Kimonis, Frick, & Barry, 2004),
but interestingly seem to be less influenced by
their friends’ peer delinquency (Kerr, Van Zalk, &
Stattin, 2012). Instead, their delinquent behavior
appears to strongly influence their friends (Kerr
et al., 2012). Research by Sadeh and colleagues
(2010) suggests that low-SES/limited-resource
neighbourhoods are associated with higher CU
traits, but this association may only hold for those
individuals who carry the long allele of the sero-
tonin transporter polymorphism.

Regarding cognitive ability, a handful of stud-
ies point to a modest negative association between
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CU traits and IQ (e.g., Fontaine, Barker, Salekin,
& Viding, 2008), but the mechanisms of this asso-
ciation are currently unclear. Behavioral problems
commonly associated with CU traits may limit ed-
ucational opportunities of children and contribute
to this association. A lack of concern over perfor-
mance (indicative of CU on the APSD and ICU)
is also likely to negatively impact standardized 1Q
scores. With regard to pre-and perinatal risk fac-
tors, one study reported an association between
CU traits (either with or without conduct prob-
lems) and maternal psychopathology during and
after pregnancy (Barker et al., 2011). However, no
data yet exist regarding the role of risk factors such
as head injury or infection. This is clearly an area
that merits further investigation, and in pursuing
work along this line, it is critical that researchers
utilize designs that permit evaluation of whether
the pre- and perinatal risk factors play a causal
role in the development of CU, or merely reflect
genetic vulnerability within families of children
exhibiting CU traits.

Summary

The current evidence base indicates that both
genetic and environmental risk factors contribute
to the development of CU traits. We are at pres-
ent some way away from conclusively identifying
risk genes for the development of CU traits, but
the extant data suggest that finding them will be
complicated by the presence of gene—gene interac-
tions, as well as rare genetic variants. Genetically
informative studies indicate that although family
environmental factors that are associated with CU
traits may in part reflect genetic endowment with-
in families, there is also clear scope for positive en-
vironmental factors—such as warm and positive
parenting—to ameliorate the development of CU
traits.

The majority of studies investigating neuro-
cognitive, hormonal, psychophysiological, and
temperamental correlates of CU traits suggest
that children with high levels of such traits dis-
play atypically blunted emotional/stress reactivity.
However, longitudinal investigations including
data for these levels of analyses are either scarce
or absent, and we currently do not know very
much about how the child’s predisposition (vari-
ously quantified) contributes to the parent—child
or child—peer dynamic over time.

In the following section, we overview the po-
tential treatment implications stemming from the
current evidence base on CU traits.

Treatment Implications

Stability estimates and developmental trajecto-
ry analyses indicate that CU traits in youth are
changeable rather than fixed (e.g., Burke et al.,
2007; Fontaine et al., 2010). A potentially critical
factor leading to change in CU traits and related
antisocial behaviors over time for children with
CU traits is parental warmth and involvement
(see Hyde et al., 2016; Waller et al., 2013). This
type of parenting style is thought to promote at-
tachment security and to be critical to fostering
conscience development in temperamentally fear-
less children (Kochanska, 1997).

Studies on community samples document
“what is,” whereas intervention studies document
“what can be.” Encouragingly, from a clinical per-
spective, for those youth who show stable high CU
traits across time (representing ~ 30% of those
with high-CU), intensive and comprehensive in-
terventions tailored to their unique emotional,
cognitive, and motivational needs can contrib-
ute to reductions in conduct problems over time
(Hawes, Price, & Dadds, 2014; Waller et al., 2013).
For example, among children referred for treat-
ment of conduct problems, those with high teach-
errated APSD CU scores showed a similar degree
of improvement in response to a multimodal in-
tervention as those with low CU scores (Kolko &
Pardini, 2010; see also Caldwell, Skeem, Salekin,
& Van Rybroek, 2006). Parent training interven-
tions delivered in early childhood have also been
shown to produce lasting reductions in CU traits
(see Hawes, Price, & Dadds, 2014).

It may be especially beneficial to target those
areas of difficulty that are unique to individuals
with CU traits. For example, reward-based tech-
niques that capitalize on the reward-dominant re-
sponse styles of youth with CU traits appear more
effective than punishment in reducing their anti-
social behaviors (Hawes & Dadds, 2005; Hawes,
Dadds, Brennan, Rhodes, & Cauchi, 2013). More
broadly, traditional treatment approaches are un-
likely to be effective for addressing distinct emo-
tional deficiencies at the core of CU traits. As
research on neurocognitive risk factors and devel-
opmental mechanisms for CU progresses, findings
from this work may provide additional clues as to
how to improve existing interventions or design
novel targeted treatments for youth with CU traits.
For example, supplementing parent training with
emotional recognition training has been found
to change observer ratings of children’s affective
empathy and externalizing problems compared



Callous—Unemotional Traits 155

to parent training alone among 6- to 16-year-old
antisocial boys with elevated CU traits (Dadds,
Cauchi, Wimalaweera, Hawes, & Brennan, 2012).
These findings highlight the promising potential
of adjunctive interventions addressing emotional
deficiencies unique to antisocial children with CU
traits, but currently the mechanisms by which the
change in child behavior occurs are unclear.

General Discussion
and Future Research Needs

Refining Assessment of CU Traits

Research studies across many years have refined
the measurement of the affective dysfunction di-
mension of psychopathy in youth, but additional
research is needed within the domain of clinical
interview assessment and in at least three other
key areas. First, better estimates of the long-term
stability of CU traits are needed, based on longi-
tudinal research using the same comprehensive
measure from childhood to adulthood. The ICU
appears to be a good candidate for use in work
of this kind, as it provides one of the most com-
prehensive operational definitions of CU traits
currently available, and scores on the ICU have
proven reliable and valid in preschoolers through
to young adults (Ezpeleta et al., 2013; Kimonis,
Branch, et al., 2013; Kimonis et al., 2015; Kimo-
nis, Fanti, Anastassiou-Hadjicharalambous, et al.,
2016). Second, research should be directed toward
refining the assessment of the shallow affect facet
of CU. In particular, as noted eatlier, the Unemo-
tional scale of the ICU consistently has shown low
to null correlations with criterion measures across
studies with a variety of populations (e.g., Kimo-
nis, Branch, et al., 2013). These low correlations
may be attributable to the lower internal con-
sistency of this scale or to its focus on restricted
emotional expression rather than displays of affect
for the purpose of attaining desired goals or ma-
nipulating others (e.g., as recognized in the crite-
ria for the “limited prosocial emotions” specifier
in DSM-5; Frick & Moffitt, 2010). Genetically in-
formative research also indicates that the Unemo-
tional scale of the ICU may be capturing aspects
of “unemotionality” that are not unique to those
with CU trait presentation (Henry et al., 2016). By
contrast, the callousness facet of the YPI Callous—
Unemotional scale is represented by items tapping
(1) emotional impassibility, entailing reduced ex-
perience of fear and sadness, and (2) emotional
insensitivity, entailing reduced emotional con-

tagion and a perception of emotions as showing
weakness; items of these types may better capture
shallow affect. Preliminary research suggests that
a multimethod approach supplementing CU rating
measures with laboratory measures of emotional
processing may optimize the prediction of external
criteria (Kimonis, Frick, Mufioz, & Aucoin, 2007;
Mufioz, 2009), but more studies are needed to fur-
ther evaluate and refine multimethod assessment
approaches.

A growing body of research documents a vari-
ety of risk indicators for the development of CU
traits (or conduct problems that occur with these
traits)—spanning genetic, neurocognitive, neu-
roendocrine, physiological, temperamental, and
family variables. In light of this work, a third major
direction for future measurement research is to
evaluate whether the next generation of compre-
hensive CU tools (e.g., deriving from research as
recommended earlier) shows stronger associations
with these risk indicators than currently available
measures.

Advancing Knowledge of Etiology

Existing data indicate that children with CU traits
have a genetic vulnerability, but little is known
about specific contributing genes or how the ge-
netic vulnerability interacts with other factors
to increase the risk of developing atypical neu-
rocognitive, hormonal, psychophysiological, and
temperamental profiles. In order to advance our
understanding of developmental pathways to CU
traits and concomitant behavioral problems, lon-
gitudinal as well as genetically informative studies
with multiple measures of risk are needed to un-
derstand how these factors interact with one other
and whether they are truly causal for the develop-
ment of CU traits.

The field also needs to investigate heterogeneity
in the causal processes that may lead to the devel-
opment of CU traits. An atypical profile in which
CU traits co-occur with anxiety is more likely to
be associated with social and environmental ad-
versity than CU traits that present without anxi-
ety (e.g, Kimonis, Frick, Cauffman, Goldweber,
& Skeem, 2012; Kimonis, Skeem, Cauffman, &
Dmitrieva, 2011). Currently, we do not know the
degree to which children exposed to adversity who
present with CU and comorbid anxiety share ge-
netic, neurocognitive, hormonal, and psychophys-
iological characteristics with children who exhibit
CU traits without anxiety—although emerging
research suggests that they may look more like
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maltreated and anxious children in general (i.e.,
showing overreactivity to affective stimuli rather
than the underreactivity that is typical for non-
anxious children with high CUj; Kimonis, Fanti,
Goulter & Hall, 2017; Kimonis et al., 2012). It is
plausible that either biologically or environmen-
tally “weighted” pathways to CU behavioral pre-
sentation may exist, even if one pathway is consid-
erably more common than the other, or even if the
two pathways differ at the level of pathophysiology.
A recent epigenetic study suggests that this might
be the case (Cecil et al., 2014), but future research
efforts are needed in this area.

Additionally, more research is needed on the
subset of children who show high levels of CU
traits but nonclinical levels of conduct problems
(see, e.g., Barker et al., 2011; Fanti, 2013; Kumsta
et al,, 2012; Rowe, Costello, Angold, Copeland,
& Maughan, 2010). Generally, preliminary stud-
ies support the notion that these children have a
greater presence of protective factors and an ab-
sence of negative risk factors relative to children
with CU traits and conduct problems. For ex-
ample, youth high on CU traits without conduct
problems were differentiated from those with con-
duct problems by showing better executive con-
trol and lower impulsivity, being exposed to more
warm and positive parenting, and being more con-
nected to school, suggestive of potential protective
factors against antisocial behavior among youth
who lack developmentally appropriate levels of
guilt and empathy (Fanti, Kimonis, Hadjichara-
lambous, & Steinberg, 2016; Wall, Frick, Fanti, &
Kimonis, 2016). Currently, little is known about
the neurocognitive correlates of affective process-
ing and the long-term prognosis of these children.
Extant studies suggest that children with CU traits
and nonclinical levels of conduct problems none-
theless often present with elevated levels of disrup-
tive behaviors and other psychological problems.

A potentially fruitful avenue of research could
also be to focus on core biobehavioral processes
that appear likely to increase the risk for develop-
ing CU traits. The National Institute of Mental
Health’s Research Domain Criteria (RDoC) frame-
work  (www.nimh.nih.gov/research-priorities/rdoc/
nimh-research-domain-criteria-rdoc.shtml) includes
several process constructs, organized within broad
biobehavioral domains, that appear relevant, such
as the constructs of acute threat (fear processing)
and frustrative nonreward in the Negative Valence
Systems domain. Currently, we have scarce data on
the longitudinal development of these basic biobe-
havioral processes as indexed using different meth-

ods. We also do not know the degree to which they
account for variability in CU trait levels across in-
dividuals at later stages of development.

Optimizing Treatment Methods

It is encouraging that antisocial children with CU
traits appear to benefit from certain treatments
despite their severe, chronic, and proactive antiso-
cial and violent behavior. The challenge over the
next 10 years is to more comprehensively delineate
what precisely works for these children and how
current intervention and prevention programs can
be optimized in ways that improve engagement,
as well as clinical outcomes, such as by providing
children with adjunctive emotional skills training
(Datyner, Kimonis, Hunt, & Armstrong, 2016).
As a basis for refining therapeutic approaches, fur-
ther research is needed to determine the degree
to which impairments of children with high CU
in processing of affective information are mallea-
ble. Also important will be investigations focus-
ing on possible compensatory cognitive—affective
functions that can be harnessed to offset atypical
information processing. There is every reason to
be optimistic about prospects for improvement,
but effective collaborations between basic science
and clinical researchers will be essential to making
genuine progress along these important lines.

NOTES

1. “Interpersonal callousness” is a related construct
representing the combination of affective and in-
terpersonal features (e.g., lack of guilt, glibness) that
comprise Factor 1 of psychopathy; it has been opera-
tionalized using an informant rating scale consisting
of items from the Teacher Report Form (Achenbach
& Edelbrock, 1986) of the Child Behavior Checklist
(Achenbach, 1991), along with supplemental items
available in the dataset for this project. The primary
focus of this chapter is on CU traits, but research
using the “interpersonal callousness” operationaliza-
tion is also covered.

2. Some broader rating scales composed of items from
assessment instruments originally designed for other
purposes (e.g., general personality inventories, psy-
chiatric symptoms) have also been used to index
psychopathic traits in children, but it is beyond the
scope of this chapter to review them in detail. These
include the Modified Childhood Psychopathy Scale
(mCPS; Lynam, 1997), an informant rating scale
and a self-report inventory derived from the Child
Behavior Checklist (Achenbach, 1991) and the
Common Language Version of the California Child
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Q-Set (Block & Block, 1980); the Psychopathy Con-
tent Scale—59 (PCS-59; Murrie & Cornell, 2000), a
self-report tool derived from the Millon Adolescent
Clinical Inventory (MACI; Millon, 1993); the Psy-
chopathy Scale-16 and —11 (PS-16 and PS-11; Rog-
ers, Vitacco, Cruise, Sewell, & Neumann, 2002);
and tools derived from the NEO Personality Inven-
tory—Revised (NEO-PI-R; Costa & McCrae, 1992),
including the self-report NEO Psychopathy Resem-
blance Index (NEO PRI; Lynam & Widiger, 2007).
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ichael Harari (1927-2014) was known as
I\/l the “Zionist James Bond,” and for good

reason. Daring, swashbuckling, and ruth-
lessly exacting, Harari was widely regarded as Is-
rael’s premier spy and hailed by Israeli Prime Min-
ister Benjamin Netanyahu as “one of the greatest
warriors for Israel’s security” (Weber, 2014). One
journalist described him as “a well-liked com-
mander,” but one who was “feared by all” (Berg-
man, 2014). His remarkable life history reads al-
most like the screenplay of a 007 film.

When he was 16, Harari lied about his age to
gain employment with Palmach, a secret and il-
legal Israeli commando force; while at Palmach, he
was arrested multiple times by British law enforce-
ment authorities for unlawfully carrying weapons.
Later employed by the Mossad, Israel’s chief intelli-
gence agency, Harari played a central role in smug-
gling Jews from Communist countries into Israel.
He is reputed to have founded Kidon (“Spear”),
a group that launched carefully plotted assassina-
tions against enemy leaders. In 1976, he was in-
volved in the planning of the famed Israeli raid
at Entebbe airport in Uganda, where a group of
nearly 100 individuals, mostly Israelis, were being
held hostage by Palestinian militants following an
aircraft hijacking. Disguised as an Italian business-
man, Harari reportedly convinced airport authori-
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ties to allow him into the control tower, where
he gathered intelligence information that would
prove essential in the raid, which freed almost all
of the hostages. In Beirut, Lebanon, he coordinat-
ed the 1979 car-bomb assassination of Ali Hassan
Salameh, the terrorist who had headed the “Black
September” group responsible for the 1972 massa-
cre of 11 Israeli Olympic athletes in Munich. After
retiring from the Mossad in the 1980s, Harari was
called back to assist Israel with combatting Iran’s
nuclear ambitions; according to some accounts, he
later worked as an aide for notorious Panamanian
dictator Manuel Noriega, who was ultimately ar-
rested on multiple corruption charges.

In many respects, Michael Harari exemplifies
a set of personality traits that comprise a higher-
order dimension termed “boldness” (Lykken, 1982,
1995; Patrick, 2006; Patrick, Fowles, & Krueger,
2009). These traits include interpersonal potency,
charisma, physical fearlessness, venturesomeness,
and novelty seeking, along with calmness in the
face of danger. As described by American writer
Tom Wolfe (1979) in his brilliant nonfiction ac-
count of the fearless test pilot Chuck Yeager and
the early Mercury astronauts, The Right Stuff re-
flects the potent cocktail of derring-do, machismo,
and sangfroid under intense pressure that boldness
encompasses.
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Nevertheless, the nature of boldness and its
relevance to psychopathy have recently become
flashpoints of intense scientific controversy (Lil-
ienfeld, Patrick, et al., 2012; Lynam & Miller, 2013;
Miller & Lynam, 2012; Patrick, Venables, & Dris-
lane, 2013). In particular, experts in the field have
debated whether boldness is an intrinsic feature
of psychopathy, or is instead irrelevant or at best
peripheral to it. Perhaps boldness is not part of psy-
chopathy per se but only moderates its behavioral
expression, predisposing individuals to “success-
ful” or “adaptive” psychopathy (Hall & Benning,
2006; see also Lynam & Miller, 2013; Widom,
1977). Moreover, the question of whether boldness
is entirely psychologically adaptive or, like other
features of psychopathy, it also has a dark side
(Paulhus & Williams, 2002), remains a point of
contention. Perhaps when dispositional boldness
becomes too extreme or when it is coupled with
certain unsavory personality traits, such as poor
impulse control or antagonism, or certain cogni-
tive traits, such as low intelligence or poor execu-
tive functioning, the right stuff can transmute into
the wrong stuff, crossing the murky boundary that
separates bravery from reckless risk taking. Finally,
if boldness is indeed relevant to psychopathy, do
individuals with high levels of boldness alone, as
was presumably the case with Michael Harari,
qualify as psychopathic? Or instead, do high levels
of boldness give rise to psychopathy only in the
presence of certain other personality traits?

In this chapter, we examine these contentious
questions with an eye toward resolving ongoing
debates and encouraging fruitful avenues for re-
search. We begin by introducing the concept of
boldness, considering historical conceptions of
psychopathy and their relevance to boldness, and
then discussing the psychometric delineation of
boldness and its antecedents in the individual-
differences literature. We then review findings
pertaining to the psychological correlates and po-
tential etiological bases of boldness, and explore
the implications of this dispositional construct for
interpersonal behavior. We conclude by discussing
how research on boldness may necessitate a recon-
ceptualization of psychopathy as a configural rath-
er than an additive construct (see also Lilienfeld,
2013; Lilienfeld & Fowler, 2006; Lilienfeld, Watts,
Smith, Berg, & Latzman, 2015b; Patrick & Dris-
lane, 2015). Along the way, we address recent sci-
entific controversies regarding the nature of bold-
ness and its place within the broader nomological
network of psychopathy. In the pages that follow,
we reserve the term “boldness” to refer to the con-

struct of interest, and use the term “fearless domi-
nance” to refer to the most influential operation-
alization of this construct, to be described later.

Boldness and Psychopathy:
An Introduction

In his classic book, The Mask of Sanity, Georgia
psychiatrist Hervey Cleckley (1941/1976) was the
first scholar to systematically delineate in detail
the core features of psychopathy, which he de-
scribed as a condition marked by 16 distinct char-
acteristics, including superficial charm and poise,
absence of anxiety, guiltlessness, dishonesty, unre-
liability, self-centeredness, failure to form intimate
personal attachments, and poor impulse control.
According to Cleckley, psychopaths present with
a facade of adaptive functioning, rendering them
dangerous interpersonally and, more rarely, physi-
cally. As Cleckley wrote,

The psychopath, however perfectly he mimics man
theoretically, that is to say, when he speaks for him-
self in words, fails altogether when he is put into the
practice of actual living. His failure is so complete
and so dramatic that it is difficult to see how such
a failure could be achieved by anyone less defective
than a downright madman or by a person totally or
almost totally unable to grasp emotionally the major
components of meaning or feeling implicit in the
thoughts that he expresses or the experiences he ap-
pears to go through. (p. 370)

In other words, according to Cleckley, although
psychopaths typically behave antisocially, they are
anything but “ordinary” antisocial individuals. In-
stead, they engage in rampant troublemaking, but
do so with the superficial appearance of healthy
adjustment. This paradoxical combination of at-
tributes makes psychopaths especially problematic
for others, as they can readily dupe observers into
believing that they are innocuous (Patrick & Ber-
nat, 2009).

