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ABSTRACT 

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

manipulativeness, pathological lying, a lack of empathy, and superficial charm (Cleckley, 1941; 

Hare, 2003), which has been associated with both genetic and environmental etiological factors 

(e.g., Blair, Peschardt, Budhani, Mitchell, & Pine, 2006). Although genetic variation may be 

responsible for the many neurobiological factors associated with psychopathy, these studies 

clearly indicate that environmental risk factors for psychopathy should not be neglected. One 

such risk factor is childhood trauma, which for the purposes of this investigation will be focused 

on childhood physical, psychological, and sexual abuse, neglect, and witnessing domestic 

violence. Although we know that childhood trauma is associated with psychopathy (e.g., Verona 

et al., 2005; Rock, 2012), we know little about the mechanisms through which this relationship 

occurs. I examined the associations between five childhood trauma subtypes and total 

psychopathy as well as its four facets (affective, interpersonal, antisocial, lifestyle) in this study.  

I also investigated the possibility of insecure parental attachment, disinhibition, negative 

emotionality, and fearlessness as mediators, and gender, race, SES, disinhibition, and 

fearlessness as moderators in these associations. Two-hundred twenty men and women from the 

Tuscaloosa County Jail participated in the study.  They completed interviews as well as 

questionnaires that assessed for psychopathy, trauma, and various other factors.  The findings 

suggest that psychological abuse, physical abuse, and witnessing domestic violence all directly 

predict psychopathy, and that sexual abuse is negatively associated with psychopathy.  There 

was no evidence for mediation or moderation.  These results are important as they shed light on 
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the etiology of psychopathy, and suggest that there are no differences in the association between 

childhood trauma and adult psychopathy, regardless of gender, race, and SES. 
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LIST OF ABBREVIATIONS AND SYMBOLS 

β  Beta: a standardized partial regression coefficient  

p  Probability associated with the occurrence under the null hypothesis of a value as 
extreme as or more extreme than the observed value 
 

r  Pearson product-moment correlation 

SD Standard Deviation: value of variation from the mean 

χ2 Chi-square: test of significance of model fit 

<  Less than 

<    Greater than  

=  Equal to 
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CHAPTER 1 

          INTRODUCTION 

 Overview 

  Psychopathy is a constellation of maladaptive personality characteristics including 

callousness, superficial charm, insincerity, grandiosity, dominance, deceitfulness, and 

manipulativeness (Cleckley, 1941; Hare, 2003).  Individuals with psychopathy appear incapable 

of feeling deep-seated emotions, such as empathy, love, guilt, or remorse (Cleckley, 1941; Hare, 

2003).  Psychopathy has been associated with violent behavior (Walters, 2003), reoffending 

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

adults (Rice, Harris, & Cormier, 1992). Research has suggested that the etiological mechanisms 

associated with psychopathy include both biological and environmental factors (e.g., Blair, 

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

which includes sexual, physical, and emotional abuse, neglect, and witnessing domestic violence.  

Although prior research has determined that exposure to trauma results in an increased risk for 

adult psychopathy (e.g., Weiler & Widom, 1996), there is little known about how these concepts 

are related. Therefore, the goal of the current study is to examine the mechanisms by which 

childhood trauma is associated with adult psychopathy.  

Conceptualizations of Psychopathy 

  The first prominent scholar to study psychopathy was Hervey Cleckley, who identified 
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16 characteristics that differentiated psychopaths from other psychiatric inpatients. These traits 

included those such as good intelligence, unreliability, antisocial behavior, lack of remorse, 

deceitfulness, and egocentricity (1941).  It is important to note that almost all of these traits 

deceitfulness, and egocentricity (1941).  It is important to note that almost all of these traits 

pertain to affective and interpersonal impairments.  Moreover, he observed some positive 

adjustment features of psychopaths (e.g., absence of nervousness, high social efficacy, emotional 

resiliency, lack of suicidal behaviors) that also distinguished them from most psychiatric 

inpatients and are considered to be advantageous characteristics.  Cleckley’s work laid the 

foundation for modern research on psychopathy. Therefore, many modern researchers have been 

influenced by Cleckley.   

  One such scholar is Robert Hare, who has viewed psychopathy as a constellation of both 

affective-interpersonal traits and social deviance traits. This has subsequently been 

operationalized through the Psychopathy Checklist-Revised (PCL-R; Hare, 2003). The affective 

and interpersonal facets of the PCL-R are heavily influenced by Cleckley’s observations. In the 

precursor to the PCL, Hare and his colleagues rated prisoners on a 7-point scale on a variety of 

personality and behavioral traits that were consistent with Cleckley’s work.  In order to create a 

more objective procedure, they eliminated items that were difficult to score or redundant, ending 

with 20 items that were measured on a 3-point scale.  Hare and his colleagues made some minor 

modifications (e.g., added more detail in item descriptors) to obtain the PCL-R, which is the 

current edition of the measure (Hare & Neumann, 2006).
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  The PCL-R is presently the most common measure for assessing psychopathy (e.g., 

Hawes, Boccaccini, & Murrie, 2013). Hare and Neumann (2009) outline the factor structure of 

the conceptualization of psychopathy based on the PCL-R. The PCL items have been 

conceptualized broadly into two domains of affective-interpersonal traits and social deviance 

traits identified via factor analysis (e.g., Hare, 1991; Hare & Neumann, 2009). These factors can 

also be broken down into four facets, conceptualized by affective traits (e.g., remorselessness, 

failure to accept responsibility), interpersonal traits (e.g., deceitfulness, grandiosity, 

superficiality), lifestyle traits (e.g., irresponsibility, impulsivity), and antisocial traits (e.g., 

antisocial behavior, poor behavioral controls) (Hare, 2003; Hare & Neumann, 2009). Because the 

four facets are highly correlated with one another, the items on these measures are also 

considered to assess one unitary construct of psychopathy in addition to the two factors and four 

facets. 

  Some scholars believe that psychopathy is comprised of three factors: an arrogant and 

deceitful interpersonal style, deficient affective experience, and impulsive and irresponsible 

behavioral style (e.g., Cooke & Michie, 2001; Cooke, Michie, Hart, & Clarke, 2004). These 

researchers assert that antisocial or socially deviant behavior is secondary to psychopathy 

(Cooke, Michie, Hart, & Clarke, 2004).  According to Hare and Neumann (2009), other scholars 

believe that only factor one is analogous to psychopathy, and that factor two is analogous to 

Antisocial Personality Disorder (which is considered a less extreme form of psychopathy that 

emphasizes the behavioral components). This can lead to researchers erroneously treating factors 

one and two as two different constructs instead of one overall measure of psychopathy (Hare & 

Neumann, 2009).  Moreover, this can result in individuals studying only one factor even though 

both are necessary in order to fully measure the construct.  The authors further state how a 
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prototypical psychopath is one who elevates on both factors, not just one of them (Hare & 

Neumann, 2009). Ultimately, Hare (2003) argues for a four-facet model consisting of Cooke, 

Michie, Hart, and Clarke’s (2004) three facets in addition to an antisocial facet. To maintain 

consistency with the convention of the field, in the current study, I will examine psychopathy at 

the facet level in order to identify which particular facets of psychopathy are most associated 

with childhood trauma.   However, it is possible that my findings may have some implications 

for better understanding psychopathy from respective perspectives with respect to etiology.  I 

will be using the Psychopathy Checklist-Screening Version (PCL-SV; Hart, Cox, & Hare, 1995), 

which is an abbreviated derivative of the PCL-R. 

Putative Etiological Mechanisms 

  There has been a substantial amount of research examining the etiology of psychopathy. 

Although both genetic and environmental factors play a role (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 the 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 deficits associated with psychopathy, including its impairments to certain brain 

regions that may account for psychopathic behaviors.  Deficits to the amygdala are associated 

with emotional impairments, such as a lack of empathy, callousness, and fearlessness, identified 

in psychopathy (Yang, Raine, & Narr, 2006). 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 
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(Blair, 2007).  Furthermore, poor fear conditioning may result in an under-developed or absent 

conscience, which acts as a guide in determining whether a behavior is right or wrong (Raine, 

2008). In addition, impairments in this brain region also result in poor “social-emotion 

judgments” (p. 326) (which may result in misinterpreting others’ feelings and motives), and 

difficulties with determining if someone is trustworthy (which may result in hypersociability and 

victimization) (Raine, 2008).  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).  Moreover, these structural deficits are particularly present in 

unsuccessful (i.e., criminal) psychopaths as compared to successful (i.e., non-criminal) 

psychopaths (Yang, Raine, Colletti, Toga, & Narr, 2010). Deficits to the prefrontal cortex are 

associated with impulsivity, disinhibition, poor planning (Koenigs et al., 2007), and emotional 

moral decision-making (Glenn, Raine, Schug, Young, & Hauser, 2009).  These risk factors are 

associated with poor anger control and making bad judgments in life (Raine, 2008). 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 trauma, which for the purposes of this investigation will include childhood 

physical, emotional, and sexual abuse, neglect, and witnessing domestic violence.  Prior to 

linking psychopathy with this important psychosocial risk factor, I will first consider trauma 

more broadly, particularly with regard to the development of psychopathology more generally.  

Childhood Trauma and Mental Health                                                                                            
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  According to the U.S. Department of Health and Human Services (2012), about 686,000 

children were victims of child maltreatment in the Federal fiscal year 2012.  About 78% suffered 

from neglect, about 18% were physically abused, about 9% were sexually abused, and about 

8.5% were emotionally maltreated.  In 2012, an estimated 1,640 children died secondary to abuse 

and neglect in the United States, a rate of 2.2 per 100,000 children.  Risk factors for being 

sexually abused as a child 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), living in a single 

parent household (Boney-McCoy & Finkelhor, 1995; Fleming, Mullen, & Bammer, 1997), a 

prior history of being sexually assaulted (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 trauma and 

the victim’s development of future psychopathology, including depression, alcohol and drug 

abuse, anxiety disorders, personality disorders, eating disorders, and posttraumatic stress disorder 

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

has been associated with the development of obsessive-compulsive disorder (Caspi et al., 2008), 

eating disorders (Steiger et al., 2010), and self-destructive behavior (Wonderlich et al., 2007). 

Physical abuse has been associated with the development of bipolar disorder (Leverich et al., 

2002). Emotional abuse has been related to the development of social phobia (Gibb et al., 2007) 

and neuroticism (Roy, 2002). Neglect has been associated with the development of anxiety 

(Wiersma et al., 2009). Exposure to domestic violence has been related to the development of 
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higher psychopathology (Diamond & Muller, 2004), higher levels of stress (Straus, 1992), and 

greater antisocial behaviors (Maker, Kemmelmeier, & Peterson, 1998). There is also a great deal 

of overlap in the psychological outcomes associated with childhood abuse.  For example, 

childhood sexual abuse, physical abuse, and neglect have all been associated with the 

development of disruptive behavior disorders (e.g., Afifi et al., 2009; McLaughlin et al., 2010b).  

Childhood sexual abuse, physical abuse, emotional abuse, and neglect have all been related to 

the development of personality disorders (e.g., Afifi et al., 2009; Tyrka et al., 2009; Grover et al., 

2007).  Physical abuse, emotional abuse, neglect, and exposure to domestic violence have all 

been correlated with the development of depression (Afifi et al., 2006; Gibb et al., 2007; 

Wiersma et al., 2009; Straus, 1992).  Finally, both childhood sexual abuse and physical abuse 

have been associated with the development of substance use (McLaughlin et al., 2010a; Afifi et 

al., 2006).  

  Research has supported indirect associations between trauma and psychopathology in 

general.  An initial experience with trauma may sensitize the brain to other similar situational 

and environmental cues (Kendall-Tackett, 2000).  Similarly, Herringa et al. (2013) indicated that 

childhood trauma could alter the regulatory capacity of the brain’s emotion-regulating fear 

circuitry, by intensifying fear responses. This may cause abused individuals to act aggressively 

when responding to situations that resemble the initial trauma experience (e.g., arguments, 

hostile environments) (Chemtob, Novaco, Hamada, Gross, & Smith, 1997). Prior research has 

also determined that exposure to trauma results in poor behavioral controls with regard to anger 

(Cornell, Peterson, & Richards, 1999). Additionally, the inability to control anger and regulate 

emotion leads to higher aggression (Krischer & Sevecke, 2008). Similarly, Trull (2001) found 

that childhood abuse was significantly related to disinhibition, which is a broad 
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temperament/personality domain. Thus, childhood trauma may significantly influence the 

development of personality, including those traits that have been associated with psychopathy 

(see e.g., Verona, Hicks, & Patrick, 2005; Hicks, Vaidyanathan, & Patrick, 2010), which can in 

turn make one more susceptible for the development of various forms of psychopathology.  

  There are several other subtypes of trauma (e.g., experiencing natural disasters, 

witnessing the death of a loved one) that may also result in the development of psychopathology, 

including psychopathy.  Goenjian et al. (2000) found that survivors of both an earthquake and 

political violence in Armenia were at a higher risk for developing “chronic posttraumatic stress 

reactions” (p. 696), particularly chronic depressive and anxiety reactions. The researchers found 

no significant differences in PTSD severity, course, or profile when comparing adults exposed to 

both traumatic events.  Similarly, children who experienced riots in India were more likely to 

have higher scores on measures of emotional, conduct, hyperactivity, and total difficulties than 

children who experienced an earthquake in India. Furthermore, individuals who experienced the 

riots were exposed to significantly more severe violence and saw significantly more immediate 

family members injured than the children who experienced the earthquake (Kumar & Fonagy, 

2013).  Kar et al. (2007) expanded on previous research in this area by comparing children who 

had higher amounts of exposure to those who had lower amounts of exposure to the Orissa super 

cyclone in 1999.  Their results showed that children who had greater exposure reported higher 

amounts of PTSD symptoms (e.g., hypervigilance, avoidance, distress when reminded or 

exposed to cues, exaggerated startle response) and depressive symptoms (e.g., hopelessness, 

anhedonia, decreased social interaction) than children who had less exposure.  These scholars 

also noted that children who had greater exposure to the cyclone had greater continued fear that 

the cyclone may come again, in comparison to those who had less exposure (Kar et al., 2007).  
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Researchers have found that a violent, sudden, or unexpected loss of a loved one often leads to 

the development of PTSD (Breslau et al., 1998).  Similarly, witnessing death and finding a 

deceased person (Brent et al., 1992) have also been associated with PTSD.  Research from 

Kristensen, Heir, Herlofsen, Langsrud, and Weisæth (2012) showed that almost half of both 

mothers and fathers who had lost their sons in the military had major depressive disorder one 

year after their deaths.   On the other hand, Gershoff, Aber, Ware, and Kotler (2010) found that 

exposure to the September 11, 2001 terrorist attacks accounted for very little variance in 

children’s depression symptoms and their female caregivers’ PTSD symptoms. While these 

traumatic experiences may be important risk factors in the development of future mental health 

problems, they are beyond the scope of the current investigation. 

Childhood Trauma and Psychopathy 

  A vast amount of extant research supports a relationship between childhood trauma and 

adult psychopathy.  A history of childhood trauma 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 as adults than the non-abused group (Weiler & Widom, 1996). Graham, 

Kimonis, Wasserman, and Kline (2012) found that childhood sexual abuse was associated with 

higher PCL-R scores in a sample of male sex offenders, and Kimonis et al. (2010) found that 

both sexual and emotional abuse were significantly associated with PCL-R total scores in a 

sample of female offenders.  Similarly, Farrington (2006) conducted a longitudinal study 

following 411 community-dwelling boys from the ages of eight and nine to when they were 

approximately 48 years old.  Farrington (2006) found that individuals who had experienced 
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physical neglect had significantly higher PCL-SV scores than those who had not experienced 

physical neglect 40 years earlier.  In a sample of 147 detained adolescents, Shraft, Kosson, and 

McBride (2013) found that exposure to violence in the home was associated with the behavioral 

and antisocial components of psychopathy.  In addition, violent offenders with both Antisocial 

Personality Disorder and psychopathy reported significantly more severe childhood physical 

abuse than violent offenders with just Antisocial Personality Disorder and non-offenders (Kolla 

et al., 2013). With regard to specific psychopathy traits, Cima, Smeets, and Jelicic (2008) found 

that childhood trauma was related to various characteristics of psychopathy as adults, such as 

impulsive nonplanfulness, impulsive antisociality, and blame externalization. 

  Although childhood abuse is linked to psychopathy, it should be emphasized that most 

child abuse survivors do not develop psychopathy.  In fact, childhood sexual abuse seems to be 

more associated with changes in internalized affect, including depressive disorders (Talbot, 

Duberstein, King, Cox, & Giles, 2000; Tong, Oates, & McDowell, 1987), PTSD (Gilbert et al., 

2009), and Generalized Anxiety Disorder (Moffitt et al, 2007).  However, child abuse likely 

shapes the development of maladaptive personality traits and attachment insecurities in that some 

survivors may develop psychopathic traits.  This may be particularly likely if the survivor has 

deficits to his/her amygdala and/or prefrontal cortex; however, impairment to these brain regions 

could potentially protect against the development of affective-interpersonal traits.  A positive 

association between the affective-interpersonal psychopathy traits and child abuse would run 

counter to the affective neuroscience research reviewed earlier.  As discussed, psychopathy is 

associated with both impairments to the amygdala, and deficits in processing fear (e.g., Blair, 

2008; Raine & Yang, 2006).  Further, research indicates that negative emotional reactions due to 

childhood trauma are actually associated with a hyperactive (rather than hypoactive) amygdala 
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and fear-responsivity (e.g., Armony, Corbo, & Clement, 2005). Taken together, these findings 

imply that the indirect association between childhood trauma and the social deviance traits 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. 

  Although there is a clear established positive association between psychopathy and 

childhood trauma, more recent research has attempted to explain how these two constructs are 

linked.  Such research indicates that there is an indirect relationship between childhood trauma 

and psychopathy (Verona et al., 2005).  Previous research has indicated that the development of 

externalizing proclivities could serve as potential mechanisms between trauma and 

psychopathology (see earlier review). Therefore, Verona et al. (2005) examined whether 

disinhibition and negative emotionality (which were measured as temperamental personality 

traits) 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 

disinhibition mediated the relationship between physical abuse and the 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. However, their study only included incarcerated women, and it is important to 

elaborate on this association in an incarcerated sample of both women and men, to determine if 

any gender differences exist in the relationship between childhood trauma and psychopathy. 

Verona et al. (2005) also did not consider other childhood traumas, such as emotional abuse or 

neglect.  

  To address these gaps in the literature, Rock (2012) examined whether disinhibition and 
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negative emotionality (which were again measured as temperamental personality traits) mediated 

the relationship between childhood sexual, physical, and emotional abuse, as well as neglect, and 

the affective-interpersonal and social deviance factors of psychopathy in a mixed-gender college 

sample (Rock, 2012).  Moreover, Rock (2012) also investigated the possibility of specific 

negative emotions (e.g., fear, anger, anxiety) as mediators, and gender as a moderator of these 

associations.  These results indicated that sexual abuse, physical abuse, and neglect directly 

and/or indirectly predicted psychopathy.  The findings also showed that disinhibition and 

specific negative emotions (particularly fear and anger) mediated these associations, and that 

gender served as a moderator (Rock, 2012).  Specifically, sexual abuse directly predicted the 

social deviance factor of psychopathy, and physical abuse directly predicted the affective 

interpersonal factor of psychopathy. Disinhibition mediated the relationship between physical 

abuse and both factors of psychopathy.  Anger also served as a mediator between neglect and 

both factors of psychopathy.  With respect to the use of gender as a moderator, physical abuse 

directly predicted the affective interpersonal factor, which was significant for women but not for 

men.  Similarly, disinhibition mediated the relationship between sexual abuse and both factors of 

psychopathy.  This too was significant for women but not for men.  On the other hand, fear 

served as a mediator between sexual abuse and social deviance, which was significant for men 

but not for women.   

  However, Rock’s (2012) sample was limited by both the inclusion of only self-report 

measures and range restriction, in that college students have lower levels of maltreatment and 

psychopathic traits than individuals in an incarcerated sample.  Thus, the current project utilized 

an offender sample.  In addition, Rock (2012) did not include exposure to domestic violence as a 

trauma subtype. Similarly, (Rock, 2012) did not assess for either racial/ethnic or socioeconomic 



  

13 

status differences in the association between childhood trauma and adult psychopathy. The 

current study also included a more established measure of psychopathy in that I adhered to 

Hare’s conceptual psychopathy model via the PCL-SV rather than the SRP-III. The current 

investigation further elaborated on the relationship between childhood trauma and adult 

psychopathy by examining this association using five childhood trauma subtypes (e.g., sexual 

abuse, physical abuse, emotional abuse, neglect, witnessing domestic violence) and the four 

facets of psychopathy (e.g., affective, interpersonal, lifestyle, antisocial).  Mediators included 

parental attachment, disinhibition, negative emotionality, and fearlessness. Gender, 

race/ethnicity, socioeconomic status, disinhibition, and fearlessness served as moderators of 

these mediation models. I next review the literature on these different variables, highlighting 

their association with both trauma and psychopathy. 

