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It appears that the personality and background factors identified for sexual offenders
neatly fit into what I refer to as The Violent Personality. The literature strongly supports
that those who engage in violent behavior tend to engage in violence in several areas, not
just one specific type of violence. For example, domestic abusers often sexually abuse/
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who engage in violent behavior are similar. A thorough psychological and risk assessment,

criminal background check, as well as interviews with those who know the offender are Received: January 14,2019 | Published: March 25,2019

necessary in order fully understand the scope of the violent offender’s criminally violent
history. For example, being arrested for domestic violence should spark an investigation to
assess other likely forms of violent behavior the abuser engaged in, including raping of his
partner, abuse of the children in the home, as well as abuse of animals in the home, all likely
having occurred but rarely assessed. Sociopathy and psychopathy should also be assessed
for all violent offenders because of the serious implications for treatment interventions as
well as risk for violent reoffense. Approximately 3-15% of those with APD likely have
psychopathy and another 30% likely have sociopathy. As I examine the violent personality,
it becomes clearer that those with any of the traits of the violent personality are likely
sociopaths or psychopaths because the traits of sociopathy/psychopathy are shared with
the violent personality. In short, it is important to assess for sociopathy/psychopathy in all
who present with violent behaviors, tendencies or thoughts. The term psychopath tends
to be used to describe both the sociopath and psychopath and therefore the assessment of
the sociopath is the same as for the psychopath, though there are differences between the
two. The goal of this article is to discuss what I call the Violent Personality. Antisocial
Personality Disorder, Sociopathy, and Psychopathy will be discussed to understand how
they are all part of the Violent Personality continuum. The available research literature will
be discussed.

Keywords: psychopath, sociopath, violent personality, risk assessment, psychopathy,
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The Violent personality to be ignored in general violent risk and court ordered assessments
of offenders who engage in domestic abuse (any type of relational

I will refer to the violent personality as one that involves a variety violence) and sexual offense crimes. Below is a summary to further
of factors and background, including the following factors supported explain their relevance.

by the literature Table 1. Some of the factors mentioned above appear

Table | violent personality as one that involves a variety of factors and background, including the following factors supported by the literature

I. Childhood victimization I'1. Early sexual experiences

2. Attachment deficits 12. Promiscuity

3. Reduced capacity for empathy (emotional callousness) I3. Hostility towards women

4.Witnessing parental violence 14.Traditional views about gender roles

5. Personality characteristics I5. Impulsivity

6. Narcissism 16. Beliefs supporting abuse and rape

7.Antisocial traits 17. Support from others to abuse or rape

8. Disregard for social norms 18. Use/abuse of substances to justify abuse and/or rape

9.Tendency for aggression 19. Raised with permissive style of parenting (indulgent or neglectful)

10. History of animal abuse/animal cruelty
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Men’s attitudes about women

There is a direct association between men s attitudes about women
(e.g., misogyny, use of coercion, misinterpretation of women’s
behavior) and sexual assault and rape in general.! If you held the belief
that it was wrong to hurt, coerce, or take sex, then you would not
do it. The offender’s attitude has to support the offender’s behavior.
True respect of one’s partner or women in general would preclude
behaviors involving abuse or sexual violence.

Support from others

Support from others to rape is also an important factor often
overlooked. Perpetrators often have family and friends who condone
violence towards others including women and/or children and support
for rape.? For sex-crimes, it is easy to understand the connection of
peer support for criminal activity. It is not surprising that offenders
of DWI (Driving under the Influence of any substance that can or
does impair one’s ability to drive, e.g., alcohol, drugs, marijuana,
prescription medications), have friends and family who support their
friend/family member driving under the influence. Amazing how
many friends of the drunk driver support the offender’s decision
to drive intoxicated. The same is often true for the sexual offender.
The belief of rape supporting attitudes and the sexual molestation of
children or sexual abuse of adolescents. In fact, it is common to blame
the victim of sexual abuse and rape crimes and to justify the offender’s
behavior as somehow an acceptable response to the victim’s alleged
“leading on” behavior.

Raised with a permissive indulgent or permissive
neglectful parenting style

The results for most children raised in either of the permissive
parenting styles is that the children are rarely if ever held accountable
for their behavior, are rarely ever disciplined, are either treated as
an adult and allowed to make their own decisions or ignored with
minimal parental acknowledgment of the child’s existence or behavior.
Morality, delayed gratification, a sense of responsibility for one’s
own behavior, and a sense of power and control over one’s behavior
may not be learned or instilled in the child as a result of permissive
parenting. Attachment capabilities may also be impaired which
suggests that the child may have difficulty establishing relationships
and the relationships they establish are likely to be problematic and
likely to lack intimacy. When raised to believe that they can do what
they want, when they want, without fear of consequence, the children
and adolescents are more likely to learn an antisocial perspective
versus a prosocial perspective of relating to others.?

Children’s exposure to domestic abuse

Children’s exposure to domestic abuse is also correlated with
negative outcomes, including psychosocial impact, which increases
the chance for the children to engage in intimate partner violence
later in life. Domestic abusers frequently rape their partners; again,
along the continuum of violent personality as well as the continuum
of abuse, if you abuse your partner physically, you are far more likely
to abuse your partner sexually. Imagine being a child raised in a home
in which domestic abuse is occurring. The child is powerless to stop
the abuse and as a result may build resentment towards the abuser
or may come to blame the victim for not protecting themselves. The
child’s sense of family, attachment, safety, and power are all likely
to be negatively impacted. Even if not physically or sexually abused
directly, the child is negatively impacted.
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Animal cruelty

Engaging in animal cruelty (any abuse or neglect of an animal
including family pets, any behavior or action that jeopardizes the
wellbeing, safety or health of the animal, including serious injury,
abandonment, or death) is also a risk factor for engaging in violence
towards humans. In one study, 65% of those arrested for animal
cruelty engaged in assault against another person. This is consistent
with other researchers. Those who engage in animal cruelty were 3
times more likely to commit other crimes, including murder, rape,
robbery, assault, harassment, threats, and drug/substance abuse. In
addition, of all 7 school shootings that occurred in the U.S. between
1998 and 2012, 43% of the boys had a history of engaging in animal
abuse and of those 90% engaged in a close-up and personal manner
which is of more significance in relating to those who also became
aggressive to humans. Approximately 21-46% of serial killers appear
to abuse animals when young,* and 90% of sadistic serial killers
appear to engage in animal cruelty for both hands-on and hands-off
abuse.’ For more of a review on the connections between pet abuse
and violence towards people.®’