Some consider the prototypical psychopath
to be exemplified by Theodore (Ted) Bundy
(1946-1989), a notorious American serial killer
renowned for his charisma, gift of gab, outra-
geous risk taking, ruthlessness, and extraordinary
callousness. Bundy, a former psychology major
who once worked on a suicide crisis hotline and
attended law school, lured scores of women into
his Volkswagen Beetle (in some cases, tricking
them into assisting him with transporting a large
load of books into the car), later brutally raping
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and killing them. Another individual who ap-
peared to embody many of the features of classi-
cal psychopathy, albeit in a form that was more
self-damaging than physically harmful to others,
was famed motorcycle stunt rider Robert Craig
(“Evel”) Knievel (1938-2007). Knievel once told a
journalist, “I really wanted to fly through the air. [
was a daredevil, a performer. [ loved the thrill, the
money, the whole macho thing” (Jordan, 2007).
Although charismatic, flamboyant, and much-
beloved by his fans, Knievel clearly had a dark
side. He once physically attacked a writer who al-
leged that Knievel had assaulted his own wife and
children and abused illegal drugs, clubbing the ac-
cuser repeatedly over the head with an aluminum
baseball bat—despite wearing casts on both arms
from a recent motorcycle accident. It seems clear
that both Bundy and Knievel displayed most or all
of the features of boldness, conjoined in each case
with more malevolent traits.

More than 60 years after Cleckley’s seminal
writings, Patrick (2006; see also Chapter 1, this
volume) proposed that boldness captures much
of what Cleckley (1941/1976) referred to as the
“mask” of superficially healthy functioning dis-
played by psychopathic individuals. Underscor-
ing the relevance of boldness to psychopathy,
Crego and Widiger (2016) asked laypersons to rate
(using a 1- to 5-point scale) Cleckley’s 15 classic
case histories in terms of a variety of personality
trait descriptors. They found that raters assigned
moderately high or high scores to numerous trait
descriptors linked to boldness, including fearless
(3.79), self-assured (4.13), stress immune (3.55),
unconcerned (4.0), bold (4.03), socially influen-
tial (3.79), and dominant (3.44). Presuming that
Cleckley’s original cases largely reflected proto-
typical psychopaths, these findings suggest that
boldness is a key element of the prototype of psy-
chopathy (but see Miller & Lynam, 2015, for a dif-

ferent view).

Psychometric Emergence
of Fearless Dominance

The boldness construct traces its origins to re-
search on the Psychopathic Personality Inventory
(PPI), a widely used self-report measure of psy-
chopathy, and its revised version, the PPI-Revised
(PPL-R; Lilienfeld & Widows, 2005). In construct-
ing the PPI, Lilienfeld (1990; see also Lilienfeld &
Andrews, 1996) used a hybrid inductive—deductive
approach (see Tellegen & Waller, 2008) to iden-
tify salient constructs relevant to psychopathy, as

well as several candidate items for each construct.
He began by surveying the broad historical, clini-
cal, and research literatures on psychopathy, and
identified over 30 focal constructs that had been
deemed relevant to this condition by influential
authors over the years (e.g., Albert, Brigante, &
Chase, 1959; Cleckley, 1941/1976; Gray & Hutchi-
son, 1964; Hare, 1982; Lykken, 1957). Lilienfeld
and other colleagues with expertise in psychopa-
thy, including David Lykken (his PhD advisor),
then wrote multiple items to assess each construct.

Exploratory factor analyses of the PPI item pool
across three rounds of test development in under-
graduate samples (N = 1,156) yielded eight lower-
order subscales: (1) Machiavellian Egocentricity (a
ruthless and self-centered willingness to exploit
others); (2) Social Potency, renamed Social Influ-
ence in the PPI-R (a propensity to enjoy influenc-
ing others and to relish being in the spotlight);
(3) Fearlessness (a paucity of fear in anticipation
of immediately impending danger); (4) Impulsive
Nonconformity, renamed Rebellious Nonconfor-
mity in the PPI-R (a tendency to flout traditions
and defy authority); (5) Carefree Nonplanfulness
(an insouciant disregard for the future); (6) Blame
Externalization (a propensity to adopt the victim
role and to blame others for adverse life circum-
stances); (7) Stress Immunity (a relative absence
of subjective anxiety in anticipation of harrowing
circumstances); and (8) Coldheartedness (affective
detachment from others, manifested by absence of
genuine guilt, empathy, love, or loyalty).

In his initial exploratory, higher-order factor
analyses of the PPI's eight subscales in under-
graduates, Lilienfeld (1990) found that four of the
subscales, namely, Fearlessness, Social Potency,
Stress Immunity, and Impulsive Nonconformity,
loaded on a higher-order dimension in both two-
and three-factor solutions. Lilienfeld provisionally
dubbed this higher-order dimension “Low Anxi-
ety,” but he did not pursue it in further research.
In subsequent exploratory factor analyses of the
PPI subscales in a community twin sample, Ben-
ning, Patrick, Hicks, Blonigen, and Krueger (2003)
revisited this question. Their aim in doing so was
to identify distinct elements of PPI psychopathy
that might differentially predict “aversive startle
potentiation,” entailing heightened startle (e.g.,
eyeblink) reactivity to noise probes occurring in
the presence of threatening visual foregrounds. In
their now influential analyses, Benning and col-
leagues identified a two-factor structure for the PPL

The first PPl higher-order dimension, which
Benning, Patrick, Blonigen, Hicks, and lacono
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(2005) termed “Fearless Dominance” (FD), was
marked by high loadings on the Social Potency,
Fearlessness, and Stress Immunity subscales; in
contrast to Lilienfeld (1990), they did not find that
Impulsive Nonconformity loaded substantially on
this dimension. Benning and colleagues’ FD di-
mension has become perhaps the most influential
operationalization of boldness. Later researchers
have used multiple regression equations to ex-
tract FD estimates from other well-validated in-
dices of personality and psychopathology, such as
the Multidimensional Personality Questionnaire
(Benning, Patrick, Blonigen, et al.,, 2005), the
Neuroticism—Extraversion-Openness Personality
Inventory—Revised (NEO-PI-R; Ross, Benning,
Patrick, Thompson, & Thurston, 2009), and the
Minnesota Multiphasic Personality Inventory—2
(MMPI-2; Sellbom et al., 2012).

The second PPI higher-order dimension, which
Benning, Patrick, Blonigen, and colleagues (2005)
termed “Impulsive Antisociality,” was marked by
high loadings on the Machiavellian Egocentricity,
Impulsive Nonconformity, Carefree Nonplanful-
ness, and Blame Externalization subscales; Lil-
ienfeld and Widows (2005) later dubbed this di-
mension “Self-Centered Impulsivity (SCI),” the
appellation we use for the remainder of this chap-
ter. The Coldheartedness subscale of the PPI did
not load highly on either dimension and was ex-
cluded from computation of the higher-order fac-
tors. In contemporary research, Coldheartedness
is sometimes treated as a stand-alone dimension in
analyses of the PPI and PPI-R.

Strikingly, in contrast to the two higher-order
dimensions of most other psychopathy measures,
such as the widely used Psychopathy Checklist—
Revised (PCL-R; Hare, 1991/2003), FD and SCI
were largely orthogonal (uncorrelated) in Ben-
ning and colleagues’ (2003) analyses, a finding
buttressed by a subsequent meta-analysis (Marcus,
Fulton, & Edens, 2013; see also Malterer, Lilienfeld,
Neumann, & Newman, 2010). Given that many or
most authors regard psychopathy as a classical syn-
drome, that is, as a set of covarying features, this
surprising finding raises intriguing questions about
the validity of the boldness construct and, perhaps
more provocatively, the nature of the psychopathy
construct itself. We revisit these intriguing ques-
tions later in the chapter.

The Etiology of Boldness

Although the etiology of boldness remains the
subject of debate, Patrick and colleagues (2009)
conjectured that it stems from individual differ-

ences in the sensitivity of the brain’s defensive
systems, including those rooted in the amygdala
and other structures involved in threat process-
ing (see LeDoux, 2015, for a discussion). In this
respect, the boldness construct bears clear-cut im-
plications for the overarching construct of Nega-
tive Valence Systems within the Research Domain
and Criteria (RDoC) framework recently put
forth by the National Institute of Mental Health
(Cuthbert & Insel, 2013; Insel et al., 2010). In par-
ticular, boldness appears to map closely onto the
RDoC subconstructs of acute threat and potential
threat, which in turn are presumably related to
the psychological experiences of fear and anxiety,
respectively (LeDoux, 2015; Sylvers, Lilienfeld, &
LaPrarie, 2011). The physiology of these emotions
has now been well documented by neuroscien-
tists (e.g., Davis, 2006). In particular, fear, which
reflects responsivity to imminent or unavoidable
danger, appears to be preferential to the lateral
and central nuclei of the amygdala, whereas anxi-
ety, which reflects responsivity to ambiguous per-
ceived threat, appears to be preferential to the bed
nucleus of the stria terminalis.

At the same time, fear and anxiety are almost
certainly emergent properties arising from the
interplay of multiple brain circuits. For example,
higher-level cortical areas, such as the orbitofron-
tal cortex and cingulate gyrus, also play key roles
in the emotions of fear and anxiety. More broadly,
some authors (e.g., LeDoux, 2015) have argued
that only animals with consciousness, presumably
humans, can experience genuine fear or anxiety
given that these emotions require the capacity to
consciously reflect on one’s imminent or impend-
ing plight.

Psychophysiological and behavioral data sup-
port the hypothesized link between boldness and
the RDoC Negative Valence Systems domain. In-
deed, compared with individuals exhibiting low
levels of FD, individuals with elevated levels of FD
tend to display low levels of aversive startle poten-
tiation (Benning, Patrick, & Iacono, 2005; Dvor-
ak-Bertsch, Curtin, Rubinstein, & Newman, 2009;
Vaidyanathan, Hall, Patrick, & Bernat, 2011; see
also Lilienfeld, Patrick, et al., 2012) as well as
low electrodermal (skin conductance) activity
in anticipation of loud, aversive noises (Dindo
& Fowles, 2011; see also Lépez, Poy, Patrick, &
Molté, 2013). Complementing these findings are
data from a study of 77 captivity-reared chimpan-
zees who were rated by caretakers on various trait
characteristics using an established primate per-
sonality instrument, with items relevant to bold-
ness identified by psychopathy experts (Latzman
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et al., 2016). Specifically, chimpanzees who were
rated as high on boldness-related traits displayed
significantly more approach behavior to a novel
and potentially threatening stimulus—a human
mannequin—than did chimpanzees low in bold-
ness, consistent with the hypothesis that boldness
is associated with lower sensitivity to perceived
danger.

Taken together, these diverse findings point
to a low level of responsiveness in the defensive
system among individuals with elevated levels of
boldness (see also Watts, Lilienfeld, DeMartino,
& Sauvigné, 2015, for preliminary meta-analytic
evidence). According to Patrick and colleagues’
(2009) defensive processing model of boldness
(see also Lykken, 1995), individuals with a low-
ered sensitivity to threatening cues are prone to
a fearless temperament in childhood that tends to
develop into social confidence, venturesomeness,
and emotional resilience in adolescence and adult-
hood.

Patrick and colleagues’ (2009) hypothesis re-
garding the etiology of boldness harkens back to
Lykken’s (1957, 1982) influential view that psy-
chopathy is associated with what he termed a
“low fear IQ,” that is, a heightened threshold for
responding to fear-provoking stimuli. In a classic
early study, Lykken (1957) showed that, compared
with nonpsychopathic delinquents, psychopath-
ic delinquents (1) scored lower on a self-report
index of harm avoidance, (2) displayed lower skin
conductance activity in response to conditioned
stimuli (buzzers) that had been paired repeatedly
with electric shocks, and (3) exhibited poorer pas-
sive avoidance learning in a “mental maze” task
that required participants to learn a complicated
series of lever presses, some of which were surrepti-
tiously “baited” with electric shock. These seminal
psychometric and laboratory findings were repli-
cated and extended by a number of investigators
(for reviews, see Hare, 1978; Lorber, 2004). In his
later writings, Lykken (1995) argued that early-
emerging fearlessness gives rise to all the other
core features of psychopathy, including lack of
guilt, dishonesty, poor impulse control, and failure
to learn from punishment. This conjecture is in
part consistent with research (Kochanska, Aksan,
& Joy, 2007) demonstrating that low fear in chil-
dren, as assessed by their reaction to novel stimuli
in a laboratory setting, predicts and perhaps con-
tributes to weaker levels of conscience in later de-
velopment.

Following up Lykken’s classic laboratory work,
Hare (1965) developed a “countdown” procedure
in which psychopathic and nonpsychopathic

participants observed a memory drum displaying
numbers decreasing from 10 to 0; when the drum
reached O, participants received a painful elec-
tric shock. In several studies (Hare, 1978; Lorber,
2004), some of which used an aversive noise in lieu
of cutaneous shock, psychopaths displayed signifi-
cantly lower electrodermal (skin conductance)
activity in anticipation of the aversive stimulus
compared with nonpsychopaths, although not
necessarily to the stimulus itself. In addition, they
displayed what Hare (1965) termed a “steep tem-
poral gradient of fear arousal,” which means that
they exhibited pronounced increases in electro-
dermal activity only immediately preceding the
aversive stimulus. These findings broadly dovetail
with those of Lykken (1957) in suggesting dimin-
ished levels of fear propensity in psychopathic in-
dividuals.

Historical Origins of the Boldness Construct

The notion that psychopathy is associated with a
paucity of social and, to a lesser extent physical,
fear has a lengthy history. In The Mask of Sanity,
Cleckley (1941/1976) described the prototypical
psychopath as a chimera, a hybrid creature whose
superficially agreeable persona conceals a darker,
affectively impoverished interior. Cleckley espe-
cially underscored the extent to which psycho-
paths’ interpersonal poise can be deceptive:

More often than not, the typical psychopath will
seem particularly agreeable and make a distinctly
positive impression when he is first encountered.
Alert and friendly in his attitude, he is easy to talk
with and seems to have a good many genuine inter-
ests. There is nothing at all odd or queer about him,
and in every respect he tends to embody the concept
of a well adjusted, happy person. . . . He looks like the
real thing. (p. 339)

As noted earlier, Patrick (2006; see also Chap-
ter 1, this volume) argued that boldness maps
largely onto what Cleckley described as the “mask”
of superficially healthy adjustment (but see Miller
& Lynam, 2012, for a dissenting view), a conjec-
ture borne out by the aforementioned survey re-
sults of Crego and Widiger (2016). Patrick (2006)
maintained that four of Cleckley’s 16 criteria,
namely, superficial charm and good “intelligence,”
absence of anxiety and other neurotic manifesta-
tions, relative immunity from suicide attempts or
completions, and failure to learn from experience
(reflecting, according to Cleckley’s description, a
failure to learn from punishment), map especially
well onto the boldness construct. Moreover, note-
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worthy elements of boldness can be found in sever-
al of Cleckley’s other criteria for psychopathy. For
example, when describing "untruthfulness and in-
sincerity,” Cleckley wrote of psychopathic individ-
uals’ “ease and unpretentiousness in making a seri-
ous promise,” observing that they are “apparently
unperturbed” when telling blatant lies and have
“no difficulty at all in looking anyone tranquilly
in the eyes” (p. 341). Similarly, in his description
of “unresponsiveness in general interpersonal re-
lations,” Cleckley wrote of psychopaths’ “outward
social graces,” observing that “they come easily” to
most of these individuals (p. 355). Striking refer-
ences to elements of the boldness construct can
also be found in Cleckley’s other—and regrettably,
largely ignored—writings on psychopathy. For ex-
ample, in case descriptions not explicitly discussed
in the The Mask of Sanity, Cleckley (1946) wrote
that “usually and typically, he [the psychopath] is
polite, affable, and impressive” (p. 22). Speaking of
the modal psychopath’s life successes, he observed
further that he frequently will have “outstripped
20 rival salesmen over a period of 6 months, or
married the most desirable girl in town, or, in a
first venture into politics, got himself elected into
the state legislature” (p. 22).

Cleckley (1941/1976) was not alone in his de-
scriptions of psychopathic individuals as char-
acterized by deficient social and physical fear,
venturesomeness, and resilience in the face of
stressors. For example, in their classic writings on
the construction of the MMPI Psychopathic Devi-
ate scale, McKinley and Hathaway (1944) noted
that individuals with elevated scores on this scale
are “often characterized by a relatively appealing
personality,” and that their superficial psychologi-
cal health is “misleading to clinicians so that a
halo effect operates toward too lenient a view of
the clinical problem” (p. 173). Further anticipating
the concept of boldness are the following scholarly
contributions:

1. The classic theoretical writings of Karpman
(1941), who distinguished “primary” (genuine)
psychopathy, which is marked by low levels of
anxiety and a failure to benefit from punishing
experiences, from “secondary” psychopathy
(pseudopsychopathy), which entails high lev-
els of anxiety and neurotic conflict.

2. The theoretical and empirical writings of Lyk-
ken (1957, 1982) on fearlessness, as noted ear-
lier.

3. The theoretical writings of Quay (1965) on
low levels of tonic physiological arousal and

propensities toward excitement seeking in psy-
chopathy.

4. The work of Gray (1982) and Fowles (1980)
linking low activity of the behavioral inhibi-
tion system (a brain-based system comprising
the septum, hippocampus, orbitofrontal cor-
tex, and amygdala, among other structures) to
primary psychopathy (see Patrick & Drislane,
2015, for a further discussion of the historical
antecedents of the boldness construct).

Boldness is also represented in several contem-
porary operationalizations of psychopathy. For
example, Miller, Lynam, Widiger, and Leukefeld
(2001) developed a psychopathy prototype derived
from expert ratings of five-factor model (FFM)
personality traits. This prototype clearly incorpo-
rates important elements of boldness, including (1)
low scores on several Neuroticism facets, such as
anxiety, self-consciousness, and vulnerability; (2)
high scores on several Extraversion facets, espe-
cially those relevant to “agentic” or “surgent” com-
ponents of Extraversion (see Tellegen & Waller,
2008), such as assertiveness, excitement seeking,
and gregariousness; and (3) one facet of Openness
to Experience, namely, actions (see Lilienfeld et
al., 2015b; Lynam & Derefinko, 2006). More re-
cently, boldness appears to feature prominently
in the new DSM-5 Section III psychopathy speci-
fier for antisocial personality disorder (ASPD),
which consists of summed scores on facet traits
of low anxiousness, low social withdrawal, and
high attention seeking (American Psychiatric As-
sociation [APA], 2013)—for example, as opera-
tionalized by the Personality Inventory for DSM-5
(PID-5; Krueger, Derringer, Markon, Watson, &
Skodol, 2012). Although this psychopathy specifier
has been criticized for an overreliance on reverse-
coded items (Crego & Widiger, 2014), it correlates
moderately to highly with established indicators of
boldness, such as PPI FD and the Boldness scale
of the Triarchic Psychopathy Measure, an influ-
ential new psychopathy inventory to be discussed
later (e.g., Anderson, Sellbom Wygant, Salekin, &
Krueger, 2014; Few, Lynam, Maples, MacKillop, &
Miller, 2015).

The Nomological Network
Surrounding Boldness

The past decade has witnessed a proliferation of
research on the correlates of boldness. This work
has clarified the nomological network surrounding
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this construct, while raising provocative questions
regarding its fundamental nature and its relevance
to psychopathy (see also Patrick & Bernat, 2009).