Fear 

  Research indicates that childhood sexual abuse is associated with increased fearfulness 

(e.g., Wolfe, Sas, & Wekerle, 1994). Furthermore, Kolko, Moser, and Weldy (1988) found that 

sexually abused children exhibited greater amounts of fear (e.g., mistrustful and suspicious of 

other people, afraid of being alone with certain adults or older children, upset when touched or 

held by an adult, and uncomfortable when in the bathroom or shower) than children who were 

not abused or only physically abused.  With regard to fear and psychopathy, most research 

indicates that psychopaths have lower levels of fear than non-psychopaths (e.g., Lykken, 1957, 

1995; Kubak & Salekin, 2009; Neumann, Johansson, & Hare, 2013). For example, in a sample of 

children and adolescents, fearlessness was positively associated with three measures of 

psychopathy, (e.g., the Psychopathy Checklist – Youth Version [PCL-YV; Forth et al., 1996, 

2003], the Antisocial Process Screening Device [ASPD; Frick & Hare, 2001], and the Self-
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Report Psychopathy Scale-II [SRP-II; Hare, 1991]).  In addition, their findings showed that 

psychopathy served as a mediator between fearlessness and recidivism (Kubak & Salekin, 2009).  

Moreover, in a college sample López, Poy, Patrick, and Moltó, (2013) found that only the 

fearless dominance factor of the PPI-R predicted low levels of fear, and that the impulsive 

antisociality factor was unrelated to low levels of fear. However, in a sample of college students, 

Rock (2012) found positive associations between childhood sexual abuse and fear, and fear and 

social deviance factor of psychopathy, both of which were stronger for men than women.  

Additionally, the indirect association between childhood sexual abuse and the social deviance 

factor mediated by fear was also stronger for men than women. Fear was measured by the 

Behavior-Restricting Fears and Multiple Restricting Fears scales from the MMPI-2-RF (Ben-

Porath & Tellegen, 2008), and social deviance was measured by the Self-Report Psychopathy 

Scale (SRP-III; Paulhus, Neumann, & Hare, in press).   However, a recent study indicated that 

the SRP-III does not actually capture the fearlessness associated with psychopathy (Neal & 

Sellbom, 2012).  In addition, the MMPI-2-RF scales are short and symptom-focused, and thus, 

they may not have captured trait fear, as well.  Therefore, a goal of the current study is to further 

elucidate the role of fear in its relationship to childhood trauma and psychopathy, using more 

established measures of fear and psychopathy.  It is well known that childhood trauma is 

associated with high levels of fear, and most research has indicated that low levels of fear have 

previously been associated with adult psychopathy. 

Parental Attachment 

  There has been minimal research examining the relationship between childhood trauma 

and adult psychopathy via parental attachment. Research has, however, examined the association 

between childhood trauma and adult attachment. For example, research has shown that compared 
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to non-abused infants, abused infants exhibited greater amounts of insecure attachments (e.g., 

Browne & Saqi, 1988), and abused children have displayed low levels of attachment security 

(Haskett et al., 2006).  Similarly, over three-fourths of adults who had been previously abused 

demonstrated insecure attachments (Muller, Sicoli, & Lemieux, 2000). A meta-analysis by 

Morton and Browne (1998) determined that on average, 76% of abused (e.g., physically abused, 

emotionally abused, neglected) infants were classified as having insecure attachments compared 

to 34% of non-abused infants. Specifically, childhood sexual abuse was associated with lower 

levels of secure attachment in parental attachment (Aspelmeier, Elliot, & Smith, 2007). With 

respect to psychopathy, Gao, Raine, Chan, Venables, and Mednick (2010) found that disrupted 

parental bonding, particularly low maternal care, was related to higher levels of adult 

psychopathy.  Moreover, low maternal care was more strongly related to both psychopathy 

factors than low paternal care.  In a sample of male offenders, Kosson, Cyterski, Steuerwald, 

Neuman, and Walker-Mathews (2002) indicated that insecure parental attachment was 

significantly positively associated with psychopathy.  Furthermore, college students who had 

high levels of attachment avoidance and attachment anxiety had higher affective-interpersonal 

and social deviance psychopathy scores (Mack, Hackney, & Pyle, 2011). Muller, Thornback, and 

Bedi (2012) indicated that insecure attachment (a combination of high levels of attachment 

avoidance and anxiety) partially mediated the association between emotional abuse and 

externalizing symptoms in college students; however, they included close relationships (as 

opposed to only parents) in their definition of attachment. In a sample of 14 incarcerated men, 

Frodi et al. (2001) found that over one-third of their sample had an attachment style classified as 

“unresolved with respect to trauma/abuse or loss” (p. 273) as measured by the Adult Attachment 

Interview (AAI; George, Kaplan, & Main, 1985/1996), and almost three-fourths had experienced 
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prior abuse.  These findings consistently indicate a positive correlation between childhood 

trauma and subsequent insecure attachment, as well as a positive association between insecure 

attachment and adult psychopathy.    

Gender Differences 

  The possibility for gender differences in the association between childhood trauma 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 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 boys (Tolin & Foa, 2006) or the same as boys (e.g., Urquiza & Capra, 1990; 

Mendel, 1995).  For instance, one study indicated that significantly more women (70%) than 

men (37%) reported the presence of harm at the time of the abuse or permanent damage 

subsequent to childhood sexual abuse (Baker & Duncan, 1985).  Furthermore, Teicher et al. 

(2004) found that childhood neglect may have greater deleterious effects on boys, and childhood 

sexual abuse may have greater deleterious effects on girls, as defined by a reduction in the 

corpus callosum.  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 (e.g., greater appraisals of threat) than boys (Richmond & Stocker, 2007), better than 

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

Swank, McDonald, & Norwood, 2000). Turner and Lloyd (2004) indicated that men witness 

greater amounts of violence than women, although only one of their items assessed domestic 

violence.  On the other hand, their research indicated that women experience more sexual abuse 
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as well as physical and emotional abuse by a parent than men (Turner & Lloyd, 2004). These 

results indicate that men and women may respond differently to childhood trauma, including 

how they ultimately manifest symptoms. In terms of gender differences in psychopathy, many 

studies have found that female offenders have lower PCL-R scores than male offenders (e.g., 

Vitale, Smith, Brinkley, & Newman, 2002). Although Weiler and Widom (1996) found abused 

children had higher PCL-R scores as adults, they found no gender differences.  Other scholars 

have found a relationship between trauma and psychopathy for boys, but not girls (Krischer & 

Sevecke, 2008).  Weizmann-Henelius et al. (2010) found an association between physical abuse 

and PCL-R scores for boys, and an association between sexual abuse and PCL-R scores for girls.  

Recently, Rock (2012) directly examined gender differences in the relationship between child 

abuse and psychopathy, and found that child abuse generally contributed to significantly stronger 

associations with the psychopathy factors for women than for men.  For example, physical abuse 

significantly contributed to the prediction of the affective interpersonal factor, which was 

significant for women, but not for men.  In addition, disinhibition mediated the relationship 

between sexual abuse and both factors of psychopathy for women, but not for men.  Thus, the 

literature is inconclusive regarding the role of gender in both childhood trauma and adult 

psychopathy.  

Racial/Ethnic Differences 

  The association between childhood trauma and adult psychopathy may vary according to 

race/ethnicity, but no research has been conducted on this specific topic. However, a similar 

study (Graham et al., 2012) indicated that compared to their African American counterparts, 

Caucasian offenders reported significantly greater histories of childhood abuse, including 

physical, sexual, and emotional abuse. Although previous research has examined racial/ethnic 
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differences with respect to childhood trauma, findings have been inconsistent as to whether 

Caucasians or African Americans and other ethnic minorities experience greater amounts of 

childhood abuse. In a large study examining the prevalence of adverse childhood experiences, 

the results indicated African Americans had higher prevalence of exposure to domestic violence 

than Caucasians (CDC, 2010). Furthermore, Boney-McCoy and Finkelhor (1995) indicated that 

African Americans are more likely to be victims of childhood sexual abuse than other 

races/ethnicities.  However, Pérez Benítez et al. (2010) found that Caucasians reported 

significantly higher rates of childhood neglect than both African Americans and 

Hispanics/Latinos, and higher rates of childhood emotional abuse than African Americans.  

  The literature is also inconsistent with regard to exposure to lifetime trauma. Ullman and 

Filipas’s (2005) research showed that African American women have higher rates of sexual 

abuse than Hispanic/Latina, Caucasian, and Asian women.  Similarly, Breslau et al. (1998) 

indicated that the lifetime prevalence of assaultive violence was also higher in minorities than in 

Caucasians.  However, according to Turner and Lloyd (2004), Caucasians reported higher rates 

of sexual and physical abuse than African Americans, Cuban-Americans, and non-Cuban 

Hispanics/ Latinos. These researchers found that African Americans reported higher rates of 

witnessing violence than the other racial/ethnic groups (Turner & Lloyd, 2004). 

  There has been prior research investigating the role of race/ethnicity in psychopathy.  

Vachon, Lynam, Loeber, and Stouthame-Loeber (2012) indicated that there were generally no 

significant moderation effects on the PCL-R for race/ethnicity differences between African 

American and Caucasian community-dwelling males. Similarly, in a large sample of male 

offenders, Cooke, Kosson, and Michie (2001) found “little difference” (p. 539) in the 

performance of the PCL-R in African Americans and Caucasians.  These findings suggest that 
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the PCL-R is “similarly useful” (p. 539) in assessing psychopathy in both racial/ethnic groups, 

and that race/ethnicity should have little impact when assessing for psychopathy or risk (Cooke 

et al., 2001; Vachon et al., 2012).  However, a meta-analysis found small but significantly higher 

PCL-R total scores and affective interpersonal factor scores for African Americans as compared 

to European Americans (Skeem, Edens, Camp, & Colwell, 2004).  Moreover, Graham et al. 

(2012) reported that African Americans scored significantly higher on the PCL-R total and 

behavioral facet than Caucasians.  In general, the literature indicates that African Americans 

might be at greater risk for both psychopathy and some forms of childhood abuse.  

Socioeconomic Status Differences 

  There is currently no research examining the effect of socioeconomic status (SES) on the 

association between childhood trauma and adult psychopathy. However, a similar study 

suggested that SES did not serve as a moderator between child trauma and aggression in a 

mixed-gender community sample (Vandenberg & Marsh, 2009). On the other hand, Turner, 

Finkelhor, and Ormrod (2006) found that children from low-income households were more 

frequently exposed to victimization and other forms of adversity than high-income individuals.  

Similarly, Gelles (1992) found a positive association between low SES and child abuse.  His 

research indicated that poor parents are more likely to be abusive toward their children than non-

poor parents. With regard to SES and psychopathy, SES has previously been found to have a 

small negative relationship with the social deviance factor of the PCL-R (Hare, 2003), and the 

impulsive antisociality factor of the Psychopathic Personality Inventory (PPI; Lilienfeld & 

Andrews, 1996; Benning, Patrick, Hicks, Blonigen, & Krueger, 2003). On the other hand, SES 

has been positively associated with the fearless dominance factor of the PPI (Benning et al., 

2003). One study examined the correlations between SES and both the total score and facet 
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scores of the PCL-SV in a large sample of city-dwelling boys (Vachon et al., 2012).  These 

researchers found that SES had a small but significant negative association with the total PCL-

SV score, the lifestyle facet, and the antisocial facet.  The interpersonal and affective facets also 

had small negative associations with SES, but were not significant (Vachon et al., 2012).  Low 

household SES has also been associated with personality and disruptive disorders (Johnson, 

Cohen, Dohrenwend, Link, & Brook, 1999). Walsh and Kosson (2007) showed that SES 

moderated the association between psychopathy and violence recidivism for European 

Americans with lower SES levels but not African Americans. Specifically, psychopathy better 

predicted violence recidivism for European Americans with lower SES than higher SES levels, 

but was consistent across SES levels for African Americans. Previous research indicates that 

typically low SES predicts childhood trauma, and that SES may be both positively associated 

with the affective interpersonal factor and negatively associated with the social deviance factor 

of psychopathy.   

The Current Study 

  This current study sought to further elaborate on the association between childhood 

trauma and adult psychopathy.  I aimed to establish indirect associations among these variables 

in order to inform future longitudinal work that will be able to more directly examine causal 

links.  

  The first goal was to replicate the finding that disinhibition mediates the association 

between childhood trauma and adult psychopathy (Rock, 2012; Verona et al., 2005) using a 

mixed-gender incarcerated sample.  I chose not to emphasize negative emotionality in the current 

study because previous research has shown that disinhibition contributes more to the prediction 

of psychopathy than negative emotionality (Rock, 2012); however, it was examined as a 
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supplemental analysis (see below).  It was hypothesized that disinhibition would mediate the 

relationship between childhood trauma and adult psychopathy for individuals who experienced 

physical, but not sexual, abuse (Verona et al., 2005; Rock, 2012). It was also hypothesized that 

disinhibition would mediate the relationship between exposure to domestic violence and 

psychopathy, based on the finding that boys who were exposed to violence experienced similar 

problems as those who were abused by their parents (Jaffe, Wolfe, Wilson, & Zak, 1986). 

However, it was also possible that exposure to domestic violence would directly predict 

psychopathy (Schraft, Kosson, & McBride, 2013). While research shows that neglect is 

associated with psychopathy (Bernstein, Stein, & Handelsman, 1988; Farrington, 2006; Graham 

et al., 2012), there has been no research linking neglect to disinhibition; therefore, it was not 

hypothesized that disinhibition would mediate the relationship between children who 

experienced neglect and psychopathy.  

  Research indicates that disinhibition is related to both childhood trauma and psychopathy 

(e.g., Verona et al., 2005; Rock, 2012).  Because disinhibition is considered a component of 

psychopathy, its role as a mediator must be explored. One way that disinhibition could be 

associated with psychopathy is that children who exhibit higher amounts of disinhibition may 

receive harsher parental punishment as a less than optimal way for the parents to manage the 

children, which could then produce psychopathic traits (E. Verona, personal communication, 

March 24, 2014).  In addition, one, two, or all three variables (i.e., child abuse, disinhibition, 

psychopathic traits) may not be causally related and could reflect genetic influence from their 

parents (Ge et al., 1996; Verona et al., 2005).  Finally, child abuse may be a risk factor for both 

disinhibition and psychopathy in that they are positively correlated but not causally related (K. 

McDonald, personal communication, March 16, 2014).  In this way, both disinhibition and 
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psychopathy can be seen as outcomes of child abuse. Thus, in this study, disinhibition should be 

considered either a component of psychopathy with overlapping variance, or a correlated 

outcome with psychopathy.   

  The second goal was to clarify the role of fear in the aforementioned association, as most 

research has found a negative relationship between fear and psychopathy (e.g., Lykken, 1995).  

On the other hand, Rock (2012) found that sexual abuse significantly predicted the social 

deviance factor of psychopathy via fear.  This relationship was significant for men, but not for 

women.  It was hypothesized that fear would be negatively associated with psychopathy, since 

this is the most common pattern of findings.  Moreover, Rock’s (2012) sample consisted of 

college students for whom there were low levels of psychopathy, and utilized the SRP-III, which, 

as discussed, is not sufficiently related to fear compared to other psychopathy measures (Neal & 

Sellbom, 2012).  

  Low levels of fear should be considered a component of psychopathy that shares variance 

with it.  However, because child abuse is associated with greater amounts of fear (e.g., Wolfe, 

Sas, & Wekerle, 1994), and fear is usually negatively associated with psychopathy (e.g., Lykken, 

1957), it was unlikely fear would serve as a mediator in these analyses.  Of course, an exception 

could have occurred in the association between child sexual abuse and social deviance via fear 

for men (Rock, 2012), but this pattern may not be present in an offender sample.  However, fear 

is typically negatively associated with the affective interpersonal traits rather than the social 

deviance traits (López et al., 2013).  

  The third goal was to examine the role that parental attachment plays in the relationship 

between childhood trauma and adult psychopathy. It was hypothesized that high levels of both 
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anxiety-related and avoidance-related attachment would mediate the association between 

childhood trauma (particularly sexual and emotional abuse) and psychopathy, especially the 

social deviance factor.  This is based on previous findings in which childhood trauma was 

negatively associated with secure parental attachment (e.g., Aspelmeier, Elliot, & Smith, 2007), 

and insecure attachment was positively associated with psychopathy (Kosson et al., 2002). In 

addition, attachment (as measured by high levels of both anxiety-related and avoidance-related 

attachment) mediated the association between emotional abuse and externalizing symptoms in an 

undergraduate sample (Muller, Thornback, & Bedi, 2012).  

  Extant research is consistent with regard to a negative association between childhood 

trauma and secure attachment (e.g., Haskett et al., 2006).  Similarly current research is indicative 

of a negative association between secure attachment and psychopathy (e.g., Gao et al., 2010).  

Because of the consistent findings with regard to childhood trauma and attachment, as well as 

attachment and psychopathy, I had anticipated that parental attachment would mediate the 

relationship between childhood trauma and psychopathy in this study.  Because attachment is 

unrelated to psychopathy, I believe it could have served as a causal mechanism between 

childhood trauma and adult psychopathy. However, it is important to note that true/causal 

mediation could not be assessed since this study is cross-sectional; rather, a significant indirect 

effect could signal a need to follow up in a longitudinal framework. 

  The fourth goal was to determine if gender moderated the mediating relationship of 

childhood trauma with psychopathy via parental attachment, fear, and/or disinhibition.  It was 

hypothesized that childhood trauma would contribute to significantly stronger associations with 

the psychopathy facets for women than for men, based on previous findings (Rock, 2012).  The 

lone exception could have occurred in the association between sexual abuse and the lifestyle and 
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antisocial facets of psychopathy via fear, based on Rock’s (2012) finding that the indirect 

association between childhood sexual abuse and the social deviance factor mediated by fear was 

stronger for men than women. 

  The fifth goal was to determine if race/ethnicity moderated the aforementioned direct and 

indirect associations.  The research findings do not shed light on a particular pattern, but the 

available literature seems to indicate that African Americans might be at greater risk for both 

psychopathy and some forms of childhood abuse.  

  A final goal of the current study was to determine if socioeconomic status moderated the 

aforementioned direct and indirect associations. This moderator is also exploratory in nature due 

to discrepancies in the literature; therefore, there were no hypotheses for this research question.  

 Supplemental Analysis and Hypothesis 

  I included a measure of negative emotionality as a mediator as a supplemental analysis.  

A plethora of research has shown a positive relationship between childhood abuse and emotional 

dysregulation (e.g., Stein et al., 1988). Neglect has been found to significantly contribute to the 

prediction of both negative emotionality and anxiety (Rock, 2012), and physical and sexual 

abuse are associated with negative emotionality (Trull, 2001). Moreover, children who have 

experienced abuse experience more anxiety than their non-abused counterparts (Conte & 

Schuerman, 1987; Wolfe, Gentile, & Wolfe, 1989). Survivors of childhood abuse, particularly 

those who were sexually abused, are more likely to meet criteria for Generalized Anxiety 

Disorder, phobias, and panic disorder than individuals who have not been abused (Stein et al., 

1988; Saunders, Villeponteaux, & Lipvovsky, 1992).  Furthermore, individuals who were 

sexually abused score higher on measures of irritability and anger than individuals without abuse 

histories (Briere & Runtz, 1987; Lipovsky, Saunders, & Murphy, 1989). With regard to 
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psychopathy, research is inconclusive as to whether anxiety is negatively associated with 

psychopathy (e.g., Lykken, 1957) or positively associated with it (e.g., Kubak & Salekin, 2009).  

Verona et al. (2005) found that negative emotionality (including items that gauged anxiety) 

mediated the relationship between physical abuse and social deviance.  More recently Rock 

(2012) found that both negative emotionality as a whole and anxiety alone did not serve as 

mediators between childhood abuse and adult psychopathy.  Although child abuse is positively 

linked to emotional dysregulation, there have been inconclusive findings regarding the 

relationship between emotional dysregulation and psychopathy; therefore, no hypotheses were 

stated.   
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CHAPTER 2 

METHODOLOGY 

Participants 

There is not a standard approach to determine the number of participants needed in order 

to obtain appropriate power to conduct path analyses, although many people rely on general 

“rules of thumb.” Adhering to one such “rule of thumb,” Kline (2011) and Bentler (1989) 

suggest including at least five participants per parameter.   Because there are 38 parameters in 

my model, according to Kline and Bentler’s methods, I needed at least 190 participants to 

achieve sufficient power.   To that end, I obtained 220 participants at the Tuscaloosa County Jail. 

