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ABSTRACT 

 

 The current study investigated the moderator effects of gender and gender role on the 

relationships between two distinct measures of impulsivity, and antisocial and borderline 

personality features in a sample of 249 undergraduates. A self�report measure of impulsivity was 

used to assess the participant’s tendency to act without considering the consequences (i.e., the 

Motor Impulsiveness Scale of Barratt Impulsivity Scale – 11), a behavioral task measure was 

used to assess behavioral disinhibition (i.e., Stop Task stop signal reaction time), and the SCID�II 

was used to measure borderline and antisocial personality features. Results support the idea that 

antisocial and borderline personality features are gender�differentiated manifestations of 

behavioral disinhibition. Specifically, behavioral disinhibition is related to antisocial personality 

features in males and to borderline personality features in females. Future studies are needed to 

replicate these findings and to examine what accounts for these gender differences.  
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CHAPTER 1 

 

INTRODUCTION 

Impulsivity is widely accepted as an integral feature of many disorders listed in the 

Diagnostic and Statistical Manual of Mental Disorders (4
th

 Ed., Text Revision [DSM�IV�TR]; 

American Psychiatric Association [APA], 2000). Some examples include the substance abuse 

disorders, mood disorders (e.g., bipolar disorder), eating disorders, and personality disorders 

(e.g., those listed in Cluster B of the DSM�IV�TR). However, the specific definition, 

measurement, and role of impulsivity in these diagnoses remain largely unknown. Of particular 

interest in this study are two of the Cluster B personality disorders, antisocial personality 

disorder (ASPD) and borderline personality disorder (BPD). Although it is described differently 

in each, impulsivity features prominently in the conceptualization and diagnosis of both ASPD 

and BPD. 

Interestingly, these disorders have differing prevalence rates in males and females, with 

ASPD occurring more often in males and BPD occurring more often in females (Corbitt & 

Widiger, 1995; Paris, 1997; APA, 2000). Although impulsivity appears to be a commonality 

between these two personality disorders, the difference in prevalence rates in gender raises other 

issues. The notion of sex�differentiated manifestations of a single underlying diathesis has been 

hypothesized for other disorders (e.g., ASPD and somatization disorder, Lilienfeld, 1992; ASPD 

and histrionic personality disorder, Cale & Lilienfeld, 2002a; Cale & Lilienfeld, 2002b); 

however, it has never been examined for these two Cluster B personality disorders. In this model, 

impulsivity would be considered the underlying predisposition, with ASPD and BPD as the 

gender�differentiated phenotypic expressions of impulsivity.  

The current study seeks to examine the nature of the relationships between gender, 

impulsivity, and APSD and BPD. What follows is a discussion of impulsivity and how it is 

measured; a brief description of ASPD and BPD; a discussion of how impulsivity relates to these 

disorders; a discussion of gender, gender role, and how these variables may affect the behavioral 

manifestations of impulsivity; and a description of the hypotheses to be tested in the current 

study. 
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Impulsivity 

Impulsivity (also referred to as ‘impulsiveness’) has been defined as swift action without 

forethought or conscious judgment, or the tendency to act with less forethought than do most 

individuals of equal ability and knowledge (Moeller, Barrett, Dougherty, Schmitz, & Swann, 

2001). Eysenck and Eysenck (1977) included three subtraits: 1) risk taking, 2) lack of planning, 

and 3) making up one’s mind quickly. Similarly, Patton, Stanford, and Barratt (1995) identified 

three different components of impulsivity: 1) motor activation, 2) attention, and 3) lack of 

planning. Moeller et al. have tried to provide an inclusive description of impulsivity, defining it 

as “quick, unplanned behaviors that appear to lack clear forethought, a predisposition toward 

rapid, unplanned reactions to internal or external stimuli without regard to the negative 

consequences of these reactions to the impulsive individual or to others” (p. 1784). 

Many believe impulsivity is best defined behaviorally, i.e., observable behaviors that an 

individual engages in that could have negative consequences for the individual or are done 

without thinking (Fowles, 1987; Barratt, 1993; Patton et al., 1995). In contrast, others argue that 

impulsivity refers more to a personality trait that influences behavior, rather than the behavior 

itself (Eysenck & Eysenck, 1977; Whiteside & Lynam, 2001). Whiteside and Lynam (2001) 

posit that impulsivity is a predisposition that leads one to engage in risky behavior. Furthermore, 

they suggest that impulsivity is multidimensional with various pathways leading to impulsive 

behavior. Multiple measures have been designed to measure the various components of 

impulsivity. These include self�report measures that assess individuals’ perceptions of their 

behavior and behavioral tasks that measure overt behavior related to specific dimensions of 

impulsivity.  

Barratt (1994) and, subsequently, Patton et al. (1995) developed the Barratt 

Impulsiveness Scale–11 (BIS�11), a self�report measure of impulsivity. The BIS�11 consists of 

30 statements forming six factors: attention, motor impulsivity, self�control, cognitive 

complexity, perseverance, and cognitive instability. These factors combine to form three second�

order factors: 1) Attentional Impulsiveness – the inability to focus on the task at hand, 2) Motor 

Impulsiveness – acting on the spur of the moment or acting without thinking, and 3) 

Nonplanning Impulsiveness – not planning and thinking carefully. The authors suggest that the 

BIS�11 is an internally consistent measure of impulsiveness in nonreferred, clinical, and criminal 

populations (Patton et al., 1995).  
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Whiteside and Lynam (2001) factor analyzed 10 existing scales of impulsivity (including 

the BIS�11) and found evidence for a four�factor model of impulsivity that may represent 

pathways to different types of impulsive behavior. Subsequently, the authors created the UPPS 

Impulsive Behavior Scale (UPPS), a self�report measure assessing four facets of impulsivity: 

�rgency, (lack of) �remeditation, (lack of) �erseverance, and �ensation�Seeking. From the BIS�

11, both Non�planning and Motor Impulsivity loaded on the (lack of) �remeditation factor, 

which measures one’s ability to think through the potential consequences of his or her behavior 

before acting. In other words, it measures the ability to delay action in favor of careful thinking 

and planning. The BIS�11 Attentional Impulsivity subscale, to a lesser degree, loaded on the 

�rgency factor, which assesses an individual’s tendency to give in to strong impulses, 

specifically when accompanied by negative emotions such as depression, anxiety, or anger.  

In addition to self�report measures, behavioral measures can offer interesting information 

about the broad construct of impulsivity. Traditionally, the behavioral measures fall into two 

categories (Rubio et al, 2007). The first is related to an individual’s ability to inhibit his or her 

behavior (e.g., Go/No Go, The Stop Signal Task), and the second is related to an individual’s 

ability to delay gratification (e.g., The Differential Reinforcement for Low�Rate Responding) 

(Rubio et al., 2007). 

Reynolds, Ortengren, Richards, and de Wit (2006) examined the relationships between 

several different self�report personality measures and behavioral task measures of impulsivity, as 

well as the subcomponents of these measures. One basic question is whether self�report and 

behavioral task measures assess the same processes. To date, studies have been equivocal. Some 

studies claim that self�report and performance measures are correlated, where other studies 

suggest that self�report and behavioral task measures are not related. Reynolds et al. explored the 

correlations between three widely used self�report measures (the BIS�11; a self�report measure 

developed by Eysenck, Pearson, Eastin, & Allsopp [1985] called the “I7”; and the 

Multidimensional Personality Questionnaire) and four behavioral impulsivity measures (the Stop 

Task, the Go/No�Go Task, the Delay�Discounting Task, and the Balloon Analogue Risk Task 

[BART]). Results suggest most of the self�report measures were positively correlated with other 

self�report measures, both between subscales of the same instrument and between instruments. 

However, of the 40 correlations conducted between self�report and behavioral measures, only 

one correlation was significant (Cognitive Complexity of the BIS�11 and errors of commission 
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on the Go/No�Go Task). In addition, using principle�components analysis, the authors found that 

the behavioral measures fell into two categories: “impulsive disinhibition” (i.e., the Stop Task 

and the Go/No�Go Task), and “impulsive decision�making” (the Delay�Discounting Task and the 

BART). These findings suggest that self�report and behavioral measures of impulsivity are likely 

assessing different types of impulsivity. Further, the behavioral measures reflect two unrelated 

types of impulsive behavior. Finally, the authors note that these findings were consistent across 

gender. In other words males and females did not differ on their level of impulsivity (Reynolds et 

al., 2006).  

 Based on the above review, it appears that self�report questionnaires and behavioral tasks 

measure different types of impulsivity. One reason for this difference may be that self�report 

measures require participants to recognize and report on their own behavior in various contexts 

relative to others; however, these perceptions may not always accurately reflect their behavior. In 

contrast, a strength of the behavioral measures is that performance on these tasks is objective and 

less sensitive to biased self�perceptions. However, one weakness of the behavioral tasks is that 

they often tend to measure only one specific dimension of behavior (e.g., the Stop Task measures 

poor behavioral inhibition), which may have limited generality to broader behavioral contexts 

(Reynolds et al., 2006). Given these concerns, the current study will utilize both a self�report 

measure and a behavioral task to assess the broad concept of impulsivity. 

Antisocial & Borderline Personality Disorders 

According to the DSM�IV�TR (APA, 2000), personality disorders are defined as 

enduring patterns of inner experience and behavior that deviate from the expectations of the 

individual’s culture, are pervasive and inflexible, are stable over time, and lead to significant 

distress or impairment. Symptoms are manifested in at least two of the following areas: 

cognition, affectivity, interpersonal functioning, or impulse control [italics added]. There are 

currently 10 personality disorders in the DSM�IV�TR, which are divided into three groups or 

clusters. The Cluster B personality disorders are considered to be erratic, emotional, or dramatic 

and include the Antisocial, Borderline, Histrionic, and Narcissistic Personality Disorders. The 

personality disorders tend to co�occur within clusters, and certain Personality Disorders (e.g., 

Antisocial Personality Disorder) are diagnosed more frequently in men, where others (e.g., 

Borderline Personality Disorder) are diagnosed more frequently in women (APA, 2000). These 
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prevalence rates reflect gender differences and are often considered related to the socialization 

processes of males and females (Lilienfeld, 1992). 

Antisocial Personality Disorder. The current diagnosis for Antisocial Personality 

Disorder (ASPD) as set forth by the DSM�IV�TR (APA, 2000) is characterized by “a pervasive 

pattern of disregard for and violation of the rights of others occurring since age 15 years” 

(p.706). The diagnosis requires that the individual meet at least three of seven criteria, for 

example, “impulsivity or failure to plan ahead” (APA, 2000, p. 706). Hallmarks of this disorder 

are repeated criminal offenses, manipulation, mistreatment of others, and little or no remorse for 

misdeeds (Kraus & Reynolds, 2001). ASPD is much more common in males than in females 

with the overall prevalence in community samples averaging about 3% in males and 1% in 

females (APA, 2000). Corbitt and Widiger (1995) reviewed the empirical support for gender 

differences in personality disorders and found that across 15 studies, men were more likely to be 

diagnosed with antisocial or schizoid personality disorder, whereas women were diagnosed more 

often with borderline, histrionic, or dependent personality disorder. 

