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ABSTRACT 

  Psychopathy is a constellation of maladaptive personality traits such as callousness, 

dominance, pathological lying, a lack of empathy, and manipulativeness (Cleckley, 1942; Hare, 

2003), which has been associated with both genetic and environmental etiological factors (e.g., 

Blair, Peschardt, Budhani, Mitchell, & Pine, 2006).  One such environmental factor is childhood 

maltreatment, which has been previously found to predict psychopathy (e.g., Verona et al., 

2005). The overall aim of this study was to examine the associations between four childhood 

maltreatment (sexual abuse, physical abuse, psychological abuse, and neglect) predictor 

variables and two psychopathy facets (affective-interpersonal and social deviance). I also 

investigated the possibility of behavioral disconstraint and negative emotionality as mediators, 

and gender and the affective-interpersonal facet as moderators in these and variants of these 

associations. The findings suggest that sexual abuse, physical abuse, and neglect directly and/or 

indirectly predict psychopathy.  The results also indicate that behavioral disconstraint and 

specific negative emotions mediate these associations, and that gender and the affective-

interpersonal facet serves as moderators.  These findings are important as they shed light on the 

etiology of psychopathy, as well as offer implications regarding differences in gender and the 

affective-interpersonal facet in these associations. 
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CHAPTER 1 

INTRODUCTION 

  Psychopathy is a severe personality disorder comprised of maladaptive 

characteristics such as callousness, superficial charm, insincerity, pathological lying, 

dominance, grandiosity, and manipulativeness (Cleckley, 1941; Hare, 2003).  

Furthermore, individuals with psychopathy are incapable of feeling deep-seated 

emotions, such as empathy, love, guilt, or remorse (Cleckley, 1941; Hare, 2003).  This 

maladaptive personality pattern has been associated with violent behavior, recidivism 

(Walters, 2003), substance abuse (Smith & Newman, 1990), and poor treatment response 

in adults (Rice, Harris, & Cormier, 1992). The Psychopathy Checklist- Revised (PCL-R; 

Hare, 2003) is currently considered the “gold standard” for assessing this disorder.  

Initially, the PCL-R items were conceptualized broadly according to two domains of 

affective-interpersonal traits (callousness, remorselessness, pathological lying, 

manipulativeness, glibness, dominance) and social deviance (parasitic lifestyle, need for 

stimulation, irresponsibility, impulsivity, behavioral problems) identified via factor 

analysis (e.g., Hare, 1991). More recently, these two factors have been broken down into 

four facets, conceptualized by affective (such as callousness, lack of remorse), 

interpersonal (such as grandiosity, manipulativeness, deceitfulness), behavioral (such as 

impulsivity, irresponsibility), and antisocial (such as aggression, criminal versatility) 

traits (Hare, 2003).  The PCL-R is burdensome to use and inefficient in non-incarcerated 

samples due to the necessity of institutional records in scoring; therefore, self-report 

questionnaires have become increasingly popular in non-institutionalized settings. One
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such example is the Hare Self-Report Psychopathy Scale  (SRP-III; Paulhus, Neumann, 

& Hare, in press), modeled after PCL-R, which was used in the current investigation to 

focus on elucidating the associations between psychopathy and childhood maltreatment.  

 Putative Etiological Mechanisms 

  There has been a substantial amount of research examining the etiological 

mechanisms associated with psychopathy.  There is support for both genetic and 

environmental factors (e.g., Blair, Peschardt, Budhani, Mitchell, & Pine, 2006; Blonigen, 

Carlson, Krueger, & Patrick, 2003). The research suggests that heritability explains one-

third to two-thirds of variance in psychopathic traits in both children and adolescents 

(Blonigen et al., 2003; Blonigen, Hicks, Krueger, Patrick, & Iacono, 2005; Viding, Blair, 

Moffitt, & Plomin, 2005).  Genetic variation may be responsible for the many 

neurobiological factors associated with psychopathy, including its impairments to certain 

brain regions that may account for psychopathic behaviors.  Psychopathy is associated 

with volume reductions in the amygdala (Yang, Raine, & Narr, 2006), and deficits in this 

structure are associated with the emotional deficits, such as a lack of empathy and 

fearlessness, identified in psychopathy.  Indeed, research has clearly shown a link 

between psychopathy and poor facial emotion recognition and impaired fear conditioning 

(e.g., Blair, 2008; Raine & Yang, 2006), as well as deficits in moral decision-making, and 

social dysfunction (Blair, 2007). Thus, amygdala-mediated deficits are likely underlying 

the affective-interpersonal traits associated with the disorder.   

Furthermore, individuals who scored high on the PCL-R had an 11% reduction in 

the volume of gray matter in the prefrontal cortex when compared to normal, substance-

dependent, and inpatient controls (Raine, Lencz, Bihrle, LaCasse, & Colletti, 2000). 
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Deficits to the prefrontal cortex result in impulsivity, disinhibition, and poor planning 

(Koenigs et al., 2007). Thus, deficits in the prefrontal cortex are associated with many of 

the social deviance traits of psychopathy.  Even in light of these important biological 

findings, genetic studies clearly indicate that environmental risk factors for psychopathy 

should not be neglected.  One such risk factor is childhood maltreatment, which for the 

purposes of this investigation will be focused on childhood physical, psychological, and 

sexual abuse, as well as neglect.  Prior to linking psychopathy with this important 

psychosocial risk factor, I will first consider maltreatment more broadly, particularly with 

regard to the development of psychopathology more generally.  

 Childhood Maltreatment and Mental Health 

  According to the U.S. Department of Health and Human Services (2010), about 

702,000 children were found to be victims of child maltreatment in the Federal fiscal year 

2009.  About 78% suffered from neglect, about 18% were physically abused, about 10% 

were sexually abused, and about 8% were emotionally maltreated.  Risk factors for 

childhood sexual abuse include female gender (e.g., Bolen, 2001; Finkelhor & Baron, 

1986), pre-adolescent age (Finkelhor, Hotaling, Lewis, & Smith, 1990), parental absence 

for extended periods (e.g., Fleming, Mullen, & Bammer, 1997; Herman, & Hirschman, 

1981), families with violent and/or poor relationships (Herman, & Hirschman, 1981; 

Paveza, 1988), a family history of physical abuse (Boney-McCoy, & Finkelhor, 1995; 

Fleming, Mullen, & Bammer, 1997), prior victimization (Boney-McCoy & Finkelhor, 

1995), the presence of a stepfather (Brown, Cohen, Johnson, & Salzinger, 1998), and 

parental substance abuse (Dube et al., 2001; Shah, Dail, & Hendrichs, 1995).  

Furthermore, several studies have shown the association between childhood maltreatment 
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and future psychopathology, including depression, alcohol and drug abuse, anxiety 

disorders, personality disorders, eating disorders, and post-traumatic stress disorder 

(PTSD; e.g., Garner, 1991; Wonderlich et al., 2001).  More specifically, childhood sexual 

abuse seems to be more associated with subsequent psychopathology and changes in 

internalized affect (Talbot, Duberstein, King, Cox, & Giles, 2000; Tong, Oates, & 

McDowell, 1987), whereas physical abuse appears to be more related to increases in 

aggressive behavior and conduct problems (Techachasen & Kolkijoven, 2001).  