A jail setting is optimal as previous research has indicated that both psychopathy (Hare, 2003) 

and childhood trauma (Weeks & Widom, 1998) are more prevalent in offender populations as 

compared to non-incarcerated settings, which allowed me to better examine the associations 

among these variables. I strove to obtain an equal number of men and women; however, given 

the disproportionately larger number of men in the jail, this was not possible.  Ultimately, 65% 

of the sample were men and 35% were women. All participants were adults aged 19 or older, 

which is the age at which one may legally give consent in Alabama.  I obtained a 

racially/ethnically diverse sample of inmates.  It is noteworthy that the final sample consisted of 

approximately three times as many women, more Caucasians, and individuals with higher 

education than what is typical of the Tuscaloosa County Jail based on information derived from 

Mr. Robert Alexander, a detention officer (personal communication, April 1, 2014). 
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Measures  

  The Psychopathy Checklist - Screening Version. The PCL-SV (Hart, Cox, & Hare, 

1995) is 12-item abbreviated version of the 20-item PCL-R (Hare, 2003), a clinician rating scale 

for psychopathy. The PCL-SV was designed to capture similar information with the added 

benefit of requiring less time and less collateral information than the PCL-R. Previous research 

has determined that PCL-SV items are equivalent to or superior than their PCL-R counterparts, 

making the PCL-SV an effective short form of the PCL-R (Cooke, Michie, Hart, & Hare, 1999).  

Furthermore, Hart et al. (1997) indicated that it has a strong correlation (.80) with the PCL-R.  

The PCL-SV requires rating participants on a variety of personality and lifestyle domains related 

to psychopathy based on interview questions and observations. After interviewing each 

participant, the researcher rated the participant on a scale of “0” (not present), “1” (maybe or 

occasionally, present), and “2” (definitely present) for each item, yielding a possible range of 0-

24. For the purposes of this study, I assessed psychopathy from a dimensional perspective, as 

research disproves psychopathy as a categorical construct (e.g., Edens, Marcus, Lilienfeld, & 

Poythress, 2006).  To that end,  individuals fell on a continuum with various levels of 

psychopathy. The instrument yields a total score, two factor scores (affective interpersonal and 

social deviance), and four facet scores (affective, interpersonal, lifestyle, and antisocial). Items 

belonging to the affective facet include superficial, grandiose, and deceitful.  Items belonging to 

the interpersonal facet include lacks remorse, lacks empathy, and doesn’t accept responsibility.  

Items belonging to the lifestyle facet include impulsive, poor behavioral controls, and lacks 

goals.  Items belonging to the final facet of antisocial include irresponsible, adolescent antisocial 

behavior, and adult antisocial behavior.  Although it is recommended that the researchers use 
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collateral information to supplement their ratings, the Tuscaloosa County Jail did not allow us 

access to participants’ files. We could, however, confirm their index offense/s by the use of the 

Tuscaloosa County Jail’s online arrest database.  Due to proprietary reasons, this interview is not 

included in the appendices.  However, I have included the names of the facets and their 

corresponding items in Appendix A. The weighted mean inter-rater reliabilities (intra-class 

correlations) across seven samples collected by two independent raters for the PCL-SV total 

scores have been reported as .84 and .92.  The internal consistency of the total score across 11 

samples has been reported as approximately .84.  With respect to concurrent validity of the PCL-

SV with the PCL-R, the PCL-SV factor 1 yielded a mean weighted correlation of .68 with the 

PCL-R factor 1, the PCL-SV factor 2 yielded a mean weighted correlation of .81 with the PCL-R 

factor 2, and the PCL-SV total score yielded a weighted mean correlation of .80 with the PCL-R 

total score (Hart, Cox, & Hare, 1995). 

  Family Health History Questionnaire. (FHHQ) The Family Health History 

Questionnaire (Felitti et al., 1998) is an interview available free of charge from the Centers for 

Disease Control and Prevention (CDC).  The CDC originally used this questionnaire to collect 

information on childhood trauma among other variables in a large study entitled the Adverse 

Childhood Experiences (ACE) Study.  I used a selection of questions from it about witnessing 

domestic violence, and experiencing sexual, physical, and psychological abuse, as well as 

neglect.  The questions gauge participants’ experiences of these forms of trauma prior to the age 

of 18.  It is important to note that neglect, psychological abuse, and verbal abuse items were 

combined into one subset for ease of administration; however, these items were separated into 

neglect and psychological abuse for the purposes of data analysis. Verbal and psychological 
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abuse items were grouped together in one category (i.e., psychological abuse).  Included in 

Appendix B is the selection of these questions.  

 The Personality Inventory for DSM-5- Brief Form. The PID-5-BF (Krueger, 

Derringer, Markon, Watson, & Skodol, 2013) is a 25-item self-report measure that assesses 

various personality characteristics, including negative affect, detachment, antagonism, 

disinhibition, and psychoticism.  The participants rated each item on a 4-point scale ranging from 

very false to very true. There are no peer-reviewed articles to attest to its reliability or validity, 

but it is published by the American Psychiatric Association and used as a measure of personality 

traits in the Diagnostic and Statistical Manual of Mental Disorders-5 (American Psychiatric 

Association, 2013). Included in Appendix C are the items that measure disinhibition. 

  The Relationship Structures Questionnaire. The ECR-RS (Fraley, Hefferman, Vicary, 

& Brumbaugh, 2011) is a self-report scale that assesses attachment styles with four different 

close relationships (mother, father, best friend, and romantic partner). For each relationship, nine 

questions are rated on a 7-point scale to assess attachment styles in each relationship. The 

internal consistency of the ECR-RS has been reported as .84 for the mother domain and .87 for 

the father domain (Fraley et al., 2011). The test-retest reliability has been reported as .80 in the 

parental domain (Fraley, para. 2, n.d.).  For the current study, I only asked about participants’ 

relationships with their mother (or mother-like figure) and father (or father-like figure). 

Attachment style was measured by attachment-related avoidance and attachment-related anxiety. 

Please refer to Appendix D for this questionnaire.  

  The Fear Questionnaire (FQ). The Fear Questionnaire (Marks & Mathews, 1979) is a 

15-item self-report questionnaire that assesses how fearful participants are of several situations 

(e.g., blood, walking alone). Participants were asked to rate how likely they are to avoid these 
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situations and how fearful they are of each of these situations. Ratings are made on a 9-point 

scale. Test-retest reliability for the total score has been reported as .85 (Marks & Matthews, 

1979), and its internal consistency has been reported as .83 (Oei, Moylan, & Evans, 1991). 

Please refer to Appendix E for this questionnaire.  

  The Thrill and Adventure Seeking subscale of the Sensation Seeking Scale Form V 

(TAS). 

The Thrill and Adventure Seeking subscale (Zuckerman, 1994) is a 10-item measure that was 

used to assess novel and intense sensations and experiences, as well as participants’ desire to 

engage in physically dangerous or risky activities (e.g., parachute jumping, mountain climbing). 

The internal consistency of the Thrill and Adventure Seeking subscale has been reported as .80 

(Roberti, Storch, & Bravata, 2003), and the entire measure is regarded as the “gold standard” for 

investigating the sensation-seeking construct (Viken, Kline, & Rose, 2005). Included in 

Appendix F is the subscale of Thrill and Adventure Seeking items.  

  Fear will be measured by examining the participants’ scores on the Fear Questionnaire 

and the Thrill and Adventure Seeking subscale individually, as well as combining the 

participants’ scores on both measures into one total fear score, as each measure gauges different 

types of fear (e.g., fearful situations vs. whether one would engage in risky activities). Notably, 

in the remainder of my dissertation, I typically describe fear in terms of fearlessness or 

fearfulness in order to be more specific with the findings.  

  The Word Reading subtest from the Wide Range Achievement Test-4 (WRAT-4). 

The Word Reading subtest (Wilkinson & Robertson, 2006) requires participants to pronounce 

out loud printed words to determine their reading level.  The 55 words increase in difficulty. If a 

participant could not read at the fifth grade reading level, s/he only completed the interviews, and 
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did not complete the self-report personality surveys.  Please refer to Appendix G to see this 

subtest.  

  Socioeconomic Status (SES). Socioeconomic status was measured by combining 

participants’ income, education, and occupation.  Income was based on self-reports of both the 

amount of income their caregivers earned legally when the participants were children and the 

amount of income they currently earn legally when outside of jail.  Both salaries were coded into 

four categories: a) $10,000 or less, b) $10,001 - $30,000, c) $30,001 - $50,000, and d) $50,001 or 

more.  Education was coded into four categories: a) less than high school, b) high school diploma 

or GED, c) some college, and d) college graduate or higher. Occupation was coded into three 

categories: a) blue collar or service, b) clerical/self-employed, and c) professional or managerial.  

A composite measure of SES was obtained by taking the mean of each of the aforementioned 

variables (Adler, 2000).  

Procedure 

   Recruitment and Scheduling. This study was reviewed and approved by the University 

of Alabama’s Institutional Review Board (IRB). Then, recruitment flyers and sign-up sheets 

were distributed to each of 28 pods of inmates at the Tuscaloosa County Jail by the Inmate 

Welfare Officer.  Please refer to Appendix H to see the flyer. The flyers included a brief 

summary of the study written at a seventh grade reading level.  Thus, if they were able to read 

and understand the flyer, they should have been able to complete the questionnaires used in the 

study.  Inmates who were interested in the study signed up by printing their name and the date on 

the sign-up sheet, which was distributed with the flyer.  The Inmate Welfare Officer collected the 

flyers and sign-up sheets from each pod and gave them to the Chief of Operations at the 
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Tuscaloosa County Jail, Chief Bailey, who then gave them to me.  One graduate student and one 

undergraduate student met with each participant together, in order to comply with the jail’s 

safety standards. One of the correctional officers brought an inmate from the pod to the students 

in the multi-purpose room or the old library (Interview Room A).  To the extent that the 

particular inmate was available, the graduate students determined which inmate participated next 

based on who signed up to participate in the study the earliest.  In order to strive to obtain an 

equal number of women and men, the researchers assessed three female inmates for every one 

male inmate, as fewer females are incarcerated at the jail. Once an inmate was brought to the 

students, they checked to make sure that s/he had not previously completed the study by 

checking a password-protected Word document that contains all participants’ names.    

  Data Collection.  Data collection for each participant occurred in one two to three-hour 

long session.  The researcher first read a brief introduction of the study to the participant, 

followed by the Informed Consent, and then presented him/her with a thin marker to initial 

comprehension and sign his/her name. The trained graduate student then administered the Word 

Reading portion of the WRAT-4 in order to determine the participant’s reading level. The 

researcher then administered the Psychopathy Checklist – Screening Version interview, followed 

by asking questions regarding childhood traumatic experiences from the Family Health History 

Questionnaire.  After the interviews, the participant was offered a break, and then completed the 

self-report questionnaires on a laptop computer (i.e., the PID-5-BF, the Fear Questionnaire, the 

Thrill and Adventure-Seeking subscale, the Relationship Structures Questionnaire) if his/her 

reading level was at the fifth grade reading level or higher, or if the trained graduate student 

believed s/he was able to comprehend the questions based on the participant’s interviews.   After 

s/he was finished with the questionnaires, the researcher presented the participant with a 
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debriefing form that provided further explanation of the study’s goals.   All data were stored in a 

locked filing cabinet in Dr. Salekin’s locked lab. The Informed Consents were stored separately 

from the data containing the participants’ ID numbers.   

  Data Analyses 

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

PCL-SV, Family Health History Questionnaire, the PID-5-BF disinhibition scale, Fear 

Questionnaire, Thrill and Adventure Seeking subscale, and ECR-RS scale scores.   From these 

data, I determined if significant relationships exist among the variables, and the relative strengths 

of each parameter at the zero-order level. 

  Next, path analyses were used to examine the mediation models and moderation models.  

Each model included five trauma predictor variables (e.g., sexual, physical, and psychological 

abuse, neglect, witnessing domestic violence), various mediating variables, and either four 

psychopathy outcome variables (e.g., affective facet, interpersonal facet, lifestyle facet, antisocial 

facet) or one total psychopathy score.  Thus, the first model included the five trauma predictor 

variables, anxiety-related attachment and avoidance-related attachment with mothers as 

mediators, and total psychopathy as the outcome variable.  The second model included the five 

trauma predictor variables, anxiety-related attachment and avoidance-related attachment with 

mothers as mediators, and the four psychopathy facet scores as the outcome variables. The third 

model included the five trauma predictor variables, anxiety-related attachment and avoidance-

related attachment with fathers as mediators, and total psychopathy as the outcome variable. The 

fourth model included the five trauma predictor variables, anxiety-related attachment and 

avoidance-related attachment with fathers as mediators, and the four psychopathy facet scores as 

the outcome variables. The fifth model included the five trauma predictor variables, disinhibition 
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and negative emotionality as mediators, and total psychopathy as the outcome variable. The sixth 

model included the five trauma predictor variables, disinhibition and negative emotionality as 

mediators, and the four psychopathy facet scores as the outcome variables.  The seventh model 

included the five trauma predictor variables, thrill/adventure-seeking and fearful situations as 

mediators, and total psychopathy as the total variable.  The eighth model included the five 

trauma predictor variables, thrill/adventure-seeking and fearful situations as mediators, and the 

four psychopathy facet scores as the outcome variables.  The ninth model included the five 

trauma predictor variables, total fear as the mediator, and total psychopathy as the outcome 

variable.  The tenth and final model included the five trauma predictor variables, total fear as the 

mediator, and four psychopathy facet scores as the outcome variables.  

  Maximum likelihood (with robust scaling, in cases where variables were not normally 

distributed) was used to estimate all parameters. All indirect (i.e., mediation) effects were tested 

using bootstrapping to generate standard errors associated with the indirect parameter (trauma to 

psychopathy via attachment; trauma to psychopathy via personality traits) to account for possible 

asymmetries in data (Preacher & Hayes, 2004). Gender differences were tested for both 

mediation models by comparing two models- one in which parameters are freely estimated 

across both genders to a more restricted model in which parameters are set to be equal across 

genders. Finally, racial/ethnic differences, fear, disinhibition, and socioeconomic status 

differences were tested for both mediation models in the aforementioned manner.  In all 

moderation models, a chi square likelihood ratio test was conducted to determine whether the 

more restricted model was significantly different from the less restrictive model.  
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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 (SDs), range, 

skewness, kurtosis, and internal consistency / inter-rater reliability estimates for all variables 

considered in this study. Notably, the mean (11.50) and SD (4.67) for total psychopathy are very 

similar to those found in other offender samples (e.g., Barber-Rioja, Dewey, Kopelovich, & 

Kucharski, 2012). Sexual abuse, neglect, and witnessing domestic violence were slightly 

positively skewed.  Sexual abuse, witnessing domestic violence, and anxiety-related attachment 

with fathers were also slightly kurtotic. This was evidenced by their slight deviance from the 

acceptable skewness and kurtosis levels of +/-1 (Bulmer, 1979).  Because some of the variables 

deviated slightly from univariate normality, but others did not, I 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). 
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Table 1. 

Descriptive statistics of trauma variables, mediating variables, and psychopathy variables 

 

Variable Minimum Maximum Mean SD Skewness Kurtosis Cronbach’s 

alpha 

Inter-rater 

reliability  

Sexual Abuse 0 2.78 .35 .74 2.15 3.61 .94 N/A 

Physical Abuse .80 5.40 2.61 1.11 .52 -.67 .83 N/A 

Psychological 

Abuse 

1.00 4.55 2.09 .97 .74 -.57 .91 N/A 

Neglect 1.00 4.00 1.38 .61 1.90 3.1     .74    N/A 

Witnessing DV 1.00 5.00 1.61 .94 1.75 2.45 .89 N/A 

Mom - Avoid - 

Attach 

1.00 7.00 2.80 1.50 .79 -.04 .88 N/A 

Mom - Anx - 

Attach 

1.00 7.00 2.54 1.97 .99 -.49 .94 N/A 

Dad - Avoid - 

Attach 

1.00 7.00 3.91 1.79 .09 -.90 .90 N/A 

Dad - Anx - 

Attach 

1.00 7.00 3.28 2.13 .43 -1.28 .92 N/A 

Disinhibition 1.00 4.00 2.17 .76 .33 -.65 .83 N/A 

Negative 1.00 4.00 2.30 .69 .22 -.45 .72 N/A 
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         Note.  SD = Standard Deviation; Witnessing DV = Witnessing Domestic Violence; Mom -  
         Avoid –Attach = Avoidant-related attachment with mothers; Mom - Anx - Attach = Anxiety- 
         related attachment with mothers; Dad - Avoid - Attach = Avoidant-related attachment with  
         fathers; Dad - Anx - Attach = Anxiety-related attachment with fathers; Thrill and Adventure =  
         Thrill and Adventure Seeking subscale. 

 

Mean Differences across Moderators  

  I then calculated Independent Samples t-tests to determine whether there were differences 

among the trauma subtypes and psychopathy variables across the gender, race, and SES, as they 

Emotionality 

Thrill and  

Adventure 

1.00 2.00 1.54 .29 -.08 -1.05 .80 N/A 

Phobia-Related 

Fear (Fear 

Questionnaire) 

2.73 9.00 6.64 1.24 -.53 .23 .77 N/A 

Fearlessness 2.07 5.45 4.09 .67 -.42 -.01 .73 N/A 

PCL - Total 2.00 22.00 11.50 4.67 .03 -.86 N/A .98 

PCL - 

Affective 

0 6.00 2.16 1.60 .51 -.60 N/A .93 

PCL - 

Interpersonal 

0 6.00 2.25 1.56 .50 -.47 N/A .89 

PCL- Lifestyle 0 6.00 3.60 1.43 -.18 -.62 N/A .88 

PCL – 

Antisocial  

0 6.00 3.48 1.63 -.16 -.84 N/A .98 
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were the three main potential moderators.  Table 2 shows the means, standard deviations, t-tests, 

significance values, and associated effect sizes.  The results indicated that women reported 

significantly higher rates of neglect, psychological abuse, and sexual abuse than men, and men 

had significantly higher scores on all psychopathy variables except the lifestyle facet compared 

to women.  The results also showed that Caucasians reported significantly higher rates of 

psychological and sexual abuse than African Americans, and African Americans had 

significantly higher affective, antisocial, and total psychopathy scores than Caucasians.   Finally, 

 there were no significant SES differences among the trauma subtypes, but low SES 

individuals had significantly higher affective psychopathy scores than higher SES individuals.  

Table 2. 
 
Independent Samples t-tests for differences among trauma and psychopathy across gender, race, 
and SES 

Trauma Subtypes Gender 

  Men Women     

 

  M SD M SD df t p Cohen’s d 

Witnessing DV  1.49 .80 1.75 1.15 112.54 1.70 .09 .26 

 Sexual Abuse  .12 .42 .74 .90 91.36 5.68 < .01 .88 

Physical Abuse  2.61 1.05 2.50 1.20 216 -.69 .49 .10 

 Psych Abuse  1.90 .80 2.39 1.14 112.87 3.31 < .01 .50 

 Neglect  1.32 .57 1.53 .70 123.77 2.26 .03 .33 

          

Psychopathy Scores Gender 

  Men Women     
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  M SD M SD df t p Cohen’s d 

Total Psychopathy  12.71 4.47 9.53 4.19 216 -5.09 < .01 .73 

Affective   2.59 1.62 1.56 1.39 216 -4.69 < .01 .68 

Interpersonal  2.55 1.53 1.61 1.33 216 -4.46 < .01 .66 

Lifestyle  3.67 1.41 3.47 1.46 216 -1.00 .32 .14 

Antisocial   3.88 1.54 2.89 1.70 215 -4.33 < .01 .61 

  

Trauma Subtypes Race 

  African American Caucasian     

  M SD M SD df t p Cohen’s d 

Witnessing DV  1.47 .85 1.69 1.04 187.98 -1.72 .09 .23 

Sexual Abuse  .20 .56 .50 .81 170.42 -3.10 < .01 .43 

Physical Abuse  2.50 1.01 2.64 1.21 189.92 -.88 .38 .13 

Psych Abuse  1.86 .78 2.30 1.10 171.04 -3.32 < .01 .46 

Neglect  1.31 .57 1.48 .68 187.84 -1.90 .06 .27 

          

Psychopathy Scores Race 

  African American Caucasian     

  M SD M SD df t p Cohen’s d 

Total Psychopathy  12.47 4.43 10.82 4.71 209 2.62 < .01 .36 

Affective   2.64 1.55 1.83 1.60 209 3.73 < .001 .51 

Interpersonal  2.44 1.38 2.03 1.68 209 1.96 .05 .27 

Lifestyle  3.53 1.41 3.76 1.46 209 -1.13 .26 .16 

Antisocial  3.84 1.63 3.20 1.64 208 2.84 < .01 .39 
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Trauma Subtypes SES 

  Low High     

  M SD M SD df t p Cohen’s d 

Witnessing DV  1.60 .90 1.56 .99 212 .26 .80 .04 

Sexual Abuse  .41 .79 .28 .61 186.47 1.29 .20 .18 

Physical Abuse  2.57 1.09 2.59 1.12 212 -.10 .92 .02 

Psych Abuse  2.14 .99 2.03 .93 212 .81 .12 .11 

Neglect  1.47 .66 1.34 .59 211 1.58 .42 .21 

          

Psychopathy Scores SES 

  Low High     

  M SD M SD df t p Cohen’s d 

Total Psychopathy  11.98 4.59 11.32 4.68 212 1.05 .30 .14 

Affective   2.48 1.68 2.04 1.56 212 2.01 < .05 .27 

Interpersonal  2.11 1.37 2.34 1.64 211.52 -1.13 .26 .15 

Lifestyle  3.64 1.45 3.59 1.42 212 .27 .79 .03 

Antisocial   3.75 1.61 3.33 1.70 211 1.82 .07 .25 

Note. Witnessing DV = Witnessing Domestic Violence; Psych Abuse = Psychological Abuse. 

