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ABSTRACT 

Psychopathic individuals are distinct from non-psychopathic individuals in affective, 

interpersonal, and behavioral domains. A hallmark characteristic of psychopathic individuals is 

lack of empathy. Gender differences have been identified with regards to psychopathy and 

empathy. The current study examined two factors of empathy, Cognitive and Affective Empathy, 

and employed a triarchic model of psychopathy, which included boldness, meanness, and 

disinhibition as the three factors (Patrick, Fowles, & Krueger, 2009). The current study examined 

whether gender and/or gender roles moderated the relationship between the empathy and 

psychopathy factors. It was expected that gender roles, rather than gender alone, would moderate 

the relationship between empathy and psychopathy, such that masculine individuals would be 

deficient in empathy and endorse more psychopathic characteristics, whereas feminine 

individuals were expected to have more empathy and endorse fewer psychopathic characteristics. 

As expected, in the current study, females demonstrated higher levels of femininity, as well as 

empathy and cooperation, whereas males demonstrated higher levels of psychopathy 

(specifically boldness and meanness) and the propensity to look out only for their best interests 

and not cooperate with others. Further, masculine individuals demonstrated higher levels of 

boldness and meanness. Results from an Exploratory Factor Analysis, Canonical Correlation, 

and Hierarchical Regression indicated that affective empathy factors, rather than cognitive 

empathy factors, demonstrated the strongest negative relationship with boldness and meanness. 

Disinhibition demonstrated no relationship with either affective or cognitive empathy factors. 

Implications of these results are discussed.
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INTRODUCTION 

Individuals with psychopathic characteristics possess a number of traits that distinguish 

them from the population as a whole. They are frequently described as glib, superficially 

charming, manipulative, grandiose, and deceitful (e.g., Cleckley, 1982; Hare, 2003; Lykken, 

1995; Marcus, John, & Edens, 2004; Poythress & Skeem, 2006). Equally as important are the 

deficits that psychopaths possess. One of the fundamental deficits among psychopathic 

individuals is lack of empathy, or the inability to experience and relate to others’ emotions (Hare, 

1991). Empathy as a deficiency in central emotional processing is an essential feature of 

psychopathy. Despite the fact that empathy is considered to be a key component of psychopathy, 

the relationship between psychopathy and empathy in adults has been the focus of few empirical 

studies. The issue of empathy and its role in psychopathy is confounded with issues of gender.  

Current research demonstrates that the characteristics of psychopathy are manifested differently 

by gender (Blonigen, Carlson, Hicks, Krueger, & Iacono, 2008; Joliffe & Farrington, 2006a; Lee 

& Salekin, 2010; Strand & Belfrage, 2005). Additionally, empathy is a gender-related 

characteristic. In general, females are found to demonstrate higher levels of empathy and lower 

levels of psychopathy than males. The purpose of the current study is to examine the relationship 

between psychopathy, empathy, and gender roles, specifically by examining gender roles as a 

moderator between psychopathic characteristics and empathy. Understanding gender differences 

may have important implications regarding conceptualizing, measuring, and treating 

psychopathic characteristics.     
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Psychopathy and Empathy 

 

Psychopathic individuals possess a variety of behavioral, interpersonal, and affective 

characteristics. Behaviorally, psychopathic individuals, whether incarcerated or in the 

community, engage in a disproportionate amount of antisocial behavior (Hare, 2003). 

Interpersonally, these individuals possess a dearth of basic prosocial personality traits such as 

empathy, guilt, and perspective-taking and exhibit considerable amounts of glibness, superficial 

charm, grandiosity, deception, and the tendency to manipulate others (e.g., Cleckley, 1982; Hare, 

2003; Lykken, 1995; Marcus et al., 2004; Poythress & Skeem, 2006). With regard to affective 

deficiencies, psychopaths reportedly have little depth of emotion (Hare, 2003) and deficient 

emotional processing (Lorenz & Newman, 2002). Additionally, psychopathic individuals in the 

community demonstrate deficits in fear-potentiated startle response, such that they show less of a 

reaction compared to non-psychopathic controls while viewing negative images, indicating that 

they are not experiencing appropriate emotional responses when confronted with negative 

stimuli (Patrick, 1994). The interpersonal-affective component of psychopathy is central to the 

definition because it distinguishes between psychopathic individuals who engage in antisocial 

behavior from those individuals who engage in antisocial behavior without possessing 

psychopathic characteristics (Malterer, Lilienfeld, Neumann, & Newman, 2010). 

Lack of empathy is integral to the current conceptualization of psychopathy. A normal 

empathic response is necessary to prevent individuals from engaging in behavior which is 

harmful to others (Glannon, 2008). As such, empathy is believed to be necessary for moral 

development and prosocial behavior (Joliffe & Farrington, 2006b). Empathy is the ability to use 

facial and bodily expressions to recognize emotion in others and understand their perspective 

(Maibom, 2008). It provides the ability to understand the reason behind others’ actions, predict 
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their behavior, and share emotional experiences, thus allowing effective interactions between 

individuals (Baron-Cohen & Wheelwright, 2004). The capacity for empathy allows individuals 

to recognize that others have needs and to recognize when their actions are harmful to others 

(Glannon, 2008). This ability is an individual personality trait that is considered to be stable 

across time and situations (Leiberg & Anders, 2006; Mangione, Kane, Caruso, Gonnella, Nasca, 

& Hojat, 2002; Zimbardo, Weber, & Johnson, 2003).  

Psychopathic individuals exemplify empathic dysfunction to such an extent that lack of 

empathy is essential to defining psychopathy (Hare, 1991). These individuals possess an 

impaired ability to respond to emotional cues from others, which reduces their capacity to 

conform their behaviors to social norms (Blair, Mitchell, & Blair, 2005), leading some 

researchers to comment that “psychopaths know the words but not the music” of emotion (Johns 

& Quay, 1962, p. 217). One study suggests that deficiencies in empathy explain how 

psychopaths are able to inflict serious harm on others (Jones, Happe, Gilbert, Burnett, & Viding, 

2010). Other researchers have gone so far as to argue that empathic deficits in psychopaths could 

indicate that, in extreme cases, psychopaths may even enjoy witnessing others’ distress 

(Leventson, Patrick, Bradley, & Lang, 2000).  

Empathy has been broadly divided by most researchers into two categories: affective and 

cognitive (Joliffe & Farrington, 2004, 2006a). Cognitive empathy is the ability to logically 

understand the emotions and emotional experiences of others, and includes the ability to 

accurately identify what another person is thinking and feeling and to accurately understand that 

person’s perspective (Joliffe & Farrington, 2004, 2006a; Marshall & Maric, 1996). It is the 

ability to construct a working model of how others are feeling (Reniers, Corcoran, Drake, 

Shryan, & Vollm, 2011). Conversely, affective empathy is the ability to experience another’s 
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emotions and share feelings with that person (Joliffe & Farrington, 2004, 2006a; Marshall & 

Maric, 1996). Central to the definition of affective empathy is the ability to experience and share 

another person’s feelings, instead of simply having cognitive awareness of their feelings (Reniers 

et al., 2011). Factor analyses have demonstrated that cognitive and affective empathy are 

moderately related (r = .31, p < .01), suggesting that there is some relationship between the two 

(Reniers, et al., 2011). However, differences have been found with regards to external correlates, 

indicating a distinction between the two types of empathy (Reniers et al, 2011). 