  Research has supported indirect associations between maltreatment and 

psychopathology in general.  An initial experience with maltreatment may sensitize the 

brain to other similar situational and environmental cues (Kendall-Tackett, 2000).  This 

may cause abused individuals to act aggressively when responding to situations that 

resemble the initial maltreatment experience (e.g., arguments, hostile environments) 

(Chemtob, Novaco, Hamada, Gross, & Smith, 1997).  Prior research has also determined 

that exposure to maltreatment results in an increased risk for negative emotionality, such 

as anger and anxiety (e.g., Berton & Stabb, 1996; Scarpa, 2001), and a diminished ability 

to control anger (Cornell et al., 1999).  Similarly, Trull (2001) found that childhood abuse 

was significantly related to both negative emotionality and behavioral disconstraint, 

which are broad temperament/personality domains. Thus, childhood maltreatment may 

significantly influence the development of personality, including those traits that have 

been implicated for psychopathy (see e.g., Verona, Hicks, & Patrick, 2005; Hicks, 

Vaidyanathan, & Patrick, 2010), which can in turn serve as vulnerability factors for the 

development of various forms of psychopathology.  

Childhood Maltreatment and Psychopathy 
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  A plethora of research supports a relationship between childhood maltreatment 

and adult psychopathy.  A history of childhood maltreatment is positively correlated with 

scores on the PCL instruments (Weiler & Widom, 1996; Frodi, Dernevik, Sepa, 

Philipson, & Bragesjö, 2001). In a sample of 1,141 sexually abused, physically abused, 

neglected, and non-abused children of both genders, Weiler and Widom (1996) found 

that individuals in the abuse/neglect group had higher PCL-R scores than the non-abused 

group (Weiler & Widom, 1996).  Farrington (2006) found that individuals who had 

experienced physical neglect had significantly higher Hare Psychopathy Checklist: 

Screening Version (PCL: SV; Hart, Cox, & Hare, 1995) scores than those who had not 

experienced physical neglect 40 years earlier.  In terms of specific psychopathy traits, 

Cima, Smeets, & Jelicic (2008) found that childhood maltreatment was related to various 

characteristics of psychopathy, such as impulsive nonplanfulness, impulsive antisociality, 

and external blame attribution. 

  Although there is a clear established positive association between psychopathy 

and childhood maltreatment, more recent research has attempted to explain how these 

two constructs are linked.  Such research indicates that there is an indirect relationship 

between childhood maltreatment and psychopathy (Verona et al., 2005).  Along the lines 

of research indicating that development of negative emotions and externalizing 

proclivities could serve as potential mechanisms for maltreatment and psychopathology 

(see earlier review), Verona et al. (2005) examined whether negative emotionality and 

behavioral disconstraint mediated the relationship between physical and sexual abuse and 

psychopathy in a large sample of incarcerated women.  Their results indicated that both 

negative emotionality and behavioral disconstraint mediated the relationship between 
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physical abuse and social deviance traits of psychopathy, whereas sexual abuse 

contributed to the prediction of social deviance, independent of the two mediators 

(Verona et al., 2005). Thus, these results indicate that while they both are predictive of 

psychopathy, physical and sexual abuse take different paths to arrive at this outcome.  It 

should be noted that Verona et al. (2005) focused on negative emotionality as a whole, 

and there is no research on whether specific types of negative emotions (e.g., anxiety, 

fear, and anger) are particularly responsible for this mediation between childhood abuse 

and psychopathy.  Furthermore, this study only included incarcerated women (Verona et 

al. 2005), and it is important to elaborate on this association in a non-incarcerated sample 

of women and men together, to determine if any gender differences exist in the 

relationship between childhood maltreatment and psychopathy.  Finally, Verona et al. 

(2005) did not consider other forms of childhood maltreatment, such as psychological 

abuse or neglect.  The current investigation will address these gaps in the literature.   

  The majority of research examining psychopathy beyond just a total psychopathy 

score has revealed a clear pattern that childhood maltreatment is better linked to the 

social deviance rather than the affective-interpersonal traits of psychopathy. Verona et 

al.’s (2005) mediation model demonstrated the association of childhood physical and 

sexual abuse with the social deviance traits of psychopathy, but not the affective-

interpersonal traits.  Other studies (Kimonis, Ray, Branch, & Cauffman, 2010; Kimonis, 

Skeem, Cauffman, & Dmitrieva, 2011) have established the same relationship between 

childhood abuse and externalizing behaviors in general in both children and adults, and 

these effects are independent of core affective-interpersonal (also known as callous-

unemotional in childhood; see Frick & White, 2008) traits.  In addition, a positive 
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association between the affective-interpersonal psychopathy traits and childhood 

maltreatment, at least via negative emotionality, would run counter to the affective 

neuroscience research reviewed earlier.  As discussed, psychopathy is associated with 

both structural abnormalities to the amygdala, and deficits in the processing of affective 

information including fear (e.g., Blair, 2008; Raine & Yang, 2006).  Further, the anxiety 

disorders literature has indicated that negative emotional reactions due to the traumatic 

experience associated with maltreatment are actually associated with a hyperactive 

(rather than hypoactive) amygdala and fear-responsivity (e.g., Armony, Corbo, & 

Clement, 2005; Bryant et al., 2008; Rauch et al., 2000). Taken together, the psychopathy 

and anxiety findings would imply a potential moderation effect in that the indirect 

association between the social deviance psychopathy traits and childhood maltreatment 

might be stronger for those who are low on affective-interpersonal psychopathy traits, 

whereas potentially non-existent for those high on affective-interpersonal psychopathy 

traits. This remains an empirical question on which the current study hopes to shed some 

light.   

 Gender Differences 

  Finally, the possibility for gender differences for the association between 

childhood maltreatment and psychopathy must also be considered.  Research suggests 

that men score higher on personality trait measures of aggression, agency, and social 

dominance, whereas women score higher on measures of stress reaction and behavioral 

constraint (Blonigen, Carlson, Hicks, Krueger & Iacono, 2008; Roberts, Caspi, & Moffitt, 

2001). Findings regarding the differences between men and women from the effects of 

childhood abuse have been inconclusive about whether girls react more negatively than 



  

8 

boys (Constantine, 1981), or the same as boys (e.g., Urquiza & Capra, 1990; Mendel, 

1995).  For instance, one review indicated that significantly more women (68%) than 

men (42%) reported the presence of a negative effect subsequent to childhood sexual 

abuse (Rind & Tromovitch, 1997).  Additionally, results regarding the differences 

between girls and boys from the effects of witnessing parental violence have been 

inconclusive about whether girls react more negatively than boys (Richmond & Stocker, 

2007), better than boys (Grych, Fincham, Jouriles, & McDonald, 2000), or the same as 

boys (Grych, Jouriles, Swank, McDonald, & Norwood, 2000). These results indicate that 

men and women may respond differently to childhood maltreatment, including how they 

ultimately manifest symptoms, but there is no research directly examining gender 

differences in the relationship between childhood maltreatment and psychopathy.  