Correlations 

  Next, I calculated zero-order correlations among the trauma variables; the mediating 

variables of attachment, disinhibition, negative emotionality, and fear; and the psychopathy facet 

and total scores.  Tables 3 and 4 show these correlations.  There were generally weak (r = .10 - 

.36; Cohen, 1988) but statistically significant correlations between the trauma variables and the 

psychopathy scores; however sexual abuse and witnessing domestic violence were not 

significantly associated with the psychopathy scores. There were generally weak to moderate 
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significant positive correlations between the trauma variables and the attachment variables, and 

generally no or weak significant associations between the trauma variables and the disinhibition, 

negative emotionality, and fear variables. There were generally no significant correlations 

between the mediating variables and the psychopathy scores.  
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Table 3. 

Correlations among the trauma variables, attachment mediating variables, and psychopathy scores 

Variable Sexual 

Abuse 

Phys 

Abuse 

Psych 

Abuse 

Neglect Witnessing 

DV 

Mom 

Avoid 

Attach 

Mom 

Anx 

Attach 

Dad 

Avoid 

Attach 

Dad 

Anx 

Attach 

PCL 

Total 

PCL 

Aff 

PCL 

Intp 

PCL 

Life 

PCL 

Antis  

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

Phys Abuse .27* - - - - - - - - - - - - - 

Psych Abuse .43* .61* - - - - - - - - - - - - 

Neglect .32* .43* .71* - - - - - - - - - - - 

Witnessing 

DV 

.23* .25* .43* .44* - - - - - - - - - - 

Mom Avoid 

Attach 

.30* .28* .45* .36* .19 - - - - - - - - - 

Mom Anx 

Attach 

.31* .26* .52* .32* .17 .61* - - - - - - - - 
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Note. *p < .003; Phys Abuse = Physical Abuse; Psych Abuse = Psychological Abuse; Witnessing DV = Witnessing Domestic Violence; Mom 
- Avoid - Attach = Avoidant-related attachment with mothers; Mom - Anx - Attach = Anxiety-related attachment with mothers; Dad - Avoid - 
Attach = Avoidant-related attachment with fathers; Dad - Anx - Attach = Anxiety-related attachment with fathers; PCL Aff = PCL Affective; 
PCL Intp = PCL Interpersonal; PCL Life = PCL Lifestyle; PCL Antis = PCL Antisocial.   

 

 

 

 

 

 

 

 

 

 

Dad Avoid 

Attach 

.26* .16 .33* .29* .11 .10 .03 - - - - - - - 

Dad Anx 

Attach 

.22 .23* .38* .35* .10 .15 .20 .68* - - - - - - 

PCL Total -.11 .27* .30* .26* .05 .06 .12 .08 .08 - - - - - 

PCL Aff -.17 .10 .12 .15 -.04 -.03 .08 .04 .02 .76* - - - - 

PCL Intp -.03 .16 .16 .12 -.01 .12 .07 -.03 .04 .68* .38* - - - 

PCL Life .00 .22* .36* .29* .13 .07 .17 .18 .15 .73* .37* .35* - - 

PCL Antis -.10 .30* .26* .23* .08 .00 .05 .07 .05 .77* .46* .30* .49* - 
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Table 4. 

 
Correlations among the trauma variables, remaining mediating variables, and psychopathy scores 

Variable Sexual 

Abuse 

Phys 

Abuse 

Psych 

Abuse 

Neglect Witnessing 

DV 

Disc Nege Thrill/ 

Advntr 

Fear 

Quest 

Low

Fear 

PCL 

Total 

PCL 

Aff 

PCL 

Intp 

PCL 

Life 

PCL 

Antis  

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

Phys Abuse .27* - - - - - - - - - - - - - - 

Psych Abuse .43* .61* - - - - - - - - - - - - - 

Neglect .32* .43* .71* - - - - - - - - - - - - 

Witnessing 

DV 

.23* .25* .43* .44* - - - - - - - - - - - 

Disc .15 .17 .37* .17 .15 - - - - - - - - - - 

Nege .20 .26* .39* .20 .18 .45* - - - - - - - - - 

Thrill/Advntr -.08 .05 -.07 -.06 -.11 .12 -.18 - - - - - - - - 

Fear Quest  -.05 .07 -.08 -.03 .08 -.04 -.15 .23* - - - - - - - 
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Note. *p < .003; Phys Abuse = Physical Abuse; Psych Abuse = Psychological Abuse; Witnessing DV = Witnessing Domestic Violence; Disc 
= Disinhibition; Nege = Negative Emotionality; Thrill/Advntr = Thrill and Adventure Seeking subscale; Fear Quest = Fear Questionnaire; Low 
Fear = Fearlessness; PCL Aff = PCL Affective; PCL Intp = PCL Interpersonal; PCL Life = PCL Lifestyle; PCL Antis = PCL Antisocial. 

Low Fear -.08 .07 -.10 -.06 -.02 .05 -.21 .79* .79* - - - - - - 

PCL Total -.11 .27* .30* .26* .05 .07 .07 .12 .12 .15 - - - - - 

PCL Aff -.17 .10 .12 .15 -.04 -.06 -.08 .07 .11 .11 .76* - - - - 

PCL Intp -.03 .16 .16 .12 -.01 -.04 -.02 .13 .15 .17 .68* .38* - - - 

PCL Life .00 .22* .36* .29* .13 .24* .21 .07 .04 .07 .73* .37* .35* - - 

PCL Antis -.10 .30* .26* .23* .08 .08 .11 .08 .05 .08 .77* .46* .30* .49* - 
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Path Analyses 

  Mediation Models 

  As outlined in greater detail above, each model included five trauma predictor variables 

(i.e., sexual, physical, and psychological abuse, neglect, witnessing domestic violence), various 

mediating variables, and either four psychopathy outcome variables (i.e., affective facet, 

interpersonal facet, lifestyle facet, antisocial facet) or one total psychopathy score. The model fit 

was a fully saturated (just-identified) model, and the resulting model fit was therefore perfect, χ2 

(2, N = 220) = 0.00, p = 1.0, CFI = 1.00, TLI = 1.0, RMSEA = .00 (C.I. 0.0 – 0.0), SRMR = 

0.00.1 Please refer to Table 5 to see the standardized beta weights, standard errors, and 

significance values for the significant direct paths for each mediation model. 

  Sexual abuse, physical abuse, psychological abuse, and witnessing domestic violence 

significantly predicted psychopathy.  Specifically, sexual abuse (negatively) and psychological 

abuse (positively) significantly predicted total psychopathy.  Sexual abuse significantly 

negatively predicted the affective, lifestyle, and antisocial facets, and domestic violence 

significantly negatively predicted the affective facet of psychopathy.  On the other hand, 

psychological abuse significantly positively predicted the lifestyle facet and physical abuse 

significantly positively predicted the antisocial facet of psychopathy.  

  In terms of the relationships between the trauma and mediating variables, psychological 

abuse significantly positively predicted both attachment-related avoidance and attachment-

related anxiety with mothers and fathers.  Psychological abuse also significantly positively 

predicted disinhibition and negative emotionality. However, neglect significantly negatively 

predicted disinhibition. Witnessing domestic violence and physical abuse significantly positively 

                                                        
1 This was the case for every mediation model tested. 
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predicted phobia-related fearlessness (as measured by the Fear Questionnaire).  

  With regard to the associations between the mediating variables and the psychopathy 

variables, fearlessness significantly positively predicted total psychopathy and the interpersonal 

facet of psychopathy.  

  Next, I examined the presence of indirect effects in these models. I used the 

bootstrapping resampling technique to estimate the standard errors because bootstrapping is the 

best way to estimate standard errors associated with indirect effects (Preacher & Hayes, 2004). 

There were no significant indirect paths in any of the 10 models (all ps > .18).    

Table 5. 

 
Significant mediation model outcomes 
 

Specific Path β Standard Error p value 

Model 1: Trauma ���� Attachment with mother ���� PCL Total 

Sexual Abuse � PCL-Total -.29 .42 < .001 

Psych Abuse � PCL-Total .29 .59 .02 

Psych Abuse � Attachment-related 
avoidance with mother 

.32 .18 .004 

Psych Abuse � Attachment-related 
anxiety with mother 

.60 .28 < .001 

Model 2: Trauma ���� Attachment with mother ���� PCL Facet 

Sexual Abuse � PCL-Affective -.27 .15 < .001 

Sexual Abuse � PCL-Lifestyle -.18 .15 .01 

Psych Abuse � PCL-Lifestyle .40 .20 .002 

Sexual Abuse � PCL-Antisocial -.25 .17 < .001 

Physical Abuse � PCL-Antisocial .24 .12 .002 

Psych Abuse � Attachment-related .33 .18 .003 



  

48 

avoidance with mother 

Psych Abuse � Attachment-related 
anxiety with mother 

.59 .28 < .001 

Model 3: Trauma ���� Attachment with father ���� PCL Total 

Sexual Abuse � PCL-Total -.29 .41 < .001 

Psych Abuse � PCL-Total .29 .53 .007 

Psych Abuse � Attachment-related 
avoidance with father 

.25 .21 .02 

Psych Abuse � Attachment-related 
anxiety with father 

.27 .26 .02 

Model 4: Trauma ���� Attachment with father ���� PCL Facet 

Witnessing DV � PCL-Affective -.12 .11 < .05 

Sexual Abuse � PCL-Affective -.28 .15 < .001 

Sexual Abuse � PCL-Lifestyle -.21 .16 .007 

Psych Abuse � PCL-Lifestyle .38 .17 .001 

Sexual Abuse � PCL-Antisocial -.27 .16 < .001 

Physical Abuse � PCL-Antisocial .24 .12 .002 

Psych Abuse � Attachment-related 
avoidance with father 

.24 .21 .03 

Psych Abuse � Attachment-related 
anxiety with father 

.26 .26 .03 

Model 5: Trauma ���� Disinhibition/ Negative Emotionality ���� PCL Total 

Sexual Abuse � PCL-Total -.28 .41 < .001 

Psych Abuse � PCL-Total .32 .52 .004 

Neglect � Disinhibition -.18 .11 < .05 

Psych Abuse � Disinhibition .54 .08 < .001 

Psych Abuse � Negative Emotionality .44 .08 < .001 

Model 6: Trauma ���� Disinhibition/ Negative Emotionality ���� PCL Facet 
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Sexual Abuse � PCL-Affective  -.27 .15 < .001 

Psych Abuse � PCL-Affective .25 .19 .03 

Sexual Abuse � PCL-Lifestyle -.19 .16 .01 

Psych Abuse � PCL-Lifestyle .31 .18 .009 

Sexual Abuse � PCL-Antisocial  -.26 .17 < .001 

Physical Abuse � PCL-Antisocial .23 .12 .002 

Neglect � Disinhibition -.19 .11 .04 

Psych Abuse � Disinhibition .54 .08 < .001 

Psych Abuse � Negative Emotionality .43 .08 < .001 

Model 7: Trauma ���� Thrill-Adventure/Phobia-Related Fearlessness ���� PCL Total 

Sexual Abuse � PCL-Total -.28 .40 < .001 

Psych Abuse � PCL-Total .33 .51 .002 

Witnessing DV � Phobia-Related 
Fearlessness 

.15 .08 .04 

Physical Abuse � Phobia-Related 
Fearlessness 

.19 .09 .04 

Model 8: Trauma ���� Thrill-Adventure/Phobia-Related Fearlessness ���� PCL Facet 

Witnessing DV � PCL-Affective -.14 .11 .03 

Sexual Abuse � PCL-Affective -.27 .15 < .001 

Sexual Abuse � PCL-Lifestyle -.19 .15 .01 

Psych Abuse � PCL-Lifestyle .42 .17 < .001 

Sexual Abuse � PCL-Antisocial -.26 .16 < .001 

Physical Abuse � PCL-Antisocial .22 .12 .004 

Witnessing DV � Phobia-Related 
Fearlessness 

.15 .08 < .05 

Model 9: Trauma ���� Total Fearlessness ���� PCL Total 

Sexual Abuse � PCL-Total  -.28 .41 < .001 
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Psych Abuse � PCL-Total .32 .51 .002 

Fearlessness � PCL-Total .14 .42 < .05 

Model 10: Trauma ���� Total Fearlessness ���� PCL Facet 

Witnessing DV � PCL-Affective -.13 .10 .04 

Sexual Abuse � PCL-Affective -.27 .15 < .001 

Fearlessness � PCL-Interpersonal .16 .14 .03 

Sexual Abuse � PCL-Lifestyle -.19 .15 .01 

Psych Abuse � PCL-Lifestyle .42 .17 < .001 

Sexual Abuse � PCL-Antisocial -.26 .16 < .001 

Physical Abuse � PCL-Antisocial .22 .12 .004 

Note. Witnessing DV = Witnessing Domestic Violence; Psych Abuse = Psychological Abuse. 

 

Moderation Models 

  I had originally planned to complete moderated mediations to determine if parental 

attachment, fearlessness, disinhibition, and negative emotionality served as mediators between 

childhood trauma and adult psychopathy, and if gender, race, fearlessness, SES, and disinhibition 

served as moderators in these mediations. However, because there were no significant indirect 

(i.e., mediation) effects, there was no cause for testing whether such effects were moderated.  

Therefore, I instead examined whether gender, race, SES, fear, and disinhibition moderated any 

of the direct effects between childhood trauma and adult psychopathy. I estimated 10 total 

models, because I examined the direct effects between the trauma subtypes and total 

psychopathy, as well as the trauma subtypes and the psychopathy facets for each of the 

aforementioned five moderators.   In the moderated models, the baseline models in which all 

paths were freely estimated across the two groups were fully saturated (just-identified) models, 

and the resulting model fit was therefore perfect, χ2 (2, N = 220) = 0.00, p = 1.0, CFI = 1.00, TLI 
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= 1.0, RMSEA = .00 (C.I. 0.0 – 0.0), SRMR = 0.00.2 I then constrained the parameters in both 

groups (i.e., gender, race, SES, fear, disinhibition) to be equal and conducted a chi-square 

difference test.  In all cases, the chi-square difference test revealed that the restricted model did 

not have significantly worse fit than the baseline model. As such, there was no evidence for 

moderation in any of the models. Please refer to Table 6 to see the chi-square values, degrees of 

freedom, and significance values for the direct paths for each moderation model.  

Table 6. 

Moderation model outcomes 

Path Chi-square value Degrees of freedom p value 

Gender Moderation 

Trauma � PCL-Total 3.20 5 0.669 

Trauma � PCL-Facets 29.81 20 .073 

Race Moderation 

Trauma � PCL-Total 8.82 5 .117 

Trauma � PCL-Facets 24.69 20 .213 

Fear Moderation 

Trauma � PCL-Total 9.66 5 .086 

Trauma � PCL-Facets 20.43 20 .431 

SES Moderation 

Trauma � PCL-Total 7.19 5 .207 

Trauma � PCL-Facets 26.72 20 .143 

Disinhibition Moderation 

Trauma � PCL-Total 3.45 5 .631 

                                                        
2 This was the case for every moderation model tested. 
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Trauma � PCL-Facets 27.81 20 .114 
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CHAPTER 4 

DISCUSSION 

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

between childhood trauma and adult psychopathy in a mixed-gender jail sample.  There were six 

primary goals associated with the study.  The first was to replicate the finding that disinhibition 

mediates the association between childhood trauma and adult psychopathy.  The second goal was 

to clarify the role of fear in this association.  The third goal was to examine the role of parental 

attachment in the relationship between childhood trauma and adult psychopathy.  The fourth goal 

was to determine if gender moderates the mediating relationship of childhood trauma with 

psychopathy, via parental attachment, fear, and or/disinhibition.  The fifth goal was to determine 

if race/ethnicity moderates the aforementioned direct and indirect associations.  The final goal of 

the current study was to determine if socioeconomic status moderates the aforementioned direct 

and indirect associations.  I also included several supplemental analyses.  For example, I 

included negative emotionality as a mediator.  I also included disinhibition and fear as 

moderators.  These findings indicate that sexual abuse and psychological abuse predicted total 

psychopathy, and sexual abuse, psychological abuse, physical abuse, and witnessing domestic 

violence predicted psychopathy facets.  More specifically, sexual abuse negatively predicted the 

affective, lifestyle, and antisocial facets of psychopathy. Psychological abuse predicted the 

lifestyle, and affective facets.  Physical abuse predicted the antisocial facet.  Finally, witnessing 



  

54 

domestic violence negatively predicted the affective facet of psychopathy. There were no 

significant moderation or mediation effects. These findings will be elaborated upon below. 

Summary of findings and theoretical implications 

  Mediation 

  The first goal of the current study was to replicate and extend the finding that 

disinhibition mediates the relationship between childhood trauma and adult psychopathy (Rock, 

2012; Verona et al., 2005) using a mixed-gender incarcerated sample.  Specifically, I had 

hypothesized that disinhibition would serve as a significant mediator between childhood trauma 

and adult psychopathy for individuals who had experienced physical abuse (Rock, 2012; Verona 

et al., 2005) and those who had been exposed to domestic violence (Jaffe, Wolfe, Wilson, & Zak, 

1986). The findings indicated that disinhibition did not significantly mediate these associations.  

A possible explanation for why disinhibition significantly mediated the relationship between 

physical abuse and adult psychopathy in Rock (2012) and Verona et al. (2005) was that the 

measures of disinhibition in those studies included an inclination toward unconventionalism and 

non-conformity; however, the measure of disinhibition used in the current study only included 

behavior-based items.  Thus, it is possible that a lack of traditionalism/nonconformity, a trait of 

both disinhibition and psychopathy, is a necessary aspect in the relationship between 

disinhibition and psychopathy.  Similarly, another potential reason why disinhibition did not 

serve as a significant mediator in these associations is because I used a very short (5-item) 

measure of disinhibition that has not been extensively validated.  Thus, it is possible that the 

measure of disinhibition used in the current study did not capture the construct in a sufficiently 

comprehensive manner. Moreover, disinhibition was not significantly correlated with total 

psychopathy or any of its facets, except for a weak association with the lifestyle facet of 
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psychopathy. Another reason disinhibition did not serve as a significant mediator in the 

association between childhood trauma and adult psychopathy is because it was not significantly 

correlated with any of the trauma subtypes, except for a moderate association with psychological 

abuse.  On the other hand, because psychological abuse was significantly correlated with both 

disinhibition and the lifestyle facet of psychopathy, and disinhibition was significantly correlated 

with the lifestyle facet, I would have expected disinhibition to serve as a significant mediator 

between those two constructs.  One possibility is that there was not enough statistical power, in 

that my sample size was too small to detect any weak, but meaningful, indirect effects. 

Furthermore, it is unclear why physical abuse was unrelated to disinhibition in the current study, 

as the construct was measured similarly to how it was measured in the Verona et al. (2005) 

study. Extant research indicates individuals do not always report their abuse histories, 

particularly during their first psychiatric admission (e.g., Brown & Anderson, 1991; Widom & 

Morris, 1997). Thus, in the current study, it is possible that because the researchers interviewed 

the participants about their childhood abuse, they were less forthcoming than they would have 

been had they completed an independent survey about their abuse, particularly since that was our 

first and only encounter with them. 

