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Psychopathy research has focused primarily on characteristics of male offenders. 

With little empirical knowledge on psychopathy in women, gender differences within 

psychopathy are not well understood. To gain a better understanding of these 

differences, the current study used prototypical analysis to compare ratings of 242 

forensic experts when considering their most representative case of male or female 

psychopathy. The present study investigated gender differences for psychopathic traits 

and Cluster B personality disorder criteria. Most aspects of psychopathy were less 

prototypical of female psychopaths than males. In particular, the antisocial behavior 

facet does not appear to apply to males and females equally. The distinction between 

Cluster B disorders and psychopathy was more ambiguous in females than males; 

however, the affective deficits facet differentiated psychopathy from Cluster B disorders 

across genders. Current research also raises the question of potential diagnostic 

gender bias in the assessment of psychopathy.  
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CHAPTER 1 

INTRODUCTION 

 The construct of psychopathy has been the subject of study and research for 

more than two centuries, beginning with the seminal work of Phillippe Pinel in 1801. 

Pinel began the interest in the psychopathic personality when he classified an 

unexplained case characterized by affective and social deficits as “manie sans délire,” 

or madness without confusion (Cleckley, 1988; Warren et al., 2003). A clinical picture of 

this personality type was further developed by Pritchard’s concept of “moral insanity” in 

1835 and Lombroso’s description of the “born criminal” in 1876 (McCord & McCord, 

1964; Warren et al., 2003). Following this early work, the psychopathic personality has 

become one of the most researched personality disorders. The construct of 

psychopathy has undergone numerous revisions concerning its terminology, 

classification, and conceptualization (Cleckley, 1988; Lilienfeld & Andrews, 1996). 

 The medical community has attempted to capture the construct of psychopathy in 

their diagnostic classification systems. The American Psychiatric Association (APA) 

originally described this construct under the term “psychopathic personality,” which was 

changed to “sociopathic personality” in 1958 and to “antisocial personality” in 1968 

(Cleckley, 1988). The APA’s conceptualization will be discussed in more detail in a later 

section. As an alternative approach, the International Classification of Diseases (ICD-

10; World Health Organization, 1990) offers the diagnosis of Dyssocial Personality 

Disorder (DPD). This disorder is characterized by the following affective criteria: (a) 

callous unconcern for the feelings of others and lack of the capacity for empathy, (b) 

incapacity to experience guilt and to profit from experience, particularly punishment, and 
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(c) persistent irritability. In addition, the ICD-10 behavioral criteria are composed of: (a) 

gross and persistent attitude of irresponsibility and disregard for social norms, rules, and 

obligations, (b) incapacity to maintain enduring relationships, (c) very low tolerance to 

frustration and a low threshold for discharge of aggression, including violence, and (d) 

marked proneness to blame others or to offer plausible rationalizations for the behavior 

bringing the subject into conflict with society. Although the Diagnostic and Statistical 

Manual of Mental Disorders (DSM-IV®-TR; APA, 2000) and ICD-10 diagnostic 

classifications are conceptually similar to the current conceptualization of psychopathy, 

they are not as clearly defined nor do they depict all aspects of the construct (Hare, 

2003).  

 Hervey Cleckley (1941) introduced an influential and widely accepted 

conceptualization of psychopathy in the first edition of his book, The Mask of Sanity. 

Through case studies, Cleckley developed a clinical profile of the psychopathic 

individual that includes a pattern of interpersonal, affective, and behavioral 

characteristics. This profile was composed of the following interpersonal traits: (a) 

superficial charm and good intelligence, (b) untruthfulness and insincerity, (c) pathologic 

egocentricity and incapacity for love, and (d) unresponsiveness in general interpersonal 

relations. Affectively, Cleckley described these individuals as (a) lacking remorse or 

shame and (b) showing general poverty in major affective reactions. The behavioral 

characteristics described included: (a) unreliability, (b) inadequately motivated antisocial 

behavior, (c) poor judgment and failure to learn by experience, (d) fantastic and 

uninviting behavior with drink and sometimes without, (e) sex life impersonal, trivial, and 

poorly integrated, and (f) failure to follow any life plan. The remaining traits appear to be 
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characterized by an absence of other severe psychopathology: (a) absence of delusions 

and other signs of irrational thinking, (b) absence of nervousness or psychoneurotic 

manifestations, (c) specific loss of insight, and (d) suicide rarely carried out. Most 

current conceptualizations of psychopathy are closely related to Cleckley’s clinical 

profile.  

 Similar to Cleckley, Hare (2003) described the traditional features that define a 

psychopath as involving three broad categories of traits: (a) interpersonal, (b) affective, 

and (c) behavioral/lifestyle. Interpersonally, psychopaths are typically grandiose, 

egocentric, manipulative, dominant, forceful, exploitative, and cold-hearted. Affectively, 

they display shallow and labile emotions, are unable to form long-lasting bonds to 

people, principles, or goals, and are lacking in empathy and genuine guilt and remorse. 

Their lifestyle is generally impulsive, unstable, and sensation seeking; they readily 

violate social norms and fail to fulfill social obligations and responsibilities, both explicit 

and implied.  

 Hare developed a widely used semi-structured interview and rating scale for the 

assessment of psychopathy, specifically the Psychopathy Checklist (PCL-RTM; Hare, 

2003), that was based on these three categories of psychopathic traits. The PCL-R was 

described by Hare (2003) as being constructed by adapting and operationalizing the 

characteristics described by Cleckley (see Table 1 for a listing of the PCL-R criteria). 

However, on closer examination, professionals can see that the PCL-R deviates 

significantly from the Cleckley formulation. Of the 16 Cleckley traits, only seven are 

closely paralleled in the PCL-R (Rogers, 2001). Some of the Cleckley traits excluded 

from the PCL-R that appear to be important to the conceptualization of psychopathy 
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include: (a) poor judgment/failure to learn by experience, (b) specific loss of insight, and 

(c) unreliability. Nonetheless, the PCL-R (Hare, 2003) has been found to be a highly 

effective instrument for measuring psychopathy and is often considered the “gold 

standard” (Hare, 2003). Although it was originally normed on white, male offender 

populations, subsequent research has found generally positive results with other 

criminal populations as well. 

 Several factor-analytic models of the PCL-R (Hare, 2003) have been proposed 

for understanding the underlying dimensions of psychopathy. Hare (1991) concluded 

that the PCL-R is composed of two broad factors; the first factor (F1) is a reflection of 

interpersonal and affective features, whereas the second factor (F2) reflects a socially 

deviant and impulsive lifestyle more characteristic of antisocial personality disorder 

(APD). Cooke and Michie (2001) theorized that antisocial behaviors are not a key 

component of psychopathy; therefore, they proposed the use of a three-factor model 

utilizing 13 selected items, which comprise only the interpersonal, affective, and 

impulsive lifestyle features described above. With the latest revision, Hare (2003) 

retained the original two PCL-R factors, which were each subdivided into two facets: 

Factor 1 consists of Facet 1 (Interpersonal) and Facet 2 (Affective); Factor 2 includes 

Facet 3 (Lifestyle) and Facet 4 (Antisocial). Although all of these models demonstrate 

good fit via confirmatory factor analysis, Hare (2003) is critical of the Cooke and Michie 

(2001) three-factor model. Specifically, he opined that Cooke and Michie (2001) used 

questionable procedures, including only items that were of interest while excluding 

items that have been found to be clinically relevant. In contrast, Hare (2003) asserted 
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that the two-factor, four-facet model appears to be the most stable and empirically 

supported factor structure. 

 Lilienfeld and Andrews (1996) addressed the lack of consensus regarding the 

conceptualization of psychopathy, suggesting that two competing conceptions have 

emerged: the behavior-based approach and the personality-based approach. They 

proposed that emphasis should be placed on the personality-based approach in order to 

account for those psychopaths that do not engage in repeated antisocial acts. With this 

in mind, Lilienfeld and Andrews (1996) developed a self-report measure that focused on 

the personality constructs related to psychopathy that would be useful with noncriminal 

samples. This measure, called the Psychopathic Personality Inventory [PPITM (PAR, 

Inc., Lutz, FL, www3.parinc.com)], includes eight subscales. Two of the subscales 

address interpersonal features: (a) Machiavellian egocentricity and (b) social potency 

(i.e., a tendency to be charming and adept at influencing others), and three address 

affective features: (c) coldheartedness, (d) blame externalization, and (e) stress 

immunity (i.e., absence of marked reactions to anxiety-provoking events). The 

remaining three subscales consist of lifestyle features: (f) carefree nonplanfulness, (g) 

fearlessness, and (h) impulsive nonconformity. Five of these subscales closely 

resemble traits described by Cleckley. However, the PPI lacks items concerning any 

type of antisocial behavior, previously considered key to conceptualizing psychopathy. 

Furthermore, the PPI lacks a number of interpersonal, affective, and lifestyle items that 

have been found to be clinically relevant to the construct of psychopathy, such as 

pathological lying and irresponsibility.  
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 Although the conceptualizations of psychopathy proposed by Cleckley (1941), 

Hare (2003), and Lilienfeld and Andrews (1996) have many common traits, there are 

some significant differences between the three models. Table 1 provides a comparison 

of these three conceptualizations. As previously described, the Hare (2003) and 

Lilienfeld and Andrews (1996) conceptualizations are lacking a number of 

characteristics described by Cleckley that are important to understanding psychopathy. 

In addition, Hare (2003) has greatly expanded on the antisocial traits, whereas Lilienfeld 

and Andrews (1996) have excluded these items entirely. Considering these 

discrepancies, it would appear that Lilienfeld and Andrews (1996) were correct in 

suggesting that the boundaries of the psychopathy construct need clarification. After 

decades of research, it seems that no consensus has been reached regarding the 

essential features of psychopathy. 

Relationship between Psychopathy and Axis II Personality Disorders 

Many psychopathic traits closely resemble a subset of the diagnostic criteria for 

Axis II personality disorders as described in the DSM-IV-TR. Moreover, a number of 

studies have found significant relationships between psychopathy and Axis II 

personality disorders, particularly Cluster B disorders (Blackburn & Coid, 1998; 

Blackburn, Logan, Donnelly, & Renwick, 2003; Hamburger, Lilienfeld, & Hogben, 1996; 

Hart, Forth, & Hare, 1991; Rutherford, Alterman, Cacciola, & McKay, 1997; Rutherford, 

Cacciola, Alterman, & McKay, 1996; Salekin, Rogers, & Sewell, 1997; Stảlenheim & von 

Knorring, 1996; Warren et al., 2003). Cluster B disorders are characterized by emotional 

extremes, erratic behaviors, and/or dramatic expression, and include four DSM-IV-TR 

diagnoses: (a) Antisocial Personality Disorder (APD), (b) Narcissistic Personality  
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Table 1 

A Comparison of Three Conceptualizations of Psychopathy 
Facets Cleckley (1941) Hare (2003) Lilienfeld & Andrews (1996) 

Superficial charm and good intelligence Glibness/Superficial Charm Social Potency  
Pathologic egocentricity and incapacity 
for love 

Grandiose sense of self worth Machiavellian egocentricity 

Untruthfulness and insincerity Pathological lying  
 Conning/Manipulative  

Interpersonal Traits 

Unresponsiveness in general interpersonal 
relations 

  

Lacking remorse or shame Lack of remorse or guilt Coldheartedness 
Showing general poverty in major 
affective reactions 

Shallow affect Stress immunity  

 Failure to accept responsibility for own 
actions 

Blame externalization 

Affective Traits 

 Callous/Lack of empathy  
Failure to follow any life plan Lack of realistic, long-term goals Carefree nonplanfulness 
 Need for stimulation/Prone to boredom Fearlessness 
Poor judgment and failure to learn by 
experience 

Impulsivity Impulsive nonconformity  

    Parasitic lifestyle
Unreliability  Irresponsibility  
Sex life impersonal, trivial, and poorly 
integrated 

Promiscuous sexual behavior  

Lifestyle Traits 

 Many short-term marital relationships  
Fantastic and uninviting behavior with 
drink and sometimes without 

Poor behavioral controls  

 Early behavioral problems    
    Juvenile delinquency
 Revocation of conditional release  

Antisocial Traits 

Inadequately motivated antisocial 
behavior 

Criminal versatility  

Absence of delusions and other signs of 
irrational thinking 

  

Absence of nervousness or psychoneurotic 
manifestations 

  

Specific loss of insight   

Absence of other 
severe 
psychopathology 
 

 
Suicide rarely carried out   

Note. Common traits are presented in bold.

 7



 

Disorder (NPD), (c) Histrionic Personality Disorder (HPD), and (d) Borderline 

Personality Disorder (BPD).  

Of the Cluster B personality disorders, APD is the one most commonly 

associated with psychopathy. Research has shown strong relationships between the 

two clinical conditions. For example, the relationship between psychopathy and APD is 

evident in male offender populations with correlations as high as .85 (Blackburn & Coid, 

1998). Furthermore, in a sample of 61 male forensic psychiatric patients, all participants 

with high psychopathy scores were diagnosed with APD, while no participants with low 

psychopathy scores could be diagnosed with APD (Stảlenheim & von Knorring, 1996). 

The association between the two conditions is also apparent in female offender 

populations, with correlations ranging from .53 to .72 (Salekin, Rogers, & Sewell, 1997; 

Warren et al., 2003). The relationship between psychopathy and APD, although not as 

strong, can also be seen in methadone patient samples, with correlations of .46 in 

males and .58 in females (Rutherford et al., 1996, Rutherford et al., 1997).  

The DSM-IV-TR (APA, 2000) has gone as far as to equate APD and 

psychopathy as part of the same construct. In the description of APD’s diagnostic 

features, the statement is made that “this pattern has also been referred to as 

psychopathy, sociopathy, or dyssocial personality disorder (p. 702).” While there is 

some overlap between APD and psychopathy, psychopathy places significantly more 

emphasis on the personality of the individual than does APD. Table 2 summarizes the 

differences between Hare’s (2003) PCL-R criteria and the DSM-IV-TR (APA, 2000) APD 

criteria. Of the 20 PCL-R criteria, only five characteristics (i.e., lying, lack of guilt, 

impulsivity, irresponsibility, and criminal versatility) closely parallel the APD criteria. The 
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Table 2 

A Comparison of the Criteria for Antisocial Personality Disorder (APD) and Psychopathy       
Items Exclusive to PCL-R                    Similar Items              Items Exclusive to APD Criteria
 
1. Glibness/Superficial charm  

2. Grandiose sense of self worth 

3. Need for stimulation/Proneness to 

boredom 

4. Conning/Manipulative 

5. Shallow affect 

6. Callous/Lack of empathy 

7. Parasitic lifestyle 

8. Poor behavioral controls 

9. Promiscuous sexual behavior 

10. Early behavioral problems 

11. Lack of realistic, long-term goals 

12. Failure to accept responsibility for 

own actions 

13. Many short-term marital 

relationships 

14. Juvenile delinquency 

15. Revocation of conditional release 

1. Pathological lying (PCL-R) and            

Deceitfulness (APD) 

             1. Irritability and aggressiveness, as 

indicated by repeated physical 

fights or assaults  2. Lack of remorse or guilt (PCL-R) 

and  

Lack of remorse (APD) 

3. Impulsivity (PCL-R) and                       

Impulsivity or failure to plan ahead 

(APD) 

             3. Evidence of Conduct Disorder with 

onset before age 15 years. 

4. Irresponsibility (PCL-R) and                             

Consistent irresponsibility (APD) 

5. Criminal versatility (PCL-R) and                       

Failure to conform to social norms 

with respect to lawful behaviors as 

indicated by repeatedly performing 

acts that are grounds for arrest 

(APD) 

2. Reckless disregard for safety of self 

or others 
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other 15 characteristics are not represented in the APD criteria. Furthermore, Hare 

(2003) reported that the prevalence of APD in forensic populations is much higher than 

the prevalence of psychopathy, measured by the PCL-R (Hare, 2003). While most 

psychopathic offenders meet criteria for APD, most of the offenders with APD are not 

psychopathic.  

Psychopathy has significant relationships with all four Cluster B disorders, not 

just APD. Warren et al. (2003) even suggested that psychopathy is not a distinct clinical 

condition, but rather a combination of malignant personality traits. In addressing this 

issue, Blackburn et al. (2003) used the International Personality Disorder Examination 

(IPDE; Loranger, 1999) to study 175 male offenders detained in two high-security 

hospitals. They found that APD, NPD, and BPD were the most frequent personality 

diagnoses among psychopaths. Psychopathy undoubtedly shares many characteristics 

with the Cluster B personality disorders; however, the relationships found in research to 

this point (Blackburn & Coid, 1998; Hamburger et al., 1996; Hart et al., 1991; Rutherford 

et al., 1996; Rutherford et al., 1997; Salekin et al., 1997; Warren et al., 2003) do not 

appear to be strong enough to consider psychopathy merely a combination of these 

personality disorders. 

The majority of studies have related PCL-R scores to Cluster B disorders using 

structured interviews for personality disorders, including the Structured Interview for 

DSM-IV Personality Disorders (SIDP-IV; Pfohl, Blum, & Zimmerman, 1995), the 

Personality Disorder Examination (PDE; Loranger, 1988), and the Structured Clinical 

Interview for DSM-IV Personality Disorders (SCID-II; Spitzer, Williams, Gibbon, & First, 

1990). Table 3 summarizes the findings from these studies.  
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Table 3 

Correlations of PCL-R Total Scores with Cluster B Disorders: Structured Interviews  
Study (year) N Measure Sample APD NPD HPD BPD 
1. Rutherford et al. 
(1996) 

58 SIDP-IV Female 
methadone 
patients 

.58 .12 .47 .36 

2. Rutherford et al. 
(1997) 

251 SIDP-IV Male methadone 
patients 

.46 .32 .26 .35 

3. Salekin et al. 
(1997) 

103 PDE Female inmates .72 -- .43 .38 

4. Blackburn & 
Coid (1998) 

167 SCID-II Male offenders .85 .39 .29 .38 

5. Warren et al. 
(2003) 

138 SCID-II Female 
offenders 

.59 .21 .20 .17 

Note. The dash indicates the correlation was not given. SIDP-IV = Structured Interview for DSM-IV 
Personality Disorders; PDE = Personality Disorder Examination; SCID-II = Structured Clinical Interview 
for DSM-IV Personality Disorders; APD = Antisocial Personality Disorder; NPD = Narcissistic Personality 
Disorder; HPD = Histrionic Personality Disorder; BPD = Borderline Personality Disorder. 
 

 Except for APD, HPD appears to have the strongest relationship to psychopathy 

in female samples. For example, in Salekin et al.’s (1997) study of 103 female jail 

inmates, the PCL-R correlated with the PDE’s HPD scale at .43. In addition, 

Rutherford et al. (1996) found a moderately strong correlation (r = .47) between PCL-R 

Total scores and number of symptoms on the SIDP-IV for HPD with a sample of 58 

female methadone patients. According to these studies, female psychopaths are more 

likely to demonstrate traits consistent with HPD than NPD or BPD.  

 In contrast to female offenders, NPD appears to have the stronger relationship to 

psychopathy than HPD in male samples. In a study of 167 male offenders using the 

SCID-II (Blackburn & Coid, 1998), NPD had a stronger correlation (r = .39) with Total 

PCL-R scores than HPD (r = .29). Additionally, Rutherford et al. (1997) demonstrated 

stronger correlations between psychopathy and NPD (r = .32) than with HPD (r = .26) in 

a sample of 251 male methadone patients. In both studies of male samples (Blackburn 
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& Coid, 1998; Rutherford et al., 1997), not only was NPD more evident than HPD, but 

HPD also demonstrated the weakest correlations with psychopathy. 

 BPD’s relationship to psychopathy seems to be consistent across both male and 

female samples with the majority of studies showing modest correlations. For example, 

Rutherford et al.’s (1996, 1997) studies of methadone patients using the SIDP-IV 

showed correlations of .36 and .35 with BPD for females and males, respectively. 

Likewise, identical correlations of .38 were found for female and male offenders when 

using the PDE and the SCID-II (Blackburn & Coid, 1998; Salekin et al., 1997). 

