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There is a growing body of research on psychopathic traits in non-clinical populations.  

This emerging research has documented the prevalence of psychopathic traits in the general 

population and demonstrated that psychopathy has a similar latent structure as well as similar 

correlates (e.g., violent behavior, alcohol abuse, and lower intelligence) to forensic/offender 

samples.  Relatedly, there is strong evidence insecure attachment patterns in adulthood are 

associated with many personality disorders, including psychopathy, but only a few studies have 

examined the relationship between attachment and psychopathic traits in non-clinical samples 

(albeit, convenience samples of college students).  Thus, two aims of the current study are to: 1) 

describe and explore the manifestation and expression of psychopathic traits in a large, 

community-based sample and 2) examine associations between adult attachment disturbances 

and psychopathic traits in diverse sociodemographic subgroups.  Using a cross-sectional design, 

results showed mean-level psychopathy factor score differences existed only when considering 

single sociodemographic factors (e.g., age), not an interaction of those factors.  Psychopathy 

factor profiles were also consistent across groups, with higher levels of lifestyle followed by 

interpersonal, affective, and antisocial traits reported.  Regarding the second aim, findings 

indicated support for the positive association between disturbed attachment patterns in adult 

relationships and psychopathic traits, although these associations differed in males and females 

of different age groups. Finally, there was some support for attachment processes acting as a 

social development pathway toward psychopathy, as insecure attachments in adulthood partially 



mediated the relationships between age and interpersonal, affective, and lifestyle traits of 

psychopathy. 
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CHAPTER 1 

INTRODUCTION 

Psychopathy is an abnormal personality construct characterized by affective (e.g., 

callousness and lack of empathy), interpersonal (e.g., deception and manipulation), lifestyle (e.g., 

recklessness and impulsivity), and antisocial (e.g., overt aggression and criminality) features 

(Hare & Neumann, 2008; Mahmut, Menictas, Stevenson, & Homewood, 2011; Neumann & 

Hare, 2008).  Psychopathy has been widely researched in forensic populations, but within the last 

fifteen years, researchers have also begun to target general population samples. Although 

psychopathic traits seldom reach the clinical threshold in community samples (i.e., a 

Psychopathy Checklist-Revised [PCL-R, Hare, 2003] score of 30 or above), research has linked 

relatively elevated levels of psychopathic traits in the general population with a number of 

critical correlates (Neumann & Hare, 2008).  Thus, this shift in research has deepened the field’s 

understanding of psychopathy, as a number of diverse studies have documented that this 

personality disturbance appears to be dimensional in nature (Hare & Neumann, 2008).   

Despite this peaked interest in psychopathic traits in nonclinical samples, additional 

research is needed to better understand the expression and manifestation of psychopathic traits 

outside of forensic settings.  Previous studies have focused on examining differences in 

psychopathic traits as a function of broad variables, such as sex and age, independently; for 

instance, females have shown lower levels of psychopathic traits than men in all researched 

contexts thus far (Hare, 2003; Nicholls, Ogloff, Brink, & Spidel, 2005). However, it remains to 

be seen whether there are differing levels of psychopathic traits when the interaction of 

sociodemographic variables (e.g., sex and age group) are considered.     
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In addition to exploring psychopathic traits in an array of sociodemographic subgroups, it 

is important to consider how these traits are influenced by the view of the self and others in the 

context of interpersonal relationships.  Some researchers have begun to investigate the 

relationship between psychopathic traits and adult attachment in romantic relationships (e.g., 

Craig, Gray, & Snowden, 2013; Mack, Hackney, & Pyle, 2011; Outcalt, 2007).  A dimensional 

model of adult attachment explores disturbances in attachment processes across two continuous 

domains: anxiety and avoidance, with high levels on one or both dimensions indicating a 

problematic attachment pattern (Brennan, Clark, & Shaver, 1998).  Individuals with a secure 

adult attachment orientation (i.e., having low levels of both attachment anxiety and avoidance) 

embrace intimacy with their partner and feel comfortable with independence within the 

relationship.  On the other hand, those coming from an insecure attachment framework find it 

difficult to maintain an identity separate from the relationship and fear abandonment (i.e., high 

attachment anxiety), are dismissing of intimacy and rely on the self for emotional security (i.e., 

high attachment avoidance), or engage in behaviors consistent with both high attachment anxiety 

and avoidance (Bartholomew, 1990; Brennan et al., 1998). 

Psychopathy shares similarities with disturbed attachment orientations that may stem 

from early attachment problems in childhood.   For instance, using manipulative and charming 

behaviors for self-serving purposes with an overreliance on one’s self to ensure needs are met are 

characterized by both attachment disorder and psychopathy (Hare, 2003; Pearce, 2009).  Given 

these similarities, it is not surprising that psychopathic traits in childhood are empirically 

associated with insecure attachment (Pasalich, Dadds, Hawes, & Brennan, 2012) and that 

disrupted parental bonding in early childhood predicts psychopathic traits in adulthood (Gao, 

Raine, Chan, Venables, & Mednick, 2010).  Furthermore, psychopathic traits and some 
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attachment patterns appear to follow similar trajectories across the life span.  Specifically, 

research suggests younger adults experience more attachment anxiety than adults in middle or 

late adulthood; this pattern is also observed for psychopathic traits (i.e., psychopathic traits 

appear at higher levels in younger versus older adulthood; Chopik, Edelstein, & Fraley, 2013; 

Gill & Crino, 2012).  Although a few studies have examined the relationship between adult 

attachment patterns and psychopathic traits in nonclinical samples (i.e., primarily undergraduate; 

e.g., Craig et al., 2013; Mack et al., 2011; Outcalt, 2007), more research is needed to understand 

the influence of adult attachment on psychopathic traits across the life span and to generalize 

findings to broader general populations. 

In sum, research needs to attend to several gaps in the current literature.  To start, one 

study (i.e., Gill & Crino, 2012) extended the research on manifestations of psychopathic traits 

across the life span to the general population, but these findings need to be replicated in a large, 

community-based sample.  Also, psychopathy has been examined in terms of broad 

sociodemographic variables (e.g., comparing levels of psychopathic traits in males and females), 

yet research on differences in the manifestation and rates of psychopathic traits in diverse 

sociodemographic subgroups has not been explored.  Finally, insecure attachment patterns 

appear to be related to the manifestation of psychopathic traits; however, researchers have yet to 

examine the role of attachment representations in the presence of psychopathic traits in a general 

population sample of adults in various stages of adulthood.  The current project will address each 

of these gaps in the current body of literature.        
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Development of the Psychopathy Construct 

Although writings on psychopathic personality have a very long, if not ancient, history 

(Neumann, Johansson, & Hare, 2013), an influential modern conceptualization of psychopathy 

was provided in Hervey Cleckley’s (1941) classic book of case-studies and theoretical 

speculation, The Mask of Sanity.  In this book, Cleckley provided his now famous list of 

psychopathic characteristics (including superficial charm, lack of remorse, and incapacity for 

love).  Moreover, this book was relied upon to a considerable degree to help develop what is 

currently considered the gold-standard, psychiatric interview for providing valid and reliable 

diagnoses of psychopathy, the PCL-R (Hare, 2003; Hare & Neumann, 2006, 2008).  Psychopathy 

is now understood by most researchers in terms of a superordinate construct comprised of four 

factors—affective (e.g., emotional detachment and lack of empathy), interpersonal (e.g., 

manipulativeness and grandiosity), lifestyle (e.g., impulsivity and irresponsibility), and antisocial 

(e.g., aggressiveness and delinquent behavior).   

 

Empirical Support for the Current Conceptualization 

This current, four-factor (interpersonal, affective, lifestyle, and antisocial) 

conceptualization of psychopathy has garnered wide empirical support (although some argue 

antisociality should be excluded from the model; e.g., Cooke & Michie, 2001).  First, the 

construct validity of psychopathy has been established in both community and forensic 

populations (Salekin, Trobst, & Krioukova, 2001).  Also, latent variable modeling has supported 

the four-factor structure of psychopathy in forensic, community, and world-wide samples (Hare 

& Neumann, 2008; Lynam & Widiger, 2007; Mahmut et al., 2011; Neumann, Schmitt, Carter, 

Embley, & Hare, 2012; Salekin, Brannen, Zalot, Leistico, & Neumann, 2006; Vitacco, 
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Neumann, & Jackson, 2005; Williams, Paulhus, & Hare, 2007).  Furthermore, studies based on 

large general populations demonstrated the invariance of the four-factor psychopathy construct 

across sex, ethnicity, and world region (Neumann & Hare, 2008; Neumann, et al., 2012).  In 

other words, our conceptual understanding of the psychopathy construct with regard to its four 

latent factors is not different between males and females or between people of diverse ethnic 

backgrounds in large, general population, community samples in the United States and around 

the world.   

 

Psychopathy as a Dimensional Construct 

Distribution of Psychopathic Traits in the General Population 

Substantially lower levels of psychopathy are found in community and college samples in 

comparison to offender samples (e.g., 1 to 3% compared to 15 to 49%, respectively; Coid & 

Yang, 2008; Neumann & Hare, 2008; Salekin et al., 2001; Vitale & Newman, 2008).  Thus, 

psychopathic traits in the general population tend to involve a positively skewed distribution 

(Neumann & Hare, 2008), with the distribution of scores for the antisocial factor exhibiting an 

even greater positive skew (see Gill & Crino, 2012).  Nonetheless, even though relatively few 

individuals in general population samples endorse high levels of any psychopathic features, these 

lower levels of such traits are linked to a wide diversity of correlates of clinical psychopathy 

(Hare & Neumann, 2008; Neumann & Hare, 2008; Neumann & Pardini, 2012). 

Problems Associated with Psychopathy 

Although psychopathy is considered a clinical personality disorder (Hare & Neumann, 

2008), research suggests subclinical levels of psychopathy are just as important to consider.  

Moreover, attempts to establish a “clinical” cut-off for psychopathy in a household community 
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sample by examining correlates, such as alcohol problems, criminal justice involvement (e.g., 

violence), and other social and behavioral problems, have been fruitful; for example, social and 

behavioral problems have been shown to exponentially increase at a particular threshold of 

psychopathy (i.e., Psychopathy Checklist: Screening Version [PCL:SV; Hare, 2003] score of 

11.3 when the traditional clinical cutoff is 18; Coid & Yang, 2008; Neumann & Hare, 2008).  

Additionally, although clinical levels of psychopathy may be associated with the most heinous 

criminal behavior typically seen in offender populations (e.g., aggravated murder; Myers, Gooch, 

& Meloy, 2005), subclinical levels of psychopathy in community samples predict maladaptive 

patterns of behavior, create interpersonal problems (primarily for others), and correlate 

negatively with indicators of life-success (i.e., status and wealth and successful intimate 

relationships; Ullrich, Farrington, & Coid, 2008).   Furthermore, in a recent study, subclinical 

psychopathy was found to be more useful in predicting interpersonal deviance and 

counterproductive workplace behavior than previously identified general personality traits (i.e., 

low agreeableness and low conscientiousness; Scherer, Baysinger, Zolynsky, & LeBreton, 2013).  

Additionally, subclinical levels of psychopathy have been associated with all forms of 

aggression in college students, including reactive, proactive, relational, and laboratory aggression 

(Miller & Lynam, 2003; Seibert, Miller, Few, Zeichner, & Lynam, 2011).  This general 

association was replicated in an Australian community study, which also showed a positive 

relationship between psychopathy (particularly affective traits) and deficits in empathy, violent 

cognitions, depression, anxiety, and stress (Watt & Brooks, 2012).  Moreover, research 

conducted in laboratory settings has shown community participants scoring high on psychopathic 

traits are less responsive to punishment (Belmore & Quinsey 1994), have deficits in restraint 

(Dinn & Harris, 2000; Miller & Lynam, 2003), and engage in more risky decision-making 
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(Mahmut, Homewood, & Stevenson, 2008).  Finally, both non-criminal (i.e., community) and 

criminal psychopaths (i.e., score of 19 or higher on the PCL:SV) showed greater deficits in facial 

fear recognition than their non-psychopathic counterparts (criminal and non-criminal; Iria & 

Barbosa, 2009). Thus, whilst it is useful to consider “clinical” levels of psychopathy in a 

community setting, empirical evidence supports the continuous distribution of psychopathic 

traits in community (e.g., Neumann & Hare, 2008) as well as forensic populations (e.g., Edens, 

Marcus, Lilienfeld, & Poythress, 2006; Guay, Ruscio, Knight, & Hare, 2007; Walters et al., 

2007). 

Psychopathy and General Personality Traits 

Efforts to examine psychopathy (as well as personality disorders in general; see Widiger 

& Costa, 2002) in terms of normal-range personality traits have been proven to be useful.  One 

of the most empirically sound models of general personality is the Five-Factor Model (FFM; 

Costa & McCrae, 1992), which is comprised of five domains (i.e., neuroticism [N], extraversion 

[E], openness to experience, agreeableness, and conscientiousness), each with lower-level facets.  

Early work likening psychopathy to “an extreme variant of common dimensions of personality” 

(pp. 253-254) has since been supported by a number of empirical studies (Miller, Lynam, 

Widiger, & Leukefeld, 2001).  In a recent meta-analysis, Decuyper, De Pauw, De Fruyt, De 

Bolle, and De Clercq (2009) showed psychopathy was negatively associated with agreeableness 

and conscientiousness.  Agreeableness captures lower-level traits of trust, straightforwardness, 

altruism, compliance, modesty, and tender-mindedness, and thus, psychopathic traits align with 

low scores across these facets.  Furthermore, interpersonal and affective traits of psychopathy 

(e.g., grandiosity, pathological lying, and lack of remorse or guilt) appear to parallel these 

characteristics (Miller & Lynum, 2003).  With regard to conscientiousness, facets include 
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competence, order, dutifulness, achievement striving, self-discipline, and deliberation, and again, 

psychopathic traits, particularly those within the lifestyle domain (e.g., impulsiveness, 

unreliability, temporal discounting—inability to delay gratification, and lack of perseverance) 

inversely relate to these characteristics (Miller & Lynum, 2003).  Decuyper et al. (2009) also 

found that psychopathy was associated with aspects of other FFM domains (i.e., positively with 

angry-hostility [N], impulsiveness [N], excitement-seeking [E] and negatively with warmth [E] 

and anxiety [N]).  

 

Developmental Pathways toward Psychopathy 

The etiology of psychopathy has been explained in terms of genetics and structural 

abnormalities of the brain as well as through theories on neurological deficits.  First, behavioral 

genetics studies indicate a genetic contribution in conjunction with non-shared environmental 

effects (i.e., non-genetic factors that make siblings different from each other, including prenatal 

environments, accidental injuries, peer relationships, and unique relationships with family 

members) toward the development of psychopathy (see Vitale & Newman, 2008 for review).   

Other researchers propose that individuals with psychopathic traits have a weak 

behavioral inhibition system (BIS) and a normal or strong behavioral activation system (BAS; 

Gray, 1987), which accounts for the psychopath’s failure to retreat in the face of conflict as well 

as failure to inhibit behavior in response to punishment (Fowles & Dindo, 2006).  While this 

might suggest a lack of sensitivity to threating stimuli, research shows those with psychopathic 

traits actually avoid immediate risk of punishment or danger in exchange for longer-term 

negative consequences (e.g., lying to a live-in significant other about paying the rent to avoid 

being yelled at in exchange for a potential eviction notice later on).  Fowles and Dindo (2006) 
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suggest poor fear conditioning results in low fear (which is the focus of yet another theoretical 

formulation by Lykken [1995]) that makes anxiety less likely in psychopaths whose dominant 

traits are affective and interpersonal components. Still, Blair (2006) looked to an underactive 

amygdala (a brain structure known for the processing of emotional stimuli) as a pathway towards 

the development of psychopathy.  Finally, Newman and colleagues suggest behavioral 

dyscontrol in psychopathy is due to an inability for psychopaths to attend to information in their 

periphery when engaged in a goal-directed task (see Vitale & Newman, 2008).  This attention 

processing deficit (explained by the response modulation hypothesis; Gorenstein & Newman, 

1980) causes psychopaths to fail to process threat with and without the simultaneous presence of 

emotional cues (an aspect that differentiates this theory from those of Fowles [1980], Lykken 

[1995], and Blair [2006]).  

Taken together, a range of these and other empirically supported biological and 

neurological underpinnings have greatly contributed to our understanding of psychopathy 

(Patrick, 2006).   However, given the strong documentation of environmental effects in 

accounting for substantial variance (i.e., approximately 50%) of various psychopathy measures 

(Waldman & Rhee, 2006), the potential impact these environmental effects can have on the 

fluctuation of psychopathic traits over time (Blonigen, Hicks, Krueger, Patrick, & Iacono, 2006), 

and the greater influence of environmental effects on psychopathic traits in later adulthood 

(Brook et al., 2010), it is necessary to also consider social developmental pathways.  In 

particular, attachment theory (discussed extensively in the “Attachment Theory” section) may 

offer a viable approach for understanding such environmental effects (e.g., Van den Berg & Oei, 

2009).   
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It is generally accepted that early environmental factors impact personality development.  

For instance, research shows cold, rejecting parenting alone and in conjunction with birth 

complications predicts antisocial behavior and later convictions while parental warmth is 

considered a protective factor for these problems (Farrington, 2006; Marshall & Cooke, 1999).  

Additionally, longitudinal research (Farrington, 2006) has demonstrated poor parental 

supervision in childhood predicts high psychopathy scores—driven by elevated lifestyle and 

antisocial traits—in adults in their forties from a community sample.  In the same study, harsh 

discipline and low parental involvement also predicted high psychopathy scores (with elevated 

affective traits) in adulthood.  Furthermore, Weiler and Widom (1996) showed childhood 

victimization (i.e., sexual abuse, physical abuse, and neglect) predicted psychopathic traits in 

adults living in the community, and Neumann, Wampler, Taylor, Blonigen, and Iacono (2011) 

found emotional detachment was negatively correlated with family functioning.  These studies 

support the notion that early interactions between a child and caregiver may contribute to the 

development of psychopathic characteristics for some individuals.   

Stability of Psychopathic Traits 

Research on the stability of personality disorders has proven to be challenging, as it is 

important to take into account a broad range of influential factors, including methodological and 

sampling issues (Morey & Hopwood, 2012).  However, initial efforts taken toward examining 

the stability of psychopathic traits in childhood and adolescence to adulthood are encouraging.  

For example, longitudinal studies using community-based participants from the Pittsburgh Youth 

Study indicated psychopathic traits (measured by the mother-rated Childhood Psychopathy Scale 

[CPS; Lynam, 1997] in childhood and adolescence and by the PCL:SV [Hart, Cox, & Hare, 

1995] in adulthood) appear to have strong stability from childhood to adolescence (with up to 5-
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years between evaluations) and to be moderately stable from adolescence to early adulthood 

(Lynam, Caspi, Moffit, Loeber, & Stouthamer-Loeber, 2007; Lynam, Loeber, & Stouthamer-

Loeber, 2008; Lynam, Miller, Vachon, Loeber, & Stouthamer-Loeber, 2009). For adolescents 

with high levels of psychopathic traits, these levels of stability were generally unaffected by 

environmental conditions that tend to be associated with positive social outcomes (e.g., minimal 

physical punishment, little interaction with delinquent peers, and high socioeconomic 

background).  On the other hand, for adolescents with low levels of psychopathic traits, greater 

amounts of physical punishment, peer delinquency, and coming from a lower socioeconomic 

background contributed to an increase in the level of psychopathic traits in adulthood (Lynam et 

al., 2008), a finding that again emphasizes the importance of considering social developmental 

pathways toward psychopathy.  In a more recent longitudinal study, Neumann et al. (2011) used 

a latent variable approach to show the stability (and invariance across time) of emotional 

detachment and antisociality (as measured by the Minnesota Temperament Inventory) from late 

adolescence to early adulthood.  Findings supported prior research indicating the affect-based 

factor (detachment) showed moderate stability while overt antisociality showed strong stability; 

Neumann et al., 2011).  

Given the challenges of conducting longitudinal studies, it is not surprising that 

researchers have not yet attempted to expand on what we know about the nature and stability of 

psychopathic traits by monitoring these traits from early to late adulthood.  Thus, for the present 

time, we must rely on cross-sectional studies to draw inferences about the stability of 

psychopathy in the adult years.  Harpur and Hare (1994) were the first to examine the stability of 

psychopathic traits in adulthood.  Utilizing an all-male, offender sample, they found that the 

overt impulsive and antisocial features of psychopathy (i.e., lifestyle and antisocial factors) were 
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expressed at lower levels in older offenders (i.e., ages 41 years and up), yet the interpersonal-

emotional components (i.e., interpersonal and affective factors) maintained high levels across 

offenders of varying ages.  More recently, Gill and Crino (2012) conducted a study using a 

nonclinical, community-based sample, which has some applicability to the general population.  