Borderline Personality Disorder. Borderline Personality Disorder (BPD) is defined in the 

DSM�IV�TR (APA, 2000) as “a pervasive pattern of instability of interpersonal relationships, 

self�image, and affects, and marked impulsivity [italics added] beginning by early adulthood and 

present in a variety of contexts” (p. 710). To meet criteria for BPD, the individual must satisfy 

five (or more) of nine possible criteria, one of which is “impulsivity in at least two areas that are 

potentially self�damaging (e.g., spending, sex, substance abuse, reckless driving, binge eating)” 

(p. 710). Further, individuals with BPD tend to exhibit impulsivity in other dangerous areas as 

well, including self�mutilation and suicidal behavior. According to the APA (2000), the 

prevalence rate of BPD is about 2% in the general population, and it is diagnosed predominantly 

(about 75%) in females. 

 BPD has been part of the psychiatric nosology since the 1930s (Green, 1977), and more 

recently Marsha Linehan (1993) has advanced her own conceptualization of BPD based on a 

biosocial theory of the disorder. This view stresses the importance of the interaction between 

biological and social learning influences on the etiology and development of BPD. Linehan uses 

the DSM�IV�TR criteria but organizes the symptoms into a set of dysregulated behavioral 

patterns that arise within five basic systems. The five systems include: emotional dysregulation, 

behavioral dysregulation, interpersonal dysregulation, self�dysregulation, and cognitive 
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dysregulation. The behavioral dysregulation component includes impulsive behaviors such as 

suicidality, self�mutilation, excessive spending, shoplifting, promiscuous sex, substance abuse, 

reckless driving, and binge eating. The often extreme nature of impulsivity among those with 

BPD is highlighted by the fact that patients with BPD are more likely than patients without the 

diagnosis to engage in self�injurious or suicidal behavior (Linehan, 1993). 

The Relationship of Impulsivity to ASPD & BPD 

Impulsivity is regarded as a core feature of the Cluster B personality disorders (i.e., 

Antisocial, Borderline, Histrionic, and Narcissistic) according to the DSM�IV�TR (APA, 2000). 

In addition, empirical evidence links impulsivity to features of ASPD and BPD (Miller, Flory, 

Lynam, & Leukfield, 2003; Whiteside & Lynam, 2003; Lynam & Miller, 2004; Fossati et al., 

2004). Cale & Lilienfeld (2002b) found that all of the Cluster B personality disorders are likely 

linked by a shared predisposition toward impulsivity. Similarly, Casillas & Clark (2002) found 

that impulsivity as measured by the BIS�11 was significantly correlated to all four of the Cluster 

B personality disorders. According to Pairs (1997), although affective instability and cognitive 

symptoms tend to differentiate the two disorders, “impulsivity is the dimension that accounts for 

the commonality between ASPD and BPD.”  

Fossati et al. (2004) set out to test the relationships between impulsivity, ASPD, and BPD 

in a sample of undergraduates. Participants completed a personality assessment inventory (the 

Personality Diagnostic Questionnaire [PDQ�4+]), an impulsivity questionnaire (the BIS�11), a 

measure of aggression (the Buss�Durkee Hostility Inventory [BDHI]), and the Depression scale 

from the Symptom Checklist�90. Investigators found that female subjects scored significantly 

higher than the males on the BPD scale and significantly lower than the males on the ASPD 

scale of the PDQ�4+. Further, female subjects scored significantly higher than the males on the 

Irritability and Guilt subscales and scored significantly lower than the males on the Physical 

Aggression subscale of the BDHI. Finally, in terms of the regression analyses, after controlling 

for the affect of antisocial and depressive symptoms, the Irritability, Resentment, Guilt, and 

Motor Impulsiveness subscales significantly predicted BPD. Motor Impulsiveness, Physical 

Aggression, Indirect Aggression, and Negativism predicted ASPD symptoms. The authors 

conclude that ASPD and BPD share a common facet of impulsivity, namely Motor 

Impulsiveness, but differing factors of aggressiveness (Fossati et al., 2004). 
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It is clear that impulsivity is an important component of ASPD and BPD; however, 

studies linking these constructs are few and provide mixed results. The relationships between the 

different impulsivity components and the personality disorder symptom patterns remain unclear. 

Some suggest it is the inability to think through potential consequences before acting ([lack of] 

�remeditation) and a preference toward excitement and stimulation (�ensation Seeking) as 

measured by the UPPS that point to ASPD (Miller et al., 2003, Lynam & Miller, 2004, 

Whiteside, Lynam, Miller & Reynolds, 2005).  

With regard to BPD, the data are more varied. It has been suggested that it is 

inattentiveness (Attentional Impulsiveness) and a tendency toward action without anticipating 

consequences (Motor Impulsiveness) as measured by the BIS�11 that lead to BPD (Fossati et al., 

2007; van Reekum, Links, & Federov, 1994; van Reekum, Links, Mitton, Federov, & Patrick, 

1996). Others have concluded that disinhibition as measured by a passive avoidance task (go/no 

go) and failure to consider consequences as measured by the Impulsiveness�Monotony�

Avoidance�Detachment Inventory (Hochhausen, Lorenz, & Newman, 2002), or a tendency to 

give in to strong impulses (�rgency) as measured by the UPPS (Whiteside et al., 2005) that point 

to BPD. Borderline personality disorder has also been linked to problems in response inhibition 

as measured by the Stop Task, even when symptoms of other personality disorders and axis I 

disorders were controlled (Nigg, Silk, Stavro, & Miller, 2005).   

There are several studies addressing the relationship of impulsivity to both ASPD and 

BPD. Taylor, Reeves, James, and Bobadilla (2006) used cluster analysis to identify personality 

trait profiles that are related to the Cluster B personality disorders. A disinhibitory trait profile 

(including high impulsivity as measured by the BIS�11 total score) and a high affectivity profile 

emerged. According to the authors, the disinhibitory trait profile was associated with antisocial 

personality disorder in males and females. However, the disinhibitory trait profile was related to 

borderline personality disorder in the men, but not in the women. Finally, borderline personality 

disorder was associated with the high affectivity profile in both males and females (Taylor et al., 

2006).  

Fossati et al. (2004) found that the Motor Impulsiveness subscale of the BIS�11 was 

related to both ASPD and BPD. In addition, according to Rubio et al. (2007), alcohol�dependent 

patients with a Cluster�B personality disorder (i.e., ASPD or BPD) showed more impairment on 

behavioral measures of inhibitory control (e.g., Stop Task) when compared to patients without a 
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personality disorder and controls. Clearly, additional studies are needed to clarify these 

relationships; however, two common threads between ASPD and BPD appear to be a tendency 

toward acting without thinking and impaired behavioral inhibition. The current study seeks to 

advance our knowledge with regard to the relationship between impulsivity, ASPD and BPD. 

Based on the above literature review, it was predicted that a tendency toward action without 

anticipating consequences (BIS�11 – Motor Impulsivity) and behavioral disinhibition (Stop 

Task) would predict both ASPD and BPD. In a study examining the relationships between self�

report personality measures and behavioral task measures of impulsivity, Reynolds et al. (2006) 

found that the BIS�11 and the Stop Task were not significantly correlated. Consequently, these 

measures were chosen for the current study because they are thought to measure two distinct 

components of the broad impulsivity construct. Further, the use of a subjective (self�report) 

approach and an objective (behavioral task) approach will provide information about the 

individuals’ perceptions of their own behavior, as well as behavioral information that is less 

sensitive to biased self�perceptions. 

Sex Differentiation / Gender Role 

 As stated, theory and evidence suggest that ASPD and BPD share a common factor, 

namely, impulsivity. In addition, ASPD is more prevalent in males and BPD is more prevalent in 

females (APA, 2000). Therefore, it is possible that the same underlying dimension could lead to 

different forms of pathology in the two genders. For example, according to Paris (1997), 

“impulsivity in men is more likely expressed through exploitation of others, whereas, impulsivity 

in women is more likely to be expressed in self�destructive behaviors.” This is similar to 

Lilienfeld’s (1992) sex differentiation hypothesis suggesting that ASPD and somatization 

disorder are sex�differentiated manifestations of a single diathesis, namely behavioral 

disinhibition. Lilienfeld states that this is based on sex differences in aggression and dependency 

resulting from biological and socialization factors. In addition, he posits that one explanation for 

the relative decrease in the prevalence of somatization disorder and increase in female 

criminality and prevalence of BPD “is that sociocultural factors have altered the phenotypic 

expression of similar underlying predispositions” (Lilienfeld, 1992, p. 657). However, to date 

there is weak support for the ASPD/Somatization differentiation hypothesis (Wilson, Frick, & 

Clements��1999; Lilienfeld & Hess, 2001; Cale & Lilienfeld, 2002b). Similarly, it has been 

suggested that histrionic and antisocial personality disorders are sex�differentiated manifestations 
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of the same underlying predisposition; however, studies examining these relationships have also 

been inconclusive (Hamburger, Lilienfeld, & Hogben, 1996; Cale & Lilienfeld, 2002a). What 

holds is that similar predispositions (i.e., impulsivity) may lead to a variety of behavioral 

expressions (i.e., ASPD & BPD) based on gender, socialization, and personality characteristics. 

To date, despite the connection of impulsivity to ASPD and BPD, and the differing prevalence 

rates among men and women, the sex�differentiation hypothesis has not been empirically tested 

with these two personality disorders. Thus, in the current study, ASPD and BPD are 

hypothesized to be gender�differentiated manifestations of impulsivity. 

An individual’s gender refers to the condition of being male or female; however, an 

individual’s gender role is defined by a set of behaviors and characteristics that are viewed by 

society as more appropriate for males or females (Lips, 2003). The most widely accepted 

measures used to assess gender role are the Bem Sex Role Inventory (BSRI; Bem, 1978) and its 

short form, the BSRI�SF. Individuals who endorse traits that are viewed by society as most 

appropriate for females are considered to identify with a feminine�type gender role, and 

individuals endorsing traits and behaviors viewed as most appropriate for males are considered 

to have a masculine�type gender role. Gender role is a socially constructed, not biological, 

concept. This means that it is possible to be a masculine�type female or a feminine�type male. 

Further, some individuals may endorse both masculine� and feminine�type traits (i.e., 

androgynous) and others may not endorse either (i.e., undifferentiated; Bem, 1978).  