Considering these results, it appears that BPD has a modest relationship with 

psychopathy regardless of gender. 

 Three studies looked at the relationship between psychopathy and Cluster B 

disorders using self-report scales, such as the Personality Assessment Inventory [PAITM 

(PAR, Inc., Lutz, FL, www3.parinc.com); Morey, 1991], Millon Clinical Multiaxial 

Inventory-II [MCMI-IITM (Dicandrien, Inc., www.pearsonassessments.com); Millon, 

1982], and the Personality Diagnostic Questionnaire – Revised (PDQ-R; Hyler & Rieder, 

1987). Table 4 summarizes the findings from these studies. In the studies using self-

report scales, the relationships are weaker and data are not available for all of the 

personality disorders. However, the results that were provided are similar to those found 

using structured interviews.  

 Specifically, psychopathy’s relationship to APD and BPD is similar for females 

and males. For example, Salekin et al. (1997) reported correlations of .53 with APD in a 

sample of 103 female jail inmates, while Hart et al. (1991) found correlations of .45 in a 

sample of 112  



 

male offenders. Similarly, correlations of .22 were reported for BPD in female inmates, 

whereas correlations of .28 were found for BPD in male offenders.  

 
Table 4 

Correlations of Psychopathy Total Scores with Cluster B Disorders: Self-Report Scales  
Study (year) N Measure Sample APD NPD HPD BPD 
1. Hart et al.  
(1991)a

112 MCMI-II Male offenders .45 .31 .14 .28 

2. Hamburger et 
al. (1996)b

180 PDQ-R Male & female 
undergraduates 

.59 -- .16 -- 

3. Salekin et al. 
(1997)c

103 PAI Female inmates .53 -- -- .22 

Note. Dashes indicate the correlation was not given. PDQ-R = Personality Diagnostic Questionnaire – 
Revised; PAI = Personality Assessment Inventory; APD = Antisocial Personality Disorder; NPD = 
Narcissistic Personality Disorder; HPD = Histrionic Personality Disorder; BPD = Borderline Personality 
Disorder. 
a Psychopathy was assessed with the PCL-R. 
b Psychopathy was assessed with the PPI. 
c Psychopathy was assessed with the PCL-R.  
 

 On self-report measures, females also demonstrate a stronger relationship with 

HPD, whereas males exhibit a stronger relationship with NPD. For example, Hart et al. 

(1991) found a stronger correlation with NPD (r = .31) than with HPD (r = .14) with a 

sample of 112 male offenders. Additionally, Hamburger et al. (1996) compared 90 

female and 90 male undergraduate students using the Psychopathic Personality 

Inventory (PPI; Lilienfeld & Andrews, 1996) and the PDQ-R, and found that 

psychopathic females tended to exhibit HPD traits, while males tended to exhibit APD 

traits. Hamburger et al. (1996) suggested that these two distinct diagnoses might be 

sex-differentiated expressions of psychopathy. Considering the results found across 

studies, it appears that the relationship between psychopathy and Cluster B personality 

disorders differs based on gender. 
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Gender Differences in Psychopathy 

 Although the construct of psychopathy has been researched for many decades, 

this research has focused almost exclusively on the characteristics of male offenders. 

Researchers have only begun to investigate psychopathy in females within the last ten 

years. As a result, gender differences within the construct of psychopathy are not well 

understood. A contributing factor is the assessment of psychopathy in females may be 

problematic. The leading instrument for measuring psychopathy, the PCL-R, was 

developed and subsequently normed on male inmates (Hare, 2003). Although some 

research (Forth, Brown, Hart, & Hare, 1996; Grann, 2000; Jackson, Rogers, Neumann, 

& Lambert, 2002; Leistico, Salekin, & Neumann, 2004; Richards, Casey, & Lucente, 

2003; Robins, 1966; Rutherford et al., 1996; Rutherford, Alterman, Cacciola, & McKay, 

1998; Rutherford, Alterman, Cacciola, & Snider, 1995; Salekin et al., 1997; Salekin, 

Rogers, Ustad, & Sewell, 1998; Warren et al., 2003) has been conducted on how the 

PCL-R applies to females, the number of studies that address the predictive validity of 

the PCL-R with female populations is relatively small. Hare (2003) reported that the 

predictive utility of the PCL-R extends to female offenders with moderate predictive 

accuracy. However, these findings reveal a different relational pattern from that typically 

found in male offenders. Specifically, recidivism rates are more strongly correlated with 

Factor 1 scores than with Factor 2 scores (Richards et al., 2003; Salekin et al., 1998).  

 Gender differences are clearly observed in the prevalence, severity, behavioral 

expression, and factor structure of psychopathy (Forth et al., 1996; Grann, 2000; 

Jackson et al., 2002; Leistico et al., 2004; Robins, 1966; Rutherford et al., 1995; 
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Rutherford et al., 1996; Rutherford et al., 1998; Salekin et al., 1997; Warren et al., 

2003). These differences will be addressed in the following subsections. 

Prevalence  

Hare (2003) recommended that a cut score of 30 (out of 40) be used in 

classifying individuals as psychopaths, and this cut score has been used in research on 

psychopathy for years. As compared to the 25 to 30% typically found in male offender 

samples, research indicates that females are significantly less likely than males to be 

classified as psychopaths when this cut score is utilized. For example, Salekin et al. 

(1997) found only 16% of 103 female jail inmates met this cut score. Similarly, Warren 

et al. (2003) reported only 17.4% of 138 female prison inmates met the recommended 

cut score. Several possible explanations exist for this discrepancy, including an actual 

gender difference in the prevalence rate or possible biases present in the assessment 

measure for psychopathy. 

 The latest edition of the PCL-R (Hare, 2003) offers T-score conversions as an 

alternative to using a cut score with females. This alternative method of classification 

appears to address the lower prevalence rate found in female samples by lowering the 

PCL-R Total score needed for females to be classified as a psychopath. For example, a 

T-score of 60 is equivalent to a PCL-R Total score of 30 in male offenders but to only 26 

in female offenders. By using T-score conversions rather than cut scores, it is likely that 

a larger number of females will be classified as psychopaths. This procedure is likely to 

result in similar prevalence rates. However, it is unclear whether this approach clarifies 

or obscures the construct of psychopathy and its accurate classification.  
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Severity 

Numerous studies reported significantly lower PCL-R levels of psychopathy in 

females than in males. For example, Hare (2003) found a mean Total score of 19 in 

female offenders (N = 1,218; SD = 7.5) and 22.1 in male offenders (N = 5,408; SD = 

7.9). In a reliability and validity study, Rutherford et al. (1996) reported significantly 

lower PCL-R Total scores in female (M = 13.80; SD = 7.0) than in male methadone 

patients (M = 17.90; SD = 7.6; t = 3.34, p < .001). Rutherford et al. (1998) found similar 

results on a sample of 516 substance abusers (female M = 14.8; SD = 6.5 vs. male M = 

18.7; SD = 7.4; p <.001). This finding also extends to college samples. Forth et al. 

(1996) used the Psychopathy Checklist: Screening Version (PCL-SV; Hart, Cox, & 

Hare, 1997) on a sample of 150 undergraduate students and found that females (M = 

2.68; SD = 2.48) scored significantly lower than males [M = 6.36; SD = 5.03; F (1, 148) 

= 32.12, p <.001].  

 Moreover, female populations have been found to score significantly lower on 

both Factor 1 and Factor 2 of the PCL-R than their male counterparts. For example, 

Rutherford et al. (1996) reported significantly lower Factor 1 scores in female (M = 5.60; 

SD = 3.6) than in male methadone patients (M = 7.1; SD = 3.7; t = 2.42, p < .05). In a 

sample of male and female substance abusers, Rutherford et al. (1998) found 

significantly lower Factor 1 (female M = 6.0; SD = 3.1 vs. male M = 7.5; SD = 3.6; p 

<.001) and Factor 2 scores (female M = 6.5; SD = 3.1 vs. male M = 8.5; SD = 3.5; p 

<.001) in females when compared to males. Furthermore, noncriminal females scored 

significantly lower than noncriminal males on both Part 1 [female M = .92; SD = 1.24 vs. 

male M = 2.89; SD = 2.63; F (1, 148) = 34.46, p <.001] and Part 2 [female M = 1.81; SD 
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= 1.55 vs. male M = 3.48; SD = 2.81; F (1, 148) = 20.43, p <.001] of the PCL-SV (Forth 

et al.; 1996). 

Behavioral Expression 

Females appear to demonstrate significantly different behavioral manifestations 

of psychopathy than males. Three main areas of psychopathic behavior, where this 

difference is apparent, include: (a) early behavior problems, (b) violent antisocial 

behavior, and (c) sexual conduct. These studies may indicate that some of the 

diagnostic criteria for psychopathy currently used may potentially be gender biased. 

 Research has found that early behavior problems are not as prominent in 

females when compared to males. Specifically, item-by-item analyses of the PCL-R and 

Psychopathy Checklist: Youth Version (PCL-YV; Forth, Kosson, & Hare, 2003) have 

shown significant gender differences. For example, Grann (2000) used a sample of 72 

violent offenders and found that females scored significantly lower on the PCL-R 

juvenile delinquency item (#18) than did males. Similarly, Hare (2003) reported 

significantly lower scores for females when compared to males on the early behavior 

problems item (#12) of the PCL-YV in samples of adolescent offenders. 

 Considering the strong relationship between psychopathy and APD, one 

researcher examined the gender differences in the childhood APD criteria. Rutherford et 

al. (1995) looked at DSM-III and DSM-III-R criteria for APD in a sample of 94 substance 

abusers and found that women exhibited significantly fewer childhood APD criteria than 

men did, particularly the childhood criteria of a violent or aggressive nature. This finding 

would further suggest that females tend to score lower on the early behavior problems 

and juvenile delinquency criteria of psychopathy. 

 17



 

 Two recent studies (Cruise, Colwell, Lyons, & Baker, 2003; Salekin, Rogers, & 

Machin, 2001) using prototypical analysis with adolescent populations found gender 

differences in psychopathy related to violence. Specifically, nonviolent antisocial 

behavior appeared to be key to understanding psychopathy in females, whereas violent 

antisocial behavior was more important in males. Ratings of female psychopathy in 

youth reflected much less aggression than those of males (Salekin et al., 2001). 

Furthermore, Cruise et al. (2003) reported that (a) physical cruelty to people and/or 

animals and (b) bullying/threatening were prototypical of psychopathy in male but not 

female youth.  

 Sexual conduct has emerged in several studies differentiating between male and 

female psychopathy. Specifically, female offenders appear to engage in more 

promiscuous sexual behavior than males. For example, Robins (1966) reported that 

girls diagnosed as sociopathic (the term used by the APA to describe the construct at 

that time) in adulthood committed more frequent sexual misconduct than boys. In a 

study of violent offenders, Grann (2000) found that females scored relatively higher than 

males on the promiscuous sexual behavior item (#11) of the PCL-R. Furthermore, both 

Salekin et al. (2001) and Cruise et al. (2003) found that promiscuous sexual behavior 

was prototypical of psychopathy in female youth but not in male youth. Although it 

appears that promiscuous sexual behavior is important to understanding female 

psychopathy, there are no data to suggest whether this is an actual gender-based 

difference in psychopathy or a potential bias present in the clinicians. 

 In summary, several studies have found differences in the behavioral expression 

of psychopathy in females as compared to males, including fewer early behavior 
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problems, less aggression, and more promiscuity. Each of these areas is incorporated 

in the criteria described in the PCL-R (Hare, 2003). Therefore, these differences in 

behavioral expressions are likely to affect both the Total and Factor 2 scores of females.  

Factor Structure 

Gender differences in the underlying dimensions of psychopathy have been 

found when examining the application of the established PCL-R (Hare, 2003) factor 

structures for males to female populations. Three studies (Jackson et al., 2002; Leistico 

et al., 2004; Warren et al., 2003) have tested the latent models of psychopathy, as 

measured by the PCL-R, with female offender samples.  

  Jackson et al. (2002) tested the fit of three models using confirmatory factor 

analyses (CFA) on a sample of 119 female jail inmates. Both Hare’s (1991) original two-

factor model and Salekin et al.’s (1997) proposed two-factor model represented a poor 

fit to the data. The Cooke and Michie (2001) three-factor model was found to be a better 

fit with this sample of female offenders. The most salient factor in this study consisted of 

affective deficits, suggesting that lack of emotional range and empathy are important 

features that distinguish psychopathic from nonpsychopathic females.  

  In addition to the models tested by Jackson et al. (2002), Warren et al. (2003) 

also tested the fit Hare’s (2003) most recent two-factor, four-facet model. They reported 

that Cooke and Michie’s (2001) three-factor model represented the best fit in a sample 

of female prison inmates over both the original two-factor model and the most recent 

two-factor, four-facet model. Based on the findings of these studies, this finding would 

suggest that criminality is not as vital to understanding the female psychopath since 

Cooke and Michie’s (2001) model removed the factor involving antisocial behavior. 
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 Using the PCL-SV (Hart et al., 1997), Leistico et al. (2004) investigated the 

suitability of different factor models using CFA on a sample of 103 female jail inmates. 

The results indicated that Cooke and Michie’s (2001) three-factor model and Hare’s 

(2003) two-factor, four-facet model fit the data better than the original two-factor model. 

Furthermore, the three-factor and four-facet, two-factor models fit the data equally well.  

 The findings from these three studies show some discrepancy regarding the 

most suitable factor structure for female psychopathy. The Cooke and Michie (2001) 

three-factor model appears to be a fitting factor solution for female offenders; however, 

Hare (2003) suggested that this solution was derived through questionable procedures. 

Additionally, there are varying results regarding Hare’s (2003) two-factor, four-facet 

model. It appears evident that further research is needed to clarify the appropriate latent 

model of psychopathy for females. 

 Research has shown significant gender differences in the factor loadings of 

individual items from the PCL-R (Salekin et al., 1997; Warren et al., 2003). Table 5 

provides a comparison of the factor loadings from these two studies with Hare’s (2003) 

common solution for a pooled sample of male offenders. In examining the suitability of 

the original two-factor model, Salekin et al. (1997) conducted an exploratory factor 

analysis (EFA) on the data from 103 female jail inmates. They found a different two-

factor structure for female offenders when compared to Hare’s (2003) two-factor model. 

First, considerably more item overlap with three cross-loaded items was found (i.e., 

poor behavioral controls, lack of realistic long-term goals, and impulsivity). Second, 

factor loadings differed based on gender with two items that loaded for male but not 

female offenders (i.e., failure to accept responsibility and revocation of conditional 
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release) and two items that loaded for female but not male offenders (i.e., promiscuous 

sexual behavior and criminal versatility).  

Warren et al. (2003) examined the factor structure of a female offender sample; 

they reported low factor loadings on five items that have loaded substantially in male 

offender data reported by Hare (2003): (a) glibness/superficial charm, (b) pathological 

lying, (c) early behavior problems, (d) juvenile delinquency, and (e) revocation of 

conditional release. Across both studies the loadings for Factor 2 are generally weak. 

Furthermore, these findings appear to support previously discussed gender differences 

regarding early behavior problems and sexual behavior.  
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Table 5 

An Examination of Item Loadings for Female Offenders Across Factor-Analytic Studies  
Item # Hare (2003)a Salekin et al. 

(1997)b,c
Warren et al. 
(2003)d

Factor 1    
1 .86 .67 .37 
2 .76 .66 .52 
4 .62 .69 .37 
5 .59 .75 .50 
6 .53 .77 .76 
7 .57 .47 .58 
8 .53 .79 .76 
16 .47 .31 .53 
Factor 2    
3 .56 .38* .71 
9 .56 .49 .54 
10 .44 .56** .46 
12 .56 .82 .29 
13 .56 .40 .42 
14 .66 .43** .69 
15 .51 .34* .53 
18 .59 .78 .29 
19 .44 .11 .27 

Note. One asterisk indicates the item loaded substantially on the opposite factor when compared to Hare 
(2003). Two asterisks indicate the item cross-loaded on both factors.  
a Pooled sample of 889 male offenders 
b 103 female inmates 
c Items 11 and 20 also loaded substantially on Factor 2 
d 138 female offenders. 
  

Prototypical Analysis 

 The prototype concept, introduced by Eleanor Rosch (1973), has been applied in 

a variety of research contexts within psychology, including cognition and 

psychopathology. Rosch (1973, 1978) defined a prototype as the clearest case or best 

example of a category; she proposed that categories with indistinct boundaries (e.g., 

diagnoses) might be clarified by ratings of the most central or representative 

characteristics. She further suggested that when a category member is rated as more 
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prototypical of the category, it would have more attributes in common with other 

members of the category and fewer attributes in common with members of contrasting 

categories. Broughton (1990) concluded that the prototype method has proven useful in 

clarifying “ill-defined psychopathological concepts,” as well as in resolving disagreement 

in diagnostic judgments. Considering the indistinct boundaries surrounding the construct 

of psychopathy, the current study utilizes a prototypical analysis to examine the gender 

differences in psychopathy and to explore the relationship between psychopathy and 

Cluster B personality disorders.  

 This method of analysis has previously been used with such psychological 

constructs as malingering, Axis II disorders, and, especially, APD. Livesley (1985, 1986) 

and his colleagues (Livesley, Reiffer, Sheldon, & West, 1987) have utilized prototypical 

analysis in validating personality disorders, specifically the reliability and the content 

validity of Axis II diagnoses. For example, Livesley et al. (1987) conducted a prototypic 

analysis of APD and other Axis II disorders using DSM-III criteria and other clinical 

features. From a total sample of 938 psychiatrists, subgroups were selected randomly 

to render prototypicality ratings for a single personality disorder. Interestingly, two 

antisocial traits commonly associated with psychopathy (i.e., unstable interpersonal 

relationships and failure to learn from experience) were considered more prototypical 

than any DSM-III APD criteria. Further, other antisocial traits often linked to the 

construct of psychopathy, such as manipulation and egocentricity, had comparable 

prototypic ratings to most DSM-III APD criteria.  

 More recent prototypical analyses (Rogers, Dion, & Lynett, 1992; Rogers, 

Duncan, Lynett, & Sewell, 1994; Rogers, Salekin, Sewell, & Cruise, 2000) examined the 
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underlying dimensions of APD and psychopathy. They also attempted to clarify and 

simplify the diagnosis of APD. These studies indicated the importance of interpersonal 

and affective psychopathic traits in understanding the APD diagnosis. For example, 

Rogers et al. (1992) surveyed 250 well-educated adults from the community. Through a 

principal components analysis (PCA) of ratings on DSM and PCL criteria, four factors 

emerged from the prototypicality ratings: (a) impaired relationships and deception; (b) 

aggressive behavior; (c) nonviolent delinquency; and (d) frequent sexual relationships 

not attributable to mental illness/substance abuse. The impaired-relationships/deception 

factor was primarily composed of the interpersonal and affective traits associated with 

psychopathy. 

 Rogers et al. (1994) conducted a second prototypical analysis using 331 forensic 

experts. The updated criteria incorporated the proposed DSM-IV criteria as well as the 

International Classification of Diseases (ICD-10) criteria for dissocial personality 

disorder. Four dimensions were established from these ratings using PCA: (a) unstable 

self-image, unstable relationships, and irresponsibility; (b) manipulation and lack of guilt; 

(c) aggressive behavior; and (d) nonviolent delinquency. Notably, the second and third 

dimensions received the highest prototypic ratings; moreover, items on the most 

prototypic dimension are more commonly associated with psychopathy than with APD.  

 Rogers et al. (2000) replicated the 1994 study with three samples of correctional 

inmates (total N = 448). The three factors that emerged from this set of prototypic 

ratings were: (a) impaired/dishonest relationships and impulsivity; (b) aggressive 

behavior; and (c) nonviolent delinquency. Gender differences among inmates were also 

investigated, and a similar pattern of factor scores emerged for both male and female 
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inmates. However, the participants were not given a specific gender to rate and both 

male and female offenders may have conceptualized prototypical males with APD. A 

comparison of all three APD/psychopathy prototypicality studies shows that experts 

place much more emphasis on personality-based criteria, stressing manipulation and 

lack of guilt, whereas the inmate and community samples place more weight on the 

behaviorally-based criteria, stressing aggression and impaired/dishonest relationships. 