They found levels of all four factors of psychopathy (measured by the Self-Report Psychopathy-

III [SRP-III; Paulhus, Neumann, & Hare, in press] scale) declined as a function of age, findings 

that differed from those in severely disordered populations (see also Huchzermeier et al., 2008).  

The authors suggested the difference could be accounted for by more exposure to social 

disapproval, more positive environmental surroundings, and greater financial reserves that make 

characteristics like manipulativeness unnecessary (Gill & Crino, 2012).  Nonetheless, since Gill 

and Crino’s (2012) study was the first of its kind, it will be important for their results to be 

replicated in a large, general population.  

Given that the literature is underwhelming with regard to research on the stability of 

psychopathy in general population samples, there may be utility in looking toward continuity of 

general personality traits, especially since psychopathy is consistently associated with low levels 

of FFM conscientiousness and agreeableness. Normal-range personality traits, such as those 

included in the FFM, show moderate stability from childhood to early adulthood and become 

increasingly stable throughout the life span (Caspi, Roberts, & Shiner, 2005).  The greatest 

change in personality occurs in young adulthood, which life-span developmentalists suggest is 

due to the greater potential for important life changes and role transitions throughout this phase 

of life (Caspi et al., 2005).  Likewise, mean-level continuity research has evidenced increases in 

agreeableness and conscientiousness from young adulthood to middle age (McCrae & Costa, 

2003); this finding supports Gill and Crino’s (2012) report that psychopathic traits decrease 
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overtime in that higher levels of agreeableness and conscientiousness throughout adulthood 

correspond with lower levels of psychopathic traits.  Finally, no sex differences were observed 

with regard to these changes in normal-range personality traits (Caspi et al., 2005), which 

suggests a similar pattern for psychopathic traits.  

Psychopathy and Other Sociodemographic Factors 

As previously discussed, latent variable methods show that the psychopathy construct is 

invariant across sex, ethnicity, and world region.  This is not to say, however, that the 

manifestation and four-factor profile of psychopathic traits is the same across these variables, 

since item-level invariance models—which address item covariances—do not address 

differences in mean-levels of these traits.  In fact, the prevalence and levels of psychopathic traits 

are consistently lower in females compared to males (see Nicholls et al., 2005 for review).  On 

the other hand, in a meta-analysis of ethnic differences in psychopathic traits in correctional, 

substance use, and inpatient samples, Skeem, Edens, Camp, and Colwell (2004) found little 

difference in the levels of psychopathic traits among White and Black men; however, Neumann 

and Hare (2008) found Black participants from a community sample exhibited higher levels of 

psychopathy than White participants.   

With regard to world region, there appear to be some differences in the manifestation of 

mean levels of psychopathic traits (Neumann et al., 2012).  For example, females in Africa, the 

Middle East, and some parts of Asia reported higher levels of interpersonal features whereas 

those in North America, Oceania, and Western Europe endorsed higher levels of lifestyle 

features, compared to females in other parts of the world.  As a whole, these findings provide 

some evidence for speculating on how regional culture might affect the expression of 

psychopathic traits across different samples of individuals. 
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Attachment Theory 

 Attachment theory, originally applied to parent–child relationships, was first 

conceptualized by John Bowlby in the late 1960s.  Attachment theory focuses attention to the 

importance of the bond an individual develops with another human being (e.g., the emotional 

connection between a child and caregiver).  According to the theory, an individual develops an 

attachment (healthy or not) through repeated interactions with an attachment figure (e.g., a 

parent); this process aids in the development of an internal working model (or attachment 

representation) that unconsciously provides the individual with information about the self, 

others, and the social world in order “to shape…cognitive, emotional, and behavioral responses 

to others” (Feeney & Noller, 1996, p. 101).  Internal working models (comprised of attitudes and 

beliefs) may develop in a hierarchical sense, with models at higher levels generalizing to a broad 

range of relationships (Feeney & Noller, 1996), and they are theorized to remain relatively stable 

overtime (Bowlby, 1969).  

Attachment development is a process that begins in early infancy and strengthens 

throughout childhood (Ainsworth, 1989).  Bowlby (1969) theorized that in order for a child to 

develop appropriate emotion regulation and to engage in socially appropriate behavior, the child 

must form a secure attachment base with at least one parent.  Bowlby (1984) postulated that 

infants’ attachment behavior occurs in response to conditions within the environment (e.g., 

physical fighting occurring in the presence of the child), the attachment relationship (e.g., 

caregiver leaving the child in the care of another), and the child (e.g., the child feels hungry).  

Secure attachment develops when a parent is emotionally attuned to the child, as emotional 

attunement facilitates the development of empathy by allowing the child’s negative emotion to 

be validated and soothed in a safe context.  This secure attachment process fails to occur when 
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the parent is inaccessible (i.e., physically and emotionally unavailable) and unresponsive (i.e., 

unable to sensitively, accurately, and directly attend to the child’s needs).  Accordingly, if the 

infant or child is never (or rarely) exposed to the experience of connecting with another’s 

emotions, it is quite likely this skill would be underdeveloped and an insecure attachment pattern 

may emerge (Pearce, 2009).    

 Insecure attachment can be demonstrated in several different ways.  Specifically, through 

the development of her Strange Situation, Ainsworth and colleagues (1978) were able to observe 

three forms of insecure attachment behavior in infants categorized as insecure-ambivalent, 

insecure-avoidant, and disorganized/disoriented (characterized by inconsistent 

approach/avoidance behaviors; Ainsworth, Blehar, Waters, & Wall, 1978).  Insecure attachment 

behaviors initially serve as an adaptive strategy because the child is confronted with distressing 

events that cause internal discomfort that is not alleviated (Arrigo & Griffen, 2004).  However, 

as the child repeatedly protects him- or herself by acting indifferent or overly self-interested, this 

behavior pattern becomes automatized and the internal working model grows stronger; 

eventually, the reaction to the distress shifts into a maladaptive pattern, as evidenced in 

attachment disorders.  

 Attachment disorder, conceptualized as severe attachment insecurity, in childhood is 

characterized by predominantly negative attachment representations.  That is, the child views 

him- or herself as worthless, sees the caregiver as threatening, and believes relationships with 

others will only frustrate his or her needs (Pearce, 2009).   Behavioral manifestations of the 

child’s internal working models include, bodily function disturbances and poor self-care, lack of 

empathy and superficial charm, preoccupation with fairness or safety, and aggression and 

emotional lability, to name a few (Pearce, 2009).  Children with attachment disorder are likely to 
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engage in manipulative behaviors to ensure their needs are met.  Because closeness and intimacy 

in a relationship is tantamount to danger or distress, these children will ultimately resist a 

caregiver’s attempt to form a bond.  As the child with attachment disorder continually draws 

back, the caregiver may become frustrated or stop making an effort, thus reinforcing the child’s 

belief that the caregiver is uncaring.  

Adult Attachment Processes 

Although attachment theory and research originally focused on attachment formation in 

early infancy and childhood, attachment researchers have applied attachment theory to 

relationships in adolescence and adulthood.  Adults engage in relationships not only with 

parental figures, but also with peers and romantic partners.  As a result, attachment patterns shift 

from primary caregivers to relationships with important others (i.e., romantic/sexual partners; 

Weiss, 1982).  Although there are many similarities between attachment patterns evidenced in 

parent–child relationships and adult romantic relationships, Hazan and Shaver (1987) identify 

two primary ways in which these relationships differ: a) romantic relationships are generally 

reciprocal (i.e., an individual alternates between provider and recipient of care roles) and b) 

romantic relationships involve a sexual component not traditionally a part of parent–child 

relationships. Nonetheless, as in infancy, adult attachment behavior in close relationships is 

elicited by and pronounced in high-tension conditions of the environment as well as within the 

context of the relationship and in the individual (see Feeney & Noller, 1996 for a review).  

Attachment orientations in adulthood have been examined categorically and 

dimensionally.  Categorical models describe attachment in terms similar to what is found in 

literature on attachment in childhood (e.g., Secure, Preoccupied, Dismissing, and Fearful); each 

“style” of attachment is thought to have at least some qualitatively distinct characteristics.  
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However, a number of studies provide support for and suggest it is more appropriate to examine 

attachment using a dimensional approach because attachment styles may not be mutually 

exclusive (Bartholomew, 1990; Ross, McKim, & DiTommaso, 2006).  The dimensional model 

of adult attachment consists of two attachment domains—anxiety and avoidance—which can be 

assessed in terms of the level of attachment disturbance on each of these domains.  At the same 

time, varying levels of attachment anxiety and avoidance can be mapped onto the (qualitative) 

four-category model of attachment with low anxiety and avoidance forming a Secure attachment 

style, high anxiety and low avoidance forming a Preoccupied attachment style, low anxiety and 

high avoidance forming a Dismissive attachment style, and high anxiety and high avoidance 

forming a Fearful attachment style (Bartholomew, 1990).  In other words, higher levels of 

attachment anxiety and/or avoidance indicate greater insecurity in adult relationships. 

A large body of research exists on the manifestation of attachment patterns in romantic 

relationships as well as correlates associated with each dimension.  Adults with a secure 

attachment orientation have high self-esteem, view others as warm and accepting, are able to 

achieve high levels of intimacy in romantic relationships, and experience relationships as 

involving a balance of dependence from each partner (Feeney & Noller, 1996; Ward, Hudson, & 

Marshall, 1996).  On the other hand, those with insecure attachment patterns might engage in 

preoccupation about the relationship, feel incompetent, be uncertain about the quality of the 

relationship, tend to idealize their partners, and display unqualified commitment, affection, and 

closeness to their partners (i.e., high levels of attachment anxiety), or they may exude emotional 

autonomy, readily express self-preservative behaviors, and put limits on commitment, closeness, 

dependency, and expression of affection (i.e., high levels of attachment avoidance; Feeney & 

Noller, 1996; Ward et al., 1996).   
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Consistent with attachment theory, adults with insecure attachment representations have 

deficits in affect regulation, although the manifestation is dependent on levels of attachment 

anxiety and avoidance.  Because attachment anxiety is broadly conceptualized as a fear of 

abandonment in close relationships and attachment avoidance is conceptualized as a fear of 

intimacy, it is not surprising that those experiencing more attachment anxiety have difficulty 

suppressing negative emotional experiences and are more sensitive to potential threats to the 

relationship (e.g., arguments) while those with higher levels of attachment avoidance tend to 

overly suppress their emotional experience and engage in distancing behaviors in times of 

conflict (Ben-Naim, Hirschberger, Ein-Dor, & Mikulincer, 2013; Feeney & Noller, 1996).  In 

accordance, anxious attachment is associated with negative emotionality (e.g., jealousy and 

feeling misunderstood), excessive reissuance seeking, and emotionality reactivity, whereas 

avoidant attachment is correlated negatively with comfort with self-disclosure, positively with 

emotional restriction, and positively with psychological distress (Wei, Russell, Mallinckrodt, & 

Vogel, 2007).  Furthermore, Land, Rochlen, and Vaughn (2011) found avoidant attachment in 

college males is associated with suppression of emotional expression and engaging in cognitive 

reappraisal (i.e., using strategies to experience less negative emotion), and other research shows 

avoidant individuals experience less emotional distress over the dissolution of a relationship 

(Feeney and Noller, 1996).   

Internal working models (or beliefs about self, others, and social world) in adults with 

disturbances in attachment are comprised of a number of maladaptive cognitions and attitudes 

that strain their romantic relationships.  For instance, research shows that adults with high levels 

of attachment avoidance are found to be suspicious of human motives, to view others as 

untrustworthy or undependable, to doubt the honesty and integrity of important others, to believe 
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it is necessary to maintain emotional distance, and to place greater weight on goals (e.g., 

achievement; Feeney & Noller, 1996).  In contrast, those with high levels of attachment anxiety 

believe people have little control over own lives, desire extreme intimacy, place less emphasis on 

the importance of autonomy within the relationship, and fear rejection (Feeney & Noller, 1996).  

Behaviorally, these internal working models lead those with high levels of attachment avoidance 

to lack confidence in social situations, to limit intimacy (e.g., self-disclosure) to satisfy needs for 

autonomy and independence, to minimize distress-related emotional displays, and to manage 

distress by cutting off anger.  On the other hand, those with high levels of attachment anxiety 

find others difficult to understand, are solicitous and compliant to gain acceptance from their 

partners, and engage in heightened displays of distress and anger to get a response from their 

partners (Feeney & Noller, 1996). 

Stability of Attachment Patterns 

 Stability of attachment patterns throughout childhood and adulthood is dependent on the 

persistence of internal working models of the self and others (Bowlby, 1980). Though some have 

found attachment patterns to be relatively stable throughout childhood (e.g., Elicker, Englund, & 

Sroufe, 1992; Grossman & Grossman, 1991) others have shown a relative lack of stability after 

controlling for other important factors, such as changes in caregiver sensitivity (Erickson, 

Sroufe, & Egeland, 1985) and personality of the mother (Egeland & Farber, 1984).  This is 

consistent with theories put forth by Bowlby (1980), who took into account contextual factors 

and suggested: 

[1] That attachment patterns vary in stability depending on the degree of satisfaction that 
each person derives from the pattern…[2] that attachment patterns (even those that show 
early signs of stability) may be changed by subsequent events that alter the behavior of 
either of the individual in the relationship…[3] that working models themselves are 
subject to change; when the lack of fit between actual social interchanges and 
corresponding working models becomes so great that the models are no longer effective, 
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the individual will begin the process of accommodating the models to reality. (cited in 
Feeney & Noller, 1996, p. 15) 
 

Thus, internal working models are largely influenced by contextual and environmental factors 

that either perpetuate (e.g., Douglas & Atwell, 1988) or change (e.g., Buhrmester & Furman, 

1986; Lamb, Thompson, Garder, Charnov, & Estes, 1984) these conceptions.  In adulthood, it 

may be easier for internal working models to be modified, as adults (in contrast to children and 

some adolescents) are better able to reflect on their interpersonal experiences in an abstract way 

(Carlson, Sroufe, & Egeland, 2004; Feeney & Noller, 1996; Main, Kaplan, & Cassidy, 1985). 

 Despite the possibility for environmental factors to shift internal working models, the 

large body of research on the stability of attachment patterns has generally supported the notion 

that attachment representations remain relatively stable over time, especially with regard to 

insecure attachment patterns (Pinquart, Feubner, & Ahnert, 2013).   For instance, insecure 

attachment in adulthood is associated with retrospectively reported strained childhood 

relationships with one or both parents (Hazan & Shaver, 1987).  Long-term negative effects of 

early attachment insecurity on adulthood relationships have also been revealed; that is, in one 

longitudinal study, Main and Solomon (1990) showed those with a disorganized attachment style 

(i.e., high in attachment avoidance and anxiety) in infancy displayed a number of negative 

behaviors  (e.g., poor conflict resolution and less emotional closeness) in their early adult 

romantic relationships compared to those who displayed a secure attachment style in infancy.  

Additionally, Simpson, Collins, Tran, and Haydon (2007) found early attachment-related 

behaviors influenced the social (i.e., social competence with peers and security in peer 

relationships) and emotional (i.e., daily emotional experiences in romantic relationships) 

development of those in their early twenties.  
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Other researchers have focused on changes in attachment patterns solely in adulthood.  In 

their review of early empirical research on the short-term stability of adult attachment across 

periods of 1 week to 4 years, Feeney and Noller (1996) found overall stability rates for studies 

using a three-group (i.e., secure, avoidant, anxious) or a four-group (i.e., secure, preoccupied, 

dismissing, fearful) forced-choice measure of attachment range from 67.4% to 80%.  

Furthermore, studies using Likert ratings of attachment prototypes (i.e., qualitative descriptions 

of attachment patterns) as well as multiple-item attachment scales showed moderate to high 

levels of stability (Feeney & Noller, 1996).   

In comparison, when examining the long-term stability of attachment in adults spanning 

across a wide range of ages, developmental and social processes should be taken into account.  

For instance, individuation is an important process in adolescence and young adulthood, change 

in relationship expectations and responsibilities often comes in early adulthood (e.g., societal 

pressure to get married and increased likelihood of becoming a parent), and normal-range 

personality traits associated with psychopathology (i.e., neuroticism) appear to decline with age 

(Chopik et al., 2013). Considering these factors, a recent internet-based cross-sectional study 

found attachment anxiety decreased as a function of age, with 23- to 29-year-olds reporting the 

highest levels of attachment anxiety in romantic relationships (Chopik et al., 2013).   

While this finding is generally consistent with previous research, other studies have 

shown college-aged samples (e.g., 18 to 22 years old) have higher proportions of individuals 

with an anxious attachment orientation (Mickelson, Kessler, & Shaver, 1997).  Attachment 

avoidance shows a different relation to age, as middle-aged adults (i.e., 40 to 49 years old)—

especially those in a relationship—reported the highest levels on this attachment dimension.  

This finding could be explained as a coping mechanism for anxiety-producing events (e.g., first-
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time parenthood) often associated with this age-range (Chopik et al., 2013).  Similarly, Diehl, 

Elnick, Bourbeau, and Labouvie-Vief (1998; using a categorical measure of attachment) found 

more adults in early and middle adulthood (i.e., ages 20 to 59 years old) identified as 

Preoccupied (i.e., high attachment anxiety) or Fearful (i.e., high attachment anxiety and 

avoidance) than those in late adulthood (i.e., ages 60 years old and older), and more adults in late 

adulthood were dismissing (i.e., high in attachment avoidance). 

Adult Attachment and Other Sociodemographic Factors 

There is some evidence to suggest attachment patterns vary in terms of sex, ethnic 

background, world region, and other sociodemographic variables.  For instance, Mickelson et al. 

(1997) found White, middle-aged, well-educated, middle-class, married females from the 

Midwest were more likely to have a secure attachment orientation than all other respondents in a 

diverse community sample.  Furthermore, Del Guidice’s (2011) meta-analysis on sex differences 

in adult attachment orientation indicated males are more avoidant and less anxious than females 

in romantic relationships, although other findings suggest females generally exhibit higher levels 

of insecure attachment orientations than males (Chopik et al., 2013).  Sex differences in 

attachment anxiety seem to peak in young adulthood (i.e., between the ages of 20 and 30 years; 

Chopik et al., 2013) while the sex differences in attachment avoidance increased throughout the 

life course (Del Guidice, 2011).  Chopik and colleagues (2013) discuss evolutionary processes 

(e.g., avoidant males primarily seek short-term romantic relationships in order to procreate as 

much as possible, while anxious females strive to maintain long-term romantic relationships) as 

well as differing socialization or maturation processes for males and females as possible 

explanations for the disparities in the attachment orientations between sexes.   
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Research also suggests some ethnic differences in attachment in adulthood (e.g., Fiori, 

Consedine, & Magai, 2009). In a study examining the effect of cultural differences on 

attachment, Bakermans-Kranenberg, van IJzendoorn, and Kroonenberg (2004) found few 

differences in the developmental pathway towards attachment security in Black and Caucasian 

participants.  However, Merz and Consedine (2012) showed some variation in the magnitudes of 

the attachment patterns in adults 65 years and older of different ethnic backgrounds, with Eastern 

European immigrants and Whites endorsing higher levels of insecure attachment styles than 

other ethnic groups.  Variation was also demonstrated in college-aged participants, as Asian 

Americans endorsed more attachment anxiety and African and Asian Americans endorsed more 

attachment avoidance than Whites (Wei, Russell, Mallinckrodt, & Zakalik, 2004).  

Finally, world region may have some impact on attachment formations.  In an older 

study, Van IJzendoorn and Kroonenberg (1988) found the frequency of insecure attachment 

orientations in infants differ by world region, with the more instances of dismissive attachment 

(i.e., high attachment avoidance) in Western European countries and more anxious-ambivalent 

attachment (i.e., high attachment anxiety) in Israel and Japan. Also, Schmitt et al. (2004) found 

adults from Asian countries have higher levels of attachment anxiety than those from other parts 

of the world.   

 

Attachment and Psychopathology 

With insecure attachment patterns being linked to more frequent negative and less 

frequent positive emotions in a romantic relationship (Simpson, 1990) as well as a less overall 

well-being (Merz & Consedine, 2012), it is not surprising that insecure attachment patterns are 

associated with a broad range of psychological disorders and emotional disturbances, including 
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depressive symptoms (e.g., Carnelly, Pietromonaco, & Jaffe, 1994; Eng, Heimberg, Hart, 

Schneier, & Liebowitz, 2001; Hankin, Kassel, & Abela, 2005; Roberts, Gotlib, & Kassel, 1996), 

self-harm (Critchfield, Levy, Clarkin, & Kernberg, 2008; Hallab & Covic, 2010; Kimball & 

Diddams, 2007; Smith, 2012), anxiety symptoms (Hankin et al., 2005), pedophilia (Sawle, 2001) 

as well as personality pathology (e.g., Sherry, Lyddon, & Henson, 2007; Tiliopoulos & Goodall, 

2009).  With regard to the latter, Crawford et al. (2007) notes dysfunctional interpersonal 

behaviors are the primary focus of Diagnostic and Statistical Manual of Mental Disorders – 4th 

Edition (DSM-IV) personality disorders (PDs), and this aspect of PDs aligns well with 

attachment theory.  