Boldness and Relations
with General Psychopathology

In their original article on the factor-analytic deri-
vation of the PPI higher-order dimensions, Ben-
ning and colleagues (2003) reported that FD and
SCI displayed strikingly different psychopatholog-
ical correlates. Specifically, they found that that
only SCI was associated significantly with various
indices of substance and drug abuse; this dimen-
sion, unlike FD, was also consistently positively
associated with a host of measures of childhood
and adult antisocial behavior. In contrast, FD was
essentially unrelated to childhood antisocial be-
havior, although it was slightly but significantly
associated with interview-assessed adult antisocial
behavior (r = .15). In a later series of studies using
community twin, student, and inmate samples,
Benning, Patrick, Blonigen, and colleagues (2005)
reported that FD, as estimated by scores on the
lower-order trait scales of the Multidimensional
Personality Questionnaire (Tellegen & Waller,
2008), a well-validated measure of normal-range
personality traits, was significantly and negatively
associated with measures of social phobia (social
anxiety disorder), other phobic fears, and depres-
sion, and positively associated with measures of
narcissism.

A meta-analysis of 61 studies by Miller and
Lynam (2012) clarified the psychopathological
correlates of FD as assessed by the PPl and the
PPI-R. They found that FD was moderately and
negatively associated with conditions marked by
internalizing symptoms (r, = —0.34), including
anxiety and mood symptoms. Corroborating the
findings of Benning and colleagues (2003), FD was
largely or entirely unassociated with externalizing
symptoms, including aggression, antisocial behav-
ior, and substance use, although the associations
with antisocial behavior and substance abuse were
statistically significant (s = .12 and .07, respec-
tively). With respect to Cluster B (dramatic, emo-
tional) personality disorders, FD was significantly
correlated with symptoms of ASPD, although this
relationship was small in magnitude at best (r =
.07); FD was significantly and moderately corre-
lated with features of narcissistic personality disor-
der (NPD; r = .37) and significantly and negatively
correlated with features of borderline personality

disorder (BPD; r = —.17).

Taken together, these studies paint a picture
of FD as being negatively associated with condi-
tions marked by emotional distress, and positively
associated with healthy adjustment. On the more
negative side, FD is also tied to high levels of nar-
cissism and NPD traits. In contrast to SCI, the as-
sociations between FD and both global antisocial
behavior and substance abuse tend to be weak, or
at best modest (e.g., see Hicks et al., 2013), at times
failing to attain conventional levels of statistical
significance.

Boldness and Its Relations
with Psychopathy and ASPD

The relationship of boldness to other psychopa-
thy constructs is complex and often inconsistent
across measures. On the one hand, PPI/PPI-R FD
tends to be only weakly related to total scores on
the PCL-R (Hare, 1991/2003), a largely interview-
based measure that is probably the best validated
measure of psychopathy. FD is modestly associated
with scores on PCL-R Factor 1 (r, = .23), which
assesses the core interpersonal and affective fea-
tures of psychopathy, but is largely unassociated
with scores on PCL-R Factor 2 (r, = .07), which
assesses the antisocial lifestyle features of psychop-
athy (Miller & Lynam, 2012; see also Marcus et al.,
2013). Nevertheless, when one drills down more
deeply to the four-facet level of the PCL-R, a more
nuanced picture emerges. Specifically, across sev-
eral studies, FD has been largely unassociated with
three of the four facets of the PCL-R, but is associ-
ated consistently and moderately with the Inter-
personal facet, which comprises superficial charm,
glibness, and a grandiose sense of self-worth (e.g.,
Hall et al., 2014; Venables, Hall, & Patrick, 2014;
Wall, Wygant, & Sellbom, 2014).

A meta-analysis by Marcus and colleagues
(2013) revealed that FD displayed similarly low as-
sociations across 10 studies with both factors of the
Levenson Self-Report Psychopathy Scale (LSRP;
Levenson, Kiehl, & Fitzpatrick, 1995), a widely
used self-report measure of psychopathy modeled
largely after the PCL-R. By contrast, Marcus and
colleagues found that across five studies, FD was
highly associated with Factor 1 (r, = .53) and
moderately to highly associated with Factor 2 (v,
= 40) of the Hare Self-Report Psychopathy Scale
(SRP; Paulhus, Neumann, & Hare, 2014), another
self-report measure modeled after the PCL-R. The
most parsimonious explanation for these discrep-
ancies is that whereas the PCL-R and LSRP are
only weakly or at best moderately saturated with
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boldness, the SRP is substantially saturated with
boldness (Drislane, Patrick, & Arsal, 2014; Lilien-
feld, Watts, & Smith, 2015a; Patrick & Drislane,
2015), thereby engendering substantial correla-
tions with FD.

As Miller and Lynam (2012) demonstrated in
their meta-analysis, FD is at best weakly associ-
ated with ASPD features. This finding is perhaps
not surprising given that ASPD is associated with
a longstanding history of antisocial and crimi-
nal behavior, and is therefore almost invariably
maladaptive. As noted earlier, the results of two
recent studies (Venables et al., 2014; Wall et al,,
2015) demonstrate that boldness is a primary, if
not the primary feature differentiating psychopa-
thy, as measured by the PCL-R, from ASPD (see
also Murphy, Lilienfeld, Skeem, & Edens, 2016).
These findings dovetail with the longstanding his-
torical view that psychopathy is more associated
with adaptive functioning, including superficial
charm, dominance, and psychologically healthy
risk-taking, than is ASPD (Lilienfeld et al., 2015a).
These findings also comport with the inclusion
of the recently introduced psychopathy specifier
for ASPD in Section III of DSM-5 (APA, 2013),
which, as discussed earlier, is highly associated
with measures of boldness (Anderson et al., 2014;
Few et al., 2015).

The results of a more recent meta-analysis paint
a quite different picture of the psychopathy-related
correlates of boldness, and further flesh out the
nomological network of this construct. Lilienfeld,
Smith, and colleagues (2016) examined the as-
sociations between various operationalizations of
boldness and scores on non-PCL-based measures
of psychopathy. They hypothesized that because
the PCL and PCL-R were developed with and
validated on prison samples, they would be less
likely than other psychopathy measures to cap-
ture potentially adaptive features of psychopathy,
especially boldness. Specifically, Lilienfeld and
colleagues examined the association between
boldness and 11 non-PCL-based measures of psy-
chopathy across 32 samples (N = 10,693). They
found a considerably higher mean effect size (r =
.38) than reported in either of the two prior bold-
ness meta-analyses (Marcus et al., 2013; Miller &
Lynam, 2012); when the analyses were restricted
to well-validated psychopathy measures, the mean
effect size rose to r = 44. Moreover, these statisti-
cal effects, which were medium to large in magni-
tude, were not limited to one psychopathy mea-
sure. Specifically, the correlations ranged from r
= .38 to .57 for five non-PCL-based measures,

namely, the DSM-5 Psychopathy Specifier, the
Elemental Psychopathy Assessment (EPA; Few,
Miller, & Lynam, 2013), the Psychopathy Resem-
blance Index (PRI; Miller et al., 2001), the Youth
Psychopathic Traits Inventory (Andershed, Kerr,
Stattin, & Levander, 2002), and the interview-
based Comprehensive Assessment of Psychopathic
Personality (CAPP; Cooke & Logan, Chapter 9,
this volume). These results strongly suggest that
boldness is relevant to a number of well-validated
psychopathy measures, especially those developed
for use with nonforensic populations (see also
Berg, Lilienfeld, & Sellbom, 2017, for survey data
indicating that researchers and practitioners per-
ceive boldness as relevant to psychopathy).

Boldness and Normal-Range Personality

In two of the meta-analyses already discussed,
Miller and Lynam (2012) examined the correlates
of PPI FD within the prism of the FFM (Costa &
McCrae, 1992), and Marcus and colleagues (2013)
examined the correlates of PPl FD within the
prism of the three-factor model of personality (Tel-
legen & Waller, 2008). Miller and Lynam (2012)
reported that FD was associated primarily with
(reversed) FFM Neuroticism (r,, = —.50), FEM Ex-
traversion (r,, = .50), and, to a lesser extent, FFM
Openness to Experience (r, = .25); associations
with FEM Agreeableness and Conscientiousness
were negligible. Consistent with the conjectures of
Fowles (1980) and Lykken (1995), FD was highly
and negatively associated with measures of behav-
ioral inhibition (r, = —.57). Its associations with
measures of behavioral activation were weaker
but nonetheless positive and moderate positive in
magnitude (r,, = .35). Broadly corroborating Miller
and Lynam’s results, Marcus and colleagues (2013)
reported that FD was correlated with Positive
Emotionality (r, = .39) and (reversed) Negative
Emotionality (r, = —35), but essentially uncor-
related with Constraint (r,, = —04). Marcus and
colleagues also found that FD was highly associ-
ated with sensation seeking (r,, = .51; see Lynam
& Miller, 2013, for similar findings).

In aggregate, data on the relations between
boldness and normal-range personality traits in-
dicate that measures of this construct are associ-
ated with high levels of extraversion and positive
emotionality, and low levels of neuroticism and
negative emotionality (Lynam & Miller, 2013;
Miller et al., 2001). In addition, boldness is consis-
tently, although only moderately, associated with
Openness to Experience, most likely attributable
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to the inclusion of content assessing novelty seek-
ing within the openness construct (Lilienfeld et
al., 2015b). These findings again suggest that bold-
ness, as assessed by FD and cognate indicators, is
tied largely to psychologically adaptive function-
ing, as well as to risk taking (see Lilienfeld et al.,
20154, for a review).

Boldness and Interpersonal Behavior

Several investigative teams have begun to explore
the implications of boldness for interpersonal
behavior that is often associated with adaptive
qualities, including leadership and heroism (Lil-
ienfeld et al., 2015a). To examine the relationship
between boldness, as assessed by FD, and political
leadership, Lilienfeld, Waldman, and colleagues
(2012) asked 121 presidential biographers and
other experts to rate the 42 U.S. presidents, up to
and including George W. Bush, on their pre-office
personality traits using a measure of the NEO-PI-
R (Costa & McCrae, 2008), a widely used mea-
sure of the FEM. They then obtained estimates of
presidents’ PPl-related psychopathic traits by using
previously validated formulas for predicting these
traits from normal-range personality dimensions
(see Ross et al., 2009). The experts’ ratings of the
presidents’ FD scores displayed moderate to high
interrater reliability.

Using generalized estimated equations to ac-
count for the nesting of raters within presidents,
Lilienfeld, Waldman, and colleagues (2012) then
compared these presidential personality ratings
with the results of several large-scale polls of presi-
dential performance completed by well-known
historians (e.g., the 2009 C-SPAN Poll of Presi-
dential Performance, the 2010 Siena College Poll)
and largely objective indicators of presidential
performance. They found that FD was signifi-
cantly associated not only with historians’ ratings
of overall presidential performance but also with
independently rated leadership, public persuasive-
ness, communication ability, and willingness to
take risks. FD was also associated with initiating
new legislation, winning elections by a landslide,
and being viewed as a world figure. Interestingly,
FD was associated positively with assassination at-
tempts, perhaps because bolder presidents tend to
be willing to make enemies if necessary.

Theodore (“Teddy”) Roosevelt, variously nick-
named “The Lion,” “The Happy Warrior,” “The
Dynamo of Power,” “The Driving Force,” and the
“Cyclone Assemblyman” (the latter from his days
as New York State assemblyman) scored highest

on FD. Interestingly, however, Roosevelt’s scores
on other features of psychopathy, such as SCI,
were not markedly elevated, perhaps helping to
explain why he was a highly successful politician.
One fellow New York Assemblyman vividly re-
called the first time he met Roosevelt: “He came
in as if he had been ejected by a catapult” (Good-
win, 2013, p. 68). In contrast, Roosevelt’s imme-
diate successor, William Howard Taft, nicknamed
“The Reluctant President,” brought up the rear on
FD. Although the differences among Presidents’
FD levels must be qualified by the fact that trait
ratings were derived from only a few informants
for each leader, many of these differences were
supported by circumstantial historical evidence.
For example, in her book on Roosevelt and Taft,
The Bully Pulpit: Theodore Roosevelt, William How-
ard Taft, and the Golden Age of Jowrnalism, Princ-
eton University historian Doris Kearns Goodwin
(2013) highlighted the sharp differences in person-
ality and leadership style between these two chief
executives. One example is especially illustrative.
Writing of Roosevelt’s advice to Taft during the
1908 presidential election pitting Taft against Wil-
liams Jenning Bryan, Goodwin wrote that “fearing
that Taft would be too reticent on the stump, Roo-
sevelt barraged him with incessant advice. ‘Do not
answer Bryan; attack him. . . . Don’t let him make
the issues’” (p. 553).

Preliminary research from our laboratory has
further elucidated the implications of boldness
for workplace behavior and leadership (Smith &
Lilienfeld, 2012; Smith, Watts, & Lilienfeld, 2017).
In a sample of 312 North American community
members recruited using Amazon Mechanical
Turk, PPI-R FD was positively associated with
adaptive leadership styles (e.g., transformational
leadership) and minimally related to counterpro-
ductive workplace behaviors (e.g., stealing from
the company) and maladaptive leadership styles
(e.g., being domineering or abusive to subordi-
nates). In addition, in a large (N = 3,388) Inter-
net survey of members of the general population
across multiple countries, Lilienfeld, Latzman,
Watts, Smith, and Dutton (2014) found that FD,
as estimated from a short form of the PPI-R, was
modestly and positively associated with the num-
ber of both leadership and management positions
held; it was also positively associated with holding
risky occupations, such as police, fire, and military
work. The effect sizes for these findings were in the
small to medium range.

Following up on Lykken’s (1995; see also Lyk-
ken, 1982) conjecture that the “the hero and the
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psychopath may be twigs on the same genetic
branch” (p. 181), linked together by low levels of
dispositional fear, Smith, Lilienfeld, Coffey, and
Dabbs (2013) examined the relationship between
PPl-assessed psychopathy and what they termed
“everyday heroism.” To assess heroism, which was
conceptualized as altruism associated with social
or physical risk, they administered a questionnaire
to assess the frequency with which individuals
engaged in a variety of heroic behaviors that are
reasonably common in real-world settings—such
as assisting a stranded motorist, administering car-
diopulmonary resuscitation to a collapsed individ-
ual, and attempting to break up a fight in public.
Participants also completed a measure of altruistic
behavior subdivided into two subscales, namely
altruism toward charities and altruism toward
strangers. Across several undergraduate and com-
munity samples, Smith and colleagues found that,
generally, PPI FD was positively, albeit weakly to
moderately, associated with heroism and altruism
toward strangers, suggesting that a predisposition
toward fearlessness and a willingness to take risks
may contribute to heroism.

In a second part of the study, Smith and col-
leagues (2013) examined the relation between psy-
chopathy and an ostensibly more objective indica-
tor of heroism—war heroism among the 42 U.S.
Presidents using the same methodology described
earlier. As predicted, they found that estimated FD
scores were positively associated with presidential
war heroism. The presidential war heroes included
Theodore Roosevelt and Zachary Taylor, both of
whom scored well above the mean on FD. These
findings, although promising, need to be extended
to other samples, especially those marked by high
levels of occupational heroism, such as police offi-
cers, firefighters, and soldiers. Nevertheless, Smith
and colleagues’ findings imply that boldness is
linked distinctively to prosocial behavior that is
potentially risky rather than to prosocial behavior
in general.

Summary

Data collected over the past decade have helped
to inform the nomological network surrounding
boldness. Studies demonstrate that this construct
is a composite of scores on several traits, especially
“surgent” or “agentic” extraversion, emotional sta-
bility, and, to a lesser extent, the novelty-seeking
component of openness to experience (but more

so risky sensation seeking; Benning, Patrick, Blo-
nigen, et al., 2005; Marcus et al., 2013). High levels

of boldness are also associated with diminished risk
for features of distress-related psychopathology, es-
pecially mood and anxiety disorders, and BPD; at
the same time, they are tied to a heightened risk
for NPD. Recent work suggests that boldness is
relevant to potentially adaptive forms of interper-
sonal behavior, including leadership and heroism.

Criticisms of the Boldness Construct

Despite the accumulating evidence for its rel-
evance to at least some influential conceptualiza-
tions of psychopathy, the boldness construct has
not been immune to criticism. We address two
principal criticisms here.

Factorial Coherence of Fearless Dominance

First, some authors have argued that the higher-
order dimension of FD, at least as derived from
the PPI and PPI-R, lacks factorial coherence. Spe-
cifically, some factor analyses of the PPI subscales
have failed to replicate Benning and colleagues’
(2003) factor structure, and have not obtained
satisfactory model fit for the FD factor (e.g., Neu-
mann, Malterer, & Newman, 2008; Smith, Edens,
& Vaughn, 2011). This suboptimal fit derives
largely from the fact that two of the three PPI sub-
scales traditionally loading onto FD, namely, Fear-
lessness and Stress Immunity, frequently exhibit
substantial cross-loadings on the SCI higher-order
dimension (Fearlessness: positive; Stress Immu-
nity: negative). This lack of stringent factor-ana-
lytic fit is perhaps unsurprising given that the PPI
was not initially developed to yield a higher-order
factor structure, which emerged only in post hoc
analyses of the PPl subscales (Benning et al., 2003;
Lilienfeld, 1990). Moreover, as several authors
have observed, the reliance on traditional strin-
gent criteria for fit in confirmatory factor-analytic
(CFA) models is probably unrealistic for many
or most personality measures, which tend to in-
clude many multiply determined items (Hopwood
& Donnellan, 2010). In particular, because many
of the items (and subscales) comprising boldness
reside in interstitial factor space, falling between
major dimensions of personality (e.g., low neuroti-
cism, high surgentextraversion), it is perhaps not
surprising that measures of boldness often fail to
display adequate levels of fit in CFA models.

In part to allay concerns regarding the question-
able factorial coherence of PPl-derived FD, Pat-
rick (2010) developed the Triarchic Psychopathy
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Measure (TriPM), which operationalizes the three
constructs of the “triarchic model” of psychopathy
(Patrick et al., 2009): boldness, disinhibition, and
meanness. In many respects, the TriPM scales can
be viewed as reflecting a bootstrapping (see Cron-
bach & Meehl, 1955) of the original PPl higher-
order dimensions into what are ideally more fac-
torially pure indices. In this respect, the Boldness
scale may help to address criticisms of the hetero-
geneity of FD. Preliminary work suggests that the
TriPM Boldness scale is correlated highly with
PPI/PPI-R FD, and displays an extremely similar
set of external correlates to FD (Sellbom & Phil-
lips, 2013; Stanley, Wygant, & Sellbom, 2012; see
also Kramer, Patrick, Krueger, & Gasperi, 2012, for
data on the correlations between boldness indica-
tors and a latent fearlessness dimension).

Relevance of Boldness to Psychopathy

Second, several authors have contended that bold-
ness is of questionable relevance to psychopathy
(Lynam & Miller, 2013; Miller & Lynam, 2012;
Neumann, Uzieblio, Crombez, & Hare, 2013).
Specifically, they have argued that this dimension
is of dubious importance to personality pathology,
including psychopathy, based on findings (includ-
ing those reviewed earlier) indicating that PPI FD
is (1) only modestly associated with scores on the
two major PCL-R factors, (2) negligibly associated
with measures of externalizing (e.g., antisocial) be-
havior, and (3) associated largely or entirely with
adaptive functioning. According to these authors,
boldness is perhaps best conceptualized as a “spec-
ifier” for psychopathy (i.e., a moderator of its be-
havioral expression), one that distinguishes more
successful from less successful individuals with
this condition. Nevertheless, they contend that it
is not inherently part of psychopathy itself. Nota-
bly, the view that boldness should be a specifier
for psychopathy is broadly consistent with DSM-5’s
(APA, 2013) inclusion of an ASPD psychopathy
specifier, which, as noted earlier, correlates moder-
ately to highly with measures of boldness, includ-
ing PPI-R FD.