Carbonell (1984) found that individuals tend to refrain from engaging in certain 

behaviors if they are inconsistent with their gender role. Similarly, early research on gender role 

suggests that, regardless of biological sex, individuals who favor a masculine or feminine gender 

role are more likely to engage in behavior that is consistent with that particular gender role 

(Bem, 1975; Bem, Martyna, & Watson, 1976). Generally, impulsivity is a good predictor of 

antisocial behavior, and antisocial behavior is often described in terms that tend to be more often 

associated with males (e.g., criminality, risk�taking, aggression). Therefore, it is possible that a 

highly impulsive, feminine�type individual may refrain from expressing impulsivity in the form 

of antisocial behavior because doing so would be inconsistent with his or her feminine gender 

role. He or she may be more likely to express impulsivity with borderline personality disorder 

features (e.g., self�mutilation, spending sprees), which are more consistent with what could be 

considered feminine�type behavior.  
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Examining gender role may help clarify how socialization and expectations about what is 

appropriate for males and females can influence behavior beyond the influence of biological sex. 

This is important because, to date, there is little empirical research addressing the relationship 

between personality disorders and gender roles. Further, the literature in this area has primarily 

focused on how clinicians rate DSM criteria as either feminine or masculine, and not on the 

association between gender role and how personality disorders are manifested in people 

(Klonsky, Jane, Turkheimer, & Oltmanns, 2002). According to Klonsky et al.’s findings, 

masculine traits were associated with antisocial personality disorder. The relationship of 

femininity to personality disorder symptoms was less clear; however, individuals who perceived 

themselves or were perceived by peers as acting outside of their gender role were seen as more 

pathological across all personality disorders.  

Given the above observations, the aim of the current study is to evaluate the relationships 

between behavioral and self�report measures of impulsivity to antisocial and borderline 

personality features, and to test the moderating effects of gender and gender role in 

undergraduate students. Due to the low base rate of personality disorders in the community 

(APA, 2000), dimensional scores are often used to assess personality disorder features along a 

continuum with gradients of severity in nonclinical samples. Further, over the past 10 to 15 

years, many researchers have argued for a change in the current DSM categorical system to a 

dimensional system by which symptoms would be assessed according to gradients in severity 

(Clark, Watson, & Reynolds, 1995; Clark, Livesley, & Morey, 1997; Widiger, 1993; Casillas & 

Clark, 2002).  

In the current study, dimensional (i.e., ASPD and BPD weighted symptom counts) 

classifications were used. There is considerable support for using dimensional versus categorical 

classifications, as well as the use of nonclinical samples. The existing literature indicates that the 

categorical approach used in the DSM�IV�TR often uses arbitrary cutoffs to classify respondents 

(Widiger & Samuel, 2005a). Further, with regard to the personality disorders, evidence suggests 

that informative data on the structure and symptoms of personality pathology can be obtained 

with community and undergraduate samples (Widiger & Frances, 1985; Schroeder, Wormworth, 

& Livesley, 1992; Klein, 1993; Trull, 1995; Livesley, Jang, & Vernon, 1998).  
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The Current Study 

The current study examined the relationships between impulsivity, antisocial and 

borderline personality features, gender, and gender role in a sample of college students. There is 

evidence to suggest that antisocial and borderline behaviors may be gender�differentiated 

expressions of impulsivity; however, the nature of these relationships remains largely unknown. 

The following four predictions were made: (1) Male participants will score higher on the 

measure of antisocial personality features than the female participants; and female participants 

will obtain higher scores on the borderline personality features module than their male 

counterparts. (2) Associations between impulsivity and antisocial personality traits will be 

positive and significant for males. Associations between impulsivity and borderline personality 

traits will be positive and significant for females. (3) Impulsivity, more specifically motor 

impulsivity and behavioral disinhibition, will predict antisocial and borderline personality 

features. These relationships will be moderated by gender such that motor impulsivity and 

behavioral disinhibition will predict antisocial personality features more strongly in male 

participants than female participants, and motor impulsivity and behavioral disinhibition will 

predict borderline personality features more strongly in the female participants than their male 

counterparts.  

Further, the current study also examined the moderating effects of gender role by 

repeating the same analyses with gender role in place of gender. (4) It was predicted that the 

relationships between impulsivity, antisocial personality features, and borderline personality 

features will be moderated by gender role such that the relationship between motor impulsivity 

and behavioral disinhibition and antisocial traits will be stronger in masculine�type compared to 

feminine�type individuals; and the relationship between motor impulsivity and behavioral 

disinhibition and borderline traits will be stronger in feminine�type individuals compared to 

masculine�type individuals.  
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CHAPTER 2 

 

METHOD 

Participants 

Participants were undergraduates recruited from introductory psychology classes at a 

large southeastern state university. All students enrolled in introductory psychology were eligible 

to participate, and each participant received course credit for his or her participation. Those who 

chose to participate were informed that they would be participating in a study designed to 

examine gender role and personality, and that they would be asked to complete a structured 

interview, a computer task, and a packet of questionnaires. The data used in the current study are 

part of a larger data collection that was approved by the university’s Institutional Review Board.  

The current study included 249 participants who completed all of the necessary measures. 

Only subjects that produced invalid results on the Stop Task (SSRT < 0, n = 3) or who failed to 

report biological sex (n = 6) were excluded from the analyses. The sample consisted of 104 

(41.8%) men and 145 (58.2%) women. The participants’ ages ranged from 18 to 25 with an 

average age of 19.0 years (SD = 1.38). With regard to ethnicity, 33 (13.3%) participants 

identified themselves as Hispanic/Latino, 126 (50.6%) identified as non�Hispanic/Latino, and 

ethnicity information was unavailable for 90 (36.1%) individuals (due to an error during data 

collection). With regard to race, 206 (82.7%) identified themselves as white, 22 (8.8%) as black, 

seven (2.8%) as Asian, two (0.8%) as American Indian, and race information was missing for 12 

(4.8%) individuals. All participants were treated in accordance with the ethical guidelines for 

research put forth by the American Psychological Association and the university’s Institutional 

Review Board. 

Power Analysis. A power analysis revealed that a minimum sample size of 159 would be 

necessary to detect a medium effect (f 
2
 = .15; Cohen, 1988) for hierarchical multiple regression 

using five independent variables (IVs) in the first set and up to nine variables in the second set 

(the maximum number of IVs, moderators, and interactions to be used in subsequent analyses), 

an alpha of .01, and power of .80. Further, a more stringent recommendation for adequate power 

in hierarchical multiple regression is a cases�to�IV ratio of 40:1 (Tabachnick & Fidell, 1996). 

The maximum number of IVs for the subsequent analyses is five indicating a minimum sample 

size of 200 is recommended. Thus, the current sample size was sufficient for these analyses. 
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Measures 

Structured Clinical Interview for DSM%IV Personality Disorders, Cluster B (SCID�II; 

First, Gibbon, Spitzer, Williams, & Benjamin, 1997). The SCID�II consists of a self�report 

screening measure and a semi�structured interview designed to help researchers and clinicians 

make reliable and accurate diagnoses of the 10 DSM�IV personality disorders. This technique is 

consistent with Widiger & Samuel’s (2005b) recommended strategy for the assessment of 

personality disorders. On the SCID�II, participants answer “yes” or “no” to questions on the 

screening instrument and the interviewer follows up on items to which the participant responded 

“yes.” In the current study, participants were queried on all of the items from the antisocial 

personality disorder module (not only those marked “yes”) because the screening instrument 

only includes items related to criterion B of ASPD (i.e., some evidence of conduct disorder 

before age 15). The interviewer then scores each symptom as: ? – “inadequate information”, 1 – 

“absent or false”, 2 – “subthreshold”, or 3 – “threshold or true”. Symptom data were entered into 

a computer and several algorithms were used to compute symptom count variables (i.e., number 

of symptoms coded 3), continuous severity variables (i.e., sums of 1s, 2s, and 3s), and 

personality disorder diagnosis variables according to DSM�IV criteria.  

For the current study the personality disorder symptoms of interest included those from 

the borderline personality disorder (BPD) and antisocial personality disorder (ASPD) modules of 

the SCID�II. Because the current study utilized an undergraduate sample, we were interested in 

not only personality disorder diagnoses, but also the common features of BPD and ASPD. In 

order to identify personality disorder features at the sub�clinical level, symptom counts for the 

current study were computed using “liberal” ratings. If a symptom was originally coded as 

“threshold or true” a weighted value of 1.0 was given toward the “liberal” symptom count. If a 

symptom was originally coded as “subthreshold” it was given a weighted value of 0.5. Finally, if 

a symptom was rated as “absent or false” a weighted value of 0 was given toward the “liberal” 

symptom count. It is important to note that although the diagnostic criteria for both ASPD and 

BPD include an impulsivity symptom, impulsivity was not included in the computation of 

“liberal” symptom counts for the participants in this study. This was done in order to avoid 

artificially inflating the relationships between the independent (i.e., impulsivity) and dependent 

(i.e., antisocial and borderline “liberal” symptom counts) variables. 



14 

 

 

 

Interviewers were clinical psychology doctoral students and advanced undergraduate 

psychology majors trained in SCID�II administration. SCID�II training involved several training 

sessions and mock interviews. Inter�rater reliability analyses were conducted using a sub�sample 

of 69 participants (28% of the sample). Inter�rater reliability data were derived in one of two 

ways. Either two raters were present during the interview and evaluated SCID�II symptoms 

simultaneously (the primary rater administered the interview and both raters recorded the 

presence of symptoms), or the second rater examined the participants’ recorded responses 

retrospectively. In the current study, the intraclass correlation coefficients (ICC) ranged from 

.857 for ASPD and .895 for BPD, which is slightly lower than what has been previously reported 

(ICCs ranged from .901 to .982, Maffei et al., 1997). Further, Maffei et al. reported that 

dimensional scores on the SCID�II were significantly more reliable than categorical evaluations 

(Wilcoxon Z = 2.353, p = .019). 

 Barrett Impulsiveness Scale (BIS�11; Patton, Stanford, & Barratt, 1995). The BIS�11 is a 

30�item, self�report questionnaire scored on a 4�point, Likert�type scale. The BIS�11 total score 

provides a composite measure of the individual’s overall impulsivity level. In addition, the BIS�

11 assesses three components of impulsivity: Motor Impulsiveness (‘acting without thinking’), 

Attentional Impulsiveness (‘not focusing on the task at hand’), and Non�planning Impulsiveness 

(‘not planning and thinking carefully’). The internal consistency reliability (Cronbach’s alpha) 

for the BIS�11 in this sample was .80, which is slightly lower than what is reported by the 

authors (α = .82, Barratt & Stanford, 1995). Finally, the internal consistency reliabilities for the 

BIS�11 subscales were slightly lower than that of the BIS�11 total score (Motor Impulsiveness, α 

= .61; Attentional Impulsiveness, α = .75; Non�planning Impulsiveness, α = .57). 

 Stop Task (Logan, Schachar, & Tannock, 1997). The Stop Task is a computerized 

performance measure designed to assess the participant’s inhibitory control. Specifically, it 

measures the participant’s ability to inhibit a prepared motor response in the presence of a signal 

to inhibit that response. Participants first complete one practice block of 32 trials in which they 

are presented with either an X or an O on the computer screen. Participants are instructed to 

press a key marked “X” if they see an X on the monitor or a key marked “O” if they see an O. 