Empirical research has linked anxious and avoidant attachment dimensions to normal-

range personality variants associated with psychopathology, such as high neuroticism and low 

extraversion and agreeableness, respectively (e.g., Wallace, 1994), but an even stronger 

relationship between the insecure attachment dimensions and dimensions of abnormal 

personality in a nonclinical sample has been demonstrated (Crawford et al., 2007).  Specifically, 

avoidant attachment is positively associated with inhibitedness (as measured by the Dimensional 

Assessment of Personality Pathology [DAPP]; Livesley & Jackson, 2009), which is empirically 

shown to be an underlying factor of personality pathology, as well as with intimacy problems, 

restricted expression, social avoidance, and identity problems.  Crawford et al.’s (2007) research 

also showed attachment anxiety loaded onto the emotional dysregulation (similar to neuroticism) 

factor of the DAPP and correlated positively with affective lability, self-harm, oppositionality, 

submissiveness, narcissism, and identity problems.  Although not all research supports these 

relations in nonclinical samples (e.g., Millon, Davis, & Millon, 1997), the implications of these 

findings are promising as they support the dimensional nature of psychopathology.  
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Maladaptive attachment patterns in adulthood have also been linked to specific 

personality syndromes, such as antisocial, borderline, dependent, and passive-aggressive PDs 

(Bender, Farber, & Geller, 2001; Levy, 1993; Rosenstein & Horowirtz, 1996), and those scoring 

high on both anxious and avoidant attachment dimensions tend to yield the greatest likelihood of 

having a PD (Brennan & Shaver, 1998).  Westen, Nakash, Thomas, and Bradley (2006) 

examined the unique relationship between specific PDs and insecure attachment using an 

interview-based assessment in an adult outpatient sample, taking into account comorbidity issues 

that often obfuscate the relationship, and they found narcissistic PD was associated with high 

avoidant attachment, borderline PD was associated with high anxious only as well as high levels 

of both anxious and avoidant attachment, and histrionic and dependent PDs were associated with 

high anxious attachment.  Another study showed those with borderline PD engaged in high 

levels of compulsive care-seeking and patterns of angry withdrawal, behaviors that are 

associated with an anxious attachment, and participants perceived the attachment figure to be 

unavailable, feared the loss of the attachment figure, and protested separation more than those in 

a comparison group with obsessive-compulsive PD (Aaronson, Bender, Skodol, & Gunderson, 

2006). Taken together, this research suggests there is a direct link between insecure attachment 

in adulthood and many forms of personality pathology, but also that attachment patterns can 

differentiate between some personality disorders.   

Attachment and Psychopathy 

Early theorists proposed attachment disruptions should be considered in the etiological 

explanations of psychopathy, violence, and crime (Bowlby, 1944).  More recently, Van den Berg 

and Oei (2009) provided additional insights for the theoretical influence of insecure attachment 

processes on the emergence of psychopathic traits.  Keeping within the attachment framework, 
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Van den Berg and Oei (2009) suggest psychopaths fail to see others as human beings and instead 

view them as objects due to their negative interactions with caregivers in early life.  Furthermore, 

a lack of emotional attunement in the developmental process of the attachment system forces the 

infant to overly rely on omnipotence (generally considered a normal developmental experience 

in the first year of life) as a continued means of survival; this disruption in the attachment system 

impacts an individual’s ability to have concern for others and to form meaningful attachment 

relationships throughout life (Fonagy, Target, Steele, & Steele, 1997).  Instead of developing a 

positive and accurate internal working model, the psychopath theoretically conceptualizes the 

self and other in terms of ‘me’ and ‘not me’ and leaves out the interactional component (Van den 

Berg & Oei, 2009); without positive attachment representations, it is difficult (if not impossible) 

to form and maintain healthy relationships with others (Arrigo & Griffen, 2004).  Thus, 

theoretically, with healthy attachment formation interrupted and internal working models 

impaired, individuals with psychopathic traits seek out instrumental relationships as a means of 

survival, manipulating and committing antisocial acts against others as they go, because, again, 

other people are equated to mere objects.   

Some recent empirical findings support the theoretical link between psychopathic traits 

and disturbances in attachment.  First, using the Levenson Self-Report Psychopathy scale (LSRP; 

Levenson, Kiehl, & Fitzpatrick, 1995), Mack and colleagues (2011) explored differential 

relations between attachment anxiety and avoidance and Levenson’s primary (comprised of 

personality features associated with the affective and interpersonal factors) and secondary 

(comprised of the behavioral features associated with the lifestyle and antisocial factors) 

psychopathy. They showed an interaction of high attachment anxiety and avoidance predicted 

high levels of primary psychopathic traits in college students, and either high levels of anxious or 
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avoidant attachment patterns predicted high levels of secondary psychopathic traits1 (Mack, 

Hackney, & Pyle, 2011).   

Additionally, when looking at current attachment orientations in a college sample, a 

recent study examining the impact of retrospectively reported poor parenting behaviors (e.g., 

lack of parental warmth and affect and paternal intrusiveness) on the presence of psychopathic 

traits (captured by Patrick’s [2010] Triarchic Personality Measure) in adulthood found that 

attachment anxiety and avoidance in adulthood mediated the effect of the association between 

parenting and psychopathic traits, which suggests insecure attachment orientations at least 

partially account for the relationship previously observed between parenting and psychopathy 

(Craig et al., 2013).  Like Mack and colleagues (2011), Craig et al. (2013) also showed 

differential relationships between insecure attachment orientations and psychopathic traits.  For 

instance, they showed attachment anxiety was negatively correlated with Boldness (i.e., 

fearlessness and interpersonal dominance; r = -.36) and positively with Disinhibition (i.e., 

impulsivity, lack of planfulness, and poor emotional regulation; r = .40) while attachment 

avoidance negatively correlated with Boldness (r = -.27) and positively with Meanness (i.e., 

callousness, aggressiveness, and lack of empathy; r = .27) and Disinhibition (r = .34).  Finally, 

Outcalt (2007) found attachment avoidance mediated the relationship between psychopathy and 

lack of commitment in college students’ romantic relationships, indicating this attachment 

pattern is a key factor in the predictive relationship between psychopathy and behavior in 

intimate relationships in adulthood.  Although more research is needed in non-clinical, adult 

community-based samples, these studies provide empirical support for theory linking attachment 

processes to the development and maintenance of psychopathy.   

1 It is important to note that while the concepts of primary and secondary psychopathy have a long theoretical 
tradition, the empirical evidence for such types is relatively weak given that it is based on small sample sizes and/or 
questionable measures and analytic approaches.  
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Given the dearth of research on attachment and psychopathy in the non-clinical, adult 

population, it is useful to look to studies on attachment and psychopathy (or related constructs) in 

other populations to get a better grasp on how these constructs are related.  First, studies focusing 

on psychopathy and attachment in forensic samples generally indicate an association between 

disturbed attachment and psychopathy (e.g., Frodi, Dernevik, Sepa, Philipson, & Bragesjö, 

2001).  MacKenzie (2003) showed male offenders with moderate levels of psychopathic traits 

(i.e., PCL:SV total score of 15 to 20) displayed greater attachment anxiety and avoidance 

combined as well as higher levels of attachment anxiety in general compared to those with high 

or low levels of psychopathic traits.  Male offenders with a high degree of psychopathy did not 

show greater levels of attachment avoidance, although results trended in that direction 

(MacKenzie, 2003).  To note, forensic populations are more likely to display disturbances in 

attachment in general, compared to those from a community sample (e.g., 64% insecure [Ross & 

Pfäfflin, 2007] compared to 36% insecure [Mickelson et al., 1997], respectively)—findings that 

parallel what is observed with psychopathic traits in these populations (e.g., Neumann & Hare, 

2008).   

Next, although the primary attachment figures differ from childhood to adulthood, 

internal working models and attachment orientations as well as psychopathic traits are somewhat 

stable from infancy to (at least) early adulthood; thus, research on attachment and psychopathy in 

children and adolescents may be relevant.  The psychopathy literature has been extended to child 

and adolescent populations as research on the development and implications of callous-

unemotional (CU) traits (analogous to the affective characteristics of psychopathy in adulthood) 

is growing.  Further, some research indicates the potential for CU traits in childhood to predict 

psychopathic traits in adulthood (e.g., Kahn, Byrd, & Pardini, 2013).  With regard to attachment 
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and psychopathy, in a sample of young boys clinic-referred for conduct problems, Pasalich et al. 

(2012) found children with high levels of CU traits showed simultaneously elevated levels of 

anxious and avoidant attachment representations of mother–child attachment relationships, and 

this effect was held independent of conduct problem severity.  Furthermore, children with high 

levels of CU traits show less affection and make less eye contact with parental figures than those 

without, findings that could be indicative of disturbed attachment (Dadds, Jambrak, Pasalich, 

Hawes, & Brennan, 2011; Dadds et al., 2012).  

Other Relevant Associations 

Characteristics consumed within interpersonal, affective, lifestyle, and antisocial factors 

of psychopathy (i.e., manipulativeness, emotional detachment, grandiosity, 

narcissism/entitlement, and aggression) are also related to disturbances in attachment in 

adulthood.  To begin, manipulation (captured within the interpersonal factor), both described in 

general terms (e.g., enjoying the exploitation of others; Clark, 1993) and in terms of engaging in 

sexual interactions to obtain something desired (Davis, Shaver, & Vernon, 2003), is associated 

with an anxious attachment orientation (Smith, 2012).  Furthermore, emotional detachment in 

interactions with others as well as in emotionally charged situations has been empirically linked 

with psychopathic traits (e.g., affective features; Osumi & Ohira, 2010; Reidy, Zeichner, & 

Foster, 2009) as well as insecure attachment patterns (Bornstein, Porcerelli, Huprich, & 

Markova, 2009; Smith, 2012).  Although theory would predict that emotional detachment is 

related to high attachment avoidance (see Sable, 1992), interestingly, college students as well as 

community-based females from a low socioeconomic background who were concurrently high in 

attachment avoidance and attachment anxiety or high in attachment anxiety only also had higher 

levels of emotional and interpersonal detachment (Bornstein et al., 2009; Smith, 2012).  Smith 
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(2012) offers that the “push/pull process” typically exhibited by those with an anxious 

attachment pattern may facilitate the greater emotional detachment from the situation; however, 

it is also possible attachment insecurity contributes to differential expressions of psychopathic 

traits, especially for these populations.   

Furthermore, Smolewska and Dion (2005) examined two forms of narcissism (i.e., 

grandiose/overt and vulnerable/covert) in relation to attachment behavior in adult relationships. 

Although both are characterized by a sense of entitlement and exploitation of others, they differ 

in that overt narcissism (empirically related to the interpersonal factor of psychopathy; 

Schoenleber, Sadeh, & Verona, 2011) involves being self-reliant, having a need for dominance, 

and having little concern about affiliation while covert narcissism (empirically related to the 

lifestyle factor of psychopathy; Schoenleber et al., 2011) is exemplified by self-focused 

attention, unworthiness, and hypersensitivity.  The results showed only covert narcissism was 

associated with insecure romantic attachment in college students, with attachment anxiety 

showing the strongest relation (r = .45).  The authors suggested attachment avoidance 

(significantly correlated with covert narcissism at .24) may serve as a coping mechanism to 

conceal the distress typically associated with attachment anxiety (Smolewska & Dion, 2005).  

Smith (2012) also found attachment anxiety was positively correlated with entitlement (i.e., 

believing one has right or privilege because of his or her special qualities) on a global scale while 

other research linked entitlement in the context of the relationship (e.g., partner makes 

extravagant demands for attention) to insecure attachment in general (Tolmacz & Mikulincer, 

2011).    

Finally, the relation between antisocial behavior and aggression (encapsulated by the 

antisocial factor) and disturbed attachment has been empirically supported as well (e.g., Beech & 
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Mitchell, 2005).  First, in a community sample, antisocial behavior in childhood and adolescence 

was associated with insecure attachment in relationships with parents and peers (Marcus & 

Betzer, 1996).  The pattern was also observed in Rosenstein and Horowitz’ (1996) study that 

found conduct disorder and antisocial personality disorder strongly linked to a Dismissive 

attachment orientation (i.e., high levels of attachment avoidance) in a group of psychiatrically 

hospitalized adolescents.  Furthermore, aggression as a general personality trait (measured by the 

Schedule for Nonadaptive and Adaptive Personality; Clark, 1993) was significantly correlated 

with anxious and avoidant attachment patterns in a college sample (Smith, 2012).   

Additionally, research on targeted aggression showed the simultaneous presentation of 

anxious and avoidant attachment patterns in adult romantic relationships predicts intimate 

partner violence (Dutton, Saunders, Starzomski, & Bartholomew, 1994; Dutton & White, 2012).  

Similarly, male batterers classified as highly violent were more likely to score high on both 

anxious and avoidant attachment dimensions (Mauricio & Lopez, 2009).  Other research showed 

anxious attachment (e.g., seeking “high levels of intimacy, approval, and responsiveness from 

partners” [p. 52]) predicted aggression in intimate relationships over and above normal-range 

personality traits (e.g., neuroticism; Hansen, Waage, Eid, Johnsen, & Hart, 2011); there was also 

support for the proposition that those with an anxious attachment orientation have a greater 

likelihood of committing aggressive acts toward their partner than those with other attachment 

orientations (Bookwala, 2002).  In yet another study using adult outpatients with BPD (which 

has recently been likened to psychopathy in females; see Sprague Javdani, Sadeh, Newman, & 

Verona, 2012), results showed anxiety about a romantic relationship predicted angry, irritable 

affect, which could be used as a method of control in the relationship or as a means to prevent 

closeness (Critchfield et al., 2008); however, overt aggressive behavior, enjoyment of 
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intimidation, and hostility were not consistently associated with either attachment domain in this 

BPD sample.   

Although the aforementioned theory and research suggests inadequate attachment 

formation may contribute to the development of psychopathic traits, the author would like to 

acknowledge an alternative explanation for the association between insecure attachment and 

psychopathy.  Behavioral genetics studies indicate approximately half of the variance in 

psychopathy is due to a genetic component (Waldman & Rhee, 2006).  From this perspective, it 

is possible inherited traits (e.g., fearlessness) make infants more sensitive to poor parenting 

efforts toward bonding (as a non-shared environmental variable), which then causes an insecure 

attachment pattern more likely to develop. Through this pathway, attachment theory is just as 

important as it (in conjunction with temperamental variables) helps explain why these 

individuals fail to internalize a conscience and partially accounts for an antisocial trajectory 

(Fowles & Dindo, 2006; Lahey et al., 2008). Thus, it may be beneficial to think of the etiological 

impact of each variable (i.e., difficult temperament in infancy makes parenting more difficult, 

leading to a poorly developed secure attachment orientation) as reciprocally contributing to 

problems associated with insecure attachment and psychopathic traits.   

In sum, social developmental processes, such as those discussed in attachment theory, 

should be considered relevant and important pathways toward the development and 

manifestation of psychopathic traits.  Although theory would suggest attachment avoidance (as it 

is described in the literature) and psychopathy share similarities, empirical findings imply 

insecure attachments across both domains (i.e., attachment avoidance and attachment anxiety) 

are important predictors of psychopathic traits.  Further, the literature suggests adult attachment 

patterns have differential relations to underlying factors of psychopathy.  Generally, high levels 
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across both attachment domains are associated with affective and interpersonal factors of 

psychopathy while attachment anxiety appears to most consistently predict or be associated with 

lifestyle and antisocial traits, although some studies have also indicated attachment avoidance 

related to these features of psychopathy as well.  While the reviewed literature sheds some light 

on adult attachment in romantic relationships as it relates to psychopathy, more research is 

needed to clarify differential relationships between attachment domains and psychopathic traits 

as well as the predictive value of attachment patterns toward psychopathy in non-clinical adults.   

 

The Current Study 

The primary purpose of this study was to examine complex relationships between 

insecure attachment patterns (namely, attachment anxiety and attachment avoidance) and 

psychopathic traits in diverse sociodemographic subgroups and to provide support for attachment 

processes as part of a social developmental pathway toward psychopathy.  The current study also 

had two additional aims: a) to replicate previous findings regarding the relationship between age 

and psychopathic traits in a community-based sample and b) to explore the manifestation of 

psychopathic traits in individuals organized by sociodemographic variables (i.e., sex, age, and 

world region).  Specific research questions and hypotheses are outlined below.   

Research Questions and Hypotheses 

Research Question 1: Do individuals in various subgroups exhibit differential 

manifestations of psychopathic traits?  

• Hypothesis 1: Females across subgroups will manifest lower levels of psychopathic traits 

than males in all subgroups. 
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Nicholls et al.’s (2005) review of sex differences in psychopathy showed strong empirical 

support for females manifesting lower levels of psychopathic traits than males.  However, sex 

differences in psychopathy have long been examined without considering how the interaction of 

other sociodemographic characteristics, such as age and world region, may impact the expression 

of psychopathic traits.  To the author’s knowledge, research has yet to examine psychopathic 

traits in diverse sociodemographic subgroups (based on sex, age, and world region) within a 

large, community-based sample.    

Research Question 2: How do insecure adult attachment patterns differentially relate to 

psychopathic traits in adults across a life span?     

• Hypothesis 2: Psychopathic traits (especially lifestyle features) in subgroups comprised 

of younger adults (i.e., those 40 years old or younger) will be positively correlated with 

insecure attachment patterns (i.e., across both domains) in adulthood.   

Literature assessing the relationship between attachment patterns and psychopathy is 

relatively sparse, with only three studies to date examining this relationship in nonclinical 

samples (albeit, samples of college students; e.g., Mack et al., 2011).  Moreover, this previous 

research demonstrates that insecure attachment patterns, whether manifesting as a fear of 

abandonment (i.e., high attachment anxiety), avoidance of intimacy (i.e., high attachment 

avoidance), or simultaneous elevations across attachment domains, are predictive of or 

associated with various aspects of psychopathy, although there is generally some disagreement 

about what particular factors of psychopathy are influenced by or associated with adult 

attachment orientations.  For instance, both attachment domains are most consistently associated 

with lifestyle features of psychopathy.  However, when relevant aspects of psychopathy (e.g., 
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aggressiveness and emotional detachment) are examined in relation to attachment disturbances 

and when both attachment domains are considered simultaneously, findings are muddied.   

One possible explanation for the discrepancy between studies could be that high levels of 

both attachment anxiety and avoidance indicate greater potential for personality pathology 

(Brennan & Shaver, 1998), and perhaps, these attachment representations influence various 

aspects of psychopathy differentially depending on the sociodemographics characteristics of the 

sample.  Most of the studies reviewed utilized undergraduate convenience samples, and none of 

these studies parsed out the influence of potential sex differences, although these differences are 

evident in both constructs.  Also, literature on adult attachment and psychopathy across the life 

span suggests age is important to consider.   First, attachment patterns correspond differently 

with males and females within different age groups (Chopik et al., 2013).  For instance, adult 

females in their twenties show higher levels of attachment anxiety than their males counterparts 

while all adults in their forties exhibit the highest levels of attachment avoidance in adulthood.   

Next, lower levels of psychopathy (across all four factors) are found in older adult (i.e., 41 years 

old and older) in comparison to younger adults (Gill & Crino, 2012).  Taken together, the impact 

of sex and age on differential relationships between adult attachment patterns and psychopathic 

traits as manifested within a community-based sample seem to be important factors.  Predictions 

regarding the specific effects of interactions of sociodemographic variables on differential 

associations between adult attachment and psychopathic traits are difficult to make; however, 

Hypothesis 2 is based on what research has most consistently demonstrated thus far.    

Research Question 3: Can previous findings supporting a negative relationship between 

age and psychopathic traits be replicated in a community sample?   

• Hypothesis 3:  All factors of psychopathy will negatively relate to age. 
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 Although research on offender samples has indicated a relative stability of affective and 

interpersonal features of psychopathy and a marked decline of lifestyle and antisocial traits 

across the life span (e.g., Harpur & Hare, 1994), research using a cross-sectional, community-

based sample showed a decline in all factors of psychopathic traits as a function of age (Gill & 

Crino, 2012).  Given this latter study was the first of its kind, it is important to replicate findings 

in a large, community-based sample.   

Research Question 4:  Are insecure attachment patterns important for the development 

and maintenance of psychopathic traits in adulthood? 

• Hypothesis 4: Attachment anxiety in romantic relationships will mediate the relationship 

between age and the lifestyle and antisocial factors of psychopathy. 

• Hypothesis 5: Attachment avoidance in romantic relationships will mediate the 

relationship between age and affective and interpersonal factors of psychopathy. 