In response to these criticisms, Lilienfeld, Pat-
rick, and colleagues (2012; see also Crego & Wi-
diger, 2015, 2016; Patrick & Drislane, 2015) noted
that key elements of the construct of boldness,
including social poise, charm, venturesomeness,
fearlessness, and immunity to anxiety, can be
found in numerous classic writings on psychopathy
(e.g., Cleckley, 1941/1976; Henderson, 1939; Lyk-
ken, 1957; McKinley & Hathaway, 1944). These

authors also noted that PPl-assessed FD (1) distin-
guishes primary from secondary psychopathy in
cluster-analytic studies (Hicks, Markon, Patrick,
Krueger, & Newman, 2004), and (2) is moderately
to highly associated (rs in the .4 to .6 range) with
total scores on several well-validated self-report
psychopathy measures, including the EPA (Few et
al., 2015), PRI (Ross et al., 2009) and, as noted ear-
lier, the SRP (Marcus et al., 2013). Indeed, these
moderate to high correlations were corroborated
in the boldness meta-analysis described earlier
(Lilienfeld, Watts, & Smith, 2016). Nevertheless,
given that boldness measures are not strongly
associated with the PCL-R or its lower-order di-
mensions, the precise role of boldness within the
broader construct of psychopathy requires clari-
fication. We return to this issue in the chapter’s
concluding section.

Maladaptive Features of Boldness

The criticisms of Miller and Lynam (2012; see
also Lynam & Miller, 2013) raise the important
question of whether boldness is purely adaptive or
whether it is also tied to maladaptive correlates, ei-
ther alone or in conjunction with other variables.
Although extant data do not permit a clear-cut an-
swer to this question, they offer several clues.

Zero-Order Associations

As noted earlier, boldness measures tend to be
positively correlated with measures of antisocial
behavior, including aggression, although the mag-
nitude of this association is at best modest (Lynam
& Miller, 2013). Nevertheless, this modest associa-
tion may in part reflect the fact that aggression is
highly heterogeneous. Indeed, in an undergradu-
ate sample, Hecht, Berg, Lilienfeld, and Latzman
(2016) found that FD scores derived from the
PPI-R were positively, albeit only modestly (r =
.15), associated with proactive aggression, whereas
they were essentially independent (r = .04) of reac-
tive aggression. These findings raise the possibil-
ity that FD contributes selectively to planned and
largely unprovoked aggression that is committed
in the absence of potent negative emotion.

To further examine the possibility that bold-
ness has a “dark side,” we recently conducted a
focused meta-analysis of the relation between PPI
and PPI-R FD and sexual risk taking (Lilienfeld,
Watts, & Smith, 2016). We selected sexual risk
taking as a target variable given that the ability
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to initiate sexual interactions presumably often re-
quires a modicum of social boldness, novelty seek-
ing, and a devil-may-care attitude (Hoyle, Fejfar,
& Miller, 2000), propensities that are especially
marked among individuals with elevated boldness.
We identified four studies of undergraduates or
community members (Fulton, Marcus, & Payne,
2010; Fulton, Marcus, & Zeigler-Hill, 2014; Kast-
ner & Sellbom, 2012; Marcus & Norris, 2014) who
received either the Sexual Risk Survey (Turchik &
Garske, 2009) or the Sociosexual Orientation In-
ventory (Simpson & Gangestad, 1991), two well-
validated self-report indices of sexual risk taking
that include behaviors such as sexual intercourse
without a condom and intercourse while intoxi-
cated. Additionally, we used two other existing
datasets collected by our laboratory and the labo-
ratory of Robert Latzman of Georgia State Univer-
sity (one of the authors of this chapter).

We found that all three PPI higher-order di-
mensions were associated with sexual risk taking,
with the relationship for FD being small to me-
dium in magnitude (r = .21) using Cohen’s (1988)
provisional metrics, and the association with SCI
being medium in magnitude (r = .31). Although
these findings raise the possibility that FD is tied
modestly to risky and potentially maladaptive out-
comes in the sexual domain, they should be inter-
preted in light of two caveats. First, the number of
studies was small, and replication in other samples,
especially more severely affected samples that may
be marked by high levels of sexual risk taking (e.g.,
prison samples), will be necessary to corroborate
these results. Second, the small to medium cor-
relation between FD and risky sexual behavior
could be attributable at least in part to the small
amount of shared variance between FD and SCI.
Indeed, Fulton and colleagues (2014) found that
controlling statistically for SCI scores reduced
the association between FD and sexual risk tak-
ing to nonsignificance. Hence, further studies of
incremental validity will be needed to exclude the
possibility that the association between boldness
measures, including FD, and sexual risk taking
reflects the “piggybacking” of this psychopathy
dimension atop other psychopathy dimensions,
especially those assessing impulsive—irresponsible
tendencies.

Curvilinear Associations

In a provocative theoretical and empirical review,
Grant and Schwartz (2011) argued that many
psychological characteristics exhibit inverted U-

shape associations with other variables, such that
medium levels of such characteristics are related
to adaptive outcomes, but extremely high levels
are associated with maladaptive outcomes. For ex-
ample, these authors cited research suggesting that
optimism and self-esteem, although healthy in
moderate doses, appear to be tied to adverse out-
comes, such as unwise risk taking and lower levels
of learning, at very high levels. Although data re-
ported earlier suggest that extremely low levels of
boldness are tied to elevated risk for internalizing
disorders (e.g., Lynam & Miller, 2012), it remains
unclear whether boldness becomes similarly mal-
adaptive when it attains extremely high levels.
In their study of U.S. Presidents reported earlier,
Lilienfeld, Waldman, and colleagues (2012) found
no consistent evidence for curvilinear effects of
FD on any measures of presidential performance.
Nevertheless, these negative findings must be in-
terpreted cautiously in light of the small sample
size (N = 42) and potentially restricted range of
scores (especially at the high end) on boldness.
Given these uncertainties, we call for further in-
vestigation of curvilinear effects for boldness in
extant and newly collected datasets.

Statistical Interactions of Boldness
with Self-Centered Impulsivity

One intriguing possibility is that boldness is rarely
malignant by itself, but it becomes malignant in
the presence of other traits, especially SCI. Indeed,
what Tom Wolfe (1979) described as the “right
stuff’ may reflect the conjunction of boldness with
largely intact executive functioning (Lilienfeld et
al., 2015a; Lilienfeld, Watts, & Smith, 2016). In
contrast, when boldness is conjoined with poor
executive functioning, it may be channeled (for a
broader discussion of the channeling of motives,
see Frost, Ko, & James, 2007; James, 2008) into
ill-conceived risk taking, giving rise to the “poor
judgment” (p. 345) that Cleckley (1941/1976) de-
scribed as emblematic of psychopathy. In this vein,
some authors have reported significant statistical
interactions of a potentiating form between FD
and SCI in relation to clinically relevant out-
comes, such as predatory aggression (Smith, Edens,
& McDermott, 2013), sexual risk taking (Kastner
& Sellbom, 2012), and negative affect (e.g., guilt,
shame) following risky sexual behavior (Fulton
et al., 2014). In contrast, Maples and colleagues
(2013) found scant evidence for statistical inter-
actions between FD and SCI in predicting scores
on over 20 external criteria, including indices of
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antisocial behavior, substance use, or pathological
gambling. Although the FD x SCI interaction did
account for a statistically significant, albeit small
(2%) amount of the variance in narcissism scores,
replication of this finding will be necessary.

The evidence at present is too preliminary
and susceptible to potential “file drawer effects”
(whereby nonsignificant interactive findings re-
main unpublished; see Rosenthal, 1979) to draw
firm conclusions regarding the interactional hy-
pothesis. Hence, further investigation of potential
statistical interactions between FD and other di-
mensions of psychopathy is clearly warranted.

Suppressor Effects

In recent work with data from a large (N = 1,661)
sample of offenders, Watts and colleagues (2016)
examined the statistical effects of controlling for
social desirability response style scores (assessed
using several well-validated indicators of social de-
sirability, such as the PPI Unlikely Virtues scale)
on the relationship between PPl FD and maladap-
tive outcomes, including indices of antisocial
behavior (e.g., symptom counts of ASPD, PCL-R
Factor 2 scores, PCL-R Total scores). For 18 of 18
outcomes examined, they found statistically sig-
nificant suppressor effects (see Conger, 1974) of
modest magnitude, whereby the relations between
FD and the outcome variable became more pro-
nounced after controlling statistically for social
desirability scores. Watts and colleagues proposed
that the most parsimonious interpretation of this
finding is that removing psychologically adap-
tive variance from boldness, especially elements
of low neuroticism, high agreeableness, and high
conscientiousness (see Holden & Passey, 2010, for
evidence that social desirability scales are heavily
saturated with scores on these three FFM dimen-
sions), fundamentally leaves only the maladaptive
features of this dimension remaining. If so, Watts
and colleagues’ results suggest that measures of
boldness indeed contain maladaptive variance,
but that this variance is largely obscured by the
adaptive variance in this construct.

Summary

The intriguing question of whether boldness is
characterized by an unappreciated “dark side” re-
mains unresolved and requires further investiga-
tion. Nevertheless, preliminary evidence raises the
possibility that this dimension is modestly associ-
ated with sexual risk-taking behaviors and proac-

tive aggression, and that it may sometimes (but see
Maples et al., 2013) potentiate high levels of SCI
in contributing to risk for maladaptive behaviors.
With respect to the latter hypothesis, further work
should investigate the intriguing hypothesis that
boldness can be channeled into either adaptive
(e.g., heroism) or maladaptive (e.g., criminality)
outcomes depending on executive functioning,
impulsive tendencies, and related individual dif-
ferences (see Harkness & Lilienfeld, 1997, for a
broader discussion). Finally, further research is
needed to test for the possibility of curvilinear
relations between FD and maladaptive outcomes,
and of suppressor effects arising from the removal
of adaptive variance from this dimension (e.g.,

Watts et al., 2016).

Boldness and the Syndromal Status
of Psychopathy

The finding that PPI FD is only weakly or at best
modestly associated with PPI SCI and Coldheart-
edness (Marcus et al., 2013; Miller & Lynam,
2012) has understandably struck some commenta-
tors as anomalous. This finding seems difficult to
reconcile with the assumption that psychopathy
is a classical syndrome (Crego & Widiger, 2014),
that is, a condition characterized by a set of signs
and symptoms that covary across individuals (Ka-
zdin, 1983; Lilienfeld, Waldman, & Israel, 1994).
This assumption appears to be widely held in the
psychopathy literature. For example, Hare (1993)
wrote that “psychopathy is a syndrome—a cluster
of related symptoms” (p. 34; emphasis added).
Nevertheless, the assertion that psychopathy is
syndromal is challenged by findings that (1) the
lower-order and higher-order dimensions of several
well-validated self-report psychopathy measures,
including the PPI/PPI-R (Lilienfeld & Andrews,
1996) and at least one other self-report psychop-
athy measure, namely, the EPA (see Few et al,,
2013), do not display a consistent pattern of posi-
tive manifold (i.e., uniformly positive interrela-
tions among subscales); and (2) two major factors
of the and PPI and PCL-R show opposing associa-
tions with measures of internalizing psychopathol-
ogy. For the PCL-R, such divergence is not invari-
ably evident at the level of zero-order correlations,
but it becomes clear when the covariance of the
two major dimensions is statistically controlled
(Blonigen et al., 2010).

To explain this paradox, we (Lilienfeld, 2013;
Lilienfeld & Fowler, 2006) proposed that Cleck-
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ley’s psychopathy is what industrial/organizational
psychologists term a “compound variable,” that
is, a constellation of largely independent subtraits
that combine to form a meaningful trait complex
(Berry, Sackett, & Wiemann, 2007). Compound
variables, also called “emergent traits” (Hough &
Schneider, 1996), differ from “multifaceted vari-
ables,” whose constituent features are subcompo-
nents of a higher-order construct (Smith, Fischer,
& Fister, 2003). In the case of psychopathy, what
Cleckley (1941/1976) dubbed the “mask of sanity”
may be a conjunction of at least two strikingly
different attributes: (1) the outward appearance
of seemingly healthy adjustment (“the mask”),
marked largely by boldness, conjoined with (2)
poor impulse control and profound deficits in
guilt, empathy, and social connectedness, marked
largely by PPI SCI and Coldheartedness (Lilien-
feld, 2013).

From this perspective, boldness alone is neces-
sary but insufficient for the full clinical picture of
psychopathy. Hence, such individuals as Michael
Harari and Theodore Roosevelt, who appear to
have possessed elevated levels of boldness but not
other core features of psychopathy, would not be
considered “psychopathic.” This configural hy-
pothesis dovetails broadly with “dual process”
models of psychopathy (Dindo & Fowles, 2011;
Patrick & Bernat, 2009), which conceive of psy-
chopathy as reflecting the confluence of two
etiologically disparate processes, namely boldness
and disinhibition, the latter often conjoined with
social detachment (see also Patrick & Drislane,
2015).

If this analysis has merit, the correct answer to
the vexing question of whether psychopathy is a
syndrome is that “it depends on one’s conceptual-
ization of psychopathy.” If one is referring to ASPD
and related conceptions of largely “unsuccessful”
psychopathy that emphasize the roles of disinhi-
bition and profound affective detachment from
others, psychopathy is indeed syndromal. This is
because the lower-order traits within each of these
two dimensions, and the two dimensions them-
selves, are positively intercorrelated. With respect
to interrelatedness at the broader dimensional
level, the notion of a pronounced degree of covari-
ation between impulsivity and callousness dates
back at least to the classic work of Eysenck (Ey-
senck & Eysenck, 1975), whose (inaptly named)
“Psychoticism” dimension reflects the nexus of
these two traits (Goldberg & Rosolack, 1994). In
contrast, if one is instead referring to Cleckley’s
psychopathy, and the allied conceptions of largely

“successful” psychopathy that underscore the role
of boldness as a key feature of this phenotypic enti-
ty, psychopathy is not a classical syndrome because
boldness is largely unrelated to other key features
of psychopathy (Marcus et al., 2013).

As we discussed earlier, the question of whether
boldness is relevant to psychopathy has recently
become a source of contention in the literature,
with some authors (e.g., Lilienfeld, Patrick, et al.,
2012; Patrick et al., 2013) maintaining that it di-
rectly reflects the veneer of seemingly adaptive
functioning described by Cleckley (1941/1976),
and others (e.g., Lynam & Miller, 2013; Miller &
Lynam, 2012) arguing that it is irrelevant or at best
peripheral to psychopathy. In support of the former
position are data, mentioned earlier, that PPI-R FD
and TriPM Boldness scores are highly correlated
(r's typically between .5 and .6) with scores on two
measures that capture prototypical psychopathy,
the PRI and the EPA (e.g., Poy, Segarra, Esteller,
Lépez, & Molts, 2014; Wilson, Miller, Zeicher,
Lynam, & Widiger, 2011). Moreover, as also noted
earlier, Venables and colleagues (2014) reported
that TriPM boldness was the primary triarchic
model variable differentiating psychopathy from
ASPD (see also Wall et al., 2015).

Broadly consistent with the traditional notion
of psychopathy as entailing two distinct “faces,”
boldness may also help to distinguish between more
successful and less successful psychopathy (Hall &
Benning, 2006). In a survey of clinical psychology
professors and psychologists interested in legal is-
sues along with lawyers, Mullins-Sweatt, Glover,
Derefinko, Miller, and Widiger (2010) assembled
a prototype of the successful psychopath using the
30 facets of the NEO-PI-R. They found that the
prototypical successful psychopath was marked by
high scores on Assertiveness, Activity, and Excite-
ment Seeking, and low scores on Anxiety, all of
which are conceptually and empirically related to
boldness. They also reported, however, that the
successful psychopath was perceived as displaying
high scores on several facets of Conscientiousness,
including Competence and Order. In this regard,
Gaughan, Miller, Pryor, and Lynam (2009) found
that PPl FD was positively and significantly cor-
related with the Order facet of Conscientiousness,
but not with other Conscientiousness facets—rais-
ing the possibility that personality attributes aside
from boldness may differentiate successful from
unsuccessful psychopathy (Lilienfeld et al., 2015a).

In support of the position that boldness is non-
essential to psychopathy are data, reviewed eatlier,
indicating that boldness scores are in general only
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modestly associated with PCL-R Factor 1 scores
and negligibly associated with Factor 2 scores,
negligibly associated with LSRP total and factor
scores, and weakly associated with measures of
ASPD and other forms of externalizing psycho-
pathology (Marcus et al., 2013; Miller & Lynam,
2012; Neumann, Johansson, & Hare, 2013). If
one’s nomological network for psychopathy ac-
cords a central role to antisocial behavior, these
findings indeed raise questions regarding the rele-
vance of boldness to the broader psychopathy con-
struct. Needless to say, the finding that boldness is
only weakly associated with other features of psy-
chopathy (Marcus et al., 2013) calls into question
its construct validity if—but only if—one presumes
that psychopathy is syndromal.

At the measurement level, the discrepancy in
associations between boldness and other psychop-
athy measures can be explained by sharp differenc-
es in the representation of boldness across these
measures. As noted earlier, the trait of boldness is
largely underrepresented in the PCL-R and mea-
sures developed from a PCL-R perspective, such as
the LSRP (but see Neumann, Johannson, & Hare,
2013); in contrast, boldness receives considerably
more prominent billing in the other psychopathy
measures, including the PPI-R, TriPM, PRI, EPA,
and SRP-III. These two “species” of measures pro-
vide differing conceptualizations and operation-
alizations of psychopathy, with the former being
more psychologically maladaptive and the latter
more psychologically adaptive.

Toward a Resolution of the Boldness
Debate: Psychopathy as a Disorder
of Interpersonal Impact

There is compelling evidence that a hefty chunk of
the variance in continuous measures of most DSM
personality disorders, as well as psychopathy, can
be statistically predicted by scores on lower-order
dimensions of personality, such as the facets of the
NEO-PI-R (Miller et al., 2001; Samuel & Widiger,
2008; see Lilienfeld et al., 2015b). Yet the field of
personality disorders has shown surprisingly little
interest in the essential question of why only some
configurations of personality traits, but not others,
are associated with personality disorder pathology.
Taking only the 30 facets of the NEO-PI-R, which
hardly exhaust the full landscape of personality at
the lower-order level, tens of thousands of configu-
rations of low and high scores could in principle
be associated with personality disorders. Why,
then, is only a tiny subset of lower-order configu-

rations—but not thousands of others—associated
with consensual personality disorders?

The answer, we propose, is that certain personal-
ity trait configurations are especially interpersonally
impactful. This hypothesis harkens back to the
views of interpersonal theorists, who conceptual-
ize personality disorders as interpersonally malig-
nant configurations—not merely additive combi-
nations—of personality traits (Grove & Tellegen,
1991; Lilienfeld & Fowler, 2006). From this per-
spective, classical psychopathy is a disorder of inter-
personal impact: a conjunction of two, and perhaps
three, traits that are associated with baleful social
consequences. This view further implies that the
psychopathy phenotype is an emergent property of
two or more largely unrelated attributes. When all
of these attributes are present, the interpersonal
outcome is often pernicious because the composite
clinical portrait that results is of an individual who
superficially appears gregarious and prepossessing,
yet is in fact interpersonally (and more rarely,
physically) dangerous.

In this regard, Lykken (1991) discussed “impact
traits” as dispositions conceptualized “in terms
of the impact that the person has on his or her
environment, especially the social environment”
(p. 18). The field of personality disorders has large-
ly overlooked the concept of impact traits, perhaps
because it has typically embraced a narrowly psy-
chometric approach to personality pathology that
minimizes the interpersonal implications of per-
sonality traits. In this at times myopic program of
research, indicators of traits that are not highly
correlated with other indicators are routinely jetti-
soned from scales intended to assess a disorder. For
example, upon discovering that the PPI-R Stress
Immunity subscale is largely unrelated to other
features of psychopathy, Visser, Ashton, and Poz-
zebon (2012) concluded that low trait anxiety is
unlikely to be a core feature of psychopathy. Al-
though Visser and colleagues acknowledged that
their results are potentially consistent with dual
process models that imply psychopathy is a con-
figuration of boldness and disinhibition (Fowles
& Dindo, 2006), they dismissed this possibility
as unparsimonious. However, this conclusion may
be premature given that low anxiety, especially of
the social variety, might interact statistically with
the more unpalatable features of psychopathy to
yield an individual who presents with a poised
and charming exterior that masks an affectively
impoverished and interpersonally manipulative
interior (e.g., Cleckley, 1941/1976). Similarly, as
Patrick (2006) observed, items assessing low anxi-
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ety were apparently excluded from the PCL early
in its development because they were not highly
associated with the other items on the measure.