Research has been mixed with regards to whether psychopathic individuals demonstrate 

cognitive empathy deficits. Most studies have shown that psychopathic individuals do not 

demonstrate impairments in cognitive empathy and are able to accurately recognize emotions 

and understand others’ perspectives (Blair, 2005; Dolan & Fullam, 2004; Richell, Mitchell, 

Newman, Leonard, Baron-Cohen, & Blair, 2003; Widom, 1978). In fact, one study found that 

psychopathic individuals performed better than nonpsychopathic controls on some facial 

recognition tasks (Dolan & Fullam, 2004). However, other research has demonstrated that 

psychopathic individuals have impaired ability to recognize negative affect, including difficulty 

identifying fearful faces and voices (Blair, Budhani, Colledge, & Scott, 2005), as well as sad 

faces and voices (Dolan & Fullam, 2006; Stevens, Charman & Blair, 2001). Research examining 

cognitive empathy has shown that psychopaths may process negative emotions at a superficial 

level and recognize material as “bad” or inappropriate due to related memories rather than actual 

feelings (Levenston et al., 2000). This has important implications as it may mean that the 

emotional reactions demonstrated by psychopaths are unrelated to the emotions that are aroused, 

and are instead simply learned reactions (Leventson et al., 2000). This may explain, in part, why 

psychopathic individuals are adept at understanding others’ emotions and using that information 
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to manipulate them. These mixed findings may result from the fact that these studies examined 

only total scores on psychopathy measures, without analyzing psychopathic individuals based on 

their factor scores. The current study will attempt to clarify this issue and will use the three 

factors of the triarchic model to provide a more in-depth understanding of the relationship 

between specific psychopathic characteristics and cognitive empathy.  

Research regarding affective empathy has been more consistent and has shown that 

psychopathic individuals have affective empathy deficits. Current research suggests that 

psychopathic individuals might be able to describe what other individuals are feeling, but may be 

unable to share in their experience or care about their feelings (Dadds, Hawes, Frost, Vassallo, 

Bunn, Hunter, & Merz, 2009; Dolan & Fullam, 2004; Reniers et al., 2011). There is evidence of 

minimized startle responses to unpleasant images (Lang, Bradley, & Cuthbert, 1990; Levenston, 

et al., 2000; Patrick, Bradley, & Lang, 1993), which suggests that psychopathic individuals do 

not have normal empathic responses when viewing unpleasant images. Incarcerated 

psychopathic individuals did not differ from a control group when describing subjective accounts 

of their emotional experience after they imagined unpleasant/frightening situations; however, 

heart rate and skin conductance responses were reduced while imagining fearful scenarios 

(Patrick, Cuthbert, & Lang, 1994). When presented with pictures displaying negative affect, 

some psychopathic individuals responded with positive affect, rather than simply having no 

emotional response (Ali, Amorim, Chamorro-Premuzic, 2009). The authors suggest that this 

shows that psychopathic individuals report experiencing positive emotions in response to the 

negative emotions of others (Ali et al., 2009). A study using an all-male child sample showed 

that boys with callous unemotional traits were developing cognitive empathy skills similar to 

their peers without callous unemotional traits; however, there was no corresponding affective 
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response to this knowledge, meaning that there was no emotional reaction to their knowledge of 

others’ emotions (Jones et al., 2010). Both children with callous unemotional traits and adults 

with psychopathic characteristics have shown reduced autonomic response to stimuli associated 

with distress and sadness in others (Aniskiewicz, 1979; Blair, 1999; Blair, Jones, Clark, & Smith, 

1997; House & Milligan, 1976, as cited by Jones, Larsson, Ronald, Rijsdijk, Busfield, McMillan, 

Plomin, & Viding, 2009).  

To summarize, research examining cognitive and affective empathy has demonstrated 

disparate results. Studies examining cognitive empathy have reported mixed findings. Some 

studies have shown that psychopathic individuals are deficient in identifying emotions in others, 

whereas other studies have shown that psychopathic individuals do not have deficits in 

understanding and identifying emotions in others. Some researchers have gone so far as to argue 

that cognitive empathy is an integral skill for psychopathic individuals, given that psychopathic 

individuals are socially adept and are able to befriend others in order to manipulate or deceive 

them. Book, Quinsey, and Langford (2007) coined the term “callous empathy” to describe that 

even though psychopaths lack feelings for others, they understand their mental states. Studies 

examining affective empathy have been relatively consistent and have shown that psychopathic 

individuals lack the ability to share in others’ emotional experience and understand their feelings, 

and other studies have taken this a step further, suggesting that psychopathic individuals may 

enjoy witnessing others’ distress.  

Prisoners’ Dilemma Game (PDG), Psychopathy, and Empathy  

 The PDG (Luce & Raiffa, 1957) has been used in a wide variety of contexts to study 

rational choice behavior in simulated social situations. It has only recently been used to study 

empathic and psychopathic characteristics. The implementation of the prisoners’ dilemma can 
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vary, but the basic structure applies to all versions. In the prisoners’ dilemma, two individuals 

must choose between cooperating with each other and working against each other (e.g., 

defecting). If both parties work against each other, or defect, they both receive a negative 

outcome. If only one party defects, they receive an excellent outcome, while the other party 

receives a very poor outcome. Finally, if both parties cooperate, their outcome is moderately 

positive for each of them. Although players can always gain better outcomes for themselves in 

the short-term by defecting, people tend to have mixed decision profiles (Cooper, DeJong, 

Forsythe, & Ross, 1996). The PDG has been used to examine cooperativeness among 

psychopathic individuals (Rilling, Glenn, Jairam, Pangoni, Goldsmith, et al., 2007), as well as 

empathy, altruism, fear, and greed (Batson & Moran, 1999; Batson & Ahmad, 2000; Simpson, 

2003).  

The few studies that have used the PDG among psychopathic individuals precede the 

current conceptualizations of psychopathy (e.g., Hare & Craigen, 1974; Widom, 1976) or use 

individuals diagnosed with antisocial personality disorder (ASPD; Montanes Rada, de Lucas 

Taracena, & Martin Rodriguez, 2003) rather than those with psychopathic characteristics. With 

regards to psychopathic characteristics and the PDG, few studies exist. Widom (1976) found no 

significant differences between psychopathic and nonpsychopathic individuals and concluded 

that psychopaths’ responses were no different from nonpsychopathic individuals. Using a sample 

of 30 undergraduates, half of whom were female, Rilling et al. (2007) only found a significant 

relationship between psychopathy measures and the PDG for male participants, who 

demonstrated a negative correlation (r = -.58) between the Levenson Self Report Psychopathy 

Scale (LSRP; Levenson, Kiehl, & Fitzpatrick, 1995) and the PDG, but not for female 

participants. Notably, male participants with higher psychopathy scores showed less activation of 
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the amygdala, which has been implicated in diminished empathic functioning (Glannon, 2008). 

Finally, Montanes Rada et al. (2003) found that individuals diagnosed with ASPD were more 

likely to answer defection with defection, as well as to be noncooperative in general than 

individuals not diagnosed with ASPD.  

Few studies have examined the relationship between the PDG and empathy. Tanida and 

Yamagishi (2004) found that affective empathy components, including self- and other-directed 

emotional responses, were not significantly related to accuracy in predicting how others would 

perform on the PDG. Conversely, imagination and perspective-taking, which are components of 

cognitive empathy, were significantly related to accuracy in predicting others’ performance on 

the PDG (Tanida & Yamagishi, 2004). In a single-trial PDG, participants played against a person 

with whom they had either one instance of written communication or no communication prior to 

the game (Batson & Moran, 1999). The communication informed the participants that the 

“other” participant had experienced a negative life event. Additionally, participants either 

received instructions to read the note and maintain objectivity or to imagine the “other” 

participant’s feelings. Results showed that those participants who received the note and the 

subjective perspective-taking instructions were more cooperative than those participants who 

received the note were told to remain objective and those individuals who did not receive any 

communication (Batson & Moran, 1999). In a subsequent single-trial PDG, the researchers were 

interested in whether empathy would influence cooperation if the participant knew the “other” 

participant had chosen to defect. In this study, participants were told that the “other” participant 

had defected. This situation was hypothesized to elicit very little cooperation (less than 5%), but 

45% of the participants in the high-empathy condition (i.e., those who received a note and were 

told to imagine the other participant’s feelings) made a cooperative choice. As expected, the 
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participants in the low empathy (i.e., those who read the note but were told to remain objective) 

and the control conditions were very low (Batson & Ahmad, 2001). 