Although behavioral genetics, temperamental, biological, and neurological factors are 

important to consider for the development of psychopathic traits, one must also tie-in 

environmental contributions, such as social developmental factors.  Attachment theory discusses 

the vitality of child–caregiver relationships in developing an internal working model or cognitive 

framework from which individuals base their beliefs about the self, others, and social 

interactions (see Bowlby, 1969).  Disruptions in a secure attachment process during childhood 

are associated with a range of psychopathology later in life.  Furthermore, insecure attachment 

representations have been theoretically and empirically linked to psychopathic traits, although 

specific relationships among attachment domains and psychopathy factors remain unclear.  

Nonetheless, if insecure attachment patterns predict psychopathic traits, this may provide some 

evidence that attachment processes contribute to the etiology of psychopathy.   

36 



As previously discussed, literature on adult attachment and psychopathy has shown that 

the constructs are expressed differently as a function of age.  Broadly speaking, attachment 

anxiety appears to decrease overtime, and attachment avoidance may peak in middle adulthood, 

then decline into late adulthood (Chopik et al., 2013); for psychopathy, all traits appear inversely 

related to age (Gill & Crino, 2012).  In addition, prior research indicates insecure attachment 

patterns are differentially associated with psychopathic traits (e.g., Mack et al., 2011).  Taken 

together, in order to provide support for the etiological contribution of environmental factors, 

namely, attachment processes, to the maintenance of psychopathic traits, this study aimed to test 

whether changes in psychopathic traits in adulthood (i.e., a decline in the level of psychopathic 

traits across factors) are accounted for by changes in attachment patterns.     

Supplemental Research Question 1:  How do rates of high psychopathy item endorsement 

differ between males and females across adulthood?   

Lower rates of psychopathy are consistently observed in females across forensic, clinical, 

and community populations (Nicholls et al., 2005).  Additionally, Neumann and colleagues 

(2012) compared the profiles of psychopathic traits in males and females across the globe; 

though females still exhibited lower levels of psychopathic traits than males, psychopathy 

profiles varied by world region.  This research demonstrates the utility of examining 

psychopathy profiles by sociodemographic factors.  For the current study, comparing rates of 

high psychopathy item endorsements in males and females across various age groups may be 

informative.   

Supplemental Research Question 2: How do combined attachment domains relate to 

psychopathic traits in subgroups?   
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Research question 2 explored associations between attachment avoidance and attachment 

anxiety (independently) and psychopathic traits, but some research suggests concurrent 

elevations across attachments domains lead to greater personality pathology (Brennan & Shaver, 

1998).  Research is mixed with regard to which psychopathy factors this attachment presentation 

may be associated with, for there is some evidence that interpersonal and affective traits are 

related (Mack et al., 2011; Pasalich et al., 2012) while other research suggests an association 

with interpersonal violence (encapsulated by the antisocial factor; e.g., Dutton & White, 2012).  

Thus, the current project explored the relationship between these variables in diverse 

sociodemographic subgroups within a large, community-based sample.  
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CHAPTER 2 

METHOD 

Participants 

 The current study used archival data that included a community-based sample drawn 

from various regions across the globe.  Participants were recruited from a website (i.e., 

http://www.yourmorals.org) containing a variety of Web studies on ethics, relationships, and 

moral psychology.  All studies were approved by and conducted in accordance with the 

Institutional Review Board at the University of Southern California.  Although data collection 

remains ongoing, the current study utilized data from a large group of individuals who have 

completed measures of psychopathy and/or adult attachment.   

Subgroup Divisions 

In order to address aims of the current study (i.e., to examine differences in psychopathic 

traits and attachment patterns at a subgroup-level), participants were divided into subgroups 

based on several sociodemographic variables—sex, age group, and world region.  First, 

participants were classified as male or female; thus, data were examined across these levels.  

Next, participants were divided into four groups based on their age at the time of participation.  

Four phases of adulthood (conceptualized by Levinson [1986] in his work on adult development) 

were used, and their respective age ranges included:  a) emerging adulthood (EMA; 18 to 22 

years); early adulthood (EA; 23 to 40 years); c) middle adulthood (MA; 41 to 60 years); d) late 

adulthood (LA; 61 years and up).  This approach parallels that of previous cross-sectional studies 

(e.g., Chopik et al., 2013) in that those in EMA and EA are examined separately; however, this 

study collapsed some decades in the life span (e.g., one MA group includes individuals in their 

forties and fifties) in order to ensure adequate sample size for analyses evaluating an interaction 

39 



of sociodemographic variables.  Finally, some research questions were best addressed by a 

dichotomous split of the world region variable (i.e., residing in the United States [U.S.] or not 

residing in the United States [U.S.]) whereas other research questions were best addressed by 

using each of the eight levels of the variable: United States, Canada, United Kingdom, Europe, 

Asia, Africa, Australia/New Zealand, and Latin America.   

 

Materials 

Demographic Information 

Participants responded to questions about their sex, age, race, and level of education.  

They were also asked to indicate the major world region in which they were currently living.  

Self-Report Psychopathy – 4th Edition 

Participants completed the Self-Report Psychopathy – 4th Edition (SRP-4; Paulhus et al., 

in press) scale as part of a larger battery of tests.  The SRP-4 is a 64-item inventory used to 

assess psychopathic traits; for the current study, a 29-item version of the SRP-4 was utilized 

(Paulhus et al., in press).  The SRP-4 uses a 5-point Likert-type scale (1 = disagree strongly and 

5 = agree strongly) to assess the presence and magnitude of psychopathic traits.  The items are 

grouped into four factors: affective (e.g., “I never feel guilty over hurting others.”), lifestyle (e.g., 

“I rarely follow the rules.”), interpersonal (e.g., “I can talk people into anything.”), and antisocial 

(e.g., “I was convicted of a serious crime.”).  These factor scores are combined to yield a total 

psychopathy score, with higher scores indicating higher levels of psychopathic traits.   

The psychometric properties of the SRP measures are quite strong.  For reliability, 

internal consistency is traditionally measured using Cronbach’s alpha.  Mahmut et al.’s (2011) 

SRP validation study on a community-based sample indicated good internal consistency for the 
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overall psychopathy scale (α = .86), with the factor scales evidencing alpha levels ranging from 

acceptable to good (α’s .65 to .76).  Although Cronbach’s alpha levels are traditionally utilized 

as a measure of internal consistency, Simms and Watson (2007) argue that mean inter-item 

correlations (MICs) may be more representative of item homogeneity and unidimensionality. For 

the current study, the MICs were computed for the SRP-4 factor scales.  Results indicated 

acceptable homogeneity across scales (i.e., interpersonal MIC = .31, affective MIC = .24, 

lifestyle MIC= .29, and antisocial MIC = .19).  

Furthermore, factor analytic studies support the four-factor latent structure of the SRP 

(Carré, Hyde, Neumann, Viding, & Hariri, 2012; Mahmut et al., 2011; Neal & Selbom, 2012; 

Neumann & Pardini, 2012; Neumann et al., 2012; Willams, Paulhus & Hare, 2007), and the SRP 

has been widely validated.   For concurrent validity, the SRP showed strong positive correlations 

with the PCL-R, Youth Psychopathic Traits Inventory (YPI; Andershed, Kerr, Stattin, & 

Levander, 2002), and a self-report measure of psychopathy based on the five-factor model 

(Lynam et al., 2011; Neumann & Pardini, 2012; Paulhus et al., in press). For convergent validity, 

the SRP is associated with criminal offenses and externalizing pathology (Neumann & Pardini, 

in press), moral reasoning (Seara-Cardoso, Neumann, Roiser, McCrory, & Viding, 2012), and 

deficits in amygdala activation (Carre, Hyde, Neumann, Viding, & Hariri, 2013).  Finally, 

support for construct validity is exemplified by associations between the SRP and related 

personality measures (Neal & Sellbom, 2012; Williams et al., 2007) as well as measures of 

deviant and antisocial behavior (Fite, Raine, Stouthamer-Loeber, Loeber, & Pardini, 2010; 

Nathanson, Paulhus, & Williams, 2006) and cognitive functioning Mahmut et al., 2008). 
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Experiences in Close Relationships – Short Form 

The current study examined adult attachment by way of the dimensional model, given the 

potential increase of power and precision by doing so (Brennan et al., 1998; Fraley & Waller, 

1998).  A subset of participants completed the Experiences in Close Relationships Scale – Short 

Form (ECR-S; Wei et al., 2007) as part of a larger battery of tests.  The ECR-S is a 12-item 

measure assessing adult attachment. It was adapted from the original 36-item Experiences in 

Close Relationships Scale (ECR; Brennan et al., 1998). Initial validation research (Wei et al., 

2007) on the ECR-S on a college sample confirmed this shortened version of the ECR retained 

psychometric properties of the original; this research also yielded evidence of strong internal 

consistency reliability, construct validity, and test-retest reliability.  The latent two-factor 

structure (i.e., anxiety and avoidance) was supported as well (Wei et al., 2007). 

Using a 7-point Likert-type scale (1 = strongly disagree and 7 = strongly agree) 

participants were asked to rate how they generally experience romantic relationships across 

attachment dimensions of anxiety (e.g., “I need a lot of reassurance that I am loved by my 

partner.” and “My desire to be very close sometimes scares people away.”) and avoidance (e.g., 

“I try to avoid getting too close to my partner.” and “I usually discuss my problems and concerns 

with my partner.” [reverse coded]).  Six items appear on each scale; four items are reverse-coded 

(one within the anxiety domain and three within the avoidance domain).  Higher scores indicate 

higher levels of attachment anxiety and avoidance.  During the validation stage of the ECR-S, 

the anxiety scale achieved coefficient alphas ranging from .78 to .86 and the avoidance scale had 

alphas ranging from .84 to .88.  For the current study, reliability analyses revealed good internal 

consistency for the anxiety (α = .82) and avoidance (α = .78) dimensions of attachment.  MICs 

were also acceptable for both scales (i.e, anxiety MIC = .44 and avoidance MIC = .37). 
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CHAPTER 3 

RESULTS 

Missing Data Analysis 

 Missing data creates a challenge for researchers of all disciplines.  For the current study, 

a total of 4,482 (52.6% male; 46.4% female) participants completed all or part of the SRP-4 as a 

measure of psychopathy, and a subset of those participants (n = 979) also completed all or part of 

the ECR-S, a measure of attachment in adulthood.  Preliminary analyses revealed that 

approximately 2.5% of the observations (including data from five demographic variables and not 

including data points from the participants [n = 3,503] who did not complete the ECR-S) were 

missing.  Although this yields a relatively small proportion of the total number of observations, 

this presented an issue for deriving subgroups with sample sizes large enough to detect an effect 

if it exists in nature (i.e., power).  Therefore, it was deemed necessary to research missing data 

treatment options.   

 Prior to making a decision regarding missing data, it was necessary to establish which 

type(s) of missing data had occurred.   Little and Rubin (2002) classified three types of missing 

data: missing completely at random (MCAR; i.e., unsystematic missingness), missing at random 

(MAR; i.e., systematic missingness due to an external, study-related variable), and missing not at 

random (MNAR; i.e., systematic missingness due to the type of variable).  To begin, a missing 

value analysis (SPSS, 2007) was conducted using the Statistical Package for the Social Sciences 

(SPSS) software, version 20.  As part of the analysis, Little’s MCAR test (Little, 1988) evaluated 

the likelihood of the data MCAR.  Results showed differences in proportions of missing and 

present observations were significantly different, χ2 (3607, N = 4482) = 4,084.19, p < .001, 

indicating that the data were not MCAR.   
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Further inspection of the data resulted in emerging patterns of missing data.  First, older 

participants as well as those endorsing lower levels of psychopathic traits (particularly affective 

features of psychopathy) were less likely than other groups to report their race (e.g., tage(2713.9) 

= -3.50, p < .001).  Next, younger participants and those with higher reported levels of 

psychopathic traits (across factors) were less likely to report their education level (e.g., tage(3042) 

= 39.70, p < .001).  Finally, race appeared to impact participants’ reporting education level, with 

White and Native American participants responding more frequently than participants of other 

races to that item.  Overall, based on the findings of this analysis, it was concluded that data were 

MAR since the probability of missingness depended on these other recorded variables.  

After classifying data as MAR, the next step was to choose a method of treatment for the 

missing data while also keeping the goal of preserving as much data as possible in mind.  

Although maximum likelihood and multiple imputation (MI) are among the more commonly 

used methods (Graham, 2009), given the nature of the variables with missing data (i.e., 

categorical and continuous), a special MI method was utilized—random recursive partitioning 

(RRP).  RRP uses an “algorithm [that] generates a proximity measure between observations to be 

interpreted as the “belief of two observations to be equal in covariates” in the sense that they lie 

in the same region of space” (Iacus & Porro, 2007, p. 773).   Furthermore, regression trees are 

utilized to determine the best estimate of the missing observation and to reduce the error value. 

Overall, research indicates this method performs well when applied in the presence of missing 

data (Iacus & Porro, 2007).  For the current study, RRP was performed to address the missing 

data.  Table 1 shows the proportion of missing data for each variable as well as the means and 

standard deviations for the continuous variables in the original and RRP datasets.   
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Analyses were also conducted to test for any significant differences in the means of the 

continuous variables between the original and RRP samples.  Of particular interest were 

differences in the psychopathy and attachment variables across the original and RRP imputed 

datasets.  Though no significant differences were observed in mean levels of avoidant attachment 

(as measured by the Experiences in Close Relationships – Short form; ECR-S) between groups, 

t(965) = -.22, p = .415, total psychopathy (as measured by the Self-Report Psychopathy Scale – 

4th Edition; SRP-4) means and anxious attachment (as measured by the ECR-S) means were 

significantly different, t(4441) = -6.05, p < .001 and t(949) = -11.87, p < .001, respectively.  

Cohen’s d effect sizes were calculated to elucidate the magnitude of the effect.  The SRP-4 mean 

scores differed between groups at a trivial level (d = .18); however, there was a large effect for 

differences in anxious attachment means (d = .77).   

Table 1 

Missing Data Analysis  

Categorical       
Variables Original Data  Missing 

                           n                                     n % of Cells 
   Sex 4405  45 .03 
   Ethnicity 2994  1468 .89 
   Country 4279  174 .11 
   Education 3270  1187 .72 

      
Continuous      
Variables Original Data RRP Dataa Missing 

 n M SD n M SD n % of Cells 
  Age 4437 38.19 15.89 4449 38.30 15.70 45 .03 
  SRP-III-SF 4442 56.00 13.57 4449 57.24 13.67 727 .44 
  ECR-S          
     ANX 950 18.37 6.50 968 21.29 7.58 29 .02 
     AVO 966 16.57 7.22 951 16.62 7.24 13 .01 
         
Note. SRP-4 = Self-Report Psychopathy Scale – 4th Edition (Paulhus et al., in press); ECR-S = 
Experiences in Close Relationships Scale – Short Form (Wei et al., 2007); ANX = anxious adult 
attachment domain; AVO = avoidant adult attachment domain; RRP = random recursive partitioning. 
aParticipants whose age fell below 18 years old or above 100 years old were excluded from the analysis.  
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Because most of the research questions will use correlational analyses, a preliminary 

comparison of the correlations between the variables of interest (i.e., psychopathic traits and 

adult attachment domains) in each data set (original versus RRP-imputed) was performed.  Table 

2 shows relatively few differences in the effects between groups, with the largest difference 

being a reduction in strength of the relationship between anxious attachment and the 

interpersonal factor of psychopathy (rΔOriginal to RRP = -.02).  Nearly all changes in effects are in the 

downward direction, which suggests the RRP dataset may be underestimating the effect in some 

circumstances.  Only one set of correlations increases in strength RRP imputation—the relationship 

between avoidant attachment and the total psychopathy score—albeit by one one-hundredth of a 

point.  Given the relatively small differences in the correlations and the rather large advantage of 

having a complete dataset, the author decided to move forward with using RRP-imputed dataset 

despite the aforementioned differences in some mean-level scores.   
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Table 2 
     
Comparison of Correlations between SRP-4 and ECR-S in Original and Imputed Datasets 

               
 SRP-INT         SRP-AFF     SRP-LIF     SRP-ANT    SRP-TOTAL 
ECR-S 1 2 Δ  1 2 Δ  1 2 Δ  1 2 Δ  1 2 Δ 
                    
  ANX .14** .12** -.02  .06* .06 .00†  .17** .17** .00  .06 .05 -.01  .15** .14** -.01 
                    
  AVO .22** .22** .00  .28** .28** .00  .17** .17** .00  .15** .15** .00  .26** .27** +.01 
                    
Note. SRP-4 = Self-Report Psychopathy Scale – 4th Edition (Paulhus et al., in press); ; SRP-INT = interpersonal factor; SRP-AFF = affective factor; SRP-LIF = 
lifestyle factor; SRP-ANT = antisocial factor;  SRP-TOTAL = Total psychopathy score; ECR-S = Experiences in Close Relationships Scale – Short Form (Wei et 
al., 2007); ANX = anxious adult attachment domain; AVO = avoidant adult attachment domain; 1 = Original dataset; 2 = RRP imputed dataset.                                                                                         
†Value changed from significant (p = .045) to non-significant (p = .059).                                                                                                                                                         
*p < .05; **p < .01                                                                                                                                                                           
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Refinement of the Sample 

       The RRP method resulted in a data set with 4,482 (53.1% male; 46.9% female) complete 

cases across the variables of sex, age, ethnicity, major world region, and education level as well 

as across all SRP-4 items.  From here, 29 participants were excluded due to age (i.e., their 

reported ages fell below 18 years).  Furthermore, an outlier analysis revealed three participants 

reported their age as greater than 100 years old; these cases were also excluded.    

Description of the Final Sample 

The final sample was comprised of 4,449 (53.1% male) participants with complete SRP-4 

data.  The participants ranged in age from 18 to 83 years old (M = 38.29; SD = 15.70).  Most of 

the participants were White (85.7%), others were Multiracial (4.8%), Native American (1.7%), 

Asian (1.4%), Black (1.1%), and Latino (1.1%); the remaining percentages of participants 

declined to respond or chose “other.”  Also, most participants identified the United States (U.S.) 

or Canada as their current geographic location (83.4% and 4.7%, respectively).  Other 

participants were from Europe (4.1%), the United Kingdom (2.8%), Australian or New Zealand 

(2.1%), and Latin America (1.0%).  Less than 2% of participants represented Africa, Asia, and 

the Middle East.  Finally, the final sample was well-educated, with most participants having 

taken at least some college courses (45.8%) and 41.3% having had at least some graduate or 

professional training; nearly 13% of participants completed at least some secondary education.  

As previously indicated, different samples were needed to address different research 

questions.  A substantially smaller portion of the greater sample of participants (n = 969; 54.9% 

male) completed measures of psychopathy and adult attachment; this subset of participants’ data 

was used in statistical analyses examining the relationship between psychopathic traits and 

attachment patterns as well as exploring if insecure attachments mediate the relationship between 
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age and psychopathic traits.  The distributions of age, ethnicity, major world region, and 

education level are comparable to those found in the overall sample (see Table A.1). 

 

Research Questions Addressed 

Psychopathic Traits in Sociodemographic Subgroups 

Research Question 1: Do individuals in various subgroups exhibit differential 

manifestations of psychopathic traits?   

• Hypothesis 1: Females across subgroups will manifest lower levels of psychopathic traits 

than males in all subgroups. 

Previous literature suggests sociodemographic variables (e.g., age, sex, and world 

region—considered independently) contribute to differences in the levels of psychopathic traits 

(Gill & Crino, 2012; Neumann et al., 2012; Nicholls et al., 2005), yet no studies have considered 

the effect of the interaction of these variables on the manifestation of psychopathic traits.  For 

example, the literature suggests a rather robust finding that females exhibit lower levels of 

psychopathic traits than males (Nicholls et al., 2005), but again, analyses typically include 

grouped sociodemographic data, which may conceal subtle differences in the expression of 

psychopathic traits between smaller subgroups of individuals.  Thus, it is useful to consider 

whether sex differences in psychopathic traits apply to subsets of males and females grouped by 

age and world region.  To examine this issue, descriptive analyses were run, and mean 

psychopathy factor and total scores were obtained for comparison purposes2.  Post hoc analyses 

used independent means t-tests to further evaluate instances when a subgroup of females 

reported higher levels of psychopathic traits than their male counterparts.  Finally, these analyses 

2 Some comparisons were made between small subgroups of participants and thus findings should be interpreted 
with caution. 
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were followed by a multivariate analysis of variance (MANOVA) to test for interaction effects 

between sociodemographic characteristics on psychopathic traits.    

Although the dispersion of participants from across the globe is considered an advantage 

for this study, what lacked were enough people from the same world region from which to make 

generalizable inferences.  Furthermore, the sample included a disproportionate percentage of 

White respondents, leaving little ethnic variability.  Nonetheless, because a main aim of the 

current project was to examine psychopathy at a subgroup-level, subgroups were formed on the 

sociodemographic characteristics of sex, age, and world region3.  