The “folk concept” (Gough, 1966; see also Mc-
Crae, Costa, & Piedmont, 1993) of the two-faced
person, the wolf in sheep’s clothing, the con artist,
the smooth operator, the backstabber, the wheeler-
dealer, the used car salesman, the chameleon, and
the like, captures the long-recognized social reality
that some interpersonally treacherous individuals
are not what they appear to be (see also Patrick,
2006). We suspect that this widely regarded folk
concept is deeply embedded in popular culture in
a plethora of forms for one reason in particular: It
describes people who can readily dupe and deceive
us. We have learned to attend to such individuals
because at some level we know that we need to be
on our guard around them.

This potent archetype is not a classical psycho-
metric syndrome in nature, if by “nature” we mean
only psychometric reality. Instead, from the per-
spective of our interpersonal model of personality
disorders, it is a “folk syndrome,” one that arises
from the accurate perception that people who are
conjointly (1) interpersonally poised and friendly
but (2) interpersonally and affectively impover-
ished pose a particular hazard to us. In this sense,
psychopathy is a disorder of personality (Lynam &
Derefinko, 2006; Widiger & Lynam, 1998). Yet, it
is just as much a disorder of interpersonal dysfunc-
tion, as it reflects a potentially malignant configu-
ration of specific dispositional tendencies—one
that bears marked implications for social behav-
ior and its consequences (see also Edens, Clark,
Smith, Cox, & Kelley, 2013).

The interpersonal impact hypothesis may help
to explain why the notion that psychopathy is
taxonic is so intuitively appealing and appar-
ently so widely held (Berg et al., 2013). Anecdot-
ally, several clinicians and researchers have told
us (in paraphrased words), “Once you see a few
real psychopaths, you'll know they are different
in kind from other people.” We suspect that these
individuals are committing what William James
(1890) termed the “psychologist’s fallacy,” which
he famously explained as follows: “The great
snare of the psychologist is the confusion of his
own standpoint with that of the mental fact about
which he is making his report” (p. 196). In this
case, we posit that the fallacy consists of assuming
that because the configuration of traits comprising
psychopathy creates a distinctive impression on us
as observers, this configuration must be taxonic in
nature. Put somewhat differently, we conjecture

that psychopathy is distinctive after all, but not in
the Aristotelian or Platonic sense of embodying a
unique essence or etiology (Lilienfeld et al., 2015b).
Instead, psychopathy may best be construed as a
“folk taxon,” a specific constellation of personality
dimensions that “feels” taxonic because of its dis-
tinct subjective impact on us (the same conclusion
may hold for at least some other personality disor-
ders, such as BPD and NPD). More speculatively,
the compound construct that we recognize as psy-
chopathy may activate our (partly innate) cheater
detection systems (Barkow, Comsides, & Tooby,
1992; but see Fodor, 2000), rendering us vigilant
against exploitation.

Our proposed model of psychopathy as a disor-
der of interpersonal impact has yet to be subjected
to stringent empirical tests, but it engenders cer-
tain falsifiable hypotheses. In particular, the model
generates the prediction that boldness, which can
be thought of as a reasonable proxy for Cleckley’s
“mask” of seemingly healthy functioning (Lilien-
feld, Patrick, et al., 2012; Patrick, 2006; but see
Miller & Lynam, 2012, for a dissenting view),
should interact statistically with disinhibition and
perhaps coldness/meanness in statistically pre-
dicting interpersonally relevant outcomes. These
statistical interactions, we contend, should be es-
pecially pronounced for outcomes that involve the
success and frequency of interpersonal deception,
such as lying, cheating, stealing, taking advantage
of others, sexual seduction, and mate poaching.
This deduction follows from the assumption that
individuals most prone to chronic deceitfulness
are those who are (1) seemingly trustworthy but
(2) not in fact trustworthy. These are the very in-
dividuals whose efforts at dishonesty and manipu-
lation are presumably most likely to be positively
reinforced. As noted earlier, however, provisional
tests of this interactional hypothesis have been
mixed. We look forward to further “risky tests”
(see Meehl, 1978) of this interpersonal impact
model in the coming years, which should help ei-
ther to corroborate or falsify of our interpersonal
impact model of psychopathy.

Concluding Thoughts: Taking Stock
and Looking Ahead

The psychopathy field has typically neglected to
recognize that the controversy regarding the role
of boldness and other potentially adaptive features
in psychopathy reflects more of an analytic than
an empirical (synthetic) disagreement, to adopt
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Kant’s (1781) well-worn distinction; that is, the de-
bate hinges largely or entirely on definitional, not
data-based, issues. Specifically, the controversy
stems from the fact that scholars are conceptual-
izing, then operationalizing, psychopathy in two
overlapping but different ways—as a function of
focusing on two distinct “species” of individuals
who have been described by a parade of alternative
names over the years: ASPD versus psychopathy,
secondary psychopathy versus primary psychopa-
thy, unsuccessful psychopathy versus successful
psychopathy, clinical versus subclinical psychopa-
thy, aggressive versus stable psychopathy, simple
versus complex psychopathy, and the like (Lilien-
feld et al., 2015b). The personality traits compris-
ing boldness are relevant almost exclusively to the
latter, ostensibly more adaptive condition within
each pairing (Venables et al., 2014).

Furthermore, psychologists have for too long
neglected the possibility of an interpersonal per-
spective on psychopathy, one that poses the cru-
cial question of why individuals with this condi-
tion persist in behaving in maladaptive and often
self-destructive ways. We have offered a provi-
sional answer that lends itself to falsifiable pre-
dictions: Prototypical psychopaths are chimeras
who garner short-term reinforcement for their be-
haviors, which reflect the expression of a socially
toxic configuration of unrelated or even seemingly
contradictory traits (e.g., apparent trustworthiness
conjoined with dishonesty) that are tied to decep-
tion success (Lilienfeld, Patrick, et al., 2012).

Although we wholeheartedly embrace a rigor-
ous psychometric—trait approach to psychopathy,
we suspect that this approach will not suffice to
crack the mystery of why psychopathic individuals
behave as they do. Conceptualizing psychopathy
as “personality” is a useful step in the right direc-
tion, but it may not go far enough. Correlational
and factor analyses of personality traits, indis-
pensable as they are for describing psychopathy,
are unlikely to be sufficient for understanding it.
A complete understanding of psychopathy will
come not only from deconstructing this condition
into its more specific subcomponents, including
boldness, but also from reconstructing it as a con-
figuration of personality dimensions in their full-
fledged interpersonal manifestations (Lilienfeld et
al., 2015b). To do so, we need to step away from
the fit statistics nestled in our computer printouts
and unpack the powerful implications of boldness
and other psychopathy-related traits for everyday
life. We also need to consider the implications of
these traits not just for unsuccessful behaviors, but

for successful ones as well. Examining the Michael
Hararis of this world, along with the Ted Bundys,
will be indispensable to progress in this direction.
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CHAPTER 9

Capturing Psychopathic Personality

Penetrating the Mask of Sanity
through Clinical Interview

DAVID J. COOKE
CAROLINE LOGAN

he nature and essence of psychopathic per-
Tsonality has long generated debate and con-

troversy (e.g., Poythress & Petrila, 2010;
Skeem & Cooke, 2010). Cleckley (1941) famously
described psychopathy as involving a “mask of
sanity”—a severe form of pathology concealed by
an outward appearance of normality (see Patrick,
Chapter 1, this volume). In this chapter, we con-
sider how practitioners can effectively penetrate
this mask—how they can engage productively
with a client to develop a sophisticated, nuanced,
and clinically relevant formulation that character-
izes the unique manner in which symptoms are
configured in the client, and how they may be rel-
evant to future well-being and risk. We argue that
proactive and proportionate intervention has the
greatest chance of being effective when it follows
from such a nuanced clinical formulation.

There are two major sections in this chapter.
First, we provide a detailed analysis of the essential
craft of effective clinical interviewing as applied
to the assessment of psychopathy (i.e., interview-
ing techniques and practices that allow the skilled
assessor to delve beyond the mask, explore the
lived experience of psychopathy, and develop an
evidence-based account of the particular symp-
tom configuration and underlying mechanism of
any specific client). Second, for such psychological
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tools to be effective, it is necessary to have a map
of the terrain that may be encountered behind the
mask. To this end, we describe a new conceptual
model of the psychopathy construct: the Compre-
hensive Assessment of Psychopathic Personality
(CAPP; Cooke, Hart, Logan, & Michie, 2004,
2012). We discuss the evolution of, and evidence
in support of, the CAPP as a conceptual map of
psychopathy and as a framework for its assessment
by interview. We conclude with some comments
and recommendations for the future of effective
clinical assessment in the field of psychopathy.

Interview Craft
in Psychopathy Assessment

Clinical interviewing is an art as well as a techni-
cal endeavor (Shea, 1998). It is a high-level skill
essential for creating opportunities for clients to re-
veal themselves to a practitioner who understands
the value of the information so revealed, and for
controlling and managing the dynamic between
interviewer and interviewee. The craft of clini-
cal interviewing is a core skill for all practitioners
(Craig, 2005; Morrison, 2014; Rogers, 2001; Shea,
1998, 2007; Sommers-Flannagan & Sommers-
Flannagan, 2014). However, it is a particularly es-
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sential skill for clinicians who work with clients
with pronounced psychopathic traits. Clients with
this presentation, especially if they are involved in
legal proceedings, may deploy a variety of clever—
and often subtle tactics—in interview settings in
order to distort information about themselves and
their beliefs and intentions (Kosson, Gacono, &
Bodholdt, 2000; Meloy, 2005). Practitioners who
overlook the need for good interview technique,
or who fail to prepare for or anticipate such tactics,
are at risk of having their control over the encoun-
ter challenged and their information-gathering
objectives thwarted (Logan, 2013; Shepherd &
Griffiths, 2013). However, practitioners who pre-
pare, both in terms of their attention to interview
skills and technique—“interview craft”—and
their anticipation of the client’s particular efforts
at self-defense or preservation, are more likely to
maintain control and fulfill their objectives.

Structured assessment protocols have a signifi-
cant role to play in preparing for and organizing
encounters with psychopathic clients who are
likely to try to manage the clinical, psycholegal,
or research evaluations they are required or vol-
unteer to undergo. Self-report questionnaires are
a frequently used assessment format with such
clients. Unfortunately, such approaches are sus-
ceptible to intentional distortion and the impact
of limited self-awareness (Blackburn, Donnelly,
Logan, & Renwick, 2004; see also Sellbom, Lilien-
feld, Fowler, & McCrary, Chapter 10, this volume).
Semistructured clinical interviews—such as the
CAPP described in detail below—provide a more
extensive framework around which practitioners
can organize their inquiries, detect and manage
evasive tactics in response to particular lines of
questioning, and plan their strategic approach to
the interview encounter as a whole.

Nonetheless, structured assessment protocols
are not a replacement for competent interview
craft; an inept interviewer who administers an
established, validated assessment instrument will
not achieve a satisfactory clinical assessment by
virtue of the use of such a tool because good inter-
view craft is also required. Thus, a semistructured
clinical interview in the hands of a prepared and
skilled evaluator has the greatest potential to pro-
duce an effective interview. This is the case with
clinical clientele in general—it is most especially
the case with psychopathic clients. In our view, in-
sufficient attention has been paid to the craft of in-
terviewing with this challenging population. With
this in mind, we focus in this chapter first on key
issues related to the topic of interview craft, before

describing the CAPP as a protocol for interview-
based assessment of psychopathic individuals.

In the first major section that follows, the basic
principles of good interview craft are described,
followed by a discussion of techniques relevant
to clients with psychopathic traits. Consideration
is given to both interview structure and process
because it is the combination of the two that is
required for optimally informative interview as-
sessments with complex and challenging clients.
Topics of interview preparation, strategy, and con-
trol are given particular emphasis.

Core Clinical Interviewing Skills
Preparations and Objectives

First encounters with clients of whatever kind,
and for whatever purpose, should be prepared for
in advance (Cooke, 2016; Logan, 2013). Prior to
the first encounter, and based on referral infor-
mation and all available file data, consideration
should be given to a number of important matters,
including (1) what to expect of the client in terms
of his or her likely presentation, interest, motiva-
tion for attending, and possible expectations, as
well as practical issues in the establishment of a
productive working relationship; (2) the broad ob-
jectives of the first and subsequent interviews (to
be finalized with the client on commencement of
the interview); (3) the location for interview ses-
sions to take place, and the physical arrangement
of the room itself; (4) issues relating to capacity,
consent, and confidentiality, and how and in what
sequence these issues will be introduced and ad-
dressed as well as documented; (5) how the client
might challenge the objectives of the interview
and why; and (6) what approaches can be used to
maintain the client’s interest and engagement in
these objectives over a sequence of meetings. That
is, practitioners should commence their engage-
ment with a client having already formed one or
more preliminary hypotheses about key issues for
the working relationship to come.

Introductions and Orientation

The first meeting between practitioner and client
serves as an opportunity to exchange information
about the matters listed earlier, agree on objec-
tives, and test preliminary hypotheses about pre-
sentation, problems, and engagement. Practitio-
ners must explain who they are and the nature of
the service they represent, what they understand
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so far about the client and his or her difficulties,
the nature of what they might try to do together to
address these problems, and who will be informed
about this work and how. There is an expectation
that clients will in turn provide information about
their problems and the challenges they face. They
may seek information and clarifications from the
practitioner, and be open at least to some degree
to questions seeking detail and explanation. Ide-
ally, on the basis of such a discussion, the goals for
future sessions will be agreed upon collaboratively.

The client’s mental capacity to engage in such
proceedings will be assessed either informally or
formally, depending on the practitioner’s expec-
tations and the reason for the encounter. And
at some point, most likely near the beginning of
the interview session, a statement will be made
about the issues of consent to engage in the work
planned and the confidentiality of all matters dis-
cussed. In many settings, certainly most forensic
and all research settings, issues relating to capac-
ity, consent, and confidentiality are committed to
paper and a witnessed signature is required before
commencement to indicate that the matter has
been discussed and the extent of the agreement
reached. This important stage in the proceedings
should be regarded as an investment in the client’s
cooperation from this point on and should not be
rushed (Logan, 2013).

Additional important tasks at the beginning of
an engagement with a new client should include
addressing his or her anxieties about the practitio-
ner or the work they are to do together, developing
rapport, establishing the centrality of the client’s
role in the work to follow, introducing strategies
that will help the client to maximize recall of
important events (e.g., drawing a time line), and
encouraging the client to communicate as clearly
as possible about feelings and beliefs pertaining
to self and others. Shepherd and Griffiths (2013)
summarize the key tasks in relationship building
through interview as the promotion of Respect,
Empathy, Supportiveness, Positiveness, Openness,
Nonjudgemental attitude, Straightforward talk,
and Equals talking “across” to one another (sum-
marized by the acronym RESPONSE). Addressing
such tasks in the initial interview session will help
to encourage the appropriate psychological mood
in the client and create the most helpful social
dynamics between client and practitioner (Fisher
& Gieselman, 1992). Conversation-fostering be-
haviors useful at this stage of the relationship in-
clude the demonstration of sincerity (e.g., through
smiling or appropriate facial expressions such as

interested concern), the use of an open posture,
a forward lean and touch (e.g., a handshake at the
commencement and conclusion of each meeting),
good-quality eye contact when appropriate (i.e., a
steadily held gaze rather than a penetrating stare),
and nods of the head and supportive sounds to in-
dicate active listening and attention (Shepherd &
Griffiths, 2013; Sommers-Flanagan & Sommers-
Flanagan, 2014).

Building the Relationship
Carl Rogers (1942) identified the “core condi-

tions” of a positive working relationship between
practitioners and their clients—necessary for the
formation of an effective alliance and positive psy-
chological outcomes of any kind—as congruence
(i.e., the practitioner’s thoughts, feelings, and be-
haviour are consistent with one another), uncon-
ditional positive regard (i.e., the client is accepted
with value in his or her own right), and accurate
empathic understanding (i.e., the practitioner strives
to see the client’s private world through the cli-
ent’s eyes). Such conditions, when present in the
practitioner and evident to the client, build upon
preparatory work done in the introductory phase.
The practitioner establishes and maintains these
conditions by the coherent interplay of verbal and
nonverbal communications, which should convey
genuinely felt interest in the client’s condition and
concerns, thus enhancing the client’s motivation
to attend and engage, and his or her positive or at
least realistic expectations about the outcome of
the encounter.

Poor planning and clumsy interview technique
can thwart working relationships between practi-
tioners and clients. Shepherd and Griffiths (2013)
describe poor interviews as those demonstrating
some of the following features: The practitioner
talks too much, thus denying the client time to
think and contribute; the practitioner does not
pay sufficient attention to what the client says; he
or she pursues self-defined objectives rather than
goals agreed upon with the client; the practitio-
ner limits the client’s latitude to contribute freely
to the discussion by dominating the conversation
and interrupting the client; the practitioner makes
preemptive assertions, assuming or directly claim-
ing knowledge of the client’s forthcoming an-
swers; the practitioner asks constraining questions
and fill gaps in the conversation; and he or she
changes topics unpredictably and rushes through
questions, interrupting the client, both affecting
the client’s concentration and excusing the cli-
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ent from having to recall important information.
More appropriately, practitioners should pace their
conversations, ask single rather than multiple or
layered questions, use silence considerately, use
open questions (e.g., “What are your plans?”) and
gentle commands (e.g., “Tell me about school”)
when information is required and closed questions
only for points of clarification or to aid focus, avoid
potentially confusing questions that are negatively
worded—and in the process maintain a steadily
held and inquiring gaze on the client that encour-
ages detail and disclosure (Shea, 1998; Sommers-
Flanagan & Sommers-Flanagan, 2014).

Listening

Listening is a skill best exercised quietly (Mor-
rison, 2014; Shea, 1998; Yeschke, 2002). Good
listening makes a client feel heard and worthy of
interest—and importantly, inclined to say more.
What does good listening look like? First, good
listening is more likely to be evident in encoun-
ters with clients in which the practitioner talks
less than 50% of the time (Shepherd & Griffiths,
2013). Second, good listening involves a steadily
held gaze that is not overly broken by the prac-
titioner looking away to write notes—certainly
not at points in the conversation when important
matters are being discussed or feelings expressed,
which is exactly when the temptation to record is
likely to be strongest (Shea, 1998). Third, practi-
tioners who see the value in listening to their cli-
ents communicate this nonverbally, for example,
by a slight forward lean, by attending behaviors
such as head nods, by an attentive facial expres-
sion, and through obvious concentration on and
interest in what the client is saying (Sommers-
Flanagan & Sommers-Flanagan, 2014). Fourth,
practitioners also communicate their willingness
to listen through the judicious use of statements
that are a mixture of reflections on what has been
said, clarification queries, validating comments,
interpretations, and summaries (Sommers-Flana-
gan & Sommers-Flanagan, 2014). And fifth, good
listening involves not filling gaps to help the client
out at times of apparent discomfort, which can re-
flect the practitioner’s feelings more so than those
of the client. Filling gaps—Ilimiting silence—may
encourage the client to say less rather than more.
Good listening enables the practitioner to nur-
ture the flow of both verbal and nonverbal infor-
mation—information both provided and revealed
(Sommers-Flanagan & Sommers-Flanagan, 2014).

Effective listening creates opportunities for practi-
tioners to observe and, in the course of observing,
to understand the client’s own private world—
through scrutiny of his or her choice of words and
how the client expresses them verbally and physi-
cally, by the degree of congruence between the
content and manner/tone of the client’s speech, by
what the client reveals about his or her understand-
ing of self and others through perspectives taken or
not taken, and finally, through the attitudes and
opinions the client expresses. Hurrying through
interviews, and posing questions without focused
observation or listening, denies practitioners the
opportunity to benefit from what they see and per-
ceive, in addition to what they hear (Shea, 1998).