They are instructed to respond to the visual go signal as quickly as possible. This first set of trials 

conditions the participant to respond to the stimuli on the screen; that is, it conditions a “go” 

response to the visual stimuli, and the visual stimuli are the go signals. Participants then 
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complete a block of 32 trials in which they are instructed to press a key marked “X” if they see 

an X on the monitor or a key marked “O” if they see an O as fast as they can, except when they 

hear a tone. The 100�millisecond, 100�Hz tone is presented in 25% of the trials in varying delays 

following the presentation of the stimulus. It serves as a stop signal because it signals the 

participant to inhibit his or her normal “go” response. After this second practice block, the 

participant completes eight blocks of 32 trials, resulting in a total of 256 experimental trials. 

Consistent with the literature (Nigg, 1999), only the last three blocks were used in the subsequent 

analyses.  

The task monitors the participant’s performance and adjusts the delay until a delay is 

found at which time the participant inhibits his or her responses on approximately 50% of the 

trials. The variable of interest is the stop signal reaction time, which is an estimate of the amount 

of time it takes the participant to respond to the stop signal. This reaction time is estimated by 

subtracting the stop signal delay from the mean go signal reaction time. Longer stop signal 

reaction times indicate poor inhibitory control. Logan et al. (1997) demonstrated adequate 

internal consistency reliability for this method of calculating stop signal reaction time (α = .94). 

Internal consistency (Cronbach’s alpha) for stop signal reaction time was .80 in the current 

sample. 

Bem Sex Roles Inventory%Short Form (BSRI�SF Bem, 1978). The BSRI�SF is a 30�item 

self�report questionnaire designed to assess the extent to which a person describes him or herself 

with traditionally or stereotypically masculine and/or feminine characteristics. It consists of two 

subscales, Masculinity and Femininity, each of which is comprised of personality characteristics 

that have been rated as more socially desirable for men or women, respectively, in American 

society. Participants rate these personality characteristics on a scale from one (“never or almost 

never true”) to seven (“always or almost always true”) in reference to the extent to which they 

feel that personality characteristic is true of them. Test takers can be divided into four categories 

depending on their scores: “Masculine” (high on Masculinity and low on Femininity), 

“Feminine” (high on Femininity and low on Masculinity), “Androgynous” (high on both scales), 

or “Undifferentiated” (low on both scales), or the scores on masculinity and femininity can be 

examined dimensionally. The dimensional scores for masculinity and femininity were used in the 

current study. According to Bem (1978), internal consistency scores for the Masculinity scale 

were .84 for men and .87 women; and for the Femininity scale, .84�.86 for men and .85 for 
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women. Test�retest reliability for the Masculinity scale was .76 for men and .91 for women; and 

for the Femininity scale it was .91 for men and .85 for women. In the current sample, internal 

consistency scores for masculinity were .81 for females and .86 for males, and for femininity 

they were .90 for both males and females. 

Procedure 

 All study participants received course credit for two and a half hours of participation in 

the study entitled “Gender Role and Personality.” Participants read and signed the informed 

consent form and were assigned a participant ID number. The ID number was the only 

identifying information on the measures utilized in this study. Participants completed numerous 

self�report measures, the SCID�II semi�structured interview, and the computer task. The SCID�II 

screening measure was administered first, followed by the remaining questionnaires, the task, 

and the semi�structured interview, which were presented to each subject in random order. After 

all of the measures and interview were completed, the participants received a debriefing form. 

The form provided information about the aims of the current study, as well as contact 

information and a list of community resources should they have any further questions or 

concerns. 

Statistical Methods 

 Descriptive statistics were generated for the sample and a series of one�way between�

subjects analysis of variance (ANOVAs) were conducted to test for significant gender 

differences on the measures used in the study. Intercorrelations were run for the personality 

symptom, gender role, and impulsivity measures for both males and females. Due to the 

symptom overlap between ASPD and BPD, and the high co�occurrence of personality disorders 

in the general population (Grant, Stinson, Dawson, Chou, & Ryan, 2005), the present study 

examined the relationships of impulsivity to antisocial and borderline personality features after 

accounting for symptoms of the other personality disorder.  

Hierarchical multiple regression analyses were used to examine the moderator effects of 

gender and gender role on the relationship between impulsivity and antisocial and borderline 

personality features after controlling for symptoms of the other personality disorder. Before 

beginning the analyses, the independent variables of interest (BIS�11 total score and scales 

scores, Stop Task SSRT, masculinity, and femininity) were standardized (i.e., converted to z�

scores) for several reasons. According to Frazier, Tix, and Barron (2004), standardizing the 
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variables helps to reduce problems associated with multicollinearity (i.e., high correlations) 

among the variables in the regression equation. Further, standardizing the variables makes it 

easier to predict the effects of the independent and moderator variables (Frazier et al., 2004). In 

order to further address the issue of multicollinearity, the bivariate correlations among the 

independent variables were examined. All of the intercorrelations between the independent 

variables to be used in the subsequent analyses were less than .60 (rs ranged from .00 to .35). In 

addition, tolerance statistics and variance inflation factors (VIF) were examined to further ensure 

there were no issues of multicollinearity. In the current study, all of the tolerance statistics were 

greater than .2, and the VIF statistics were all less than 4, indicating there was not a problem 

with multicollinearity. 

 For the hierarchical multiple regression analyses, gender was dummy coded in both 

directions (females coded 0 & males coded 1; then males coded 0 & females coded 1), as will be 

discussed later. After the continuous variables were standardized, product terms were created to 

represent the interaction between the independent and moderator variables. To create product 

terms, the standardized continuous independent variables (e.g., BIS=11 Motor Impulsivity or 

Stop Task SSRT) were multiplied by the dummy coded categorical (e.g., gender) or standardized 

continuous moderator variables (e.g., masculinity or femininity; Frazier et al., 2004). To test for 

moderator effects, the control variables, standardized predictor variables, and standardized 

moderator variables are entered in the first steps, followed by the product terms for the 

interactions. 

 Interpreting the regression coefficients in models examining moderator effects is not the 

same as interpreting main effects in typical regression analyses (Frazier et al., 2004; Judd, 

McClelland, & Culhane, 1995). In the moderator model, the regression coefficients representing 

the relationships between the independent and dependent variable and the moderator and the 

dependent variable are considered “conditional” effects at the value of 0 for the other variables 

included in the model. For example, in the current study, impulsivity is the independent variable, 

gender is the moderator, and borderline personality features serves as the dependent variable. 

The regression coefficient for impulsivity represents the regression of borderline personality 

features on impulsivity when gender is coded 0. Therefore, in the set of analyses where males are 

coded 0, the regression coefficient for impulsivity represents the regression of borderline 

personality features on impulsivity in males, and when females are coded 0, the regression 
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coefficient represents the relationship between borderline personality features and impulsivity in 

females. 
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CHAPTER 3 

 

RESULTS 

Descriptive Statistics and Gender Differences 

Table 1 displays the means and standard deviations for all measures for the whole 

sample, as well as by gender. Results indicate that men and women differed significantly on the 

femininity scale, with women scoring significantly higher than men (Finc [1, 247] = 13.67, p < 

.001). As expected, males scored higher than females on the ASPD “liberal” symptom count (Finc 

[1, 247] = 4.93, p < .05), and females scored higher than males on the BPD “liberal” symptom 

count (Finc [1, 247] = 5.42, p < .05). There were no significant differences between males and 

females on masculinity, BIS�11 total scores and subscale scores, or Stop Task stop signal 

reaction times. 

Correlations 

 Table 2 displays the intercorrelations for the measures of gender roles, impulsivity, and 

personality disorder symptoms for males and females. ASPD and BPD “liberal” symptom counts 

were significantly correlated for both males (r = .32, p = .001) and females (r = .37, p < .001). 

For females, BPD personality features were positively correlated with all measures of 

impulsivity (rs ranged from .17 to .25, p < .05), and negatively correlated with femininity (r = �

.34, p < .001). ASPD personality features were not correlated with any of the impulsivity 

measures in females and were negatively correlated with femininity (r = �.21, p < .05). Finally, 

for females, femininity scores were positively correlated with masculinity (r = .17, p < .05) and 

negatively correlated with BIS�11 Non�Planning Impulsiveness (r = �.25, p < .01). 

 For males, ASPD “liberal” symptom count was significantly correlated with BPD 

“liberal” symptom count (r = .32, p = .001), masculinity (r = .24, p < .05), and all measures of 

impulsivity except BIS�11 Motor Impulsiveness (significant rs ranged from .23 to .27, p < .05). 

BPD personality features were positively correlated with the BIS�11 total score (r = .28, p < .01), 

Attentional Impulsiveness (r = .27, p < .01), and Non�Planning Impulsiveness (r = .20, p < .05), 

but not BIS�11 Motor Impulsiveness or the Stop Task stop signal reaction time. Finally, 

masculinity was positively correlated with femininity (r = .21, p < .05) and Stop Task stop signal 

reaction time (r = .25, p < .05) in males.  
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With regard to the impulsivity measures, the BIS�11 subscales scores were significantly 

correlated with the BIS�11 total score for both males and females (rs ranged from .70 to .87, p < 

.001). In addition, the three subscale scores were significantly correlated with each other (rs 

ranged from .35 to .61, p < .001 for males, and .21 to .58, p < .05 for females). Finally, for males, 

the Stop Task stop signal reaction time was significantly correlated with the BIS�11 total score (r 

= .22, p < .05), and Attentional Impulsiveness (r = .22, p < .05). For females, there were no 

significant correlations between the Stop Task stop signal reaction time and any of the BIS�11 

scales. 

Simple Effects 

 Simple effects for all of the independent and moderator variables on ASPD and BPD 

“liberal” symptom counts are presented in Table 3. After controlling for borderline personality 

features; addition of gender, masculinity, femininity, Stop Task stop signal reaction time, and 

motor impulsivity together significantly improved the model (R
2
∆ = .097, Finc [5, 242] = 5.81, p 

< .001) with antisocial personality features as the dependent variable. Gender (females coded 0; 

β = .15, p < .05), masculinity (β = .18, p < .01), femininity (β = �.14, p < .05), and stop signal 

reaction time (β = .12, p < .05) were significant predictors of antisocial personality features. With 

regard to borderline personality features; gender, masculinity, femininity, stop signal reaction 

time, and motor impulsivity entered together significantly improved the model after accounting 

for antisocial personality features (R
2
∆ = .086, Finc [5, 242] = 5.06, p < .001). Examination of the 

regression coefficients indicates gender (females coded 0; β = �.22, p < .01), femininity (β = �.14, 

p < .05), and motor impulsivity (β = .15, p < .05) were all significant predictors of borderline 

personality features. 

Hierarchical Regression Analyses – Moderator Effect of Gender 

Hierarchical multiple regression analyses were used to examine the relationships between 

all of the variables in this study. These analyses allow us to test the hypothesis that impulsivity is 

significantly related to antisocial and borderline personality features, even after controlling for 

symptom overlap between the two disorders. Further, hierarchical multiple regression is an 

effective way to test the hypothesis that these relationships are moderated by gender and gender 

role. 