The Current Study 

  This current study sought to further elaborate on the association between 

childhood maltreatment and adult psychopathy.  The first goal was to replicate the 

finding that negative emotionality and behavioral disconstraint mediated the association 

between childhood maltreatment and psychopathy using a non-incarcerated sample with 

both men and women.  Furthermore, because no previous study has examined the role of 

specific negative emotions, such as anger, fear, and anxiety, the current study broke 

findings down to this level as well.  It was hypothesized that negative emotionality and 

behavioral disconstraint would mediate the relationship between childhood maltreatment 

and psychopathy for individuals who experienced physical, but not sexual, abuse (Verona 

et al., 2005).  Although research shows that neglect is associated with psychopathy 

(Bernstein, Stein, & Handelsman, 1988; Farrington, 2006; Graham, Kimonis, 
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Wasserman, & Kline, 2011), there has been no research linking neglect to negative 

emotionality or behavioral disconstraint; therefore, it was not hypothesized that negative 

emotionality and behavioral disconstraint would mediate the relationship between 

children who experienced neglect and psychopathy.  Since psychological abuse has been 

found to be unassociated with externalizing and antisocial behaviors (Egeland, Yates, 

Appleyard, & van Dulmen, 2002) and psychopathy (Graham et al., 2011), it was also not 

hypothesized that negative emotionality and behavioral disconstraint would mediate the 

relationship between children who experienced psychological abuse and psychopathy nor 

that there would be a direct association between psychological abuse and psychopathy.   

  The second goal was to determine if affective-interpersonal traits moderate the 

mediating relationship of childhood maltreatment with the social deviance traits of 

psychopathy via negative emotionality and/or behavioral disconstraint.  It was 

hypothesized that the indirect association between maltreatment and the social deviance 

traits of psychopathy would be stronger for those who are low on affective-interpersonal 

traits relative to those who are high based on the research just reviewed.  

  A final goal of the current study was to determine if gender moderated the above-

mentioned direct and indirect associations.  Because there is no substantive literature or 

strong conceptual framework that can be drawn upon for this final research question, no 

hypotheses were stated.  
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CHAPTER 2 

METHODOLOGY 

Participants 

The research questions were addressed using an archival sample consisting of 769 

undergraduate students at a mid-sized Midwestern university who participated in the 

research for course credit.  Participants ranged in age from 18 to 48 years (M = 19.90, SD 

= 3.48), and 94.4% reported being unmarried.  The gender composition of the sample was 

66% female (n = 510) and 34% male (n = 258).  Although data was not formally 

collected on race/ethnicity, previous research from this subject pool indicates that 

students are mostly Caucasian (~90%) with about 7% African-American and the 

remaining roughly 3% from other ethnic backgrounds (see e.g., Sellbom, Ben-Porath, & 

Bagby, 2008; Sellbom et al., 2012). 

Measures 

Hare Self-Report Psychopathy Scale. The Hare SRP-III (Paulhus, Neumann, & 

Hare, in press) is a self-report inventory designed to assess psychopathy and its four 

facets to parallel the PCL-R (Hare, 2003).  It consists of 64 items to which participants 

respond on a scale from 1 (Disagree Strongly) to 5 (Agree Strongly). The instrument 

yields a total score and four facet scores (affective, interpersonal, behavioral, and 

antisocial) For the purposes of this study, to examine the affective-interpersonal and 

social deviance traits upon which the majority of literature has focused, I combined the 
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callous affect and interpersonal manipulation facet (henceforth affective-interpersonal) 

and the erratic lifestyle and criminal tendencies facets (henceforth social deviance). 

Minnesota Multiphasic Personality Inventory-2-Restructured Form. The 

MMPI-2-RF (Ben-Porath & Tellegen, 2008) is a 338-item self-report personality 

inventory measuring a wide range of personality and psychopathology. The inventory 

includes 50 scales, with validity, higher-order (H-O), restructured clinical (RC), specific 

problems (SP), interest, and Personality Psychopathology Five (PSY-5) scale sets.  

The Negative Emotionality/Neuroticism-Revised (NEGE-r) PSY-5 scale was used 

to assess for the personality domain of negative emotionality.  High scores indicate 

people who may report overwhelming negative emotions, anxiety, insecurity, 

inadequacy, depression, and pessimism about their lives improving.  In terms of specific 

negative emotions, the Stress/Worry (STW) scale was used to assess for general anxiety, 

with high scores indicating anxiety about many things, feeling overwhelmed, unable to 

cope with stress, feeling like a failure, and somatic symptoms in times of high stress. The 

Anxiety (AXY) scale was used to assess for intense physiological anxiety.  High scores 

indicate people who may report frequent and pervasive feelings of anxiety, dread, and 

fear, intrusive ideation, nightmares, and disturbed sleep, inability to cope with stress, and 

difficulty concentrating.  The Anger Proneness (ANP) scale measures low frustration 

tolerance, impatience, and irritability.  The Behavior-Restricting Fears (BRF) indexes 

multiple specific fears that may restrict normal activities both inside and outside the 

home. Finally, the Multiple Specific Fears (MSF) scale measures multiple fears (such as 

a fear of a natural event or animal), anxiety, a lack of energy, and lack of engagement in 

risky behaviors.  Because the Stress/Worry and the Anxiety scales, and the Multiple 
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Specific Fears and the Behavior-Restricting Fears scales measure conceptually similar 

domains of anxiety and fear, respectively, these scale pairs were combined to single 

scores. 

The Disconstraint-Revised (DISC-r) PSY-5 scale is used to assess for the 

personality domains of behavioral disinhibition.  High scores indicate people who may 

report various manifestations of disconstrained and uncontrollable behavior, behavior 

problems in school, problems with the law, substance abuse, impulsivity, nonconformity, 

poor judgment, narcissism, and family problems.   

These MMPI-2-RF scales have been supported extensively from a psychometric 

perspective, with respect to internal consistency and test-retest reliability as well as 

convergent and discriminant validity (e.g., Tellegen & Ben-Porath, 2008). 

 Child Abuse and Trauma Scale.  The Child Abuse and Trauma Scale (CATS; 

Sanders & Giolas, 1991; Sanders & Becker-Lausen, 1995) is a 38-item self-report 

measure that assesses child physical abuse or punishment, verbal or psychological abuse, 

sexual abuse, neglect, and a negative home environment.  A five-point Likert-scale is 

used to rate from never to always the frequency with which particular types of events 

occurred during the respondent’s youth.   

  The CATS has demonstrated 6–8-week test–retest reliability (r = .89) and adequate 

internal consistency (total score α = .90 in previous samples (Sanders & Becker-Lausen, 

1995). The internal consistency total score in this sample was α = .93. The validity of the 

CATS is demonstrated due to its significant correlation with dissociation, depression, 

stressful life events, victimization, and interpersonal problems, all of which are known to 

be associated with childhood maltreatment (Sanders & Becker-Lausen, 1995).  
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Procedure 

  All measures were administered in groups of up to 30 individuals by a trained, 

graduate student research assistant. Participants provided informed consent prior to 

completing the battery.  The measures were administered in randomized order to prevent 

order effects.  Upon completion, students were debriefed and received course credit for 

their participation. 

Data Analysis Plan 

  I first conducted correlation analyses to examine the zero-order associations 

between the psychopathy, maltreatment, and personality (negative emotionality and 

behavioral disconstraint) measures.  From these data, I determined if significant 

relationships exist between the variables, and the relative strengths of each parameter at 

the zero-order level. 

  Next, path analyses were used to examine the mediation models (see Figure 1)  

Figure 1. 

Mediation Model. 
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and moderation models (see Figure 2).   

Figure 2.  

Moderation Example. 