Gender Differences 

The interpersonal, affective, and behavioral components of psychopathy have been 

studied primarily in male samples. Therefore, less is known about psychopathic traits in females 

(Forouzan & Cooke, 2005). Several studies have reported clear gender differences in the 

prevalence of psychopathic traits, such that psychopathy is more common among males than 

females across populations (e.g., undergraduates, substance abusers, civil psychiatric patients, 

forensic psychiatric patients, and offenders/inmates; Nicholls, Ogloff, Brink, Psych, & Spidel, 

2005) and measures (Cale & Lilienfeld, 2002; Forth, Brown, Hart, & Hare, 1996; Levenson, 

Kiehl, & Fitzpatrick, 1995; Wilson, Frick, & Clements, 1999; Zagon & Jackson, 1994), 

including the Levenson Self Report Psychopathy Scale (LSRP; Levenson et al., 1995), 

Psychopathy Checklist-Revised (PCL-R; Hare, 2003), Psychopathy Checklist: Short Version 

(PCL:SV; Hart, Cox, & Hare, 1995), and Psychopathic Personality Inventory (PPI; Lilienfeld & 

Andrews, 1996). Given these findings, some authors have suggested that it would be useful to 

refine the cut scores on psychopathy measures that apply specifically to females. Item response 

theory (IRT) analyses have demonstrated that males and females respond differently to items on 

measures of psychopathy, including the PCL:SV, PCL-R, and LSRP (Bolt, Hare, Vitale, & 

Newman, 2004; Cooke & Michie, 2001; Gummelt, Anestis, & Carbonell, 2012). 

Gender differences in psychopathy resulting in higher prevalence rates among males than 

females could be the result of several different factors including sampling bias, gender bias in 

diagnostic criteria, and differential symptom presentation (Dolan & Vollm, 2009). However, 

there is no clear explanation for the gender differences among individuals with psychopathic 



10 

 

characteristics, and thus it is unknown whether these differences are qualitative or quantitative. 

Specifically, it is not currently known whether females possess the same underlying 

characteristics of psychopathy and express them differently or whether psychopathic 

characteristics differ among males and females. It has been hypothesized that males and females 

share the same underlying features of psychopathic characteristics but differ in the way these 

features are displayed (e.g., Cale & Lilienfeld, 2002; Hamburger, Lilienfeld, & Hogben, 1996) 

because the interpersonal symptoms are believed to be influenced by culture and gender, such 

that they are commonly seen in males (e.g., glibness, superficial charm, failure to form emotional 

bonds, etc.) but are only present in females when they possess a severe number of symptoms 

(Cooke, Michie, Hart, & Clark, 2005; Forouzan & Cooke, 2005). Psychopathic characteristics 

demonstrated by females are related to extraversion, agreeableness, guilt, lying, deceitfulness, 

and lack of control, whereas psychopathic characteristics demonstrated by males are related to 

externalizing behaviors, risky driving, antisocial and aggressive behaviors, and criminality 

(Blonigen et al., 2008; Lee & Salekin, 2010; Strand & Belfrage, 2005).  

Gender differences have also been found with regards to empathy measures, such that 

females obtain higher scores on measures of empathy than their male counterparts (Joliffe & 

Farrington, 2006a) and females demonstrate higher levels of empathy both in community and 

offender samples (Davis, 1983; Eisenberg & Strayer, 1987; Ireland, 1999; Joliffe & Farrington, 

2006a; Zagon & Jackson, 1994). This difference was originally hypothesized to be a 

motivational factor, whereby females believed they needed to be more empathic based on their 

gender role and societal expectations (Graham & Ickes, 1997; Lennon & Eisenberg, 1987). 

However, more recent research has shown that this difference is not related to social desirability, 
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but is instead attributed to different levels of empathy between genders (Joliffe & Farrington, 

2006a).  

The relationship between gender differences, empathy, and psychopathic characteristics 

has been the subject of few empirical studies (Rogstad & Rogers, 2008). Most research that 

exists only assesses psychopathy and empathy in general, without examining psychopathy and 

empathy factor differences. The majority of the research examining empathic deficits and 

psychopathy has been conducted using children and generally examines the relationship between 

empathic deficits and callous unemotional traits. Adjudicated female children demonstrated more 

empathy and less callous unemotional traits compared to their male counterparts; however, they 

were equally as aggressive as male children with decreased empathy and increased callous 

unemotional traits (Stickle, Marini, & Thomas, 2012). The authors hypothesize that this could be 

caused by females’ increased emotional dysregulation compared to males. Additional research 

has shown that male children with callous unemotional traits demonstrate deficiencies with 

regards to affective, but not cognitive, empathy. Another study using a child sample identified 

that males with increased callous unemotional traits showed deficits with regards to affective 

empathy; however, there was no such relationship between affective empathy and callous 

unemotional traits among females (Dadds, et al., 2009). Taken together, these studies suggest 

that gender differences exist with regards to callous unemotional traits and empathy in children.  

Although these findings have been extrapolated to adult samples, these relationships are 

conjecture. 

Future studies examining the relationship between psychopathic characteristics and 

empathy among adults are needed to determine the nature of the relationship. Understanding the 

specific nature of the relationship between empathic deficits and psychopathic characteristics has 
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several implications, including whether males and females manifest psychopathic characteristics 

differently. If these characteristics are manifested differently by gender, this could suggest that 

different measures and diagnostic criteria are needed based on an individual’s gender, perhaps 

resulting in different classification systems by gender. Additionally, if empathic deficits vary by 

gender, this could have important implications with regards to potential treatment options for 

individuals with psychopathic characteristics. For example, if females with callous unemotional 

traits are shown to have increased empathic characteristics and emotion dysregulation, it may be 

necessary to focus treatment on emotion dysregulation.    

Gender Roles 

 Although gender differences have been identified with regards to psychopathic 

characteristics and empathy, no studies have examined the relationship with regards to gender 

roles, in addition to gender. Gender roles are the adoption by males and females of masculine 

and/or feminine characteristics, which occurs as part of socialization (Bem, 1974, 1975). Gender 

role orientation has been conceptualized as the “behaviors, expectations, and role sets defined by 

society as masculine or feminine which are embodied in the behavior of the individual man or 

woman and culturally regarded as appropriate to males or females” (O’Neil, 1981, p. 203). It has 

been suggested that masculinity and femininity are independent of each other; therefore, 

individuals can be either high or low on either or both, regardless of their gender (Bem, 1974, 

1975). Masculine gender roles typically promote being active, aggressive, and expressive of 

anger, and include instrumental traits such as autonomy, dominance, and assertiveness. In 

contrast, feminine gender roles are associated with passivity, compliance, and expressing such 

traits as empathy, nurturance, and sympathy (Blashill, 2011; Block, 1983).  
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Research has shown that individuals are likely to refrain from engaging in behaviors that 

are inconsistent with behavior that society would expect based on their gender (Carbonell, 1984; 

Carbonell & Castro, 2008). However, individuals may identify with gender roles that are 

different from their gender (i.e., there are masculine women and feminine men). The adoption of 

an individual’s gender role is important because either masculinity or femininity can play a more 

important role than one’s gender with regards to its influence on psychological functioning 

(Karniol, Gabay, Ochion, & Harari, 1998).  

 Gender role has demonstrated importance with regards to predicting the expression of 

personality disorders. Using an undergraduate sample, masculinity and femininity significantly 

predicted antisocial behavior, even when sex, impulsivity, and negative affect were held constant 

(Castro, Carbonell, & Anestis, 2011). Antisocial behavior was positively associated with 

masculinity and negatively associated with femininity. When this relationship was further 

examined, it was found that gender role was a better predictor of antisocial behavior than 

biological sex (Castro, Carbonell, & Anestis, 2011). Other research has shown that feminine 

gender role predicts dependent and borderline personality traits, whereas masculine gender role 

predicts antisocial personality traits (Klonsky, Jane, Turkheimer, & Oltmanns, 2002; Lawson, 

Brossart, & Shefferman, 2010).  

The relationship between empathy and gender role is unclear and there do not appear to 

be any recent studies examining this relationship. In an all-female sample, only masculinity was 

found to predict empathy (Johnson & Brems, 1989). In a mixed-gender sample, females received 

higher scores on all four subscales of an empathy measure, the Interpersonal Reactivity Index 

(IRI; Davis, 1980; Jones, 1989). Femininity was significantly correlated with the Empathic 

Concern and Personal Distress subscales of the IRI, whereas masculinity was negatively 
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correlated with Personal Distress. The relative contribution of gender-role orientation versus 

gender to empathy scores was not examined (Jose, 1989); therefore, the role of each independent 

construct is unknown. It is noteworthy that no interaction between gender role orientation and 

gender was observed (Jose, 1989). In a mixed-gender sample of adolescents, empathy and 

femininity were found to be highly correlated (r = .57; Karniol et al., 1998). Analyses of variance 

indicated that both gender and femininity were related to empathy, whereas masculinity was 

unrelated to empathy. Therefore, gender role orientation was found to be a better predictor of 

empathy than gender; only femininity was related to empathy (Karniol et al., 1998).  

