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PSYCHOPATHY: 
AN INTRODUCTION
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CORE PROBLEMS
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Affective deficit

Problematic

interpersonal

behavior

Antisocial/deviant 

behavior

Criminal behavior

(?)

(Cleckley, 1976; Cooke & Michie, 2001; Hare & Neumann, 2010)



IDENTIFYING PSYCHOPATHY
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MASK OF 
SANITY
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HARE PSYCHOPATHY 
CHECKLIST-REVISED 

(PCL-R) 

• A clinical tool: 20 items

➢ File / collateral information

➢ Semi-structured interview

• Psychopathy is characterized by 

➢ Deviant emotional processing

➢ Deviant social interactions with others

➢ Deviant behavior incl. antisocial behavior
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Facet 2: Affect
• Lack of remorse or guilt

• Emotionally shallow

• Callous/lack of empathy

• Failure to accept responsibility for own actions

Facet 3: Lifestyle
• Impulsivity

• Need of stimulation/proneness to boredom

• Parasitic lifestyle

• Lack of realistic, long-term goals

• Irresponsibility 

Facet 4: Antisocial
• Poor behavioural control

• Early behavioural problems

• Juvenile delinquency

• Revocations of conditional release

• Criminal versatility 

Other items
• Promiscuous sexual behavior

• Many short-term marital relationships

Facet 1: Interpersonal
• Glibness/superficial charm

• Grandiose sense of self-worth

• Pathological lying

• Conning/manipulative
 

HARE PSYCHOPATHY CHECKLIST-REVISED 
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HARE PSYCHOPATHY CHECKLIST-REVISED 
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Different subtypes/manifestations! 



HOW COMMON IS IT?

• Dependent on assessment tool, cut-off, population, …
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Forensic 
patients

• 20.8% (de Vogel et al., 2016)

Prisoners

• 7.7% in England & Wales (Coid et al., 2009)

• 27.8% prisoners who committed a homicide (Fox & DeLisi, 2019)

General 
population

• 0.6% (Coid et al., 2009)

• 1.2% (Sanz-Garcia et al., 2021)



WHAT ABOUT WOMEN?
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EN WAT MET VROUWEN? 

• Dependent on gender
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Forensic
patients

• 20.8% ♂︎ vs. 3% ♀ (de Vogel et al., 2016)

Prisoners

• 7.7% ♂︎ vs. 1.9% ♀in England & Wales (Coid et al., 2009)

• 15.7 ♂︎ vs. 10.3% ♀ in norm groups (Nicholls et al., 2005; Guay et al., 2018)

General 
population

• 7.9% ♂︎ vs 2.9% ♀︎ (Sanz-Garcia et al., 2021)



PSYCHOPATHY IN WOMEN

• Many similarities to psychopathic ♂︎: 

including, first conviction at young age, multiple convictions, more 

likely to be unemployed, more likely to grow up without biological 

parents, more likely to be diagnosed with ASPD, more likely to 

drop out of treatment, manipulative behavior, ... 

• Differences with regard to psychopathic ♂︎: 

including, first conviction at older age, fewer prior convictions, 

more often diagnosed with borderline personality disorder, PCL-R 

not/less predictive of violent incidents, more often acting from 

relational motives, more often (short-term) intimate relationships, 

...
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LINK WITH OTHER PERSONALITY
DISORDERS?
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“The diagnostic subgroupings of psychiatry seldom have sharp and definite 

limits. Some are words than others in this respect. Worst of all is psychopathic 

personality, which its wavering outlines.”

(Lewis, 1974)



LINK WITH OTHER PERSONALITY
DISORDERS?

Antisocial pd

• Difficulty 
conforming to 
social norms & 
rules (criminality)

• Focus on antisocial 
behavior

• APSD > 
psychopathy

Narcissistic pd

• A pervasive 
pattern of 
grandiosity (in 
fantasy or 
behavior), need for 
admiration, 
entitlement, and 
lack of empathy

Borderline pd

• A pervasive 
pattern of 
instability in terms 
of relationships, 
self-image & affect, 
characterized by 
impulsivity

Histrionic pd

• A pervasive 
pattern of 
excessive 
emotionality and 
attention seeking
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HOE DOES IT DEVELOP? 
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PSYCHOPATHY WITHIN
RELATIONSHIPS
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IMPACT ON RELATIONSHIP

• Less intimacy, less passion, less devotion (Guerrero-Molina et al., 2023)

• Greater distrust, jealousy and possessiveness (Brazil et al., 2023; Harris et al., 2011)