The current study showed that, consistent with Hypothesis 1, by and large females 

endorsed lower levels of psychopathic traits than men across all mean factor and total 

psychopathy scores (see Table 3 for mean SRP-4 total scores); however, there were some 

exceptions.  First, although not statistically significant, in the United Kingdom, a small sample of 

females in emerging adulthood (EMA; n = 8) reported higher mean levels of total psychopathy 

(M = 69.68; SD = 17.12) than their male counterparts (M = 60.87; SD = 12.11; d = .59).  A visual 

inspection of mean psychopathy factor scores revealed a similar trend across all factors for this 

subgroup, yet this finding should be interpreted with caution given the sub-optimal sample size.   

 

 

 

 

 

3 Participants who identified their ethnicity as Multiracial and “other” were the only groups to amount to sample 
sizes greater than 100 (aside from those who identified as White).  Due to the lack of additional information about 
these participants’ ethnic backgrounds as well as to the already strained sample sizes of some subgroups, the author 
chose not to further complicate the division of subgroups by including race.  
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Table 3 
 
Mean Total SRP-4 Scores for Subgroups Derived by Sex, Age, and World Region 
 
 U.S. U.K. Canada 
 Male Female Male Female Male Female 

 n M (SD) n M (SD) n M (SD) n M (SD) n M (SD) n M (SD) 
EMA 360 65.69 (14.44) 333 58.32 (14.08) 27 60.87 (12.11) 8 69.68 (17.12) 25 63.16 (18.38) 22 60.92 (16.06) 
EA 717 62.96 (14.04) 693 53.95 (12.54) 28 65.28 (15.07) 20 54.74 (10.66) 54 62.07 (16.11) 50 51.52 (10.15) 
MA 604 57.98 (11.86) 543 50.49 (10.29) 25 58.17 (14.39) 10 44.61 (6.49) 31 55.38 (10.87) 12 45.50 (8.70) 
LA 241 52.99 (11.51) 219 47.94 (9.65) 5 55.20 (10.06) 3 51.67 (6.03) 8 56.00 (7.62) 7 45.10 (9.70) 
             

 Latin America Asia Africa 
 Male Female Male Female Male Female 
 n M (SD) n M (SD) n M (SD) n M (SD) n M (SD) n M (SD) 

EMA 3 66.30 (12.88) 2 57.28 (27.27) 11 68.05 (7.54) 11 60.33 (13.44) 0 -- 1 52.00 (0.00) 
EA 12 69.82 (15.14) 15 59.27 (11.66) 21 61.15 (14.93) 15 56.79 (9.65) 3 53.00 (7.00) 1 48.10 (0.00) 
MA 2 72.00 (4.24) 6 48.17 (10.83) 5 63.47 (13.76) 11 52.91(9.72) 0 -- 0 -- 
LA 3 50.33 (10.41) 2 50.50 (4.95) 1 47.00 (0.00) 0 -- 0 -- 0 -- 
             
 Australia/New Zealand Europe     
  Male  Female  Male  Female     
 n M (SD) n M (SD) n M (SD) n M (SD)     
EMA 16 65.70 (18.51) 7 61.29 (16.42) 34 64.83 (11.85) 6 61.83 (14.92)     
EA 19 63.80 (17.45) 21 52.22 (13.01) 66 61.86 (11.10) 38 55.53 (10.97)     
MA 17 56.97 (10.92) 8 52.63 (10.29) 17 59.67 (14.05) 16 53.93 (7.64)     
LA 6 57.67 (9.93) 1 37.00 (0.00) 4 53.04 (7.80) 4 43.50 (2.52)     
Note. EMA = emerging adulthood (18 to 22 years old); EA = early adulthood (23 to 40 years old); MA = middle adulthood (41 to 60 years old); LA = late 
adulthood (61 years old and above). U.S. = the United States; U.K. = the United Kingdom. SRP-4 = Self-Report Psychopathy Scale – 4th Edition (Paulhus et al., in 
press). 
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Likewise, Canadian and Australian/New Zealander females in EMA reported higher 

mean levels of lifestyle traits (18.41 [SD = 5.15] and 19.00 [SD = 6.06], respectively) than their 

male counterparts (17.80 [SD = 5.49] and 17.95 [SD = 4.73], respectively).  However, effect 

sizes for the differences in the lifestyle traits of Canadian and Australian/New Zealander males 

and females were negligible (d’s of .11 and .19, respectively); furthermore, post-hoc independent 

means t-tests revealed that these differences were also not statistically significant.  It is important 

to note that while the analyses suggest these observations are mere coincidences, it is possible 

that the extreme under-powering of these tests resulted in Type II errors.  In other words, these 

differences could potentially reflect a true effect that has not yet been observed in populations 

across the globe.   

In order to further elucidate any sociodemographic subgroup effects on the manifestation 

of psychopathic traits, a 2 x 4 x 2 (gender by age group by world region) between-subjects 

MANOVA was conducted so that interaction effects could be evaluated.  A total of 4,449 

participants were included in the analysis.  The four factors (i.e., interpersonal, affective, 

lifestyle, and antisocial) of psychopathy were the dependent variables; the independent variables 

were sex (male or female), age group (EMA, early adulthood [EA], middle adulthood [MA], or 

late adulthood [LA]), and world region (U.S. or non-U.S.).  To note, in the aforementioned 

descriptive analyses, the world region variable was comprised of eight levels (i.e., participants 

residing in the U.S., the U.K., Canada, Europe, Africa, Australia/New Zealand, Latin America, 

and Asia).  In order to both retain a sufficient level of power and explore interaction effects with 

some specificity, the levels of the world region variable that described those living outside of the 

U.S. were aggregated to create one “non-U.S.” level, leaving world region with a total of two 

(U.S. and non-U.S.) levels.    
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Assumptions were tested prior to the MANOVA interpretation; results indicated the 

assumptions of multivariate normality and independence of residuals were met.  However, the 

assumptions of homogeneity of variance-covariances matrtices was not met, as assessed by 

Box’s test of equality of covariance matrices (p < .001), and there was not homogeneity of 

variances for three of the four dependent variables (i.e., interpersonal, affective, and antisocial 

factors’ p’s < .001).  Tabachnick and Fidell (2012) suggested that MANOVA’s cannot be 

considered robust when this assumption is violated (especially with unequal sample sizes), 

unless larger samples sizes produce larger variances and covariances among the variables.  

Fortunately, this was observed in the current analysis; thus, the probability values produced by 

the MANOVA are considered conservative estimates and can be interpreted (Tabachnick & 

Fidel, 2012).  In an effort to establish additional safeguards, the author also made an a priori 

decision to utilize a .01 alpha-level in order to further minimize the likelihood of a Type-I error 

for this analysis.  

With the use of the Pillai’s criterion, as recommended in Tabachnick and Fidell’s (2012) 

work, each of the three independent variables showed a main effect for the combined dependent 

variables, but no significant interactions between age group, sex, or world region were found4.  

Because this MANOVA was run for the sole purpose of assessing these interaction effects, the 

significant main effects were not interpreted.  However, as a means of exploring the only 

interaction effect to trend toward significance (i.e., the sex by age group interaction), an 

additional MANOVA was conducted that included only participants residing in the U.S. at the 

time of participation.  Results of this ancillary MANOVA showed significant main effects as 

4 The interaction of sex and age group was the only effect that trended toward significance, F(12, 13,299) = 1.60, p 
= .084; Pillai’s Trace = .004.  Interactions between sex and world region, F(4, 4431) = 1.72, p = .142; Pillai’s Trace 
= .002, age group and world region, F(12, 13299) = .31, p = .99; Pillai’s Trace = .001, and all three variables, F(12, 
13299) = 1.00, p = .447; Pillai’s Trace = .003, were not statistically significant.  
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well as a statistically significant difference for the interaction term (sex*age group) on the 

combined psychopathic trait variables, F(12, 11,103) = 2.50, p = .003; Pillai’s Trace = .008.  

Post-hoc analysis of variance (ANOVA) tests were run to assess whether the interaction effect 

was significant for all psychopathic traits.  The ANOVAs revealed participant sex and age group 

affected mean levels of reported interpersonal and affective psychopathic traits, F(3, 3,702) = 

3.84, p = .009 and F(3, 3,702) = 5.64, p = .001, respectively (see Table A.2 for means and 

standard deviations).  Specifically, females in EMA endorsed higher levels of interpersonal traits 

(M = 16.29) than males in later adulthood (i.e., MA and LA; 15.69 and 14.39, respectively).  

Also, females in EMA reported more affective traits (M = 14.64) than males in LA (M = 13.19).   

In total, these findings suggest the expression of psychopathic traits does not differ 

between sociodemographic subgroups of individuals in the general population, at least when 

focusing on interactions between age, sex, and world region.  There was some evidence to 

suggest females in EMA in some regions across the globe may manifest higher levels of 

psychopathic traits than males in those regions, but small sample size reduces the level of 

confidence in these findings.  In contrast, when solely considering subgroups (in the U.S.) based 

on age group and sex, females in EMA do manifest higher levels of some psychopathic traits 

than older males.  

Adult Attachment and Psychopathy 

Research Question 2: How do insecure adult attachment patterns (i.e., high attachment 

avoidance and high attachment anxiety) differentially relate to psychopathic traits in adults 

across adulthood?   

• Hypothesis 2: Psychopathic traits (especially lifestyle features) in subgroups comprised 

of young adults (i.e., those 40 years old or younger) will be positively correlated with 

insecure attachment patterns (i.e., across both domains) in adulthood.   
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Research on associations between adult attachment patterns and psychopathic traits in 

college students suggests not all psychopathic traits relate to attachment domains in the same 

fashion.  For example, this research has shown that insecure attachment domains (i.e., anxious 

and avoidant) positively relate to psychopathic features classified as lifestyle (and antisocial) 

traits whereas conclusions about the relationships between insecure attachments and 

interpersonal and affective traits are more elusive, as findings are mixed (Craig et al., 2013; 

Mack et al., 2011).   

In order to examine the current research question, correlational analyses tested a 

directional hypothesis for positive associations between anxious attachment and all psychopathy 

factors as well as between avoidant attachment and all psychopathy factors.  For all correlational 

analyses, participants were grouped by sex and age group (i.e., EMA, EA, MA, and LA).  

Furthermore, given the majority of respondents completing both the SPR-SF and the ECR-S 

were currently living in the United States (i.e., 801 while the remaining 168 participants were 

spread across seven world regions), participants living outside of the U.S. were excluded from 

the analysis so findings could be easily generalized to their respective group.  To note, analyses 

were also run on the entire sample of participants (N = 969); few differences were observed (see 

Table A.3 and Table A.4 for correlations). 

In accordance with Hypothesis 2, self-reported attachment anxiety and attachment 

avoidance were positively associated with psychopathic traits in some groups of young adults 

(see Table 4 and Table 5).  Specifically, for anxious attachment, there was a moderate positive 

association with lifestyle traits in EMA males (r = .31), although, contrary to expectations, there 

were no meaningful associations between reported attachment anxiety and psychopathic traits for 

males in EA.  An opposite pattern emerged for females in EMA and EA, as correlations between 

reported anxious attachment and psychopathic traits were null in females in EMA and significant 
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in EA.  Only females who reported increased levels of anxious attachment in EA also reported 

increased levels of total psychopathy (r = .19), and this finding appears to be driven specifically  

by interpersonal (r = .18) and lifestyle (r = .19) traits.   

 
A different relational pattern surfaced for self-reported avoidant attachment and 

psychopathic traits.  First, consistent with Hypothesis 2, higher endorsements of total 

psychopathy were correlated with higher reports of avoidant attachment in males (r = .26) and 

females (r = .21) in EA as well as in females in EMA (r = .48).  However, self-reported 

psychopathic traits and attachment avoidance were unrelated in males in EMA, a finding that is 

contradictory to the proposed hypothesis.  For females in EMA, self-reported levels of all four 

psychopathy factors showed small to large associations with avoidant attachment (r’s = .29 to 

.50), with the interpersonal features demonstrating the strongest relationship.  A similar pattern 

was observed for males in EA, although reported affective features showed the strongest 

Table 4  
 
Correlations between Anxious Attachment and Psychopathic Traits in a U.S. Community Sample  
 
SRP-4 EMA EA MA LA 
Factors Male Female Male Female Male Female Male Female 
 n = 71 n = 77 n = 179 n = 157 n = 132 n = 96 n = 54 n = 35 
SRP-INT    -.05 .12 -.02 .18* .15*   .25** .24*  .06 
SRP-AFF    -.24 .16 -.07    .11    .13 .17*    .10  .29* 
SRP-LIF    .31** .02 -.01   .19**  .22**   .30** .24*  .61*** 
SRP-ANT     .10    -.01 -.07    .03    .11     .12    .11  .21 
         
SRP-TOT .03 .09 -.05 .19*  .21**   .28** .24*  .46** 
Note. One-tailed correlational analyses were conducted to evaluate positive associations between anxious 
attachment and psychopathic traits. Anxious attachment was measured by the ECR-S (Experiences in 
Close Relationships – Short Form; Wei et al., 2007).  SRP-4 = Self-Report Psychopathy Scale – 4th 
Edition (Paulhus et al., in press); SRP-INT = interpersonal factor; SRP-AFF = affective factor; SRP-LIF 
= lifestyle factor; SRP-ANT = antisocial factor; SRP-TOT = total psychopathy score; EMA = 18 to 22 
years old; EA = 23 to 40 years old; MA = 41 to 60 years old; LA = 61 years old and above.  See Table 
A.5 for descriptive psychopathy data for individuals with high levels of attachment anxiety. 
*p < .05; **p < .01; ***p < .001 
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association to avoidant attachment in this subgroup (r = .30).  In comparison to females in EMA, 

relationships between constructs were smaller in magnitude for females in EA (r’s = .14 to .23), 

and reported antisocial features no longer significantly related to reported attachment avoidance.     

As hypothesized, at least in some groups, lifestyle features appeared to significantly contribute to 

relations between reported attachment anxiety and psychopathy; however, for self-reported 

attachment avoidance, the relationships appeared to be driven primarily by interpersonal and  

affective features of psychopathy, which is inconsistent with Hypothesis 2.   

 

While the aforementioned results provide some support for Hypothesis 2, it should be 

noted that associations between reported disturbances in attachment and psychopathic traits were 

present in those beyond young adulthood.  To begin, self-reported anxious attachment patterns 

were also associated with reported psychopathy in older adults.  Small, positive associations 

between the variables were observed in males (r = .21) and females (r = .28) in their MA.  

Table 5 
 
Correlations between Avoidant Attachment and Psychopathic Traits in a U.S. Community 
Sample 
 
SRP-4 EMA EA MA LA 
Factors Male Female Male Female Male Female Male Female 
 n = 69 n = 77 n = 177 n = 154 n = 131 n = 94 n = 51 n = 34 
SRP-INT  .13  .50***   .23** .14* .23**    .10 .29*   .30* 
SRP-AFF  .17  .42***  .30***    .23**   .17*    .31** .26* .21 
SRP-LIF -.12  .32**   .14*    .14*   .14    .26** .26* .28 
SRP-ANT  .01  .29**   .15*    .12 .21**   -.05 .29*    -.10 
         
SRP-TOT .08 .48*** .26***  .21** .24**    .23*   .37**  .30* 
Note. One-tailed correlational analyses were conducted to evaluate positive associations between avoidant 
attachment and psychopathic traits. Avoidant attachment was measured by the ECR-S (Experiences in 
Close Relationships – Short Form; Wei et al., 2007).  SRP-4 = Self-Report Psychopathy Scale – 4th 
Edition (Paulhus et al., in press); SRP-INT = interpersonal factor; SRP-AFF = affective factor; SRP-LIF 
= lifestyle factor; SRP-ANT = antisocial factor; SRP-TOT = total psychopathy score; EMA = 18 to 22 
years old; EA = 23 to 40 years old; MA = 41 to 60 years old; LA = 61 years old and above. See Table A.6 
for descriptive psychopathy data for individuals with high levels of attachment avoidance. 
*p < .05; **p < .01; ***p < .001 
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Furthermore, an increase in reported levels of attachment anxiety was moderately correlated with 

an increase in psychopathy for women in LA (r = .46).  Most of these associations were driven 

by the lifestyle features of psychopathy, although interpersonal and affective features appeared to 

have contributed as well for those in these older age groups.   

Associations between reported attachment avoidance and psychopathy were also 

observed in older adults.  Interestingly, LA males who reported attachment avoidance also 

reported higher levels of psychopathic traits across factors (r’s = .26 to .29), and these 

associations for LA males were stronger than those for males in MA.  Additionally, although 

self-reported total psychopathy was positively related to attachment avoidance in females in their 

LA, only interpersonal features showed a statistically significant relation (r = .30) for this group.  

Notably, for females in MA, the endorsement of affective and lifestyle features of psychopathy 

drives the observed positive relationship between attachment avoidance and psychopathy.   

Overall, these results provide partial support for Hypothesis 2 in that some groups of 

males and females in young adulthood who reported high attachment anxiety or high attachment 

avoidance also reported higher levels of psychopathic traits, but, for several groups in young 

adulthood, problems with attachment did not relate at all to reported psychopathic traits Also 

providing some support for Hypothesis 2, lifestyle traits of psychopathy were associated with 

attachment disturbances.  However, the lifestyle features appeared to be more closely related to 

attachment anxiety than attachment avoidance, and, for attachment anxiety, interpersonal traits 

may be just as important to consider, at least for some groups of older adults.  Importantly, broad 

findings revealed more statistically significant positive associations between reports of avoidant 

attachment and psychopathic traits than statistically significant positive associations between 

reports of anxious attachment and psychopathic traits, and this suggests attachment avoidance 
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may be more consistently linked to the maintenance of psychopathic traits in males and females 

of different ages than attachment anxiety.  

Psychopathic Traits across a Life Span 

Research Question 3: Can previous findings supporting a negative relationship between 

age and psychopathic traits be replicated in a community sample?   

• Hypothesis 3:  All facets of psychopathy will negatively relate to age.   

Early research on the longevity of psychopathic traits suggested interpersonal and 

affective traits remain relatively stable in offenders while lifestyle and antisocial traits declined 

as a function of age (Harpur & Hare, 1994).  More recently, the question regarding the course of 

psychopathic traits across a life span was revisited.  Gill and Crino (2012) found a different 

pattern than previously noted; that is, using cross-sectional data from a community sample, their 

research showed all factors of psychopathy were inversely related to age (Gill & Crino, 2012).   

For the current study, several linear regressions were conducted to evaluate and replicate 

the predictive relationship between age and self-reported psychopathic traits.  Age (M = 38.30; 

SD = 15.70) served as the independent variable for each regression analysis; the dependent 

variable for each analysis was one of the four factors of psychopathy as well as the aggregated, 

total psychopathy variable, as assessed by the SRP-4.  A total of 4,449 participants were included 

in each analysis.  Prior to evaluating the results of the regressions, the author assessed the 

assumptions (e.g., linearity of independent and dependent variables, independence of residuals, 

and homoscedascity) of the simple linear regression.  All assumptions were met; however, the 

regression analysis included 35 identified outliers (i.e., total psychopathy scores greater than 

three standard deviations from the mean).  Because higher levels of psychopathy are considered 

relatively rare in community samples (e.g., Neumann & Hare, 2008), few extreme (i.e., 
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“clinical”) levels of psychopathy are expected, and the exclusion of these cases would prove to 

be disadvantageous to the overall model.   

Results from the linear regressions indicated that increasing age significantly predicted a 

decrease in self-reported psychopathy in a world-wide community sample,  F(1, 4,447) = 361.72, 

p < .001, and age accounted for 8% of the explained variability in the SRP-4.  Furthermore, all 

regressions testing the predictive relationship between age and each factor of psychopathy were 

significant as well (see Table 6).  Age accounted for a small amount of the variability for each 

factor of psychopathy.  Also, reported levels of interpersonal and affective traits showed a 

greater decline as a function of age than lifestyle and antisocial traits (interpersonal β = -.27; 

affective β = -.26; lifestyle β = -.16; antisocial β = -.16, respectively). 
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Table 6  
 
Age Negatively Predicts Psychopathic Traits (SRP-4) in Community Samples 
 

 r B SE B β t Adj. R2 
SRP-TOT -.27 -.24 .01 -.27 -19.02** .08 
   U.S. -.28 -.24 .01 -.28 -17.44** .08 
   Non-U.S. -.25 -.25 .04 -.25 -6.95** .06 
       
SRP-INT  -.27 -.08 .00 -.27 -18.33** .07 
   U.S. -.26 -.08 .01 -.26 -16.53** .07 
   Non-U.S. -.27 -.09 .01 -.27 -7.45** .07 
SRP-AFF -.26 -.08 .00 -.26 -18.11** .07 
   U.S. -.27 -.08 .01 -.27 -16.81** .07 
   Non-U.S. -.24 -.08 .01 -.24 -6.58** .05 
SRP-LIF -.16 -.05 .01 -.16 -11.08** .03 
   U.S. -.16 -.05 .01 -.16 -9.78** .03 
   Non-U.S. -.13 -.05 .01 -.13 -3.63** .02 
SRP-ANT -.16 -.03 .00 -.16 -10.44** .02 
   U.S. -.17 -.03 .00 -.17 -10.23** .03 
   Non-U.S. -.13 -.03 .01 -.13 -3.57** .02 
Note. Bolded values represent coefficients obtained when the total sample (N = 4,449) was included in the 
regression analyses; U.S. Sample: N = 3,709; Non-U.S. Sample: N = 738; SRP-4 = Self-Report 
Psychopathy Scale – 4th Edition (Paulhus et al., in press); SRP-TOT = total psychopathy; SRP-INT = 
interpersonal factor; SRP-AFF = affective factor; SRP-LIF = lifestyle factor; SRP-ANT = antisocial 
factor.  
**p < .001. 