 Two recent prototypical analyses (Cruise et al., 2003; Salekin et al., 2001) have 

examined gender differences in the salient features of psychopathy with adolescent 

populations. These two studies report significant differences between male and female 

adolescent psychopaths, such as the increased importance of nonviolent delinquency in 

females. Salekin et al. (2001) asked 511 clinical child psychologists to rate either male 

or female psychopathy in youth. Through principal axis factoring (PAF), different factor 

structures for each gender emerged with ratings of female youth reflecting much less 

aggression and more of the personality component of psychopathy than their male 

counterparts. Specifically, the two factors for male youth were (a) violent antisocial 

behavior and (b) irresponsibility, grandiosity, and manipulation. In contrast, the two 

factors for female youth were (a) manipulation and lack of genuine emotions and (b) 

nonviolent antisocial behavior.  

 In an extension of Salekin’s (2001) work, Cruise et al. (2003) surveyed 218 

juvenile detention personnel and 205 juvenile probation officers to examine the impact 

of the participants’ role and level of interaction with the youth on the ratings. Greater 

similarity was found across genders in the ratings by juvenile justice personnel as 

compared to those by the psychologists in Salekin’s (2001) study. However, nonviolent 
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delinquency still appears to be key to understanding psychopathy in female youth yet 

not as important in male youth.  

 Notably, both studies found that promiscuous sexual behavior and acting 

charming in ways that seem insincere were prototypical of psychopathy in female youth 

but not in male youth. On the other hand, physical cruelty to people and/or animals, 

bullying/threatening, and grandiosity were found to be prototypical of psychopathy in 

male but not female youth. Three components seem to be substantially different in 

female juvenile offenders: (a) the importance of nonviolent antisocial behavior, (b) the 

higher prototypicality of promiscuous sexual behavior, and (c) the salience of superficial 

charm. These studies indicate important gender differences in adolescent psychopathy 

that need to be investigated in adult populations. 

Present Study 

 Psychopathy research, as previously discussed, has focused primarily on the 

characteristics of male offenders. With research on psychopathy in females beginning 

only a decade ago, gender differences within the construct of psychopathy are not well 

understood. Therefore, it is vital that further research be conducted to pinpoint which 

characteristics are most representative of psychopathy and how the syndrome is 

expressed in each gender. This type of analysis has been conducted successfully with 

various psychological constructs using prototypical analysis (Cruise et al., 2003; 

Livesley, 1985; Livesley, 1986; Livesley et al., 1987; Rogers et al., 1992; Rogers et al., 

1994; Rogers et al., 2000; Salekin et al., 2001).  

 Past research (Forth et al., 1996; Grann, 2000; Jackson et al., 2002; Leistico et 

al., 2004; Robins, 1966; Rutherford et al., 1995; Rutherford et al., 1996; Rutherford et 
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al., 1998; Salekin et al., 1997; Warren et al., 2003) has clearly observed gender 

differences in the prevalence, severity, behavioral expression, and factor structures of 

psychopathy. First, psychopathic females are less likely to be classified as psychopaths 

when the traditional cut score is utilized. Furthermore, research indicates that females 

score significantly lower on PCL-R Total and factor scores. Females also appear to 

demonstrate significantly different behavioral manifestations of psychopathy than males, 

including: (a) less evidence of early behavior problems, (b) importance of nonviolent 

antisocial behavior over aggression, and (c) the salience of promiscuous sexual 

behavior. However, the question is raised whether the differences found in psychopathy 

research to this point reflect actual gender-based differences or are the result of 

potential biases in sampling, diagnostic criteria, and/or assessment instruments. 

Moreover, disagreement remains in the most suitable factor solution for psychopathy in 

females. Research is needed to clarify the results from past studies and to determine 

whether antisocial behaviors are important to understanding female psychopathy. 

 The present research study is designed to further investigate these possible 

gender differences through a prototypical analysis of the features associated with 

psychopathy. By comparing prototypic ratings of male versus female psychopaths, the 

most cardinal characteristics present in each gender can be determined. Furthermore, 

the factor structures and specific item loadings of these prototypical ratings can be 

examined for each gender. 

 Psychopathy has been shown to be strongly associated to each of the Cluster B 

personality disorders (Blackburn & Coid, 1998; Hamburger et al., 1996; Hart et al., 

1991; Rutherford et al., 1996; Rutherford et al., 1997; Salekin et al., 1997; Warren et al., 
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2003). Consequently, Warren et al. (2003) raised the question of whether psychopathy 

is a separate clinical construct or merely a combination of the personality traits apparent 

in these personality disorders. Since past research has found these strong relationships 

between psychopathy and Cluster B personality disorders, both PCL-R items and DSM-

IV-TR criteria for Cluster B personality disorders will be included in the present study. 

By including both sets of items, the relationship between psychopathy and Cluster B 

personality disorders can be further examined, and the possible gender differences 

present in this relationship can be investigated.  

Hypotheses and Research Questions 

1. The factor structure of prototypical traits of psychopathy will differ significantly 

across gender. 

 When compared to data provided by Hare (2003) for male offenders, differences 

in the factor loadings of individual items from the PCL-R have been found in female 

offender samples (Salekin et al., 1997; Warren et al., 2003). Furthermore, Salekin et al. 

(1997) found a resulting factor structure for females that differed substantially from the 

factor structure reported for male samples.  

2. Confirmatory factor analysis (CFA) will be conducted to evaluate whether the 

prototypical analysis data for males and females support Hare’s (2003) more 

recent 4-facet, 2-factor model. 

 Past research (Jackson et al., 2002; Leistico et al., 2004; Salekin et al., 1997; 

Warren et al., 2003) that examined the relative fit of the suggested PCL-R factor 

structures with female offender samples found varying results regarding the most 

suitable factor solution. While the Cooke and Michie (2001) three-factor model appears 
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to be an adequate fit for female offenders, there are discrepancies regarding Hare’s 

(2003) four-facet, two-factor model. The current study will address these discrepancies 

by examining the factor structure of the most salient psychopathic traits. It should be 

noted that the CFA will be conducted on prototypical ratings of criteria rather than actual 

assessment data, which was used in past research. 

3. Significant gender differences in the prototypical ratings of specific items will be 

present between male and female psychopaths. 

 Research on adolescent psychopathy using prototypical analyses (Cruise et al., 

2003; Salekin et al., 2001) found numerous items that differentiated female and male 

psychopathy in youth. Specifically, promiscuous sexual behavior and acting charming in 

ways that seem insincere were prototypical of female youth, whereas physical cruelty, 

bullying/threatening, and grandiosity were prototypical of male youth. 

 It is predicted that psychopathy will stand out as a separate construct from 

Cluster B personality disorders. Although numerous studies (Blackburn & Coid, 1998; 

Hamburger et al., 1996; Hart et al., 1991; Rutherford et al., 1996; Rutherford et al., 

1997; Salekin et al., 1997; Warren et al., 2003) have found moderate to strong 

relationships between psychopathy and Cluster B personality disorders, these 

relationships are not consistently strong enough to suggest that psychopathy is not a 

distinct condition. This will be investigated by testing the following hypotheses. 

4. The prototypical ratings for each of Hare’s (2003) four PCL-R facets will be 

significantly higher than the ratings for each of the four Cluster B personality 

disorders. 
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5. Hare’s (2003) four PCL-R facets will form a separate dimension that is distinct 

from the Cluster B personality disorders. 

6. Prototypical ratings for psychopathy will exhibit stronger similarity to APD ratings 

than to the other Cluster B personality disorders. 

Supplementary Research Questions 

 Ethnic Differences. The first supplementary analysis addresses ethnic 

differences in psychopathy. Hare (2003) reported that the distribution of PCL-R total 

scores and the functioning of items that reflect interpersonal and affective features 

appear to be much the same across ethnic groups; however, he also stated that some 

behavioral correlates and expressions of the disorder may be influenced by ethnic 

factors. In recent research, Skeem, Edens, Camp, and Colwell (2004) performed a 

meta-analysis of 21 studies and found no meaningful differences between African 

Americans and European Americans. Specifically, African Americans’ Total PCL-R 

scores were an average of only .7 points higher than their European American 

counterparts. Furthermore, only the PCL-R Total scores and the Affective facet scores 

yielded marginally significant effect sizes. Although no significant differences between 

groups are expected, ethnic differences between psychopaths will be examined in this 

study from several perspectives: (a) prototypical ratings for the PCL-R facets, (b) PCL-R 

total ratings, and (c) the strength of the relationship between psychopathy and each of 

the Cluster B personality disorders. 

Gender Differences among the Raters. The question was previously raised 

whether the gender differences found in psychopathy to this point reflect actual gender-

based differences or are the result of potential biases. Therefore, the remaining 
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supplementary analyses address the issue of bias within the clinicians by examining the 

effect of several characteristics of the clinicians on the prototypical ratings. For example, 

gender differences between clinicians may potentially bias perceptions and 

assessments of psychopathy. Although it was reported that the rater’s gender makes 

little difference in PCL-R assessments of male offenders, Hare (2003, p. 52) stated that 

“it is too early to say whether or not the sex of the rater is a significant factor in the 

assessment of females.”  

Raters’ Professional Background. Furthermore, the rater’s professional setting 

and level of professional experience appear to affect their assessment of mental 

disorders. In two prototypical analysis studies of adolescent offenders (Cruise et al., 

2003; Salekin et al., 2001), the rater’s professional role appeared to have a significant 

effect on the results; specifically, greater similarity was found across gender in the 

ratings by juvenile justice personnel as compared to those by psychologists. This finding 

is likely due to the professional nature of each sample (i.e., treatment versus custody). 

Juvenile justice personnel have more daily interaction with the youth and are likely to be 

more concerned with public safety, leading to different perceptions of the youth than 

their psychologist counterparts. Therefore, this study will also investigate the effects of 

the rater’s primary professional setting and years of experience on their ratings in order 

to determine whether significant differences between clinicians exist.  
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CHAPTER 2 

METHOD 

Design 

 The present study is a factor-analytic evaluation of a prototypical analysis 

(Rosch, 1973). Two types of prototype models are frequently used in such analyses. 

Participants are either asked to make ratings based on their general perception of the 

construct of interest (Rogers et al., 1992; Rogers et al., 1994; Rogers et al., 2000), or 

they are asked to make ratings when focused on a single representative case (Rogers, 

Salekin, Sewell, Goldstein, & Leonard, 1998; Rogers, Sewell, & Goldstein, 1994). The 

latter model will be utilized in the present analysis of gender differences in psychopathy. 

Use of the general-perception model would likely be problematic for the purposes of this 

study. Considering that most research on psychopathy has been conducted with male 

offenders, mental health professionals, when asked about their general perceptions of 

psychopathy, are likely to think of the traditional male characteristics that have 

historically been described. This would likely make it difficult to distinguish specific 

characteristics of female psychopathy from those preconceived perceptions regarding 

male psychopathy. Therefore, the present study asked the participants to focus on their 

most prototypical male or female case of psychopathy when rating the items. A possible 

limitation of this method is the forensic clinician may choose an extreme rather than 

representative case. However, the advantage of this method is the ability to look beyond 

a general perception of the construct in order to pinpoint the attributes differentiating 

female and male psychopaths.  
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Participants 

 Participants consisted of 242 forensic psychologists and other mental health 

professionals who have professional experience with male and/or female psychopathic 

offenders. No restrictions were placed on participants in this study, with the exception of 

their professional background mentioned above. In particular, no exclusions were made 

based on gender, age, or type of professional experience.  

Instruments 

Survey Items 

Criteria from the DSM-IV®-TR (APA, 2000) Cluster B personality disorders and 

the PCL-RTM (Hare, 2003) were included in the prototypical analysis, for a total of 54 

items. The phrasing of four items, three APD criteria and one NPD criterion, was slightly 

altered to avoid repeating the exact wording of a PCL-R criterion. Specifically, only the 

expanded description of the criteria was included. For example, the term 

“irresponsibility” was omitted from the criteria described as “repeated failure to sustain 

consistent work behavior or honor financial obligations.” In addition, the items were 

arranged so that the criteria for each diagnosis would not be listed together. Specifically, 

the items were ordered with two PCL-R criteria followed by one criterion from each of 

the Cluster B disorders.  

 Based on the strong relationships found between psychopathy and Cluster B 

personality disorders in past research (Blackburn & Coid, 1998; Hamburger et al., 1996; 

Hart et al., 1991; Rutherford et al., 1996; Rutherford et al., 1997; Salekin et al., 1997; 

Warren et al., 2003), the inclusion of the DSM-IV-TR criteria is necessary in developing 

an item pool to examine the gender differences in the construct of psychopathy. In 
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creating an item pool with construct validity, Clark and Watson (1995) suggested that it 

be broad and comprehensive, including items that are tangential or even unrelated to 

the target construct. Furthermore, it is recommended that the pool be created based on 

a review of relevant literature surrounding the target construct as well as any closely 

related constructs.  

 As part of the survey, the participants were asked a series of questions 

addressing their background information (i.e., age, gender, race/ethnicity, primary 

professional setting, and years of professional experience). An additional group of 

questions addressed basic characteristics of the selected prototypical case (i.e., first 

name, age, and race) in order to focus the participants’ attention on the selected 

representative case. 

 PCL-R. The PCL-R (Hare, 2003) is a 20-item rating scale used for the 

assessment of psychopathy. Based on a semi-structured interview, file, and collateral 

information, this instrument measures personality traits and behaviors that have been 

associated with the prevailing conceptualization of psychopathy. 

 The PCL-R has been found to be a reliable and valid measure of psychopathy in 

a variety of forensic and clinical populations (Hare, 2003). Interrater reliabilities are high 

with intraclass correlation coefficients (ICC) for Total scores ranging from .86 to .97 

across samples of male offenders, male forensic psychiatric patients, and female 

offenders. Hare (2003) reported excellent Cronbach’s alpha coefficients of internal 

consistency ranging from .81 to .85 across samples. PCL-R Total scores are strongly 

correlated with DSM diagnoses of APD, with correlations ranging from .44 to .85. PCL-R 

Total scores are weakly to modestly correlated with popular self-report measures that 
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contain scales related to psychopathy. For instance, correlations with the Psychological 

Assessment Inventory’s (PAI) Antisocial Features (ANT) scale range from .29 to .53 

(Hare, 2003). The strong relationships found between the PCL-R and other measures of 

antisocial behavior provide evidence of construct validity for the PCL-R. 

 DSM-IV-TR Cluster B Criteria. The criteria for Cluster B personality disorders are 

characterized by emotional extremes, erratic behaviors, and/or dramatic expression. 

The DSM-IV-TR (APA, 2000) describes these disorders as follows. 

• Antisocial personality disorder (APD) is explained as a pattern of disregard for, and 

violation of, the rights of others. The diagnostic set consists of nine inclusion criteria 

that should begin in childhood or early adulthood and continue into adulthood. As an 

exclusion criterion, APD does not occur exclusively during the course of 

Schizophrenia or a Manic Episode. 

• Borderline personality disorder (BPD) is described as a pattern of instability in 

interpersonal relationships, self-image, and affects, and marked impulsivity. The 

diagnostic set consists of nine inclusion criteria that should begin by early adulthood 

and be present in a variety of contexts. 

• Histrionic personality disorder (HPD) is described as a pattern of excessive 

emotionality and attention seeking. The diagnostic set consists of eight inclusion 

criteria that should originate in early adulthood and be present in various settings. 

• Narcissistic personality disorder (NPD) is explained as a pattern of grandiosity, need 

for admiration, and lack of empathy. The diagnostic set consists of nine inclusion 

criteria that should be seen in various contexts since early adulthood. 
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Procedure 

Informed Consent 

The present study was approved by the University of North Texas’ Institutional 

Review Board (IRB) on May 6, 2004 and reapproved on May 6, 2005. Based on IRB 

approval, the participants were given a cover letter that served as their informed 

consent (see Appendix A). The cover letter describes the study, indicates there are no 

identified risks involved in participation, and provides contact information for questions. 

Recruitment 

The participants were recruited at various forensic workshops and conferences, 

including workshops conducted by the following organizations: (a) the State of New 

Jersey Department of Mental Health in Princeton, NJ, (b) the Sacramento Valley 

Psychological Association in Sacramento, CA, (c) the Louisiana Psychological 

Association in Baton Rouge, LA, (d) the American Academy of Forensic Psychology in 

La Jolla, CA, (e) the North Texas State Hospital in Vernon, TX, and (f) the Society for 

the Scientific Study of Psychopathy in Vancouver, BC. Individuals attending the 

workshops and conferences were provided with a brief description of the study as well 

as its purpose and possible benefits. The individuals were then given an opportunity to 

voluntarily participate in the study during the workshop or conference. 

Process 

The participants, forensic mental health professionals, were asked to select the 

most prototypical case of psychopathy from their own professional practices and to 

concentrate on this specific prototypic psychopath throughout the procedure. In order to 

focus attention, the professionals were asked to supply the selected psychopath’s first 
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name, age, and race/ethnicity. The participants were assigned in a quasi-random 

manner to one of two groups based on distribution procedures. Specifically, sets of 

experimental materials were compiled with protocols alternating by gender of the 

psychopath. Approximately half of the participants were asked to select their most 

representative male case, while the other half was asked to select their most 

representative female case. 

 The participants were presented with a survey (see Appendix B) consisting of 

items from the PCL-R and DSM-IV-TR criteria for Cluster B personality disorders. They 

were asked to rate the list of criteria based on how representative each attribute is of 

psychopathy in the specific male or female case they chose. Consistent with past 

prototypical research (Cruise et al., 2003; Rogers et al., 1992; Rogers et al., 1994; 

Rogers et al., 2000; Salekin et al., 2001), the attributes were rated on a 7-point Likert-

type scale with higher numbers representing greater representation of psychopathy; the 

scale was anchored with three descriptors: 1 (not at all representative), 4 (moderately 

representative), and 7 (highly representative).  

 In addition, the participants were asked to provide basic background information 

about themselves, including age, gender, race/ethnicity, primary professional setting, 

and years of professional experience. This information was used in a number of 

supplementary analyses. It is important to determine whether any gender differences 

found in psychopathy reflect actual gender-based differences or are the result of 

clinicians’ potential biases. The raters’ gender, professional setting, and years of 

professional experience were included in the analyses in order to establish whether 

significant differences between raters exist. 
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 CHAPTER 3 

RESULTS 

Descriptive Data 

 The participants consisted of 242 forensic mental health professionals. Of those 

reporting their gender, 125 (51.7%) were male and 114 (47.1%) were female. Overall, 

their ages averaged 47.45 (SD = 11.35) with a range from 20 to 72 years. However, the 

female participants (M = 44.74; SD = 11.04) were significantly younger than the male 

participants (M = 49.76; SD = 11.05; F (1, 226) = 11.76, p = .001). The racial 

composition of the sample was 173 (71.5%) European American, 34 (14%) biracial or 

other race, 21 (8.7%) African American, and 8 (3.3%) Latino American or Hispanic. The 

participants work primarily in inpatient settings (156 or 64.5%) with 43 (17.8%) in 

outpatient settings, 15 (6.2%) working in multiple settings, and 22 (9.1%) in other 

settings. These participants primarily work with the following populations: 99 (40.9%) 

clinical, 93 (38.4%) forensic, 30 (12.4%) multiple populations, and 11 (4.5%) 

correctional. 

Of the 242 completed surveys, 140 (57.9%) male psychopaths were rated and 

102 (42.1%) female psychopaths were rated. The number of female psychopaths is 

smaller than males because the participants had less experience with them. In 

approximately 15 cases, participants said they could not rate a female psychopath since 

they solely work with male offenders. These participants were given an opportunity to 

rate a prototypical male psychopath. The psychopaths selected by the participants 

ranged in age from 9 to 87 years. The racial composition of the selected psychopaths 
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was 128 (52.9%) European American, 66 (27.3%) African American, 22 (9.1%) Latino 

American or Hispanic, and 8 (3.3%) biracial or other race.  