Alcohol and drug use and abuse

Alcohol and drug use and abuse are also correlated with violent
and sexual offenses.®? 4 Disinhibition Model links alcohol and sexual
aggression.!™" In that model it is proposed that three factors are
present to merge alcohol and rape:

i. Preexisting beliefs that alcohol serves to disinhibit, relax, etc.
The strength of the disinhibition is related to amount of alcohol
consumed, degree of social and personal inhibition (e.g.,
personality, predisposition for aggression and rape;

ii. Consuming alcohol allows for the perpetrator and others to
hold the perpetrator less accountable for his actions due to the
alcohol intoxication;

iii. The larger amounts of alcohol results in pharmacological
effects including the inability to process inhibitory cues such
as the victim’s resistance, victim crying, yelling etc. When
inhibitory cues are processed, a non-sex offender would cease
the sexual behavior.

Therefore, it is not the alcohol that causes a man to sexually assault
or rape but rather a confluence of factors and a decision to sexually
assault or rape. For a thorough literature review of the role of alcohol
in sexual assault and rape.>!°

Violent personality

I will use the term violent personality to refer to the sociopath and
psychopath, perhaps a more gentle term to use. Violent personality
includes at the minimum the factors and behavior outlined in the DSM-
5 for Antisocial Personality Disorder (APD). Other common diagnoses
for violent personality include Narcissistic Personality Disorder and
Borderline Personality Disorder, and Schizoid Personality Disorder.
The DSM-5 diagnostic criteria are listed below.

Personality disorders commonly related to
psychopathy
Antisocial personality disorder (APD)

Approximately 3% of males and 1% of females present with
Antisocial Personality Disorder (APD).'>"3 Tt is likely that females
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with this disorder are underreported. Approximately 3-30% of those
with Antisocial Personality Disorder make up the clinical population.
The DSM-5 describes Antisocial Personality Disorder as a pervasive
pattern of disregard for and violation of the rights of others since age
15. This includes a pervasive pattern of behavior including exploiting,
manipulating, or violating the rights of others. It also involves a pattern
of internal experience and behavior that is significantly different than
what is considered normal in one’s culture.'> Conduct Disorder traits
should be present by age 15. Because many youth offenders may not
be diagnosed with Conduct Disorder, the percentage of Antisocial
Personality Disorder may be higher than reported because adult
offenders lacked the Conduct Disorder diagnosis or records that they
may have in fact met the diagnostic criteria for Conduct Disorder.'

Narcissistic personality disorder

The DSM-5 describes Narcissistic Personality Disorder as a
pervasive pattern of grandiosity (in fantasy or behavior), need for
admiration, and lack of empathy, beginning by early adulthood and
present in a variety of contexts.'

Borderline personality disorder

The DSM-5 describes Borderline Personality Disorder as a
pervasive pattern of instability of interpersonal relationships, self-
image, and affects, and marked impulsivity, beginning by early
adulthood and present in a variety of contexts.'

Schizoid personality disorder

The DSM-5 describes Schizoid Personality Disorder as a pervasive
pattern of detachment from social relationships and a restricted range
of expression of emotions in interpersonal settings, beginning by early
adulthood and present in a variety of contexts.'? It is understandable
that if a person meets the diagnostic criteria for any one of the above
personality disorders that they have a higher likelihood of engaging
in violence towards others. Many of the individuals may meet the
diagnostic criteria for several personality disorders and it is important
to assess for all diagnoses that the offender meets the criteria for, not
simply diagnosing one and leaving it at that. It is also important to note
that a person who meets any of the above diagnostic criteria may not

Table 2 A differentiations of the psychopath and sociopath
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engage in violence towards others. There are numerous ways to harm
others than with physical or sexual violence. The above personality
disorders share factors and symptoms with psychopathy.

Psychopathy and sociopathy

It is important to understand the difference between Antisocial
Personality Disorder, Psychopathy, and Sociopathy. Though all
share similar characteristics and personality traits, they are different.
Psychopaths and Sociopaths are not always physically or sexually
violent. They take advantage of others but may do so without
violence. Psychopathy and Sociopathy take into account factors that
are not assessed in Antisocial Personality Disorder. With Psychopathy
and Sociopathy, not only are behaviors considered, but also factors
including callousness, unemotional mindset, and remorselessness, that
is, affective factors. Psychopathy and sociopathy involve patterns of
affective, interpersonal and behavioral characteristics more extreme
than with APD. The psychopath and sociopath inherently meet the
diagnostic criteria for APD. DSM-5,'2 now considers psychopathic
traits under conduct disorder but does not yet includes it for
consideration for APD, though a requirement for an APD diagnosis
is having Conduct Disorder as a youth, which does now include traits
of psychopathy. However, some youth may not have been involved
with the criminal justice system or mental health system as youth and
therefore may not have been accurately diagnosed. Psychopathy and
sociopathy have often been referred to as part of the APD disorder. In
fact, both are likely extreme forms of Antisocial Personality Disorder
(APD), possessing many shared behaviors and backgrounds. However,
psychopathy and sociopathy appear to be distinct diagnoses not
represented in DSM-5 as they present with different and more severe
trajectories for criminal behavior, harm to others, and a lack of any
known effective treatment protocol. Psychopathy is believed to be due
to neurological abnormalities and sociopathy due to environmental
factors (e.g., severe adverse environments, abuse, inconsistent or
lack of parenting). Perhaps those with sociopathy have psychopathic
abnormalities or traits at a lower level and the adverse environment
feeds the deviant traits or perhaps the adverse environment causes the
brain to rewire therefore encouraging the neurological abnormalities
or psychopathic traits to emerge, difficult to say. Table 2 provides a
differentiation of the psychopath and sociopath.