Psychopathy in Community Samples 

Community samples are frequently used to study psychopathic characteristics.  Using 

taxometric procedures, there is ample evidence that the latent structure of psychopathy is a 

dimensional, as opposed to a categorical, construct which suggests that research using 

community samples may be applicable to incarcerated populations (DeMatteo, Heilbrun, & 

Marczyk, 2006; Guay, Ruscio, Knight, & Hare, 2007; Lilienfeld, 1994; Marcus et al., 2004). 

Psychopathy, as measured in non-forensic samples using self-report measures, functions in a 

manner consistent with psychopathy, as it is measured in forensic settings using measures that 

rely on interview and file review (e.g., Derefinko & Lynam, 2006; Gaughan, Miller, Pryor, & 

Lynam, 2009; Miller & Lynam, 2003; Ross, Lutz, & Bailley, 2004; Seibert, Miller, Few, 

Zeichner, & Lynam, 2011). These results have been replicated using a variety of measures and 

populations. This demonstrates that it is possible for psychopathy to exist on a continuum along 

with “normal” personality traits (DeMatteo, et al., 2006; Marcus et al., 2004). Additionally, 

research has demonstrated that undergraduates with psychopathic characteristics that do not 

engage in criminal behavior demonstrate similar neuropsychological, cognitive, and emotional 
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deficits as incarcerated psychopaths, including response modulation deficits, autonomic 

hyperreactivity, and risky decision making (Gao & Raine, 2010; Mahmut, Homewood, & 

Stevenson, 2008).  

Current Study 

 The Triarchic Model has recently been proposed as a way to conceptualize psychopathy 

(Patrick, Fowles, & Krueger, 2009). The triarchic model divides psychopathy into three 

components: boldness, meanness, and disinhibition. Boldness describes individuals who present 

as calm and comfortable, even when facing a threat or in a challenging situation. Meanness 

describes individuals who lack empathy, fail to form close relationships with others, seek 

excitement, and exploit others. Disinhibition identifies individuals with impulse control 

problems, including an inability to plan, delay gratification, restrain behavior, anticipate the 

consequences of their actions, and regulate emotions (Patrick et al., 2009). In the current study, 

psychopathy will be operationalized using the triarchic model, and empathy will be divided into 

cognitive and affective components. It is believed that by examining psychopathy using the 

triarchic model, more information regarding the unique relationship between empathy and each 

factor of the triarchic model will delineate their specific role. Additionally, these deficits will be 

examined by gender role to determine whether gender role moderates the relationship between 

psychopathy and empathy. Because gender role has been found as a significant predictor with 

regards to antisocial personality disorder (Castro et al., 2011), it may be influential with regards 

to psychopathic characteristics. The influence of gender role on psychopathic traits has been the 

subject of few empirical studies. This is, to our knowledge, the first study to examine 

psychopathy and empathic deficits using gender roles. The current study has six main 

hypotheses: 
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1. A positive relationship is hypothesized between both boldness and meanness and 

cognitive empathy. This is because individuals who are high on boldness are 

unaffected by high-pressure social situations and are believed to be capable of 

understanding others’ emotions and using that knowledge to their advantage. 

Likewise, individuals who embody meanness are skilled at manipulation and likely 

need to be able to read and understand others’ emotions in order to be able to 

manipulate them. Therefore, it is hypothesized that individuals with psychopathic 

characteristics will have elevated scores on measures of cognitive empathy, including 

the self-report measures and the Diagnostic Analysis of Nonverbal Accuracy, Second 

Edition (DANVA2; Nowicki, 2000). 

2. Given the impulsive component of disinhibition, a negative relationship is 

hypothesized between disinhibition and cognitive empathy, as it is unlikely that 

disinhibited individuals will take the requisite time to determine an individual’s 

emotional state.  

3. It is hypothesized that affective empathy will be negatively correlated with boldness, 

meanness, and disinhibition. It is believed that even though some psychopathic 

individuals possess cognitive empathy skills, they will be unable to share feelings, 

experience others’ emotions, and use that information to make decisions, which are 

key components of affective empathy.  

4. It is hypothesized that the relationship between psychopathy and empathy will be 

moderated by gender role such that masculine individuals will demonstrate decreased 

empathy and increased psychopathic characteristics, whereas feminine individuals 

will demonstrate increased empathy and decreased psychopathic characteristics.  
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5. It is hypothesized that the moderating effect gender role will explain more variance 

than gender on the relationship between empathy and psychopathy factor. 

6. It is hypothesized that individuals with decreased empathy and increased 

psychopathic characteristics will be less cooperative during the PDG than individuals 

with higher levels of empathy and decreased psychopathic characteristics. 
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METHODS 

Participants 

Participants were 229 undergraduate students at a southeastern state university who 

received course credit for their participation in this study. All students were treated in accordance 

with the ethical guidelines for research put forth by the APA and the university’s internal review 

board. See Appendix A for a copy of the IRB approval form.  The sample was comprised of 128 

(55.9%) male and 101 (44.1%) female participants. The sample’s average age was 19.34 (SD = 

2.27). With regards to ethnicity, 19.2% (n = 44) self-identified as Hispanic/Latino, and the 

remaining 80.8% (n = 185) self-identified as non-Hispanic/Latino. The majority of the sample 

(77.3%, n = 177) self-identified as White/Caucasian, 10% (n = 23) identified as Black/African-

American, 7.4% (n = 17) identified as “Other,” and 5.2% (n = 12) identified as Asian/Pacific 

Islander. These participant statistics were consistent with the demographics of the university. 

Measures 

 Demographics screening.  A brief demographics questionnaire was included, which asked 

participants to state their gender, date of birth, age, year in school, and race/ethnicity 

information. The demographics questionnaire is included in Appendix B.  

 Antisocial behavior screening. Given that many psychopathic individuals engage in 

antisocial behavior, it is likely that individuals engaging in antisocial behavior will have an 

increased number of psychopathic characteristics. The Subtypes of Antisocial Behavior 

Questionnaire (STAB; Burt & Donnellan, 2009) was included as part of screening to identify 

those individuals who have engaged in increased antisocial behavior. The STAB is a 32-item 

self-report measure that was developed to reliably and validly assess antisocial behavior.  It was 

developed for use among college, community, and clinical samples. Items are grouped into three 
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categories: physical aggression (α = .85), social aggression (α = .86), and rule-breaking (α = .87). 

20 items from the social aggression and rule-breaking scales will be used to screen for 

individuals with psychopathic characteristics. These scales were used because they consist of 

personality characteristics and behaviors related to violating social norms and harming others. 

Items are endorsed on a Likert scale ranging from 1 (hardly ever) to 5 (nearly all the time). 

Scores range from 20 – 100. The items that from the STAB that were used in the current study 

are in Appendix C.   

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. Masculinity and 

femininity are measured on two distinct continuums using personality characteristics that are 

considered stereotypical for either a man or a woman to display. 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. Based on their total scores on the masculinity and femininity 

scales, individuals are divided into four categories: masculine (high on masculinity, low on 

femininity); feminine (high on femininity, low on masculinity); androgynous (high on both 

scales); and undifferentiated (low on both scales); or the scores can be examined dimensionally 

on the masculinity and femininity scales, as done in the current study. Previous research has 

shown internal consistency scores for the Masculinity scale to be .84 for men and .87 women; 

and for the Femininity scale, .84 - .86 for men and .85 for women. Test retest reliability for the 

Masculinity scale is .76 for men and .91 for women; and for the Femininity scale it is .91 for men 
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and .85 for women. In this sample, internal consistency scores were .84 for masculinity and .89 

for femininity for women; for men, α = .81 for masculinity and .89 for femininity.  