Table 6 contains descriptive information on several background and independent 

variables. The participants’ years of professional experience averaged 17.66 years (SD 

= 10.16) with a range from 0 to 45 years, while their years of forensic experience 

averaged 9.06 years (SD = 8.42) with a range from 0 to 34 years. Female participants 

had substantially fewer years of professional experience (M = 14.79; SD = 9.08) than 

their male counterparts [M = 20.31; SD = 10.39; F (1, 233) = 18.58, p < .001]. 

Additionally, the female participants had less forensic experience (M = 6.95; SD = 7.22) 

than the male participants [M = 10.57; SD = 8.73; F (1, 215) = 10.68, p = .001]. On 

average, only half of the participants’ professional experience was of a forensic nature. 

 
Table 6  
 
Descriptive Information on Background Variables 
Background Variables M SD 
Participant’s Age 47.45 11.35 
Participant’s Years of Professional Experience 17.66 10.16 
Participant’s Years of Forensic Experience 9.06 8.42 
Selected Psychopath’s Age  34.79 11.40 

 

Means and standard deviations were calculated for each individual item’s 

prototypicality score (see Table 7). With the exception of one item that ranged from 2 to 

7, the prototypicality scores ranged from 1 to 7. Furthermore, the item scores appear to 

be normally distributed with skewness ranging from –1.48 to .49 and kurtosis ranging 

from –1.36 to 1.56. 
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Table 7  
 
Descriptive Information on Prototypical Ratings 
Item Number and Content Description M SD 
(PCL-R 1) Glibness/superficial charm 4.90 1.59 
(PCL-R 2) Grandiose sense of self worth 4.99 1.67 
(PCL-R 3) Need for stimulation/prone to boredom 5.32 1.36 
(PCL-R 4) Pathological lying 5.49 1.46 
(PCL-R 5) Conning/manipulative 5.88 1.26 
(PCL-R 6) Lack of remorse or guilt 6.04 1.33 
(PCL-R 7) Shallow affect 4.80 1.60 
(PCL-R 8) Callous/lack of empathy 5.56 1.51 
(PCL-R 9) Parasitic lifestyle 4.95 1.74 
(PCL-R 10) Poor behavioral controls 5.40 1.57 
(PCL-R 11) Promiscuous sexual behavior 4.76 1.88 
(PCL-R 12) Early behavioral problems 5.38 1.60 
(PCL-R 13) Lack of realistic, long-term goals 5.38 1.64 
(PCL-R 14) Impulsivity 5.40 1.58 
(PCL-R 15) Irresponsibility 5.50 1.57 
(PCL-R 16) Fails to accept responsibility for actions 5.73 1.44 
(PCL-R 17) Many short-term marital relationships 3.29 2.04 
(PCL-R 18) Juvenile delinquency 4.78 2.02 
(PCL-R 19) Revocation of conditional release 4.25 2.23 
(PCL-R 20) Criminal versatility 4.44 1.99 
(APD 1) Failure to conform to social norms 5.45 1.61 
(APD 2) Deceitfulness 5.29 1.57 
(APD 3) Failure to plan ahead 4.81 1.72 
(APD 4) Irritability and aggressiveness 4.74 1.94 
(APD 5) Disregard for the safety of others 5.17 1.73 
(APD 6) Failure to sustain consistent work/finances 5.27 1.73 
(APD 7) Indifferent to mistreatment of others 5.63 1.50 
(APD 8) Conduct Disorder before age 15 years 4.69 2.16 
(BPD 1) Avoids abandonment 3.96 2.00 
(BPD 2) Unstable and intense relationships 4.49 1.99 
(BPD 3) Identity disturbance 3.93 1.81 
(BPD 4) Self-damaging impulsivity 5.22 1.80 
(BPD 5) Recurrent suicidal behavior 3.29 2.07 
(BPD 6) Affective instability 4.46 1.84 
(BPD 7) Chronic feelings of emptiness 4.01 1.76 
(BPD 8) Inappropriate, intense anger 4.95 1.84 
(BPD 9) Stress-related dissociative symptoms 3.47 2.07 
(HPD 1) Uncomfortable if not the center of attention 4.11 1.69 
(HPD 2) Inappropriate provocative behavior 4.40 1.87 
(HPD 3) Rapidly shifting and shallow emotions 4.79 1.70 
(HPD 4) Uses appearance to draw attention to self 4.13 1.84 

(table continues)

 40



 

Table 7 (continued). 
Item Number and Content Description M SD 
(HPD 5) Impressionistic speech 4.20 1.81 
(HPD 6) Shows self-dramatization 4.44 1.95 
(HPD 7) Is suggestible 3.53 1.87 
(HPD 8) Considers relationships more intimate  4.03 1.88 
(NPD 1) Grandiose sense of self-importance 4.89 1.68 
(NPD 2) Fantasies of unlimited success, power, etc. 4.07 1.85 
(NPD 3) Believes that (s)he is special and unique 4.40 1.89 
(NPD 4) Requires excessive admiration 4.20 1.72 
(NPD 5) Has a sense of entitlement 5.10 1.69 
(NPD 6) Is interpersonally exploitative 5.83 1.45 
(NPD 7) Unwilling to identify with feelings of others 5.30 1.54 
(NPD 8) Envies others or believes others envy them 4.01 1.92 
(NPD 9) Shows arrogant, haughty behaviors 5.06 1.67 

Note. PCL = Psychopathy Checklist; APD = Antisocial Personality Disorder; BPD = Borderline Personality 
Disorder; HPD = Histrionic Personality Disorder; NPD = Narcissistic Personality Disorder. 

 

Research Questions 

Research Question #1 

An exploratory factor analysis (EFA), using SPSS Windows (V. 11.5) software, 

was conducted to examine the factor structure of the PCL-R items for each gender. A 

principal axis factor analysis (PAF) with varimax rotation was used separately on 140 

male psychopaths and 102 female psychopaths. Pedhazur and Schmelkin’s (1991) 

recommendation of over-factoring and under-factoring was followed; therefore, two-, 

three-, and four-factor solutions were examined for both males and females.  

Interpretability of the two-factor solution for males is comparable with the original 

two-factor model of the PCL-RTM (Hare, 1991) and accounted for 44.0% of the total 

variance. Specifically, two broad factors emerged; the first factor (F1), with loadings 

ranging from .52 to .81, reflects a socially deviant and impulsive lifestyle more 

characteristic of antisocial personality disorder (APD), whereas the second factor (F2), 

with loadings ranging from .40 to .71, is a reflection of mostly interpersonal and affective 
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features. F1 is missing three of the items that are included in Factor 2 of the traditional 

Hare (1991) model. Additionally, F2 contains two items that are found in the opposite 

factor of the traditional Hare (1991) model, and is missing two items that are usually 

considered part of this factor. One item (parasitic lifestyle) loaded on both factors. 

Additionally, four items did not load substantially on either factor. 

For male psychopaths, the three-factor model accounted for 51.9% of the total 

variance and was not consistent with the Cooke and Michie (2001) three-factor model. 

Factor 1 (33.7% of the total variance) had loadings that ranged from .44 to .82, and 

was equivalent to Factor 1 in the two-factor model. Factor 2 (10.4% of the total 

variance) had loadings from .40 to .69, and consisted of six of the Factor 2 items in the 

two-factor model. Three items loaded uniquely onto Factor 3 (7.9% of the total 

variance), ranging from .51 to .69. Cross-loadings were present on three items, while 

four items did not load substantially onto any factor.  

A four-factor solution for males accounted for 59.0% of the total variance. The 

first three factors were basically identical to the three-factor model with the exception of 

one missing item on Factor 2 and one substituted item on Factor 3. The two items 

(many short-term marital relationships and promiscuous sexual behavior) that typically 

are not included in the traditional factor models of the PCL-R composed the fourth 

factor, which accounted for 7.1% of the variance. Five of the items loaded on multiple 

factors, and only two items did not load any factor. 

In conclusion, a two-factor solution best describes the underlying factor structure 

of the PCL-R criteria for male psychopaths and is superior to the three- and four-factor 

models. Both the three- and four-factor solutions contained multiple cross-loadings and 
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neither model was consistent with the recent literature on the PCL-R. Table 8 displays 

the factor loadings for the two-factor solution of the PCL-R criteria for male 

psychopaths.  

 
Table 8 
 
Two-Factor Solution of the PCL-R Criteria for Males Using Exploratory Factor Analysis 
Item Number and Content Description Factor 1 Factor 2
(14) Impulsivity .81 .09
(12) Early behavioral problems .76 .15
(15) Irresponsibility .76 .25
(10) Poor behavioral controls .71 .25
(18) Juvenile delinquency .64 .22
(13) Lack of realistic, long-term goals .62 .06
(9) Parasitic lifestyle** .52 .45
(16) Failure to accept responsibility for own actions .34 .29
(17) Many short-term marital relationships .24 .21
(6) Lack of remorse or guilt .10 .71
(5) Conning/manipulative .29 .68
(8) Callous/lack of empathy .15 .64
(3) Need for stimulation/proneness to boredom* .31 .57
(2) Grandiose sense of self worth -.01 .49
(4) Pathological lying .29 .48
(11) Promiscuous sexual behavior .38 .46
(20) Criminal versatility* .35 .42
(1) Glibness/superficial charm .13 .40
(19) Revocation of conditional release .32 .35
(7) Shallow affect .07 .33
Eigenvalues 6.74 2.07
Percentage of the variance 33.68 10.37

Note. Items with substantial loadings > .40 and unique to one factor are presented in bold. One asterisk 
indicates the item loaded substantially on the opposite factor when compared to Hare (1991). Two 
asterisks indicate the item cross-loaded on both factors.  

 

A two-factor solution for females accounted for 43.3% of the total variance and 

was comparable to Hare’s (1991) two-factor model of the PCL-R. The first factor (30.8% 

of the total variance), with loadings ranging from .42 to .73, was similar to the original 

Factor 2 of Hare’s (1991) model, with the exception of two missing items and the 

addition of one item (promiscuous sexual behavior) that is typically not included in 
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original model. The second factor (12.5% of the total variance), with loadings in the 

range of .42 to .76, is almost identical to the original Factor 1 of Hare’s (1991) model, 

with the inclusion of one additional item (that is typically in Factor 2). Two of the items 

loaded on both factors, while two items did not load either factor. 

Interpretability of the three-factor solution for females (51.9% of the total 

variance) is comparable with the original two-factor model of the PCL-R (Hare, 1991); 

however, this solution divides the original Factor 2 into two separate factors. The first 

factor is identical to the original Factor 1 of Hare’s (1991) model, with the inclusion of 

one added item (that is normally in Factor 2). Factor 2 includes the impulsive lifestyle 

criteria as well as criteria related to early antisocial behavior. Factor 3, using two items 

(many short-term marital relationships and promiscuous sexual behavior) that are not 

included in Hare’s (2003) factor models of the PCL-R, consists of criteria related to adult 

antisocial behavior. One item (lying) loaded on two factors, and only one item (parasitic 

lifestyle) did not load substantially on any factor.  

For female psychopaths, the four-factor model accounted for 58.0% of the total 

variance. The first three factors were basically identical to the three-factor model, with 

the exception of two missing items on Factor 1. Factor 4 has no unique loadings; its 

only item (failure to accept responsibility for own actions) also loaded on Factor 1. 

Therefore, it is not considered an independent factor. In addition, cross-loadings were 

present on four items, and two items did not load substantially onto any factor.  

In conclusion, a three-factor solution best describes the underlying factor 

structure of the PCL-R criteria for female psychopaths and is superior to the two- and 

four-factor models. The four-factor model lacked any unique loadings on its fourth 
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factor. The three-factor model accounted for substantially more variance than the two-

factor model. It also had fewer cross-loadings and fewer items that did not load on a 

factor when compared to the two-factor solution. Table 9 displays the factor loadings for 

the three-factor solution of the PCL-R criteria for female psychopaths. 

 
Table 9 
 
Three-Factor Solution of PCL-R Criteria for Females Using Exploratory Factor Analysis 
Item Number and Content Description Factor 1 Factor 2 Factor 3
(6) Lack of remorse or guilt .78 .23 .16
(8) Callous/Lack of empathy .73 .14 .16
(5) Conning/Manipulative .67 .15 .04
(7) Shallow affect .53 .05 .12
(1) Glibness/Superficial charm .51 -.16 .17
(16) Fail to accept responsibility for actions .49 .33 .25
(3) Need for stimulation/Prone to boredom .48 .36 .01
(2) Grandiose sense of self worth .41 -.23 .18
(4) Pathological lying .62 .47 .03
(14) Impulsivity .20 .72 .10
(12) Early behavioral problems -.06 .71 .19
(10) Poor behavioral controls .12 .61 .04
(13) Lack of realistic, long-term goals -.04 .60 .15
(15) Irresponsibility .30 .59 .34
(18) Juvenile delinquency .12 .55 .25
(19) Revocation of conditional release .02 .15 .85
(20) Criminal versatility .15 .17 .72
(17) Many short-term marital relationships .23 .14 .50
(11) Promiscuous sexual behavior .26 .28 .43
(9) Parasitic lifestyle .18 .20 .20
Eigenvalues 6.15 2.50 1.72
Percentage of the variance 30.75 12.51 8.62

Note. Items with substantial loadings > .40 and unique to one factor are presented in bold. 

  

The three-factor model for females differs substantially from Hare’s (1991) 

original two-factor model, Cooke and Michie’s (2001) three-factor model, and Hare’s 

(2003) four-facet, two-factor model. The following paragraphs summarize this model: 
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• Factor 1, Interpersonal and Affective (30.8% of the variance), is composed of 9 

items with loadings that range from .41 to .78. This factor includes interpersonal 

traits such as grandiosity and manipulation and exploitation of others. In addition, 

it consists of affective characteristics, including: shallow emotions and lack of 

empathy and genuine guilt and remorse. 

• Factor 2, Lifestyle and Early Antisocial Behavior (12.5% of the variance), has 6 

unique loadings that range from .55 to .72. Impulsivity, sensation seeking, and 

irresponsibility characterize this factor. Furthermore, it includes childhood 

behavior problems and juvenile delinquency. 

• Factor 3, Adult Antisocial Behavior (8.6% of the variance), considers social 

deviance occurring in adulthood. Four items loaded uniquely and substantially 

onto the third factor, ranging from .43 to .85. This factor is characterized by a 

violation of social norms and failure to fulfill social rules and obligations. 

Interestingly, promiscuous sexual behavior and many short-term marital 

relationships, which are not included in Hare’s (2003) or Cooke and Michie’s 

(2001) models, loaded substantially onto this factor. 

Research Question #2 

 Confirmatory factor analysis (CFA), using EQS v5.7b software, was conducted to 

test the goodness of fit of Hare’s (1991) original two-factor model as well as Hare’s 

(2003) four-facet, two-factor model on the prototypical ratings of the PCL-R criteria. In 

addition, a three-factor model equivalent to Cooke and Michie’s (2001) model was 

tested. Cooke and Michie’s three-factor model was derived through the use of testlets, 

and this procedure was critiqued by Hare (2003). Furthermore, the other factor models 
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examined in this study were not derived through testlet procedures. In order to make 

equal comparisons between CFA models and considering the current criticism 

surrounding testlet procedures, a three-factor model without testlets was analyzed in 

this study.  

The CFA estimates used robust maximum likelihood solutions. Bentler (1990) 

and colleagues (Chou, Bentler, & Satorra, 1991) recommended using robust estimates 

to address distributional characteristics, such as those often seen in clinical samples. 

Additionally, cases with missing data were excluded from the analysis, which resulted in 

125 males and 91 females.  

The factor solutions for the analysis of both males and females are presented in 

Table 10. In review of the relative fit indices, the comparative fit index (CFI) for both the 

two-, three-, and four-factor models was fairly poor (.77, .85, and .79, respectively), 

while the robust comparative fit index (RCFI) was marginal (.80, .87, and .81, 

respectively). For the absolute fit indices, the Root Mean Square Error of Approximation 

(RMSEA) also indicated a fairly poor fit of .11 for both the two- and four-factor models 

and a marginal fit of .08 for the three-factor model. The resulting factor solutions 

contained high multivariate kurtosis; therefore, the cases making the largest 

contributions to the multivariate kurtosis were deleted. This recommendation did not 

improve the fit of the models and was not followed. 
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Table 10  
 
Fit Indices for Two CFA Models of the PCL-R Prototypic Ratings 

Model χ² df p NFI NNFI CFI RCFI RMSEA 

2-factor solution 464.19 134 <.001 .71 .74 .77 .80 .11

3-factor solution 197.70 61 <.001 .80 .83 .85 .87 .08

4-factor solution 432.94 129 <.001 .73 .75 .79 .81 .11 

Note: NFI = Normed Fit Index, NNFI = Non-Normed Fit Index, CFI = Comparative Fit Index, RCFI = 
Robust Comparative Fit Index, RMSEA = Root Mean Square Error of Approximation. 

 

The factor solutions found when examining only male psychopaths are 

summarized in Table 11. The two-factor model demonstrated poor fit with both relative 

(CFI = .75 and RCFI = .80) and absolute fit indices (RMSEA = .12). The three-factor 

model resulted in marginal fit with relative (CFI = .82 and RCFI = .87) and absolute fit 

indices (RMSEA = .09). For the four-factor model, the relative (CFI = .77 and RCFI = 

.81) and absolute fit indices (RMSEA = .12) indicated rather poor fit. 

 
Table 11 
 
Fit Indices for Two CFA Models of the PCL-R Prototypic Ratings for Males 

Model χ² df p NFI NNFI CFI RCFI RMSEA

2-factor solution 368.42 134 <.001 .66 .71 .75 .80 .12

3-factor solution 158.32 61 <.001 .78 .83 .82 .87 .09

4-factor solution 342.15 129 <.001 .69 .73 .77 .81 .12

Note: NFI = Normed Fit Index, NNFI = Non-Normed Fit Index, CFI = Comparative Fit Index, RCFI = 
Robust Comparative Fit Index, RMSEA = Root Mean Square Error of Approximation. 

 

The factor solutions for female psychopaths are described in Table 12. For the 

relative fit indices of both the two-, three-, and four-factor models, the CFI (.72, .80, and 
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.73, respectively) and RCFI (.75, .81, and .75, respectively) were poor. Moreover, the 

absolute fit indices also indicated poor fit for all three solutions (RMSEA = .12, .09, and 

.12, respectively). 

 
Table 12  
 
Fit Indices for Two CFA Models of the PCL-R Prototypic Ratings for Females 
Model χ² Df p NFI NNFI CFI RCFI RMSEA

2-factor solution 296.84 134 <.001 .59 .67 .72 .75 .12

3-factor solution 137.04 61 <.001 .67 .76 .80 .81 .09

4-factor solution 285.85 129 <.001 .61 .67 .73 .75 .12

Note: NFI = Normed Fit Index, NNFI = Non-Normed Fit Index, CFI = Comparative Fit Index, RCFI = 
Robust Comparative Fit Index, RMSEA = Root Mean Square Error of Approximation. 

 

 In conclusion, the prototypical ratings of PCL-R criteria did not fit well with Hare’s 

(1991) original two-factor model or with Hare’s (2003) four-facet, two-factor model. The 

three-factor model that excludes the antisocial behavior criteria demonstrated relatively 

better fir; however, the results were marginal at best. These findings were consistent for 

both male and female psychopaths, with female psychopaths showing slightly inferior fit. 

Research Question #3 

Analyses of Variance (ANOVA) were conducted to investigate whether scores on 

each individual prototypical item differentiated between male and female psychopaths. 

Considering the large number of items included in the analysis, even minor differences 

can easily achieve statistical significance (Huck, 2004). Therefore, the magnitude of the 

differences was examined using Cohen’s d as a measure of effect sizes. In addition, the 

significance level used was based on a Bonferroni adjustment to account for an inflated 

Type I error, resulting in α = .009. Males were rated significantly higher on several PCL-
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R, APD, and NPD criteria, with Cohen’s d ranging from .35 to .49. Conversely, HPD and 

BPD criteria were rated significantly higher for females, with moderate to large effect 

sizes (Cohen’s ds from .35 to .68). Table 13 presents the means, standard deviations, 

and Cohen’s d estimates for all individual items. 