Psychopaths

Sociopaths

Likely the result of environment (e.g., extreme adverse conditions or events,

Genetic or biological abnormality present at birth

permissive styles of parenting, absence of prosocial father or absence of any

father figure)

Approximately 3-15% of APD’s

Does not bond with anyone, though through conning and manipulation
may give impression they are bonding

As children, present with impulsivity, insensitivity to the pain or
suffering of others, problem externalization frequent antisocial
behavior, lacks guilt and remorse.Adversarial home environment may
desensitize individual to emotional responsiveness

Less impulsive, more likely able to hide effectively within community

Not likely easily angered, therefore less likely
will exhibit angry outbursts

Minimal if any sense of remorse or conscience

Approximately 30% of APD’s

Bonds with primary group (e.g., family, gang) but to no other groups

Adversarial experiences may desensitize the individual to emotional
responsiveness and acceptance of aggression

More impulsive and erratic and therefore more likely to be arrested

More agitated and easily angered, violent
outbursts

Experiences some degree of remorse and guilt to group identified with, not
with others. Morality limited to group identified with only
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Table Continued....
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Psychopaths

Sociopaths

May have stable employment or minimal employment history, may have
poor employment history

Less impulsive, more planning in acting-out, able to hide deprecating
attitudes, easily fools others, easily makes excuses for own behavior
when caught to minimize consequences

No known effective treatment- appears to become better at deviance
through treatment intervention; easily cons treatment staff to give
more positive treatment success report

but cons and deceives staff throughout treatment intervention

Difficulty maintaining employment

Excessive boasting, risk-taking, impulsive, antagonistic, deprecating attitude
towards the opposite sex, lack of interest in long-term relationships, acts
without care or concern of repercussions or of what others think, act-out
impulsively without regard for harm caused.

No known effective treatment- likely fails treatment and refuses to cooperate
with treatment staff; more likely to be terminated from treatment program

Psychopathy

Psychopathy was conceptualized by Cleckley and refined by Hare.
Approximately 3-15% of those with Antisocial Personality Disorder
have Psychopathy.'* Overall approximately 1-3% of individuals in the
population likely have psychopathy.'®!” Approximately 20 to 30% of
the prison population is psychopaths.'®?* Psychopathy is measured
by the Hare Psychopathy Checklist (PCL-R) and this tool have been
referred to the gold standard for assessing psychopathy. Hare’s
Psychopathy Checklist-Revised'®!” consists of twenty items that are
strongly supported empirically supported. The PCL-R correlates
very high with violent and sexual recidivism. The most significant
draw-back: requires specialized training to use accurately and it can
be expensive to administer and score. It appears to predict violent
recidivism with approximately 80% or higher accuracy.”’ The Hare
PCL-R has been accepted as the most effective tool to measure and
identify psychopathy.?> The Diagnostic and Statistical Manual of
Mental Disorders (5th ed., DSM-5)'? has added a category for conduct
disorder to assess “limited prosocial emotions” which includes lack
of remorse or guilt, callous- lack of empathy, unconcerned about
performance, and Shallow or deficient affect- the first, second, and
fourth address Factor 1 traits of psychopathy and the third addresses
Factor 2 traits of psychopathy. This inclusion in DSM-5 adds
validity to the concept of psychopathy. The Hare PCL-R identifies
two domains, one focusing on affective and interpersonal factors
and the other on behaviors and impulse control. Factor 1 (affective/
interpersonal features) involves the callous and remorseless use of
others. Factor 2 (socially deviant behavior) involves a chronically
unstable and antisocial lifestyle. The definitions for each of the
areas assessed are clearly defined in the PCL-manual Hare.'® Some
psychopaths “burn-out” around age 40, but this does not appear true
for violent behaviors.?** Psychopathy is associated with chronic
violent offending and low levels of non-violent offending.>
Psychopathy is the single best predictor of violent behavior.?’-
Individuals with traits of psychopathy and/or with psychopathy are
disproportionately involved in violence.?* 3! Psychopathy is believed
to be genetic and biologic in nature. Psychopathy can be manifested
in childhood as impulsivity, insensitivity to the pain and suffering
of others, and problem externalization.’>** Though these symptoms
can also be part of normative child development they often appear
in extreme forms. Taken all three together, the symptoms present a
difficult diagnosis for a parent to hear as well as for a clinician to
assign. Psychopathy also includes persistent, frequent and varied
asocial and antisocial behavior starting at an early age.** In addition,
the child likely presents with shallow affect, cunningness, a lack of
guilt and empathy, and extremely impulsivity and poor emotional
control. Sexual offenders need a score of 25 or higher. In general,

a cut-off score of 30 is required for nonsexual psychopaths. Genetic
factors appear to explain approximately 50% of psychopathic traits in
boys.**¥7 Some research suggests that more Caucasians than African
Americans are likely to demonstrate cognitive-affective dimensions
of psychopathy,#° caveat- this may be due to a smaller sample of
Caucasians in their studies. This may also be due to validity issues in
ethnically diverse samples.*!

The role of the family environment & parenting

Family environment factors appear highly relevant to the onset of
antisocial behavior (e.g., APD) however family environment alone is
not as relevant for the development of psychopathy.*** On the other
hand, retrospective studies suggest that adults have indicated that
adverse childhood experiences (e.g., ineffective parenting, physical
abuse) are associated with higher levels of psychopathy as well as
to early behavioral problems, earlier onset of a pervasive criminal
lifestyle, and multiple criminal arrests/convictions.**° Specifically,
for adolescents, adverse environmental issues appear to correlate with
psychopathic traits.”'53 Adolescents with Factor 1 traits appear more
negatively impacted by parental harshness than adolescents without
such traits, and adolescents without psychopathic traits appear to
demonstrate more deviant antisocial behaviors without Factor 1
impairments.*** Children who are abused may become hypervigilant
to emotional cues.* The family environment appears to play a role for
sociopathy.> They describe harsh and inconsistent parenting for youth
who may already demonstrate affective defects related to psychopathy
as being impacted by their environment or perhaps the youth presented
with callous-unemotional traits or similar traits related to psychopathy
and the environment supported the symptoms emerging more fully. If
the child was already demonstrating psychopathic traits (e.g., callous-
unemotional affect, lack of empathy, impulsivity) then even effective
parenting is likely to fail.®® This become a chicken-and-egg dilemma,
which comes first? Three possibilities:

i. The child is born with and therefore presenting with
psychopathic traits which would significantly tax and strain
even an effective parent; or

ii. The environment stresses the child’s neurological development
to re-wire the brain towards sociopathic/psychopathic
functioning, or

iii. The child may have minor levels of psychopathic traits but the
environment enriched the psychopathic traits to become fully
functioning.