Bootstrapping was used to estimate all parameters, because rescaling the chi square 

statistic for improved model fit would not be an issue in these models (as many of them 

are fully saturated), and this method allows for better testing of indirect effects (see 

Preacher & Hayes, 2004). All indirect (i.e., mediation) effects were tested using 

bootstrapping to generate standard errors of the indirect parameter (maltreatment to 

psychopathy via negative emotionality or behavioral disconstraint) to account for 

possible asymmetries in data (Preacher & Hayes, 2004).  These analyses were repeated 

using specific negative emotions (e.g., anger, fear, anxiety) as mediators. Gender 

differences were tested for both mediation models by comparing two models- one in 

which parameters were freely estimated across both genders to a more restricted model in 

which parameters were set to be equal across genders.  A chi square likelihood ratio test 

was conducted to determine whether the more restricted model is significantly different 

from the less restrictive model.  Finally, affective-interpersonal traits were examined as a 



  

15 

potential moderator using the same multiple-group procedure as just described for 

gender. Affective-Interpersonal traits were arbitrarily divided into high vs. low using a 

median split. 

  I conducted six path analyses all together.  The first analysis included a mediation 

model, in which behavioral disconstraint and negative emotionality served as mediators 

between the four childhood maltreatment (sexual abuse, physical abuse, psychological 

abuse, and neglect) predictor variables and two psychopathy facets of affective-

interpersonal and social deviance (Model 1). For the second path analysis, behavioral 

disconstraint and specific facets of negative emotionality (i.e., anger, fear, and anxiety) 

served as mediators between the four predictors of childhood maltreatment and the two 

facets of psychopathy (Model 2).  I next examined whether gender would be a significant 

moderator on any of the significant direct and indirect paths in the first two models. The 

third model was a moderated mediation model, in which gender served as the moderator.  

Behavioral disconstraint and negative emotionality served as mediators between the four 

predictors of childhood maltreatment and the two facets of psychopathy (Model 3).  The 

fourth path analysis was a moderated mediation model, in which gender again served as 

the moderator. Behavioral disconstraint, anger, anxiety, and fear served as mediators 

between the four predictors of childhood maltreatment and the two facets of psychopathy 

(Model 4).  The fifth path analysis was a moderated mediation model, in which the 

affective-interpersonal psychopathy traits served as the moderator.  More specifically, I 

used a median split to divide affective-interpersonal scores into a “high” and a “low” 

group so that a multigroup path model could be estimated. Behavioral disconstraint and 

negative emotionality served as mediators between the four predictors of childhood 
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maltreatment and the social deviance traits of psychopathy (Model 5).  The final path 

analysis was also a moderated mediation model, in which the affective-interpersonal 

psychopathy traits served as the moderator.  The same “high” and “low” groups were 

used.  Behavioral disconstraint, anger, anxiety, and fear served as mediators between the 

four predictors of childhood maltreatment and the social deviance traits of psychopathy 

(Model 6). 
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CHAPTER 3 

RESULTS 

Descriptive Statistics 

The results of basic descriptive statistic analyses showed that most of the variables were 

generally normally distributed.  Table 1 shows the means, standard deviations, range, 

skewness, and kurtosis, and internal consistency reliability estimates for all variables 

considered in this study.  Sexual abuse, however, was positively skewed and severely 

kurtotic, and physical abuse, psychological abuse, and neglect, were also somewhat 

positively skewed.  This was evidenced by their large deviance from the acceptable 

skewness level of +/-1.  Because some of the variables deviated slightly from univariate 

normality, but others did not, we used the bootstrapping resampling technique to estimate 

the standard errors using the distributional properties observed in these data. 

Furthermore, bootstrapping is the best way to estimate standard errors associated with 

indirect effects (Preacher & Hayes, 2004).  

 

 

 

 

 

 



  

18 

Table 1. 

Descriptive statistics of maltreatment variables, mediating variables, and psychopathy 

variables 

 

Correlations  

I first calculated zero-order correlations among the maltreatment variables, the mediating 

variables of negative emotionality and behavioral disconstraint, and the psychopathy 

facet scores.  Table 2 shows these correlations.  There were small but significant 

Variable Minimum Maximum Mean SD Skewness Kurtosis Cronbach’s alpha 

Sexual Abuse 2 23 6.88 2.30 3.26 12.59 .77 

Physical Abuse 6 47 19.22 5.28 1.48 3.47 .78 

Psychological Abuse 2 40 16.19 5.57 1.04 1.25 .86 

Neglect 6 57 24.13 8.75 1.02 0.92 .87 

Anxiety 0 12 4.71 2.79 0.341 -0.60 .74 

Anger Proneness 0 7 2.87 2.02 0.28 -0.90 .71 

Fear 0 14 4.60 3.05 0.48 -0.50 .66 

Disconstraint 0 18 7.52 3.63 0.28 -0.32 .76 

Neuroticism/ Negative 

Emotionality 

0 19 8.49 3.97 0.022 -0.70 .77 

Affective-

Interpersonal 

20 139 74.61 16.72 0.02 0.142 .90 

Social Deviance 17 156 66.95 16.16 0.38 0.90 .87 
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correlations between the maltreatment variables and both the mediating variables and the 

psychopathy scores.  Both affective-interpersonal and social deviance factors were 

positively correlated with these variables, and Steiger’s (1980) t-tests for dependent 

correlations revealed that their relative correlations with physical abuse (t = -0.43, p = 

0.67), neglect (t = -0.59, p = .56), and psychological abuse (t = -0.16, p = .87) 

correlations were not significantly different. However, the correlation with sexual abuse 

(t = -3.95, p < .001) was significantly larger for the social deviance facet relative to the 

affective-interpersonal facet.  Moreover, there were small positive correlations between 

negative emotionality (including anxiety, anger, and fear) and the psychopathy scores. 

There were moderate to strong correlations between behavioral disconstraint and the two 

psychopathy scores.  
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Table 2. 

Correlations among the maltreatment variables, mediating variables, and psychopathy scores 

Variable Sexual 

Abuse 

Physical 

Abuse 

Psychological 

Abuse 

Neglect Anxiety Anger 

Proneness 

Fear Disconstraint Neuroticism/ 

Negative 

Emotionality 

Affective-

Interpersonal 

Social 

Deviance  

Sexual Abuse - - - - - - - - - - - 

Physical 

Abuse 

.452* - - - - - - - - - - 

Psychological 

Abuse 

.353* .712* - - - - - - - - - 

Neglect .439* .630* .802* - - - - - - - - 

Anxiety .174* .195* .274* .299* - - - - - - - 

Anger 

Proneness 

.048 .125* .178* .177* .531* - - - - - - 



  

21 

Note. *p < .01 

Fear .183* .131* .120* .116* .409* .308* - - - - - 

Disconstraint .136* .200* .173* .181* .176* .238* -.016 - - - - 

Neuroticism/ 

Negative 

Emotionality 

.121* .165* .258* .282* .849* .698* .397

* 

.167* - - - 

Affective-

Interpersonal 

.147* .217* .189* .199* .120* .255* -.007 .507* .142* - - 

Social 

Deviance 

.247* .228* .193* .214* .153* .263* .064 .683* .158* .738* - 
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Path Analyses 

  Basic mediation model 

  Model 1(see figure 3) included a mediation model in which behavioral 

disconstraint and negative emotionality served as mediators between the four childhood 

maltreatment (sexual abuse, physical abuse, psychological abuse, and neglect) predictor 

variables and two psychopathy facets of affective-interpersonal and social deviance.  