The Formal Evaluation Process

Some practitioners meet with clients simply to as-
sess them. Other practitioners meet with clients in
order to understand their problems, with a view
toward working together in therapy to resolve
them. In either scenario, formal psychological
assessments may be included—such as a mental
status examination, a self-report questionnaire,
semistructured or structured interviews, other
more objective assessments (e.g., neurocognitive
tests), and observations. The use of formal evalua-
tions should be discussed early in the engagement
between the practitioner and the client, and again
just prior to their administration. And the use of
such assessments should not dominate proceedings
or overshadow the importance of developing and
maintaining a good working relationship (Logan,
2013). Practitioners should administer formal as-
sessments themselves rather than having students
or assistants conduct them—because such proce-
dures afford opportunities to observe the client
working in an alternative way with the practi-
tioner. Specifically, formal assessments provide
contexts for gathering information from clients
regarding their attitudes toward structured testing,
their fear of failure or poor performance, their be-
liefs in relation to the specific questions asked, and
so on (Logan, 2013). Furthermore, bringing an-
other person into the assessment session, such as
a student, can be confusing and disruptive to the
relationship being formed with the practitioner.

Drawing Interviews to a Close

Closing sessions with clients—at the point of
completing either short-term assessments or longer
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therapeutic interventions—provides an opportu-
nity both to review achievements made relative to
objectives and to identify any matters outstand-
ing, and to plan continuing pathways for support
or treatment. Important aims at this stage include
(1) helping clients determine whether they gained
something helpful from the encounter, even if it
was simply the orderly exploration of problems with
a concerned listener (Sullivan, 1970), (2) having
clients feel comfortable, both with the practitioner
and with the nature of the work they have engaged
in together, (3) helping to ensure continuing trust
between practitioner and client following comple-
tion of their current working relationship, and (4)
permitting the practitioner to experience a con-
structive sense of satisfaction with the nature of
the work undertaken and the outcomes achieved
(Shea, 1998). The extent to which these aims
for closing the meeting are satisfied will depend
largely on the course and effectiveness of work the
practitioner and client have undertaken together.
However, it is at the point of completion of the
client—therapist exchange that such feelings can
be acknowledged and enhanced. And such en-
hancements matter in particular when possibilities
exist for further encounters with a client in future.
They matter also because it is at this stage that
clients may feel safe enough to mention key pieces
of information that they have previously been re-
luctant to mention. To allow for such disclosures,
it is recommended that practitioners leave time at
the end of the concluding session for final open
communication. A final reminder of what was
agreed upon regarding confidentiality and docu-
mentation of observations and findings to others
constitutes a further recommended component of
the final meeting.

Effective Interview Craft with Clients
Exhibiting Psychopathic Traits

Good interview craft with clients exhibiting high
levels of psychopathic traits should be grounded
in all of the key practices listed earlier. However,
some of these practices may require elaboration
or modification to be effective with such clients,
and other techniques beyond these are also likely
to be needed. Specifically, attention is required in
the areas of preparation and objectives relating to
consent and confidentiality, interview strategy,
control and interview dynamics, detecting decep-
tion, coping with challenge, and interview styles
for male versus female psychopathic clients.

Preparation and Objectives

Interviewing clients with known or suspected psy-
chopathic traits, including administration of the
CAPP as described below, requires preparation as
a matter of necessity. While conspicuous planning
for interviews might challenge the psychopathic
client to assert his or her dominance in response,
the absence of any planning or preparation is an
invitation to the client to take control and regard
the practitioner as weak and foolish. Preparations
should include a range of background reading,
with particular focus on past observations and
formal assessments of personality. An interview
plan should consider what is understood about
the client’s personality style, as well as a clear set
of objectives for each interview and the overall
series of interviews to come. With regard to ob-
jectives, these should include at a minimum the
following: (1) gathering relevant information dur-
ing the course of an open dialogue between the
practitioner and the client, in which the client’s
continued engagement is prioritized; (2) detecting
and monitoring patterns of defensive and decep-
tive responding; (3) managing resistance and min-
imizing its impact on information gathering; (4)
challenging inconsistences, both between the cli-
ent’s self-report and the reports and observations
of others, and within the client’s self-report over
one or more interviews; and (5) staying in con-
trol of each encounter (Logan, 2013). With regard
to issues relating to consent and confidentiality,
while clarifications about the extent of both are
important in all practitioner—client interactions,
they are particularly essential with clients who are
likely to challenge all aspects of the encounter, in-
cluding its outcome (Lyon & Ogloff, 2000). With
such clients, unambiguous documentary evidence
of the consent obtained and of agreement to the
limits of confidentiality should be regarded as a
necessity and retained in a safe place in the event
that they are required in legal proceedings.

Interview Strategy:
A Personality-Based Approach

An “interview strategy” is a formal plan for the
organization and form of the meeting or meet-
ings to come between the practitioner and the
client (Logan, 2013). It should address a number
of key points. First, the strategy should list the
objectives of each expected interview and of the
encounter as a whole. Second, the strategy should
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outline how the practitioner anticipates the cli-
ent will approach the interviews and his or her
engagement with the practitioner. For example,
a practitioner might expect a psychopathic client
to appear cooperative but be resistant or evasive
in response to specific enquiries about his or her
harmful conduct. The practitioner’s expectations
about the client’s response to interviews should
be influenced by what is understood—or hypoth-
esized—at this stage about the client’s personality
style. For example, if the client has pronounced
paranoid traits, additional information may be re-
quired and attention paid to managing the anxiet-
ies of the client at the beginning of each interview,
more so than might be expected in a client who is
less suspicious. Another example would be to ex-
pect to make interviews short but frequent with
clients with pronounced antisocial or borderline
features in order to manage poor concentration
and disinhibition. Pronounced narcissistic traits,
in which features of antagonism dominate, should
encourage a practitioner to anticipate a client’s ef-
forts to control meetings through long rambling
stories and the need, therefore, to interrupt him or
her to move on to other topics due to constraints
on time. Such interruptions can potentially be
managed by alerting clients of the possible need
to do so at the beginning, thereby offsetting the
risk of narcissistic rage and disengagement. This
personality-based approach is recommended in
all investigative and forensic interviews (Ackley,
Mack, Beyer, & Erdberg, 2011) and especially in
interviews with psychopathic clients.

Third, the interview strategy should take ac-
count of what is understood about the client’s
experience of evaluations in the past, and what
he or she thinks is to be gained or indeed lost by
engaging now. Such information is gleaned from
past reports that address the quality of interviews
then, or more ideally, directly from those who un-
dertook past evaluations. Anticipating what the
client will bring into interviews enables a higher
level of preparation and, therefore, engagement-
nurturing responses.

Fourth, the interview strategy should list the
tactics the client may deploy, deliberately or oth-
erwise, to limit the practitioner’s ability to achieve
objectives. For example, from what is understood
about a particular client and how he or she has re-
sponded to assessments previously, the practitioner
may expect the client to use widely varying and
rapidly changing emotions as a way of distracting
the practitioner, in addition to obfuscation in order
to enhance practitioner confusion and uncertain-

ty. And alongside the practitioner’s list of expected
defensive techniques should be options for their
respective management—for example, use of mul-
tiple interviews to allow for more gradual and fo-
cused consideration of individual issues, recording
of interviews or use of co-interviewers to allow for
postsession reviews of information provided, and
endeavouring to understand the function of de-
fensive tactics both directly with the client and in
subsequent clinical review or supervision sessions.
By preparing for the use of such defensive tactics by
the client, the practitioner is more likely to be able
to manage their influence on interview objectives.

Fifth, the interview strategy should also include
a list of topics to be covered—or tasks to be ad-
dressed—in the interviews to come, each with a
set of introductory questions and follow-up probes.
Topics and tasks should be arranged in order of the
extent to which they might be demanding of the
client; that is, the least threatening topics (e.g.,
education or employment history) should be ad-
dressed first, working through to the most threat-
ening topics (e.g., offending behavior) toward the
end (Logan, 2013). Such an order of progress en-
ables the practitioner to observe a “baseline” level
of interview responding—responding to noncon-
tentious questions with a degree of comfort—in
order to make more obvious whether and when the
client’s level of comfort changes, and how, in re-
sponse to topics that are evidently more challeng-
ing (“hotspots”; Frank, Yarborough, & Ekman,
2006). As discussed below, the CAPP has been
specifically designed to follow just such a course,
creating the opportunity to build an interview in
terms of its focus and intensity.

Sixth, a strategic approach to interviews should
incorporate a process of “successive approxima-
tion” toward the objectives of the engagement
(McGrath, 1990). This means that contentious
subjects (“hotspots”) are approached repeatedly,
from different angles, interspersed with more neu-
tral topics—enabling sustained enquiry about a
subject the client may otherwise find difficult to
discuss, and offering opportunities for the practi-
tioner to detect inconsistencies in the client’s ac-
count when they arise. In addition, such a process
can highlight the efforts a client may make to try
to control interviews and distract the practitioner
from challenging subjects (Logan, 2013).

Control and Interview Dynamics

Clients with psychopathic traits seek to take con-
trol of encounters from which they perceive op-
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portunities for gain. For example, if a client be-
lieves that a practitioner’s negative opinion will
count against him or her, the client may try to
control the encounter to influence that opinion
in a positive direction—for example, by flattering
the practitioner (e.g., calling attention to the prac-
titioner’s status or expertise) or encouraging the
practitioner to view him or her as special or dif-
ferent and therefore better than clients previously
evaluated. As another example, a psychopathic
client (e.g., a young intelligent male) may view
the practitioner (e.g., a young intelligent male) as
competition to be challenged in a sporting battle
of wills or as a conquest to be made, regardless of
the actual purpose of their meeting. These are
not uncommon aspirations or preoccupations in
many clients. However, two features in particular
that set psychopathic clients apart from others are
the lengths to which they will go to achieve their
objectives (e.g., positive impression, conquest),
and the extremity of their response when their at-
tempts to do are thwarted (e.g., disengagement, or
even sabotage, regardless of the consequences to
themselves; denigration of the practitioner).

What can practitioners do to recognize the forc-
es that may come to play in their interviews with
psychopathic clients and effectively manage them?
First, they can anticipate that behaviors of these
types may be present in initial encounters with
psychopathic clients and play a role in the meet-
ings that follow. The previously noted personality-
based approach to interviewing directly addresses
this requirement by encouraging the practitioner
to anticipate what the client may seek to control,
and also why and how. In addition, practitioners
should review their past professional experiences
to identify approaches that worked in their more
successful interviews with psychopathic clients,
and determine what they failed to anticipate in
their least successful interviews with such indi-
viduals that resulted in objectives not being met.
Past failures can provide clues to areas of weak-
ness—such as the practitioner’s own susceptibility
to flattery, or his or her engagement in competi-
tive banter with the client—that can be amended
or guarded against in future interview sessions.
Practitioners should know themselves well, and
be aware of their strengths and weaknesses as in-
terviewers, in order to understand what they may
bring to encounters with clients who are motivat-
ed to manage the outcome.

Second, there are approaches practitioners can
use to lessen a client’s desire to try to take control of
proceedings, thus helping to keep the interview to

its objectives. For example, practitioners can avoid
triggering a client’s need to take control by making
it seem as though the client is already in control.
Queries of the following type can be useful in this
regard: “What would you like me to call you?”;
“Is it OK to meet with you today? Is now conve-
nient for you?”; “Just let me know when you need a
break”; ‘May I come to see you again in order that
we can finish this assessment?” Alternatively, the
practitioner can offer choices—fixed and prede-
termined—that enhance the client’s sense of hav-
ing a say in what is going on and reduce the need
to fight with the practitioner in order to achieve
this (Harris, Attrill, & Bush, 2005). Queries such
as the following can be helpful in this way: “Shall
I call you Mr. Smith or John?”; “Shall we meet
again this afternoon or tomorrow?” By appearing
to give the client control over even quite minor
matters, efforts by the client to take control over
more substantial parts of the interview are likely
to be diminished. This is especially likely to occur
when choices are offered in the context of an over-
all interview style that emphasizes the centrality
of the client’s point of view and the practitioner’s
genuine curiosity about his or her situation.
Third, when resistance is encountered, the
practitioner should consider switching from facts
to feelings—since resistance usually has an emo-
tional basis, and some degree of resistance is likely
to arise in initial encounters with many clients
(Morrison, 2014). In such circumstances, practi-
tioners should strive to maintain a tone of voice
that is warm and encouraging—perhaps speak-
ing in a manner that is a little deeper, slower, and
quieter—to enhance the client’s perception of the
interviewer’s sincerity. The practitioner should
also be sure to focus on the client’s interests or
strengths, as these are likely to constitute safe
territory compared to the topic that triggered the
resistance. Another useful approach is to discuss
important subjects in a way that allows the client
to “save face”—for example, in terms of what hap-
pened in the past as opposed to what is happen-
ing now, or what the client usually did rather than
what he or she did on a particular occasion—prior
to more specific enquiries. And finally, practi-
tioners should strive to avoid meeting hostile re-
sistance with responses that may deliberately or
otherwise provoke guilt (“I'm only trying to help
you”), anxiety (“If you don’t talk about it, you'll
never get out”), or more hostility (“Don’t shout
at me!”) The use of counterprojection as a tech-
nique in such instances may be more suitable (Ha-
vens, 2007): For example, if a client states, “You
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are useless—I don’t know why I'm here,” consider
responding, “You feel that no one is helping you
right now,” rather than with a statement such as
“'m only trying to help you.”

Detecting Deception

Some form of distortion “must be assumed to exist
in all forensic interviews until it is disproven”
(Meloy, 2005, p. 428). Clients may restrict or con-
trol the information they provide, or manipulate
the practitioner in order to gain some form of per-
ceived advantage either in the long term (e.g., a
more favorable judgment about personality or fu-
ture risk), or the short term (e.g., the pleasure of
duping the interviewer). Practitioners must rely on
being able to detect distortions within interviews
and when comparing information provided by the
client against information contained in clinical
records. Therefore, detecting deception relies sig-
nificantly on knowing the client and preparing for
the interview: Fail to prepare, prepare to fail.

In addition, detecting deception relies on effec-
tive observation, which entails good eye contact
with the client and avoiding excessive note taking
during the session. Taking copious notes can result
in two difficulties: First, if the practitioner’s eyes
are directed away from the client, key information
(e.g., microexpressions of emotion) may be missed;
and second, the client will lose the certainty that
he or she is being closely scrutinized. Along these
lines, practitioners need to be observant of the
congruence of the client’s presentation—the co-
herence of what the client says with how the client
says it, and with what others have said about the
same matter. However, practitioners also need to
be observant—even vigilant—with respect to key
but subtle deception “tells,” such as a lack of con-
textual embedding, and an absence of reproduced
conversations, unexpected complications, and at-
tributions of another’s mental state, all of which
tend to occur more often in untruthful narratives
than in truthful ones (Lee, Klaver, & Hart, 2008).
In instances in which there is reason to doubt the
truthfulness of a client’s account, inquiries aimed
at amplifying detail in these areas may generate
opportunities for the detection of incongruence,
if not outright inconsistency. In addition, main-
taining good eye contact throughout exchanges
in which dissimulation is suspected increases the
cognitive load on the client (Vrij, Granhag, Mann,
& Leal, 2011), making it harder for him or her to
remember details provided on the first telling of a
story or scenario (i.e., because, at that time, atten-

tion was focused on appearing credible and con-
vincing, and on gauging the practitioner’s belief in
the reported information). In this way, probing for
more details may more readily reveal errors. If such
an exchange follows a period of “baseline” ques-
tioning—about neutral subjects—the contrast in
the client’s presentation between baseline and this
more testing phase may be especially obvious and
detectable.

To help practitioners detect deceptive accounts,
Shepherd and Griffiths (2013) summarized types
of problems frequently encountered in demanding
interviews using the acronym ASSESS+: Account
problems (e.g., missing detail, gaps, jumps, the ab-
sence of reasonably expected detail, nonspecific
detail, sidesteps, inconsistency, contradictions,
overly rehearsed statements, or narrative contrast);
Sense problems (i.e., the account lacks credibility
because it is improbable, impossible, nonsensical,
or counter to reasonable behavior); Struggles to
give detail (i.e., to go beyond the original story,
the client repeats minimal nonspecific detail or
claims an inability to provide further detail);
Evasion (i.e., the client tries to change the topic,
answers the question with a question, gives mea-
sured or evasive responses, blanks an echo probe,
or sidesteps); Sabotaging behavior (i.e., the cli-
ent argues, becomes angry or emotional, becomes
abusive, threatens, refuses to be helped, refuses to
cooperate); Significant expressive behavior (e.g.,
the client’s speech about the topic at hand shows
marked dysfluencies or deviations—such as altera-
tions in rate of speech or pitch of voice, marked
pauses before or when answering important ques-
tions, or more discursive speech—relative to com-
munications about other topics); and context fac-
tors (%), those variables that may have a bearing
on the nature of the client’s account (e.g., learning
difficulties, or cross-cultural issues).

The Art of Challenge

The need to challenge statements by the client is a
very common feature of interviews with individu-
als who have psychopathic traits (Kosson et al.,
2000; Meloy, 2005). Challenges may be required
to highlight inconsistencies within the client’s ac-
count or differences between the client’s account
and statements by significant others. Challenges
can generate a more accurate narrative, draw the
client’s attention to the detection of error, and
provide opportunities to observe how a client re-
sponds when put under some pressure. Challeng-
ing a client with psychopathic traits requires judg-
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ment and skill because a negative response could
disrupt the interview process or, more seriously,
create professional or personal risks for the prac-
titioner (e.g., complaints or threats of litigation,
verbal attack, or even physical assault).

There are at least four considerations in effec-
tive challenges with psychopathic clients. First,
challenges are more likely to succeed in exposing
inaccuracy and achieving reliability if the inter-
viewer is well prepared and implements an inter-
view strategy that is based on a range of credible
information and on at least a basic understanding
of the overall personality style of the client. Sec-
ond, the practitioner should be aware of his or her
own personality style when thinking about how
to challenge the client. Practitioners who score
high on the trait of Agreeableness are more like-
ly to be able to challenge safely because of their
natural nonconfrontational style (Miller, Rufino,
Boccaccini, Jackson, & Murrie, 2011). However,
such practitioners may be less comfortable person-
ally with challenging psychopaths and may need
more time to prepare and work up to this task. By
contrast, practitioners low in Agreeableness (i.e.,
higher in antagonism) are likely to find challenges
easier to undertake but may be prone to challenge
clients prematurely.

Third, timing is important. Challenges are best
left to the final part of the interview session or ses-
sions. More broadly, working by a “rule of thirds”
(Berger, 2008), interviews should entail three seg-
ments: The first third of the allotted interview
time should focus on introductions and consent,
agreement on objectives, rapport building, general
information gathering, identification of hotspot
topics, and so on; the second third should focus
on commitment to detail, especially relating to
hotspot topics; and the final third of the interview
time should focus on challenges, review of details,
and conclusions. Challenging too early may cause
the client to close down and limit the practitio-
ner’s access to important information and detail.
Challenges later in the session, after the client has
provided considerable relevant detail, are less like-
ly to produce a level of disengagement that com-
promises the objectives of the interview.

Finally, challenges can be graded in strength;
they can be delivered in at least four levels of in-
tensity (Logan, 2013). The most basic level is to
imply that the client is not making him- or herself
clear, but that the practitioner is at fault for fail-
ing to understand (e.g., “I didn’t quite follow what
you just said. Can you tell me again so that I can
understand?”). Such a challenge invites the client

to commit him- or herself to a restatement with
potentially more detail, while keeping the level of
confrontation to a minimum. The next level of
challenge shifts the blame for a lack of clarity from
the practitioner to a relevant third party (e.g., “I
think we might have a problem here. I don’t think
the Parole Board is going to believe what you have
just told me. Can you help me understand your
point better so I can explain it to them clearly?”).
Such an approach challenges the client to provide
further explanation or detail, while retaining the
interviewer’s apparent neutrality; the client may
become irritated at being asked for a restatement,
but irritation tends to be directed toward the
identified third party rather than the interviewer.
A third level more directly locates the source of
confusion in the client (e.g., “What you just told
me doesn’t make sense. Can you go through your
explanation again and try to be clearer?”). Chal-
lenges at this level entail more obvious accusations
of confusion or obfuscation, focusing on the client
as the source of the practitioner’s misunderstand-
ing, and are consequently a higher risk strategy, to
be used with greater caution. However, the high-
est risk strategy of all is the final level—a direct
accusation of deception (i.e., “I don’t believe that
your account of what happened is truthful”). Such
a challenge could be applied when the practitioner
feels the need to strongly encourage, even provoke,
the client into a response, such as when the client
has exercised a flippant attitude toward the inter-
view and practitioner, and has provided clearly
incorrect information. As the strongest form of
challenge—the “nuclear” option—direct accusa-
tions should be used sparingly and only when it
is clear that the risks posed by the client to the
practitioner (personal, professional) can be safely
managed.