 
Finally, analyses were repeated after dividing the respondents into those residing in the 

United States (i.e., U.S.) at the time of participation and those residing outside of the U.S. at the 

time of participation (i.e., non-U.S.).  As shown in Table 6, the age of those in the non-U.S. 

group is negatively related to self-reported psychopathic traits, but to a slightly lesser degree than 

those in the U.S. group (except when considering interpersonal psychopathic traits).  This 

observation could suggest greater stability of psychopathic traits across age in those living 

outside of the U.S.; however, since the non-U.S. participants came from a wide range of world 

regions, this finding needs further support.      
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Adult Attachment as a Developmental Pathway 

Research Question 4.  Are insecure attachment patterns important for the development 

and maintenance of psychopathic traits in adulthood?   

As previously discussed, research (including analyses conducted in the present study—

see Research Question 3) suggests a negative, predictive relationship between age and all self-

reported psychopathic traits for non-offender individuals living in the community (e.g., Gill & 

Crino, 2012).  However, it is important to consider what other factors might influence and 

account for this relationship.  Because relationships, particularly romantic ones, are often 

extremely important and attachment to others may be important for the etiology of psychopathy, 

it is possible the association between age and psychopathy is impacted by one’s attachment 

presentation in intimate relationships in adulthood.  To test the hypotheses relevant to this 

question, several mediation analyses, described by Baron & Kenny (1986) and carried forth by a 

series of multiple regressions, were conducted.  Additionally, because Barron and Kenny’s 

(1986) method for assessing intervening variables may introduce Type-II errors, the Sobel test 

(Sobel, 1982) was conducted as a follow-up, given its strong ability to detect effects if those 

effects exist (MacKinnon, Lockwood, Hoffman, West, & Sheets, 2002).  

• Hypothesis 4: Attachment anxiety in romantic relationships will mediate the relationship 

between age and the lifestyle and antisocial facets of psychopathy.   

Assumptions of the linear regressions (as part of the mediation analysis) were evaluated.  

The assumptions were generally met5, with a few exceptions.  First, when examining the 

predictive relationship between age and reported levels of antisocial traits, findings indicated a 

skewed (i.e., non-normal) distribution of residuals (see discussion below).  Second, to remain 

5 All psychopathy factors demonstrated a positively skewed distribution and several outliers (on the high end of the 
scale) were identified. However, as stated previously, these findings are not contrary to expectations given the low 
incidence of clinical levels of psychopathy in the general population (see Neumann & Hare, 2008).  
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consistent with analyses for Research question 2, which evaluated the relationship between 

endorsed adult attachment patterns and self-reported psychopathy, the author planned to exclude 

participants who did not reside in the U.S. from the current analyses.  However, the Durbin-

Watson statistic (d = .84) indicated a positive correlation of residuals for the regression between 

age and lifestyle traits of psychopathy when non-U.S. participants were excluded; this 

relationship between the residuals was not maintained when all participants were included in the 

analysis (Dubin-Watson d = 1.23).  Thus, all 969 participants (i.e., those in a variety of world 

regions) were included in the mediation analyses.  

Separate mediation analyses evaluated the indirect effect of reported levels of attachment 

anxiety in the relationship between age and lifestyle traits of psychopathy (see Table 7).  In Step 

1, age negatively and significantly predicted self-reported lifestyle traits, F(1, 4,447) = 122.68, p 

< .001.  In Step 2, age also predicted lower levels of anxious attachment, F(1, 966) = 37.76, p < 

.001. In Step 3, anxious attachment predicted an increase in lifestyle traits, F(1, 966) = 28.26, p < 

.001.  Finally, in Step 4, the model remained significant after controlling for anxious attachment, 

however, results showed a partial mediation for lifestyle traits, as confirmed by the Sobel test (z 

= 4.02, p < .001).  In other words, when self-reported anxious attachment was included (along 

with age) in a prediction model for self-reported lifestyle traits, the inclusion of anxious 

attachment reduced the strength of the relationship between age and lifestyle features of 

psychopathy, albeit to a small degree.  This suggests reported anxious attachment patterns in part 

account for the observed decline in lifestyle traits as a function of age.   

 

 

 

 

63 



 

Table 7  
 
Testing Indirect, Mediation Effects of Anxious Attachment in the Relationship between Age and 
Lifestyle Psychopathic Traits in a World-wide Sample from the Community 
 
 n B SE β t Adj. R2 

Step 1.  
DV: Lifestyle factor 
IV: Age  

 
 

4448 

 
 

-.05 

 
 

.01 

 
 

-.16 

 
 

-11.08** 

 
 

.03 
       
Step 2.  
DV: Anxious Attachment 
IV: Age  

 
 

967 

 
 

-.10 

 
 

.02 

 
 

-.19 

 
 

-6.15** 

 
 

.04 
       
Step 3.  
DV: Lifestyle factor 
IV: Anxious Attachment  

 
 

967 

 
 

.11 

 
 

.02 

 
 

.17 

 
 

5.32** 

 
 

.03 
       
Step 4.  
DV: Lifestyle factor 
MV: Anxious Attachment  
IV: Age  

 
 
 

967 

 
 
 

-.05 

 
 
 

.01 

 
 
 

-.15 

 
 
 

-4.65** 

 
 
 

.05 
Note. DV = dependent variable; MV = mediating variable; IV = independent variable. 
*p < .05; **p < .01 

 
A mediation analysis was also used to test for the presence of an indirect effect (i.e., 

attachment anxiety) in the relationship between age and reported antisocial psychopathic traits.  

As stated before, the assumption of normality of residuals was not met in the first step of the 

analysis (i.e., evaluating the predictive relationship between age and antisocial traits).  To 

address the issue of a positively skewed distribution of residuals, a logarithmic transformation 

was performed.  Step 1 was conducted again, with age serving as the independent variable and 

the log transformed antisocial traits serving as the dependent variable.  The normality of the 

distribution of errors (as well as the distribution of responses for the antisocial variable) was 

improved.  Step 1 showed age significantly predicted a lower levels of antisocial traits, F(1, 

4447) = 123.78, p < .001, β = -.17.  In Step 2, the regression results indicated age also predicted a 
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decline in attachment anxiety, F(1, 966) = 37.76, p < .001, β = -.19. Although results trended 

toward significance, attachment anxiety failed to significantly predict antisocial traits in the 

current model, F(1, 966) = 3.80, p = .052, β = .06.  Thus, the mediation analysis was terminated, 

as self-reported attachment anxiety did not act as an indirect effect in the relationship between 

age and reported antisocial traits.  Overall, findings indicated partial support for Hypothesis 4.  

That is, attachment anxiety partially mediated the relationship between age and lifestyle traits, 

but the model did not hold for antisocial traits.     

• Hypothesis 5: Attachment avoidance in romantic relationships will mediate the 

relationship between age and affective and interpersonal facets of psychopathy.  

Again, this hypothesis was tested using two mediation analyses.  First, the indirect effect 

of self-reported levels of attachment avoidance in the relationship between age and reported 

interpersonal psychopathic traits was evaluated.  Step 1 results showed age significantly 

predicted interpersonal traits, F(1, 4447) = 335.80, p < .001 (see Table 8).  Step 2 revealed age 

predicted a decline in attachment avoidance, F(1, 949) = 11.42, p = .001. In Step 3, attachment 

avoidance significantly predicted interpersonal psychopathic traits, F(1, 949) = 48.81, p < .001.  

Finally, in Step 4, the overall model was significant, F(2, 948) = 55.69, p < .001, and the 

inclusion of attachment avoidance in the regression model weakened the relationship between 

age and interpersonal psychopathic traits, providing evidence for a partial mediation (Sobel z = 

3.04, p = .002).  This indicates higher levels of endorsement of a disturbed avoidant attachment 

pattern results in age having less effect on decreasing reported interpersonal traits.   
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Table 8  
 
Testing Indirect, Mediation Effects of Avoidant Attachment in the Relationship 
between Age and Interpersonal Psychopathic Traits in a World-wide Sample from the 
Community 
 
 n B SE β t Adj. R2 

Step 1.  
DV: Interpersonal factor 
IV: Age  

 
 

4448 

 
 

-.08 

 
 

.00 

 
 

-.27** 

 
 

-18.33 

 
 

.07 
       
Step 2.  
DV: Avoidant Attachment 
IV: Age  

 
 

950 

 
 

-.05 

 
 

.02 

 
 

-.11** 

 
 

-3.38 

 
 

.01 
       
Step 3.  
DV: Interpersonal factor 
IV: Avoidant Attachment  

 
 

950 

 
 

.14 

 
 

.02 

 
 

.22** 

 
 

6.99 

 
 

.05 
       
Step 4.  
DV: Interpersonal factor 
MV: Avoidant Attachment  
IV: Age  

 
 
 

950 

 
 
 

-.07 

 
 
 

.01 

 
 
 

-.24** 

 
 
 

-7.72 

 
 
 

-- 
Note. DV = dependent variable; MV = mediating variable; IV = independent variable. 
*p < .05; **p < .01 

 
Next, the mediation of attachment avoidance in the relationship between age and self-

reported affective traits was tested.  As with the other psychopathic trait domains, Step 1 

indicated a significant negative predictive relationship between age and affective traits of 

psychopathy, F(1, 4447) = 327.79, p < .001 (see Table 9).  As previously reported, age also 

predicted a decrease in attachment avoidance (Step 2).  For Step 3, attachment avoidance 

predicted higher levels of affective traits, F(1, 949) = 78.43, p < .001.  Lastly, Step 4 tested the 

predictive relationship between age and affective traits with the hypothesized mediator (i.e., 

attachment avoidance) included in the regression model.  The overall model was significant, F(2, 

948) = 78.75, p < .001, and results supported a partial mediation, although the magnitude of the 

difference in the standardized coefficient (β) was quite small (Δβ = .003). Nonetheless, this partial 

mediation was confirmed by the Sobel test (z = 3.16, p = .002), indicating again that self-
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reported avoidant attachment disturbance means age affects the decline in self-reported affective 

traits to a lesser degree.  In sum, Hypothesis 5 was partially supported as participants’ reports of 

attachment avoidance weakened the negative relationships between both age and interpersonal 

and age and affective psychopathic traits.   

Table 9  
 
Testing Indirect, Mediation Effects of Avoidant Attachment in the Relationship between Age and 
Affective Psychopathic Traits in a World-wide Sample from the Community 
 
 n B SE β t Adj. R2  
Step 1.  
DV: Affective factor 
IV: Age  

 
 

4448 

 
 

-.08 

 
 

.00 

 
 

-.26** 

 
 

-18.11 

 
 

.07 

 

        
Step 2.  
DV: Avoidant Attachment 
IV: Age  

 
 

950 

 
 

-.05 

 
 

.02 

 
 

-.11** 

 
 

-3.38 

 
 

.01 

 

        
Step 3.  
DV: Affective factor 
IV: Avoidant Attachment  

 
 

950 

 
 

.18 

 
 

.02 

 
 

.28** 

 
 

8.86 

 
 

.08 

 

        
Step 4.  
DV: Affective factor 
MV: Avoidant Attachment  
IV: Age  

 
 
 

950 

 
 
 

-.08 

 
 
 

.01 

 
 
 

-.26** 

 
 
 

-8.55 

 
 
 

-- 

 

Note. DV = dependent variable; MV = mediating variable; IV = independent variable. 
*p < .05; **p < .01 

 

Rates of High Psychopathy Endorsement 

Supplemental Research Question 1: How do rates of high psychopathy item endorsement 

differ between males and females across adulthood?  

 Participants in the current study rated psychopathy (i.e., SRP-4) items on a 5-point scale, 

with the low-end of the scale representing a denial of the item description and the high-end of the 

scale representing a confirmation that the item description was accurate for them.  A mean-level 

response pattern of “3” could indicate that the participant denied and confirmed an equal number 
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of items on a particular subscale, that the item descriptions for the subscale fit for the participant 

part of the time, or that the participant waivered on his or her endorsement of the item 

descriptions for that subscale.  On the other hand, a mean-level response pattern of greater than 

“3” suggests that at least some items on the subscale were confirmed as being true for that 

participant.  Figure 1 and Figure 2 display the percentage of participants in groups based on 

gender and age with mean-level psychopathy factor responses of 3.5 or higher, a score that 

represents a positive endorsement of at least some items on that subscale. To note, only 

participants residing in the U.S. were included in this descriptive analysis.   

 

 

Figure 1. Percentage of males endorsing high positive psychopathy (SRP-4) items. N = 1,922; 
SRP-4 = Self-Report Psychopathy Scale – 4th Edition (Paulhus et al., in press); SRP-INT = 
interpersonal factor; SRP-AFF = affective factor; SRP-LIF = lifestyle factor; SRP-ANT = 
antisocial factor; EMA = 18 to 22 years old; EA = 23 to 40 years old; MA = 41 to 60 years old; 
LA = 61 years old and above. 

 
 
As expected (given the findings from analyses evaluating research question 3), the 

percentage of participants meeting this criterion declined across age groups.  Also, lower 

percentages of females endorsed high psychopathy items than males, a finding that is consistent 

with previous literature (Neumann et al., 2012; Nicholls et al., 2005); however, in LA, similar 
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rates of high traits were endorsed between males and females, suggesting that sex differences (at 

least regarding rates of psychopathy) may disappear in older adults and that psychopathic traits 

in males decline far more than those in females across age.  Overall, a similar pattern of rates 

emerged between groups of females and males.  lifestyle traits were endorsed more often than 

other psychopathic traits in participants who were 23 years old and older, with higher rates of 

endorsement (i.e., approximately 3% of males and 2% of females) maintained in oldest 

participants.  

 

 
Figure 2. Percentage of females endorsing high positive psychopathy (SRP-4) items. N = 1,788. 
SRP-4 = Self-Report Psychopathy Scale – 4th Edition (Paulhus et al., in press); SRP-INT = 
interpersonal factor; SRP-AFF = affective factor; SRP-LIF = lifestyle factor; SRP-ANT = 
antisocial factor; EMA = 18 to 22 years old; EA = 23 to 40 years old; MA = 41 to 60 years old; 
LA = 61 years old and above. 
 
 

Although conclusions about the decrease in psychopathic traits as a function of age must 

be considered speculative when using a cross-sectional research design, an interesting pattern 

emerged with regard to interpersonal and affective psychopathic traits across age groups.  As 

stated previously, more males endorsed high items on the psychopathy subscales than females; 

however, upon examination of differences in the percentage of those endorsing high levels of 

affective traits, the data showed a larger drop in percentage of females between EMA and EA 
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than males.  This finding could indicate affective traits decline more gradually for males.  For 

interpersonal traits, percentages of both males and females decline steadily throughout the early 

parts of adulthood, but for participants in their forties and fifties, these rates drop to 1.5% and 

0.4% in males and females, respectively.  Taken together, although similar patterns in the rates 

of psychopathic traits emerge between males and females, these findings suggest important sex 

differences exist when examining the rates of psychopathic traits across age groups in the general 

U.S. population.    

Fearful Attachment and Psychopathic Traits 

Supplemental Research Question 2: How do combined attachment domains (i.e., fearful 

attachment patterns) relate to psychopathic traits in subgroups?  

Research question 2 examined the relationships between attachment domains (i.e., 

anxious or avoidant) and psychopathic traits in males and females categorized by age group; 

however, the hypotheses and analyses did not address these relationships in terms of concurrent 

elevations in problematic adult attachment patterns.  Nonetheless, the literature suggests 

individuals with high attachment avoidance and high attachment anxiety (hereafter referred to as 

“fearful” attachment) are at greater risk for developing a personality disorder (Brennan & 

Shaver, 1998).  Also, Mack and colleagues’ (2011) research linked the concurrent elevations of 

these domains to elevations in psychopathy’s Factor 1 (which includes interpersonal and 

affective traits) characteristics, although other research suggests characteristics associated with 

the antisocial factor are related (see Dutton & White, 2012).  To address this issue, correlational 

analyses were conducted to explore the relationship between a fearful pattern of attachment and 

psychopathic traits.   
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 Fearful attachment was associated with self-reported psychopathy in all subgroups6, with 

the exception of males in EMA (see Table 10).  Most notably, this attachment pattern was 

generally more strongly correlated with psychopathic traits reported by females, although 

differential relations were observed between reported levels of this attachment orientation and 

psychopathic traits across subgroups.  For instance, self-reported antisocial traits did not exhibit 

a significant correlation with reports of fearful attachment past EMA for females; however, the 

other three psychopathy factors maintained positive correlations with this disturbance in 

attachment in females through MA (r’s = .21 to .54).  In LA, the magnitudes of the significant 

correlations between self-reported fearful attachment and psychopathic traits ranged from 

medium to large across sexes (r’s .30 to .54), indicating that disturbed attachment in this age 

group may be particularly useful in identifying some features of psychopathy.   For females in 

LA, a strong, positive effect was found between endorsements of lifestyle traits and fearful 

attachment (r = .54); behaviors such as impulsivity and recklessness appear to drive the 

association between fearful attachment and overall psychopathy in this subgroup.   

 

 

 

 

 

 

 

 

6 Correlational analyses were also run on for the global sample; similar associations between fearful attachment and 
psychopathic traits emerged (see Table A.7).  
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Table 10   
 
Correlations between Fearful Attachment and Psychopathic Traits in a U.S. Community Sample   
 
SRP-4 EMA EA MA LA 
Factors Male Female Male Female Male Female Male Female 
 n = 69 n = 77 n = 177 n = 154 n = 131 n = 94 n = 51 n = 34 
SRP-INT .03 .50*** .15* .21** .27**   .24**   .32*   .22 
SRP-AFF    -.06 .45*** .17* .22** .21**  .34***   .19   .30* 
SRP-LIF .13  .28**     .09 .23** .26**  .40***   .30*  .54*** 
SRP-ANT .06  .24*     .05   .12 .23**   .05   .22   .06 
         
SRP-TOT .05 .46*** .15* .26***  .32***  .36*** .36**  .46** 
Note. One-tailed correlational analyses were conducted to evaluate positive associations between fearful 
attachment and psychopathic traits. Fearful attachment was measured by the ECR-S (Experiences in 
Close Relationships – Short Form; Wei et al., 2007).  SRP-4 = Self-Report Psychopathy Scale – 4th 
Edition (Paulhus et al., in press); SRP-INT = interpersonal factor; SRP-AFF = affective factor; SRP-LIF 
= lifestyle factor; SRP-ANT = antisocial factor; SRP-TOT = total psychopathy score; EMA = 18 to 22 
years old; EA = 23 to 40 years old; MA = 41 to 60 years old; LA = 61 years old and above. 
*p < .05; **p < .01; ***p < .001 
 

Additionally, patterns in the magnitude of the effects were different for males and 

females.  For males, the magnitudes of the correlations appear to grow stronger ascending 

through age groups.  A different pattern was observed in females.  Relationships between 

interpersonal and affective traits and fearful attachment assume a quadratic relationship, as the 

magnitudes drop from EMA to EA, strengthen in MA, and level out in LA.   On the other hand, 

the association between self-reported fearful attachment and lifestyle traits also weakens from 

EMA to EA, but strengthens linearly thereafter.  Still, for females who reported a disturbance in 

attachment as well as antisocial traits, the relationship between these problems loses strength in a 

linear fashion from EMA to the later years.  Overall, high levels of self-reported fearful 

attachment nearly consistently relate to psychopathy as a superordinate construct (r’s = .15 to .46 

across subgroups); however, this attachment pattern is differentially associated with factors of 

psychopathy between males and females within various age groups, a finding that again supports 
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the utility of examining the relationship between these constructs at the factor level of 

psychopathy in different sociodemographic subgroups. 

Attachment Avoidance in the Development of Lifestyle Features of Psychopathy 

Supplemental Research Question 3: Does attachment avoidance in romantic relationships 

mediate the relationship between age and the lifestyle traits of psychopathy?  