  The original model fit was a fully saturated (just-identified) model and the 

resulting model fit was therefore perfect, χ2 (2, N = 763) = 0.00, p = 1.0, CFI = 1.00, TLI 

= 1.0, RMSEA = .00 (C.I. 0.0 – 0.0), SRMR = 0.00. I next “pruned” this model by 

removing non-significant paths, one at a time, and subsequently estimating model fit each 

step.  I discontinued this process either when the model evidenced a statistically 

significant decrement in fit (based on a chi-square difference test) or all of the remaining 

parameters were significant.  The final model contained only statistically significant 

parameters, and the model fit remained unchanged, ∆χ2 (7, N = 769) = 6.78, p = 0.45. 

 In the final version of Model 1, the results indicated that sexual abuse contributed 

significantly to the prediction of the social deviance facet of psychopathy (β = .14, p < 

.001). Physical abuse contributed significantly to the affective-interpersonal traits of 

psychopathy (β = .09, p = .001). Neglect (β = .28, p < .001) contributed significantly to 

negative emotionality. The results also showed that behavioral disconstraint strongly 

predicted both the social deviance traits (β = .66, p < .001), and the affective-

interpersonal traits of psychopathy (β = .48, p < .001). Physical abuse contributed 

significantly to the prediction of behavioral disconstraint (β = .18, p < .001).  

  An examination of the indirect effects revealed that the indirect effect of physical 
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abuse through behavioral disconstraint predicting both affective interpersonal (β = .06, p 

= .01) and social deviance (β = .08, p = .01) traits of psychopathy were significant.  

Figure 3. 

Path Analysis 1 – Final Model 

 

Note. * p < .01  

  Mediation model with specific negative emotions 

  For Model 2 (see figure 4), behavioral disconstraint and specific facets of 

negative emotionality (i.e., anger, fear, and anxiety) served as mediators between the four 

predictors of childhood maltreatment and the two facets of psychopathy. Again, the initial 

baseline model was fully saturated and just identified. As a result, the model fit was 

perfect, χ2 (2, N = 763) = 0.0, p = 1.00, CFI = 1.00, TLI = 1.0, RMSEA = .00 (C.I. 0.0 – 

0.0), SRMR = 0.00. I used the same “pruning” procedure as with Model 1, and 

discontinued this process when all of the remaining parameters were significant.  The 

final model fit was unchanged, ∆χ2 (12, N = 769) = 20.16, p = 0.06. 
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  In terms of direct effects, the results indicated that sexual abuse contributed 

significantly to the prediction of the social deviance psychopathy facet (β = .13, p < 

.001), whereas physical abuse contributed significantly to the prediction of the affective-

interpersonal facet of psychopathy (β = .10, p < .01).  Many of the mediators significantly 

predicted both psychopathy facets.  For example, behavioral disconstraint significantly 

predicted both the affective-interpersonal facet (β = .46, p < .001), and the social 

deviance facet (β = .65, p < .001). Anger contributed significantly to both the affective-

interpersonal facet (β = .18, p < .001), and the social deviance facet (β = .12, p < .001).  

Physical abuse contributed significantly to the prediction of behavioral disconstraint (β = 

.20, p < .001, whereas sexual abuse contributed to predicting fear (β = .17, p < .001). 

Neglect significantly predicted both anger (β = .15, p < .001) and anxiety (β = .28, p < 

.001).  

  Analyses of the indirect effects showed that the effect of physical abuse was 

mediated by behavioral disconstraint, which was significantly associated with both the 

affective-interpersonal facet of psychopathy (β = .09, p < .001) and the social deviance 

traits of psychopathy (β = .13, p < .001).  The indirect effects of neglect through anger on 

both the affective-interpersonal (β = .03, p = .002) and the social deviance (β = .02, p = 

.006) psychopathy traits were significant.  

Figure 4. 

Path Analysis 2 – Final Model 
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 Note. * p < .01 

   Gender moderated mediation model 

  Model 3 (see figure 5) examined whether gender would moderate any of the 

significant direct or indirect associations derived in Model 1. Behavioral disconstraint 

and negative emotionality served as mediators between the four predictors of childhood 

maltreatment and the two facets of psychopathy.  Because gender is a categorical 

moderator variable, multigroup path analysis was conducted to test for moderation 

effects.  

  The baseline model in which all paths were freely estimated across the male and 

female groups had adequate model fit, χ2 (14, N = 768) = 33.13, p = .003, CFI = 0.98, 

TLI = 0.96, RMSEA = 0.06 (C.I. 0.03 – 0.09, SRMR = 0.04.  I constrained the 

parameters in both groups to be equal, and conducted a chi-square difference test, which 

revealed that the restricted model had significantly worse fit than the baseline model, ∆χ2 

(11, N = 768) = 34.43, p = 0.003.  Modification indices were used to determine which 

paths should be freely estimated across groups to maximize the improvement in model fit 
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in the constrained model. These parameters, one at the time, were then permitted to vary 

freely across the genders until the final model was no longer significantly different from 

the model in which the parameters were freely estimated. The final model was not 

significantly different in terms of model fit relative to the baseline model, ∆χ2 (9, N = 

768) = 13.55, p = 0.14.  

  The results of the moderated mediation analyses revealed that gender significantly 

moderated the direct association between physical abuse and the affective-interpersonal 

facet of psychopathy.  Specifically, women (β = .15, p < .001) who scored high on 

physical abuse were more likely than men (β = -.01, p = .84) to have higher scores on the 

affective-interpersonal psychopathy traits.  Moreover, women (β = .16, p = .002) who 

scored high on sexual abuse were more likely than men (β = -.10, p = .07) to have higher 

scores on behavioral disconstraint. 

  In terms of indirect effects, gender significantly moderated the mediating 

relationship of sexual abuse with the affective-interpersonal psychopathy traits via 

behavioral disconstraint.  Specifically, this indirect relationship was significant for 

women (β = .05, p = .004), but not for men (β = -.04 p > .05).  Gender also significantly 

moderated the mediating relationship of sexual abuse with the social deviance 

psychopathy traits via behavioral disconstraint.  Again, this indirect relationship was 

significant for women (β = .09, p = .002), but not for men (β = -.06, p > .05).  

Figure 5. 

Path Analysis 3 – Final Model  
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Note. Men = blue; Women = red. * p < .01 

  Gender moderated mediation model with specific negative emotions 

  Model 4 (see figure 6) examined whether gender would moderate any of the 

significant direct or indirect associations Model 2. Behavioral disconstraint, anger, 

anxiety, and fear served as mediators between the four predictors of childhood 

maltreatment and the two psychopathy facets.  Again, because gender is a categorical 

moderator variable, multigroup path analysis was conducted to test for moderation.  

  The baseline model in which all paths were freely estimated across men and 

women had an adequate model fit, χ2 (24, N = 768) = 63.96, p < .001, CFI = 0.95, TLI = 

0.92, RMSEA = 0.07 (C.I. 0.06 – 0.09), SRMR = 0.07.  I constrained the parameters in 

both groups to be equal, and conducted a chi-square difference test, which indicated that 

the restricted model had significantly worse fit than the baseline model, ∆χ2 (38, N = 768) 

= 47.89, p < 0.001. Based on suggestions from the modification indices, I determined 

which paths should be freely estimated across groups to maximize the improvement in 

model fit in the constrained model.  I then allowed these parameters to vary feely across 
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the genders one at a time, until the final model was no longer significantly different from 

the model in which the parameters were freely estimated. The final model was not 

significantly different in terms of model fit compared to the baseline model, ∆χ2 (11, N = 

768) = 16.26, p = .13. 