Interviewing Male versus Female
Psychopathic Clients

Gender differences in the expression of psycho-
pathic personality traits are well documented
and widely recognized by clinicians (Forouzan &
Cooke, 2005; Kreis & Cooke, 2012; Logan & Weiz-
mann-Henelius, 2012). Such gender differences
are directly relevant to interview craft. While a
detailed explanation of gender-aware interview
strategies for clients with psychopathy is beyond
the scope of this chapter, three key issues are of
sufficient importance to be considered in brief.
First, men and women with psychopathic traits
use subtly different strategies to exercise control



198 ASSESSMENT AND DIAGNOSIS

over interview encounters—and practitioners’
opinions and recommendations—especially in
the early impression management stage and in
relation to hotspot topics within the body of the
interview. For example, compared to men, women
with psychopathic traits are likely to use more
varied, incongruent, and rapidly changing emo-
tions to illustrate and punctuate their account of
important events, such that it may be a challenge
for the practitioner to follow the client’s account
without confusion or distraction. Also, while
status and appearance are of importance to both
psychopathic women and men—and a means by
which they seek to influence others, including
practitioners—women are more likely to empha-
size aesthetic qualities (correlates of sexual at-
tractiveness or hyperfemininity, which may be ex-
pressed through ostentatious makeup or hairstyles,
revealing or otherwise striking clothing, fashion
accessories, etc.) compared to men (Carlson, Nau-
mann, & Vazire, 2011). By contrast, men are more
likely than women to emphasize qualities relating
to power, strength, or invulnerability, which may
in turn be expressed by indicators of hypermascu-
linity (e.g., physical size and bearing; expensive,
branded, and tailored clothing; flashy possessions
such as expensive watches or cars). Therefore,
practitioners should expect their psychopathic cli-
ents to try to manage the opinions being formed
over the course of the assessment, and that men
and women present themselves differently, empha-
sizing and exaggerating gender-specific attributes,
in order to do so.

Second, women with psychopathic traits exer-
cise good command over relational skills and ag-
gression as a form of social control, and tend to use
this as a strategy more frequently and competently
than do men (Carlson et al., 2011). In general, psy-
chopathic women manage their social network by
influencing the opinions of others about key in-
dividuals—including themselves—through means
of subtle persuasion, use of biased or erroneous
accounts and explanations, and by controlling
membership of “ingroup” and “outgroup” cliques
by bestowing attention and favor or rejection and
ostracism, respectively. The woman’s motivation
in doing so is to increase her sphere of influence,
control, power, and status within the favored in-
group, and protect her growing interests and high
ambitions. With this in mind, practitioners should
anticipate that their female psychopathic clients
will seek to closely observe and manage profes-
sional encounters to a greater extent and more
subtly than do male psychopathic clients, and be

prepared to test the opinions of such clients and
the information they provide by examining collat-
eral sources closely.

Finally, practitioners who seek to find in women
the same psychopathic traits as they would ex-
pect to find in men, who treat women as if they
are just funny-shaped men, are likely to overlook
crucial evidence, underestimate symptom severity,
and produce inadequate evaluations. Thorough
preparation and an acceptance and understanding
of gender differences in the expression of psycho-
pathic traits are prerequisites for the effective de-
tection of such traits (Logan & Weizmann-Hene-
lius, 2012). In particular, practitioners need to
prepare in order to cope with a range of tactics on
the part of clients to influence their perceptions
and opinions, to be equipped to detect the use of
these tactics through evaluation of the content
and manner of speech, along with awareness of in-
congruencies, and pay careful attention to rapport
building as a means of maintaining engagement in
the evaluation.

Summary and Implications for Research

In this first section of our chapter, we have con-
sidered the essential elements of interview craft
as it applies to professional encounters with psy-
chopathic clients. A great deal of the material
presented has been gleaned from professional lit-
eratures on clinical and forensic or investigative
interviewing. However, both of these fields lack a
high level of empirical research, especially in their
combined form as forensic clinical interviewing
practice. Therefore, our key recommendation is
that research be undertaken in this area, as a mat-
ter of necessity—in order to test and develop valid
guidance for practitioners working with clients
of the most challenging types, often in the most
challenging of situations. At least five research
priorities may be identified.

First, researchers should continue working to
identify the range of tactics that show maximal
effectiveness in eliciting information, both in con-
trolled laboratory studies and in qualitative inves-
tigations with real-life practitioners and clients.
Second, specific attention should be paid in future
studies to the delineation of interview tactics that
are effective for clients with differing personality
presentations, including subtypes of psychopathic
individuals (e.g., building on the work of Ackley
et al.,, 2011; see also Hicks & Drislane, Chapter
13, this volume). Third, research should be car-
ried out to evaluate the comparative strengths and
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weaknesses of clinical interviewers with differing
personality styles (e.g., building on the work of
Miller et al., 2011). Fourth, systematic research is
needed to examine when and how tactics should
be shifted when interviewing women compared to
men, children or adolescents compared to adults,
and clients with distinct ethnic and cultural back-
grounds. Finally, the development of interview
tactics most suitable for use with individuals who
have committed or are at risk of committing acts
of targeted violence (e.g., ideological terrorism, or
affect-driven attacks) is a further area of research
need.

Having provided a detailed analysis of the es-
sential craft of effective clinical interviewing as
applied to the assessment of psychopathic indi-
viduals—techniques and practices that allow the
skilled assessor to delve beyond the “mask of san-
ity”"—we now describe a new assessment-oriented
conceptual model of the psychopathy construct,
the CAPP (Cooke et al., 2004, 2012). The CAPP
model can be viewed as providing a nuanced map
of the psychological terrain that lies behind the
mask of psychopathy. In the material that follows,
we describe the development of the CAPP model
and the growing evidence base for the CAPP as a
framework for interview-based assessment of psy-
chopathy.

The CAPP

Over the past decade, together with colleagues
Stephen Hart and Christine Michie, we have
developed a new conceptual framework for psy-
chopathy—the CAPP. The development of this
conceptual framework was motivated by the need
to generate an up-to-date procedure for measur-
ing psychopathy that was potentially dynamic in
the sense that it could detect change in symptoms
across time. Operating from the CAPP conceptual
framework, we have developed a number of as-
sessment approaches, one of which is a thorough
interview-based clinical assessment of the symp-
toms of psychopathic personality (Cooke et al.,
2004, 2012). Structured assessment is the funda-
ment upon which the craft of clinical interviewing
is based. In developing the CAPP interview, the
authors sought to advance understanding of psy-
chopathic personality, while working to establish
more effective methods for its assessment. In this
section, we describe the primary principles shaping
the development of the CAPP model and inter-
view, and explain the strategies adopted to create

the conceptual model, followed by a description of
some of the growing evidence regarding the valid-
ity and utility of the model.

The adequacy of any measure is based directly
on—and, importantly, inherently limited by—the
definition of a clinical condition; fundamentally,
construct explication guides the development and
evaluation of measures (Blashfield & Livesley,
1991; Cronbach & Meehl, 1955). It is necessary to
describe the conceptual topography that has to be
mapped by measures, including different types of
measures needed to characterize distinguishable
aspects of a construct—in this case, psychopathy.
The initial impetus for the development of the
CAPP model was explicitly clinical, namely, the
need to assess outcome in a treatment program
for high-risk offenders with personality disorders
(e.g,, Duggan, 2011). Subsequently, the concep-
tual model guided the development of a semistruc-
tured clinical interview—the CAPP interview—
that has the potential to detect both the range
and depth of psychopathic tendencies, as well as
change in these tendencies over time.

CAPP Guiding Principles

Eight principles derived from literature on the
development of psychological concepts and mea-
sures guided the development of the CAPP model
(Blashfield & Livesley, 1991; Clark & Watson,
1995; Maraun & Peters, 2005; Smith, Fischer, &
Fister, 2003). First, drawing on these sources, we
believe the focus of a model should be on symp-
toms defined in terms of personality pathology—
stylistic variations among people—rather than de-
partures from cultural or moral standards, such as
specific criminal or antisocial behaviors (Skeem &
Cooke, 2010). Second, the model should be com-
prehensive in its coverage, including all of a clini-
cal condition’s primary symptoms—not just a brief
set of symptoms considered “good enough” for di-
agnostic purposes (cf. DSM-5; American Psychiat-
ric Association [APA], 2013). Third, the model in
our view should be clinical in content and focus—
that is, both consistent with important clinical de-
scriptions and suitable for clinical purposes, such
as diagnostic, case, and risk formulation. Fourth,
the model should reflect and capture the growing
appreciation of the dynamic nature of personal-
ity and personality pathology (Tyrer, 2005). From
this perspective, it is desirable to define symptoms
in ways that facilitate assessment of change over
time in the nature and severity of pathology. Fifth,
the model should define symptoms in “atomistic”
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terms—that is, at the basic level of discrete fea-
tures of personality rather than high-level, com-
plex, or blended features. For example, analysis of
the definition of the item labeled “shallow affect”
from the Psychopathy Checklist—Revised (PCL-
R; Hare, 1991, 2003; Hare, Neumann, & Mokros,
Chapter 3, this volume) suggests that it may be re-
garded as a blend of emotional experience (lack of
emotional depth, anxiety, empathy, and pleasure),
attachment difficulties (e.g., being detached, un-
committed, and uncaring), and problems of inter-
personal dominance (e.g., being insincere). Sixth,
in our view, the model should be lexical in nature,
reflecting the theory that important differences
in human transactions—including symptoms of
personality and personality disorder—are likely to
be encoded in natural language (Goldberg, 1993).
Seventh, the model should be hierarchical in na-
ture: Research on personality and personality pa-
thology suggests that low-level symptoms typically
have important theoretical or empirical associa-
tions that allow them to be clustered in meaning-
ful ways. By adopting a hierarchical model, it is
possible to ensure both bandwidth and precision
in measurement. Eighth, we believe the concep-
tual model should be viewed as distinct from any
particular measure. The conceptual model should
guide the development of new measures, with a
range of different measures based on the same con-
ceptual model (Cronbach & Meehl, 1955; Maraun
& Peters, 2005), and be susceptible to revision
based on empirical findings for manifest measures.
These principles were used to guide the building of
the CAPP model.

Building the Conceptual Model

Model development in psychopathology is a con-
ceptual process, in which validation is an empiri-
cal enterprise that feeds back into conceptualiza-
tion (Cronbach & Meehl, 1955; Maraun & Peters,
2005). When explicating a conceptual model of
psychopathology, we believe it important to first
describe the content encompassed by the clinical
condition in question, capturing all clinically rel-
evant features yet purging the model of secondary
or irrelevant content (Blashfield & Livesley, 1991;
Clark & Watson, 1995; Smith et al., 2003). How
is this achieved? We advocate a multimethod,
multimodal approach in which the construct is
captured through many processes: through litera-
ture reviews, expert opinions, analysis of relevant
research findings, and direct observations of pro-
totypical cases (Blashfield & Livesley, 1991). This

is a “bottom-up” approach in contrast with the
more common “top-down” approaches that have
depended on one individual’s conceptualization
of a particular clinical condition. An inherent
limitation of the top-down approach, as we con-
ceive it, is that it depends on the insight, experi-
ence, and acumen of one individual. To illustrate
this point as pertinent to psychopathy, Cleckley’s
(1941, 1982) conceptualization has been influen-
tial over many years. If this small and highly se-
lective sample of patients were unrepresentative of
cases in the population as a whole, or if Cleckley’s
assessment of these cases were idiosyncratic, then
in our view his conceptualization would be faulty.
When explicating a conceptual model of psychop-
athy, we believe that a bottom-up approach is ad-
vantageous, in that it allows for clarification of the
nature and boundaries of the target construct and
highlights limitations in both current models and
current measures.

Working from this perspective, the CAPP
model was developed in four stages. First, the
clinical and research literatures were reviewed to
identify primary symptoms—that is, symptoms
thought to be central or prototypical, not as sec-
ondary or sequelae of psychopathy. Subsequently,
subject matter experts consisting of experienced
practitioners and researchers were consulted to en-
sure the completeness of the symptoms identified
through literature review. Next, the primary symp-
toms were defined in terms of trait-descriptive ad-
jectives. Finally, symptoms were categorized into
distinct domains of psychological functioning. We
now describe development of the CAPP in more
detail (see also Cooke et al., 2012).

The classic clinical literatures on psychopathy
were reviewed as one point of reference for the
development of the CAPP. Rich clinical descrip-
tions of psychopathic symptomatology have been
provided by many scholars, such as Silvano Arieti
(1963), Benjamin Karpman (1948), William and
Joan McCord (1964), and Kurt Schneider (1958),
as well as Hervey Cleckley (1941, 1982). These
descriptions led to the development of various di-
agnostic criteria sets (e.g., DSM-5 [APA, 2013]; In-
ternational Classification of Mental and Behavioral
Disorders [ICD-10; World Health Organization,
1992]) and psychological tests designed to assess
and diagnose psychopathic traits or cognate disor-
ders (e.g., Gough, 1948; Hare, 1991, 2003; Lilien-
feld & Andrews, 1996). A prodigious number of
research studies carried out over the last 30 years
and good summaries exist (e.g., Patrick, 2006).
The CAPP developers reviewed all these available
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sources, and discussed and debated what the clini-
cal literature identified as the primary features of
psychopathy. Equally important, the CAPP devel-
opers sought to clarify what putative features of
psychopathy were not primary.

The next step in the development process was
the completion of detailed semistructured inter-
views with 29 subject-matter experts, consisting of
practitioners from diverse theoretical backgrounds
who worked closely with patients exhibiting psy-
chopathic personality traits. This was considered
an important step because other measures of psy-
chopathy have been developed for nonclinical pur-
poses and may therefore lack clinical relevance—
and clinical credibility. Subject-matter experts
were asked to list which symptoms they considered
especially salient when evaluating clients with psy-
chopathic traits; they were asked to consider both
a recent client and clients in general.

As a next step in the process, rational criteria
were applied to analyze the information collected
from the reviews and interviews. This criterion-
based conceptual analysis was iterative in nature,
moving through several cycles of refinement.

These approaches to delineating the terrain of
psychopathy generated a large number of candi-
date symptoms, many of them complex in nature.
To parse these symptoms into more discrete, low-
level features of personality, a lexical approach was
used (Saucier & Goldberg, 2001). As noted previ-
ously, this approach is founded on the observation
that phenotypic attributes of personality—and,
by extension, features of pathological personal-
ity conditions—are captured by natural language
(McCrae & Costa, 1995). The lexical hypothesis
proposes that the degree to which particular attri-
butes—for example, personality characteristics—
are represented in a language is linked to their
importance for transactions within that language.
As such, the lexical approach provides a meth-
odology for identifying dimensions of personality
variation. Descriptions of, and distinctions among,
people are captured in the form of trait-descriptive
adjectives. From a clinical perspective, adjectives
can be applied in varying ways to provide subtle
and nuanced descriptions of personality attributes.
The adjectival approach provides an empirical
basis for the selection of variables for the study of
personality, and in this case, personality disorder
(Saucier & Goldberg, 2001). A further advantage
is that the lexical hypothesis is neutral in relation
to the mechanisms and processes that may under-
pin variations in the identified dimensions of phe-
notypic attributes.

In practical terms, each of the symptoms iden-
tified through the literature review and con-
sultations with experts was considered and de-
constructed into constituent trait-descriptive
adjectives culled from a number of English dic-
tionaries and thesauri. This was necessary be-
cause many of the symptoms identified in these
ways were very complex. For example, definitions
of items such as callous/lack of empathy or shallow
affect in the PCL-R (Hare, 1991, 2003) comprise
several hundred words that reflect multiple fea-
tures of personality pathology (see below), and
certain PCL-R items overlap with others in terms
of content (Cooke & Michie, 2001). Once target
symptoms were translated into trait-descriptive ad-
jectives, each of these new symptoms was defined
by “triangulation”—that is, by listing three other
trait-descriptive adjectives that were all close syn-
onyms. The use of converging adjective referents
served to locate each target symptom effectively in
semantic—conceptual “space”; consonant with the
lexical—-descriptive approach, common language
referents in themselves (i.e., without accompany-
ing definitions) were considered sufficient for this
purpose. For example, the symptom antagonistic
was defined by the adjectives “contemptuous,”
“disagreeable,” and “hostile”; and the symptom
manipulative was defined by the adjectives “devi-
ous,” “exploitative,” and “calculating.” In total, 33
distinct symptoms were identified, each defined by
three trait-descriptive adjectives. (In a few cases, a
two- or three-word adjectival phrase was used in-
stead of a single adjective.)

Some of the symptoms identified through the
aforementioned process were clearly central to the
clinical conceptualization of psychopathy; others
were less so. Operating from the premise that it is
important in model development to be overinclu-
sive rather than restrictive, in order to ensure that
all potentially relevant symptoms are included, a
small number of symptoms about which subject
matter-experts disagreed, such as lacks pleasure and
unstable self-concept, were retained in the CAPP
model. It was expected that validation processes
could be used at a later date to refine the model by
excluding any symptoms found to be irrelevant or
peripheral to the construct.

Domains of Psychopathic Personality

Having identified and defined the symptom ter-
rain of psychopathy, features considered relevant
were grouped into domains reflecting basic psy-
chological functions—in a manner consistent



202 ASSESSMENT AND DIAGNOSIS

with the principle of hierarchical organization.
Whereas evidence from the literature on the
PCL-R suggested that symptoms of psychopathy
in offender samples reflect at least three domains
of psychological function (interpersonal, affective,
and behavioral; Cooke & Michie, 2001; Cooke,
Michie & Skeem, 2007; Skeem & Cooke, 2010;
but see Hare et al., Chapter 3, this volume), a
content evaluation of the CAPP symptom set sug-
gested that a more refined and extended conceptu-
alization of psychopathy domains was possible (see
Figure 9.1). Rather than three domains, six were
identified that appear generally consistent with
past research on basic dimensions of personality
and personality pathology: attachment, behavioral,
cognitive, dominance, emotional, and self functions
(Ashton et al., 2004; John & Srivastava, 1999;
Millon & Davis, 1996).

The attachment domain encapsulates difficulties
with interpersonal affiliation. These difficulties
include the failure to form close, stable emotional
bonds with others. The intimacy and acceptance
that people seek to attain from others in inter-
personal exchanges are central to the attachment
domain. The attachment domain symptoms are
detached, uncommitted, unempathic, and uncaring.
The behavioural domain focuses on problems with
the organization of goal-directed activities and be-
havior regulation, including the failure to establish
adaptive strategies to deal with life tasks in a sys-
tematic, consistent, or planned manner. The be-
havioral domain symptoms are lacks perseverance,
unreliable, reckless, restless, disruptive, and aggres-
sive. The cognitive domain reflects problems with
mental flexibility and adaptability. It focuses on
mental actions and processes, including how the
person focuses and allocates attention, encodes
and processes information, organises thoughts,
and makes attributions. The cognitive domain
symptoms are suspicious, lacks concentration, intol-
erant, inflexible, and lacks planfulness.