It is believed that the 2nd option describes sociopathy which
is considered an environmentally created psychopath, regardless
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of whether the individual had no or low level psychopathic traits
to begin with (which is impossible to prove one way or the other).
Exposure to violence within the home was found to be related to
Factor 2 traits (antisocial and behavioral) whereas violence in the
community appeared specifically related to the development of both
Factor 1 traits (affective, interpersonal) and Factor 2 traits (antisocial
and behavioral).”® Others have found that exposure to violence is
associated with the development of behavioral problems related
to psychopathy including early behavior al problems, aggression,
substance abuse, and conduct disorder.’*¢

The role of community violence in psychopathy

There is evidence to suggest that exposure to violence in the
community (separate from violence within the home) is correlated
to psychopathy, or at least callous-unemotional trait.*> Greater
victimization and witnessing violence in the community related to
higher scores on psychopathy but not higher scores in Factor 1 scores.*
Maltreated youth may be more sensitive to emotional stimulation
such as violence in the community that may help in the development
of sociopathy.* Higher levels of exposure to violence within the
home and within the community were associated with higher levels
of psychopathic traits.* This is also true for adolescents, though
exposure to community violence in and of itself may contribute to the
development of psychopathic traits. Again, violence within the home
tends to result in more Factor 2 behavior for those adolescents who
do not demonstrate traits of psychopathy and adolescents exposed to
violence within the community appear to demonstrate more Factor
1 traits. Psychopathy presents with differences in cognitive and
affective processes than those with APD.!#19¢0-63 a5 well as startle
potential for aversive stimuli.** Psychopaths demonstrated higher
degrees of stress tolerance versus those with APD.® Problems in
left hemisphere activation was found in the psychopath but not in
those only with APD.% Other neurocognitive differences have been
identified between those with APD and those with psychopathy but
will not be addressed here.

Psychopathy explored

Some have proffered that Antisocial Personality Disorder (APD)
and psychopathy are one and the same, with psychopathy representing
a more serious form of APD. However, research has demonstrated
that there are measurable differences between those diagnosed
as having APD without psychopathy and those with APD and
psychopathy. Those having both APD and psychopathy demonstrated
(referred now as the psychopath) more severe criminal behavior
and impaired emotional response than those with only APD.%¢¢7
Those with psychopathy demonstrated greater criminal activity and
more criminal versatility than those with only APD.®*¢” Those with
psychopathy demonstrated more severe criminal and aggressive
behavior than those with only APD.%¢ Psychopaths appear to
have less of the trait of Harm Avoidance- an inherited trait to cease
behaviors that may result in punishment or some aversive outcome.
The psychopath experiences minimal if any anticipatory worry
or fear of consequences for their actions. This implies an absence
of fear responses, anxiety, or concern about punishment for their
actions.!*®~"! Psychopathic and non-psychopathic murderers appear
to show differences in temperament traits, demonstrating different
levels of each trait, which may suggest an immature personality which
in turn can lead to adopting an incompatible conduct of social norms.”
Novelty seeking was the only trait identified that both psychopathic
and non-psychopathic murderers shared to similar degrees. In regard
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to victim offender relationship, psychopathic murderers tended to
have non- related victims versus non-psychopathic murderers having
mostly known victims (more emotionally motivated). Some have
described psychopathy as disinhibition, meanness and boldness.”>”
Disinhibition refers to general proneness toward impulse control
problems, including deficient behavioral monitoring and restraint,
impatient urgency, a failure to plan for the future, low frustration
tolerance, angry/reactive aggression, poor regulation of affect and
susceptibility to substance use problems. Meanness encompasses
tendencies toward callousness and lack of empathy for others, shallow
emotional attachment, exploitativeness, instrumental or predatory
forms of aggression, destructiveness and deliberate cruelty. Boldness
entails social dominance and efficacy, self- assurance, resilience to
stressful life events, enjoyment of activities involving uncertainty or
risk, and the ability to remain calm and poised in the face of threat or
pressure. These terms and definitions appear in-line with Hare and
the PCL-R. Psychopaths tend to experience minimal if any sense of
guilt or remorse, which can make them more dangerous, especially
when considering they present with less impulsivity than sociopaths.
Psychopaths are thought to be born with abnormal brain development.
Abuse and neglect may help to desensitize the individual to
emotional responsiveness as well as to the development of aggressive
dispositions.” Psychopathy has a genetic component and the failure
to bond could be because the parent himself or herself is a psychopath
as well. On the other hand, a non-psychopathic parent may not be
able to bond normally with a psychopathic child.*> Psychopaths tend
to dissociate from responsibility for their behavior and experience
significantly less guilt for their behavior, which can make them more
dangerous than sociopaths.” Psychopaths have the ability to act well
and fooling others with ease. They come off as charming and caring
and can con and manipulate others with ease. When they commit
crimes, they tend to carefully plan every detail and calmly engage in
the crime (cool, calm, and meticulous). Psychopathic traits of criminal
versatility and pathological lying may make other psychopathic
symptoms and traits worse.”® Corporate professionals tend to have a
higher percentage of psychopaths than in other community samples.
Approximately 4.5% of corporate professionals had a score on
the PCL-R indicating psychopathy.” The psychopath’s ability to
demonstrate good impression management, to con and manipulate,
often led to corporate success, despite their failure to demonstrate
good job performance or good relationships with others and being a
poor team player.”” They succeed in part because of their perceived
charisma and ability to manipulate, con, and persuade others.