  The results of the moderated mediation analyses revealed several significant 

findings for direct paths.  Gender significantly moderated the relationship between 

physical abuse and the affective-interpersonal traits of psychopathy, in that women (β = 

.15, p < .001) who scored higher on physical abuse were more like than men (β = .00, p = 

.94) to also have higher scores on the affective-interpersonal traits of psychopathy.  

Gender also significantly moderated the relationship between fear and the social deviance 

traits of psychopathy.  Men (β = .15, p < .001) with higher scores on fearfulness were 

significantly more likely than women (β = .01, p = .77) to have higher scores on the 

social deviance traits of psychopathy.  Gender also significantly moderated the 

relationship between sexual abuse and fear, in that men (β = .37, p < .001) who had high 

scores on sexual abuse were significantly more likely than women (β = .08, p = .04) to 

have higher scores on fear.   

  In terms of indirect effects, gender also significantly moderated the mediating 

relationship of sexual abuse and the social deviance psychopathy traits via fear.  

Specifically, this indirect relationship was significant for men (β = .05, p = .009), but not 

for women (β = .00, p = .81).   

Figure 6. 

Path Analysis 4 – Final Model 
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Note. Men = blue; Women = red. * p < .01 

  Affective-interpersonal moderated mediation model 

  Model 5 (see figure 7) examined whether the affective-interpersonal psychopathy 

traits would moderate any associations between the four maltreatment predictors and the 

social deviance facet in Model 1. More specifically, I used a median split to divide 

affective-interpersonal scores into a “high” and a “low” group so that a multigroup path 

model could be estimated. Behavioral disconstraint and negative emotionality served as 

mediators between the four predictors of childhood maltreatment and the social deviance 

traits of psychopathy.  

  The baseline model in which all paths were freely estimated across the “high” and 

“low” groups had nearly perfect model fit, χ2 (10, N = 761) = 3.98, p = .95, CFI = 1.0, 

TLI = 1.03, RMSEA = 0.0 (C.I. 0.0 – 0.01), SRMR = 0.01.  I constrained the parameters 

in both groups to be equal, and conducted a chi-square difference test, which indicated 

that the restricted model had significantly worse fit than the baseline model, ∆χ2 (6, N = 

768) = 14.78, p = 0.02. Using modification indices, I determined which paths should be 
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freely estimated across groups to maximize the improvement in model fit in the 

constrained model. These parameters, one at the time, were then permitted to vary freely 

across the two groups until the final model was no longer significantly different from the 

model in which the parameters were freely estimated. The final model was not 

significantly different in terms of model fit relative to the baseline model, ∆χ2 (5, N = 

761) = 6.50, p = 0.26. 

  The results of the moderated mediation analyses revealed that the affective-

interpersonal psychopathy traits significantly moderated the relationship between sexual 

abuse and the social deviance facet of psychopathy.  Individuals who were high on the 

affective-interpersonal facet (β = .24, p < .001) with higher scores on sexual abuse were 

significantly more likely than those who were low on the affective-interpersonal facet (β 

= .05, p = 0.198) to have higher scores on the social deviance facet.  

Figure 7.  

Path Analysis 5 – Final Model 

 

Note. Low on AI = blue; High on AI = red. * p < .01 
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  Affective-interpersonal moderated mediation model with specific negative 

emotions 

  Model 6 (see figure 8) examined whether the affective-interpersonal psychopathy 

traits would moderate any associations between the four maltreatment predictors and the 

social deviance facet in Model 2. Behavioral disconstraint, anger, anxiety, and fear served 

as the mediators between the four predictors of childhood maltreatment and the social 

deviance traits of psychopathy.  

  The baseline model in which all paths were freely estimated across the “high” and 

“low” groups had adequate model fit, χ2 (20, N = 761) = 31.37, p = .05, CFI = 0.99, TLI 

= 0.97, RMSEA = 0.04 (C.I. 0.0 – 0.06), SRMR = 0.02.  I constrained the parameters in 

the two groups to be equal, and conducted a chi-square difference test, which revealed 

that the restricted model had significantly worse fit than the baseline model, ∆χ2 (9, N = 

761) = 19.67, p = .02. Modification indices were used to determine which paths should be 

freely estimated across groups to maximize the improvement in model fit in the 

constrained model. These parameters, one at the time, were then permitted to vary freely 

across both groups until the final model was no longer significantly different from the 

model in which the parameters were freely estimated. The final model was not 

significantly different in terms of model fit relative to the baseline model, ∆χ2 (8, N = 

761) = 12.78, p = 0.12. 

  The results of the moderated mediation analyses revealed that the affective 

interpersonal facet of psychopathy again significantly moderated the relationship between 

sexual abuse and the social deviance facet of psychopathy. Individuals who were high on 

the affective-interpersonal facet (β = .23, p < .001) with higher scores on sexual abuse 
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were significantly more likely than those who were low on the affective-interpersonal 

facet (β = .06, p = 0.16) to have higher scores on the social deviance facet.  

Figure 8. 

Path Analysis 6 – Final Model 

 

Note. Low on AI = blue; High on AI = red. * p < .01
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CHAPTER 4 

DISCUSSION 

  The aim of the current study was to determine the direct and indirect associations 

between adult psychopathy and childhood maltreatment.  There were three primary goals 

associated with the study.  The first was to examine the direct and indirect associations 

between childhood maltreatment and adult psychopathy, via negative emotionality and 

behavioral disconstraint. The second goal was to determine if the affective-interpersonal 

facet moderated the relationship between childhood maltreatment and the social deviance 

facet.  The final goal was to determine if gender moderated the direct and indirect 

associations between adult psychopathy and childhood maltreatment. These findings 

indicate that sexual abuse, physical abuse, and neglect all predict psychopathy either 

directly or via negative emotionality and/or behavioral disconstraint; however, my 

findings did not associate psychological abuse with psychopathy.  The childhood 

maltreatment predictor variables significantly predicted both psychopathy facets, directly 

and indirectly via negative emotionality and behavioral disconstraint. Significant 

moderation effects were identified for both gender and the affective-interpersonal facet 

on these associations. These will be elaborated upon below.  

Summary of findings and theoretical implications 

  The first goal of the current study was to replicate and extend Verona et al.’s 

(2005) findings that negative emotionality and behavioral disconstraint would mediate 
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the relationship between physical abuse and psychopathy, and that sexual abuse would 

predict psychopathy directly.  As hypothesized, sexual abuse directly significantly 

predicted the social deviance facet of psychopathy, and physical abuse predicted both 

facets via behavioral disconstraint. Unexpectedly, physical abuse also significantly 

contributed directly to the affective-interpersonal facet.  Because previous findings do not 

support this relationship (Verona et al., 2005; Poythress et al., 2006), alternate 

explanations must be considered.  One possibility is that individuals who are physically 

abused choose to disaffiliate and become emotionally distant from others, and in doing 

so, they become more callous and less empathic.   