 
Table 13 
 
Comparisons of Male and Female Psychopaths on Individual Prototypical Items 
 Male Female   
Item Number and Content Description M SD M SD F d 
(PCL-R 1) Glibness/Superficial charm 5.05 1.54 4.70 1.65   2.94  .22 
(PCL-R 2) Grandiose sense of self worth 5.24 1.48 4.66 1.85   7.33***  .35 
(PCL-R 3) Need for stimulation/Prone to 
boredom 

5.24 1.31 5.42 1.42   1.08 -.13 

(PCL-R 4) Pathological lying 5.50 1.46 5.47 1.47     .03  .02 
(PCL-R 5) Conning/Manipulative 6.14 1.05 5.53 1.43 14.47***  .49 
(PCL-R 6) Lack of remorse or guilt 6.29 1.08 5.70 1.55 12.24***  .44 
(PCL-R 7) Shallow affect 4.87 1.62 4.71 1.57     .63  .10 
(PCL-R 8) Callous/Lack of empathy 5.73 1.45 5.33 1.57   4.19*  .26 
(PCL-R 9) Parasitic lifestyle 4.98 1.83 4.90 1.62     .11  .05 
(PCL-R 10) Poor behavioral controls 5.36 1.60 5.46 1.52     .22 -.06 
(PCL-R 11) Promiscuous sexual behavior 4.66 1.94 4.89 1.80     .86 -.12 
(PCL-R 12) Early behavioral problems 5.46 1.58 5.26 1.62     .87  .12 
(PCL-R 13) Lack of realistic, long-term goals 5.50 1.65 5.23 1.63   1.60  .16 
(PCL-R 14) Impulsivity 5.35 1.61 5.47 1.54     .31 -.08 
(PCL-R 15) Irresponsibility 5.58 1.59 5.39 1.55     .86  .03 
(PCL-R 16) Fails to accept responsibility for 
actions 

5.88 1.35 5.53 1.53   3.52  .24 

(PCL-R 17) Many short-term marital 
relationships 

3.22 2.05 3.39 2.03     .38 -.08 

(PCL-R 18) Juvenile delinquency 5.13 1.89 4.29 2.11 10.37***  .42 
(PCL-R 19) Revocation of conditional release 4.43 2.28 4.00 2.15   2.19  .19 
(PCL-R 20) Criminal versatility 4.79 1.91 3.95 2.01 10.78***  .42 
(APD 1) Failure to conform to social norms 5.60 1.55 5.24 1.68   3.06  .22 
(APD 2) Deceitfulness 5.51 1.44 4.99 1.69   6.55**  .33 
(APD 3) Failure to plan ahead 4.73 1.80 4.93 1.59     .82 -.12 
(APD 4) Irritability and aggressiveness 4.85 1.90 4.58 2.01   1.09  .14 
(APD 5) Disregard for the safety of others 5.32 1.69 4.95 1.76   2.73  .21 
(APD 6) Failure to sustain consistent 
work/finances 

5.32 1.75 5.19 1.71     .36  .08 

(table continues)
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Table 13 (continued). 
 Male Female   
Item Number and Content Description M SD M SD F d 
(APD 7) Indifferent to mistreatment of others 5.81 1.43 5.40 1.57   4.32*  .27 
(APD 8) Conduct Disorder before age 15 
years 

5.02 2.10 4.24 2.18   7.38***  .36 

(BPD 1) Avoids abandonment 3.43 1.88 4.68 1.95 25.18*** -.65 
(BPD 2) Unstable and intense relationships 3.99 2.03 5.18 1.74 22.95*** -.63 
(BPD 3) Identity disturbance 3.63 1.75 4.34 1.81   9.41*** -.40 
(BPD 4) Self-damaging impulsivity 5.21 1.83 5.23 1.74     .01 -.01 
(BPD 5) Recurrent suicidal behavior 2.73 1.85 4.07 2.11 27.52*** -.68 
(BPD 6) Affective instability 4.15 1.87 4.87 1.70   9.42*** -.40 
(BPD 7) Chronic feelings of emptiness 3.67 1.67 4.47 1.77 12.61*** -.46 
(BPD 8) Inappropriate, intense anger 4.91 1.79 5.01 1.92     .16 -.05 
(BPD 9) Stress-related dissociative 
symptoms 

3.37 2.11 3.59 2.01     .66 -.11 

(HPD 1) Uncomfortable if not center of 
attention 

3.86 1.59 4.45 1.76   7.51*** -.35 

(HPD 2) Inappropriate provocative behavior 4.15 1.87 4.75 1.81   6.14** -.33 
(HPD 3) Rapidly shifting and shallow 
emotions 

4.58 1.77 5.08 1.56   5.17 -.30 

(HPD 4) Uses appearance to draw attention 
to self 

3.91 1.88 4.42 1.77   4.53* -.28 

(HPD 5) Impressionistic speech 4.13 1.93 4.29 1.65     .48 -.09 
(HPD 6) Shows self-dramatization 4.13 2.02 4.86 1.76   8.68*** -.39 
(HPD 7) Is suggestible 3.19 1.84 3.99 1.81 11.16*** -.44 
(HPD 8) Considers relationships more 
intimate  

3.78 1.90 4.36 1.82   5.52* -.31 

(NPD 1) Grandiose sense of self-importance 5.08 1.51 4.63 1.86   4.31*  .27 
(NPD 2) Fantasies of unlimited success, 
power, etc. 

4.13 1.79 3.99 1.94     .33  .08 

(NPD 3) Believes that (s)he is special and 
unique 

4.64 1.83 4.08 1.93   5.30*  .30 

(NPD 4) Requires excessive admiration 4.17 1.72 4.24 1.73     .08 -.04 
(NPD 5) Has a sense of entitlement 5.14 1.73 5.04 1.66     .19  .06 
(NPD 6) Is interpersonally exploitative 5.96 1.37 5.65 1.55   2.56  .21 
(NPD 7) Unwilling to identify with others’ 
feelings  

5.34 1.51 5.25 1.59     .20  .06 

(NPD 8) Envies others or believes others 
envy them 

3.86 1.97 4.23 1.85   2.19 -.19 

(NPD 9) Shows arrogant, haughty behaviors 5.32 1.59 4.71 1.70   8.18***  .37 
Note. PCL = Psychopathy Checklist; APD = Antisocial Personality Disorder; BPD = Borderline Personality 
Disorder; HPD = Histrionic Personality Disorder; NPD = Narcissistic Personality Disorder. 
For F ratios: *p < .05; **p < .01; ***p < .009.  
Moderate effect sizes are italicized and large effect sizes are presented in bold. 
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Furthermore, differences between male and female psychopaths on scores for 

each PCL-R facet and Cluster B disorder were examined using analyses of variance 

(ANOVA). Males were rated significantly higher on PCL-R facets 1, 2 and 4 as well as 

APD, with Cohen’s d ranging from .27 to .38. HPD and BPD were rated significantly 

higher for females, with moderate effect sizes (Cohen’s d = .49 and .56, respectively). 

Interestingly, there were no significant differences found for PCL-R facet 3 (i.e., 

impulsive and irresponsible lifestyle) and NPD. Table 14 presents the means, standard 

deviations, and Cohen’s d estimates for each facet and disorder. 

Table 14 
 

Comparisons of Male and Female Psychopaths on PCL-R Facets and Cluster B 
Disorders 
 Male Female  
Facet or Disorder M SD M SD F d 
PCL-R facet 1 5.49 .96 5.09 1.13   8.71** .38
PCL-R facet 2 5.69 .97 5.32 1.21   7.14** .34
PCL-R facet 3 5.33 1.21 5.28 1.05     .10 .04
PCL-R facet 4 5.04 1.35 4.59 1.32   6.69** .34
PCL-R Total 5.23 .91 4.96 .91   4.84* .30
APD 5.27 1.13 4.95 1.24   4.45* .27
BPD 3.90 1.25 4.60 1.26 18.68*** -.56
HPD 3.97 1.19 4.53 1.08 14.07*** -.49
NPD 4.84 1.08 4.64 1.23   1.83 .17

Note. PCL = Psychopathy Checklist; APD = Antisocial Personality Disorder; BPD = Borderline Personality 
Disorder; HPD = Histrionic Personality Disorder; NPD = Narcissistic Personality Disorder. 
For F ratios: *p < .05; **p < .01; ***p < .001. Moderate effect sizes are italicized. 

 

Research Question #4 

 A within-subjects ANOVA was conducted to examine the differences in 

prototypical ratings between psychopathy and the Cluster B personality disorders. The 

criteria from each PCL-R facet and each Cluster B disorder were summed and 

averaged to form eight new variables that were used in the analysis. Additionally, these 

differences were examined separately for male and female psychopaths.  
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In regards to the analysis including both males and females, results indicated 

that differences in ratings exist between the PCL-R facets and the Cluster B disorders, 

F(3.89, 936.43) = 74.62, p < .001 (see Table 15). Since Mauchly’s test of sphericity was 

significant, the Greenhouse and Geisser correction was utilized (this correction 

technique was used in subsequent analyses as well). Pairwise comparisons indicated 

that PCL-R Facets 1, 2, and 3 were rated significantly higher than all four Cluster B 

disorders. Facet 4 was substantially higher than HPD and BPD, but not APD and NPD. 

Actually, APD was rated significantly higher than PCL-R Facet 4 (p < .001). In addition, 

APD was rated considerably higher in psychopaths than the other three Cluster B 

disorders, while NPD received the next highest ratings, both scoring significantly higher 

than HPD and BPD. 

Table 15 
 
Comparisons of PCL-R Facets and Cluster B Disorders  
PCL-R Facet M SD Cluster B Disorder M SD d 

APD 5.14 1.18 .16
BPD 4.19 1.30 .96
HPD 4.20 1.18 1.00Facet 1 5.32 1.05

NPD 4.76 1.14 .51
APD 5.14 1.18 .34
BPD 4.19 1.30 1.12
HPD 4.20 1.18 1.17Facet 2 5.53 1.09

NPD 4.76 1.14 .69
APD 5.14 1.18 .15
BPD 4.19 1.30 .92
HPD 4.20 1.18 .96Facet 3 5.31 1.14

NPD 4.76 1.14 .48
APD 5.14 1.18 -.23
BPD 4.19 1.30 .50
HPD 4.20 1.18 .51Facet 4 4.85 1.35

NPD 4.76 1.14 .07
Note. PCL-R = Psychopathy Checklist-Revised; APD = Antisocial Personality Disorder; BPD = Borderline 
Personality Disorder; HPD = Histrionic Personality Disorder; NPD = Narcissistic Personality Disorder.  
Moderate effect sizes are italicized and large effect sizes are presented in bold. 
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PCL-R facets and Cluster B disorders also differentiated when examining only 

male psychopaths, F (3.77, 523.32) = 81.35, p < .001 (see Table 16). Applying pairwise 

comparisons, PCL-R Facets 1 and 2 are rated significantly higher than all four Cluster B 

disorders. However, this difference was not found between APD and Facet 3 or Facet 4. 

Again, APD was rated significantly higher than Facet 4. Furthermore, Facet 4 was not 

significantly lower than NPD. Concerning the Cluster B disorders, APD and NPD were 

rated notably higher than HPD and BPD. 

 
Table 16 
 
Comparisons of PCL-R Facets and Cluster B Disorders for Males 
PCL-R Facet M SD Cluster B Disorder M SD d 

APD 5.27 1.13 .21
BPD 3.90 1.25 1.43
HPD 3.97 1.19 1.41Facet 1 5.49 .96

NPD 4.84 1.08 .64
APD 5.27 1.13 .40
BPD 3.90 1.25 1.60
HPD 3.97 1.19 1.58Facet 2 5.69 .97

NPD 4.84 1.08 .83
APD 5.27 1.13 .05
BPD 3.90 1.25 1.16
HPD 3.97 1.19 1.13Facet 3 5.33 1.21

NPD 4.84 1.08 .43
APD 5.27 1.13 -.18
BPD 3.90 1.25 .88
HPD 3.97 1.19 .84Facet 4 5.04 1.35

NPD 4.84 1.08 .16
Note. PCL-R = Psychopathy Checklist-Revised; APD = Antisocial Personality Disorder; BPD = Borderline 
Personality Disorder; HPD = Histrionic Personality Disorder; NPD = Narcissistic Personality Disorder. 
Moderate effect sizes are italicized and large effect sizes are presented in bold. 
  

Regarding female psychopaths, differences between PCL-R facets and Cluster B 

disorders were present, F (4.22, 426.53) = 13.52, p < .001 (see Table 17). Pairwise 

comparisons suggest that PCL-R Facets 2 and 3 were rated considerably higher than 

all four Cluster B disorders; however, this difference was not found between Facet 1 
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and APD. Moreover, Facet 4 was not as prototypical of female psychopathy, with no 

significant differences between the Cluster B disorders and the Facet 4 criteria. APD 

was rated as significantly more prototypical than Facet 4. In relation to the Cluster B 

disorders, APD was rated significantly higher in female psychopaths than the other 

three disorders.  

 
Table 17 
 
Comparisons of PCL-R Facets and Cluster B Disorders for Females 
PCL-R Facet M SD Cluster B Disorder M SD d 

APD 4.95 1.24 .12
BPD 4.60 1.26 .41
HPD 4.53 1.08 .51Facet 1 5.09 1.13

NPD 4.64 1.23 .38
APD 4.95 1.24 .30
BPD 4.60 1.26 .58
HPD 4.53 1.08 .69Facet 2 5.32 1.21

NPD 4.64 1.23 .56
APD 4.95 1.24 .29
BPD 4.60 1.26 .59
HPD 4.53 1.08 .70Facet 3 5.28 1.05

NPD 4.64 1.23 .56
APD 4.95 1.24 -.28
BPD 4.60 1.26 -.01
HPD 4.53 1.08 .05Facet 4 4.59 1.32

NPD 4.64 1.23 -.04
Note. PCL-R = Psychopathy Checklist-Revised; APD = Antisocial Personality Disorder; BPD = Borderline 
Personality Disorder; HPD = Histrionic Personality Disorder; NPD = Narcissistic Personality Disorder. 
Moderate effect sizes are italicized and large effect sizes are presented in bold. 

 

In summary, PCL-R facet 2, which represents the affective symptoms of 

psychopathy, was rated as more prototypical for both male and female psychopaths 

than all four of the Cluster B disorders. Additionally, prototypical ratings of APD in both 

male and female psychopaths were frequently not distinguishable from ratings of 

psychopathy. Furthermore, the antisocial behavior criteria typically associated with 
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psychopathy (Facet 4) was rated as less prototypical than the other PCL-R facets and 

often was not differentiated from the Cluster B disorders. 

Research Question #5 

An exploratory factor analysis (EFA), using SPSS Windows (V. 11.5) software, 

was conducted to examine the factor structure of the PCL-R facets and Cluster B 

disorders. The PCL-R facet and Cluster B disorder variables were used in the 

analysis. A principal axis factor analysis with varimax rotation was used on all 242 

psychopaths, as well as separately on 140 male psychopaths and 102 female 

psychopaths to investigate gender differences. Pedhazur and Schmelkin’s (1991) 

recommendation of over-factoring and under-factoring was followed; therefore, two-, 

three-, and four-factor solutions were examined for both males and females.  

 The overall analysis resulted in a three-factor model that accounted for 82.4% of 

the total variance. Factor 1 had loadings that ranged from .71 to .93, and includes the 

antisocial behavior components (Facet 4, Facet 3, and APD). The second factor, with 

loadings of .93 and .78, consisted of the two Cluster B disorders not typically associated 

with psychopathy (HPD and BPD). Factor 3, with loadings ranging from .62 to .75, 

appears to contain the interpersonal and affective components normally included in a 

conceptualization of psychopathy (Facet 1, NPD, and Facet 2); however, only one 

unique loading resulted. Cross-loadings were present, loading NPD with the other 

Cluster B disorders and including PCL-R facet 2 with the other PCL-R facets. A four-

factor solution accounted for 87.8% of the total variance; however, Factor 4 did not 

contain any substantial loadings of .40 or greater. The first three factors were identical 

to the three-factor solution. 
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The two-factor solution accounted for 68.2% of the total variance (see Table 18). 

Factor 1 combined the four PCL-R facets with APD, while Factor 2 combined the 

remaining three Cluster B disorders. A two-factor solution best describes the underlying 

factor structure of the PCL-R facets and Cluster B disorders, and is superior to the 

three- and four-factor models since it contains no cross-loadings. 

 
Table 18 
 
Overall Two-Factor Solution of PCL-R Facets and Cluster B Disorders Using EFA 
Facet or Disorder Factor 1 Factor 2
APD .92 .15
PCL-R Facet 4 .77 .06
PCL-R Facet 3 .74 .30
PCL-R Facet 2 .61 .20
PCL-R Facet 1 .52 .29
HPD .09 .98
NPD .33 .65
BPD .16 .63
Eigenvalues 3.91 1.54
Percentage of the variance 48.92 19.26

Note. PCL-R = Psychopathy Checklist-Revised; APD = Antisocial Personality Disorder; BPD = Borderline 
Personality Disorder; HPD = Histrionic Personality Disorder; NPD = Narcissistic Personality Disorder. 
Items with substantial loadings > .40 and unique to one factor are presented in bold. 

 

Using male psychopaths alone, a three-factor solution accounted for 82.5% of the 

total variance. The factor structure was essentially the same as the three-factor solution 

for the overall analysis, with the exception of NPD. Specifically, NPD loaded stronger 

with the other Cluster B disorders for males; however, a strong cross-loading still exists 

with the factor containing PCL-R Facets 1 and 2. As with the overall analysis, the four-

factor solution (88.9% of the total variance) maintained the structure of the three-factor 

model, and did not contain any loadings over .40 on the fourth factor. The two-factor 
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model accounted for 69.3% of the total variance (see Table 19), and resulted in a 

similar solution to the overall analysis. 

 
Table 19 
 
Two-Factor Solution of PCL-R Facets and Cluster B Disorders for Males Using EFA 
Facet or Disorder Factor 1 Factor 2
APD .90 .13
PCL-R Facet 4 .83 .07
PCL-R Facet 3 .79 .33
PCL-R Facet 1 .55 .17
PCL-R Facet 2 .52 .23
HPD .10 .99
NPD .27 .74
BPD .19 .63
Eigenvalues 3.92 1.62
Percentage of the variance 49.02 20.23

Note. PCL-R = Psychopathy Checklist-Revised; APD = Antisocial Personality Disorder; BPD = Borderline 
Personality Disorder; HPD = Histrionic Personality Disorder; NPD = Narcissistic Personality Disorder. 
Items with substantial loadings > .40 and unique to one factor are presented in bold. 

 

A three-factor solution for females accounted for 82.2% of the total variance, and 

is comparable with the overall and male solutions. Again, the first factor is comprised of 

the impulsive lifestyle and antisocial behavior components. The second factor includes 

the grandiose and callous components, while the third factor consists of the remaining 

Cluster B disorders (i.e., HPD and BPD). As seen with the overall solution, NPD cross-

loads with the other Cluster B disorders and PCL-R facet 2 also loads with the other 

PCL-R facets. With female psychopaths, HPD cross-loads with the interpersonal and 

affective traits of the second factor. The four-factor model accounted for 87.4% of the 

total variance; however, the fourth factor did not contain any loadings over .40. The 

remaining three factors were equivalent to the three-factor solution. 
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The two-factor model accounted for 68.9% of the total variance (see Table 20). 

The factor structure for female psychopaths differed substantially from the solution for 

male psychopaths. Specifically, Factor 1 of the female solution combines APD with 

PCL-R facets 3 and 4 to form an antisocial behavior and lifestyle factor. The second 

factor combines PCL-R facets 1 and 2 with the four Cluster B personality disorders to 

form a factor related to interpersonal and affective traits. However, Facet 2 cross-loads 

with the factor related to antisocial behavior. 