Diagnostic Analysis of Nonverbal Accuracy 2 (DANVA2; Nowicki, 2000). The 

DANVA2 measures an individual’s ability to read nonverbal expressions, which is related to 

cognitive empathy. The DANVA2 is comprised of three subtests, Facial Expressions, 

Paralanguage, and Postures. The current study used the Facial Expressions subtest, which 

presents 24 images via computer of males and females demonstrating emotional expressions 

(i.e., happy, sad, angry, fearful). Each participant viewed each image for approximately four 

seconds before the image was removed, and then participants were instructed to select the correct 

emotion from the choices that were provided. The Facial Expression subtest has demonstrated 

good internal consistency in an undergraduate sample (α = 90) and test-retest reliability (r = .81; 

Nowicki, 2000). Information pertaining to the DANVA and copies of the faces used in this study 

can be found at http://www.psychology.emory.edu/clinical/interpersonal/danva.htm.  

Interpersonal Reactivity Index (IRI; Davis, 1980) The IRI is a 28-item measure of general 

empathic tendencies that assesses both cognitive and affective empathy. Items are evaluated on a 

5-point Likert scale ranging from 0 (does not describe me well) to 4 (describes me very well). 

This scale yields four subscales (Perspective Taking, Fantasy, Empathic Concern, and Personal 

Distress), each including seven items. Perspective Taking measures the ability to take another 

person’s point of view. Fantasy assesses the ability to share the feelings of fictitious characters in 

books, plays, movies, etc. Empathic Concern examines a tendency to feel sympathy and concern 

for others who are experiencing misfortune, whereas Personal Distress measures the individual’s 

own negative emotions as they relate to stressful or complicated interpersonal situations. The IRI 

has demonstrated good intrascale, test-retest reliability, and convergent validity (Davis, 1980). 
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Perspective Taking and Empathic Concern have been found to be highly positively correlated. 

Personal Distress has been found to be negatively correlated with Perspective Taking in both 

males and females; however, it has been shown to be positively correlated with Empathic 

Concern among males but not females (Davis, 1983). In the current sample, internal consistency 

was .87 for the measure.  

Multidimensional Emotional Empathy Scale (MEES; Mayer, Caruso, & Salovey, 1999). 

The 30-item scale measures emotional abilities, as they relate to cognitive empathy, on a 5-point 

Likert scale, ranging from 1 (strongly disagree) to 5 (strongly agree), where higher scores 

indicate greater empathy. Possible scores range from 30 to 180. Previous studies have shown 

Cronbach’s alpha to be .85 (Eshbaugh, Gross, & Satrom, 2010). Internal consistency was .79 in 

the current sample.  

Prisoners’ Dilemma (Luce & Raiffa, 1957). The current study administered an iterated, 

computerized version of the prisoners’ dilemma. Participants were informed that they were 

competing against a participant that is in another room for anonymity, when in actuality they 

completed 40 trials playing against the computer, as 40 rounds have been shown to provide 

sufficient information without being overly taxing (Mokros, Menner, Eisenbarth, Alpers, Lange, 

& Osterheider, 2008). As each round began, players were provided with the prisoners’ dilemma 

paradigm, in which participants can choose between working together with another “participant” 

or working against the “participant” in an effort to obtain the maximum benefit for him/herself. 

The current study employed the PDG outlined in Mokros et al. (2008), in which participants 

were told that their neighborhood was experiencing a drought and they could choose to help their 

neighbor obtain water or attempt to cheat their neighbor so that they could obtain more water. It 

is believed participants could more easily relate to the water scenario than the interrogation that 
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comprises the original PDG. The PDG in the current study used a “tit-for-two-tats” strategy 

(Boyd & Lorderbaum, 1987). Under this paradigm, the computer cooperated until the participant 

defected on two consecutive trials. The computer then continued to defect and resumed 

cooperation when the participant again cooperated. A full description of the PDG paradigm is in 

the Procedure section below. 

Questionnaire Measure of Empathic Tendency (QMEE; Mehrabian & Ebstein, 1972). 

The QMEE is a 33-item measure designed to assess empathic tendency, specifically as it relates 

to affective empathy. Items are evaluated on a 9-point Likert scale from -4 (very strongly 

disagree) to +4 (very strongly agree). Scores on the QMEE have demonstrated good internal 

consistency (α = .84). Internal consistency was .83 in the current sample.  

Questionnaire of Cognitive and Affective Empathy (QCAE; Reniers, Corcoran, Drake, 

Shryane, & Vollm, 2011). The QCAE is a 31-item measure designed to assess cognitive and 

affective components of empathy. Items are evaluated on a 4-point Likert scale, with options 

ranging from 1 (strongly disagree) to 4 (strongly agree). A five factor solution of the QCAE has 

been previously identified using a confirmatory factor analysis (Reniers, et al., 2011). Two main 

factors, cognitive and affective empathy, were identified. The results of the CFA demonstrated 

that the Cognitive Empathy scale was composed of the Perspective Taking and Online 

Simulation subscales, and the Affective Empathy scale was composed of the Emotion Contagion, 

Proximal Responsivity, and Peripheral Responsivity subscales. Perspective Taking measures the 

ability of the individual to put share the viewpoint of another person and to be able to put oneself 

in another person’s shoes. Relatedly, Online Simulation assesses the ability to predict how 

someone may react to a situation by attempting to determine how he/she may feel in the 

situation. With regards to the Affective Empathy Scale, Emotion Contagion examines whether an 
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individual shares the emotions of others in the group. For example, an individual high on 

emotion contagion may be happy when spending time with others who are happy and sad when 

spending time with others who are sad. Proximal and Peripheral Responsivity are closely related 

and relate to how an individual responds to someone based on how they believe he/she feels. For 

Proximal Responsivity, an example item is, “It pains me to see young people in wheelchairs.” 

Reniers et al. (2011) state that feeling that emotion may lead to sympathy, which may lead to 

provide comfort and help to individuals in wheelchairs. Peripheral Responsivity is similar but is 

relevant in a more detached environment, such as a movie, book, or television show and 

addresses whether an individual is affected by the emotions of those characters  (Reniers et al., 

2011). In the initial validation study of the QCAE, the cognitive and affective empathy scales 

demonstrated good internal consistency (α = .87 &.72, respectively). In the current study, both 

scales demonstrated good internal consistency, α = .84 for cognitive empathy and .79 for 

affective empathy, and internal consistency was .85 for the overall measure.  

Shipley-2 Vocabulary Subtest (Shipley-2; Shipley, Gruber, Martin, & Klein, 2009). The 

Shipley-2 is a quick assessment of intellectual ability. The current study used the 40-item 

vocabulary subtest of the Shipley-2, which asks participants to read a target word and then circle 

a synonym of the word from four choices. The internal consistency for adult samples for the 

Vocabulary subtest of the Shipley-2 has been shown to range from .85 to .92 and the test-retest 

reliability for adults is .94 (Shipley et al., 2009).  The Shipley-2 has demonstrated good 

concurrent validity with the Wechsler Adult Intelligence Scale (WAIS-III). Correlations of .76 

and .80 have been found between the Shipley-2 and the Verbal Comprehension Index (VCI) and 

the Full Scale Intelligence Quotient (FSIQ) of the WAIS-III, respectively (Shipley et al., 2009). 

Copyright laws prevent the reproduction of the Shipley.   
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Triarchic Psychopathy Measure (TriPM; Patrick, 2010 unpublished manual). The brief 

Triarchic scales were developed to measure the boldness, meanness, and disinhibition 

components of psychopathy as distinctive constructs. The 19 item Boldness scale has shown 

convergent validity with measures of narcissism, thrill-seeking, and lack of empathy, and it 

captures unique variance of the Interpersonal facet of the PCL-R. Scores on the brief Boldness 

scale correlate very highly with scores on well-validated self-report measure of psychopathy, the 

Psychopathic Personality Inventory Factor I (PPI-I; Lilienfeld & Andrews, 1996) computed from 

the Social Potency, Stress Immunity, and Fearlessness subscales of the PPI (56 items total): r = 

.77 in a sample of 148 male prisoners (Patrick, Vaidyanathan, Benning, Hicks, & Kramer, in 

preparation). The items for the 20-item Disinhibition and 19-item Meanness scales come from 

the Externalizing Spectrum Inventory (ESI; Krueger, Markon, Patrick, Benning, & Kramer, 

2007). The Disinhibition scale is composed of items from the ESI subscales that demonstrate the 

highest and purest loadings on the broad ESI externalizing factor: Irresponsibility, Problematic 

Impulsivity, Theft, Alienation, Boredom Proneness, Impatient Urgency, Fraudulence, 

Dependability (negative relationship), and Planful Control (negative relationship). The Meanness 

scale is primarily composed of items from the Relational Aggression and Empathy subscales of 

the ESI, which have a modest relationship with the overall ESI score. It also includes items from 

the Destructive Aggression, Physical Aggression, Excitement Seeking, and Honesty (negative 

relationship) scales. Scores on the brief Meanness scale correlate moderately (r ~ .4) with scores 

on the brief Disinhibition scale and modestly (r ~.2) with scores on the brief Boldness scale. 