  I also hypothesized that neglect would directly predict psychopathy, as they have 

been associated in previous studies (e.g., Bernstein, Stein, & Handelsman, 1988; 

Farrington, 2006; Graham, Kimonis, Wasserman, & Kline, 201l), which was 

disconfirmed.  I did not, however, hypothesize that neglect would indirectly predict both 

psychopathy facets via anger.  Shipman, Edwards, Browns, Swisher, and Jennings (2005) 

found that neglected children were likely to have higher rates of negative emotions 

(including anger) coupled with lower levels of empathy compared to children who were 

not neglected.  This lends support to my indirect finding of neglect predicting the 

affective-interpersonal facet via anger.  Furthermore, studies have found that neglected 

children are also at-risk for behavioral problems (e.g., Erickson & Egeland, 1996; 

Erickson et al., 1989), which explains the association between neglect and the social 

deviance facet.  Thus, the neglect and general psychopathy association can best be 

understood from a developmental process that involves a personality proclivity to 

experience angry emotions partially as a result from childhood neglect. Finally, in line 
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with our hypotheses, psychological abuse did not contribute to the prediction of 

psychopathy neither directly nor indirectly, which was expected as psychological abuse 

has previously been found to be uncorrelated with externalizing and antisocial behaviors 

(Egeland, Yates, Appleyard, & van Dulmen, 2002) and psychopathy (Graham et al., 

2011).   

  In consideration of the mediating personality trait variables, the findings suggest 

that behavioral disconstraint is the more predominant mediator compared to negative 

emotionality as a unit.  Behavioral disconstraint mediated the relationship between 

physical abuse and both facets of psychopathy, as well as sexual abuse and both facets of 

psychopathy in women.  In conjunction with the moderate to strong correlations between 

behavioral disconstraint and both psychopathy facets, these results suggest that 

behavioral disconstraint is a more important personality trait relative to negative 

emotionality in the conceptual framework of psychopathy.  This is evident both when 

examining the associations between childhood maltreatment and psychopathy via 

behavioral disconstraint and negative emotionality, and when investigating the direct 

relationships between the mediating variables and the psychopathy facets.  These findings 

are further consistent with research in the broader psychopathology literature that has 

indicated that general externalizing problems share a common genetic liability factor that 

explains over 80% of the shared variance (Krueger et al., 2002; Kendler et al., 2003, 

2011), with the personality disinhibition domain representing the behavioral substrate 

(e.g., Krueger et al., 2001).  

  One innovative aspect of the current investigation is the aim to determine if 

specific negative emotions mediated the relationship between childhood maltreatment 
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and psychopathy to further elucidate the role of negative emotionality in understanding 

psychopathy.  Anger and fear both significantly contributed to the prediction of 

psychopathy, but anxiety did not.  Anger mediated the relationship between neglect and 

both psychopathy facets, whereas fear mediated the relationship between sexual abuse 

and the social deviance facet for men.  This is particularly noteworthy since negative 

emotionality as a unit did not significantly predict either facet of psychopathy.  It is 

possible that the saturation of anxiety in the negative emotionality measurement is the 

reason why negative emotionality as a unit did not contribute to the prediction of 

psychopathy, as anxiety itself did not predict either facet.  Though the relationship 

between psychopathy and anxiety is controversial (e.g. Frick, Lilienfeld, Ellis, & 

Silverthorn, 1999), previous findings on psychopathy suggest that the affective-

interpersonal facet is inversely related to anxiety (e.g. Harpur et al., 1989), though some 

researchers believe that the social deviance facet is related to high levels of anxiety (e.g., 

Levenson, Kiehl, & Fitzpatrick, 1995). Anxiety was inversely associated with the 

affective-interpersonal facet in this study, though it was not significant. Although also not 

significant, anxiety inversely contributed to the social deviance facet.  The results from 

the current study indicate that anxiety does not serve a major role in understanding the 

development of psychopathic personality traits, at least with respect to childhood 

maltreatment.   

The second goal was to determine if the affective-interpersonal psychopathy facet 

moderated any of the above-mentioned direct and indirect associations.  The results 

indicated that the direct association between sexual abuse and social deviance traits was 

significantly stronger for those individuals high on affective-interpersonal traits relative 
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to those who were low, which was opposite of what I had hypothesized. This finding was 

unanticipated because child abuse victims who are traumatized typically have hyperactive 

amygdalas (e.g., Armony, Corbo, & Clement, 2005; Bryant et al., 2008; Rauch et al., 

2000), whereas those high on affective-interpersonal traits have shown hypoactive 

amygdala activation (e.g., Blair, 2007; Blair, 2008).  It was expected that characteristics 

of the affective-interpersonal facet (such as callousness and grandiosity) would serve as a 

protective mechanism against the effects of maltreatment. Although this was an 

unexpected finding, there are some possible reasons as to why this occurred.  In 

examining the correlations between the affective-interpersonal facet and the negative 

emotionality measures, the association between the affective-interpersonal facet and fear 

was not statistically significant, indicating no relationship between these variables.  A 

primary result of a hypoactive amygdala is reduced fear conditioning (which translates 

into a fearless temperament)(Yang, Raine, & Narr, 2006).  Thus, it is possible that the 

affective-interpersonal facet as measured in the current study is not associated with a lack 

of fear, particularly in this sample.  Further, there was an unusually strong correlation 

between the affective-interpersonal and social deviance facets, which suggests that most 

of the variance in the affective-interpersonal facet is that which overlaps with the social 

deviance facet. These findings may be due in part to range restriction on some of the 

features normally found to be unique to the affective-interpersonal facet, such as 

fearlessness, callousness, and a lack of empathy, in a college student sample.  It is also 

possible that these individuals might exhibit social deviance traits that did not result from 

childhood maltreatment. Of course, future research needs to replicate these findings in 

other samples.  
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  The third goal was to determine if gender moderated any of the direct and indirect 

associations between adult psychopathy and childhood maltreatment.  No hypotheses 

were stated, because there is no literature on this topic to guide this research question. 

Childhood maltreatment contributed to significantly stronger associations with the 

psychopathy facets for women than for men in all but one of the analyses. The lone 

exception was when fear mediated the association between sexual abuse and the social 

deviance facet, which was stronger in men than women.  Previous research has also 

linked the association between childhood maltreatment and social deviance in women 

(Verona et al., 2005; Blonigen, Sullivan, Hicks, & Patrick, 2012).  In accordance with 

those findings, in my sample, the mediation relationship between child sexual abuse, 

behavioral disconstraint, and social deviance was stronger for female victims of sexual 

abuse than male victims.  Although Blonigen et al. (2012) found no link between 

childhood maltreatment and affective-interpersonal traits, I found that women who scored 

high on physical abuse were more likely than men to also have higher scores on the 

affective-interpersonal facet.  Further, the association between sexual abuse and 

affective-interpersonal traits was stronger for women than men when mediated by 

behavioral disconstraint.  The results of my study suggest that childhood maltreatment 

might be a particular deleterious risk factor for women than for men in the development 

of psychopathic traits.   