To evaluate the moderator effect of gender (i.e., biological sex) on the relationship 

between impulsivity and antisocial/borderline personality features, eight hierarchical regression 
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analyses were conducted. As stated, separate analyses were conducted with males coded 1 and 

females coded 0, and then with males coded 0 and females coded 1 for each dependent variable. 

This was done because according to Frazier et al. (2004), in a model testing moderator effects, 

the regression coefficient representing the relation between the independent and dependent 

variables is conditional at a value of 0 for the moderator variable. Therefore, in order to evaluate 

the relationship between impulsivity and antisocial/borderline personality features in males, 

males are coded 0; and to evaluate the relationship between impulsivity and antisocial/borderline 

personality features in females, females are coded 0.  

Relationship of Impulsivity to Antisocial Personality Features in Males. Table 4 displays 

the results of the hierarchical regression analyses testing the relationship between impulsivity 

and antisocial personality features. In the first analysis, gender (males coded 0, females coded 1) 

is the moderator variable, BIS�11 Motor Impulsiveness Scale (motor impulsivity) is the 

independent variable, and ASPD “liberal” symptom count (antisocial personality features) served 

as the dependent variable. BPD “liberal” symptom count was entered in step 1 as the control 

variable, gender and motor impulsivity were entered in step 2, followed by the interaction 

between gender and motor impulsivity in the third step. After controlling for borderline 

personality features, motor impulsivity was not a significant predictor of antisocial personality 

features (B = .11, p = .269) in males. Further, addition of the interaction term of gender and 

motor impulsivity in step 3 did not significantly improve the model (R
2
∆ = .003, Finc [1, 244] = 

0.97, p = .326).  

In the next analysis, Stop Task stop signal reaction time replaced motor impulsivity as the 

independent variable and antisocial personality features remained as the dependent variable. 

After accounting for borderline personality traits, examination of the regression coefficient for 

stop signal reaction time indicates there was a significant positive slope for men (B = .29, p < 

.01) but not for women (B = .04, p = .57; Figure 1). In addition, the interaction term of gender 

and stop signal reaction time in step 3 significantly improved the model (R
2
∆ = .015, Finc [1, 244] 

= 4.31, p < .05). 

Relationship of Impulsivity to Antisocial Personality Features in Females. The next two 

hierarchical regression analyses were used to examine the relationship between impulsivity and 

antisocial personality features in females (females coded 0, males coded 1) after controlling for 

borderline personality traits. Results indicate that after controlling for borderline personality 
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features, motor impulsivity was not significantly associated with antisocial personality features 

(B = �.01, p = .862) in females, and addition of the interaction term of gender and motor 

impulsivity in step 3 did not significantly improve the model (R
2
∆ = .003, Finc [1, 244] = 0.97, p 

= .326).  

Examination of the next hierarchical regression analyses testing the moderator effects of 

gender indicates that after accounting for borderline personality features, stop signal reaction 

time was not significantly related to antisocial personality features (B = .04, p = .566) in females. 

However, addition of the interaction term of gender and stop signal reaction time in step 3 

significantly improved the model (R
2
∆ = .015, Finc [1, 244] = 4.31, p < .05). 

Relationship of Impulsivity to Borderline Personality Features in Females. Table 5 

displays the results of the hierarchical regression analyses testing the relationship between 

impulsivity and borderline personality features. Two hierarchical regression analyses were 

conducted to examine the relationships between impulsivity and borderline personality features 

in females after accounting for antisocial personality features. Gender (females coded 0, males 

coded 1) is the moderator variable, BIS�11 Motor Impulsiveness Scale (motor impulsivity) is the 

independent variable, and BPD “liberal” symptom count (borderline personality features) served 

as the dependent variable. After accounting for antisocial personality features, results indicate 

that motor impulsivity is associated with borderline personality features (B = .23, p < .05) in 

females. Addition of the interaction term of gender and motor impulsivity in step 3 did not 

significantly improve the model (R
2
∆ = .001, Finc [1, 244] = 0.23, p = .635).  

In the next analysis, Stop Task stop signal reaction time replaced motor impulsivity as the 

independent variable and borderline personality features remained as the dependent variable. 

After accounting for antisocial personality traits, examination of the regression coefficient for 

stop signal reaction time indicates there was a significant positive slope for women (B = .29, p < 

.01) but not for men (B = �.15, p = .28; Figure 2). In addition, the interaction term of gender and 

stop signal reaction time in step 3 significantly improved the model (R
2
∆ = .022, Finc [1, 244] = 

6.41, p = .012). 

Relationship of Impulsivity to Borderline Personality Features in Males. In the final set 

of analyses, two hierarchical regressions were used to examine the relationship between 

impulsivity and borderline personality features in males after accounting for antisocial 

personality features. In the next analysis, gender (males coded 0, females coded 1) was the 
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moderator variable, BIS�11 Motor Impulsiveness Scale (motor impulsivity) was the independent 

variable, and BPD “liberal” symptom count (borderline personality features) served as the 

dependent variable. Results indicate that after controlling for antisocial personality features, 

motor impulsivity was not associated with borderline personality features (B = .15, p = .268) in 

males, and addition of the interaction term of gender and motor impulsivity in step 3 did not 

significantly improve the model (R
2
∆ = .001, Finc [1, 244] = 0.23, p = .635).  

In the final analysis examining the moderator effect of gender (males coded 0, females 

coded 1) on borderline personality features, Stop Task stop signal reaction time served as the 

independent variable. Results indicate that after controlling for antisocial personality features, 

stop signal reaction time was not related to borderline personality features (B = �.15, p = .282) in 

males. However, addition of the interaction term of gender and stop signal reaction time in the 

third step significantly improved the model (R
2
∆ = .022, Finc [1, 244] = 6.41, p = .012). 

Hierarchical Regression Analyses – Moderator Effect of Gender Role 

 Antisocial Personality Features. Table 6 displays the results of the hierarchical regression 

analyses examining gender role as the moderator variable. In the first hierarchical regression, 

BPD “liberal” symptom count was entered in the first step as the control variable, followed by 

gender, femininity, masculinity, and motor impulsivity in the second step, and the interaction 

terms of gender by motor impulsivity and masculinity by motor impulsivity in the third step. 

Results indicate that borderline personality features accounted for 9.4% of the variance in 

antisocial personality features (Finc [1, 247] = 25.54, p < .001). After accounting for borderline 

personality features; addition of gender, femininity, masculinity, and motor impulsivity in step 2 

significantly improved the model (R
2
∆ = .083, Finc [4, 243] = 6.16, p < .001). However, this 

appeared to be due mostly to the addition of gender (males coded 0; B = �.29, p < .05), femininity 

(B = �.15, p < .05) and masculinity (B = .19, p < .01) and less to motor impulsivity (B = .08, p = 

.411). Addition of the product terms the third step did not significantly improve the model (R
2
∆ 

= .003, Finc [2, 241] = 0.45, p = .641). 

 In the second hierarchical regression analysis for antisocial personality features, Stop 

Task stop signal reaction time replaced motor impulsivity. BPD “liberal” symptom count was 

entered in the first step as the control variable. Gender, femininity, masculinity, and stop signal 

reaction time were entered in step 2, and the interaction terms of gender by stop signal reaction 

time and masculinity by stop signal reaction time in the final step. Results indicate that after 
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controlling for borderline personality features; addition of gender, femininity, masculinity, and 

stop signal reaction time in step 2 significantly improved the model (R
2
∆ = .097, Finc [4, 243] = 

7.29, p < .001). Examination of the regression coefficients indicates that gender (males coded 0; 

B = �.32, p < .01), femininity (B = �.13, p < .05), and masculinity (B = .16, p < .01), and stop 

signal reaction time (B = .25, p < .01) are all significant predictors of antisocial personality 

features. The addition of the product terms in step 3 did not significantly improve the model (R
2
∆ 

= .012, Finc [2, 241] = 1.82, p = .165). However, the interaction between gender and stop signal 

reaction time approached significance (B = �.20, p = .096). 

 Borderline Personality Features. These analyses were repeated replacing antisocial 

personality features with borderline personality features as displayed in Table 7. In the next 

hierarchical regression analysis, ASPD “liberal” symptom count was entered in the first step as 

the control variable. Gender, femininity, masculinity, and motor impulsivity were entered in step 

2, and the interaction terms of gender by motor impulsivity and femininity by motor impulsivity 

in the third step. Results indicate antisocial personality features accounted for 9.4% of the 

variance in borderline personality features (Finc [1, 247] = 25.54, p < .001). After controlling for 

antisocial personality features; addition of gender, femininity, masculinity, and motor 

impulsivity in step 2 significantly improved the model (R
2
∆ = .081, Finc [4, 243] = 5.94, p < 

.001). Examination of the regression coefficients indicates that gender (females coded 0, B = �

.64, p < .01), femininity (B = �.20, p < .05), and motor impulsivity (B = .25, p < .05) are 

significant predictors of borderline personality features. The addition of the product terms in the 

third step did not significantly improve the model (R
2
∆ = .002, Finc [2, 241] = 0.22, p = .799). 

 In the final hierarchical regression, ASPD “liberal” symptom count was entered in step 1 

as the control variable. Gender, femininity, masculinity, and Stop Task stop signal reaction time 

were entered in the second step, and the interaction terms of gender by stop signal reaction time 

and femininity by stop signal reaction time in the final step. Results indicate that after controlling 

for antisocial personality features; addition of gender, femininity, masculinity, and stop signal 

reaction time in step 2 significantly improved the model (R
2
∆ = .064, Finc [4, 243] = 4.64, p = 

.001). Examination of the regression coefficients indicates that gender (females coded 0; B = �

.66, p < .01), femininity (B = �.22, p < .05), and stop signal reaction time (B = .31, p < .01) are 

significant predictors of borderline personality features. Further, addition of the product terms in 

step 3 significantly improved the model (R
2
∆ = .032, Finc [2, 241] = 4.70, p = .010). However, 
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examination of the regression coefficients indicates that this was primarily due to the addition of 

the interaction term for gender by stop signal reaction time (B = �.54, p < .01) and less to the 

interaction of femininity by stop signal reaction time (B = �.16, p = .08). 
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Table 1  

Means, Standard Deviations (SD), and One�Way Analysis of Variance (ANOVA) for Gender 

Differences on Personality Symptom, Gender Role, and Impulsivity Measures 

 

 Total Sample Males Females  

Measure Mean SD Mean SD Mean SD F (1, 247) 