When measured independently, each brief Triarchic scale shows only a modest (.2 - .3) 

correlation with overall PCL-R psychopathy; however, the three scales combine to predict total 

PCL-R to a higher degree (r ~ .5) when used jointly. This is likely due to the fact that scores on 
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the three scales have only demonstrated modest relationships and each account for different 

aspects of psychopathy as indexed by the PCL-R. The current study demonstrated good internal 

consistency, as α = .88 for .821 for boldness, .87 for meanness, and .82 for disinhibition.  

Procedure 

Selection of Participants. Every semester, introductory psychology students complete a 

screening measure, including numerous surveys, which allow researchers to identify potential 

participants who possess certain personality characteristics or features. Nine-hundred-twenty-two 

participants completed the STAB; the mean for the total sample was 33.97 (SD = 6.63). Given 

the mean and standard deviation of the STAB, participants who scored at or below 27 and at or 

above 41 were contacted for participation in the study. In total, 71 participants in the “high” 

category and 46 students in the “low” category completed the study. Additional students who did 

not complete the mass screening were then able to enroll and participate in the study, so that 

more complex statistical analyses could be completed. Comparison of means for overall 

psychopathy and empathy scores indicated that the screening measure did not adequately 

differentiate between the groups. The means and t-tests for the low and high groups identified by 

the screener are in Table 1. Therefore, statistical analyses in the current study will employ the 

entire sample. Introductory psychology students received two experiment credits for two hours 

of participation in the study. 

When participants arrived to the lab, they completed an informed consent form, which is 

located in Appendix D. They then completed an iterated, computerized version of the PDG. The 

following script was presented to each participant: “Imagine that your neighborhood is suffering 

a drought. Because of the drought, the government rations out water supplies. You tell your 

neighbor that you are going to get his water, but you have an option. Do you decide to bring 
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water back for your neighbor or keep it all for yourself? If you decide to share the water, you and 

your neighbor each receive 5 liters, but if you decide that you will keep all the water, you keep 

all 10 liters and your neighbor receives none. If you trust your neighbor to bring you water and 

he doesn’t, you don’t receive any water and he receives all 10 liters. If you and your neighbor tell 

each other that you’ll wait for the other but instead both decide to get water, you will be 

punished by the government and each only receive 1 liter of water. You must decide whether you 

will get water for your neighbor. This exercise will go on for a while, and your goal is to obtain 

as much water as you can for yourself.” Each participant completed 40 iterations of the PDG. 

Once each participant completed the PDG, they were administered the Shipley, QCAE, TriPM, 

MEES, DANVA2, QMEE, BSRI, and the IRI, in that order. After the participant completed all 

of the measures, they were debriefed and excused from the lab. See Appendix E for a copy of the 

Debriefing Form.   
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RESULTS AND DISCUSSION 

 Means and standard deviations for all measures were calculated by gender (see Table 2). 

Independent samples t-tests comparing men and women were computed for all means. Results 

demonstrated that men and women differed significantly on 16 variables; specifically, women 

demonstrated higher levels of femininity, PDG cooperation, and overall empathy, whereas men 

showed higher masculinity, IQ scores, PDG defection, boldness, and meanness. No differences 

were observed with regards to either gender’s ability to recognize facial expressions. 

Correlations among all variables used in this study are presented in Table 3. 

Empathy Factor Structure 

 Exploratory Factor Analyses (EFA) were conducted to determine the factor structure of 

cognitive and affective empathy, as measured in the current study, as EFA has been shown to 

provide an analysis of the structure of measures and items in a measure. In order to improve 

understanding of the structure of cognitive and affective empathy, respectively, the six measures 

of affective empathy and nine measures of cognitive empathy were submitted to a principal 

component analysis with an oblimin rotation. This method was selected because intercorrelation 

between factors was anticipated. The criteria for retaining factors included percentage of 

variance accounted for, results of the scree plot, and the Kaiser criterion which holds factors with 

eigenvalues greater than 1.0 (Costello & Osborne, 2005). Theoretical interpretability of the 

factor solution was also considered. Each form of empathy will be discussed in turn. 

 Based on the aforementioned criteria, a two structure factor solution was identified for 

affective empathy. The two factors accounted for 68.62% of the variance, each of which 

represented a theoretically meaningful structure. Table 4 provides each measure’s loading on the 

extracted factors. Based on the results of the EFA, we were able to identify two factors, which 
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we will henceforth refer to as Compassion and Emotional Sharing, respectively. Factor one, 

which was labeled Compassion, accounted for 53.32% of the variance and consisted of four 

empathy measures. Factor loadings ranged with a low of .691 for QCAE Peripheral Responsivity 

on Factor 1, to a high of .899 of QMEE, also on Factor 1. The Compassion factor measures the 

ability of individuals to understand what others are feeling and to feel sympathy and or 

compassion based on that knowledge. These feelings may occur in a detached environment, such 

as after reading a book or watching a movie, as well as feeling bad for people the individual 

encounters and are primarily exhibited in response to negative emotions (e.g., 

sympathy/compassion). Factor 2, Emotional Sharing, accounted for 15.3% of the variance and 

consisted of the remaining two empathy measures. Emotional Sharing measures the ability to 

have one’s feelings influenced by the group dynamic. For example, someone who scores high on 

Emotional Sharing would likely be happy when others in the group were happy and sad when 

others in the group were sad.  

 A three-factor solution, which can be seen in Table 5, was identified for Cognitive 

Empathy. This three-factor structure accounted for 53.49% of the variance. Factor one, which 

was comprised of all five of the self-report cognitive empathy measures, accounted for 26.7% of 

the variance. The second factor, DANVA Fearful and Angry Faces, accounted for 14.42% of the 

variance, while the third factor, DANVA Sad and Happy Faces, accounted for the remaining 

12.37% of the variance. For ease of discussion, the three cognitive empathy factors were also 

named. Factor 1 was identified as Self-Report Cognitive Empathy, Factor 2 as Strong Emotions, 

and Factor 3 as Subtle Emotions. It is worth noting that Sad and Happy Faces, which loaded onto 

Factor 3, were the only measures with a negative relationship to the overall factor structure. See 
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Table 6 for correlations between the factors and the TriPM variables and Table 7 for correlations 

between the PDG, DANVA, and TriPM variables.  

Canonical Correlation 

  A canonical correlation analysis was conducted using the two affective and three 

cognitive factors that were identified in the EFA as predictors of the triarchic model of 

psychopathy (boldness, meanness, and disinhibition). The analysis provided three functions with 

squared canonical correlations (R
2

c) of .503, .427, and .001, respectively. Wilk’s λ demonstrated 

that the full model was statistically significant, Wilk’s λ = .285, F(15, 563.65) = 21.65, p < .001. 

Because Wilk’s λ corresponds to the variance unexplained in the model, 1 – λ provides the full 

model effect size in the form of r
2
. Thus, for the three canonical functions, the r

2
 effect size was 

.715, which means that the full model explained about 72% of the variance shared between the 

variable sets.  

 The hierarchical arrangement of functions is tested using a dimension reduction analysis 

(Sherry & Henson, 2005). As previously noted, the full model containing all three functions was 

statistically significant. Additionally, function 2 – 3 was also significant, Wilk’s λ = .572, F(8, 

410) = 16.493, p < .001. The only function tested in isolation, Function 3, did not explain a 

statistically significant account of shared variance, Wilk’s λ = .999, F(3, 206) = .039, p = .990. 