  Previous studies have examined the association between childhood abuse and 

Antisocial Personality Disorder (ASD; White & Widom, 2003).  ASD is considered a less 

extreme form of psychopathy that consists mostly of traits (e.g., impulsivity, aggression, 

irresponsibility, failure to conform to social norms) captured within the social deviance 
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facet. Childhood abuse and neglect significantly predicted APD in men, but did not 

predict other externalizing behaviors.  In women, childhood abuse and neglect 

significantly predicted APD and other forms of externalizing behaviors.  Although 

McClellan, Farabee, and Crouch (1997) partly attribute these findings to the fact that girls 

experience more severe abuse than boys, and are more frequently sexually abused than 

boys, these results suggest that childhood abuse may contribute to greater amounts of 

externalizing maladaptive behavior in women relative to men (Verona & Vitale, 2006).  

Although these studies examined childhood maltreatment and APD, and not psychopathy, 

it is likely that these findings can at least partially explain the gender differences in the 

link between childhood maltreatment and psychopathy, and the social deviance facet in 

particular.    

Another possible factor involved in the gender differences in these associations in 

Borderline Personality Disorder (BPD).  BPD is a disorder characterized by instability in 

regard to self and interpersonal relationships, impulsivity, behavioral problems, and 

inappropriate anger.  It is more common in women than men (DSM-IV-TR; APA, 2000), 

and some researchers have even suggested that BPD is the female version of Antisocial 

Personality Disorder (e.g., Lilienfeld, 1992;Verona & Vitale, 2006; Beauchaine, Klein, 

Crowell, Derbidge, & Gatzke-Kopp, 2009). Individuals with BPD frequently report 

histories of childhood sexual abuse and physical abuse (Zanarini, 2000).  

From the perspective of multivariate liability models of psychopathology (e.g., 

Krueger & Markon, 2006), two general pathways appear particularly likely to understand 

the nexus of psychopathy, BPD, and childhood maltreatment. First, it is possible that 

psychopathy and maltreatment are unrelated, and their observed zero-order association is 
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primarily a reflection of an association between BPD and maltreatment. Indeed, Blonigen 

et al. (2012) found that BPD added a significant increase in predictive utility for both 

PTSD and potentially traumatic events over and above both the PCL-R factor scores and 

the four facet scores in a sample of female offenders.  Further, the researchers suggested 

that BPD might fully account for the associations between the PCL-R Antisocial facet 

and PTSD. These results lend support to the notion of high comorbidity of PTSD and 

BPD in women (Johnson et al., 2003), and to the concept of BPD as a female version of 

psychopathy (e.g., Lilienfeld, 1992). Another possibility from a multivariate liability 

perspective is that childhood maltreatment may represent a causal mechanism for both 

psychopathy and BPD in women.   

  Although most the findings indicated that most effects were specific for women, I 

found that male victims of sexual abuse were more likely than women to be strongly 

associated with the social deviance facet when mediated by fear. The direct associations 

between sexual abuse and fear, and fear and the social deviance facet were stronger for 

men than women.  Further, the indirect association between sexual abuse and the social 

deviance facet mediated by fear was also stronger for men than women.  This was an 

unexpected finding because previous research found that the social deviance traits of 

psychopathy were unrelated to the processing of fear words in a sample of male 

undergraduates (Reidy, Zeichner, Hunnicutt-Ferguson, & Lilienfeld, 2008), and that 

women reported more negative emotions, especially fear, when exposed to aversive 

situations (Bradley, Codispoti, Sabatinelli, & Lang, 2001; Tobin, Graziano, Vanman, & 

Tassinary, 2000). One possible explanation is that sexual abuse simply lead to greater 

fear arousal in men than women, perhaps due to the alteration of the male self-schema 
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that he is supposed to be able to protect himself (and his family) from danger (Rader, 

2010). These findings warrant further research in further delineating the role of gender in 

the direct and indirect associations between childhood maltreatment and psychopathy.  In 

addition, an examination of the association between childhood maltreatment and adult 

psychopathy via BPD might help researchers to better understand the role of child 

maltreatment and its association with psychopathy. 

Although this study has mostly conceptual implications, it is important to consider 

the practical implications of the study’s findings.  While childhood maltreatment is 

associated with many other mental health disorders, both internalizing and externalizing 

(e.g. Talbot et al., 2000; Techachasen & Kolkijoven, 2001), this study elaborates on prior 

research suggesting that childhood maltreatment contributes to the prediction of 

psychopathy (e.g. Weiler & Widom, 1996).  The results of this study may help scholars 

to better understand the potential developmental pathways that lead to psychopathy.  This 

knowledge could help benefit the treatment of individuals with psychopathy because it 

helps researchers to more fully comprehend the etiology of psychopathy.  

Strengths, Limitations and Future Directions 

  There are several strengths associated with the current study.  First, it is the first 

study to examine the associations between childhood maltreatment and psychopathy via 

the specific emotions of anger, anxiety, and fear.  Previous studies had only investigated 

negative emotionality as a whole, and while I included the broad construct of negative 

emotionality, I also determined the roles of the specific emotions, which further 

elucidated the role of negative emotionality in the relation to psychopathy.  A second 

strength is that this is the first study in which gender differences for the direct and 
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indirect relationships between childhood maltreatment and psychopathy were examined.  

A third strength is the inclusion of psychological abuse and neglect as possible childhood 

maltreatment predictor variables.  Previous studies of this nature have primarily only 

considered physical and sexual abuse. 

  There are also several limitations associated with this study in light of which the 

conclusions most be considered.  First, the sample only consisted of college students, 

which introduces the problem of range restriction, in that this population likely only 

endorsed a small range of childhood maltreatment and psychopathy.  Future studies 

should examine these research questions in other populations, particularly prisoners, as 

there is likely a greater range of maltreatment and psychopathy in those individuals.  A 

second limitation is the challenge of shared method variance, as all of the included 

measures were self-reports, and it is probable that some of the correlations among the 

variables are inflated due to this method artifact. Future studies should replicate and 

extend these findings using different measurement modalities of child maltreatment, 

temperament, and psychopathy.  A third limitation is that the child maltreatment variables 

represent retrospective data, and thus, the accuracy associated with these scores may be 

poor for some individuals; this introduces further measurement error into the analyses 

and attenuates effect size magnitudes.  A fourth limitation is that the duration of time 

since the abuse occurred is unknown.  There may be differences in the short-term and 

long-term effects associated with maltreatment that could influence both the association 

with personality development and psychopathy.  Longitudinal studies would be useful to 

address both the problem associated with retrospective data, and the issues that arise from 

short-term versus long-term effects of childhood abuse.  A fifth limitation is that the 
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current study did not include a measure of socioeconomic status.  Poverty likely 

accounted for some of the variance associated with psychopathy, since affective-

interpersonal traits are positively correlated with socioeconomic status and verbal 

intelligence, and social deviance traits are negatively correlated with these variables 

(Harpur et al., 1989; Patrick et al., 1997). A final limitation is that the items on the CATS 

capture childhood maltreatment more so than childhood trauma.  Future studies would 

benefit from determining the degree to which maltreatment is considered traumatic, as 

more severe levels of trauma might be more strongly associated with both personality and 

psychopathy.  

  More broadly, future research studies of this nature should continue to examine 

gender differences in the association between childhood maltreatment and adult 

psychopathy in various settings, such as prisons and the community to learn more about 

how psychopathy manifests differently across the two genders as well as whether 

differential liabilities are involved.  Furthermore, a longitudinal research program on the 

development of psychopathy as a result of childhood maltreatment and other 

psychosocial risk factors is indicated to better elucidate these associations from a 

developmental psychopathology perspective. 
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