  The second goal was to clarify the role of fear in the relationship between childhood 

trauma and psychopathy.  As previously discussed, most research indicates childhood trauma is 

associated with increased fearfulness (e.g., Wolfe et al., 1994; Kolko et al., 1988).  Moreover, a 

study by Levendosky, Huth-Bocks, Semel, & Shapiro (2002) indicated that 26% of children who 

witnessed domestic violence developed new fears since the domestic violence event.  However, 

in the current study, both physical abuse and exposure to domestic violence were positively 

associated with phobia-related fearlessness in the path models.  Some research suggests that 
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abused children experience adaptive brain modifications that may lead to enhanced threat 

detection and faster identification of fearful situations (Masten et al., 2008) as well as a way to 

increase likelihood of survival in the face of adversity (Teicher & Samson, 2016).  Thus, one 

possible explanation is that children who were physically abused and/or exposed to domestic 

violence are better able to handle the less daunting situations included in the Fear Questionnaire 

(e.g., the sight of blood, being criticized, or going to the dentist) due to adaptive brain 

modifications that allow them to quickly detect the presence of a fearful situation in order to 

facilitate survival. Notably, neither physical abuse nor exposure to domestic violence was 

associated with thrill and adventure seeking fearlessness or total fearlessness.  

  Prior research has clearly indicated there is a positive relationship between fearlessness 

and psychopathy (e.g., Hare, 1991; Neumann, Johansson, & Hare, 2013). However, I wanted to 

clarify the role of fear in the current study, because Rock (2012) unexpectedly found a positive 

association between fearfulness and the social deviance factor of psychopathy. Findings from the 

current study are consistent with extant research (e.g., Hare, 1991; Neumann, Johansson, & Hare, 

2013), as fearlessness predicted total psychopathy and particularly the interpersonal facet of 

psychopathy.  However, fearlessness did not serve as a mediator in the association between 

childhood trauma and adult psychopathy.  This likely occurred because none of the childhood 

trauma subtypes were significantly associated with phobia-related fearlessness, thrill and 

adventure fearlessness, or total fearlessness; and because none of the fearlessness variables were 

significantly correlated with psychopathy; however, fearlessness significantly predicted total 

psychopathy and the interpersonal facet in the path models.  Conceptually it would not make 

sense for fearlessness to mediate the association between childhood trauma and total 

psychopathy (see e.g., Sellbom, 2015), because, as previously mentioned, extant research 
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indicates trauma is negatively related to fearlessness (e.g., Wolfe et al., 1994), and most research 

suggests that fearlessness is positively related to psychopathy (including as assessed by the PCL; 

e.g., Neumann, Johansson, & Hare, 2013).  As previously discussed, deficits in the amygdala are 

associated with emotional deficits including fearlessness (e.g., Yang, et al., 2006). Child abuse 

victims tend to have hyperactive amygdala functioning (e.g., Armony et al., 2005), whereas 

individuals who are high on fearlessness tend to have hypoactive amygdala functioning (e.g., 

Blair, 2007). Moreover, trauma symptoms are associated with heightened threat-sensitivity, but 

psychopathy is associated with reduced threat-sensitivity (Blair & Mitchell, 2009; Palermo, 

2012; Willemsen, De Ganck, & Verhaeghe, 2012). Taken together, this suggests that fearlessness 

could serve as a protective factor against the effects of trauma on psychopathy.  

  The third goal of this study was to examine the role that parental attachment plays in the 

association between childhood trauma and adult psychopathy. Although all of the trauma 

subtypes (except for witnessing domestic violence) were positively correlated with the insecure 

parental attachment variables, the attachment variables were unrelated to the psychopathy 

variables. However, psychological abuse was the only trauma subtype that significantly 

predicted insecure parental attachment in the path models.  Specifically, psychological abuse 

significantly predicted attachment-related anxiety and attachment-related avoidance with both 

mothers and fathers.  These findings support previous research indicating a positive relationship 

between childhood psychological abuse and adult insecure attachment style (Riggs & Kaminski, 

2010); however, Riggs and Kaminski (2010) examined adult insecure attachment style within 

romantic relationships instead of with parents.  To my knowledge, there are no studies that have 

examined psychological abuse as a predictor of parental attachment. In the current study, 

psychological abuse directly predicted total psychopathy and the lifestyle facet, which was 
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supported by previous research indicating emotional abuse is significantly associated with PCL-

R total scores in a sample of female offenders (Kimonis et al., 2010). On the other hand, it is 

unclear why insecure attachment did not significantly predict psychopathy.  It appears that much 

of the research examining the relationship between attachment and psychopathy has focused on 

general attachment (not specific to parental attachment) or attachment to romantic partners (e.g., 

Mack et al., 2011; Christian, Sellbom, & Wilkinson, 2016).  Therefore, there may be a positive 

association between insecure attachment and psychopathy for general or romantic attachment, 

but no relationship between insecure parental attachment and psychopathy. One plausible 

explanation is that while parents may be important attachment figures for children, peers and 

romantic partners may become important attachment figures as people get older (e.g., Fraley & 

Davis, 1997).  

  In summary, there were no significant mediating variables in the association between 

childhood trauma and adult psychopathy in the current study. However, the direct effects 

between trauma and psychopathy were consistent with previous research (Kimonis et al., 2010; 

Shraft et al., 2013; Kolla et al., 2013).  The current study found that psychological abuse, 

physical abuse, and witnessing domestic violence significantly predicted adult psychopathy. The 

replication of these findings in a variety of settings gives more credence to the relationship 

between childhood trauma and adult psychopathy. On the other hand, Verona et al. (2005) and 

Rock (2012) found that childhood sexual abuse positively predicted the social deviance factor of 

psychopathy, although childhood sexual abuse negatively predicted total psychopathy as well as 

the affective, lifestyle, and antisocial facets in the current study. While this finding was 

somewhat unexpected, it was not altogether surprising since, as previously discussed, some 

research has suggested that childhood sexual abuse is associated with internalizing disorders, 
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such as PTSD (Gilbert et al., 2009), anxiety (Moffitt et al, 2007), and depression (Talbot et al., 

2000).  Thus, it appears that some survivors of childhood abuse may develop internalizing 

maladaptive traits, while others develop externalizing maladaptive traits, such as psychopathy. 

Extant research indicates a weak to moderate link between PTSD (i.e., emotional symptoms as a 

result of trauma) and total psychopathy (e.g., Blonigen, Sullivan, Hicks, & Patrick, 2012; Kubak 

& Salekin, 2009), but indicates that the lifestyle/antisocial traits of psychopathy play a major role 

in this positive association (e.g., Blonigen et al., 2012). On the other hand, research suggests that 

PTSD symptoms are negatively associated with the affective/interpersonal traits of psychopathy 

(Sellbom, 2015; Willemsen et al., 2012).  Current research further indicates that for individuals 

who have been exposed to trauma, the affective/interpersonal traits serve as a protective 

mechanism against developing PTSD (Sellbom, 2015; Willemsen et al., 2012).  This may 

explain why two of the trauma subtypes are significantly negatively associated with the 

affective/interpersonal traits of psychopathy in the current path models. Overall, these findings 

suggest that some subtypes of childhood trauma are directly associated with psychopathy, 

particularly the lifestyle/antisocial traits, but there may be other variables not included in this 

study that mediate the relationship between trauma and psychopathic traits. 

  Moderation  

  The fourth goal was to determine if gender serves as a significant moderator between the 

trauma subtypes and psychopathy. Somewhat surprisingly, there were no significant gender 

differences in the relationship between trauma and psychopathy.  Extant research is very 

inconclusive about the role of gender in this association.  Some research indicates that there may 

be a relationship between trauma and psychopathy for males, but not females (e.g., Krischer & 

Sevecke, 2008), while other research suggests that the association between childhood trauma and 
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psychopathy is dependent on the type of trauma (sexual abuse for girls and physical abuse for 

boys; Weizmann-Henelius et al., 2010).  Rock (2012) found that childhood trauma generally 

contributed to significantly stronger associations with the psychopathy factors for women than 

for men, while Weiler & Widom (1996) found no gender differences in the association between 

childhood trauma and adult psychopathy.  However, Rock’s (2012) gender differences were 

associated with very small effect sizes.  

  Another possibility for the lack of gender differences, as previously mentioned, is that 

participants may have been less candid about their abuse histories given that the researchers 

interviewed them as opposed to having them complete a survey independently. Widom and 

Morris (1997) found that women are significantly more likely to report childhood abuse than 

men, and view it as abusive. It is unclear why men are less likely to both report childhood abuse 

and view it as abuse. These gender differences may reflect societal/cultural expectations in which 

men learn to view early sexual experiences as non-abusive (Widom & Morris, 1997).  Similarly, 

societal/cultural expectations often lead men to believe they are supposed to be emotionally 

strong and able to protect themselves (Rader, 2010), and admitting to childhood abuse would be 

in opposition to this expectation.  Indeed, in the current study, women reported significantly 

more severe rates of sexual abuse and psychological abuse, and neglect than men. However, it is 

unknown whether women over-reported, men under-reported, or women actually experienced 

more severe abuse in the current study. There were no significant differences for men and 

women’s reports of physical abuse and witnessing domestic violence. Besides the gender 

differences, their research suggests that 40% of individuals who had documented cases of 

childhood physical abuse did not report that abuse as adults (Widom & Shepard, 1996); however, 

in a different study these researchers found that 53% of individuals who had been physically 
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abused and/or neglected in childhood did not report that abuse as adults (Widom & Morris, 

1997). Similarly, 37% of individuals who had documented cases of childhood sexual abuse did 

not report that abuse as adults (Widom & Morris, 1997). Notably, the questions Widom and 

Shepard (1996) used to assess for physical abuse were almost identical to the ones used in the 

current study, and were also administered in interview format. Other possible reasons for the 

overall lack of reporting of childhood abuse could be loss of memory and denial (Widom & 

Morris, 1997).   

  Overall, the current study adds support to previous findings of no gender differences in 

the association between childhood trauma and adult psychopathy (e.g., Weiler & Widom, 1996). 

Unlike studies that have shown a relationship between these constructs based on the type of 

trauma and gender (Weizmann-Henelius et al., 2010), I did not find gender differences, even 

when I examined specific trauma subtypes and psychopathy facets. Taken together, the results of 

the current study indicate that girls and boys who have experienced childhood trauma have the 

same likelihood of developing characteristics associated with psychopathy. 

  The fifth goal was to determine if race serves as a significant moderator between the 

trauma subtypes and psychopathy.  Similar to gender, the current literature is inconsistent as to 

whether African Americans or Caucasians have higher prevalence rates of childhood abuse (e.g., 

CDC, 2010; Boney-McCoy & Finkelhor, 1995; Pérez Benítez et al., 2010).  For example, Pérez 

Benítez et al. (2010) found that Caucasians had higher rates of neglect and psychological abuse 

than African Americans, but African Americans had higher rates of exposure to violence than 

Caucasians.  However, Boney-McCoy and Finkelhor (1995) indicated African Americans were 

more likely to be exposed to childhood sexual abuse compared to their Caucasian counterparts. 

Similarly, extant research also offers conflicting evidence as to whether there are significant 
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differences between Caucasians and African Americans with regard to psychopathy (e.g., 

Vachon et al., 2012; Skeem et al., 2004).  Because the effect of race on the relationship between 

childhood trauma and psychopathy has not been studied, one goal of the current study was to 

shed light on this relationship. Thus, while there appears to be racial differences with regard to 

childhood trauma and psychopathy, the current study indicates that that are no racial differences 

in the association between these constructs.   This is an important preliminary finding, because it 

suggests that African American and Caucasian survivors of childhood trauma are equally likely 

to develop psychopathic traits, meaning that one race is not more vulnerable than the other to the 

negative effects associated with childhood trauma in this respect.  

  The final goal of the study was to examine the effect of SES on the association between 

trauma and psychopathy.  Previous research supports a negative relationship between SES and 

childhood trauma (e.g., Turner et al., 2006; Gelles, 1992). In the current study, although SES was 

negatively associated with all trauma subtypes, it was only significantly negatively associated 

with neglect, which is in support of previous research. With regard to SES and psychopathy, SES 

appears to typically be positively associated with the affective interpersonal factor and negatively 

associated with the social deviance factor of psychopathy (e.g., Vachon et al., 2012; Benning et 

al., 2003).  I found that SES was significantly negatively associated with total psychopathy, as 

well as the affective, lifestyle, and antisocial facets.  The associations between SES and the 

lifestyle and antisocial facets are consistent with extant research; however, SES was expected to 

be positively associated with the affective and interpersonal facets. Because no one has 

previously determined if SES serves as a moderator in the association between childhood trauma 

and adult psychopathy, one goal of this study was to determine the role of SES in this 

relationship.  In the current study, SES did not have an effect on the relationship between 
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childhood trauma and psychopathy.  Thus, similarly to race, although SES is directly related to 

both childhood trauma and psychopathy, the current study indicates that SES does not moderate 

the relationship between these two constructs. Similar to race, this is an important preliminary 

finding, because it suggests that individuals of various socioeconomic statuses who have 

experienced childhood trauma are equally likely to develop psychopathic traits. Of course, this 

must be interpreted in light of potential range restriction in SES among the participants.  

Approximately 65% of the participants scored below the mean SES score, indicating possible 

range restriction on account of SES.  Thus, there may not have been a large enough range across 

SES for there to be significant differences between childhood trauma and adult psychopathy. The 

small range across SES is also possibly the reason why there were no SES differences among the 

trauma subtypes, and only the affective facet of psychopathy was significantly different across 

SES, as well.  

  In summary, there was no significant moderation of the associations between childhood 

trauma and adult psychopathy detected in the current study. There are several reasons why this 

may have occurred.  As discussed, the participants, particularly men, may have underreported 

their trauma histories (Widom & Morris, 1997).  It is also possible, of course, that there are 

indeed no gender, race, and SES differences in the relationship between childhood trauma and 

adult psychopathy.  However, these results must be considered in light of potential under-

reporting. The current findings indicate that childhood trauma survivors are not more likely to 

develop psychopathic traits based on their gender, race, or SES.  

Implications 

  Childhood trauma is associated with many other mental health disorders, both 

internalizing and externalizing (e.g., Talbot et al., 2000). This study elaborates on prior research 
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suggesting that childhood trauma contributes to the prediction of adult psychopathy (e.g., Weiler 

& Widom, 1996; Rock, 2012). The results of this study may help scholars to better understand 

the potential developmental pathways that lead to psychopathy.  As discussed, childhood trauma 

may alter the brain’s ability to regulate fear, by intensifying fear responses (Herringa et al., 

2013), which may cause abused individuals to act aggressively when responding to situations 

that are similar to the trauma-like situation (e.g., arguments) (Chemtob et al., 1997).  Extant 

research indicates that exposure to trauma may result in behavioral disconstraint regarding anger 

(Cornell et al, 1999) and higher levels of aggression (Krischer & Sevecke, 2008).  In the case of 

the current study, I found that childhood psychological abuse, physical abuse, and witnessing 

domestic violence all contribute directly to psychopathy. I also found that childhood sexual 

abuse is negatively associated with psychopathy.  

  Since the current study indicated that the above variables do not mediate the relationship 

between childhood trauma and adult psychopathy, it is important to consider through which 

mechanisms trauma might lead to psychopathic traits. One such potential mechanism is 

numbness for experiencing emotions or for emotionally connecting with other individuals.  As 

discussed, psychopaths tend to have functional amygdala deficits that limit their ability to 

condition negative emotions (e.g., fear) to the same degree as non-psychopaths (e.g., Yang et al., 

2006; Blair, 2007).  One possibility is that the experience of abuse further intensifies their 

inability to experience deep emotions, and especially, to emotionally connect with others.  This 

emotional and interpersonal numbness may therefore also result in these individuals behaving in 

a callous and exploitative manner with others (e.g., violence, manipulation, deception) for 

entirely self-serving purposes.   
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Emotional dysregulation may be one mechanism through which trauma leads to the 

lifestyle/antisocial psychopathic traits. According to Lynch, Chapman, Rosenthal, Kuo, & 

Linehan (2006), an invalidating environment (such as childhood trauma) may result in emotional 

dysregulation. Lynch et al. (2006) propose that the association between a biological 

predisposition for emotional vulnerability and an invalidating environment may produce 

emotional dysregulation in an individual. An emotional vulnerability refers to labile and strong 

emotions as well as a delayed return to baseline emotional state (Lynch et al., 2006). Trauma has 

been positively associated with emotional dysregulation (e.g., Roth, Newman, Pelcovitz, van der 

Kolk, & Mandel, 1997). Donahue, McClure, and Moon (2014) recently found that emotional 

dysregulation was positively associated with the lifestyle/antisocial traits of psychopathy, but 

negatively associated with the affective/interpersonal traits. However, Donahue et al. (2014) 

indicated that the associations between emotional dysregulation and psychopathic traits are not 

just due to the shared variance between emotional dysregulation and negative affect, but that the 

essence of the inability to relate and respond to emotion is what drives the association with 

psychopathic traits.  

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 trauma and psychopathy via parental attachment 

and subtypes of fearlessness.  Only one study had previously examined the role of fear in the 

relationship between childhood trauma and adult psychopathy (Rock, 2012), and no research had 

examined the role of parental attachment in this association.  A second strength is that this was 

the first study in which race, fear, disinhibition, and SES differences for the direct and indirect 

relationships between childhood trauma and psychopathy were explored.  A third strength is the 
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inclusion of psychological abuse, neglect, and witnessing domestic violence as trauma predictor 

variables, as previous studies of this nature have primarily only considered physical and sexual 

abuse.  A final strength of the current study is the use of the PCL-SV (where psychopathy was 

rated by researchers) in addition to self report questionnaires and interviews. The inclusion of a 

researcher-rated outcome measure eliminates shared method variance, and relatedly, inflated 

correlations.  

 There are also several limitations associated with the current study.  First, the child 

trauma variables represent retrospective data, and thus, accuracy associated with these scores 

may be poor for some individuals; this introduces measurement error into the analyses and 

attenuates effect size magnitudes.  A second and related limitation is the duration of the time 

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

effects associated with trauma that could influence the association with both psychopathy and the 

mediating variables. Longitudinal studies will be critical 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 third limitation is that the Tuscaloosa County Jail did not allow me access to 

the participants’ files, so I was unable to verify or supplement their PCL-SV ratings with records.  

Future researchers should obtain records to verify PCL-SV or PCL-R ratings; however, as 

discussed, my PCL-SV scores had very high degrees of inter-rater reliabilities and the mean 

PCL-SV score was similar to other offender samples (e.g., Barber-Rioja, Dewey, Kopelovich, & 

Kucharski, 2012).  A fourth limitation is that the measure I used for disinhibition is quite brief 

and has not yet been extensively validated; thus, it may not have captured the construct well. A 

fifth limitation is the lack of power associated with the trauma scores.  Many individuals reported 

experiencing very little abuse, particularly sexual abuse and neglect.  Range restriction with 
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regard to trauma is likely responsible for the lack of mediations and moderations.  Similarly, a 

sixth limitation is that my sample size my have been too small to be able to detect any weak, but 

meaningful, indirect effects.  A final and related limitation is the use of self-report data to obtain 

abuse histories, since many individuals do not report their abuse histories (e.g., Widom & 

Morris, 1997).  Future studies should attempt to utilize records to corroborate abuse histories.  

However, if records are unavailable, researchers should attempt to obtain self reports of abuse 

through surveys rather than interviews, as participants may be more forthcoming when only 

having to complete a questionnaire about their abuse as opposed to talking about it.   

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

race, and SES differences in the association between childhood trauma and adult psychopathy in 

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

manifests differently across the these groups as well as whether differential liabilities are 

involved.  Future studies on this topic should also seek to determine if emotional numbness and 

emotional dysregulation serve as mechanisms (e.g., mediators) in this relationship.  Moreover, 

future research in this area should seek to determine if any of these variables are only associated 

with some psychopathic traits (i.e., only the affective/interpersonal traits or only the 

lifestyle/interpersonal traits). Although this study achieved sufficient power for the general 

models, future researchers should investigate these relationships with larger sample sizes, in 

order to increase statistical power for mediation testing.  Researchers should inquire about 

trauma through the use of self report surveys rather than interviews, so that participants may be 

more forthcoming about their experiences with trauma.  Related, future research should also 

strive to obtain records to verify both psychopathy ratings and trauma experiences.  Furthermore, 

a longitudinal research program on the development of psychopathy as a result of childhood 
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trauma and other psychosocial risk factors is indicated to better elucidate these associations from 

a developmental psychopathology perspective. 



   

69 

REFERENCES 

 
Adler, N. E., Epel, E. S., Castellazzo, G., & Ickovics, J. R. (2000). Relationship of subjective and  
  objective social status with psychological and physiological functioning: Preliminary data  
  in healthy, White women. Health psychology, 19, 586. 
 
Afifi, T. O., Boman, J., Fleisher, W., & Sareen, J. (2009). The relationship between child abuse,  
  parental divorce, and lifetime mental disorders and suicidality in a nationally  
  representative adult sample. Child Abuse & Neglect, 33, 139-147.  
  doi:10.1016/j.chiabu.2008.12.009 
 
Afifi, T. O., Brownridge, D. A., Cox, B. J., & Sareen, J. (2006). Physical punishment, childhood  
  abuse and psychiatric disorders. Child Abuse & Neglect, 30, 1093-1103.  
  doi:10.1016/j.chiabu.2006.04.006 
 
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders  
  (5th ed.). Arlington, VA: American Psychiatric Publishing. 
 