The neurophysiology of psychopathy

Frontal lobe dysfunction and the resulting executive dysfunction
occur.”® Specifically, significant impairment on the orbital frontal
cortex. This area is involved in cognitive processes including decision-
making. Symptoms of damage to this area include impulsivity, impaired
behavioral inhibition, loss of guilt and shame, sexual promiscuity,
and antisocial tendencies.” The frontal lobe is also responsible for
abstract reasoning, attentional control, working memory, integration
across space and time, anticipation, and planning.*® The amygdala
stimulates instinctual behaviors (e.g., hunger, sex, aggression, and
other strong emotions) and the orbital cortex inhibits these behaviors.
Neurophysiological studies have shown tendencies for dysfunctions in
the amygdala and prefrontal cortex,**3" as well as other dysfunctions
in the brain including maldevelopment of the limbic system and
septal structures,®? and an imbalance of serotonin.’® Reduced size
and functioning of the Amygdala result in poor fear conditioning and
impaired emotion recognition.®* Psychopaths have a hyperactivity of
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the left hemisphere and hypoactivity in the right hemisphere. The right
hemisphere regulates pro-social tendencies (e.g., fear, guilt) and the
left hemisphere regulates impulsivity, aggression, sensation-seeking,
and risk-taking- behaviors that are then uncontrolled when the right
hemisphere is not working properly. In addition, the corpus callosum
in psychopaths has been shown to be slower in the communication
and interaction of the left and right hemisphere.’* In short, the left
hemisphere deals with impulsivity and the right hemisphere tempers
urges and impulse behaviors. The left hemisphere executes approach
behaviors while the right hemisphere mediates with avoidance
behaviors. Low cortisol levels were also found with psychopaths,
which are primarily controlled by the right hemisphere.®> High cortisol
levels are associated with fear and cause the fight-or-flight response.
Testosterone is correlated with psychopathy and antisocial behavior,
risk taking, aggression, and impulsiveness.** High testosterone
levels are related to aggression and lead to fight behavior.*® There is
also evidence that even if young psychopaths cannot be cured, the
environment in which they grow up is highly correlated to whether
they will become criminal psychopaths or the kind of psychopaths
who avoid crime and manage to function among us (also referred to
as functional psychopaths, who tend to be less violent).*

The dark triad

The Dark Triad of narcissism, Machiavellianism, and psychopathy
have been associated with negative interaction styles and negative
behavior, though not always criminal in nature. The Dark Triad involve
callous and manipulative behaviors. Those who present with higher
levels of the three traits in the Dark Triad demonstrated more negative
attitudes towards people and animals and reported engaging in more
acts of animal cruelty.’” Callousness has been found to be at the core
of the Dark Triad.*”* The younger the age and having higher levels
of the Dark Triad traits correlate with more negative views of animals
and is predictive of an anti-social or violent trajectory. Early onset of
animal cruelty is predictive of engaging in multiple acts of animal
cruelty among men incarcerated for murder or attempted murder.®*
The Dark Triad significantly relates to psychopathy. The correlation of
animal cruelty as well as the onset and probable influences to engage
in animal cruelty can be understood by reviewing Ascione et al.,’ and
Johnson.” Animal cruelty is a hallmark of psychopathy.**!

Sociopathy

Sociopaths likely make-up approximately 30% of those with APD
though it is difficult to find research to support that claim. Sociopath’s
make-up approximately 4% of the population. Sociopaths are nearly
similar to psychopaths. One major difference is that sociopaths
are thought to be born with relatively normal brain development.
However, some researchers have found that children in environments
in which harsh and inconsistent parenting occurs and the youths
have demonstrated affective defects related to psychopathy to be
impacted by their environment.* It is thought that children who may
be temperamentally predisposed toward low behavioral inhibition
may be prone to have callous-unemotional traits which in turn may
make them less responsive to parenting practices.” In addition,
studies have suggested that environmentally influenced pathways
impacting the development of unemotional-callous traits may produce
sociopathy.*>*>* Childhood traumatization including physical and
emotional abuse, may lead to the development of psychopathic traits
in boys, not girls.” For girls, early physical abuse, emotional traumatic
experiences, non-parental living arrangements (e.g., foster care)
appeared relevant for the development of psychopathy. Girls reported
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significantly more often to have experienced physical, emotional,
and sexual abuse than boys.’>* For girls, being physically abused
was only found to be a factor for the development of psychopathic
traits if there was parental criminality and emotional neglect.> Out
of home placements also played a significant role. Children who
experienced childhood neglect and/or abuse appear to have higher
scores of psychopathy as well as higher rates of violent offending.”*
An increase in hypervigilance appears to be the resulting affective
problem that makes abused and/or neglected children prone to
develop sociopathy/psychopathy traits. Another study,”” found that in
a substance abusing population that were subject to physical abuse and
neglect were found to be related to psychopathy, sadism, and APD.
Physical abuse and a history of out-of-home living arrangements (e.g.,
foster care) resulted in higher scores of psychopathy.”® Harsh and
inconsistent parental discipline appears highly correlated with conduct
problems in juveniles who do not evidence callous-unemotional
and other traits related to psychopathy.**% Temperamental
characteristics such as low fear, low sensitivity to punishment cues,
and high reward seeking may make effective parenting difficult if not
impossible.**% Those juveniles who engage in antisocial conduct and
present with psychopathic traits tend to blame their parents for the
harsh and inconsistent parenting practices rather than hold themselves
accountable for their own behavior to which their parents may have
been responding to. Exposure to violence within the home appeared to
relate to Factor 2 (behavioral) aspects of psychopathy while exposure
to violence within the community appeared related more to Factor 1
(affective/interpersonal) aspects.” They develop sociopathy as a result
of environmental factors, such as early adverse events (e.g., abuse,
neglect), parenting styles (e.g., permissive indulgent or permissive
neglectful), absence of a prosocial father figure or absence of any
father figure, and lack of socialization.” Sociopathy is believed to be
an extreme form of under-socialization. Abuse and neglect may help
to desensitize the individual to emotional responsiveness as well as to
the development of aggressive dispositions.”* Sociopaths tend to be
more impulsive and erratic than psychopaths and are more likely to be
involved in the criminal justice system as a result. They are also more
likely to act on impulse and may become easily agitated and angered,
displaying violent outbursts. Unlike psychopaths, sociopaths may
develop relationships with people who share their way of thinking.
However, their relationships with others tend to be openly problematic.
Sociopaths may experience some degree of remorse and guilt within
the context of some group (e.g., gang, family) but display little
empathy or guilt involving others outside their selected group. This
presents with difficulty maintaining stable employment.” Sociopaths
have some degree of conscience, again, limited to the morality of
the group they associate and identify with. Sociopathic traits include
conscience defect, egocentricity, callousness, impulsivity, excessive
boasting, risk-taking, antagonism and aggressive acting-out, inability
to resist temptation, deprecating attitude towards the opposite sex, and
lack of interest in enduring, long-lasting relationships or bonding with
a mate. They have a difficult time getting along with others outside of
their primary accepted person or group. They likely will express their
negative and aggressive and callous unemotional views without much
care of what others think. They tend to act impulsively without regard
for the consequences or harm caused. As a result of environmental
factors (low socioeconomic factors), it is likely that those diagnosed
with Antisocial Personality Disorder are more likely to be sociopaths
than psychopaths."” Negative environment could also include
abuse, permissive parenting styles, and parental psychopathy and/
or criminality. Early childhood experiences are also strongly linked,
especially attachment deficits.”®!%1°! Psychopaths also demonstrate