The dominance domain reflects aberrant ex-
pressions of interpersonal agency, such as exces-
sive status seeking, overassertiveness, and ma-
nipulation of others. At its center is the degree of
power or control that people endeavor to achieve
in interpersonal exchanges. The dominance do-
main symptoms are antagonistic, domineering, de-
ceitful, manipulative, insincere, and garrulous. The
emotional domain reflects problems with mood
regulation, such as the tendency to exhibit shal-
low, labile emotions. It focuses on the tone, depth,
and appropriateness of people’s affective respons-
es. The emotional domain symptoms are lacks

anxiety, lacks pleasure, lacks emotional depth, lacks
emotional stability, and lacks remorse. Finally, the
self domain pertains to social roles and relations
with others, and reflects problems with identity
or individuality, such as self-centeredness and self-
aggrandizement. The focus of the self domain is
individuals’ consciousness of their own identities,
including awareness of their personality traits and
schemas and of their salient abilities, qualities, and
desires. The self domain symptoms are self-cen-
tered, self-aggrandizing, sense of uniqueness, sense
of entitlement, sense of invulnerability, self-justifying,
and unstable self-concept.

Distinct Advantages of the CAPP
Assessment Framework

Certain advantages of the CAPP assessment
framework derive from the lexical approach on
which it is based. For one thing, the lexical ap-
proach is highly efficient. Because symptoms are
defined in terms of natural or lay language, com-
plex definitions are not needed. The definition
of all 33 symptoms in the CAPP required around
100 words; some definitions for single items of the
PCL-R exceed 200 words. Triangulation provides
nuanced definitions of symptoms and can provide
graded expressions of the symptoms of interest—
for example, unempathic (“uncompassionate,” “cal-
lous,” “cruel”) or aggressive (“threatening,” “bully-
ing,” “violent”). A further notable benefit is ease
of communication. The use of natural language
rather than context-bound terms (e.g., “revoca-
tion of conditional release” or “parasitic lifestyle”)
means that the recipients of reports are more likely
to comprehend their contents and implications.
In addition, using the lexical approach as the
basis of the CAPP conceptualization allows com-
plex symptoms from certain measures to be parsed
into their constituent elements, thereby enabling
the clarification and specification of their clinical
meaning for an individual patient. For example,
when the definition of the PCL-R item callous/lack
of empathy is reviewed, it can be seen to be multi-
dimensional; that is, a rating of this single item
combines characteristics across multiple concep-
tual domains. Because of this inherent complexity,
positive ratings on callous/lack of empathy can be
assigned for differing reasons (i.e., based on alter-
native behavioral tendencies). When this item is
translated into CAPP terms, it can be seen to cross
two domains—attachment and emotional—and to
encompass the CAPP symptoms of detached, un-
empathic, uncommitted, and uncaring, along with
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lacks anxiety and lacks emotional depth. This sepa-
ration provides for greater clarity and precision in
characterizing tendencies of this type. Similarly,
concepts such as impulsivity, which are commonly
seen as complex, can be parsed into more homog-
enous symptoms, from three domains in the case
of the CAPP framework: behavioral (restless), cog-
nitive (lacks concentration, lacks planfulness), and
emotional (lacks emotional stability). In addition
to enhancing specificity and clarity of symptom
characterization, the increased precision afforded
by the CAPP model may yield incremental validi-
ty over alternative diagnostic procedures currently
in use.

A further advantage of the CAPP assessment
framework is its focus on open concepts, that is,
concepts not defined in terms of fixed and re-
stricted sets of behavioral indicators. Specifically,
features of psychopathy are defined in the CAPP
assessment model using trait-descriptive adjectives
rather than specific behavioral exemplars such as
those in DSM-5 (e.g., being irritable and aggres-
sive, as suggested by frequent assaults or physical
fights; APA, 2013). This focus on open concepts
means that CAPP symptom definitions are not
tailored for use in selected contexts (e.g., com-
munity vs. institutional), with specific groups of
people (e.g., people of a certain age, gender, or
culture), or across certain time horizons (e.g., past
6 months vs. past 2 years vs. lifetime). Instead,
CAPP symptoms have broad application.

Yet another advantage of the CAPP assess-
ment framework is that its trait descriptors can be
readily understood by professionals and laypeople
alike. This feature allows systematic tests of the
lexical hypothesis, for example, studies focusing
on whether laypeople have the capacity to identify
features of salient personality pathology—as would
be expected of members of a highly social species.
It also provides a method for assessing psychopathy
in nonclinical settings, such as the workplace.

From Model to Measures

Having formulated the conceptual framework in
this way, the CAPP model was then operational-
ized by development specific assessment protocols.
These protocols provide vehicles for subjecting the
conceptual model to empirical study and valida-
tion (Edwards, 2003). The distinction between a
measure and a construct is often misunderstood,
with the score on a fallible test being confused with
the construct. The CAPP system explicitly recog-
nizes this distinction and seeks to maintain it.

The terrain of a psychological constructs can be
mapped in differing ways depending on the pur-
poses of assessment. With this in mind, the CAPP
originators developed a range of approaches for
assessing psychopathic personality features. In ad-
dition, the operationalization of the CAPP model
in the interview domain was intended to facilitate
a number of the evaluation strategies highlighted
in the first part of this chapter, including the or-
dering of interview questions from less to more
contentious topics, the use of a simple and open
questioning style, and so on. The CAPP approach
to assessment as described in this section provides
a good fit to what we described as “principles of
good clinical practice,” in terms of a multisource,
multimethod evaluation that has a clear structure,
is hierarchical (i.e., progresses from illustrative
indicators to symptoms), and examines multiple
domains of functioning, with separation between
extremity of traits and dysfunction.

The CAPP interview protocol utilizes differing
sources of available information to characterize
the extent to which an examinee exhibits features
of psychopathy. A review of institutional file re-
cords is first undertaken, followed by a detailed
semistructured interview with the client, de-
signed to yield information pertaining to each of
the trait descriptors within the CAPP model. As
described earlier, the CAPP interview focuses on
33 symptomatic features, each scored using three
trait-descriptive adjectives. The client is prompted
to discuss each symptom-related area through one
or more starter questions, and responses from the
client are followed up by a series of more direc-
tive probes and interview techniques, all focused
on a specified time period (e.g., the past 6-12
months) depending on the purpose of the assess-
ment. Four-point ratings are made of the degree
to which traits demarcated by descriptive adjec-
tives are present, based on the evidence obtained
and guided by a set of illustrative indicators for
each symptom, developed with input from expert
psychopathy assessors. The illustrative indica-
tors describe how the symptom and its associated
trait-descriptive adjectives might be evidenced in
the examinee. For example, the individual may
display evidence of self-aggrandizement by only
talking to important people, taking on the role
of spokesperson, being dismissive of the needs of
those whom he or she considers to be beneath
him or her, or talking up actual or perceived ac-
complishments but avoiding discussion of any fail-
ings. Issues including the effects of gender, age,
and culture are addressed through the selection
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of particular illustrative indicators. Although not
part of the model, these indicators serve to further
anchor the assessment of the symptom within the
client’s context; the specifics of behavioral indi-
cators within a high-security setting, for example,
may be different from those in a community set-
ting.

Subsequent to the completion of the interview,
practitioners review their ratings of trait-descrip-
tive adjectives using client-generated informa-
tion from the interview in conjunction with file
information. The assessor is prompted to rate the
presence and strength of each of the 33 CAPP
symptoms on a 7-point global scale. Symptom rat-
ings—and the more detailed ratings of linked trait-
descriptive adjectives—are then used as the basis
for a formulation relating to symptom extremity
and functional impairment, which in turn is used
to guide recommendations about interventions,
risk management, and other clinical decisions.
The distinction between trait extremity and func-
tional impairment is important therapeutically;
extreme traits do not necessarily lead to problems;
indeed, they may lead to enhanced functioning
and adaptation in certain settings (Lykken, 2000).

The CAPP Informant Rating Form was devel-
oped after creation of the interview protocol. This
form of the CAPP entails structured ratings of
trait-descriptive adjectives for the differing CAPP
symptoms by informants with extensive knowl-
edge of the client, guided by the same illustra-
tive indicators used in the CAPP interview. This
informant-generated assessment is intended as an
adjunct to the interview protocol and provides an
alternative perspective on the presence of psycho-
pathic traits in the client that can supplement the
practitioner’s interview-based assessment. Infor-
mation derived from the interview and informant
rating protocols together provides a more compre-
hensive picture of psychopathic symptomatology
exhibited by the client. However, it should be ac-
knowledged that there are occasions in which the
use of one or the other format may be preferable
to the use of both—such as when a client refuses
to undergo the CAPP interview or, indeed, engage
with the practitioner at all.

The standard temporal focus of both the CAPP
interview and CAPP Informant Rating Form is
mainly on the previous 6-12 months. However,
each of these methods of evaluation has the flexi-
bility to be adapted to whatever time frame is most
relevant to the particular setting in which the
client is being seen, and to the client’s particular
clinical problems.

Evaluating the Conceptual Model:
Empirical Findings

Content Validity

A primary strength of the CAPP model noted
earlier is that the trait descriptors it uses are read-
ily understood by researchers and clinicians alike.
This advantage can be utilized to evaluate the
content validity of the model through prototypi-
cality studies. Prototypes are the clearest referent
for a concept in that they exhibit the most salient
features of members of the category (Rosch, 1999).
Members of the category must have some of the
prototype’s features but will not necessarily pos-
sess all features. However, the more a category
member resembles the prototype, the more that
member exemplifies the construct (Rosch, 1999).
Prototypicality studies can be applied to broaden
the bottom-up approach applied to model develop-
ment. They evaluate the comprehensiveness of a
model. However, they can also differentiate among
symptoms that are most central to the construct
and those that lie at the margins—or outside its
scope.

Kreis, Cooke, Michie, Hoff, and Logan (2012)
carried out a prototypicality study using the Eng-
lish version of the CAPP model. One hundred
thirty-two mental health professionals rated the
prototypicality of the 33 CAPP symptoms along
with nine foil symptoms (i.e., behavioral tenden-
cies considered uncharacteristic of psychopathy,
such as shy, considerate, conscientious). Ratings
were carried out both for psychopathic clients in
general, and for a specific client with psychopathic
traits (Kreis et al., 2012). Nearly all the CAPP
symptoms were viewed as “highly” or “very highly”
prototypical of psychopathy; only three symptoms
were rated as being of medium or low prototypi-
cality. Smith, Edens, Clark, and Rulseh (2014) re-
ported parallel findings for ratings obtained in the
United States from individuals reporting for jury
duty. Moving from studies in English, identical re-
sults have been achieved with both mental health
professionals and samples of lay individuals when
prototypical studies have been carried out with
translations of the CAPP model (e.g., into Norwe-
gian: Hoff, Rypdal, Mykletun, & Cooke, 2012; into
German: Stoll, Heinzen, Kohler, & Huchzermeier,
2011; into Persian: Shariat, personal communica-
tion, August 28, 2012; into Castillan: Flérez et al.,
2014; and into Swedish: Sérman et al., 2014).

In other work, Kreis and Cooke (2011) demon-
strated that CAPP symptoms are viewed as being
broadly gender neutral. Using a parallel instru-
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ment, the Comprehensive Assessment of Border-
line Personality (CABP), Viljoen and colleagues
(2015) presented evidence that psychopathy and
borderline personality are distinct disorders rather
than gender-linked variants of the same disorder.
These studies lend support to our conceptual anal-
ysis of psychopathy as a clinical condition.

International Translations

Another, indirect test of the CAPP conceptual
model is provided by the process of translation.
The greater the linguistic distance from the source
language—English—the more rigorous the test of
the model that translation provides for (Saucier
& Goldberg, 2001). At the time of this writing,
translations into 15 languages are complete (e.g.,
French, German, Spanish, Italian, Danish, Rus-
sian, Lithuanian, Persian, Polish, Hungarian, Af-
rikaans, Hebrew) and translations into a further
eight languages are underway (e.g., Japanese, Thai,
Mandarin, Malay). Research is ongoing with these
versions. Experience indicates that while the
process of translation is challenging, similar net-
works of trait-descriptive adjectives representing
symptomatic features of psychopathy can be found
within these languages (e.g., Hoff et al., 2014; Stoll
et al., 2011).

Evaluating Operationalizations of the Model:
Empirical Findings

Reliability

Both the internal consistency and interrater re-
liability of CAPP interview lifetime ratings have
been evaluated in Danish adult forensic psychi-
atric patients (Pedersen, Kunz, Elsass, & Rasmus-
sen, 2010) and in Canadian violent young serious
offenders (Dawson, McCuish, Hart, & Corrado,
2012; McCormick, Corrado & Hart, 2008); other
work has evaluated reliabilities of CAPP inter-
view 6-month ratings in adult forensic psychiat-
ric patients and prisoners in the United Kingdom
(Cooke, 2011; Cooke, Hart, Michie, & Logan,
2016).

Internal Structure

In terms of the internal structure of its items,
analysis of CAPP interview data from 315 U. K.
prisoners and psychiatric patients indicate that
(1) all but two constituent symptoms (restless and
lacks pleasure) are underpinned by one major com-
ponent; (2) the trait-descriptive adjectives for each

symptom cohere together in a unidimensional
manner, and (3) symptoms within each of the six
CAPP domains also exhibit unidimensionality.
As discussed by Cooke (2011), similar structural
patterns for CAPP interview lifetime ratings have
been found by Corrado and colleagues (Dawson et
al., 2012; McCormick et al., 2008) in a Canadian
young offender sample, and by Pedersen and col-
leagues (2010) in an adult forensic mental health
patient sample. Taken together, these findings in-
dicate unidimensional measurement for the CAPP
interview at both symptom and domain levels.

More recently, Sellbom, Cooke, and Hart
(2015) modeled self-ratings of CAPP traits provid-
ed by a large sample of community-dwelling par-
ticipants using a bifactor approach, and demon-
strated a strong general factor underpinning these
self-ratings. The rank-order correlation between
loadings of the CAPP traits on this general factor
and prototypicality ratings of these traits by ex-
perts (Kreis et al., 2012) was .76. Findings from this
study provide further evidence of content validity
given the very different conceptual and empirical
procedures used to obtain the ratings.

Criterion-Related Validity

With regard to validation evidence, investigations
of the concurrent validity of the CAPP interview
in relation to the PCL-R (Hare, 1991, 2003) and
its screening (PCL:SV; Hart, Cox, & Hare, 1995)
and youth versions (PCL:YV; Forth, Kosson &
Hare, 2003) have been undertaken, respectively,
by Cooke (2011; Cooke et al., 2016), Pedersen and
colleagues (2010), and Corrado and colleagues
(2007). Illustrative of findings from this work
are data from Cooke (2011) and Cooke and col-
leagues (2016), who evaluated the capacity of the
six CAPP domain scores and the three primary
facets of the PCL-R to predict scores on Facet 4 of
the PCL-R, an index of antisocial and criminal be-
havior. Stepwise regression analyses demonstrated
that the CAPP behavioral domain score account-
ed for more variance in PCL-R Facet 4 than any
of the three primary PCL-R facet scores. This is
particularly notable given that the CAPP ratings
were based on the previous 6 months, whereas
the PCL-R ratings were based on a lifelong time
frame. Additionally, using canonical correlation
analysis, Cooke and colleagues demonstrated that
the CAPP domain scores accounted for somewhat
more variance in the PCL-R facets than vice versa:
The canonical-analysis-based redundancy coeffi-
cient for CAPP Institutional Rating Scale (IRS)
scores predicting PCL-R scores was .40, whereas
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the redundancy coefficient for PCL-R scores pre-
dicting CAPP-IRS scores was .32.

In terms of predictive validity, Pedersen and
colleagues (2010) reported that the CAPP was
comparable to the PCL:SV when predicting
both violent and nonviolent crime. These inves-
tigators studied the entire population of patients
discharged from a forensic psychiatric unit in
Denmark over a 2-year period; 148 patients were
assessed and followed-up over a 5-year period, with
data pertaining to reoffending retrieved from the
country’s National Crime Register. Predictive ac-
curacy for crimes of each type (violent, nonvio-
lent) was assessed using the area under the curve
(AUC) statistic. The two measures of psychopathy
showed comparable AUC values in each case: For
the PCL-R, AUGC:s for violent and nonviolent of-
fenses were .73 and .69, respectively; for the CAPP-
IRS, AUCs for violent and nonviolent offenses
were .70 and .71, respectively.

From Construct to Measures—and Back

An inductive approach was explicitly adopted for
the construction of the CAPP measures, as un-
derstanding of the underlying nature, scope, and
structural organization of a hypothetical construct
is an evolving process (Smith et al., 2003). As de-
scribed by Strauss and Smith (2009), empirical
tests of partially developed theories inform revi-
sion and clarification of those theories, leading to
progressive cycles of construct refinement and im-
proved validation research. In this way, psycholog-
ical science progresses through iterative, back-and
forth refinement of both constructs and measures
(Blashfield & Livesley, 1991; Cronbach & Meehl,
1955; Strauss & Smith, 2009)—with new findings
clarifying existing models and calling for revision
of existing measures or formulation of new mea-
sures.

From this perspective, the CAPP interview
and informant rating protocols can be viewed
as provisional operationalizations of the CAPP
model—amenable to revision based on accumulat-
ing knowledge of their relations with psychopathy-
relevant criterion variables, and the implications
these observed relations have for (1) the effective-
ness of these assessment protocols as representa-
tions of the conceptual model, and (2) the effec-
tiveness of the CAPP model itself in accounting
for theory-relevant criterion variables. Results per-
taining to the CAPP interview protocol, described
in the preceding section, provide initial evidence
for its effectiveness in assessing thematic domains
of the model and distinguishable symptoms within

these domains. Findings regarding the informant
rating protocol are limited at present, but the non-
proprietary nature of this version (along with the
interview form) and its availability in differing
translations, provide a strong basis for parallel em-
pirical work. Operating from a construct-oriented
view of psychopathy, we anticipate that continuing
empirical work on these alternative CAPP assess-
ment forms will result in progressive refinements
to these instruments and the model on which they
are based—and ultimately to reshaping of psy-
chopathy as a clinical-empirical concept.

Clinical Utility

The CAPP assessment approach is fundamentally
idiographic; as Millon (2011) remarked, “It is only
the unique way in which the personality construct
is seen in real patients that is ultimately of clini-
cal value” (p. 296). The CAPP model and its as-
sessment using the CAPP interview and/or the
CAPP informant rating form facilitates clinical
formulation by providing a precise, nuanced, and
systematic framework for characterizing the un-
derlying sources of a client’s presenting problems,
and a natural-language-based vehicle for commu-
nicating those problems and their consequences
to the client and others. As such, the CAPP as-
sessment process endeavors to capture the “lived
experience” of psychopathy: It provides a means
for characterizing the client’s individual person-
ality tendencies in detail, and therefore generat-
ing hypotheses about his or her motivations and
probable responses in situations of interest, either
in the past or the future. The CAPP interview, if
implemented according to the principles of “good
interview craft” described in the first major sec-
tion, facilitates an engagement with the client
that can be built upon over time to maximize in-
formation gain and optimize clinical formulation.
From this perspective, the CAPP assessment sys-
tem holds strong potential for use in evaluations of
personality pathology and risk, as well as criminal
responsibility (Cooke, 2010).

Concluding Comments

We began this chapter by arguing that psychopa-
thy remains an important concept in general psy-
chological and forensic practice despite persisting
controversies regarding how it should be defined,
measured, studied, and addressed clinically. There
is little doubt that assessing clients who exhibit
symptoms of this condition in a precise and clini-
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cally useful manner represents one of the most
challenging tasks undertaken by the practitioner.
We have described the general technique (i.e.,
craft) by which interview-based assessments can
be conducted competently and with optimal ef-
fectiveness. Our strongly held view is that com-
petent assessments of psychopathy require both
structure and process—a clear map of the terrain
of psychopathy, together with the skills to properly
evaluate what is observed and elicited. We main-
tain that the former cannot be effective without
the latter. We have described a conceptual map of
the terrain that we believe lies behind the mask
of sanity, in the form of the CAPP model. Based
on accumulated empirical evidence to date, we
believe this approach has strong potential utility
for general clinical, forensic/correctional, and re-
search settings. Assessing psychopathic personali-
ty is a highly specialized undertaking, which in our
view remains in need of considerable refinement,
and our hope is that this chapter will promote fur-
ther systematic efforts in this crucially important
direction.
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