Armony, J. L., Corbo, V., Clément, M., & Brunei, A. (2005). Amygdala response in patients  
  with acute PTSD to masked and unmasked emotional facial expressions. The American  

  Journal Of Psychiatry, 162, 1961-1963. doi:10.1176/appi.ajp.162.10.1961 

Aspelmeier, J. E., Elliott, A. N., & Smith, C. H. (2007). Childhood sexual abuse, attachment, and  
  trauma symptoms in college females: The moderating role of attachment. Child Abuse &  

  Neglect, 31, 549-566. doi:10.1016/j.chiabu.2006.12.002 

Baker, A. W., & Duncan, S. P. (1985). Child sexual abuse: A study of prevalence in Great  
  Britain. Child Abuse & Neglect, 9, 457-467. doi:10.1016/0145-2134(85)90054-7 
 
Barber-Rioja, V., Dewey, L., Kopelovich, S., & Kucharski, L. T. (2012). The utility of the HCR- 
  20 and PCL:SV in the prediction of diversion noncompliance and reincarceration in  
  diversion programs. Criminal Justice And Behavior, 39(4), 475-492.  
  doi:10.1177/0093854811432609 
 
Benning, S. D., Patrick, C. J., Hicks, B. M., Blonigen, D. M., & Krueger, R. F. (2003). Factor  
  structure of the Psychopathic Personality Inventory: Validity and implications for clinical  
  assessment. Psychological Assessment, 15, 340– 350. 

Ben-Porath, Y. S., & Tellegen, A. (2008). Minnesota Multiphasic Personality Inventory-2- 

  Restructured Form: Manual for administration, scoring, and interpretation. Minneapolis,  
  MN: University of Minnesota Press. 



   

70 

Bentler, P.M. (1989), EQS, Structural Equations, Program Manual, Program Version 3.0, Los  
  Angeles: BMDP Statistical Software, Inc. 
 
Bernstein, D. P., Stein, J. A., & Handelsman, L. (1998). Predicting personality pathology   
  among adult patients with substance use disorders: Effects of childhood  
  maltreatment. Addictive Behaviors, 23, 855-868. doi:10.1016/S0306-4603(98)00072-0 
 
Berton, M., & Stabb, S. D. (1996). Exposure to violence and post-traumatic stress  
  disorder in urban adolescents. Adolescence, 31, 489-498. 
 
Blair, R. J. R. (2007). The amygdala and ventromedial prefrontal cortex in morality and  
  psychopathy. Trends in Cognitive Sciences, 11, 387-392. doi:10.1016/j.tics.2007.07  
  .003 

 
Blair, R. J. R. (2008). The amygdala and ventromedial prefrontal cortex: functional   
  contributions and dysfunction in psychopathy. Philosophical Transactions of the  

  Royal Society B, 363, 2557-2565. [special issue] doi: 10.1098/rstb.2008.0027 

Blair, R. J. R., & Mitchell, D. G. V. (2009). Psychopathy, attention and emotion. Psychological   

  medicine, 39(04), 543-555. 
 
Blair, R. R., Peschardt, K. S., Budhani, S. S., Mitchell, D. V., & Pine, D. S. (2006). The  
  development of psychopathy. Journal Of Child Psychology And Psychiatry, 47,  
  262-275. doi:10.1111/j.1469-7610.2006.01596.x 
 
Blonigen, D. M., Carlson, M. D., Hicks, B. M., Krueger, R. F., & Iacono, W. G. (2008).  
  Stability and change in personality traits from late adolescence to early adulthood:  
  A longitudinal twin study. Journal Of Personality, 76, 229-266.  
  doi:10.1111/j.1467-6494.2007.00485.x 
 
Blonigen, D. M., Carlson, S. R., Krueger, R. F., & Patrick, C. J. (2003). A twin study of  
  self-reported psychopathic personality traits. Personality And Individual  

  Differences, 35, 179-197. doi:10.1016/S0191-8869(02)00184-8 
 
Blonigen, D. M., Hicks, B. M., Krueger, R. F., Patrick, C. J., & Iacono, W. G. (2005).  
  Psychopathic personality traits: Heritability and genetic overlap with internalizing  
  and externalizing psychopathology. Psychological Medicine: A Journal Of  

  Research In Psychiatry And The Allied Sciences, 35, 637-648. 
 
Bolen, R. M. (2001). Child sexual abuse: Its scope and our failure. Dordrecht    
  Netherlands: Kluwer Academic Publishers. 

Boney-McCoy, S., & Finkelhor, D. (1995). Prior victimization: A risk factor for child sexual  
  abuse and for PTSD-related symptomatology among sexually abused youth. Child Abuse  

  & Neglect, 19, 1401-1421. doi:10.1016/0145-2134(95)00104-9 



  

71 

Brennan, K. A., & Shaver, P. R. (1998). Attachment styles and personality disorders: Their  
  connections to each other and to parental divorce, parental death, and perceptions of  
  parental caregiving. Journal of personality, 66(5), 835-878. 

Brent, D. A., Perper, J., Moritz, G., Allman, C., Friend, A., Schweers, J., et al. (1992).  
  Psychiatric effects of exposure to suicide among the friends and acquaintances of  
  adolescent suicide victims. Journal Of The American Academy Of Child & Adolescent  

  Psychiatry, 31, 629-639. doi:10.1097/00004583-199207000-00009 

Breslau, N., Kessler, R. C., Chilcoat, H. D., Schultz, L. R., Davis, G. C., & Andreski, P. (1998).  
  Trauma and posttraumatic stress disorder in the community: The 1996 Detroit Area  
  Survey of Trauma. Archives Of General Psychiatry, 55, 626-632. doi:10.1001/archpsyc.5  
  5.7.626 
 
Briere, J., and Runtz, M. (1987). Post-sexual abuse trauma: Data and implications for clinical  
  practice. Journal of Interpersonal Violence, 2, 367-379.  
 
Brown, J., Cohen, P., Johnson, J. G., & Salzinger, S. (1998). A longitudinal analysis of  
  risk factors for child maltreatment: Findings of a 17-year prospective study of  
  officially recorded and self-reported child abuse and neglect. Child Abuse &  

  Neglect, 22, 1065-1078. doi:10.1016/S0145-2134(98)00087-8. 
 
Brown, G. R., & Anderson, B. (1991). Psychiatric morbidity in adult inpatients with childhood  
  histories of sexual and physical abuse. The American Journal Of Psychiatry, 148(1), 55- 
  61. 
 
Browne, A., & Finkelhor, D. (1986). Impact of child sexual abuse: A review of the research.  
  Psychological bulletin, 99, 66. 
 
Browne, K. D., & Saqi, S. (1988). Mother-infant interaction and attachment in physically  
  abusing families. Journal of Reproductive and Infant Psychology, 6, 163–182. 
 
Bulmer, M. G. 1979. Principles of Statistics. Dover. 
 
Caspi, A., Vishne, T., Sasson, Y., Gross, R., Livne, A., & Zohar, J. (2008). Relationship between  
  childhood sexual abuse and obsessive-compulsive disorder: Case control study. Israel  

  Journal Of Psychiatry And Related Sciences, 45, 177-182. 
 
Cavaiola, A. A., & Schiff, M. (1988). Behavioral sequelae of physical and/or sexual abuse in  
  adolescents. Child Abuse and Neglect, 12, 181–188. 
 
Centers for Disease Control and Prevention. (2010). Adverse childhood experiences reported by  
  adults—Five states, 2009. Morbidity and Mortality Weekly Report, 59(49), 1609–1613.  
 
Chabrol, H., Labeyrie, N., Rodgers, R. F., & Levenson, M. R. (2010). An exploratory study of  
  the relations between psychopathic traits and depressive symptoms in a non-clinical  
  sample of adolescents. European Review Of Applied Psychology / Revue Européenne De  



  

72 

  Psychologie Appliquée, 60, 181-187. doi:10.1016/j.erap.2009.10.002 
 
Chemtob, C. M., Novaco, R. W., Hamada, R. S., Gross, D. M., & Smith, G. (1997). Anger  
  regulation deficits in combat-related posttraumatic stress disorder. Journal Of Traumatic  

  Stress, 10, 17-36.doi:10.1023/A:1024852228908 
 
Christian, E., Sellbom, M., & Wilkinson, R. (2016). Clarifying the associations between  

  individual differences in general attachment styles and psychopathy. Manuscript  
  submitted for publication. 
 
Cima, M., Smeets, T., & Jelicic, M. (2008). Self-reported trauma, cortisol levels, and  
  aggression in psychopathic and non-psychopathic prison inmates. Biological  

  Psychology, 78, 75-86. doi:10.1016/j.biopsycho.2007.12.011 
 
Cleckley, H. H. (1941). The mask of sanity: An attempt to reinterpret the so-called  

 psychopathic personality. Oxford England: Mosby. 
 
Cohen, J. (1988). Set correlation and contingency tables. Applied Psychological Measurement,  
  12, 425-434. 
 
Conte, J.R., and Schuerman, J.R. (1987). Factors associated with an increased impact of child  
  sexual abuse. Child Abuse & Neglect (1987) 11, 201-11. 
 
Cooke, D. J., Kosson, D. S., & Michie, C. (2001). Psychopathy and ethnicity: Structural, item,  
  and test generalizability of the Psychopathy Checklist—Revised (PCL-R) in Caucasian   
  and African American participants. Psychological Assessment, 13, 531-542. doi:10.103  
   7/1040-3590.13.4.531 
 
Cooke, D. J., & Michie, C. (2001). Refining the construct of psychopathy: towards a hierarchical  
  model. Psychological assessment, 13, 171. 
 
Cooke, D. J., Michie, C., Hart, S. D., & Clark, D. A. (2004). Reconstructing psychopathy:  
  Clarifying the significance of antisocial and socially deviant behavior in the diagnosis of  
  psychopathic personality disorder. Journal Of Personality Disorders, 18, 337-357.  
  doi:10.1521/pedi.18.4.337.40347 
 
Cooke, D. J., Michie, C., Hart, S. D., & Hare, R. D. (1999). Evaluating the Screening Version of  
  the Hare Psychopathy Checklist—Revised (PCL- SV): An item response theory analysis.  
  Psychological Assessment, 11, 3-13. doi:10.1037/1040-3590.11.1.3 
 
Cornell, D. G., Peterson, C. S., & Richards, H. (1999). Anger as a predictor of aggression  
  among incarcerated adolescents. Journal Of Consulting And Clinical Psychology,  
  67, 108-115. doi:10.1037/0022-006X.67.1.108 
 
Diamond, T., & Muller, R. T. (2004). The Relationship Between Witnessing Parental Conflict 

During Childhood and Later Psychological Adjustment Among University Students: 



  

73 

Disentangling Confounding Risk Factors. Canadian Journal Of Behavioural 

Science/Revue Canadienne Des Sciences Du Comportement, 36, 295-309. 
doi:10.1037/h0087238 

Donahue, J. J., McClure, K. S., & Moon, S. M. (2014). The relationship between emotion 
regulation difficulties and psychopathic personality characteristics. Personality 

Disorders: Theory, Research, and Treatment, 5, 186. 

Dube, S. R., Anda, R. F., Felitti, V. J., Croft, J. B., Edwards, V. J., & Giles, W. H. (2001).  
  Growing up with parental alcohol abuse: Exposure to childhood abuse, neglect, and  
  household dysfunction. Child Abuse & Neglect, 25, 1627-1640. doi:10.1016/S0145- 
  2134(01)00293-9 
 
Edens, J. F., Marcus, D. K., Lilienfeld, S. O., & Poythress Jr, N. G. (2006). Psychopathic, not  
  psychopath: taxometric evidence for the dimensional structure of psychopathy. Journal of  

  abnormal psychology, 115, 131. 
 
Farrington, D. P. (2006). Family Background and Psychopathy. In C. J. Patrick, C. J.  
  Patrick (Eds.), Handbook of the psychopathy (pp. 229-250). New York, NY US:  
  Guilford Press. 

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., & ... 
Marks, J. S. (1998). Relationship of childhood abuse and household dysfunction to many 
of the leading causes of death in adults: The Adverse Childhood Experiences (ACE) 
Study. American Journal Of Preventive Medicine, 14, 245-258. doi:10.1016/S0749-
3797(98)00017-8 

Finkelhor, D., & Baron, L. (1986). Risk factors for child sexual abuse. Journal Of  

  Interpersonal Violence, 1, 43-71. doi:10.1177/088626086001001004 
 
Finkelhor, D., Hotaling, G., Lewis, I. A., & Smith, C. (1990). Sexual abuse in a national  
  survey of adult men and women: Prevalence, characteristics, and risk factors. Child  

  Abuse & Neglect, 14, 19-28. doi:10.1016/01452134(90)90077-7 
 
Fleming, J., Mullen, P., & Bammer, G. (1997). A study of potential risk factors for sexual  
  abuse in childhood. Child Abuse & Neglect, 21, 49-58. doi:10.1016/S0145- 
  2134(96)00126-3 
 
Forth, A. E., Kosson, D. S., & Hare, R. D. (1996/2003). The psychopathy checklist: Youth   
  version. Toronto, ON, Canada: Multi-Health Systems. 
 
Fraley, R. C., & Davis, K. E. (1997). Attachment formation and transfer in young adults’ close  
  friendships and romantic relationships. Personal relationships, 4, 131-144. 
 
Fraley, R. (n.d.). Relationship Structures (ECR-RS) Questionnaire. Retrieved from  
  http://internal.psychology.illinois.edu/~rcfraley/measures/relstructures.htm.  
 



  

74 

Fraley, R.C., Heffernan, M. E., Vicary, A. M., & Brumbaugh, C. (2011). The experiences in  
  close relationships—Relationship Structures Questionnaire: A method for assessing  
  attachment orientations across relationships. Psychological Assessment, 23, 615-625.  
   doi:10.1037/a0022898 
 
Frick, P. J., & Hare, R. D. (2001). The antisocial processing device (APSD) Toronto. Ontario:  
  Multi-Health Systems. 
 
Frodi, A., Dernevik, M., Sepa, A., Philipson, J., & Bragesjö, M. (2001). Current  
  attachment representations of incarcerated offenders varying in degree of  
  psychopathy. Attachment & Human Development, 3, 269-283.  
  doi:10.1080/14616730110096889 
 
Gao, Y. Y., Raine, A. A., Chan, F. F., Venables, P. H., & Mednick, S. A. (2010). Early maternal  
  and paternal bonding, childhood physical abuse and adult psychopathic personality.  
  Psychological Medicine, 40, 1007-1016. doi:10.1017/S0033291709991279 
 
Garner D.M. (1991). Eating Disorders Inventory II. Psychological Assessment Resources,  
  Odessa, FL. 
 
Ge, X., Conger, R. D., Cadoret, R. J., Neiderhiser, J. M., Yates, W., Troughton, E., & Stewart,  
  M. A. (1996). The developmental interface between nature and nurture: A mutual  
  influence model of child antisocial behavior and parent behaviors. Developmental 

  Psychology, 32, 574–589. 
 
Gelles, R. J. (1992). Poverty and violence toward children. American Behavioral  

  Scientist, 35, 258-274. doi:10.1177/0002764292035003005 
 
George, C., Kaplan, N., & Main, M. (1985/1996). Adult Attachment Interview. Unpublished  
  manuscript. University of California Berkeley.  

Gershoff, E. T., Aber, J., Ware, A., & Kotler, J. A. (2010). Exposure to 9/11 among youth and  
  their mothers in New York City: Enduring associations with mental health and  
  sociopolitical attitudes. Child Development, 81, 1142-1160. doi:10.1111/j.1467- 
  8624.2010.01459.x 

Gibb, B. E., Chelminski, I., & Zimmerman, M. (2007). Childhood emotional, physical, and  
  sexual abuse, and diagnoses of depressive and anxiety disorders in adult psychiatric  
  outpatients. Depression And Anxiety, 24, 256-263. doi:10.1002/da.20238 
 
 Gilbert, R., Widom, C.S., Browne, K., Fergusson, D., Webb, E., & Janson, S. (2009). Burden  
  and consequences of child maltreatment in high-income countries. The Lancet, 373, 68- 
  81. 
 
Glenn, A. L., Raine, A. A., Schug, R. A., Young, L. L., & Hauser, M. M. (2009). Increased  
  DLPFC activity during moral decision-making in psychopathy. Molecular Psychiatry, 14,  
  909-911. doi:10.1038/mp.2009.76 



  

75 

Goenjian, A. K., Steinberg, A. M., Najarian, L. M., Fairbanks, L. A., Tashjian, M., & Pynoos, R.  
  S. (2000). Prospective study of posttraumatic stress, anxiety, and depressive reactions  
  after earthquake and political violence. The American Journal Of Psychiatry, 157, 911- 
  916. doi:10.1176/appi.ajp.157.6.911 
 
Graham, N., Kimonis, E. R., Wasserman, A. L., & Kline, S. M. (2012). Associations  
  among childhood abuse and psychopathy facets in male sexual offenders.  
  Personality Disorders: Theory, Research, And Treatment, doi:10.1037/a0025605 
 
Grover, K. E., Carpenter, L. L., Price, L. H., Gagne, G. G., Mello, A. F., Mello, M. F., & Tyrka,  
  A. R. (2007). The relationship between childhood abuse and adult personality disorder  
  symptoms. Journal Of Personality Disorders, 21, 442-447.  
  doi:10.1521/pedi.2007.21.4.442 
 
Grych, J. H., Fincham, F. D., Jouriles, E. N., & McDonald, R. (2000). Interparental  
  conflict and child adjustment: Testing the mediational role of appraisals in the  
  cognitive-contextual framework. Child Development, 71, 1648-1661.  
  doi:10.1111/1467-8624.00255 
 
Grych, J. H., Jouriles, E. N., Swank, P. R., McDonald, R., & Norwood, W. D. (2000).  
  Patterns of adjustment among children of battered women. Journal Of Consulting  

  And Clinical Psychology, 68, 84-94. doi:10.1037/0022-006X.68.1.84 
 
Hare, R. D. (1991). The Hare Psychopathy Checklist–Revised. Toronto, ON, Canada:  
  Multi-Health Systems. 
 
Hare, R. D. (1991). The self-report psychopathy scale—II. Vancouver, BC, Canada:  
  Unpublished test, University of British Columbia. 
 
Hare, R. D. (2003). Manual for the Revised Psychopathy Checklist, 2nd ed. Toronto, ON,  
  Canada: Multi-Health Systems. 
 
Hare, R. D., & Neumann, C. S. (2006). The PCL-R Assessment of Psychopathy: Development,  
  Structural Properties, and New Directions. In C. J. Patrick (Ed.), Handbook of  

  psychopathy (pp. 58-88). New York, NY US: Guilford Press. 
 
Hare, R. D., & Neumann, C. S. (2009). Psychopathy: Assessment and forensic implications. The   

   Canadian Psychiatric Association Journal / La Revue De L'association Des Psychiatres  

  Du Canada, 54, 791-802. 
 
Hart, S. D., Cox, D. N., & Hare, R. D. (1995). The Hare Psychopathy Checklist:   
  Screening Version. (PCL-SV). Toronto, Ontario, Canada: Multi-Health  
  Systems. 
 
Hart, S. D., Cox, D., & Hare, R. (1997). Checklist: Screening version. Toronto, 
  Ontario: Multi-Health Systems. 



  

76 

 
Haskett, M. E., Nears, K., Ward, C., & McPherson, A. V. (2006). Diversity in adjustment of  
  maltreated children: Factors associated with resilient functioning. Clinical Psychology  

  Review, 26, 796-812. doi:10.1016/j.cpr.2006.03.005 
 
Hawes, S. W., Boccaccini, M. T., & Murrie, D. C. (2013). Psychopathy and the combination of  
  psychopathy and sexual deviance as predictors of sexual recidivism: Meta-analytic  
  findings using the Psychopathy Checklist—Revised. Psychological Assessment, 25,  
  233-243. doi:10.1037/a0030391 
 
Herman, J., & Hirschman, L. (1981). Families at risk for father-daughter incest. The  

  American Journal Of Psychiatry, 138, 967-970. 
 
Herringa, R. J., Birn, R. M., Ruttle, P. L., Burghy, C. A., Stodola, D. E., Davidson, R. J., &  
  Essex, M. J. (2013). Childhood maltreatment is associated with altered fear circuitry and  
  increased internalizing symptoms by late adolescence. PNAS Proceedings Of The  

  National Academy Of Sciences Of The United States Of America, 110, 19119-19124.  
  doi:10.1073/pnas.1310766110 
 
Hicks, B. M., Vaidyanathan, U., & Patrick, C. J. (2010). Validating female psychopathy  
  subtypes: Differences in personality, antisocial and violent behavior, substance  
  abuse, trauma, and mental health. Personality Disorders: Theory, Research, And  

  Treatment, 1, 38-57. doi:10.1037/a0018135 
 
Jaffe, P. G., Wolfe, D., Wilson, S. K., & Zak, L. (1986). Similarities in behavioral and social  

  maladjustment among child victims and witnesses to family violence. American Journal  
  of Orthopsychiatry, 56, 42-46. 
 