Citation: Johnson SA. Understanding the violent personality: antisocial personality disorder, psychopathy, & sociopathy explored. Forensic Res Criminol Int J.

2019;7(2):76-88. DOI: 10.15406/frcij.2019.07.00267


https://doi.org/10.15406/frcij.2019.07.00267

Understanding the violent personadlity: antisocial personality disorder, psychopathy, & sociopathy explored

high impulsivity, risk taking, and fearlessness.'® Psychopaths do not
experience remorse. Key characteristic according to Lykken,” include
strong need for stimulation, complete lack of remorse or guilt, conning
and manipulativeness, and a parasitic lifestyle. The psychopath has a
need to hurt others and to stalk. Also, an abnormal lack of conscience
and compassion and they take what they want in a cold-blooded
manner.'”? Both psychopaths and sociopaths meet the criteria for
Antisocial Personality Disorder, but their symptoms are much more
serious. People with Antisocial Personality Disorder, Sociopathy, and
Psychopathy, are not always violent. They may hurt people through
embezzlement, theft, and other nonviolent means.

Psychopathy among sex offenders

Sociopaths would likely not complete treatment, would be more
openly resistive to treatment interventions, and more likely to be
terminated from treatment than psychopaths. Psychopaths, on the
other hand, may get terminated from a treatment program because
they believe that they (the psychopathic offender) know more about
treating than the professionals (narcissism). Other psychopaths may
complete treatment programs with the cunning and conning skills
to be perceived as one of the best clients in the treatment group.
However, psychopaths simply become better at their craft with any
intervention without ceasing their problematic or criminal behavior-
they simply perfect the behavior to lessen the likelihood of getting
cause once again. Child molesters include those who sexually molest,
abuse, rape children under the age of 12 or 13 (prepubescent) but
who do not have a sexual preference or sexual attraction to children.
Pedophiles are those who sexually molest, abuse, rape children under
the age of 12 or 13 (prepubescent) and they have a primary attraction
to children. These are two distinct types of sexual offenders. The
literature has had mixed results when identifying whether child
molesters or pedophiles are more likely to be psychopathic. Research
methodology, limited sample sizes, and definitional problems (e.g.,
separating child molesters from pedophiles) create a problem with
previous research. For example, Schimmenti et al.,'” found that
child sexual abusers scored higher on the PCL-R than non-violent
sex offenders but did not differentiate between child molesters and
pedophiles. Another recent study found that violent offenders had
higher degrees of psychopathy than child molesters,'* however the
general comparison of “child molesters” to violent non-sex offenders
appears less relevant. The authors admit that they included any sex
offender who sexually molested a child as “child molesters” and
did not differentiate pedophiles from child molesters, including
all sex offenders with child victims as child molesters (personal
communication with Garofalo, 12/31/2018). Of the many previous
studies not listed, there was often no clarification of the difference
between pedophiles and child molesters, two very distinct groups
of sex offenders who sexually molest children. Not criticizing any
of the previous research, just clarifying the limitations of the study
results often due to a lack of definitional clarity. The research that
did differentiate child molesters from pedophiles shows compelling
information that child molesters are more likely to be psychopathic
than pedophiles.!” Pedophiles tend to have more victims, are more
likely to reoffend, and less likely to do well in treatment than child
molesters (non-pedophiles).!®®!17 Another study found that child
sexual abusers had a low prevalence of psychopathy versus mixed sex
offenders (those who were both child sexual abusers and adult rapists)
and had significantly higher rates of psychopathy.!®® However, the
authors failed to differentiate the category of child sexual abusers as to
how many were pedophile and how many were child molesters without
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a sexual attraction to children, which may have artificially lowered the
number of those in their category of child sexual abusers as having
psychopathy (e.g., based on the previously mentioned studies, child
molesters (those without a sexual attraction to children) have higher
rates of psychopathy than pedophiles). Another study found that
child sexual abusers (again not differentiating between pedophiles
and child molesters who do not have a sexual attraction to children)
had higher scores of psychopathy than other non-sexually violent
offenders including higher scores on Factorlofthe PCL-R, including
Machiavellian (e.g., manipulative), callous-unemotional traits,
narcissism, and devaluation of intimate relationships.!®® The authors
further concluded that child sexual abusers demonstrate more severe
psychopathic traits than other violent offenders, possibly as a result of
deficits in attachment, affective limitations, and possibly as a result
of having been sexually victimized as children. Both pedophiles and
child molesters who have psychopathy are more likely to reoffend.!”’
However, child molesters are more likely than pedophiles to have
psychopathy.! This may help explain why the child molester, with
no sexual interest or preference for children, would sexually molest
a child. The factors of psychopathy (e.g., impulsive, manipulative,
remorseless use of others, lack of conscience, unconcerned about
the impact on the victim) appear to play a role, with children simply
being another victim among the many of the psychopath. Many have
correlated factors of psychopathy to sex offenders, specifically the
factors specifically of deceitfulness, manipulation, lack of empathy,
antisocial lifestyles, etc.!®'3 Psychopathy has been shown to be
related to serious and violent offending trajectories in youth.!'!5
Psychopathy has been related to sex offending including rape, sexual
coercion, sexual homicide, child molestation, and sadism.!'¢-1??