Results of the current study show attachment avoidance is positively associated with 

lifestyle traits of psychopathy.  This replicates some previous research on adult attachment and 

psychopathy (or related constructs; e.g., Craig et al., 2013).  It is possible attachment avoidance 

contributes to the development of characteristics encompassed by the lifestyle factor of 

psychopathy.  A mediation analysis was conducted to explore the indirect effect of attachment 

avoidance in the relationship between age and lifestyle traits of psychopathy.   

 The mediation model was tested using Barron and Kenny’s (1986) approach.  The first 

two steps of the mediation analysis replicated procedures carried forth in previous analyses in 

that age significantly predicted a decrease in self-reported lifestyle traits as well as a decrease in 

self-reported attachment avoidance (see section titled, “Adult Attachment as a Developmental 

Pathway” for statistics; Table 11).  In Step 3, reported attachment avoidance predicted higher 

levels of lifestyle traits, F(1, 949) = 27.29, p < .001.  Finally, in Step 4, the inclusion of 

attachment avoidance in the regression model for age and lifestyle traits reduced the effect of age 

on the lifestyle factor, which indicates a partial mediation (Sobel z = 2.84, p = .005).  This 

finding suggests that in addition to impacting the manifestation of interpersonal and affective 

traits, attachment avoidance also contributes to the expression of lifestyle traits of psychopathy 

for those in a general population sample.  
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Table 11  
 
Testing Indirect, Mediation Effects of Avoidant Attachment in the Relationship between Age and 
Lifestyle Psychopathic Traits in a World-wide Sample from the Community 
 
 n B SE β t Adj. R2  
Step 1.  
DV: Lifestyle factor 
IV: Age  

 
 

4448 

 
 

-.05 

 
 

.01 

 
 

-.16** 

 
 

-11.08 

 
 

.03 

 

        
Step 2.  
DV: Avoidant Attachment 
IV: Age  

 
 

950 

 
 

-.05 

 
 

.02 

 
 

-.11** 

 
 

-3.38 

 
 

.01 

 

        
Step 3.  
DV: Lifestyle factor 
IV: Avoidant Attachment  

 
 

950 

 
 

.12 

 
 

.02 

 
 

.17** 

 
 

5.22 

 
 

.03 

 

        
Step 4.  
DV: Lifestyle factor 
MV: Avoidant Attachment  
IV: Age  

 
 
 

950 

 
 
 

-.05 

 
 
 

.01 

 
 
 

-.15** 

 
 
 

-4.82 

 
 
 

-- 

 

Note. DV = dependent variable; MV = mediating variable; IV = independent variable. 
*p < .05; **p < .01 
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CHAPTER 4 

DISCUSSION 

 The current study aimed to a) replicate findings on the expression of psychopathic traits 

as a function of age in a community-based sample, b) examine the manifestation of psychopathic 

traits across diverse sociodemographic subgroups, and c) explore differential relationships 

between adult attachment patterns and psychopathic traits in subgroups as well as the role these 

attachment patterns may play in the development and maintenance of psychopathy in a general 

population.  Overall, findings indicated that in a large, community-based and worldwide sample, 

psychopathic traits decline overtime, expressions and patterns of psychopathic traits are 

relatively constant across diverse subgroups, and adult attachment differentially relates to 

psychopathic traits in males and females in various age groups.  Further, some evidence for 

attachment as a social developmental pathway toward psychopathy was found.  Results are 

further discussed in the subsequent sections.   

 

Psychopathy across a Life Span 

 Consistent with earlier work examining the stability of psychopathic traits in adulthood, 

the current study showed age predicted a decrease in all factors of self-reported psychopathy in a 

worldwide, community-based sample (Gill & Crino, 2012; Vachon, 2009), a pattern different 

from what has been observed in offender samples (Harpur & Hare, 1994; Huchzermeier et al., 

2008).  Still, there were some differences between the current study and prior studies using 

community samples.  Previous research found standardized beta weights were approximately the 

same for age predicting a decline in interpersonal, affective, and lifestyle factors (Gill & Crino, 

2012), yet in this sample, these standardized coefficients were greater in magnitude for 

interpersonal and affective factors than for lifestyle and antisocial factors of psychopathy, 
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findings that could indicate some psychopathic traits decline at faster rates than others.  Although 

Gill and Crino (2012) were the first to explore the function of age on psychopathy in a non-

forensic population, their study was based on a modestly-sized college sample (i.e., N = 117), 

and thus substantially smaller sample than was used in the current study (nearly 4,500 

participants).  Thus, it is possible their findings were less generalizable.        

Literature on the stability of general personality traits may be useful in determining why 

this change in psychopathic traits occurs overtime, as the five factor model (FFM) agreeableness 

and conscientiousness domains have been consistently inversely linked to psychopathy (Decuyer 

et al., 2009).  In line with the results of this study, research demonstrates that people become 

more agreeable and conscientious overtime.  One explanation for this pattern may be that people 

become more functionally mature (or more productive and contribute more to society) as they 

get older (Caspi et al., 2005).  Other researchers offer that identity development, commitment, 

and maintenance influences personality change (through the earlier adult years) and stability (in 

later adulthood; Roberts & Wood, 2004).  For instance, as one’s connection to his or her identity 

strengthens, others form expectations about that person (e.g., reputations emerge), and others 

respond to the individual based on his or her personality characteristics (Roberts & Wood, 2004). 

Additionally, Roberts and Robins (2004) hypothesized that personality traits stabilize in later 

adulthood because of niche-building processes, which refer to individuals creating, seeking out, 

or ending up in environments associated with their personality traits. 

Taken together, these influential processes may also offer insight into why psychopathic 

traits in offenders show a different pattern of descent from those in the community (i.e., for 

offenders, interpersonal and affective traits remained stable while lifestyle and antisocial traits 

declined after age 40 years old; Harpur & Hare, 1994).  First, people with psychopathic traits in 

the community are undoubtedly surrounded by others who demonstrate functional maturity; thus, 
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throughout their early adult lives, these individuals are constantly exposed (whether through the 

media or through interpersonal interactions) to people modeling productivity and greater societal 

concern, which could cause their overall levels of conscientiousness and agreeableness to 

readjust in the positive direction.  Concurrently, although extensive display of psychopathic traits 

(e.g., manipulativeness, lack of empathy, and risk-taking) may be tolerated or situationally 

discounted by others in early adulthood, the person exhibiting these traits at later ages would 

likely be interpersonally or physically punished (e.g., experience dissolution of relationships or 

injuries from reckless behavior, respectively) and would then find it disadvantageous to 

incorporate these traits into their identity.  By the time individuals who have a history of 

exhibiting psychopathic traits enter later adulthood, they may then insert themselves into a 

community of like-minded folks with relatively low elevations of psychopathy; thus, their 

previously moderate to high levels of psychopathy stabilize at a lower level.   

In contrast, offenders who are imprisoned live in a context that may perpetuate some 

psychopathic traits (e.g., manipulativeness and callousness) and deter the expression of others 

(e.g., overt aggression and recklessness).  Let us consider why individuals with psychopathic 

traits are imprisoned in the first place.  Imprisoned offenders with psychopathic traits are more 

likely to exhibit clinical levels of the disorder than those in the community.  Keeping this in 

mind, psychopathy encapsulates overt aggression and criminal conduct as well as impulsive, 

risk-taking behavior.  Further, deficits in delayed gratification and failure to consider 

consequences of illegal behavior may only serve to increase the probability someone with high 

levels of psychopathic traits will end up in prison.  Relevant to this discussion, longitudinal data 

suggests that one’s personality traits will lead them to choose particular a life path (e.g., 

engaging in antisocial behavior) that is suitable for those traits, and what results is those traits are 

influenced (i.e., enhanced and elaborated) by that experience (Caspi et al., 2005).  Along these 
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lines, once an offender is serving time in prison, interpersonal and affective characteristics 

remain adaptive while the characteristics that result in imprisonment in the first place (most 

likely lifestyle and antisocial traits) may lead to a more miserable stay.  In other words, callous, 

unemotionality (e.g., showing mental toughness) and manipulativeness (e.g., doing and saying 

what is necessary to get what one needs or wants) may be enhanced in the prison context, yet 

breaking the rules of the institution will likely end in an unpleasant, maladaptive outcome (e.g., 

solitary confinement).  Thus, for offenders, interpersonal and affective traits remain stable 

throughout life whereas lifestyle and antisocial traits decline in older age.   

 

Psychopathic Traits in Sociodemographic Subgroups 

One of the primary aims of the study was to provide support for the utility of examining 

psychopathic traits across subgroups based on sociodemographic characteristics, such as sex, 

age, and world region.  Although the general lack of ethnic variability and low representation 

from some world regions made it difficult to examine differences in sociodemographic 

subgroups with the desired precision, some important trends were observed for psychopathic 

traits in this large, worldwide, community-based sample.  First, nearly all subgroup psychopathy 

scores conformed to what has been shown in previous research; that is, in comparison to males, 

females show lower levels of psychopathic traits.  Though there were some exceptions, namely, 

females in emerging adulthood (EMA) in some world regions (i.e., the United Kingdom, Canada, 

and Australia/New Zealand) showed higher levels of psychopathic traits (particularly lifestyle 

traits) than their male counterparts, these observed differences were based on very small groups  

and were not supported by inferential statistics.  Nonetheless, previous research has shown 

regional differences in the expression of psychopathic traits at a global level (Neumann et al., 

2012); thus, it is possible that mean-level sex differences exist in those in emerging adulthood.   
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With regard to the specific trait differences observed (i.e., most consistently lifestyle 

traits), there is some research to support females (albeit, offenders) exhibit poorer behavioral 

controls than their male counterparts (Strand, 2005). In previous research involving Canadian 

undergraduates, total psychopathy scores were lower in females than in males (Williams et al., 

2007), which is consistent with general findings of the current study; however, because the 

primary aim of their study was to evaluate the factor structure of a self-report psychopathy 

measure, the authors did not include information about the factor profile of males and females in 

their sample.  Thus, it is possible that females in Canada do in fact exhibit higher levels of 

personality characteristics associated with the lifestyle factor of psychopathy and that the results 

may have been obfuscated by focus on the total psychopathy score.  To note, a multivariate 

analysis of variance was used to test the presence of interaction effects for sociodemographic 

variables (i.e., sex, age group, and world region—United States [U.S.] or non-U.S.). Findings 

indicated significant main effects for each variable, but revealed no significant interaction effects 

between variables.  This suggests that a) no overall differences in the manifestations of 

psychopathic traits in subgroups exist or b) true differences were unable to be detected in this 

study.  Overall, the findings based on descriptive analyses provide some support for utility of 

examining psychopathic traits by within subgroups, but a more refined methodology and sample 

is needed to buttress this finding.   

High-item endorsement rates (i.e., a mean-level response of 3.5 or greater on the Self-

Report Psychopathy – 4th Edition [SRP-4] factors) were also examined in males and females of 

various age ranges living in the U.S., and several interesting patterns emerged. Consistent with 

the finding that psychopathy declines as a function of age, lower rates of high-item endorsement 

were observed in older adults (i.e., those in middle adulthood [MA] and late adulthood [LA]) in 

comparison to younger adults.  Second, more males endorsed high-items than females across age 
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groups, a finding that replicates previous research (Neumann et al., 2012; Nicholls et al., 2005).  

Next, males’ and females’ high-item endorsement patterns were the same across age ranges, 

indicating that although rates differ between sexes, psychopathy profiles may not differ (at least 

in a U.S. sample).  With the exception of those in EMA, higher rates were endorsed for lifestyle 

followed by interpersonal, affective, and antisocial psychopathic traits. When all participants 

were included in the analysis (i.e., the worldwide sample), mean-level psychopathy factor scores 

evidenced the same profile.  This profile of psychopathic traits was also observed in Neumann 

and colleagues’ (2012) research on psychopathy across the globe and historical 

conceptualizations of psychopathic personality have noted the prominence of lifestyle traits for 

the construct.   

With regard to the EMA group’s rates of high-item endorsement, both males and females 

showed higher rates for the interpersonal factor than all other factors.  This could indicate that, 

for this age group, psychopathy manifests in subtly different ways.  As increasing autonomy and 

establishing identity characterize this period of adulthood, more males and females alike may be 

more willing to engage in self-serving, deceitful and manipulative behavior and to hold 

themselves in high esteem.  Some academics have discussed a tempered expression of 

interpersonal features in females (Forouzan & Cooke, 2005), yet data from the current study does 

not support this notion.  In fact, these data suggest that interpersonal traits are especially 

prevalent in females in EMA and profiles of psychopathic traits are generally the same between 

sexes in different age groups.   

Despite the broad pattern of similarities in psychopathic profiles between males and 

females, one noticeable difference in trait manifestation was evidenced for those in early 

adulthood (EA).  For males in the community, relatively high rates of high-item endorsement 

remained for lifestyle, interpersonal, and affective traits.  On the other hand, only about 1% of 
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females endorsed high-items for the affective factor in EA, and rates remained as low throughout 

MA and LA.  Given that females in the general population tend to show more empathy than 

males (see Jollife & Farrington, 2006), perhaps this difference is not surprising.  Nevertheless, 

this finding suggests few females display callousness and lack of empathy, especially from EA to 

LA.   

 

Attachment Insecurity and Psychopathic Traits 

Prior research has linked attachment insecurity (i.e., high avoidance, anxiety, or both) to 

various forms of psychopathology, including personality disorders like psychopathy, in 

adulthood (e.g., Mack et al., 2011; Sherry et al., 2007).  For the current study, attachment anxiety 

was associated with psychopathic traits in females more consistently than in males, although this 

relationship did not emerge until EA.  Attachment avoidance appeared to more reliably 

associated with psychopathic traits across sexes, although specific SRP-4 factor relations differed 

by age group and sex.  Fearful attachment, previously shown to be the greatest predictor of 

personality pathology (Brennan & Shaver, 1998) showed some of the strongest, most consistent 

associations with psychopathy across sexes and age groups.   

 Consistent with previous findings (e.g., Mack et al., 2011), differential associations 

between attachment domains and psychopathic traits were observed in the current study.  

However, this study was the first to show how these relations differ for males and females in 

various age groups. In EMA, anxious attachment patterns were associated with low affective 

traits and high lifestyle traits in males, yet no significant relations between attachment anxiety 

and psychopathic traits emerged for females in this age group.  First, this suggests that males 

who are evidencing higher levels of attachment anxiety (i.e., fear of abandonment) engage in 

reckless, impulsive behavior in their efforts to keep hold of the romantic relationship and that 
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these individuals are able to experience emotions during the threat.  In other words, EMA males 

with a psychopathic profile that includes high levels of lifestyle features and relatively lower 

levels of affective features may also evidence an anxious attachment orientation. Second, given 

females in young adulthood exhibit higher levels of attachment anxiety than men in that age 

group (Chopik et al., 2013), it is possible that attachment anxiety is more normative for females 

in EMA, thus limiting the opportunity to observe an association between attachment problems 

and abnormal personality pathology in this subgroup.   

 Similar reasoning may explain the disparity in relations between attachment and 

psychopathy in EMA males and females (i.e., all factors of psychopathy showed moderate to 

strong correlations with avoidant attachment in females while no aspects of psychopathy related 

to this domain of attachment in males). Research suggests males are generally more avoidant of 

intimacy than females (Del Guidice et al., 2011), which, from an evolutionary perspective, could 

lead to shorter-term relationships.  These short-term relationships could be considered more 

normative for EMA males, a potentiality that might dampen the relationship between avoidant 

attachment and psychopathic traits in this subgroup.  For females in EMA, though, avoiding 

intimacy appears to be more abnormal, like psychopathic traits, and what results in a strong 

association between the two constructs.  Females in EMA who report dismissive attachment 

behaviors also report high levels of manipulativeness, lying, callousness, and lack of empathy as 

well as impulsive and antisocial behaviors.  Interestingly, those females in EMA endorsing high 

levels of fearful attachment show similar relational patterns to psychopathic traits as those with 

only high levels of attachment avoidance.   

 In EA, anxious attachment no longer related to psychopathic traits in males, but showed 

small positive associations with interpersonal and lifestyle features in females, which strengthen 

into MA.  This illustrates that females between the ages of 23 and 60 years old who are 
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manipulative and charming as well as irresponsible and impulsive also tend to have an anxious 

attachment pattern characterized by attention seeking and jealousy.  For avoidant attachment in 

EA, males exhibiting high levels of all psychopathic traits (but particularly interpersonal and 

affective features) show high levels of this attachment pattern; these relations hold true for 

females in this age group as well (with the exception of avoidance relating to antisocial traits), 

although affective features may be driving the results for this subgroup.  Most of the previous 

research suggests avoidance is linked to lifestyle and antisocial characteristics, but again, this 

research was conducted using college-aged or offender samples.  Emotional callousness and lack 

of empathy (captured within the affective factor) is in line with attachment avoidance, in that the 

characteristic feature of this attachment orientation is distancing oneself emotionally when in a 

high threat situation in order to protect the self.  Perhaps, individuals (particularly males) in this 

age group also use manipulative tactics and lying to achieve this outcome.   

 In MA, psychopathic traits relate differentially to attachment disturbances between the 

sexes, but perhaps most interestingly, fearful attachment relates strongly to most psychopathy 

factors (not antisocial traits for females) across sexes.  The attachment literature suggests 

attachment avoidance peaks during this age range, perhaps as a coping mechanism for major life 

changes (e.g., parenthood) while attachment anxiety shows up at lower levels (Chopik et al., 

2013).  During this time, higher levels of psychopathic traits are less prevalent and those that are 

expressed appear to manifest at lower levels than in earlier adulthood.  Taken together, the 

findings of the current study suggest those coming from an approach/avoidance framework are 

also the ones engaging in manipulative, unempathetic, impulsive, and antisocial (for males) 

behavior in MA.  

Finally, in LA, those females who are continuing to endorse higher levels of lifestyle and 

affective features of psychopathy are also experiencing high levels of attachment anxiety in their 
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romantic relationships.  Modest correlations were also observed between lifestyle and 

interpersonal traits and anxious attachment in males. More small associations between 

attachment avoidance across all psychopathy factor scores (with the exception of antisocial traits 

for females) were observed for male; only interpersonal traits significantly related to avoidant 

attachment for females in LA.  This could indicate females in this age group whose psychopathic 

trait expression involves higher levels of manipulativeness and lying would also be expected to 

manifest attachment avoidance in their romantic relationships whereas their male counterparts 

could have any constellation of psychopathic traits and would still be somewhat avoidant.  

Furthermore, similar relations were demonstrated for those high in both attachment anxiety and 

avoidance.  In this LA group, it appears that all psychopathic traits are related to fearful 

attachment, although this finding needs to be replicated in a larger sample.      

 In sum, this research supports the notion that attachment patterns in adult romantic 

relationships are associated with psychopathic traits for those in a community-based U.S. 

sample.  Importantly, this study was the first to look for differences in the relationships between 

these variables in males and females across a life span.  Previous research was mixed with regard 

to which factors of psychopathy related to each attachment domain. However, the current study 

offers some insight to this problem; that is, participant sex and age are important factors to 

consider when examining the relationships between adult attachment and psychopathic traits, as 

features of psychopathy differentially relate to insecure attachment patterns in these subgroups.   

 

Attachment as a Developmental Pathway toward Psychopathy 

Since early attachment processes are proposed to hold some weight in the development of 

general personality traits, it is reasonable to suggest that these processes also influence the 

development of pathological personality traits, such as those subsumed within psychopathy.  
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Although examining attachment processes and psychopathic traits throughout childhood is one 

way to explore this pathway toward psychopathy, later important relationship experiences, such 

as those occurring in adulthood, may also impact and maintain psychopathic personality 

characteristics.  This study tested several mediation models in an attempt to provide initial 

support for this developmental pathway.  In these models, it was hypothesized that adult 

attachment problems would account for the decline in psychopathic traits as a function of age.  

Findings offered mixed support for the hypothesis.   

Attachment anxiety partially mediated the relationship between age and lifestyle traits, 

indicating some support for this attachment orientation as a developmental pathway.  On the 

other hand, attachment anxiety did not effectively mediate the relationship between age and 

antisocial traits.  In fact, anxious attachment failed to predict antisocial traits altogether, despite 

what has been demonstrated in previous research.  Mack and colleagues (2011) utilized the 

LSRP, a measure that subsumes the lifestyle and antisocial factors into one broader factor, and 

other studies linking aggression to anxious attachment used clinical samples (e.g., offender; 

Bookwala, 2002).  For people in a nonclinical, community sample, attachment anxiety does not 

appear to be predictive of aggression and antisociality, and Mack et al.’s (2011) findings may 

have been driven by a greater relation to lifestyle traits.   