Johnson, J. G., Cohen, P., Dohrenwend, B. P., Link, B. G., & Brook, J. S. (1999). A longitudinal  
  investigation of social causation and social selection processes involved in the association  
  between socioeconomic status and psychiatric disorders. Journal of Abnormal  

  Psychology, 108, 490– 499. 
 
Kar, N., Mohapatra, P. K., Nayak, K. C., Pattanaik, P., Swain, S. P., & Kar, H. C. (2007). Post- 
  traumatic stress disorder in children and adolescents one year after a super-cyclone in  
  Orissa, India: Exploring cross-cultural validity and vulnerability factors. BMC  

  Psychiatry, 7, doi:10.1186/1471-244X-7-8 
 
Kendall-Tackett, K. A. (2000). Physiological correlates of childhood abuse: Chronic  
  hyperarousal in PTSD, depression, and irritable bowel syndrome. Child Abuse &  

  Neglect, 24, 799-810. doi:10.1016/S01452134(00)00136-8 
 
Kernberg, O. F. (1978). The diagnosis of borderline conditions in adolescence. Adolescent  

  psychiatry. 
 
Kimonis, E. R., Skeem, J. L., Edens, J. F., Douglas, K. S., Lilienfeld, S. O., & Poythress, N. G.  



  

77 

  (2010). Suicidal and criminal behavior among female offenders: The role of abuse and  
  psychopathology. Special Issue of Journal of Personality Disorders, 24, 581–609. 
 
Kline, R.B. (2011) Principles and practice of structural equation modeling. New York, NY: The  
  Guilford Press. 
 
Koenigs, M., Young, L., Adolphs, R., Tranel, D., Cushman, F., Hauser, M., & Damasio,  
  A. (2007). Damage to the prefontal cortex increases utilitarian moral judgements.  
  Nature, 446, 908-911. doi:10.1038/nature05631 
 
Kolko, D. J., & Moser, J. T., and Weldy (1988). Behavioral/emotional indicators of sexual abuse 
in child psychiatric inpatients: A controlled comparison with physical abuse. Child Abuse &  

  Neglect, 12, 529-541. doi:10.1016/0145-2134(88)90070-1 
 
Kolla, N. J., Malcolm, C., Attard, S., Arenovich, T., Blackwood, N., & Hodgins, S. (2013).  
  Childhood maltreatment and aggressive behaviour in violent offenders with psychopathy.  
  The Canadian Journal Of Psychiatry / La Revue Canadienne De Psychiatrie, 58, 487- 
  494. 
 
Kosson, D. S., Cyterski, T. D., Steuerwald, B., Neumann, C. S., & Walker-Matthews, S. (2002).  
  The reliability and validity of the Psychopathy Checklist: Youth Version (PCL:YV) in  
  nonincarcerated adolescent males. Psychological Assessment, 14, 97-109.  
  doi:10.1037/1040-3590.14.1.97 
 
Krischer, M. K., & Sevecke, K. (2008). Early traumatization and psychopathy in female and  
  male juvenile offenders. International Journal Of Law And Psychiatry, 31, 253-262.  
  doi:10.1016/j.ijlp.2008.04.008 

Kristensen, P., Heir, T., Herlofsen, P. H., Langsrud, Ø., & Weisæth, L. (2012). Parental mental  
  health after the accidental death of a son during military service: 23-year follow-up study.  
  Journal Of Nervous And Mental Disease, 200, 63-68.doi:10.1097/NMD.0b013e31823e5   
  796 

Krueger, R. F., Derringer, J., Markon, K. E., Watson, D., & Skodol, A. E. (2013). The 

Personality Inventory for DSM-5 Brief Form (PID-5-BF). Manuscript in preparation. 

Kubak, F. A., & Salekin, R. T. (2009). Psychopathy and anxiety in children and adolescents: 
New insights on developmental pathways to offending. Journal Of Psychopathology And 

Behavioral Assessment, 31, 271-284. doi:10.1007/s10862-009-9144-2 

Kumar, M., & Fonagy, P. (2013). Differential effects of exposure to social violence and natural 
disaster on children's mental health. Journal Of Traumatic Stress, 26, 695-702. 
doi:10.1002/jts.21874 

Levendosky, A. A., Huth-Bocks, A. C., Semel, M. A., & Shapiro, D. L. (2002). Trauma 
symptoms in preschool-age children exposed to domestic violence. Journal Of 

Interpersonal Violence, 17(2), 150-164. doi:10.1177/0886260502017002003 



  

78 

Leverich, G. S., McElroy, S. L., Suppes, T., Keck, P. r., Denicoff, K. D., Nolen, W. A., & ... 
Post, R. M. (2002). Early physical and sexual abuse associated with an adverse course of 
bipolar illness. Biological Psychiatry, 51, 288-297. doi:10.1016/S0006-3223(01)01239-2 

Lilienfeld, S. O., & Andrews, B. P. (1996). Development and preliminary validation of a self- 
  report measure of psychopathic personality traits in noncriminal populations. Journal of  

  Personality Assessment, 66, 488-524. 
 
Lipovsky, J.A., Saunders, B.E., and Murphy, S.M. (1989). Depression, anxiety, and behavior  
  problems among victims of father-child sexual assault and nonabused siblings. Journal of  

  Interpersonal Violence, 4, 452-68. 

López, R., Poy, R., Patrick, C. J., & Moltó, J. (2013). Deficient fear conditioning and 
self‐reported psychopathy: The role of fearless dominance. Psychophysiology, 50, 210-
218. doi:10.1111/j.1469-8986.2012.01493.x 

Lykken, D. T. (1957). A study of anxiety in the sociopathic personality. The Journal Of  

  Abnormal And Social Psychology, 55, 6-10. doi:10.1037/h0047232 
 
Lykken, D. T. (1995). The antisocial personalities. Hillsdale, NJ: Erlbaum. 
 
Lynch, T. R., Chapman, A. L., Rosenthal, M. Z., Kuo, J. R., & Linehan, M. M. (2006).  
  Mechanisms of change in dialectical behavior therapy: Theoretical and empirical  
  observations. Journal of clinical psychology, 62, 459-480. 
 
Main, M. & Goldwyn, R. (1998). Adult attachment scoring and classification system. 
  Unpublished manuscript, University of California at Berkeley. 

Mack, T. D., Hackney, A. A., & Pyle, M. (2011). The relationship between psychopathic traits 
and attachment behavior in a non-clinical population. Personality And Individual 

Differences, 51, 584-588. doi:10.1016/j.paid.2011.05.019 

Maker, A., Kemmelmeier, M., & Peterson, C. (1998). Long-term psychological  
   consequences in women of witnessing parental physical conflict and experiencing abuse  
  in childhood. Journal Of Interpersonal Violence, 13, 574-589. doi:10.1177/08862609801  
  3005002 
 
Malinosky-Rummell, R., & Hansen, D. J. (1993). Long-term consequences of childhood physical 
  abuse. Psychological Bulletin, 114, 68-79. doi:10.1037/0033-2909.114.1.68 

Marks, I. M., & Mathews, A. M. (1979). Brief self-rating for phobic patients. Behaviour 

Research and Therapy, 17, 263–267. 

Masten, C. L., Guyer, A. E., Hodgdon, H. B., McClure, E. B., Charney, D. S., Ernst, M., & ... 
Monk, C. S. (2008). Recognition of facial emotions among maltreated children with high 
rates of post-traumatic stress disorder. Child Abuse & Neglect, 32(1), 139-153. 
doi:10.1016/j.chiabu.2007.09.006 



  

79 

McLaughlin, K. A., Green, J., Gruber, M. J., Sampson, N. A., Zaslavsky, A. M., & Kessler, R. C. 
(2010a). Childhood adversities and adult psychiatric disorders in the National 
Comorbidity Survey Replication II: Associations with persistence of DSM-IV disorders. 
Archives Of General Psychiatry, 67, 124-132. doi:10.1001/archgenpsychiatry.2009.187 

McLaughlin, K. A., Green, J. G., Gruber, M. J., Sampson, N. A., Zaslavsky, A. M., & Kessler, 
R. C. (2010b). Childhood adversities and adult psychopathology in the National 
Comorbidity Survey Replication (NCS-R) III: Associations with functional impairment 
related to DSM-IV disorders. Psychological Medicine, 40, 847-859. 
doi:10.1017/S0033291709991115 

Mendel, M. (1995). The male survivor: The impact of sexual abuse. Thousand Oaks, CA  
  US: Sage Publications, Inc. 
 
Moffitt, T. E., Caspi, A., Harrington, H., Milne, B. J., Melchior, M., Goldberg, D., & Poulton, R.  
  (2007). Generalized anxiety disorder and depression: Childhood risk factors in a birth  
  cohort followed to age 32. Psychological Medicine: A Journal Of Research In Psychiatry  

  And The Allied Sciences, 37, 441-452. doi:10.1017/S0033291706009640 
 
Morton, N., & Browne, K. D. (1998). Theory and observation of attachment and its relation to  
  child maltreatment: A review. Child Abuse & Neglect, 22, 1093-1104.  
  doi:10.1016/S0145-2134(98)00088-X 
 
Muller, R. T., Sicoli, L. A., & Lemieux, K. E. (2000). Relationship between attachment style and  
  posttraumatic stress symptomatology among adults who report the experience of  
  childhood abuse. Journal Of Traumatic Stress, 13, 321-332.  
 
Muller, R. T., Thornback, K., & Bedi, R. (2012). Attachment as a mediator between childhood  
  maltreatment and adult symptomatology. Journal Of Family Violence, 27, 243-255.  
  doi:10.1007/s10896-012-9417-5doi:10.1023/A:1007752719557 
 
Neal, T. S., & Sellbom, M. (2012). Examining the factor structure of the Hare Self-Report  
  Psychopathy Scale. Journal Of Personality Assessment, 94, 244-253.  
  doi:10.1080/00223891.2011.648294 

Neumann, C. S., Johansson, P. T., & Hare, R. D. (2013). The Psychopathy Checklist-Revised  
  (PCL-R), low anxiety, and fearlessness: A structural equation modeling analysis.  
  Personality Disorders: Theory, Research, And Treatment, 4, 129-137.  
  doi:10.1037/a0027886 
 
Oei, T. P., Moylan, A., & Evans, L. (1991). Validity and clinical utility of the Fear Questionnaire  
  for anxiety-disorder patients. Psychological Assessment: A Journal Of Consulting And  

  Clinical Psychology, 3, 391-397. doi:10.1037/1040-3590.3.3.391 

Palermo, G. B. (2012). Psychopaths and posttraumatic stress. International journal of offender  

  therapy and comparative criminology, 56(4), 503-504. 



  

80 

Patrick, C. J. (2010). Operationalizing the Triarchic Model of Psychopathy: Brief scales for 

assessment of Boldness, Meanness, and Disinhibition. Unpublished manual. 

Paulhus, D. L., Neumann, C. S., & Hare, R. D. (in press). Manual for the Self-Report  
  Psychopathy Scale. Toronto, ON, Canada: Multi-Health Systems. 
 
Paveza, G. J. (1988). Risk factors in father-daughter child sexual abuse: A case-control  
  study. Journal Of Interpersonal Violence, 3, 290-306. doi:10.1177/0886260880030  
  03003 
 
Pérez Benítez, C. I., Yen, S., Shea, M., Edelen, M. O., Markowitz, J. C., McGlashan, T. H., & ...  
  Morey, L. C. (2010). Ethnicity in trauma and psychiatric disorders: Findings from the  
  collaborative longitudinal study of personality disorders. Journal Of Clinical Psychology,  
  66, 583-598. 
 
Pollock, V. E., Briere, J., Schneider, L., Knop, J., Mednick, S. A., & Goodwin, D. W. (1990).  
  Childhood antecedents of antisocial behavior: Parental alcoholism and physical  
  abusiveness. American Journal of Psychiatry, 147, 1290–1293. 
 
Preacher, K. J., & Hayes, A. F. (2004). SPSS and SAS procedures for estimating indirect  
  effects in simple mediation models. Behavior Research Methods, Instruments &  

  Computers, 36, 717-731. 
 
Raine, A., Lencz, T., Bihrle, S., LaCasse, L., & Colletti, P. (2000). Reduced prefrontal  
  gray matter volume and reduced autonomic activity in antisocial personality  
  disorder. Archives Of General Psychiatry, 57, 119-127. doi:10.1001/archpsyc.5  
  7.2.119 
 
Raine, A., & Yang, Y. (2006). The Neuroanatomical Bases of Psychopathy: A Review of  
 Brain Imaging Findings. In C. J. Patrick, C. J. Patrick (Eds.), Handbook of the  

  psychopathy (pp. 278-295). New York, NY US: Guilford Press. 
 
Raine, A. (2008). From genes to brain to antisocial behavior. Current Directions In  

  Psychological Science, 17, 323-328. doi:10.1111/j.1467-8721.2008.00599.x 
 
Rice, M. E., Harris, G. T., & Cormier, C. A. (1992). An evaluation of a maximum  
  security therapeutic community for psychopaths and other mentally disordered  
  offenders. Law And Human Behavior, 16, 399-412. doi:10.1007/BF02352266 
 
Richmond, M. K., & Stocker, C. M. (2007). Changes in children's appraisals of marital  
  discord from childhood through adolescence. Journal Of Family Psychology, 21,  
  416-425. doi:10.1037/0893-3200.21.3.416 

Riggs, S. A., & Kaminski, P. (2010). Childhood emotional abuse, adult attachment, and  
  depression as predictors of relational adjustment and psychological aggression. Journal  

  Of Aggression, Maltreatment & Trauma, 19, 75-104.  
  doi:10.1080/10926770903475976 



  

81 

Roberti, J. W., Storch, E. A., & Bravata, E. (2003). Further psychometric support for the  
  Sensation Seeking Scale-Form V. Journal Of Personality Assessment, 81, 291-292.  
  doi:10.1207/S15327752JPA8103_12 
 
Roberts, B. W., Caspi, A., & Moffitt, T. E. (2001). The kids are alright: Growth and  
  stability in personality development from adolescence to adulthood. Journal Of  

  Personality And Social Psychology, 81, 670-683. doi:10.1037/0022-  
  3514.81.4.670 
 
Rock, R.C. (2012). An examination of the direct and indirect associations between adult  

  psychopathy and childhood maltreatment. (Unpublished masters thesis). The University  
  of Alabama, Alabama.  
 
Roth, S., Newman, E., Pelcovitz, D., van der Kolk, B., & Mandel, F. S. (1997). Complex PTSD  
  in victims exposed to sexual and physical abuse: Results from the DSM–IV field trial for  
  Posttraumatic Stress Disorder. Journal of Traumatic Stress, 10, 539–555.  
 
Roy, A. (2002). Childhood trauma and neuroticism as an adult: Possible implication for the  
  development of the common psychiatric disorders and suicidal behaviour. Psychological  

  Medicine, 32, 1471-1474. doi:10.1017/S0033291702006566 
 
Sanders, B., & Becker-Lausen, E. (1995). The measurement of psychological   
  maltreatment: Early data on the child abuse and trauma scale. Child Abuse &  

  Neglect, 19, 315–323. 
 
Sanders, B., & Giolas, M. H. (1991). Dissociation and childhood trauma in  
  psychologically disturbed adolescents. American Journal of Psychiatry, 148, 50– 
  54. 
 
Saunders, B.E., Villeponteaux, L.A., Lipovsky, J.A., et al. (1992). Child sexual assault as a risk  
  factor for mental disorders among women: A community survey. Journal of  

  Interpersonal Violence, 7, 189-204. 
 
Scarpa, A. (2001). Community violence exposure in a young adult sample: Lifetime  
  prevalence and socioemotional effects. Journal Of Interpersonal Violence, 16, 36- 
  53. doi:10.1177/088626001016001003 
 
Schraft, C.V., Kosson, D.S., & McBride, C.K. (2013). Exposure to violence within home and  
  community environments and psychopathic tendencies in detained adolescents. Criminal  

  Justice and Behavior, 40, 1027-1043. Doi:10.1177/0093854813486887 

 
Sellbom, M. (2015). Elucidating the complex associations between psychopathy and post- 
  traumatic stress disorder from the perspective of trait negative affectivity. The  

  International Journal Of Forensic Mental Health, 14, 85-92. doi:10.1080/149990  
  13.2015.1048392 

 



  

82 

Sellbom, M., Ben-Porath, Y. S., Patrick, C. J., Wygant, D. B., Gartland, D. M., & Stafford, K. P.  
  (2011). Development and construct validation of MMPI-2-RF indices of global  
  psychopathy, fearless-dominance, and impulsive-antisociality. Personality Disorders:  

  Theory, Research, And Treatment, doi:10.1037/a0023888 
 
Shah, R. Z., Dail, P. W., & Heinrichs, T. (1995). Familial influences upon the occurrence  
  of childhood sexual abuse. Journal Of Child Sexual Abuse, 4, 45-61. doi:10.1300/J  
  070v04n04_03 
 
Skeem, J. L., Edens, J. F., Camp, J., & Colwell, L. H. (2004). Are there ethnic differences in  
  levels of psychopathy? A meta-analysis. Law And Human Behavior, 28, 505-527.  
  doi:10.1023/B:LAHU.0000046431.93095.d8 
 
Smith, S. S., & Newman, J. P. (1990). Alcohol and drug abuse-dependence disorders in  
  psychopathic and nonpsychopathic criminal offenders. Journal Of Abnormal  

  Psychology, 99, 430-439. doi:10.1037/0021-843X.99.4.430 
 
Steiger, H., Richardson, J., Schmitz, N., Israel, M., Bruce, K. R., & Gauvin, L. (2010). Trait- 
  defined eating-disorder subtypes and history of childhood abuse. International Journal  

  Of Eating Disorders, 43, 428-432. 
 
Stein, J.A., Golding, J.M., Siegel, J.M., et al. Long-term psychological sequelae of child sexual  
  abuse: The Los Angeles epidemiological catchment area study. In The lasting effects of  

  child sexual abuse. G.E. Wyatt and G.J. Powell, eds. Newbury Park, CA: Sage, 1988. 
 
Straus, M. A. (1992). Children as witnesses to marital violence: A risk factor for lifelong  
  problems among a nationally representative sample of American men and women.  In  
  D.F. Schwarz (ed.), Children and violence: Report on the 23rd Ross Roundtable on  

  critical approaches to common pediatric problems (pp. 98-104). Columbus, OH: Ross  
  Laboratories. 
 
Talbot, N. L., Duberstein, P. R., King, D. A., Cox, C., & Giles, D. E. (2000). Personality traits of  
  women with a history of childhood sexual abuse. Comprehensive Psychiatry, 41, 130- 
  136. doi:10.1016/S0010-440X(00)90146-9 
 

Teicher, M. H., Dumont, N. L., Ito, Y., Vaituzis, C., Giedd, J. N., & Andersen, S. L. (2004).  
  Childhood Neglect Is Associated with Reduced Corpus Callosum Area. Biological  

  Psychiatry, 56, 80-85. doi:10.1016/j.biopsych.2004.03.016 

Teicher, M. H., & Samson, J. A. (2016). Annual research review: Enduring neurobiological  
  effects of childhood abuse and neglect. Journal Of Child Psychology And Psychiatry, 57,  
  241-266. doi:10.1111/jcpp.12507 

Tolin, D. F., & Foa, E. B. (2006). Sex differences in trauma and posttraumatic stress disorder: A  
  quantitative review of 25 years of research. Psychological Bulletin, 132, 959-992.  
  doi:10.1037/0033-2909.132.6.959 
 



  

83 

Tong, L., Oates, K., & McDowell, M. (1987). Personality development following sexual  
  abuse. Child Abuse & Neglect, 11, 371-383. doi:10.1016/0145-2134(87)90011-1 
 
Trull, T. J. (2001). Structural relations between borderline personality disorder features  
  and putative etiological correlates. Journal Of Abnormal Psychology, 110, 471-481.  
  doi:10.1037/0021-843X.110.3.471 
 
Turner, H. A., Finkelhor, D., & Ormrod, R. (2006). The effect of lifetime victimization on the  
   mental health of children and adolescents. Social Science & Medicine, 62, 13-27.  
  doi:10.1016/j.socscimed.2005.05.030 
 
Turner, R. J., & Lloyd, D. A. (2004). Stress Burden and the Lifetime Incidence of Psychiatric  
  Disorder in Young Adults: Racial and Ethnic Contrasts. Archives of General Psychiatry,  
  61, 481-488. 
 