 
Table 20 
 
Two-Factor Solution of PCL-R Facets and Cluster B Disorders for Females Using EFA 
Facet or Disorder Factor 1 Factor 2
APD .96 .29
PCL-R Facet 4 .75 .12
PCL-R Facet 3 .73 .28
NPD  .13 .85
HPD .17 .79
PCL-R Facet 1 .25 .66
BPD .32 .46
PCL-R Facet 2 .47 .49
Eigenvalues 4.13 1.38
Percentage of the variance 51.64 17.28

Note. PCL-R = Psychopathy Checklist-Revised; APD = Antisocial Personality Disorder; BPD = Borderline 
Personality Disorder; HPD = Histrionic Personality Disorder; NPD = Narcissistic Personality Disorder. 
Items with substantial loadings > .40 and unique to one factor are presented in bold. 

 

In conclusion, a two-factor solution best describes the underlying factor structure 

of the PCL-R facets and Cluster B disorders for both male and female psychopaths; yet, 

these factor solutions differed substantially. The results indicate that the PCL-R forms a 

separate dimension that is distinct from the Cluster B disorders, with the exception of 

APD, for males. However, in female psychopaths, the PCL-R did not form a distinct 

condition, separating the antisocial behavior from the personality characteristics. 
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Research Question #6 

Pearson product moment correlations and a within-subjects ANOVA were 

conducted to examine the relationship between psychopathy and the Cluster B 

personality disorders. Additionally, this relationship was examined separately for male 

and female psychopaths. The total criteria from the PCL-R and each Cluster B disorder 

were summed and averaged to form five new variables that were used in these 

analyses.  

Pearson product moment correlations were also examined to determine potential 

comorbidity between psychopathy and the Cluster B disorders. As reported in Table 21, 

prototypic ratings of all four of the Cluster B disorders significantly correlated with 

ratings of the PCL-R in both male and female psychopaths. APD demonstrated large 

correlations with psychopathy (rs from .81 to .85), while BPD, HPD, and NPD all 

showed moderate correlations with psychopathy, with rs in the .29 to .53 range. Results 

suggested that psychopathy is slightly more correlated to the Cluster B disorders in 

female than male psychopaths. 

 
Table 21 
 
Correlations of PCL-R Total Criteria with Cluster B Personality Disorders 

 APD BPD HPD NPD
Overall .83 .29 .35 .50
Male .81 .31 .35 .46
Female .85 .40 .48 .53

Note. APD = Antisocial Personality Disorder; NPD = Narcissistic Personality Disorder; HPD = Histrionic 
Personality Disorder; BPD = Borderline Personality Disorder. 
All correlations were significant (p < .01). 
 

 

For the overall ANOVA analysis, results indicated that differences in ratings exist 

between psychopathy and the Cluster B disorders, F (2.46, 593.36) = 72.16, p < .001. 
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Since Mauchly’s test of sphericity was significant, the Greenhouse and Geisser 

correction was utilized (this correction technique was used in subsequent analyses as 

well). Pairwise comparisons indicated that psychopathy was rated substantially higher 

than BPD, HPD, and NPD, with Cohen’s d equaling .83, .87, and .35 respectively. APD 

was not significantly different than psychopathy, and the magnitude of the difference 

was minimal (Cohen’s d = .02).  

Psychopathy and Cluster B disorders were also differentiated when examining 

only male psychopaths, F (2.40, 333.29) = 92.96, p < .001. The results of pairwise 

comparisons were similar to the overall analysis. There were notable differences 

between psychopathy and BPD, HPD, and NPD, with Cohen’s d ranging from .39 to 

1.22. Furthermore, APD was not substantially different than psychopathy. 

Regarding female psychopaths, differences between psychopathy and Cluster B 

disorders were present, F (2.64, 266.17) = 6.45, p = .001. Pairwise comparisons 

suggest that psychopathy was rated considerably different than BPD, HPD, and NPD, 

with moderate effect sizes (Cohen’s ds from .30 to .43). However, APD was not 

significantly different than psychopathy, and the magnitude of this difference was 

negligible (Cohen’s d = .01). Table 22 displays a summary of the findings for these 

analyses. 
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Table 22 
 
Comparisons of Psychopathy and Cluster B Disorders Overall and by Gender 
 PCL-R  Cluster B Disorders  
 M SD  M SD d 

APD 5.14 1.18 -.02
BPD 4.19 1.30 .83
HPD 4.20 1.18 .87Overall 5.12 .92

NPD 4.76 1.14 .35
APD 5.27 1.13 -.04
BPD 3.90 1.25 1.22
HPD 3.97 1.19 1.19Male 5.23 .91

NPD 4.84 1.08 .39
APD 4.95 1.24 .01
BPD 4.60 1.26 .33
HPD 4.53 1.08 .43Female 4.96 .91

NPD 4.64 1.23 .30
Note. PCL-R = Psychopathy Checklist-Revised; APD = Antisocial Personality Disorder; BPD = Borderline 
Personality Disorder; HPD = Histrionic Personality Disorder; NPD = Narcissistic Personality Disorder. 
Moderate effect sizes are italicized and large effect sizes are presented in bold. 

 

Supplementary Research Questions 

Supplementary Research Question #1 

The first supplementary question addresses the effect of racial differences 

among the psychopaths on the prototypical ratings. MANOVA was conducted to 

examine whether ratings on the PCL-R facets and Cluster B disorders differentiated by 

the race of the psychopath (i.e., African American, European American, and 

Hispanic/Latino). Results suggested that significant differences existed for PCL-R facet 

4 [F (2, 213) = 5.95, p = .003], PCL-R Total [F (2, 213) = 4.04, p = .02], APD [F (2, 213) 

= 9.22, p < .00], and BPD [F (2, 213) = 4.26, p = .02]. Post-hoc comparisons suggest 

that African Americans were rated substantially higher than European Americans on 

PCL-R Total (Cohen’s d = .40). It should be noted that there are few Hispanic/Latino 

psychopaths included in the analysis, which may account for non-significant findings for 

PCL-R Total. Both African Americans and Hispanic/Latinos held significantly higher 
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ratings than European Americans on PCL-R facet 4 criteria (Cohen’s d = .47 and .54 

respectively) and on APD items (Cohen’s d = .59 and .69 respectively). In addition, 

European Americans were rated considerably lower than Hispanic/Latinos on BPD 

criteria (Cohen’s d = .67). See Table 23 for the means and standard deviations of the 

PCL-R facets and Cluster B disorders for each race. 

 
Table 23 
 
Means and Standard Deviations for PCL-R Facets and Cluster B Disorders by Race 

 

African 
American  
(n = 66) 

European 
American  
(n = 128) 

 Hispanic/Latino  
       (n = 22) 

Facet/Disorder M SD M SD M SD F 
PCL-R Facet 1 5.48 .92 5.21 1.13 5.33 1.01   .71 
PCL-R Facet 2 5.73 .96 5.40 1.15 5.77 1.03 2.08 
PCL-R Facet 3 5.51 1.10 5.17 1.13 5.39 .93 2.52 
PCL-R Facet 4a 5.18 1.18 4.58 1.39 5.30 1.28 5.95** 
PCL-R Totalb 5.31 .78 4.96 .96 5.33 .82 4.04* 
APDa 5.51 .89 4.86 1.28 5.64 .97 9.22*** 
BPDc 4.27 1.16 4.04 1.31 4.86 1.14 4.26* 
HPD 4.37 1.04 4.10 1.21 4.46 1.14 1.71 
NPD 4.92 1.03 4.72 1.16 4.96 1.14   .44 

Note. PCL-R = Psychopathy Checklist-Revised; APD = Antisocial Personality Disorder; BPD = Borderline 
Personality Disorder; HPD = Histrionic Personality Disorder; NPD = Narcissistic Personality Disorder. 
For F ratios: *p ≤ .05; **p ≤ .01; ***p < .001. 
a Significant post-hoc differences between European Americans and both African Americans and 
Hispanic/Latinos. 
b Significant post-hoc differences between African Americans and European Americans. 
c Significant post-hoc differences between Hispanic/Latinos and European Americans. 
 
 

Two-way MANOVA was performed to identify any interactions between the 

psychopath’s race and gender. The relationship between these two variables was not 

significant [F (24, 606.77) = 1.13, p = .31]; therefore, post-hoc comparisons were not 

examined. 

A within-subjects ANOVA was conducted to examine the differences between 

psychopathy and the Cluster B personality disorders for each race. The total PCL-R 
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variable and the Cluster B disorder variables were used in the analysis. Since Mauchly’s 

test of sphericity was significant, the Greenhouse and Geisser correction was utilized in 

all analyses. Table 24 displays a summary of the findings from these analyses. 

In examining African American psychopaths, significant differences were found in 

ratings between psychopathy and the Cluster B disorders, F (2.51, 162.98) = 33.43, p < 

.001. Pairwise comparisons indicated that psychopathy was significantly different than 

all of the Cluster B disorders, and the magnitude of these differences ranged from small 

to large (Cohen’s ds from .24 to 1.05).  

 
Table 24 
 
Comparisons of Psychopathy and Cluster B Disorders by Race 
 PCL-R  Cluster B 

Disorders 
 

Race of the Psychopath M SD  M SD d 
APD 5.51 .89 -.24
BPD 4.27 1.16 1.05
HPD 4.37 1.04 1.02

African Americans 
(n = 66) 5.31 .78

NPD 4.92 1.03 .43
APD 4.86 1.28 .09
BPD 4.04 1.31 .80
HPD 4.10 1.21 .79

European Americans  
(n = 128) 4.96 .96

NPD 4.72 1.16 .23
APD 5.64 .97 -.35
BPD 4.86 1.14 .47
HPD 4.46 1.14 .88

Hispanic/Latinos 
(n = 22) 5.33 .82

NPD 4.96 1.14 .37
Note. PCL-R = Psychopathy Checklist-Revised; APD = Antisocial Personality Disorder; BPD = Borderline 
Personality Disorder; HPD = Histrionic Personality Disorder; NPD = Narcissistic Personality Disorder. 
Moderate effect sizes are italicized and large effect sizes are presented in bold. 

 

Psychopathy and Cluster B disorders also differentiated when looking at 

European American psychopaths, F (2.37, 300.72) = 31.06, p < .001. Again, the 

Greenhouse and Geisser correction was utilized. The results of pairwise comparisons 

indicated that psychopathy was rated substantially higher than BPD, HPD, and NPD, 
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with Cohen’s d ranging from .23 to .80. APD was not significantly different than 

psychopathy, and the effect size for this difference was very small (Cohen’s d = .09). 

Regarding Hispanic/Latino psychopaths, differences between psychopathy and 

Cluster B disorders were present, F (2.33, 48.96) = 6.40, p = .002. Because Mauchly’s 

test was significant, the Greenhouse and Geisser correction was used. Pairwise 

comparisons suggest that only HPD was rated significantly different than psychopathy, 

with Cohen’s d = .88. Psychopathy was not considerably different than APD, BPD, and 

NPD; yet, the magnitude of these differences was moderate, with Cohen’s d equaling 

.35, .47, and .37 respectively. 

Supplementary Research Question #2 

A third supplementary question addresses how the prototypical ratings differ 

when considering the raters’ gender. Two MANOVAs were conducted with the PCL-R 

facet and Cluster B disorder variables, as well as with the 54 individual items. The main 

effects of these analyses were not significant [F (8, 228) = .94, p = .49 and F (54, 124) = 

.98, p = .53, respectively]; therefore, post-hoc comparisons were not examined. 

Furthermore, a two-way MANOVA was performed to identify any interactions between 

the rater’s gender and the psychopath’s gender. The relationship between these two 

variables was not significant [F (8, 228) = .79, p = .61]; thus, post-hoc analyses were not 

conducted. 

Supplementary Research Question #3 

The second supplementary question addresses the differences in prototypical 

ratings based on the rater’s primary professional setting (i.e., inpatient, outpatient, other, 

or multiple) and the primary population the rater works with (i.e., clinical, forensic, 
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corrections, or multiple). The criteria from each PCL-R facet and each Cluster B 

disorder were summed and averaged to form eight variables, and separate MANOVAs 

were performed with these variables. When examined alone, neither the rater’s 

professional setting nor the population had a substantial effect on the ratings. The 

interaction of professional setting and primary population could not be tested due to 

small cell sizes. Specifically, several combinations of professional setting and 

population contained only one or two participants. This analysis may have revealed 

significant findings where there actually are none.  

Supplementary Research Question #4 

The fourth supplementary question addresses the relationship between the 

raters’ level of experience and the prototypical ratings. Eight variables were formed by 

summing and averaging the criteria from each PCL-R facet and each Cluster B 

disorder. Pearson’s product-moment correlations between the experience variables 

(i.e., years of professional and forensic experience) and the PCL-R facets and Cluster B 

disorders were conducted. Years of professional experience did not significantly 

correlate with the prototypical ratings, and the resulting correlations were small (rs from 

-.01 to .12). Furthermore, no substantial relationships resulted between years of 

forensic experience and the ratings, with rs in the .02 to .08 range. 
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CHAPTER 4 

DISCUSSION 

 Psychopathy has been one of the most researched personality disorders for 

close to two centuries. The majority of research on psychopathy has focused on white 

males; however, this construct is routinely applied to females and minority populations. 

Furthermore, the “gold standard” for assessing psychopathy (i.e., the PCL-RTM; Hare, 

2003) was normed on white, male offenders. Only within the past decade has 

psychopathy research emerged concerning its applicability to female populations. With 

little empirical knowledge on psychopathy in females, the construct validity for 

assessment measures used with females has yet to be established.  

Past studies (Forth et al., 1996; Grann, 2000; Jackson et al., 2002; Leistico et al., 

2004; Robins, 1966; Rutherford et al., 1995; Rutherford et al., 1996; Rutherford et al., 

1998; Salekin et al., 1997; Warren et al., 2003) have found gender differences in the 

prevalence, severity, behavioral expression, and factor structures of psychopathy. 

Therefore, the current study expected to find similar differences when examining 

prototypical ratings of psychopathy criteria. Considering the moderate to strong 

relationships found in prior research (Blackburn & Coid, 1998; Hamburger et al., 1996; 

Hart et al., 1991; Rutherford et al., 1996; Rutherford et al., 1997; Salekin et al., 1997; 

Warren et al., 2003) between psychopathy and other personality disorders, the current 

study included Cluster B criteria in the prototypical analysis, and comparable 

relationships were expected.  
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Psychopathy as a Distinct Construct 

 Research with offender and substance abusing populations has suggested that 

psychopathic individuals present with a variety of character pathology that is not limited 

to psychopathy. Comorbidity has been demonstrated between psychopathy and all four 

of the Cluster B personality disorders. The most common Cluster B disorder diagnosed 

in psychopathic individuals is APD (Blackburn & Coid, 1998; Hamburger et al., 1996; 

Hart et al., 1991; Rutherford et al., 1996; Rutherford et al., 1997; Salekin et al., 1997; 

Warren et al., 2003). Additionally, BPD has exhibited moderate relationships with 

psychopathy for both males and females (Blackburn & Coid; Rutherford et al., 1996; 

Rutherford et al., 1997; Salekin et al.). Psychopathy’s relationship with NPD and HPD in 

past research appears to have differed based on the gender of the individual. 

Specifically, male psychopaths were more likely to present with NPD (Blackburn & Coid; 

Hart et al.; Rutherford et al., 1997), whereas HPD was more common in females 

(Hamburger et al.; Rutherford et al., 1996; Salekin et al.).  

Similar to prior research, current findings demonstrated moderate to strong 

correlations between overall psychopathy ratings and all four Cluster B disorders. 

However, the gender differences observed with NPD and HPD were not found in the 

present study. Current results indicate that both NPD and HPD are more strongly 

related to psychopathy in female psychopaths than in their male counterparts.  

The comorbidity between psychopathy and the Cluster B personality disorders 

raises an important question regarding the uniqueness of psychopathy. It is unclear 

whether it is a distinct condition or a part of more extensive character pathology. Warren 
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et al. (2003) proposed that psychopathy might not be a separate clinical construct, but 

rather a combination of malignant Axis II personality traits.  

Past studies have examined the relationship between Axis II disorders and 

psychopathy by comparing Axis II diagnoses to overall psychopathy scores. The 

present study extends this research by investigating the relationships between Cluster B 

disorders and each facet of psychopathy. By separating out different traits associated 

with psychopathy, current findings provide evidence that specific characteristics make 

the construct distinct from the other Axis II disorders. 

Differences between Psychopathy and Cluster B Disorders 

Of the Cluster B personality disorders, APD is the one most commonly 

associated with psychopathy. Moreover, the DSM-IV®-TR (APA, 2000) has even 

equated APD with psychopathy. In addition, numerous studies have shown very strong 

relationships between the two disorders (Blackburn & Coid, 1998; Hamburger et al., 

1996; Hart et al., 1991; Rutherford et al., 1996; Rutherford et al., 1997; Salekin et al., 

1997; Stảlenheim & von Knorring, 1996; Warren et al., 2003), and current findings 

suggest that APD is not significantly different in prototypicality from overall psychopathy 

or the interpersonal, lifestyle, and behavior facets of the PCL-R. However, while most 

psychopathic offenders meet criteria for APD, most of the offenders with APD are not 

psychopathic (Hare, 2003). This suggests that some aspect of psychopathy 

distinguishes it from APD. The asymmetry between the two disorders was observed in 

results from the present study. Specifically, moderate prototypical differences were 

found between APD and the affective deficits facet for both males and females. This 
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finding indicates that the affective traits associated with psychopathy are key to 

conceptualizing the construct and suggest that psychopathy is a distinct clinical entity. 

 Regarding the other three Cluster B disorders, gender differences were found in 

their relationship to psychopathy. For males, all four of the PCL-R facets were 

significantly more prototypical than HPD and BPD and demonstrated large effect sizes 

(d‘s from .84 to 1.60). Furthermore, the interpersonal, affective, and lifestyle facets of 

the PCL-R were substantially more salient than NPD (d‘s from .43 to .83). These 

findings further suggest that although psychopathy was significantly correlated with 

other personality disorders, the construct is clearly separate from the Cluster B 

disorders in male psychopaths. 

 The distinction between Cluster B disorders and psychopathy facets is not as 

clear in females. The interpersonal, affective, and lifestyle facets of the PCL-R were 

more prototypical than HPD, BPD, and NPD criteria (d‘s from .38 to .70). However, 

when compared to the large effects observed in males (d‘s from .43 to 1.60), these 

results indicate that the magnitude of the differences between psychopathy and the 

Cluster B disorders is much smaller in female psychopaths than in their male 

counterparts. Past correlational studies (Blackburn & Coid, 1998; Hamburger et al., 

1996; Hart et al., 1991; Rutherford et al., 1996; Rutherford et al., 1997; Salekin et al., 

1997; Warren et al., 2003) did not reveal significantly stronger relationships between 

Cluster B disorders and psychopathy in females when compared to males. Current 

findings may be a function of examining each facet of psychopathy separately rather 

than overall psychopathy scores.  
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The antisocial facet of the PCL-R was not substantially different in prototypicality 

from any of the Cluster B disorders for female psychopaths (d‘s from .01 to .28). 

Therefore, PCL-R Facet 4 is no more representative of female psychopathy than other 

Axis II traits. This finding indicates that antisocial behavior is not salient to 

understanding female psychopathy, at least not as it is measured by the PCL-R. These 

results relate to past factor-analytic studies that suggest Cooke and Michie’s (2001) 

three-factor model, which excludes the antisocial facet, is the most appropriate model 

for understanding psychopathy in females (Jackson et al., 2002; Warren et al., 2003).  

Latent Model of PCL-R Facets and Cluster B Disorders 

 If psychopathy is a distinct clinical condition, the four facets of psychopathy 

should form their own dimension separate from the Cluster B personality disorders. One 

way to examine this theory is through the use of exploratory factor analysis. As 

hypothesized, the four psychopathy facets factored together with the inclusion of APD in 

males. Conversely, the four facets split into two separate factors in females. 

Specifically, the first factor describes antisocial behavior and an impulsive lifestyle (i.e., 

Facets 3 and 4 and APD), while the second factor relates to interpersonal and affective 

traits (i.e., Facets 1 and 2, NPD, HPD, and BPD; with Facet 2 cross-loading). A likely 

explanation for this finding is that the distinction between Cluster B disorders and 

psychopathy is more ambiguous in females when compared to males. These results 

suggest that psychopathy, as currently measured by the PCL-R (Hare, 2003), may not 

stand-alone as a separate syndrome for female populations.  