BPD “liberal” symptoms 0.90 1.43 0.65 1.15 1.07  1.58   5.418* 

ASPD “liberal” symptoms 0.60 0.98 0.76 1.11 0.48 0.85   4.927* 

Femininity 5.47 0.91 5.22 0.96 5.64 0.82 13.674** 

Masculinity 4.79 0.85 4.80 0.90 4.79 0.82     .009 

BIS�11 – Total Score 67.74  10.23 67.13 10.24 68.17 10.24     .622 

Attentional Impulsivity 18.45 4.41 18.09 4.49 18.71 4.35   1.213 

Motor Impulsivity 23.72 4.37 23.76  4.19 23.69 4.50     .015 

Non�planning Impulsivity 25.57 4.25 25.29 4.17 25.77  4.31     .783 

Stop Task SSRT 202.45 46.88 202.48  45.97 202.43  47.68     .000 

Note. * p < .05.  ** p < .001.  
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Table 2 

Intercorrelations for Personality Symptom, Gender Role, and Impulsivity Measures 

 

 1 2 3 4 5 6 7 8 9 

1. BPD ��� .368** �.338** �.002 .249** .175* .167* .241** .224** 

2. ASPD .317** ��� �.209* .090 .053 �.072 .054 .144 .145 

3. Femininity .009 �.145 ��� .169* �.121 �.035 �.006 �.247** �.071 

4. Masculinity �.019 .241* .207* ��� .075 .113 .131 �.072 �.004 

5. BIS total  .278** .268** �.055 .177 ���� .766** .866** .697** .076 

6. Attention .274** .233* �.080 .162 .829** ��� .578** .206* .064 

7. Motor .188 .134 .016 .173 .837** .611** ��� .430** .002 

8. Non�plan .198* .272** �.063 .083 .720** .345** .393** ���� .114 

9. SSRT �.007 .252** �.095 .247* .219* .215* .174 .130 ��� 

Note. Intercorrelations for male participants (n = 104) are presented below the diagonal, and 

intercorrelations for female participants (n = 145) are presented above the diagonal. * p < .05.  

** p < .01. BPD = SCID�II borderline “liberal” symptom count; ASPD = SCID�II antisocial 

“liberal” symptom count; Femininity = BSRI�SF femininity scale; Masculinity = BSRI�SF 

Masculinity Scale; BIS total = BIS�11 Total Score; Attention = BIS�11 Attentional 

Impulsiveness Scale; Motor = BIS�11 Motor Impulsiveness Scale; Non�plan = BIS�11 Non�

planning Impulsiveness; SSRT = Stop Task stop signal reaction time.  
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Table 3  

Regression Analysis Summaries for Independent and Moderator Variables Predicting Each 

Dependent Variable After Accounting for Comorbid Personality Symptoms 

 

DV = ASPD “Liberal” Symptom Count 

Predictor B SE B β R
2
 ∆R

2
 

Step 1 

   BPD “Liberal” Symptom Count 

 

.197 

 

.042 

 

.288** 

.094**  

Step 2 

   Gender 

   Masculinity 

   Femininity 

   Stop Task SSRT 

   Motor Impulsivity 

 

.293 

.205 

�.156 

.002 

.001 

 

.120 

.069 

.067 

.001 

.013 

 

.148* 

.179** 

�.144* 

.119* 

.005 

.191** .097** 

 

 

DV = BPD “Liberal” Symptom Count 

Predictor B SE B β R
2
 ∆R

2
 

Step 1 

   ASPD “Liberal” Symptom Count 

 

.426 

 

.090 

 

.292** 

.094**  

Step 2 

   Gender 

   Masculinity 

   Femininity 

   Stop Task SSRT 

   Motor Impulsivity 

 

�.633 

�.102 

�.213 

.002 

.049 

 

.174 

.103 

.099 

.002 

.019 

 

�.219** 

�.061 

�.135* 

.074 

.149* 

.180** .086** 

Note. Females coded 0, males coded 1. * p < .05.  ** p < .01. 
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Table 4 

Hierarchical Regression Analysis Summaries for Impulsivity Variables Predicting Antisocial 

Personality Features with Gender (i.e., Biological Sex) as the Moderator 

 

Relationship of Impulsivity to ASPD features in males 

 B SE B β R
2
 ∆R

2
 

Step 1 

   BPD “liberal” symptom count 
�

  .225 

 

.042 

 

  .329** 

.094**  

Step 2 

   Gender (males coded 0) 

   Motor Impulsivity (z score) 

 

�.371 

  .105 

 

.119 

.095 

 

�.188** 

��.107 

.130** .036** 

Step 3 

   Gender X Motor Impulsivity 

 

�.118 

 

.120 

 

�.095 

.133 .003 

Step 1 

   BPD “liberal” symptom count 

 

  .225 

 

.041 

 

  .328** 

.094**  

Step 2 

   Gender (males coded 0) 

   Stop Task SSRT (z score) 

 

�.372 

  .288 

 

.117 

.091 

 

�.188** 

  .294** 

.150** .056** 

Step 3 

   Gender X Stop Task SSRT 

 

�.245 

 

.118 

 

�.194* 

.164* .015* 

      

 

Relationship of Impulsivity to ASPD features in females 

 B SE B β R
2
 ∆R

2
 

Step 1 

   BPD “liberal” symptom count 

 

  .225 

 

.042 

 

  .329** 

.094**  

Step 2 

   Gender (females coded 0) 

   Motor Impulsivity (z score) 

 

  .371 

�.013 

 

.119 

.075 

 

  .188** 

 �.013 

.130** .036** 

Step 3 

   Gender X Motor Impulsivity 

 

  .118 

 

.120 

 

  .075 

.133 .003 

Step 1 

   BPD “liberal” symptom count 

 

  .225 

 

.041 

 

  .328** 

.094**  

Step 2 

   Gender (females coded 0) 

   Stop Task SSRT (z score) 

 

  .372 

  .043 

 

.117 

.075 

 

  .188** 

  .044 

.150** .056** 

Step 3 

   Gender X Stop Task SSRT 

 

  .245 

 

.118 

 

  .158* 

.164* .015* 

Note.  * p < .05.  ** p < .01. 
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Figure 1. Plot of Significant Gender X Stop Task Stop Signal Reaction Time (SSRT) Interaction 

for Antisocial Personality Features. 
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Table 5 

Hierarchical Regression Analysis Summaries for Impulsivity Variables Predicting Borderline 

Personality Features with Gender (i.e., Biological Sex) as the Moderator 

 

Relationship of Impulsivity to BPD features in females 

 B SE B β    R
2
   ∆R

2
 

Step 1 

   ASPD “liberal” symptom count 

 

  .470 

 

.087 

 

  .322** 

.094**  

Step 2 

   Gender  (females coded 0) 

   Motor Impulsivity (z score) 

 

�.556 

  .234 

 

.172 

.107 

 

�.193** 

  .164* 

.150** .057** 

Step 3 

   Gender X Motor Impulsivity 

 

�.083 

 

.174 

 

�.036 

.151 .001 

Step 1 

   ASPD “liberal” symptom count 

 

  .481 

 

.089 

 

  .330** 

.094**  

Step 2 

   Gender (females coded 0) 

   Stop Task SSRT (z score) 

 

�.557 

  .290 

 

.171 

.109 

 

�.193** 

  .203** 

.137** .043** 

Step 3 

   Gender X Stop Task SSRT 

 

�.435 

 

.172 

 

�.193* 

.159* .022* 

 

      

Relationship of Impulsivity to BPD features in males 

 B SE B β    R
2
   ∆R

2
 

Step 1 

   ASPD “liberal” symptom count 

 

  .470 

 

.087 

 

  .322** 

.094**  

Step 2 

   Gender (males coded 0) 

   Motor Impulsivity (z score) 

 

  .556 

  .152 

 

.172 

.137 

 

  .192** 

  .106 

.150** .057** 

Step 3 

   Gender X Motor Impulsivity 

 

  .083 

 

.174 

 

  .045 

.151 .001 

Step 1 

   ASPD “liberal” symptom count 

 

  .481 

 

.089 

 

  .330** 

.094**  

Step 2 

   Gender (males coded 0) 

   Stop Task SSRT (z score) 

 

  .557 

�.145 

 

.171 

.135 

 

  .193** 

�.102 

.137** .043** 

Step 3 

   Gender X Stop Task SSRT 

 

  .435 

 

.172 

 

  .236* 

.159* .022* 

Note.  * p < .05.  ** p < .01. 
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Figure 2. Plot of Significant Gender X Stop Task Stop Signal Reaction Time (SSRT) Interaction 

for Borderline Personality Features. 
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Table 6 

Hierarchical Regression Analysis Summaries for Impulsivity Variables Predicting Antisocial 

Personality Features with Gender Role as the Moderator 

 

 B SE B β R
2
 ∆R

2
 

Step 1 

   BPD “liberal” symptom count 

 

.208 

 

.042 

 

 .303** 

.094**  

Step 2 

   Gender (females coded 0) 

   Femininity (z score) 

   Masculinity (z score) 

   Motor Impulsivity (z score) 

 

�.294 

�.148 

 .190 

.077 

 

.121 

.062 

.060 

.094 

 

�.148* 

�.151* 

   .194** 

    .079 

.177** .083** 

Step 3 

  Gender X Motor Impulsivity 

  Masculinity X Motor Impulsivity 

 

�.110 

�.011 

 

.118 

.052 

 

�.088 

�.013 

.180 .003 

Step 1 

   BPD “liberal” symptom count 

 

.207 

 

.041 

 

.303** 

.094**  

Step 2 

   Gender (females coded 0) 

   Femininity (z score) 

   Masculinity (z score) 

   Stop Task SSRT (z score) 

 

�.315 

�.134 

.163 

.246 

 

.120 

.060 

.058 

.092 

 

  �.159** 

�.137* 

.166** 

.251** 

.191** .097** 

Step 3 

  Gender X Stop Task SSRT 

  Masculinity X Stop Task SSRT 

 

�.196 

�.058 

 

.117 

.057 

 

�.155 

�.060 

.203 .012 

Note. * p < .05.  ** p < .01. 
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Table 7 

Hierarchical Regression Analysis Summaries for Impulsivity Variables Predicting Borderline 

Personality Features with Gender Role as the Moderator 

 

 B SE B β R
2
 ∆R

2
 

Step 1 

   ASPD “liberal” symptom count 

 

.447 

 

.090 

 

.306** 

.094**  

Step 2 

   Gender (females coded 0) 

   Femininity (z score) 

   Masculinity (z score) 

   Motor Impulsivity (z score) 

 

�.639 

�.195 

�.067 

.251 

 

.175 

.090 

.090 

.108 

 

�.221** 

�.136* 

�.047 

.176* 

.174** .081** 

Step 3 

  Gender X Motor Impulsivity 

  Femininity X Motor Impulsivity 

 

�.084 

�.041 

 

.174 

.078 

 

�.037 

�.033 

.176 .002 

Step 1 

   ASPD “liberal” symptom count 

 

.456 

 

.090 

 

.312** 

.094**  

Step 2 

   Gender (females coded 0) 

   Femininity (z score) 

   Masculinity (z score) 

   Stop Task SSRT (z score) 

 

�.657 

�.221 

�.026 

.307 

 

.173 

.090 

.087 

.109 

 

�.227** 

�.155* 

�.018 

.215** 

.158** .064** 

Step 3 

  Gender X Stop Task SSRT    

  Femininity X Stop Task SSRT 

 

�.537 

�.162 

 

.182 

.092 

 

�.238** 

�.109 

.190* .032* 

Note. * p < .05.  ** p < .01. 
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CHAPTER 4 

 

DISCUSSION 

 The literature suggests that antisocial personality disorder occurs more often in males and 

borderline personality disorder is more common in females. Further, according to the diagnostic 

criteria as well as empirical studies, these two personality disorders share impulsivity as a 

hallmark feature in each. However, although sex�differentiation hypotheses that include 

antisocial personality disorder have been a topic of interest for researchers for some time 

(Lilienfeld, 1992; Hamburger et al., 1996), this relationship has not been empirically tested 

between antisocial and borderline personality disorders. According to Lilienfeld’s sex�

differentiation hypothesis, antisocial personality disorder and somatization disorder are sex�

differentiated manifestations of behavioral disinhibition. Similarly, Hamburger et al. proposed 

that antisocial and histrionic personality disorders are sex�typed manifestations of psychopathy. 