• Insecure attachment style toward intimate partner (Brewer et al., 2018)

• Infidelity and short-term relationships (Jonason et al., 2009; Jones & Weiser, 2014; 

Kirkman, 2005)
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PSYCHOPATHY & 
INTIMATE PARTNER VIOLENCE

• Associations:

➢ IPV (Robertson et al., 2020)

➢ Sexual coercion within the relationship (Brazil et al., 2023)

➢ Both instrumental AND reactive violence (Blais et al., 2014)

➢ Both in men and women (Okana et al., 2016)

➢ Small to moderate effect sizes (Fernandez-Suarez et al., 2018)

• Prevalence:

➢ 10% - 30% of IPV perpetrators (Huss & Langhinrichsen-Rohling, 2000)

➢ 3% among perpetrators of femicide (Santos-Hermoso et al., 2022)

• Psychopathy more often present in:

➢ IPV + other forms of violence > only IPV (Fernandez-Suarez et al., 2018)

➢ Various forms of IPV (Humeny et al., 2021)
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HOW TO EXPLAIN? 

Affective deficits

• They do not experience emotions in the same way

• Empathy deficits (Rijnders et al., 2021)

• View neutral and positive emotions as provocative (Buades-
Rotger et al., 2023)

• Anger (Fernandez-Suarez et al., 2018)

• Sadistic motivation (behavioural and/or ‘schadenfreude’)
(Porter et al., 2006)

…

Attentional deficits

• Less attention to side issues or more subtle signals (e.g. 
emotions)

• Difficulty to adjust one’s own behavior and change course
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HOW TO EXPLAIN? 

Behavioural problems

• Impulsivity and poor self-control as driving factors 
(Fernandez-Suarez et al., 2018; Sica et al., 2023)

• Sensation-seeking motivation (Porter et al., 2006)

• IPV as part of an antisocial behavioural pattern (Facet 4!)

• …

Developmental problems

• Self-experienced trauma (Robertson et al., 2020)

• Attachment problems (Christian et al., 2017) 

• …
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YET A 
COMPLEX 
DYNAMIC
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YET A 
COMPLEX 
DYNAMIC

23(Uzieblo et al., 2022)



YET A COMPLEX DYNAMIC
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(Forth et al., 2022)



WHAT’S NEXT?
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RISK ASSESSMENT
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PCL-R AS RISK ASSESSMENT TOOL?

• Predictive value? (e.g., DeMatteo & Olver, 2022)

➢ PCL-R total scores only moderate predictor of recidivism

moderate predictor of general recidivism, violent recidivism, recidivism in IPV, 

institutional misconduct

weak/no predictor of sexual recidivism

➢ Antisocial lifestyle (F3 & 4) = stronger predictor

➢ Estimates better in short term (e.g., Olver & Wong, 2015)

➢Not the best predictive validity (e.g., Singh et al., 2011) 

• Recommendation: Psychopathy as part of broader risk assessment (not solo)
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PCL-R AS RISK ASSESSMENT 
TOOL?

• Added value in risk assessment?

• Risk of  ‘double-dibbing’ & unwarranted ‘overrides’

“…including constructs correlated with existing STATIC-99R items 

(e.g., pedophilia, psychopathy, high victim count, large number of 

instances of sexual offending) as a justification for an override, 

typically to higher risk. It is likely that overrides tend to degrade 

accuracy in part because evaluators overweigh a single piece of 

information (e.g. psychopathy) relative to a risk scale that considers 

numerous risk factors already, likely correlated with the external 

factor.” (Helmus et al., 2022, p. 319)
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INAPPROPRIATE USE OF THE PCL-R

“Also inappropriate would be to use the PCL-R as a standalone tool to 

evaluate risk or dangerousness, to use it only with a static measure, or 

to argue on the basis of a PCL-R score that an individual will inevitably 

reoffend violently or in any other category.” 

(DeMatteo & Olver, 2022, p. 237)
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TREATMENT
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T H E UNT R EATABLE
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MORE DANGEROUS DUE TO 
TREATMENT?

Behandeld Onbehandeld X2

Psychopaat

Enig recidive 87 90 <1

Gewelddadig 

recidive

77 55 4.12*

Niet-psychopaat

Enig recidive 44 58 3.87*

Gewelddadig 

recidive

22 39 6.97*
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REASONS FOR
CLINICAL

PESSIMISM?

• PCL-R scores are predictive of: 

➢ Less motivation for treatment

➢ Less immediately observable 

changes during treatment

➢ Higher drop-out

➢ Incidents within the 

institution

➢ Recidivism

…
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Interpersonal

Lies/cheats "for the fun 
of it" (power games)

"Much talk, but no 
walk"

Feels untouchable, 
doesn't see the point 

of change

...