Psychopathy among the general population of incarcerated
juvenile youth who are primarily violent and persistent offenders
(including sex offenders and violent non-sexual offenders) ranges
from 25% and higher.'?>1>* Juvenile sex offenders who scored high
on psychopathy had more severe histories of antisocial behavior and
predicted both sexual and nonsexual recidivism.!?>!?¢ Others found
that high psychopathy scores for juveniles predicted nonsexual but not
sexual reoffense.'® Juvenile sex offenders were found to have two-
to-three times higher scores for psychopathy than juvenile non-sex
offenders.!?” The authors also found that approximately 75% of the
juvenile sex offenders in their study had higher rates of prior violent
convictions. These juvenile sex offenders differed from their juvenile
non-sex offender counterparts primarily on Factor 1 (interpersonal and
emotional factors) than one Factor 2. They also found that both the
juvenile sex offenders and juvenile non-sex offenders demonstrated
long term offending patterns and that the juvenile sex offenders who
scored high on psychopathy demonstrated more serious psychopathy
than the most serious juvenile non-sex offender group. These findings
are in line with what other researchers have found.'?!?* The callous-
unemotional traits are related to more serious sex offense behaviors.
Both juvenile sex offender and juvenile non-sex offenders who
demonstrate callous-unemotional traits demonstrate more severe and
aggressive antisocial behavior patterns than those who do not score
high on this factor.!2"-130

Assessment of violence

Many have stated that any explanation of violence or violence
risk assessment that did not include an assessment of psychopathy
were incomplete.’*! The most widely used tools for assessing risk
for violence incorporate factors from the PLC-R, Manual for the
Structured Assessment for Violence Risk in Youth (SAVRY);'*2 HCR-
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20;'3 and VRAG.!® The fact that traits of psychopathy are now
included in the DSM-5 (now includes a category for conduct disorder
to assess “limited prosocial emotions” which includes lack of remorse
or guilt; callous- lack of empathy; unconcerned about performance;
and Shallow or deficient affect; the first, second, and fourth address
Factor 1 traits and the third addresses Factor 2 traits of psychopathy.
This inclusion in DSM-5 adds validity to the concept of psychopathy
as well as suggests the importance of assessing for psychopathic
traits even at young ages.'* Early intervention may decrease the costs
associated with antisocial behavior related to callous-unemotional
youth.!3> However, it is not clear to what degree any intervention has
on addressing psychopathic traits or psychopathy.

Treatment of the psychopath

Treatment not only seems not to work for the psychopath but there
is evidence that some kinds of treatment make matters worse.?"3¢
Research has demonstrated that those with APD alone and those
with APD and psychopathy are likely to fail treatment interventions
and recidivate at higher rates than those without either APD or
psychopathy, though those with psychopathy failed treatment and
reoffended at higher rates.*"'37'¥ Some recommend that the only
effective treatment is placing the psychopath in an institution.” When
evaluating therapeutic communities as a treatment modality, it was
found that over a 10- year follow-up period that both untreated and
treated psychopaths recidivated nearly equally for general offenses but
treated psychopaths were more likely to recidivate with violent offenses
(untreated psychopaths recidivated at 55% versus treated psychopaths
recidivated at 77%).21**1%* Perhaps the modality of a therapeutic
community was not the appropriate choice or perhaps the setting is
irrelevant, difficult to ascertain. Psychopaths with higher Factor 1
scores were associated with higher rates of recidivism.'** The authors
concluded that even those with only APD but high on Factor 1 traits
may be better able to exploit others in treatment. Seto et al.,'® found
that offenders that scored Aigh on psychopathy and better in treatment
behavior were more than 5 times more likely to seriously reoffend.
The environment in which the APD offender returns to is strongly
correlated with their reoffending; psychopathic offenders have a high
risk for reoffense regardless of the environment their return to'
some argue that we have simply not found the right type of treatment
modality to treat psychopaths and therefore it is erroneous to assume
that psychopaths are untreatable.'*~'4” However, some limitations of
the above support for treatment include poorly defined definitions
of psychopathy as well as a lack of follow-up over 20 years. Skeem
et al.,* found that both psychopaths and non-psychopaths appeared
to benefit from adequate doses of treatment in term of violence
reduction. However, their study has yet to be replicated. Another
concern for Skeem et al.’s findings is that their follow-up period was
relatively very short (10-weeks) and therefore their results must be
viewed with caution. Skeem et al., have suggested that some juvenile
psychopaths may benefit from treatment (though again no specific type
of treatment recommended or tested) and this requires more research
to support. Another study found that with a 45-week, highly structured
behavioral program for juvenile offenders, that those juveniles with
features of psychopathy demonstrated a significant response to
treatment.'> In a 4-year follow-up, 27% of the juveniles reoffended
with a violent offense. That appears to be an impressive result. The
authors admit that they did not erase or eliminate the psychopathic
traits but changed the juvenile’s behavior. The results need to be taken
with some caution, however. The follow-up period of 4 years needs
to be extended to 20 or more years. In addition, perhaps the juveniles
who did not reoffend were sociopathic versus psychopathic, which
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needs to be differentiated. Perhaps the youth with more negative
environmental impact (sociopathy) that lead to the development
of psychopathic traits versus biological impact may do better with
effective, long-term treatment intervention, and if so, this may well be
a significant treatment program for those with environmentally caused
sociopathy. Perhaps removing children from a high-risk home may
help alleviate the antisocial and psychopathic tendencies, which in
some cases may mean finding adoptive families that are stable and
can provide effective parenting strategies as well as a non-abusive
environment. Children and adolescents deserve to be protected from
adverse environments (home and community). Currently however,
there is no known effective treatment for psychopathy or sociopathy.