What makes attachment anxiety important for the development of lifestyle psychopathic 

traits?  It is possible that a pattern of behaviors associated with a fear of abandonment of a close 

other causes one to act out in irresponsible and impulsive ways.  As an example, if a child’s 

primary caregiver is inconsistently available that child may use creative means (e.g., engage in 

risk taking behaviors or skip school) to draw his or her parent within close proximity.  In 

adulthood, one could imagine personal feelings of loneliness or preoccupation with the romantic 

partner being physically absent (as manifested in those with attachment anxiety) might lead to 
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impulsive or irresponsible behaviors (e.g., drinking an excessive amount of alcohol) to cope with 

those feelings and draw the partner close.  Additionally, empirical correlates of lifestyle traits 

(e.g., covert narcissism) have been associated with both attachment domains, although more 

strongly with attachment anxiety.  Covert narcissism represents entitlement and exploitation of 

others that masks a sense of unworthiness and hypersensitivity.  From this view, lifestyle traits 

may behaviorally manifest as covert narcissism as a way to conceal the distress typically 

associated with attachment anxiety (Smolewska & Dion, 2005).   

Attachment avoidance showed a partial indirect effect on the relationship between age 

and several types of characteristics of psychopathy (i.e., interpersonal, affective, and lifestyle 

traits), which again supports that attachment avoidance accounts for some of the variability in the 

maintenance of these psychopathic traits overtime.  This falls more in line with Van den Berg 

and Oei’s (2009) idea that poor attachment formations in childhood lead one to understand of the 

other in terms of “not me,” an internal working model that fosters an unempathic, callous 

presentation and a lack of understanding of other human beings.  In adulthood, these inaccurate 

representations of the self and others may lead to blame externalization, a lack of understanding 

of the psychological impact of one’s behavior on another person, and a devaluation of others 

(because they are viewed as “not me”) as means of self-preservation learned in early life (Arrigo 

& Griffen, 2004).   

Psychopathic traits included within lifestyle, interpersonal, and affective factors may be 

impacted by insecure attachment processes (and internal working models of the self and others) 

into adulthood.  However, differential relationships observed between these constructs must also 

be discussed in the context of developmental considerations. It is possible that differences in the 

way attachment domains relate to psychopathy are accounted for by cohort effects (given the 

cross-sectional nature of the study); in this view, there may be continuity this relationship 
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between attachment patterns and psychopathy, but the stability was unable to be captured by 

these data.  As an alternative, subtle shifts in attachment patterns and the expression of 

psychopathy may occur overtime.  The individual-difference model, discussed in Davila and 

Cobb’s (2004) chapter on stability in adult attachment, posits that people with vulnerabilities 

(e.g., personality pathology) are more prone to experience shifts in attachment orientations 

because they do not have a clear conception of themselves and others; that is, their internal 

working models, or beliefs about the self and others, may be undeveloped or skewed insomuch 

that they have little understanding about who they are and how others will behave in relation to 

them.  This suggests that perhaps it is less important to identify specific attachment pattern 

relations to psychopathic traits and instead understand that attachment insecurity in a broad sense 

relates to psychopathic traits in community-based adults.    

Taken together, this research gives us some idea of how adult attachments (in which 

romantic partners replace caregivers as the primary other) and psychopathic traits relate.  Based 

on the findings, it appears that people in the community who endorse psychopathic traits, which 

have been linked to a number of other problems (e.g., aggression, substance misuse, and poor life 

success), also have problems in their romantic relationships.  Again, turning to general 

personality traits, research has shown neuroticism (which is positively associated with 

attachment anxiety) and agreeableness (which is negatively associated with psychopathy) are the 

“strongest and most consistent personality predictors of relationship outcomes” (Caspi et al., 

2005, p. 471).  Further, Gottman (1994) identified four behaviors associated with this FFM 

profile: criticism, defensiveness, contempt, and stonewalling, all of which do not foster closeness 

and relationship longevity. Chopik et al. (2013) showed those who were single as opposed to 

partnered had the highest levels of insecure attachment patterns regardless of age, a finding that 

suggests attachment insecurity alone may result in poor relationship outcomes.  Finally, people 

87 



 

tend to choose romantic partners with similar personality traits to theirs (Caspi et al., 2005), a 

pattern of behavior that does not bode well for individuals with psychopathic traits.  

 

Clinical Implications 

 Although the participants in the current study were drawn from a general population 

sample and should not be considered “clinical,” given the wide range problems associated with 

subclinical psychopathic traits (see Neumann & Hare, 2008), it is worthwhile to consider the 

clinical implications of the findings.  Literature on the treatment of psychopathy in offenders and 

clinical populations has been mixed (see Salekin, Worley, & Grimes, 2010 for review) regarding 

the efficacy of psychotherapeutic interventions for those evidencing moderate to high levels of 

psychopathy in adulthood.  Salekin et al. (2010) discussed the need for researchers to understand 

how the conceptual underpinnings of psychopathy emerge before clinicians can effectively treat 

psychopathic traits. While genetic predispositions as well as biological and neurological deficits 

should be recognized as important for the development of psychopathy, the current study 

supports that poor attachment representations may also contribute to the development and 

maintenance of psychopathic traits, at least for those in the general population.  Thus, 

attachment-based therapies may benefit individuals seeking treatment for problems associated 

with psychopathic personality characteristics.  

Previously, Van den Berg and Oei (2009) proposed that attachment-based therapies may 

be a promising intervention for individual’s with a psychopathic personality insomuch that the 

context in which the treatment takes place can be strategically utilized as a means of shifting the 

individual’s internal working model, an idea that falls in line with Bowlby’s (1980) writings on 

how environmental factors impact the persistence of one’s belief about the self and others.  For 

example, they suggest that the therapist can send implicit messages that foster the establishment 
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of a secure attachment representation by mirroring the individual’s posture during sessions, 

ensuring therapy is scheduled at the same time and place each week, and positively reinforcing 

the individual’s work for the day without using personal words that might activate his or her 

internal working model, to name a few (Van den Berg & Oei, 2009).  Research is needed to 

empirically demonstrate the usefulness of attachment-based therapeutic approaches when 

working with someone who manifests a psychopathic personality; however, given the strong 

associations between insecure attachment patterns and psychopathic traits found in the current 

study, it appears this line of research would be worthwhile to pursue.   

 

Limitations and Future Directions 

The current study advanced the field’s knowledge about psychopathic traits in the 

community by replicating and refining previous research on psychopathy across the life span, 

examining the manifestation of psychopathic traits at a subgroup level, and exploring the 

influence of attachment orientations on the expression of psychopathic traits.  Even so, there 

were several limitations to this study that should be acknowledged.  First, there is an inherent 

drawback to using cross-sectional data for drawing conclusions about the long-term trajectories 

of psychopathic traits.  It is possible that the apparent declines across psychopathic traits were 

due to cohort effects; that is, individuals born in the 1940s and 1950s have never exhibited 

higher levels of psychopathic traits.  Future studies need to employ longitudinal methods to 

confirm the current findings.   

Second, the lack of variability with regard to ethnicity was an unfortunate drawback to 

the current study, as the author had to rely on world region as a subgroup divisor, even though 

the dispersion across regions was vast and sample sizes for specific world regions were small.  

This method allowed observations to be made about differences in subgroups across the world, 
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but there was a general lack of statistical power; thus, the conclusions about subgroup 

differences should be considered speculative.  It will be important for future researchers to utilize 

a matched sampling procedure in order to compare the levels and rates of psychopathic traits 

across sociodemographic subgroups based on sex, age group, ethnic background, and marital 

status.  Additionally, the self-report measures (i.e., SRP-4 and ECR-S) were solely provided in 

the English language, which most definitely impacted the composition of the non-U.S. sample 

(especially in regions of the globe where English was the second language).  Without employing 

procedures that ensure the likelihood of cross-cultural measurement equivalence (e.g., items 

being conceptually interpreted in the same way across cultures), one runs the risk of increasing 

measurement error, which in turn can affect the validity of the results.  Given these important 

considerations, findings obtained using the non-U.S. sample of participants should be interpreted 

with caution, and future studies should take better measures to reduce the possibility of error 

associated with a lack of cross-cultural equivalence.    

Also, this study measured psychopathic traits and attachment patterns in adults in the 

community, but no data were collected on relevant correlates that may have improved the 

mediation model.  For instance, Chopik et al., (2013) showed relationship status moderated the 

associations between age and attachment domains. The inclusion of this information in the 

current study may have proven to be useful. It would make empirical sense to include general 

personality traits (such as those captured by the FFM) in a model demonstrating the relationship 

between attachment and psychopathy, given both are linked to various FFM domains.  Finally, 

this study attempted to provide some support for the notion that attachment representations 

formed in early childhood serve to develop and maintain psychopathic traits throughout 

adulthood.  Some support was demonstrated; however, more research is needed to draw firm 

conclusions about this potential developmental pathway.  For instance, researchers could 
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examine the associations between child—caregiver attachments and psychopathic (or callous-

unemotional) traits in childhood and adolescence. 
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Table A.1 
 
Sociodemographic Characteristics of Participants in the Current Study  
 
 Overalla   

(N = 4449) 
 Subsetb  

(n = 969) 
Characteristic n % M (SD)  n % M (SD) 

Gender        
Male 2364 53.1 -  532 54.9 - 
Female 2085 46.9 -  437 45.1 - 

Age - - 38.30 (15.70)  - - 37.30 (15.19) 
Emerging Adulthood (18 to 22 yrs) 865 19.4 19.92 (1.44)  180 18.6 19.96 (1.49) 
Early Adulthood (23 to 40 years) 1773 39.9 30.37 (5.17)  439 45.3 30.52 (5.20) 
Middle Adulthood (41 to 60 years) 1307 29.4 50.36 (5.78)  255 26.3 50.27 (5.96) 
Late Adulthood (61 to 83 years) 504 11.3 66.41 (4.68)  95 9.8 66.72 (5.26 

Ethnicity        
White 3813 85.7 -  806 83.2 - 
Black 51 1.1 -  11 1.1 - 
Asian 62 1.4 -  15 1.5 - 
Latino 44 1.0 -  12 1.2 - 
Multiracial 214 4.8 -  63 6.5 - 
Other  131 3.0 -  30 3.1 - 
Declined to Answer 134 3.0 -  32 3.3 - 

World Region        
U.S. 3710 83.4 -  801 82.7 - 
U.K. 125 2.8 -  29 3.0 - 
Canada 209 4.7 -  47 4.9 - 
Australia/N.Z. 95 2.1 -  18 1.9 - 
Europe 185 4.2 -  48 5.0 - 
Latin America 45 1.0 -  10 1.0 - 
Africa 5 .1 -  2 .2 - 
Asia 75 1.7 -  14 1.4 - 

Note. U.S. = United States; U.K. = United Kingdom; N.Z. = New Zealand.  
 aParticipants with data from the psychopathy measure (Self-Report Psychopathy scale – Short Form [SRP-4]; Paulhus et al., in press).  
 bParticipants with data from the psychopathy and adult attachment measures (SRP-4 and Experiences in Close Relationships – Short Form [Wei et al., 2007], 
respectively). 
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Table A.2 
 
Descriptive Statistics for Variables of Interest by Sex and Age Group   
  
 EMA EA MA LA 
 Male Female Male Female Male Female Male Female 
ECR-S M SD M SD M SD M SD M SD M SD M SD M SD 
 ANX 23.53 7.97 23.57 6.03 21.71 8.19 22.71 7.34 19.72 7.12 19.58 7.17 17.93 8.77 20.63 7.96 
 AVO 18.87 7.53 18.32 7.66 16.83 7.63 15.68 7.03 16.17 7.08 15.26 6.74 14.45 5.99 16.45 7.87 
                 
SRP-4                 
 INT 18.52 5.30 16.29 5.03 17.49 4.76 15.18 4.35 15.68 3.81 13.98 3.72 14.39 3.62 13.55 3.68 
 AFF 17.31 4.82 14.64 4.76 16.53 4.63 13.08 4.10 14.68 4.04 12.03 3.54 13.19 3.68 11.48 3.26 
 LIF 17.81 5.11 16.58 5.05 17.49 5.01 15.50 4.82 16.76 4.81 15.01 4.50 14.97 4.72 13.81 4.46 
 ANT 12.04 3.89 10.81 3.18 11.44 3.86 10.19 2.79 10.86 3.20 9.48 2.23 10.44 3.30 9.10 1.82 
Note.  This table only contains data from participants residing in the U.S.  EMA = emerging adulthood (18 to 22 years old); EA = early adulthood (23 to 40 years old); 
MA = middle adulthood (41 to 60 years old); LA = late adulthood (61 years old and above); ECR-S = Experiences in Close Relationships Scale – Short Form (Wei et al., 
2007); ANX = anxious attachment; AVO = avoidant attachment; SRP-4 = Self-Report Psychopathy – 4th Edition (Paulhus et al., in press); INT = interpersonal factor; 
AFF = affective factor; LIF = lifestyle factor; ANT = antisocial factor.    
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Table A.3   
  
Correlations between Anxious Attachment and Psychopathic Traits in a World Sample (N = 968) 
 
SRP-4 EMA EA MA LA 
Factors Male Female Male Female Male Female Male Female 
 n = 90 n = 90 n = 232 n = 207 n = 149 n = 105 n = 60 n = 35 
SRP-INT -.04 .10 -.00 .17* .11 .25** .23 .06 
SRP-AFF -.27* .10 -.01 .05 .09 .19 .09 .29 
SRP-LIF .18 .01 -.02 .16* .21* .34** .28* .61** 
SRP-ANT .13 .01 -.07 .05 .09 .15 .07 .21 
      .   
SRP-TOT -.02 .07 -.03 .15* .17* 31** .24 .46** 
Note. SRP-4 = Self-Report Psychopathy Scale – 4th Edition (Paulhus et al., in press); SRP-INT = 
interpersonal factor; SRP-AFF = affective factor; SRP-LIF = lifestyle factor; SRP-ANT = antisocial 
factor; SRP-TOT = total psychopathy score; EMA = 18 to 22 years old; EA = 23 to 40 years old; MA = 41 
to 60 years old; LA = 61 years old and above. 
*p < .05; **p < .001 
 

Table A.4   
 
Correlations between Avoidant Attachment and Psychopathic Traits in a World Sample (N = 
951)  
 
SRP-4 EMA EA MA LA 
Factors Male Female Male Female Male Female Male Female 
 n = 88 n = 89 n = 229 n = 202  n = 149 n = 103 n = 57 n = 34 
SRP-INT .13 .48** .18** .15* .20* .05 .21 .30 
SRP-AFF .18 .40** .27** .21** .19* .28** .20 .21 
SRP-LIF -.10 .35** .12 .13 .13 .21* .18 .28 
SRP-ANT .01 .30** .13* .11 .20* -.06 .21 -.10 
         
SRP-TOT .09 .49** .23** .20** .22** .18 .26* .30 
Note. SRP-4 = Self-Report Psychopathy Scale – 4th Edition (Paulhus et al., in press); SRP-INT = 
interpersonal factor; SRP-AFF = affective factor; SRP-LIF = lifestyle factor; SRP-ANT = antisocial 
factor; SRP-TOT = total psychopathy score; EMA = 18 to 22 years old; EA = 23 to 40 years old; MA = 
41 to 60 years old; LA = 61 years old and above. 
*p < .05; **p < .001 
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Table A.5 
 
Psychopathic Traits in Highly Anxious Males and Females in a U.S. Community Sample 
 
SRP-4 EMA EA MA LA 
Factors Male Female Male Female Male Female Male Female 
 n = 15 n = 19 n = 41 n = 35 n = 32 n = 21 n = 9 n = 21 
SRP-INT 17.73 

(5.05) 
16.03 
(4.13) 

17.80 
(4.88) 

15.63 
(3.52) 

16.76 
(3.52) 

14.29 
(3.99) 

15.11 
(4.68) 

14.29 
(3.99) 

SRP-AFF 16.27 
(5.24) 

15.42 
(3.40) 

16.35 
(4.69) 

13.20 
(4.39) 

14.86 
(3.03) 

12.16 
(3.90) 

12.22 
(3.90) 

12.16 
(3.90) 

SRP-LIF 18.47 
(5.89) 

15.25 
(5.60) 

16.89 
(5.51) 

17.00 
(4.52) 

17.89 
(5.24) 

15.40 
(5.54) 

11.89 
(4.08) 

15.40 
(5.54) 

SRP-ANT 11.40 
(2.56) 

11.11 
(3.02) 

12.24 
(4.92) 

10.03 
(1.96) 

11.25 
(4.04) 

10.05 
(3.57) 

10.00 
(2.29) 

10.05 
(3.57) 

         
SRP-TOT 63.87 

(14.36) 
57.83 

(12.31) 
63.29 

(16.11) 
55.86 

(10.20) 
60.75 

(11.76) 
51.90 

(13.76) 
49.22 

(12.25) 
51.90 

(13.76) 
Note. Highly Anxious = high score on attachment anxiety (i.e., greater than or equal to 67th percentile) 
and low score on attachment avoidance (i.e., less than 67th percentile); anxious attachment was measured 
by the ECR-S (Experiences in Close Relationships – Short Form; Wei et al., 2007).  SRP-4 = Self-Report 
Psychopathy Scale – 4th Edition (Paulhus et al., in press); SRP-INT = interpersonal factor; SRP-AFF = 
affective factor; SRP-LIF = lifestyle factor; SRP-ANT = antisocial factor; SRP-TOT = total psychopathy 
score; EMA = 18 to 22 years old; EA = 23 to 40 years old; MA = 41 to 60 years old; LA = 61 years old 
and above. 
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Table A.6 
 
Psychopathic Traits in Highly Avoidant Males and Females in a U.S. Community Sample  
 
SRP-4 EMA EA MA LA 
Factors Male Female Male Female Male Female Male Female 
 n = 16 n = 18 n = 40 n = 30 n = 30 n = 19 n = 4 n = 19 
SRP-INT 19.38 

(5.55) 
20.11 
(4.99) 

19.73 
(6.28) 

16.14 
(5.37) 

17.00 
(3.22) 

14.58 
(4.54) 

16.50 
(2.08) 

14.58 
(4.54) 

SRP-AFF 20.13 
(6.26) 

18.44 
(5.22) 

18.40 
(5.82) 

14.34 
(3.18) 

15.28 
(3.50) 

15.55 
(5.32) 

11.50 
(3.32) 

15.55 
(5.32) 

SRP-LIF 16.22 
(4.92) 

20.06 
(5.88) 

18.25 
(4.58) 

16.53 
(5.32) 

17.73 
(4.13) 

16.73 
(5.28) 

12.00 
(2.71) 

16.73 
(5.28) 

SRP-ANT 11.77 
(3.22) 

12.89 
(4.73) 

13.15 
(5.24) 

10.70 
(3.12) 

12.17 
(2.64) 

9.87 
(2.51) 

10.25 
(2.06) 

9.87 
(2.51) 

         
SRP-TOT 67.49 

(12.69) 
71.50 

(16.19) 
69.53 

(17.26) 
57.72 

(12.35) 
62.18 
(9.91) 

56.73 
(14.22) 

50.25 
(3.50) 

56.73 
(14.22) 

Note. Highly Avoidant = high score on attachment avoidance (i.e., greater than or equal to 67th percentile) 
and low score on attachment anxiety (i.e., less than 67th percentile); attachment was measured by the 
ECR-S (Experiences in Close Relationships – Short Form; Wei et al., 2007).  SRP-4 = Self-Report 
Psychopathy Scale – 4th Edition (Paulhus et al., in press); SRP-INT = interpersonal factor; SRP-AFF = 
affective factor; SRP-LIF = lifestyle factor; SRP-ANT = antisocial factor; SRP-TOT = total psychopathy 
score; EMA = 18 to 22 years old; EA = 23 to 40 years old; MA = 41 to 60 years old; LA = 61 years old 
and above. 
 
 
Table A.7   
 
Correlations between Fearful Attachment and Psychopathic Traits a World Sample (N = 950 ) 
 
SRP-4 EMA EA MA LA 
Factors Male Female Male Female Male Female Male Female 
 n = 88 n = 89 n = 229 n = 202 n = 148 n = 103 n = 57 n = 34 
SRP-INT .04 .46** .13 .21** .22** .21* .28* .22 
SRP-AFF -.08 .40** .19** .16* .19* .34** .16 .30 
SRP-LIF .06 .29** .06 .21** .23** .39** .29* .54** 
SRP-ANT .08 .26* .04 .12 .19* .06 .15 .06 
         
SRP-TOT .03 .44** .14* .24** .27** .35** .31* .46** 
Note. SRP-4 = Self-Report Psychopathy Scale – 4th Edition (Paulhus et al., in press); SRP-INT = 
interpersonal factor; SRP-AFF = affective factor; SRP-LIF = lifestyle factor; SRP-ANT = antisocial 
factor; SRP-TOT = total psychopathy score; EMA = 18 to 22 years old; EA = 23 to 40 years old; MA = 
41 to 60 years old; LA = 61 years old and above. 
*p < .05; **p < .001 
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