Affective

Takes no responsibility 
for his/her own 

behavior

Does not attach to 
practitioner(s)

Cannot be influenced 
by one's own or other 

people's emotions

…

Lifestyle

Easily bored

Omits activities

No realistic plans for 
the future

...

Antisocial 
lifestyle

Has difficulty 
committing to 

structure and rules

Harder to hold change

Short fuse

...



HOPELESS?

“Turning to adults, there is surprisingly little evidence to 

support the common skepticism regarding the treatability 

of psychopathy or the presumption that psychopathy 

adversely moderates the effectiveness of treatments for 

adult antisocial behavior.” 

(White, Olver, & Lilienfeld, 2016)
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PERTINENT QUESTIONS

T
re

at
m

e
n
t What can we change?

How can we bring about
change??
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WHAT WORKS: 
RISK-NEED-RESPONSIVITY MODEL 

( B ONTA & ANDR EWS, 2023 )
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W HA T  W OR K S :  
R I S K - NE E D -R ES PONS IV ITY  

MOD E L  
( B O N TA &  A N D RE WS,  2 0 2 3 )
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WHAT WORKS

• Higher risk of recidivism with long-term, 

intensive, specialized care (Polaschek, 2014) 

(Risk principle)

• Positive changes in terms of dynamic risk 

factors and protective factors (Olver & Riemer, 

2021; Sewall & Olver, 2019;  Wong & Olver, 2015) 

(Needs principle)

• Mainly changes on facet 3 and 4
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WHAT WORKS

• How? (Responsivity principle)

➢ Keeping drop-out to a minimum (Klein-Haneveld et al., 2018)

➢ Adapting our methodologies and style to the characteristics of this group

41



BEST PRACTICES
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Do‘s Don‘ts

Expressing yourself clearly & concretely Expressing yourself in general, abstract terms

Talking about cognitions and actions Talking about emotions

Short/medium-term goals Long-term goals

Tangibly rewarding desired behavior Emphasizing flaws & faults

Restrict problematic behavior briefly & directly Limiting problem behavior (too) late and for too 

long

Addressing/challenging pride and need for 

competence

Eliciting of face

Emphasize own benefits of desirable behavior Stressing consequences of problem behavior for 

others

Offer yourself as sparring partner Being dominant (aggressive) towards client
(Kröger et al., 2014)



BEST PRACTICES
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Do‘s Don‘ts

Handling a playful-challenging way Conducting deep conversations

Respecting limitations of the individual Expecting empathy and attachment

Using humor Sarcasm

(Kröger et al., 2014)



BEST PRACTICES
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Affective-interpersonal traits Criminogenic needs

PCL-R Facets 1 & 2 PCL-R Facets 3 & 4

Little/not predictive Predictive (mainly facet 4)

Often get in the way of treatment 

e.g. manipulative, disruptive behavior during 

treatment, lack of motivation,… 

Mostly static factors in the PCL-R, need for 

additional appraisal dynamic risk factors 

(risk assessment)

Target focus on F1: 

management & control

Goal focus on antisocial lifestyle: treat 

criminogenic needs, develop/optimize 

prosocial behavior and daily skills

Finality management: 

promote motivation and engagement, 

reduce risk of dropout, maintain treatment 

integrity, ...

Finality management: 

risk reduction

Responsivity Risk & needs

(Wong & Olver, 2015)



WHAT WORKS

• How? 

➢ Keeping drop-out to a minimum (Klein-Haneveld et al., 2018)

➢ Adapting our methodologies and style to the characteristics of this group 

(responsiveness)

➢ Betting on professionals: 

✓Mindset change

✓ Education, training, supervision and intervision
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WHAT WORKS

“Where you can find the most change is on the
impulsive, antisocial side, which is about the
behavioral expression and the daily choices, .... But
where you can ask a patient: can you show different
behavior to achieve your goal? So it's more the
coaching, that's where the most profit lies....”

“Having good support from a good team and
discussing with others how the contact develops.
There is a good chance that you will become isolated
in the contact. With some practitioners, you see
reluctance to discuss what arises. It is important to
discuss what a patient triggers in you and how you
handle it. Almost always there is a part of the group
that falls for it and falls more for those charms, so that
can cause division in the team.“

46
(Uzieblo et al., 2023)



THANK YOU!

Contact:

Katarzyna.uzieblo@vub.be

Kuzieblo@dfzs.nl
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