Given the R
2

c  effects for each function, only the first two functions were considered note-worthy 

and will be discussed, as they accounted for 57.49 and 42.48% of the variance, respectively. The 

final function only explained .03% of the remaining variance and will not be analyzed in the 

current study.  

 Table 8 presents the standardized canonical function coefficients and structure 

coefficients for Functions 1 and 2. Additionally, the squared structure coefficients and 
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communalities (h2) are also provided across the functions for each variable. The standardized 

canonical function coefficients (Coef) serve the same purpose as beta weights in regression. A 

structure coefficient (rs) is the bivariate correlation between an observed variable and its own 

canonical variate. This information is useful because it identifies the observed variables that 

contributed the most to their own variate. The squared structure coefficient (r
2

s) can be 

interpreted in the same manner as any R
2
 type effect size, as it measures the proportion of 

variance an observed variable shares with its canonical variate. Finally, the communality 

coefficient (h
2
) is the total proportion of variance in each variable that is explained by the 

complete canonical solution across all functions (Sherry & Henson, 2005).  Examining the 

Function 1 coefficients and squared structure coefficients shows that the primary relevant 

criterion variables were Self Report Cognitive Empathy and Compassion. Furthermore, all of the 

variables except for Strong and Subtle emotions were positively related, whereas these variables 

were inversely related to boldness and disinhibition and positively related to meanness. With 

regards to the predictor set in Function1, meanness was the primary contributor to the overall 

model, and the structure coefficient was negative, indicating that meanness had an inverse 

relationship to the Self Report Cognitive Empathy, Compassion, and Emotional Sharing Factors. 

 With regards to Function 2, the criterion variables of interest were Emotional Sharing and 

Self Report Cognitive Empathy, albeit this time to a lesser degree. Emotional Sharing was 

positively related to meanness and disinhibition but inversely related to boldness, whereas the 

opposite was true for Self Report Cognitive Empathy. With regards to the TriPM variables, 

boldness was the primary contributor. It was inversely related to Subtle Faces, as well as 

Compassion and Emotional Sharing, but positively related to Self Report Cognitive Empathy and 

Strong Faces.                                                                                                                                                               
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Regressions 

 Three hierarchical multiple regression analyses were conducted to examine the influence 

of masculinity/femininity, and type of empathy on each factor of the triarchic model of 

psychopathy (e.g., boldness, meanness, and disinhibition). The goal of the current study was to 

examine the effect of empathy type and gender role on the level of psychopathic characteristics, 

e.g., whether each factors of the triarchic model were  influenced by the type and quality of 

empathy, and whether that relationship was moderated by gender role. Therefore, type of 

empathy and gender role were used as predictor variables, and each of the factors of the triarchic 

model of psychopathy were used as dependent variables. Prior to the regression analyses, the 

independent variables were examined for collinearity. Results of the variance inflation factor did 

not provide any evidence for collinearity among the variables. The regression analyses tested the 

hypothesis that masculinity/femininity, and type of empathy would provide predictive 

information for each factor of the triarchic model of psychopathy, above and beyond the effects 

of gender and IQ score. Centered gender and Shipley score were entered in the first step in order 

to control for gender and intelligence. The three cognitive (Self Report Cognitive Empathy, 

Strong Faces, and Soft Faces) and two affective (Compassion and Emotional Sharing) empathy 

factors, as well as centered masculinity and femininity were entered in the second step. Finally, 

the interaction terms for masculinity, femininity, and each of the five empathy factors were 

entered in the third step. See Table 9 for Beta weights for all of the regression analyses.  

 The first interaction tested the effect of the independent variables on boldness. The first 

step (e.g., gender centered and Shipley score) of the interaction accounted for a significant 

amount of the variance in total boldness, R
2
 = .152, F (2, 160) = 14.293, p < .001. The addition 

of masculinity, femininity, and the empathy factors accounted for 53.2% of the total variance and 
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significantly added to the model, ∆R
2
 = .381, ∆F (7, 153) = 17.792, p < .001. However, the 

addition of the interaction terms did not account for a significant amount of additional variance 

in boldness, ∆R
2
 = .039, ∆F (10, 143) = 1.303, p = .235. Examination of the unique effects of 

each variable indicated that Masculinity, Self Report Cognitive Empathy, and Emotional Sharing 

were predictive of increased boldness, whereas Compassion demonstrated an inverse relationship 

with boldness, meaning that an individual who possesses more boldness will possess less 

Compassion, and vice versa (masculinity β = .514, p < .001; Self Report Cognitive Empathy β = 

.349, p < .001; Compassion β = -.342, p = .002; Emotional Sharing β = .164, p = .004). Two 

interaction terms accounted for additional variance. The first was the interaction term between 

masculinity and Compassion (β = -.203, p = .045), which demonstrated a negative relationship to 

boldness. The second was the interaction term between femininity and Compassion (β = .231, p 

= .05). These interactions were probed and can be found in Figures 1 and 2. Individuals 

demonstrated higher levels of boldness when they had low levels of Compassion and high levels 

of Masculinity. The relationship between femininity and Compassion was not demonstrated to be 

significant when probed. However, it demonstrated at a non-significant level that those 

individuals who were low in both Compassion and femininity demonstrated the highest levels of 

boldness.  

 Next, the relationship between the independent variables and meanness was examined 

using the aforementioned regression analysis. In this regression, gender and Shipley score 

accounted for 21.6% of the variance, F (2,160) = 21.993, p < .001. When masculinity, 

femininity, and the empathy factors were added to the regression, the regression accounted for 

63.3% of the variance, ∆R
 
= .418, ∆F = (7, 153) = 24.91, p < .001. Examination of the unique 

contribution of each variable demonstrated main effects of masculinity, which displayed a 
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positive relationship to meanness, as well as femininity, Self Report Cognitive Empathy, and 

Emotional Sharing, which demonstrated an inverse relationship with meanness (masculinity β = 

.306, p < .001; femininity β = -.379, p < .001; Self Report Cognitive Empathy β = -.326, p < 

.001; Emotional Sharing β = -.100, p = .046). Finally, the addition of the interaction terms 

accounted for a small, but significant, amount of the variance, R
2 

=.682, ∆R
2
= .049, ∆F (10, 143) 

= 2.21, p = .021. The only interaction term that explained the additional variance was the 

interaction between masculinity and Compassion (β = -.193, p = .027), which demonstrated a 

negative relationship to meanness. The interaction was probed and indicated that masculine 

individuals demonstrated higher levels of meanness at low levels of Compassion than at high 

levels. Further, among high masculine individuals, individuals with lower Compassion 

demonstrated  higher levels of meanness. See Figure 3 for a graph of this relationship.  

 Finally, the relationship between the independent variables and disinhibition was 

examined; however, none of the relationships were significant (first step: R
2 

= .009, F (2, 160) = 

.698, p = .499; second step: R
2 

= .084, ∆R
2 

= .030, ∆F (7, 153) = 1.80, p =.092; third step: R
2
 = 

.147, ∆R
2
 = .063, ∆F (10, 143) = 1.06, p = .400.  

Discussion 

 For years, deficits in empathy have been central to understanding individuals with 

psychopathic characteristics (Hare, 1991). In fact, the inability to experience and relate to others’ 

emotions is a key component of psychopathy. The relationship between empathy and 

psychopathy must be understood in light of consideration for gender and gender role, as current 

research demonstrates that the characteristics of psychopathy and empathy are manifested 

differently by gender (Blonigen, et al., 2008; Joliffe & Farrington, 2006a; Lee & Salekin, 2010; 

Strand & Belfrage, 2005). In general, females are found to demonstrate higher levels of empathy 
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and lower levels of psychopathy than males. The current study sought to examine the 

relationship between gender, psychopathy, and empathy by taking into consideration gender 

roles, which are the adoption by males and females of masculine and/or feminine characteristics 

(Bem, 1974, 1975). The relationship was examined due to the hypothesis which posited that by 

understanding the influence of gender and gender roles on the relationship between psychopathy 

and empathy, further understanding regarding conceptualizing, assessing, and treating 

psychopathic characteristics may be gleaned. As expected, in the current study, females 

demonstrated higher levels of femininity, as well as empathy and cooperation, whereas males 

demonstrated higher levels of psychopathy (specifically boldness and meanness) and the 

propensity to look out only for their best interests and not cooperate in the Prisoners’ Dilemma.  