Tyrka, A. R., Wyche, M. C., Kelly, M. M., Price, L. H., & Carpenter, L. L. (2009). Childhood  
  maltreatment and adult personality disorder symptoms: Influence of maltreatment type.  
  Psychiatry Research, 165, 281-287. doi:10.1016/j.psychres.2007.10.017 
 
Ullman, S. E., & Filipas, H. H. (2005). Ethnicity and child sexual abuse experiences of female  
  college students. Journal Of Child Sexual Abuse: Research, Treatment, & Program  

  Innovations For Victims, Survivors, & Offenders, 14, 67-89. doi:10.1300/J070v14n03_04 
 
Urquiza, A. J., & Capra, M. (1990). The impact of sexual abuse: Initial and long-term  
  effects. In M. Hunter, M. Hunter (Eds.), The sexually abused male, Vol. 1:  

  Prevalence, impact, and treatment (pp. 105-135). Lexington, MA England:  
  Lexington Books/D. C. Heath and Com. 
 
U.S. Department of Health and Human Services, Administration for Children and  
  Families, Administration on Children, Youth and Families, Children’s Bureau.  
  (2012). Child Maltreatment 2012. Available from http://www.acf.hhs.gov/sites/default  
  /files/cb/cm2012.pdf 
 
Vachon, D. D., Lynam, D. R., Loeber, R., & Stouthamer-Loeber, M. (2012). Generalizing the  
  nomological network of psychopathy across populations differing on race and conviction  
  status. Journal Of Abnormal Psychology, 121, 263-269. doi:10.1037/a0024683 
 
Vandenberg, B., & Marsh, U. (2009). Aggression in youths: Child abuse, gender and SES. North  

  American Journal Of Psychology, 11, 437-442. 
 
Verona, E., Hicks, B. M., & Patrick, C. J. (2005). Psychopathy and Suicidality in Female  
  Offenders: Mediating Influences of Personality and Abuse. Journal Of Consulting  

  And Clinical Psychology, 73, 1065-1073. doi:10.1037/0022-006X.73.6.1065 
 
Viding, E., Blair, R. R., Moffitt, T. E., & Plomin, R. (2005). Evidence for substantial  



  

84 

  genetic risk for psychopathy in 7-year-olds. Journal Of Child Psychology And  

  Psychiatry, 46, 592-597. doi:10.1111/j.1469-7610.2004.00393.x 

Viken, R. J., Kline, M. P., & Rose, R. J. (2005). Development and validation of an MMPI-based   
  Sensation Seeking Scale. Personality And Individual Differences, 38, 619-625.  
  doi:10.1016/j.paid.2004.05.016 
 
Vitale, J. E., Smith, S. S., Brinkley, C. A., & Newman, J. P. (2002). The reliability and validity  
  of the Psychopathy Checklist--Revised in a sample of female offenders. Criminal Justice  

  And Behavior, 29, 202-231. doi:10.1177/0093854802029002005 
 
Walters, G. D. (2003). Predicting institutional adjustment and recidivism with the  
  psychopathy checklist factor scores: A meta-analysis. Law And Human Behavior,  
   27, 541-558. doi:10.1023/A:1025490207678  
 
Walsh, Z., & Kosson, D. S. (2007). Psychopathy and violent crime: A prospective study of the  
  influence of socioeconomic status and ethnicity. Law And Human Behavior, 31, 209-229.  
  doi:10.1007/s10979-006-9057-5 
 
Weeks, R., & Widom, C. (1998). Self-reports of early childhood victimization among  
  incarcerated adult male felons. Journal Of Interpersonal Violence, 13, 346-361.  
  doi:10.1177/088626098013003003 
 
Weiler, B., & Widom, C. (1996). Psychopathy and violent behaviour in abused and  
  neglected young adults. Criminal Behaviour And Mental Health, 6, 253-271.  
  doi:10.1002/cbm.99 
 
Weizmann-Henelius, G., Gronroos, M., Putkonen, H., Eronen, M., Lindberg, N., & Hakkanen- 
  Nyholm, H. (2010). Psychopathy and gender differences in childhood psychosocial  
  characteristics in homicide offenders—A nationwide register-based study. Journal Of  

  Forensic Psychiatry & Psychology, 21, 801-814. doi:10.1080/14789949.2010.506616 
 
Wiersma, J. E., Hovens, J. M., van Oppen, P., Giltay, E. J., van Schaik, D. F., Beekman, A. F., &  
  Penninx, B. H. (2009). The importance of childhood trauma and childhood life events for  
  chronicity of depression in adults. Journal Of Clinical Psychiatry, 70, 983-989.  
  doi:10.4088/JCP.08m04521 
 
Widom C, Morris S. Accuracy of adult recollections of childhood victimization, Part 2:  
  Childhood sexual abuse. Psychological Assessment [serial online]. March 1997;9(1):34- 
  46. Available from: PsycINFO, Ipswich, MA. Accessed March 15, 2016. 
 
Widom, C. S., & Shepard, R. L. (1996). Accuracy of adult recollections of childhood  
  victimization: Part 1. Childhood physical abuse. Psychological Assessment, 8, 412- 
  421. doi:10.1037/1040-3590.8.4.412 
 
Wilkinson, G.S. & Robertson, G.J. (2006). Wide Range Achievement Test- Fourth Edition. Lutz,  
  FL: Psychological Assessment Resources.  



  

85 

 
Willemsen, J., De Ganck, J., & Verhaeghe, P. (2012). Psychopathy, traumatic exposure, and  
  lifetime posttraumatic stress. International journal of offender therapy and comparative  

  criminology, 0306624X11407443. 
 
Wolfe, V.V., Gentile, C., and Wolfe, D.A. (1989). The impact of sexual abuse on children: A  
  PTSD formulation. Behavior Therapy, 20, 215-228.  
 
Wolfe, D. A., Sas, L., & Wekerle, C. (1994). Factors associated with the development of  
  posttraumatic stress disorder among child victims of sexual abuse. Child Abuse &  

  Neglect, 18, 37-50. doi:10.1016/0145-2134(94)90094-9 
 
Wonderlich, S. A., Crosby, R. D., Mitchell, J. E., Thompson, K., Smyth, J. M., Redlin, J.,  
  & Jones-Paxton, M. (2001). Sexual trauma and personality: Developmental  
  vulnerability and additive effects. Journal Of Personality Disorders, 15, 496-504.  
  doi:10.1521/pedi .15.6.496.19193  
 
Wonderlich, S. A., Rosenfeldt, S., Crosby, R. D., Mitchell, J. E., Engel, S. G., Smyth, J., &  
  Miltenberger, R. (2007). The effects of childhood trauma on daily mood lability and  
  comorbid psychopathology in bulimia nervosa. Journal Of Traumatic Stress, 20, 77-87.  
  doi:10.1002/jts.20184 
 
Yang, Y., Raine, A., Colletti, P., Toga, A. W., & Narr, K. L. (2010). Morphological alterations in  
  the prefrontal cortex and the amygdala in unsuccessful psychopaths. Journal Of  

  Abnormal Psychology, 119, 546-554. doi:10.1037/a0019611 
 
Yang Y, Raine A, Narr K.L, et al. Amygdala volume reduction in psychopaths [abstract].   
  Poster presentation at the Twentieth Annual Meeting of the Society of Research in  
  Psychopathology. 2006. 
 
Zuckerman, M. (1994).  Behavioral expressions and biosocial bases of sensation seeking.  New  
  York: Cambridge University Press.  



   

86 

Appendix A 

PCL-SV Facets and Items 

 

Factors Facets Items 

Affective 

Interpersonal 

Affective Lacks remorse, Lacks 

empathy, Does not accept 

responsibility 

Interpersonal Superficial, Grandiose, 

Deceitful 

Social 

Deviance 

Lifestyle Impulsive, Lacks goals, 

Irresponsibility 

Antisocial Poor behavioral controls, 

Adolescent antisocial 

behavior, Adult antisocial 

behavior 
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Appendix B 

Selection of questions from the  

Family Health History Questionnaire 

Witnessing Domestic Violence 
 
Sometimes physical blows occur between parents.  While you were growing up in your first 18 

years of life, how often did your father/stepfather/mother’s boyfriend do any of the following to 

your mother or stepmother? 
 

# Question Response Categories 

 

1 Push, grab, slap, or throw something at her? 1: never 
2: 1-2 times 
3: sometimes 
4: often 
5: very often 
9: multiple responses 

2 Kick, bite, hit her with a fist, or hit her with 
something hard? 

1: never 
2: 1-2 times 
3: sometimes 
4: often 
5: very often 
9: multiple responses 

3 Repeatedly hit her over at least a few minutes? 1: never 
2: 1-2 times 
3: sometimes 
4: often 
5: very often 
9: multiple responses 
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4 Threaten her with a knife or gun, or use a knife or 
gun to hurt her? 

1: never 
2: 1-2 times 
3: sometimes 
4: often 
5: very often 
9: multiple responses 

 

Physical Abuse 
 
Sometimes parents spank their children as a form of discipline.  While you were growing up 

during your first 18 years of life… 
 

# Question Response Categories 

5 How often were you spanked? 1: never 
2: 1-2 times 
3: a few times a year 
4: many times a year 
5: weekly or more 
9: multiple responses 

6 How severely were you spanked? 1: not hard 
2: a little hard 
3: medium 
4: quite hard 
5: very hard 
9: multiple responses 

 

Sometimes parents or other adults hurt children.  While you were growing up during your first 

18 years of life, how often did a parent, step-parent, or adult living in your home… 

 

# Question Response Categories 

8 Push, grab, shove, slap you, or throw something at 
you? 

1: never 
2: 1-2 times 
3: sometimes 
4: often 
5: very often 
9: multiple responses 

9 Hit you so hard that you had marks or were injured? 1: never 
2: 1-2 times 
3: sometimes 
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4: often 
5: very often 
9: multiple responses 

10 Act in a way that made you feel like you might be 
physically hurt? 

1: never 
2: 1-2 times 
3: sometimes 
4: often 
5: very often 
9: multiple responses 

 
 

Neglect  

 

While you were growing up during your first 18 years of life, how true were each of the 

following statements… 
 

# Question Response Categories 

11 You did not have enough to eat? 1: never true 
2: rarely true 
3: sometimes true 
4: often true 
5: very often true 
9: multiple responses 

12 You knew there was someone to take care of you 
and protect you? 

1: never true 
2: rarely true 
3: sometimes true 
4: often true 
5: very often true 
9: multiple responses 

14 Your parents were too drunk or high to take care of 
the family? 

1: never true 
2: rarely true 
3: sometimes true 
4: often true 
5: very often true 
9: multiple responses 

15 You had to wear dirty clothes? 1: never true 
2: rarely true 
3: sometimes true 
4: often true 
5: very often true 
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9: multiple responses 

23 There was someone to take you to the doctor if you 
needed it? 

1: never true 
2: rarely true 
3: sometimes true 
4: often true 
5: very often true 
9: multiple responses 

 

Psychological Abuse  

 

While you were growing up during your first 18 years of life, how true were each of the 

following statements… 

 

13 People in your family called you things like “lazy” 
or “ugly?” 

1: never true 
2: rarely true 
3: sometimes true 
4: often true 
5: very often true 
9: multiple responses 

16 You felt loved? 1: never true 
2: rarely true 
3: sometimes true 
4: often true 
5: very often true 
9: multiple responses 

17 You thought your parents wished you had never 
been born? 

1: never true 
2: rarely true 
3: sometimes true 
4: often true 
5: very often true 
9: multiple responses 

18 People in your family looked out for each other? 1: never true 
2: rarely true 
3: sometimes true 
4: often true 
5: very often true 
9: multiple responses 

19 You felt like someone in your family hated you? 1: never true 
2: rarely true 
3: sometimes true 
4: often true 
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5: very often true 
9: multiple responses 

20 People in your family said hurtful or insulting things 
to you? 

1: never true 
2: rarely true 
3: sometimes true 
4: often true 
5: very often true 
9: multiple responses 

21 People in your family felt close to each other? 1: never true 
2: rarely true 
3: sometimes true 
4: often true 
5: very often true 
9: multiple responses 

22 You believe that you were emotionally abused? 1: never true 
2: rarely true 
3: sometimes true 
4: often true 
5: very often true 
9: multiple responses 

24 Your family was a source of strength and support? 1: never true 
2: rarely true 
3: sometimes true 
4: often true 
5: very often true 
9: multiple responses 

 How often did a parent, step-parent, or adult living in 
your home…  

 

25 swear at you, insult you, or put you down? 1: never 
2: 1-2 times 
3: sometimes 
4: often 
5: very often 
9: multiple responses 

26 Threaten to hit you or throw something at you, but 
didn’t do it? 

1: never 
2: 1-2 times 
3: sometimes 
4: often 
5: very often 
9: multiple responses 
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Sexual Abuse 

 

During your first 18 years of life… 

# Question Response Categories 

27 Do you think you were sexually abused as a child? 0: no 
1: yes 

28 Did anyone ever touch or fondle your body in a 
sexual way? 

0: no 
1: yes 

29 *How many times did someone do this to you? 1: once 
2: twice 
3: 3-4 times 
4: 6-10 times 
5: 10+ times 
9: multiple responses 

32 Did someone ever force you to touch their body in a 
sexual way? 

0: no 
1: yes 

33 *How many times did someone do this to you? 1: once 
2: twice 
3: 3-4 times 
4: 6-10 times 
5: 10+ times 
9: multiple responses 

36 Did someone ever try to have vaginal, oral or anal 
intercourse with you? 

0: no 
1: yes 

37 *How many times did someone do this to you? 1: once 
2: twice 
3: 3-4 times 
4: 6-10 times 
5: 10+ times 
9: multiple responses 

40 Did someone ever actually force you to have vaginal, 
oral, or anal intercourse with them? 

0: no 
1: yes 

41 *How many times did someone do this to you? 1: once 
2: twice 
3: 3-4 times 
4: 6-10 times 
5: 10+ times 
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9: multiple responses 
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Appendix C 

Personality Inventory for DSM-5- Brief Form (Items from the Disinhibition Scale) 

Instructions: This is a list of things different people might say about themselves. We are 
interested in how you would describe yourself. There are no right or wrong answers. So you can 
describe yourself as honestly as possible, we will keep your responses confidential. We’d like 
you to take your time and read each statement carefully, selecting the response that best 
describes you.  
 
0 – Very False or Often False 
1 – Sometimes or Somewhat False 
2 – Sometimes or Somewhat True 
3 – Very True or Often True 

 

 

 

 

 

 

 

 

 

 

 

 

DISINHIBITION 

Others see me as irresponsible. 

Even though I know better, I can't stop 
making rash decisions. 

I'm not good at planning ahead. 

People would describe me as reckless. 

I feel like I act totally on impulse. 
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Appendix D 

Relationship Structures Questionnaire  

The Relationship Structures Questionnaire (ECR-RS).  

 

 

This questionnaire is designed to assess the way in which you mentally represent important 
people in your life. You'll be asked to answer questions about your parents.  
 
Please indicate the extent to which you agree or disagree with each statement by indicating a 
number for each item using this 7-point scale: 
 
strongly disagree  1  2  3  4  5  6  7  strongly agree 

  
Please answer the following questions about your mother or a mother-like figure: / Please answer 
the following questions about your father or a father-like figure: 
 

 

1. It helps to turn to this person in times of need.  

2. I usually discuss my problems and concerns with this person.  

3. I talk things over with this person.  

4. I find it easy to depend on this person.  

5. I don't feel comfortable opening up to this person.  

6. I prefer not to show this person how I feel deep down.  

7. I often worry that this person doesn't really care for me.  

8. I'm afraid that this person may abandon me.  

9. I worry that this person won't care about me as much as I care about him or her.  
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Appendix E 

Fear Questionnaire 

Fear Questionnaire (FQ) 

 

Choose a number from the scale below to show how much you would avoid each of the 
situations listed below because of fear (being scared) or other unpleasant feelings. Then indicate 
the number you choose next to each situation. 

 

0 = would not avoid it 

1 

2 = slightly avoid it 

3  

4 = definitely avoid it 

5  

6 = markedly avoid it 

7  

8 = always avoid it 

 

1. Injections or minor surgery 

2. Eating or drinking with other people 

3. Hospitals 

4. Traveling alone or by bus 
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5. Walking alone in busy streets 

6. Being watched or stared at 

7. Going into crowded shops 

8. Talking to people in authority 

9. Sight of blood 

10. Being criticized 

10. Going alone far from home 

12. Thought of injury or illness 

13. Speaking or acting to an audience 

14. Large open spaces 

15. Going to the dentist 

16. Other situations (describe____________________________________) 

 

17. How would you rate the present state of your phobic (fearful/scared) symptoms on the scale 
below? 

Please indicate one number between 0 and 8. 

 

0 = no phobias present 

1  

2 = slightly disturbing/not really disabling 

3  

4 = definitely disturbing/disabling 

5  

6 = markedly disturbing/disabling 

7  

8 = very severely disturbing/disabling 
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Appendix F 

Thrill and Adventure Seeking subscale 

Thrill and Adventure Seeking subscale of the Sensation Seeking Scale Form V 
 
Each of the items below contains two choices, A and B.  Please indicate which of the choices 
most describes your likes or the way you feel.  In some cases you may find items in which both 
choices describe your likes or feelings.  Please choose the one that better describes your likes or 
feelings.  
 

In some cases you may find items in which you do not like either choice.  In these cases indicate 
the choice you dislike least.  Please try to answer each item. 
 

It is important you respond to all items with only one choice, A or B.  We are interested only in 
your likes or feeling, not in how others feel about these things or how one is supposed to feel. 
There are no right or wrong answers as in other kinds of tests.  Be frank and give your honest 
appraisal of yourself. 
 
 

1) A. I often wish I could be a mountain climber. 
 
     B. I can’t understand people who risk their necks climbing mountains. 
 
 
2) A. A sensible person avoids activities that are dangerous. 
 
        B.  I sometimes like to do things that are a little frightening. 
 
 
3) A. I would like to take up the sport of water skiing. 
 
         B. I would not like to take up water skiing.
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4) A. I would like to try surf boarding. 
 
        B. I would not like to try surf boarding. 
 
 
5) A. I would not like to learn to fly an airplane. 
 
        B. I would like to learn to fly an airplane. 
 
 
6) A. I prefer the surface of the water to the depths. 
 
        B. I would like to go scuba diving. 
 
 
7) A. I would like to try parachute jumping. 
 
        B. I would never want to try jumping out of a plane with or without a parachute. 
 
 
8) A. I like to dive off the high board. 
 
        B. I don’t like the feeling I get standing on the high board (or I don’t go near it at  
  all.) 

 
9) A. Sailing long distances in small sailing crafts is foolhardy. 
 
     B. I would like to sail a long distance in a small but seaworthy sailing craft.  
 
 
10) A. Skiing down a high mountain slope is a good way to end up on crutches. 
 
       B. I think I would enjoy the sensations of skiing very fast down a high mountain  
  slope.  
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Appendix G 

Wide Range Achievement Test -  

Word Reading subtest 

WRAT-4 Word Reading List 

 

A       B       O       S       E       R       T      H       U       P       I       V      Z       J       Q 

 

see  red milk was then jar letter 

 

city between     cliff      listen     wrap plot 

 

grunt sour huge privilege     license     humidity 

 

gadget     tough residence urge  clarify       rancid 

 

suspicion conspiracy deny miscellaneous     quarantine 

 

deteriorate concoct coincide mosaic  debris         rudimentary 
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novice  longevity rescinded audacious extemporaneous 

 

protuberance diminutive factitious regime  predilection 

 

lubrication sanguine puerile  internecine ubiquitous 

 

regicidal       inefficacious       epithalamion      synecdoche  
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Appendix H 

Recruitment Flyer 

What makes you tick? 

 

Interested in participating in a research study? 

 

The Psychology Department at the University of Alabama (UA) invites you to take part in a research study. The goal of 
this study is to see if different personality types might put someone at a higher risk for committing crimes.  This study 
will involve an interview and survey questions.   
 
Basic information about the study: 
 
� The study will be a one time assessment: 
� You will complete a 1-on-1 interview with the researcher and complete several personality surveys on a laptop 
computer. 
� Total time for the study is about 2 hours. 

 
� You must speak English to do this study. 

� You will be required to read at the 7th grade level to do this study. 
 
� There is no cost to you for doing in this study. 
� You will not receive any payment, reward, or special treatment by the jail staff for doing this study. 
� There is no risk of danger or harm in doing this study. 
 
� All data will be collected confidentially. This means: 
� No one at the jail or prosecutor’s office will have any access to your study responses/data. 
� The researchers at UA will store the data, but will not be able to trace it back to your name.  
 
 
The study is completely voluntary. If you do not wish to do this study, you may choose not to.  
 
If you want to do the study, print your name and the date on the attached sign-up sheet.   
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Appendix I 

IRB Approval Documents 
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