To date, empirical investigations of these theories have been inconclusive (Wilson et al., 1999; 

Lilienfeld & Hess, 2001; Cale & Lilienfeld, 2002a; Cale & Lilienfeld, 2002b).  

As stated, antisocial and borderline personality disorders are consistently related to 

impulsivity. In addition, these disorders have differing prevalence rates in males and females, 

respectively (APA, 2000). Thus, the current study attempted to test the hypothesis that antisocial 

and borderline personality features are gender�differentiated manifestations of impulsivity. In 

addition, the current study elaborated on the previous models by testing the moderator effects of 

gender role. Further, the current study sought to improve on methodological issues in the 

previous literature by using a structured interview to assess for personality disorder symptoms as 

well as a multiple methods of assessment to measure impulsivity (i.e., a self�report and 

behavioral task measure). 

 Consistent with previous findings, (Corbitt & Widiger, 1995; Paris, 1997; APA, 2000) 

male participants in this study scored higher on the structured interview module assessing 

antisocial personality features than their female counterparts, and female participants scored 

higher than the males on the borderline personality disorder module. Further, it was hypothesized 

that impulsivity would be related to borderline personality features in females, and to antisocial 

personality features in males. These hypotheses were partially supported in that borderline 

personality features were significantly correlated with both motor impulsivity (i.e., acting 
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without thinking) and Stop Task stop signal reaction time (i.e., behavioral disinhibition) in 

females. In addition, as predicted, antisocial personality features were significantly correlated 

with behavioral disinhibition in males. However, contrary to what was expected and what has 

been found in the literature (e.g., Fossati et al., 2004), motor impulsivity or ‘acting without 

thinking’ was not significantly correlated with antisocial personality features in males.  

There are several possible explanations for the non�significant correlation between 

antisocial personality symptoms and motor impulsivity in the current study. For example, college 

students may not be representative of individuals who meet the diagnostic criteria for antisocial 

personality disorder. Individuals meeting criteria for antisocial personality disorder may be more 

likely to engage in criminal behavior. The very nature of their impulsive behavior may increase 

the likelihood that they have interfaced with the criminal justice system and as a result are less 

likely to be in the university setting. An alternative explanation is that, perhaps individuals 

endorsing antisocial personality symptoms are less likely to view themselves as having a 

tendency to act without considering the consequences. It is noteworthy, however, that antisocial 

personality features were significantly correlated with stop signal reaction time, indicating that 

although they may not have perceived themselves as impulsive, the male participants displayed 

impaired behavioral inhibition. 

In addition, the previous study addressing the relationship between the BIS�11 Motor 

Impulsiveness and antisocial personality disorder symptoms as measured by the PDQ�4+ 

(Fossati et al., 2004) failed to account for the item overlap between the two measures. The 

diagnostic criteria for antisocial personality disorder include impulsivity as one of the symptoms, 

which could have inflated the relationship between antisocial personality disorder and motor 

impulsivity in their analyses. The current study accounted for this problem by excluding the 

impulsivity item in the computation of the ASPD “liberal” symptom count. Future studies are 

needed to replicate this null finding and/or address other types of impulsivity that may predict 

antisocial personality disorder symptoms. For example, preliminary studies of the (lack of) 

Premeditation and Sensation Seeking scales of the UPPS Impulsive Behavior Scale (Whiteside & 

Lynam, 2001) have shown promise in predicting antisocial personality disorder (Miller et al., 

2003; Lynam & Miller, 2004; Whiteside et al., 2005). 
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Gender%differentiation Hypothesis 

 After controlling for symptoms of borderline personality disorder, multiple regression 

analyses revealed that male gender, high masculinity, low femininity, and behavioral 

disinhibition significantly predicted antisocial personality features. However, motor impulsivity 

was not a significant predictor of antisocial personality features in this model. Further, the 

current study partially supported the gender�differentiation hypothesis for antisocial personality 

features. By examining the moderator effect of gender on the relationship between impulsivity 

and antisocial personality features, it was revealed that behavioral disinhibition was positively 

associated with antisocial personality features in males, but not in females. This indicates that, as 

predicted, the relationship between behavioral disinhibition and antisocial personality features is 

moderated by gender. 

Similarly, after accounting for antisocial personality features, multiple regression 

analyses indicated that female gender, low femininity, and motor impulsivity were all 

significantly associated with borderline personality features. Hierarchical regression analyses 

were conducted to examine the moderator effect of gender on the relationship between 

impulsivity and borderline personality features. As predicted, motor impulsivity and behavioral 

disinhibition were positively associated with borderline personality features in females. 

However, impulsivity was not a significant predictor of borderline personality features in males. 

Further, the significant interaction of behavioral disinhibition and gender indicates that the 

relationship between behavioral disinhibition and borderline personality features is also 

moderated by gender. 

The results of this study confirm that both antisocial and borderline personality features 

are linked to impulsivity. Further, these relationships are moderated by gender in that behavioral 

disinhibition is related to antisocial features in males and to borderline features in females. Now 

that we have found a significant interaction between gender and behavioral disinhibition, future 

studies will need to examine what accounts for the gender difference in the relationship between 

behavioral disinhibition and personality pathology. For example, previous authors have 

suggested that aggression may be a distinguishing feature between antisocial and borderline 

personality disorders (e.g., aggression toward others versus aggression toward self, respectively; 

Paris, 1997) and male subjects have been found to score higher than females on measures of 

aggression (e.g., Fossati et al., 2004). In addition, Taylor et al. (2006) identified two personality 
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trait profiles (e.g., a disinhibitory trait profile and a high affectivity profile) that are related to 

borderline and antisocial personality disorders. According to the authors, the disinhibitory trait 

profile was related to both antisocial and borderline personality disorders in men. However, 

development of borderline or antisocial personality disorder in women may depend on whether 

they identify with a disinhibitory or high affectivity profile, respectively. As stated, additional 

research is needed to clarify the gender differences in the development of borderline and 

antisocial personality disorders. 

Moderator Effect of Gender Role 

 In addition, the moderator effect of gender role was examined to test the hypothesis that 

impulsivity would be more strongly related to antisocial personality features in participants that 

identified themselves as masculine when compared to feminine�type participants. Results 

indicate that male gender, masculinity, and behavioral disinhibition were positive predictors and 

femininity was a negative predictor of antisocial personality features after controlling for the 

effects of borderline personality features. However, addition of the interaction terms of 

masculinity by impulsivity did not improve the model indicating that masculinity does not 

moderate the relationship between impulsivity and antisocial personality features.  

 Similarly, the moderator effect of gender role was examined to test the hypothesis that 

impulsivity would be more strongly related to borderline personality features in feminine�type 

participants compared to masculine�type individuals. Results indicate that after accounting for 

antisocial personality features, female gender, motor impulsivity, and behavioral disinhibition 

are significant predictors of borderline personality features. Further, it was low femininity, not 

high femininity that predicted borderline personality features. Again, addition of the interaction 

terms of femininity by impulsivity did not improve the model indicating that femininity (high or 

low) is not the moderator between the impulsivity/borderline personality features relationship.  

To some degree, the relationship between gender role and antisocial personality features 

in the current study was in line with previous research examining the effect of gender role on 

behavior. Previous research has found that individuals who identify strongly with their gender 

role are more likely to engage in behaviors that are consistent with that gender role, regardless of 

whether they are male or female (Bem, 1975; Bem et al., 1976). In the current study, masculinity 

showed a positive relationship with antisocial personality features in males, indicating that men 

who identify strongly with a masculine�type gender role may be more prone to exhibiting 
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antisocial personality traits. This finding is consistent with Klonsky et al.’s (2002) finding that 

masculinity predicted antisocial personality disorder; however, this relationship did not hold true 

for the female participants in the current study. 

In females, femininity was negatively related to both antisocial and borderline personality 

features. Because this study is correlational the direction of these effects remain ambiguous. This 

finding may imply that females who do not identify with a feminine gender role are more likely 

to endorse borderline/antisocial personality disorder features, or that women with strong 

identification to a feminine gender role are less likely to endorse such personality symptoms. 

Contrary to previous findings by Klonsky et al. (2002) suggesting that individuals who behaved 

outside their gender role had more features of personality disorders, in the current study, high 

femininity was not associated with personality disorder features in males and high masculinity 

was not related to personality disorder features in females.  

These results suggest that some types of personality pathology (e.g., antisocial 

personality disorder) may be gender and gender role congruent. For example, masculinity was 

related to antisocial personality features in males; however, this did not hold true for the female 

participants and females were less likely to endorse antisocial personality traits. This finding is 

not surprising and is supported by research in which participants perceived the diagnostic criteria 

for antisocial personality disorder criteria as in line with what is considered stereotypically 

masculine�type behavior (Klonsky et al., 2002). Items such as deceitfulness, aggressiveness, and 

reckless disregard for the safety of others are much more likely to be endorsed by male 

participants as well as individuals endorsing a masculine gender role. 

An interesting finding in the current study is that, contrary to the hypotheses low 

femininity was associated with borderline personality features. One explanation for this finding 

is that although borderline personality features are endorsed more frequently in females, 

borderline personality symptoms may not be “feminine” in the sense of how femininity is 

measured by the Bem Sex Role Inventory (BSRI). For example, feminine characteristics on the 

BSRI include: “sympathetic,” “sensitive to the needs of others,” and “gentle.” Women who 

endorse such items may be less likely to identify with the mercurial nature of many of the 

symptoms appertaining to borderline personality disorder (i.e., affective instability, feelings of 

emptiness, intense anger). This represents a paradox with regard to what is “feminine” behavior. 