Strong relationships undoubtedly exist between psychopathy and the Cluster B 

personality disorders. This is likely due to the fact that these conditions share many 
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similar characteristics. However, current findings suggest that substantial differences 

exist between psychopathy and the Cluster B disorders. In particular, the affective traits 

associated with psychopathy were rated significantly more prototypical of both male and 

female psychopaths than all four of the Cluster B disorders. These findings indicate that 

affective deficits are key to understanding the construct. Moreover, these characteristics 

allow psychopathy to stand-alone as a distinct clinical condition rather than simply an 

amalgamation of Axis II symptoms. However, the distinction between psychopathy, as 

measured by the PCL-R, and the Cluster B disorders is not as clear for females when 

compared to their male counterparts. This finding may indicate that female psychopaths 

suffer from more extensive character pathology not limited to psychopathy. However, 

these findings may also be explained by the lack of validity generalization of the current 

assessment measure for psychopathy (i.e., PCL-R, Hare, 2003) for females.  

Is Psychopathy a Viable Construct for Females? 

 The current study examined gender differences in a prototypical analysis of 

psychopathy in an attempt to determine whether the construct of psychopathy, as it is 

currently conceptualized, can be generalized to female populations. Similar concerns 

have been addressed when questioning the utility of assessment measures designed to 

measure psychopathy in juvenile populations (Hart, Watt, & Vincent, 2002). In Hart et 

al.’s (2002) commentary, three issues were raised: (a) does psychopathy exist in 

juveniles, (b) does its presentation in juveniles mirror that in adulthood, and (c) is it 

possible to measure juvenile psychopathy using simple downward extensions of tests 

designed for use with adults? Considering the current conceptualization of psychopathy 

and the assessment instruments designed to measure this construct were developed 
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with male offenders, these three issues are also relevant to the evaluation of 

psychopathy in females and will be addressed. 

Does Psychopathy Exist in Female Populations? 

 Although the prevalence rate and severity level of psychopathy has been found 

to be significantly lower in female populations as compared to their male counterparts, 

psychopathy still appears to be a viable construct among females and is commonly 

applied in forensic research and practice. For example, approximately 17% of female 

offenders are classified as psychopaths by the PCL-R when the recommended cut 

score is utilized (Salekin et al., 1997; Warren et al., 2003). This prevalence rate is 

significantly less than the 25 to 30% typically found in male offender samples, but is still 

an indication that psychopathy does exist in females. 

 Significantly lower PCL-R levels of psychopathy have been found in females than 

males across multiple populations, including offenders (Hare, 2003), methadone 

patients (Rutherford et al., 1996), substance abusers (Rutherford et al., 1998), and 

college samples (Forth et al., 1996). The present study found similar results using 

prototypical analysis with PCL-R criteria. Females were rated significantly lower than 

males on overall psychopathy, as well as on PCL-R facets pertaining to interpersonal 

traits, affective deficits, and antisocial behavior. However, similar to findings by Rogers, 

Jordan, and Harrison (2006), female psychopaths were comparable to males in terms of 

an impulsive and irresponsible lifestyle.  

These findings seem to indicate that most aspects of psychopathy, with the 

exception of impulsivity, are less representative of females than males. However, the 

fact that 102 mental health professionals found psychopathy criteria at least moderately 
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prototypical of females suggests that female psychopathy is viable. Therefore, it seems 

that the difference in level of severity could be a function of the assessment instrument 

being utilized rather than a suggestion that psychopathy does not exist in female 

populations. 

Is the Expression of Psychopathy Similar Across Gender? 

In examining the differential personality expressions of psychopathic individuals, 

both traits associated with psychopathy and more general personality characteristics 

should be considered. Regarding broad character traits, current findings suggest that 

female psychopaths are characterized more than males as attention seeking, dramatic, 

and unstable. Specifically, females were rated higher on several HPD and BPD criteria. 

Male psychopaths appear to be more grandiose, callous, and arrogant than their female 

counterparts, as indicated by higher prototypicality of numerous psychopathy and NPD 

criteria.  

Traits specific to psychopathy were also examined. A review of prior research 

(Cruise et al., 2003; Grann, 2000; Hare, 2003; Robins, 1966; Rutherford et al., 1995; 

Salekin et al., 2001) suggested that three areas of psychopathic behavior differentiated 

female from male psychopaths: (a) sexual conduct, (b) violent antisocial behavior, and 

(c) early behavior problems. Results of the present study both support and disagree 

with these findings. 

 Several studies have suggested that promiscuity is more prototypical of female 

psychopaths than males (Cruise et al., 2003; Grann, 2000; Robins, 1966; Salekin et al., 

2001). Contrary to expectations, the current study did not find the promiscuous sexual 

behavior item of the PCL-R to be more prototypical of females than males. However, 
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female psychopaths were rated significantly higher than their male counterparts on the 

HPD criteria related to inappropriate provocative behavior. This finding may suggest 

that seductive appearance and behavior is more representative of female psychopaths 

than males, yet promiscuity is equally salient across genders. 

According to Cruise et al. (2003) and Salekin et al. (2001), adolescent female 

psychopaths tend to be much less aggressive and engage in less violent antisocial 

behavior than their male counterparts. Based on these findings, it was expected that 

criteria indicative of aggression and/or violence would be rated as significantly more 

salient in males than females. However, both the aggressiveness and disregard for the 

safety of others criteria of APD were found to be just as prototypical of female 

psychopaths as males. 

In relation to early behavior problems, Grann (2000), Hare (2003), and 

Rutherford et al. (1995) found that early misbehavior is not as prominent in females 

when compared to males. Therefore, significantly lower prototypical ratings on items 

related to early misconduct were expected for females when compared to males. 

Consistent with this hypothesis, the PCL-R item for juvenile delinquency and the APD 

criterion of Conduct Disorder before age 15 years were less representative of female 

psychopaths than males. However, the PCL-R item for early behavior problems was 

equally salient across genders. These findings may indicate that while more severe 

delinquency is less prototypical of females than males, minor misconduct in the early 

years is important to understanding both male and female psychopathy. 

 The discrepancies between males and females related to early behavior 

problems are consistent with past research on the development of antisocial behavior 
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(Keenan & Shaw, 1997; Silverthorn & Frick, 1999; Silverthorn, Frick, & Reynolds, 2001). 

Keenan and Shaw reported that there are almost no gender differences in behavioral 

dysfunction between boys and girls for the first five years of life. However, throughout 

the rest of childhood, girls’ behavior problems decrease while boys’ behavior problems 

either increase or stay the same. During adolescence this gender difference decreases 

due to a large increase in nonaggressive antisocial behavior in girls.  

Moffitt (1993) reported two distinct developmental pathways to conduct problems. 

One pathway onsets in early childhood and is associated with lifelong aggressive and 

severe antisocial behavior along with a callous and unemotional personality style. The 

second pathway with onsets in adolescence is seen as an exaggeration of normal 

developmental rebellion and is subsequently associated with better adjustment in 

adulthood. Moreover, the adolescent-onset pathway lacks the callous personality 

component.  

An influential theoretical model proposed by Silverthorn and Frick (1999) and 

tested and confirmed by Silverthorn and colleagues (2001) addresses the variable 

gender differences observed in early behavior problems. These researchers suggested 

that Moffitt’s (1993) two-pathway model for the development of antisocial behavior was 

not generalizable to girls. Silverthorn and Frick proposed that girls show a third 

developmental pathway, which they termed the “delayed-onset” pathway. According to 

this third pathway, girls typically do not exhibit severe antisocial behavior until 

adolescence. However, these girls tend to show many of the characteristics associated 

with the childhood-onset pathway in boys, including poor adult adjustment and callous 

personality styles. 
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Current findings, complemented by past research (Keenan & Shaw, 1997; 

Silverthorn & Frick, 1999; Silverthorn et al., 2001), raise an important theoretical 

question. Specifically, is female psychopathy simply expressed differently than male 

psychopathy or is female psychopathy an entirely different construct? Silverthorn and 

Frick would suggest that there are two subtypes of psychopathy in males and one 

separate subtype in females. Although this theory is plausible, the presence of 

diagnostic gender bias may also produce the gender differences observed, and will be 

discussed further in subsequent sections.  

Gender Differences in the Factor Structure of Psychopathy 

 Previous research (Jackson et al., 2002; Leistico et al., 2004; Warren et al., 

2003) has attempted to examine the applicability of the established PCL-R factor 

structures with female offender samples. Discrepancies have been found regarding the 

most suitable latent model for female psychopathy, particularly in relation to Hare’s 

(2003) four-facet, two-factor model. Specifically, Jackson et al. found that Cooke and 

Michie’s (2001) three-factor model, which removed the antisocial facet, was superior to 

Hare’s (1991) two-factor model. Similarly, Warren et al. reported the three-factor model 

represented a better fit with females than the two-factor or four-facet, two-factor model. 

On the contrary, Leistico at el. suggested that the three-factor model and the four-facet, 

two-factor model were equally fitting models for female psychopathy. 

As found in prior research, the results of the current study confirm that Hare’s 

(1991) original two-factor model represented a poor fit to the data for both males and 

females. However, neither the four-facet, two-factor model nor the three-factor model 

was an appropriate factor solution for prototypical male or female psychopaths. 
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Although the three-factor model demonstrated a relatively better fit for both males and 

females, the results were marginal at best. Considering Hare’s (1991; 2003) models 

have repeatedly been demonstrated in male populations and Cooke and Michie’s 

(2001) model was a good fit for female populations in all three of the abovementioned 

studies, current findings may have been affected by the methodology used in this study. 

Specifically, the latent model of prototypical psychopathic traits may be different than 

the underlying structure of endorsed psychopathy criteria.  

 The current study also utilized exploratory methods of examining the latent model 

of salient psychopathy criteria, which resulted in a two-factor model for male 

psychopaths and a three-factor model for females. The two-factor model for males 

consists of a factor pertaining to an impulsive, irresponsible lifestyle and delinquent 

behavior as well as a factor related to interpersonal and affective traits. This model is 

comparable to Hare’s (1991) original two-factor model, with a few differences. 

 The females’ three-factor model includes factors describing: (a) interpersonal and 

affective traits, (b) an impulsive, irresponsible lifestyle and early misconduct, and (c) 

adult antisocial behavior. For females, the psychopathic interpersonal characteristics 

and affective deficits were the most salient factor, while the adult antisocial behavior 

accounted for the least variance. This model differs considerably from all of the 

established PCL-R factor structures. However, the lower significance of the antisocial 

behavior factor can be related to past research (Jackson et al., 2002; Leistico et al., 

2004; Warren et al., 2003) that suggested Cooke and Michie’s (2001) three-factor 

model is an appropriate model for female psychopathy.  
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 Current findings indicate an important gender difference concerning the factor 

structure of psychopathy. Specifically, for male psychopaths, impulsivity and delinquent 

behavior (33.68%) accounted for the most variance. Conversely, the interpersonal and 

affective characteristics of psychopathy (30.75%) accounted for the most variance in 

female psychopaths. In other words, while behavioral characteristics best explain a 

prototypical male psychopath, personality characteristics are most salient to 

psychopathy in a prototypical female.  

Assessment of Psychopathy in Females 

 The PCL-R (Hare, 2003) is often considered the “gold standard” for assessing 

psychopathy and is considered a reliable and valid instrument; however, it was normed 

on male offenders. Although interrater reliability and internal consistency has been 

established for females, there is little information on external or predictive validity. 

Forensic practitioners have simply utilized an extension of the tests designed with males 

for use with female populations. However, past research has clearly documented 

gender differences in the construct of psychopathy, and the current study extends these 

findings to prototypic traits. Specifically, substantial discrepancies have been seen in 

the prevalence, severity, expression, and latent model of psychopathy. Furthermore, 

several researchers (Keenan & Shaw, 1997; Silverthorn & Frick, 1999; Silverthorn et al., 

2001) have suggested that psychopathy in females may be a completely separate 

construct from psychopathy in males. 

Considering the gender differences found when using the PCL-R to measure 

psychopathy, applying this instrument to female populations may be difficult. Moreover, 

Rogers, et al. (2006) noted in regards to the PCL-R “even professional manuals offer no 
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specific guidance regarding gender-specific interpretations, despite major differences in 

clinical manifestations and predictive utility.” This is undoubtedly problematic for the 

accuracy of forensic evaluations as well as the basis for clinical predictions, and 

indicates a need for updated manuals and/or assessment tools. At least, interpretive 

guidelines specific to females should be offered. Moreover, future research should 

further address the external and predictive validity of the PCL-R with females.  

True Difference versus Gender Bias 

 A controversial issue addressed by numerous researchers concerns the potential 

for gender bias in personality disorder diagnoses. Such biases may affect the validity of 

diagnostic constructs with some or all populations (Hartung & Widiger, 1998; Smith, 

2005; Widiger, 1991; Widiger & Spitzer, 1998). Specifically, Smith suggested that 

construct validity and generalizability might be affected by several factors, including 

variability due to the items, the occasion, the interviewer, and the rater. Moreover, 

Widiger and colleagues proposed that diagnostic gender biases might be the source of 

the differential gender prevalence rates found in many disorders. They defined 

diagnostic gender bias as occurring when a differential prevalence occurs because of 

either false positive or false negative diagnoses. Therefore, gender differences in a 

construct may be the result of bias or potential error rather than actual differences.  

Widiger and Spitzer (1998) suggested six ways in which a diagnostic gender bias 

may present itself: (a) biased diagnostic constructs, (b) biased diagnostic thresholds, (c) 

biased application of the diagnostic criteria, (d) biased sampling of persons with the 

disorder, (e) biased instruments of assessment, and (f) biased diagnostic criteria. 

Essentially, these biases occur either as a result of the clinicians or as a result of the 
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items themselves. The three manifestations of diagnostic gender bias that appear most 

applicable to the construct of psychopathy are biased application of the criteria, biased 

assessment instruments, and biased criteria. These three potential sources of bias are 

addressed in the next two subsections. 

Biased Application of the Diagnostic Criteria 

 Several researchers have established that clinicians provide different diagnoses 

for male and female individuals with identical symptomatology (Widiger, 1991; Widiger 

& Spitzer, 1998). The typical methodology for evaluating this issue is to provide 

clinicians with case histories that vary with respect to gender. For example, Widiger and 

Spitzer described several studies that used a similar paradigm with HPD criteria. The 

tendency is for practitioners to view males as antisocial and females as hysterical even 

when they have identical clinical features. This research indicates that the clinicians 

were not strictly adhering to the diagnostic criteria and responded instead to gender 

stereotypes. If clinicians are not following the diagnostic criteria when making diagnoses 

and not applying the criteria equally across gender, then biases within the clinicians are 

indicated. 

The current study attempted to address the issue of bias within clinicians by 

observing various characteristics of the raters and the affects these characteristics 

might have on their rating of psychopathic individuals. Specifically, it was hypothesized 

that the gender of the rater may potentially bias perceptions and assessments of 

psychopathy. Although it was reported that the rater’s gender makes little difference in 

PCL-R assessments of male offenders, Hare (2003, p. 52) stated that “it is too early to 

say whether or not the sex of the rater is a significant factor in the assessment of 
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females.” Current findings reveal that the gender of the rater did not show meaningful 

affects on the ratings of male or female psychopaths.  

The rater’s primary professional setting and the rater’s level of professional 

experience were also considered. The rater’s level of professional experience did not 

have a substantial effect on how the prototypical items were rated. Furthermore, the 

rater’s primary professional setting and the primary population the rater worked with had 

no affect on the manner in which they rated the psychopaths when examined 

separately. In summary, biases in the clinicians do not appear to have played a major 

role in the differences found in the current study.  

Biased Instruments of Assessment and Biased Diagnostic Criteria 

 Potential biases due to measures and criteria are considered together because 

the PCL-R is not only used as an assessment tool for psychopathy but also provides the 

theoretical basis for the classification of psychopathy. The criteria described in the PCL-

R are also considered the primary way of understanding and conceptualizing the 

construct of psychopathy.  

Widiger and Spitzer (1998) proposed that items from an assessment instrument 

or diagnostic criteria often reflect gender-related behaviors, or behaviors that can be 

applied to one gender more than the other. Such items and criteria can complicate 

applying the diagnostic criteria to both genders and result in diagnostic gender bias. 

According to Widiger and Spitzer, some researchers suggest that behaviors consistent 

with one’s gender may be seen as less pathological. For example, dependency in 

women is less likely to be seen as pathological or result in a diagnosis of Dependent 
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Personality Disorder because dependency is seen as a more common trait in females 

than in males.  

The issue of gender-related behaviors may also be a valid concern when 

considering the psychopathy criteria. The PCL-R contains questions regarding sexual 

history and a criterion of promiscuous sexual behavior. Based on the sexual double 

standard espoused by Reiss (1960, 1964, 1967), there are different standards of sexual 

permissiveness for women and men. Women may be judged more negatively than men 

for having had sex with many partners, having casual sex, or for having sex at an early 

age (Sprecher, McKinney, & Orbuch, 1987). A meta-analysis of 30 studies 

demonstrated that this double standard is still observed today (Crawford & Popp, 2003). 

Therefore, the promiscuous sexual behavior criterion of the PCL-R may be rated as 

more prototypical of females even if a male and female have identical sexual histories. 

Widiger and Spitzer (1998) also described other researchers that have 

expressed concern over certain diagnoses containing such gender-specific criteria that 

the disorder does not apply to the other gender. For example, APD may be 

underdiagnosed in females because of its emphasis on aggressive items (e.g., has 

been physically cruel to people and has forced someone into sexual activity) in the 

definition of Conduct Disorder. Similar concerns can be applied to the construct of 

psychopathy. As previously discussed, several specific criteria of the PCL-R function 

differently for females when compared to males.  

Widiger and Spitzer (1998) examined two methods addressing this issue. One 

method would be to alter the diagnostic criteria so that they are more gender-neutral; 

however, there may be valid differences between males and females that would be lost 
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if gender-neutral criteria were utilized. The second recommendation concerns 

developing two separate sets of diagnostic criteria for males and females. Results from 

the current study and past research by Silverthorn and Frick (1999) suggest female 

psychopathy may be an entirely separate construct from male psychopathy. Therefore, 

different sets of diagnostic criteria may be necessary to decrease the diagnostic gender 

bias. For example, diagnostic criteria for female psychopathy may address a delayed-

onset of symptoms and less aggressive antisocial behavior. However, Zahn-Waxler 

(1993) argued that this recommendation might be blatantly gender biased in and of itself 

since it is essentially just lowering the diagnostic threshold for females.  

The latest edition of the PCL-R seems to address this issue of biased 

assessment instruments by offering T-score conversions as an alternative to using a cut 

score with females. This alternative method essentially lowers the PCL-R Total score 

needed for females to be classified as a psychopath. By using T-score conversions 

rather than cut scores, similar prevalence rates between males and females are likely to 

be observed. As addressed by Zahn-Waxler (1993), it is unclear whether this approach 

is an appropriate solution for the potential gender bias of the assessment criteria, or if 

simply lowering the diagnostic threshold would lead to inaccurate classifications of 

psychopathy in females. As previously discussed, external validation of the PCL-R with 

females using both the traditional cut score and T-score conversions is needed to 

determine the most appropriate method of classification. 

Until the issue of true difference versus diagnostic gender bias is resolved, it is 

hard to say which approach would be the most effective and appropriate. In the event 

that actual gender differences exist, development of separate sets of diagnostic criteria 
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and parallel assessment tools seems like a valid solution. However, if the discrepancies 

that have been observed are due to gender bias, this solution may be problematic. 

Future research should focus on resolving the question concerning the PCL-R’s 

vulnerability to diagnostic gender bias. Additionally, the PCL-R needs to be validated on 

females to determine whether separate sets of diagnostic criteria for males and females 

are needed. 