Interacting with the sociopath or psychopath

From anecdotal experience these suggestions are made when
dealing with a sociopath or psychopath. Psychopaths often present
as smooth,'® charming, and conning. They often present with
explanations of any wrong-doing with plausible explanation. They are
likely to be overly cooperative with investigations and in treatment.
On the other hand, they may fail treatment because of narcissistic or
arrogant traits.'* The psychopath learns to superficially comply with
treatment and supervision requirements yet maintain their deviant and
antisocial thinking.!® They are adept at modifying their violent and
offense behavior to avoid making the same mistake again or because
they are bored and need to find new ways to meet their needs. They
may convince the victim that the offense/violent act were the victim’s
fault.’! They may accept responsibility for their antisocial behavior
but not believe it.'> They may also produce many children, whom they
rarely if ever take care of and are highly promiscuous. Some maintain
professional employment while others con and manipulate others so
that they can live off others (parasitic lifestyle).!** Sociopaths, on the
other hand, are more likely to present as angry, defiant, resistive, and
provocative. They resent any accusation openly aggressively.'>* They
are likely to be terminated from treatment either because they simply
refuse to cooperate or are terminated due to inappropriate behavior,
risk behavior related to their offense, or because they reoffend.'>
They are likely to be angry and always blaming others, even their
victims, for causing them to behave the way they did. They likely
have a sporadic employment and relationships are problematic.'>

Summary

One difficulty in reviewing the literature on sociopath and
psychopathy lies in the definitions used. If we use psychopathy to
refer to preexisting psychopathic traits that are biologically and/or
neurologically based and sociopathy to refer to those individuals that
have no presence of psychopathic traits or low levels of psychopathic
traits that are impacted by an adverse home and/or community
environment the research may make more sense. Regardless, if all
of the information presented in this literature review related to either
sociopathy and/or psychopathy is taken into account, then the task at
hand is to be able to more effectively identify psychopathic traits in
both youth and adult populations. Whether inborn or environmentally
created, psychopathic/sociopathic traits pose a problem for the
effective management and treatment of these individuals. It is
impossible to determine if those that are most impact by environmental
factors had preexisting traits of psychopathy or if the environment
helped to rewire the brain thereby producing psychopathic traits.
The term psychopath is most frequently used to include sociopaths
and therefore the research continues not to differentiate the two.
When conducting forensic assessments (any assessment for the

Citation: Johnson SA. Understanding the violent personality: antisocial personality disorder, psychopathy, & sociopathy explored. Forensic Res Criminol Int J.

2019;7(2):76-88. DOI: 10.15406/frcij.2019.07.00267


https://doi.org/10.15406/frcij.2019.07.00267

Understanding the violent personadlity: antisocial personality disorder, psychopathy, & sociopathy explored

courts) as well as for psychological evaluations that are meant to
make recommendations for treatment, the research is consistent in
recommending that individuals be assessed for psychopathic traits.
At this time, there appears to be no effective treatment for addressing
sociopaths or psychopaths. Part of the problem in the research that
demonstrated treatment gains for psychopaths lies in both how the
treatment program is defined and explained as well as the apparently
short time interval for assessing recidivism. Offenders, tend to offend
at higher rates than their arrest or conviction rates show. For example,
someone who speeds is likely going to get a ticket only a small fraction
of the time that they are speeding. Violent and nonviolent offenders
tend to have lengthy criminal histories that only become apparent
after arrest and conviction. Sex offenders and batterers tend to have
multiple victims for every victim they are adjudicated for. When in
treatment the offenders often disclose the true number of victims they
have and the many undocumented offenses they have committed.
Child pornography offenders tend to report multiple contact victims
that were previously unknown to law enforcement once in treatment.
The same is true for sex offenders, batterers, and other violent
offenders in general. My point is that when recidivism studies are
done, they should look-out to 20 or more years. Many offenders are
only caught a fraction of the time they offend. Therefore, indicating
that treatment was effective for an offender with psychopathic traits
using only a short-term follow-up (e.g., 10 weeks or three years) does
not prove that the offender has not recidivated, only that they were
not yet caught. Psychopaths tend to become wiser with treatment,
learning how to avoid the same mistake as well as using Factor 1
traits to fool others. Understanding the psychopaths’/sociopaths’
history of traumatization and adverse environmental situations may
help to intervene more effectively when the offender is young. The
parental behavior and parenting style (e.g., permissive), presence of
a criminal mother/father figure, and abuse and neglect are all factors
that impact the development of antisocial and psychopathic thinking
and behavior and are also factors that may offer early intervention.
If juvenile violent offenders were to be evaluated for psychopathy,
perhaps the true nature and scope of their offense history would be
known, and perhaps more effective, long-term treatment could be
provided. Juvenile offenders may have more success at treatment than
adults who are more ingrained in their deviant lifestyle. It is not likely
that sociopathic/psychopathic traits will ever be eliminated. However,
the offender may be able to think more before they act, or perhaps
there really is no effective treatment for the sociopath or psychopath.
It is important to pay attention to the literature. Assessing for any type
of maltreatment (emotional, physical, sexual, unsafe environment,
pet abuse, parental criminality) is imperative to help understand
and perhaps make a more meaningful and effective intervention,
especially with youth offenders. The goal of this article was to discuss
the Violent Personality. The literature support that Sociopathy and
Psychopathy are likely an extreme form of Antisocial Personality
Disorder. It is important to understand all of the factors taken into
consideration for Antisocial Personality Disorder that are often
overlooked, such as cruelty to animals, witnessing parental violence,
and negative attitudes towards women. Sociopathy and Psychopathy
are important to assess as they represent more severe aspects of ASPD
and individuals with these diagnosis are far more likely to engage in
violent behavior and are not treatable.
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