Borderline personality symptoms occur more often in females, yet according to the current 
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findings, borderline females do not identify themselves as feminine. According to Choi and 

Fuqua (2002), although the BSRI is one of the most widely used measures of masculinity and 

femininity, it may not truly capture the complex nature of femininity. Choi and Fuqua 

summarized 23 separate exploratory factor analytic validation studies of the BSRI. Results 

suggest that the BSRI femininity scale may be an under�representation of dimensions of the 

femininity construct. Thus, additional investigation is needed to adequately operationalize the 

concept of femininity and to clarify the relationships between femininity and personality 

pathology.  

 The present study has several important strengths. First, the use of the SCID�II to 

measure personality disorder symptoms is consistent with the recommended strategy for the 

assessment of personality disorders (Widiger & Samuel, 2005b). The SCID�II consists of a self�

report questionnaire that is followed up by a semi�structured clinical interview. The first step 

alerts the clinician or researcher to the potential presence of maladaptive personality traits, then 

the semi�structured interview is used to systematically verify the presence of such symptoms. 

This multi�method approach increases the likelihood of accurately identifying personality 

disorder symptoms. 

Similarly, the use of multiple methods to measure the broad concept of impulsivity is a 

significant strength of the current study. Previous studies have found that self�report inventories 

and behavioral task measures were not significantly correlated (Enticott, Ogloff, & Bradshaw, 

2006; Reynolds et al., 2006). Thus, these approaches likely measure two distinct types of 

impulsivity. In the current study, the use of both objective (behavioral task) and subjective (self�

report inventory) measures allowed for the examination of two distinct types of impulsivity 

offering a wider range of information about the association between impulsivity and 

borderline/antisocial personality features. In this study the self�report inventory (BIS�11 motor 

impulsivity) and the behavioral task (Stop Task stop signal reaction time) were not significantly 

correlated providing additional evidence of the discriminant validity between these two 

measures.  

Third, the use of a non�clinical sample adds to the generalizability of results. Although 

the use of an undergraduate only sample can also be viewed as a limitation, one problem with 

clinical samples is that participants are likely to represent the most extreme cases of personality 

pathology and are more likely to have a co�occurring Axis I diagnosis. According to Klonsky et 
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al. (2002), this could inflate the presence of personality disorder features, as well as, obscure the 

relationship between gender role and personality pathology. Further, non�clinical samples are 

more likely to exhibit personality pathology that is representative of the general population. 

Finally, according to Corbitt and Widiger (1995), gender differences in normal personality traits 

can help to explain gender differences in the prevalence rates of personality disorder diagnoses.  

 There a number of limitations in this study that will need to be addressed in future 

research. For example, this study is limited by the use of correlational analyses. As a result, no 

conclusions can be made about the causal nature of these relationships. In addition, the reliability 

coefficient for the BIS�11 Motor Impulsiveness subscale was somewhat low in this sample, 

which may have impacted the analyses. Thus, the null finding in the relationships between 

antisocial personality features and motor impulsivity will need to be replicated. Further, although 

the use of a non�clinical sample has its benefits (as were described above), the use of an 

undergraduate�only sample also provides some challenges. For example, these findings will need 

to be replicated and extended to criminal, forensic, clinical and psychiatric populations with 

individuals meeting criteria for borderline and antisocial personality disorders.  

This study examined the relationships between impulsivity, antisocial, and borderline 

personality features. Future studies will need to address the relationships between impulsivity 

and other externalizing disorders (e.g. substance abuse), as well as eating disorders and mood 

disorders. Further, given the relationship between low femininity and personality pathology 

found in the current study, future studies addressing the interaction between gender and gender 

role would be useful in clarifying how personality disorders are manifested in males and females.  

 It was anticipated that the current study would provide additional knowledge about the 

gender differences in the phenotypic manifestations of impulsivity. In sum, the results of the 

current study provided support for the hypothesis that antisocial and borderline personality 

features are gender�differentiated manifestations of behavioral disinhibition. Specifically, 

behavioral disinhibition is related to antisocial personality features in males and to borderline 

personality features in females. The current results did not provide support for the hypothesis 

that gender�role is a moderator of borderline and antisocial personality features. However, high 

masculinity and low femininity were predictors of antisocial personality features above and 

beyond gender, and low femininity was related to borderline personality disorder in females. 

Additional research is needed to address the relationship of low femininity and personality 
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pathology, especially in females. Finally, the current study is the first to evaluate the gender�

differentiation hypothesis with borderline and antisocial personality disorders, and the results 

indicate that borderline and antisocial personality disorders may be gender�differentiated 

manifestations of behavioral disinhibition. Future studies are needed to replicate these findings 

and examine what accounts for this gender difference (e.g., aggression, high affectivity). 
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independent recommendations to the court by focusing on the needs of each child. Examined the 

situation, including relevant history, environment, relationships, and needs of the child by 

interviewing family, friends, neighbors, and members of the child’s school, and monitored 

whether the orders of the court were carried out.  
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Cutting, L.P., Hall, M.J., �����/���0�0, & Docherty, N.M. (Fall, 1997). Schizophrenia Outpatients’ Perception of 

their Parents: Is Expressed Emotion a Factor? Poster presentation at the Society for Research in 

Psychopathology Conference, Palm Springs, CA. 

 

Ragsdale, K., White, B.A., & �����/���0�0 (Summer, 2001). Anger Control Group Treatment Manual. Written under 

supervision of Wallace A. Kennedy, Ph.D. for use in the Specialized Treatment Program at Arthur G. 

Dozier School for Boys, Marianna, FL. 

 

Reitzel, L. & �����/���0�0 (2004). Cognitive behavioral analysis system of psychotherapy: Application in 

Correctional Settings. In K.A. Driscoll, K.C. Cukrowicz, M.L. Reardon, T.E. Joiner, Jr. and Associates. 

Simple treatments for complex problems: A flexible cognitive behavior analysis system approach to 

psychotherapy. Mahwah, New Jersey: Lawrence Erlbaum. 

 

�����/���0�0, Carbonell, J.C., & Watson, T. (May, 2002). Development and validation of the MMPI�2 Substance 

Abuse Scale for Women (SAS�W). Paper presented at The 37
th

 Annual Symposium on Recent 

Developments in the use of the MMPI%2 and MMPI%A, Minneapolis, MN. 

�

�����/���0�0 & Donohue, K.F. (2004). Cognitive behavioral analysis system of psychotherapy: Application with 

Borderline Personality Disorder. In K.A. Driscoll, K.C. Cukrowicz, M.L. Reardon, T.E. Joiner, Jr. and 

Associates. Simple treatments for complex problems: A flexible cognitive behavior analysis system 

approach to psychotherapy. Mahwah, New Jersey: Lawrence Erlbaum. 
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June 2008 $���	���)�	�����#���	�. Part of the University of California at Davis & Napa State Hospital 10
th

 

Annual Forensic Visiting Scholars Program. Lead by Phillip J. Resnick, M.D. and John Monahan, 

Ph.D. Sixteen�hour continuing education course focusing on suicide risk assessment, suicide after 

uxoricide, familicide, and mass murder, child murder by parents, effective expert witness 

testimony, violence risk assessment, and mandatory outpatient commitment.  
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February 2008 �&�������"�(�����$��	�	��	
�$��	�-�1�%��������	. Lead by Alan M. Goldstein, Ph.D., 

ABPP. Eight�hour continuing education course focusing on assessing competency for trial 

including facts and figures, representative landmark decisions and case law, and methodology. 

 

November 2007 $����������������	�
������!	����-�1���������%����	�������*	"����������

������"�. Lead by A. Steven Frankel, Ph.D., J.D. Six�hour continuing education course 

focusing on duty to warn, the ethical and regulatory climate, suicide and violence risk 

management, the “recovery model,” and meeting with “significant others.” 

 

October 2006 ����"��"���	���������������	��. Lead by Christopher Benbow, M.D. One�hour continuing 

education course focusing on identifying different types of difficult behavior patterns and how 

clinicians can successfully manage these behaviors. 

 

October 2006 ���&�&��"�-��
����#��&���&	�(�	���	�����	�����$�������	��+��	�. Lead by Leon 

Altamirano, Psy.D., Aurora Behavioral Health Care, San Diego, CA. Two�hour workshop 

focusing on understanding the differences between bereavement and complicated grief and how to 

treat complicated grief.  

 

June 2006 ������	����	���	�������#��	�&	����. Lead by Thomas Flanagan, M.D., Aurora Behavioral 

Health Care, San Diego, CA. One�hour continuing education course focusing on suicide risk 

assessment and effective intervention. 

 

May 2006 ��������	���	������	��. Lead by Nicholas Frost, M.D., Aurora Behavioral Health Care, San 

Diego, CA. Two�hour continuing education course focusing on assessment and treatment of 

substance use disorders. 

 

January 2006 $�����%����	��	�����������"�. Lead by Anil Patel, M.D., Aurora Behavioral Health Care, 

San Diego, CA. One�hour continuing education course focusing on antidepressant, stimulant, and 

antipsychotic medication used for the treatment of children and adolescents. 

 

May 2002 ���#23�.����#2���� �����%�45
��
����������������. Three�day workshop on basic 

MMPI�2/MMPI�A interpretation, forensic applications of the MMPI�2, and advanced topics in 

MMPI�2 interpretation. 

 

November 2001 #��������������	����$�(�6�$�. Lead by Randy Otto, Ph.D., ABPP, University of South 

Florida. One�day clinical workshop focused on identifying commonly used trial competency 

assessment instruments and their limitations, identifying Constitutional minimums for trial 

competence, and describing the psycholegal constructs and psychometric properties of the 

MacCAT�CA. 

 

Spring 2000 �������������"�. Lead by David Seaton, Psy.D., Health South Rehabilitation Hospital, 

Tallahassee, FL. One�day workshop focused on the basic knowledge of psychopharmacology to 

provide a framework for understanding the use of psychotropic medications with patients. 

 

 

'���������1����
�

 

♦ Senior Honors Thesis, Department of Psychology, Kent State University  

♦ Distinguished Graduate in Psychology, Kent State University 

♦ Magna Cum Laude, Kent State University 

♦ Dean’s list, Kent State University 
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♦ American Psychological Association (student affiliate) 

♦ Psi Chi, National Honor Society in Psychology 

♦ Golden Key National Honor Society 

♦ Alpha Lamda Delta 

 

-	��	�������!�	��	��	
�

�

2005 – 2007 Assistant Supervisor, Intake Department, Aurora Behavioral Health Care 

2000 – 2001  Clinical Psychology Student Representative, New Student Orientation, Florida State University 

1996 – 1997 Vice President, Kent State University chapter of Psi Chi 

1996 – 1997 Student Representative, Kent State University chapter of Golden Key National Honor Society 

1996 – 1997 Student Representative, Kent State University, Department of Psychology, Undergraduate Review 

Committee 

1996 – 1997 Psychology Department Representative, Kent State University, College of Arts and Sciences, 

Student Advisory Council  

�
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Certified in CPR, AED, & First Aid Basics; trained in Pro�Act & Restraint techniques; working knowledge of SPSS 

v. 7.5�16.0, Microsoft Office 1997�XP: Word, Access, Powerpoint, & Excel, and QuickBooks 2005. 

 