The Antisocial Facet of the PCL-R 

Controversy over the best conceptualization of psychopathy has emerged 

recently, with several researchers (Cooke & Michie, 2001; Lilienfeld & Andrews, 1996) 

suggesting that antisocial behavior is not a key component of the construct and should 

not be included. Additionally, research has found Cooke and Michie’s three-factor 

model, which excludes antisocial behavior criteria, to be an appropriate model of 

psychopathy for both male and female offenders (Cooke & Michie; Jackson et al., 2002; 

Leistico et al., 2004; Warren et al., 2003). Although the Cooke and Michie model was 

derived through testlet methods that have been criticized by Hare (2003), the statistical 

fit of this model may suggest that criminality is not vital to understanding psychopathy.  

Current findings do not substantiate the argument made by Lilienfeld and 

Andrews (1996) as well as Cooke and Michie (2001). Although accounting for only a 

small amount variance in females, the PCL-R antisocial behavior criteria loaded 

substantially for both male and female prototypic psychopaths. Furthermore, several 

APD criteria that are closely related to the construct of psychopathy were rated as 

highly representative of the construct in both genders. These results indicate that 

antisocial behavior is relevant to conceptualizing psychopathy. However, many of the 
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discrepancies between male and female psychopaths found in the present study are 

related to the antisocial facet of the PCL-R. Therefore, even though antisocial behavior 

is important to understanding psychopathy in both genders, Facet 4 of the PCL-R 

appears to be problematic and an area of concern for applying the instrument to female 

populations.  

 The arguments made by Lilienfeld and Andrews (1996) as well as Cooke and 

Michie (2001) are based on research utilizing the PCL-R. Moreover, the issue discussed 

in the present study regarding the applicability of antisocial traits in female populations 

is also based primarily on PCL-R criteria. Basically, it has been assumed that the  

PCL-R is the best measure of psychopathy, including the antisocial behavior associated 

with psychopathy. However, the current controversy and problems related to this facet  

could be due to a limitation of the assessment instrument being utilized in the studies 

(i.e., PCL-R criteria). The antisocial facet of the PCL-R may not be the ideal measure of 

antisocial behavior. For example, the APD criterion concerning “a failure to conform to 

social norms with a respect to lawful behaviors” was rated as more prototypical than any 

of the PCL-R facet 4 criteria in male psychopaths. In addition, this APD criterion was 

rated as more prototypical than all but two of the Facet 4 criteria in female psychopaths. 

If antisocial behavior in psychopathy were assessed through different criteria (e.g., APD 

criteria), the current controversy regarding the inclusion of an antisocial component 

when conceptualizing psychopathy may no longer be empirically supported. 

Furthermore, the validity of an assessment measure using different criteria for antisocial 

behavior may better generalize to female populations.  
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Ethnic Differences in Psychopathy 

 Recent research suggests that psychopathy, as measured by the PCL-R, is 

expressed similarly across ethnic groups. In the latest revision of the PCL-R manual, 

Hare (2003) stated that both total scores and the functioning of individual criteria appear 

to be comparable across ethnic groups. Furthermore, Skeem et al. (2004) found no 

meaningful differences between African Americans and European Americans on PCL-R 

Total or facet scores.  

Conversely, significant ethnic differences were revealed when examining the 

salience of psychopathic traits in a prototypical psychopath. The current study found 

ethnic differences in the prototypicality of the antisocial behavior facet of the PCL-R. 

Specifically, antisocial behavior was viewed as substantially more prototypical of both 

African Americans and Hispanics than European Americans. Furthermore, considering 

the strong relationship found between APD and psychopathy, APD was seen as more 

representative of both African Americans and Hispanics than their European American 

counterparts. These differences were observed for both males and females. Based on 

these results, antisocial behavior and delinquency are seen as more prototypical of 

minority populations than their European American counterparts. Similar to the gender 

differences discussed previously, these findings may be the result of true ethnic 

differences or bias within the clinician. There may be a tendency for clinicians to view 

antisocial behavior as more prototypical of minority individuals when compared to their 

European American counterparts. This discrepancy might suggest that the clinicians are 

not strictly following the diagnostic criteria and are instead responding to stereotypes 

regarding the individual’s ethnicity.  
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Clinical Implications 

 The primary goal of the present study was to augment the current theory on 

psychopathy and to expand the empirical knowledge on gender differences within this 

construct. However, the current study may have significant implications for future 

assessment methods and effective treatment modalities. Current findings suggest 

significant differences between males and females in the prototypicality of psychopathy 

traits. Female psychopathy may even be a different construct separate from the 

construct of male psychopathy. Specifically, the function of several specific criteria and 

the underlying structure of psychopathy appear to be substantially different between 

genders. Furthermore, psychopathy, as measured by the PCL-R, does not appear to be 

a stable construct in females that is distinct from other personality disorders.  

Although the “gold standard” for assessing psychopathy (PCL-R; Hare 2003) is 

considered a valid and reliable measure for use with male populations, the current 

findings suggest that it is not equally valid for use with female populations. Furthermore, 

the interpretive manual available for the PCL-R (Hare, 2003) is gender-specific and may 

not be entirely applicable to female populations. Therefore, forensic practitioners 

conducting assessments of psychopathy should exercise caution when providing 

consultations to the courts and consider potential gender differences when making 

judgments or predictions. 

  Regarding treatment implications, the current study provides valuable 

information on the differential presentation of male and female psychopaths. 

Considering these gender differences, implementing the same treatment methods for 

any psychopath irrespective of gender could be ineffective. For instance, results 
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indicate that psychopathic females may exhibit many Cluster B traits that are not 

typically considered salient to psychopathy in males (e.g., avoiding abandonment or 

recurrent suicidal gestures). Clinicians may want to utilize treatments that have been 

proven effective for Cluster B personality disorders when treating females with 

psychopathy. Specifically, therapeutic approaches that focus on interpersonal 

relationships and identifying and regulating emotions may be most effective when 

treating female psychopaths. If the treating clinician does not consider potential Axis II 

symptoms in addition to psychopathy in developing a treatment plan, their treatment 

may not benefit the client.  

Limitations of the Study 

 Prototypical analysis has been employed for clarifying categories with indistinct 

boundaries, such as diagnoses or psychological constructs (Broughton, 1990; Rosch, 

1978). The current study utilized this method for examining the gender differences in 

psychopathy. Therefore, prototypical ratings were analyzed as opposed to actual 

assessment data. One limitation of this study is that the findings reflect the most 

representative characteristics of psychopathy rather than the complete construct. This 

limitation may also be problematic when comparing the results of the present study to 

previous research, which utilized different methodology. Studies that used actual 

assessment data (i.e., PCL-R; Hare, 2003) considered the mere presence of the criteria 

in an individual rather than the salience of those criteria to the conceptualization of an 

individual. 

 Another limitation relates to the type of prototype model that was used in this 

study. Specifically, participants were asked to make prototypical ratings when focused 
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on a single representative case of psychopathy. Although the goal was for the 

participants to select a psychopath they considered the best example of the construct, 

there is a possibility that the participants chose an extreme rather than a representative 

case. In the event that this occurred, the results of this study would not generalize to all 

psychopaths.  

 The sample used in the present study may also be a limitation. Although all of the 

participants were mental health professionals who have experience with psychopathic 

individuals, there were no exclusions made based on type of professional experience. 

Specifically, there are differences between professions regarding the type and amount 

of contact with psychopathic individuals. The majority of the participants were 

psychologists or psychiatrists. However, several of the participants would not be 

considered experts in the field of forensic psychology (e.g., psychiatric nurses, social 

workers, or chemical dependency counselors). Furthermore, some of the participants 

did not have a substantial amount of professional experience (e.g., psychology interns). 

This lack of expertise may have affected the participants understanding of the criteria 

and the prototypical ratings. 

Future Directions 

  The PCL-R (Hare, 2003) is considered the “gold standard” for assessing 

psychopathy. Although this instrument is considered a reliable and valid measure of 

psychopathy in male populations, there is little psychometric data available for its use 

with female populations. Specifically, interrater reliability and internal consistency has 

been established for females; however, the number of studies that provide information 

on external and predictive validity is relatively small. There is some evidence that the 
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predictive utility of the PCL-R extends to female offenders (Hare, 2003), but the findings 

from these studies reveal a different relational pattern from that typically found in male 

offenders. Specifically, recidivism rates are more strongly correlated with Factor 1 

scores than with Factor 2 scores (Richards, Casey, & Lucente, 2003; Salekin, Rogers, 

Ustad, & Sewell, 1998). Forensic practitioners tend to extend the interpretive guidelines 

and classification system to females without the support of statistical evidence. 

Therefore, further validation of the PCL-R for females is imperative. 

The PCL-R has also become the paradigm for conceptualizing the construct of 

psychopathy. However, as reflected in the current study, other characteristics may be 

important to understanding the condition. The salience of character pathology not 

limited to psychopathy is especially apparent when applying the construct to female 

populations. Furthermore, female psychopaths appear to present in substantially 

different ways than males. For example, most aspects of psychopathy, particularly the 

antisocial facet, were less prototypical of females than males. Moreover, severe and 

aggressive juvenile delinquency is less salient in female psychopaths when compared 

to males. In order to increase construct validity and generalizability, the establishment of 

updated conceptualizations and assessment instruments is needed.  

 Promising developments are currently being proposed in this line of research 

(Cooke, 2006). Specifically, Cooke is in the progress of developing a new psychopathy 

measure entitled Comprehensive Assessment of Psychopathic Personality Disorder – 

Institutional Rating Scale (CAPP-IRS). This instrument includes six domains of 

characteristics: (a) self, (b) cognitive, (c) dominance, (d) behavioral, (e) emotional, and 

(f) attachment. A number of traits characteristic of Axis II disorders, which are not 
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currently included in the PCL-R conceptualization of psychopathy, are included in the 

CAPP-IRS, such as unstable self-concept, sense of uniqueness, and suspiciousness. 

Considering the strong relationships between Cluster B disorders and psychopathy, 

particularly in females, this research may be a step in the right direction. Further 

research will need to be done to determine the validity of this measure across multiple 

populations. 

 Current findings unequivocally demonstrate that several personality 

characteristics not included in the construct of psychopathy are prototypical of 

psychopathic individuals. Future research should consider Axis II traits in addition to 

psychopathy criteria when investigating and assessing psychopathy. The inclusion of 

these traits would aid in understanding the construct of psychopathy. Moreover, more 

research in this area is crucial in determining psychopathy’s unique contribution to 

personality maladjustment. 

 The current study attempted to address several potential issues of clinician bias 

by examining the effects of the rater’s gender, professional setting, and level of 

experience on the prototypical ratings. However, other sources of clinician bias need to 

be investigated. For example, clinician bias may also involve the clinician’s ethnicity and 

possible racist or stereotypical attitudes.  

 Diagnostic gender bias may be related to the clinician making the diagnosis or to 

the assessment instrument and diagnostic criteria being utilized. Future research should 

also examine bias in the criteria used to diagnosis or determine a condition. One simple 

method of investigating this type of bias is to have participants assign diagnostic ratings 

of criteria based on vignettes describing the behavior of a psychopath. By solely 
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manipulating the demographic information of the psychopath (e.g., male versus female 

or African American versus European American), results may indicate which criteria are 

biased. Hypothetically, if the behavior is identical then the criteria should be rated as 

equally representative of a male or female psychopath. For example, comparable 

prototypic ratings of male and female psychopaths should be made given identical 

vignettes describing a specific number of sexual partners and history of sexual 

behavior. If the promiscuous sexual behavior item contains a gender bias, the item may 

be rated as diagnostic in one gender but not the other gender.  

Concluding Remarks 

 The current study indicates that important gender differences exist in the 

construct of psychopathy. Specifically, several traits presently considered vital to 

understanding the condition in males do not apply to females in the same manner. 

Moreover, the question was raised whether female psychopathy is actually a distinct 

construct separate from male psychopathy, which displays a delayed-onset of antisocial 

behavior and less aggressive adolescent behavior problems. However, psychopathy 

does appear to be a viable construct to be applied to females. The primary issue may 

reside in attempts to assess female psychopathy by a simple extension of instruments 

designed and normed on male offender samples that are lacking validation with female 

populations.  

The question to be addressed in the future is whether the discrepancies between 

male and female psychopaths are actual gender differences or are related to diagnostic 

gender bias. Although the current study made an effort to examine several areas of 

potential clinician bias and found no significant results, other variables may have been 
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involved and should be investigated in future research. If bias were present in the 

diagnostic criteria, this would further indicate that the problem lies in the assessment 

instrument being used. This research suggests that updated and more generalizable 

methods of conceptualizing and assessing psychopathy are needed.  

 This study adds to the literature on gender differences in psychopathy. Whereas 

prior research has focused on psychopathy total or factor scores, the present study 

extends these findings by examining each facet of psychopathy. It also provides 

gender-specific information on psychopathy’s relationship to Cluster B personality 

disorders, and identifies the affective deficits associated with psychopathy as key to 

conceptualizing the construct and differentiating psychopathy from other Axis II 

disorders. Additionally, the current research raises concern for the potential of 

diagnostic gender bias in the assessment of psychopathy. The distinction between true 

difference and bias could have a substantial impact on forensic research and practice 

and deserves further attention.
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APPENDIX A 

INFORMED CONSENT LETTER
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The Effects of Demographic Variables on a Prototypical Analysis of Psychopathy 

 
 

Dear Colleague: 
 
Psychopathy plays an important role, affecting each component of the forensic mental 
health system. Although the subject of study and research for decades, clinicians 
engage in ongoing debate over how best to conceptualize psychopathy and its key 
features. It is vital that research pinpoint which characteristics are most representative 
of psychopathy in different forensic settings. 
 
Your participation in this study is important. We need professionals representing a 
broad range of training and experience. The goal of the present study is to examine the 
effects demographic variables and of the primary professional setting (e.g., outpatient, 
inpatient, and corrections) on the behavioral expression of psychopathy. 
 
This study has been approved by the University of North Texas’ Institutional Review 
Board (940-565-3940). Your participation is completely voluntary and you can withdraw 
your participation at any time. By filling out and turning in the survey, you indicate your 
voluntary agreement to participate in the current study. The ratings will only take about 
10-15 minutes of your time. There are no identified risks involved in participation in this 
study. Please do not place your name or any identifying information on the surveys; we 
wish to keep this process completely anonymous. If you have any questions, please do 
not hesitate to ask the principal investigator, Lisa Hazelwood, or her major professor, 
Richard Rogers, Ph.D., at (940) 565-2671. 
 
 
Thank you for your participation, 
 
 
 
 
Lisa L. Hazelwood 
Graduate Student in Clinical Psychology 
 
 
 
 
Richard Rogers, Ph.D. 
Professor of Psychology 
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APPENDIX B 

SURVEY 

 
 

Items marked with an asterick are from Hare (1991, 2003), and have reprinted with permission. 

Copyright 1991 R.D. Hare and Multi-Health Systems Inc., 3770 Victoria Park Avenue, Toronto, Ontario, 
M2H 3M6.  All rights reserved.



*From Hare (1991, 2003). Copyright © 1991 R.D. Hare and Multi-Health Systems Inc., 3770 Victoria Park Avenue, Toronto, Ontario, M2H 3M6. All rights reserved. 
Reprinted by permission. Note that the item titles cannot be scored without reference to the formal criteria contained in the PCL-R Manual. The A Prototypical 
Analysis of Female Psychopathy test is not published by MHS.  
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Demographics Questionnaire 

Age:  _____    

Gender:   M F   

Race/Ethnicity:  African American ___ European American ___ Hispanic/Latino ___ Other ___ 

Years of professional experience:   _____; Years of forensic experience:  _____ 

Profession:  ______________________________________________________ 

Primary Professional Setting:  Inpatient ___ / Outpatient ___ / Other ___ 

Primary Population:  Clinical ___ / Forensic ___ / Corrections ___   
 

 
A Prototypical Analysis of Male/Female Psychopathy 

Considering cases from your own professional practice, please choose the most prototypical 
MALE/FEMALE case of psychopathy. Concentrate on this specific case throughout the 
procedure. Please rate each of the following criteria on a seven-point scale based on how 
representative it is of psychopathy in the chosen case. Use the following anchors as a guide: 

1 (not at all representative) → 4 (moderately representative) → 7 (highly representative) 
 Please provide the following information about the specific male/female psychopathy case you have chosen: 

 First Name:  ______   
 Age:  ________ 
 Race/Ethnicity: African American___ European American ___ Hispanic/Latino ___ Other ___ 

Characteristics 
1. Glibness/ Superficial Charm* 
2. Grandiose sense of self worth* 
3. Failure to conform to social norms with respect to lawful behaviors, as indicated by 

repeatedly performing acts that are grounds for arrest 
4. Frantic efforts avoid real or imagined abandonment 
5. Is uncomfortable in situations in which he or she is not the center of attention 
6. Has a grandiose sense of self-importance (e.g., exaggerates achievements and 

talents, expects to be recognized as superior without commensurate achievements) 
7. Need for stimulation/Proneness to boredom* 
8. Pathological lying* 
9. Deceitfulness, as indicated by repeated lying, use of aliases, or conning others for 

personal profit or pleasure 
10. A pattern of unstable and intense interpersonal relationships characterized by 

alternating between extremes of idealization and devaluation 
11. Interaction with others is often characterized by inappropriate sexually seductive or 

provocative behavior 
12. Is preoccupied with fantasies of unlimited success, power, brilliance, beauty, or 

ideal love 
13. Conning/Manipulative* 
14. Lack of remorse or guilt* 

Ratings 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
 
1   2   3   4   5   6   7 
 
1   2   3   4   5   6   7 
 
1   2   3   4   5   6   7 
 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 



*From Hare (1991, 2003). Copyright © 1991 R.D. Hare and Multi-Health Systems Inc., 3770 Victoria Park Avenue, Toronto, Ontario, M2H 3M6. All rights reserved. 
Reprinted by permission. Note that the item titles cannot be scored without reference to the formal criteria contained in the PCL-R Manual. The A Prototypical 
Analysis of Female Psychopathy test is not published by MHS.  
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Characteristics 
15. Failure to plan ahead 
16. Identity disturbance: Markedly and persistently unstable self-image or sense of self 
17. Displays rapidly shifting and shallow expression of emotions 
18. Believes that he or she is “special” and unique and can only be understood by, or 

should associate with, other special or high-status people (or institutions) 
19. Shallow affect* 
20. Callous/Lack of empathy* 
21. Irritability and aggressiveness, as indicated by repeated physical fights or assaults 
22. Impulsivity in at least two areas that are potentially self-damaging (e.g. spending, 

sex, substance abuse, reckless driving, binge eating) 
23. Consistently uses physical appearance to draw attention to self 
24. Requires excessive admiration 
25. Parasitic lifestyle* 
26. Poor behavioral controls* 
27. Reckless disregard for the safety of others 
28. Recurrent suicidal behavior, gestures, or threats, or self-mutilating behavior 
29. Has a style of speech that is excessively impressionistic and lacking in detail 
30. Has a sense of entitlement, i.e., unreasonable expectations of especially favorable 

treatment or automatic compliance with his or her expectations 
31. Promiscuous sexual behavior* 
32. Early behavioral problems* 
33. Repeated failure to sustain consistent work behavior or honor financial obligations 
34. Affective instability due to a marked reactivity of mood 
35. Shows self-dramatization, theatricality, and exaggerated expression of emotion 
36. Is interpersonally exploitative, i.e., takes advantage of others to achieve his or her 

own ends 
37. Lack or realistic, long-term goals* 
38. Impulsivity* 
39. Is indifferent to or rationalizes having hurt, mistreated, or stolen from another 
40. Chronic feelings of emptiness 
41. Is suggestible, i.e., easily influenced by others or circumstances 
42. Is unwilling to recognize or identify with the feelings and needs of others 
43. Irresponsibility* 
44. Failure to accept responsibility for own actions* 
45. Diagnosis of Conduct Disorder with onset before age 15 years 
46. Inappropriate, intense anger or difficulty controlling anger 
47. Considers relationships to be more intimate than they actually are 
48. Is often envious of others or believes that others are envious of him/her 
49. Many short-term marital relationships* 
50. Juvenile delinquency* 
51. Transient, stress-related paranoid ideation or severe dissociative symptoms 
52. Shows arrogant, haughty behaviors or attitudes 
53. Revocation of conditional release* 
54. Criminal versatility* 

Ratings 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
1   2   3   4   5   6   7 
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