Cognitive Empathy and the Triarchic Model of Psychopathy 

Given that it could be beneficial for psychopathic individuals to be aware of what others 

are thinking and feeling (e.g., possess cognitive empathy) in order that they may be resilient, 

demonstrate social dominance, and remain cool under pressure, it was predicted that boldness 

would have a positive relationship with measures of cognitive empathy. Boldness has been 

described as “a phenotypic style entailing a capacity to remain calm and focused in situations 

involving pressure or threat, an ability to recover quickly from stressful events, high self-

assurance, and social efficacy, and a tolerance for unfamiliarity and danger” (Patrick et al, 2009, 

p. 926). We hypothesized that if individuals high on boldness were able to be aware of social 

cues related to how others were thinking and feeling, they may be able to use that information in 

order to maintain poise in social situations.  However, the only significant relationship between 

cognitive empathy and boldness was a small-to-moderate positive relationship between QCAE 

Perspective Taking for both genders, indicating that individuals could take into account the 
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perspective of others. There were also no significant relationships between boldness and any of 

the emotions measured by the DANVA2. Overall, this indicated that cognitive empathy appeared 

to be generally unrelated to boldness for both males and females, indicating that individuals with 

psychopathic characteristics did not demonstrate specific deficiencies with regards to 

recognizing others’ emotions, and may have demonstrated the ability to understand others’ 

perspectives. Possible explanations for this phenomenon include previous psychophysiology 

research which has demonstrated that psychopathic individuals possess deficits in fear-

potentiated startle response (Patrick, 1994), as well as years of research which has shown that 

many psychopathic individuals routinely score lower on measures of anxiety, distress, and 

depression than non-psychopathic individuals. Perhaps individuals high on boldness did not 

demonstrate cognitive empathy simply because they did not need to: they do not become anxious 

and are not physiologically aroused in stressful situations; therefore, they may have no need to 

use other people’s emotions to assess how they should behave in a specific situation. It is 

possible that there is some underlying characteristic in individuals high on boldness that does not 

require them to make use of others’ thoughts and feelings to determine their behavior. Instead, 

because they are generally free from anxiety and distress in social situations, they do not 

consider others’ potential reactions to their behavior because it has no bearing on their actions. 

As it was for boldness, it was hypothesized that meanness would have a positive 

relationship with measures of cognitive empathy because it could be beneficial for psychopathic 

individuals to be aware of what others are thinking and feeling in order that they may be 

manipulative, conning, and deceitful, but this hypothesis was not supported. First, a facial 

recognition task was used to determine whether individuals high on meanness were able to 

recognize emotion in others. Previous research has been mixed, as some studies have found that 
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psychopathic individuals are able to accurately recognize emotions and understand others’ 

perspectives (Blair, 2005; Dolan & Fullam, 2004; Richell, et al., 2003; Widom, 1978) and other 

studies have found that psychopathic individuals have difficulty identifying fearful faces and 

voices (Blair, et al., 2005), as well as sad faces and voices (Dolan & Fullam, 2006; Stevens, et 

al., 2001). In the current study, females demonstrated a small positive relationship between 

happy faces and meanness; there were no relationships to any other faces for women and none at 

all for men. This indicated that, in general, there was no significant relationship between 

individuals’ level on meanness and facial recognition abilities. Next, women demonstrated 

significant negative relationships with meanness and IRI Perspective Taking, QCAE Online 

Simulation, and the MEES, whereas men demonstrated significant negative relationships 

between meanness and IRI Perspective Taking, QCAE Perspective Taking, QCAE Online 

Simulation, and the MEES. This showed that individuals who scored higher on meanness 

demonstrated decreased ability to understand what others are thinking and feeling in social 

situations (e.g., QCAE Online Simulation), and were unable to take the perspective of others 

(e.g., IRI and QCAE Perspective Taking). In conjunction with the facial recognition results, this 

was consistent with previous research examining cognitive empathy which has shown that 

psychopaths may process negative emotions at a superficial level and recognize material as 

“bad” or inappropriate due to related memories rather than actual feelings and has important 

implications as it may mean that the emotional reactions that psychopaths demonstrate are 

unrelated to emotions but are instead simply learned reactions (Leventson et al., 2000). If 

individuals high on meanness are unable to understand how other people may feel in a certain 

situation and unable to take their perspective, they may not understand how their actions could 
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affect others. This could explain how individuals with psychopathic characteristics may be able 

to cause harm to others without feeling remorse.  

Finally, a negative relationship between disinhibition and cognitive empathy was 

hypothesized. There were small gender differences for disinhibition and cognitive empathy, such 

that a small negative relationship was found between QCAE Online Simulation and disinhibition 

for men, whereas a small positive relationship was identified with regards to IRI Fantasy for 

women. QCAE Online Simulation assesses the ability for an individual to predict how someone 

may react to a situation by attempting to determine how he/she may feel in that situation. The 

negative relationship between QCAE Online Simulation and disinhibition demonstrated by men 

could indicate that men with impulsive characteristics do not take the time to put themselves in 

someone else’s shoes. However, the positive relationship demonstrated by women between 

disinhibition and IRI Fantasy indicates that women, even those with impulsive tendencies, 

demonstrated the ability to share the feelings of fictitious characters in books, plays, movies, etc. 

Overall, these results indicated that, in general, disinhibition was not related to cognitive 

empathy. However, these results also demonstrated gender difference with regards to empathic 

tendencies such that, among individuals with impulsive tendencies, women demonstrated 

increased propensity for using empathy as compared to men. Given that women demonstrated 

the ability to relate to fictitious characters, rather than those in real life, this may mean that 

women who were high on disinhibition could relate to others, but not when placed in a real-life 

situation that required action on their part, but rather in a detached environment which did not 

require real world application. Taken as a whole, these results indicated that individuals who 

were high on disinhibition acted without regards to others’ thoughts or feelings. This was not 

surprising, given the impulsive component of disinhibition. 
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Affective Empathy and the Triarchic Model of Psychopathy 

Negative relationships were hypothesized between all three factors of the triarchic model 

of psychopathy and affective empathy. Both genders demonstrated significant small to moderate 

negative relationships between boldness and IRI Personal Distress, QCAE Emotion Contagion, 

and the QMEE. Further, results of the regression indicated that individuals demonstrated higher 

levels of boldness when they had low levels of Compassion and high levels of Masculinity. Each 

of these findings will be discussed in turn. 

As previously discussed, Personal Distress measured the individual’s own negative 

emotions as they related to stressful or complicated interpersonal situations. In general, 

individuals who scored high on personal distress demonstrate feelings of anxiety and discomfort 

when confronted with emotional social settings (Davis, 1983). Therefore, a negative relationship 

was expected with boldness, as boldness encompasses a person’s ability to stay cool under 

pressure and remain free from anxiety.  

QCAE Emotion Contagion examined whether an individual shares the emotions of others 

in the group. For example, an individual high on emotion contagion may be happy when 

spending time with others who are happy and sad when spending time with others who are sad. 

A negative relationship between QCAE Emotion Contagion and boldness could indicate that 

individuals who are high on boldness are unaffected by the emotional reactions of others and do 

not conform their emotional responses to the group. This may mean that they are unable to share 

emotions with others in a group setting, which could impair their ability to understand people’s 

emotional reactions to stress or negative situations.  

It is noteworthy that individuals who were high on boldness were unable to relate to and 

share in others’ feelings and emotional experiences, as measured by their overall score on the 
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QMEE and other measures of affective empathy, and this may have important implications for 

boldness, as it relates to psychopathy. As previously discussed, individuals high on boldness are 

able to remain calm under pressure and recover quickly from stressful events (Patrick et al., 

2009). Perhaps they are able to accomplish this because their ability to relate with the feelings of 

others is impaired, and they are therefore unable to have others’ potential thoughts or feelings 

influence their behavior. Further, if they themselves do not possess negative emotions (as 

demonstrated by low scores on IRI Personal Distress), this may further alienate them from the 

feelings of others. 

The results of the hierarchical multiple regression indicated that individuals, regardless of 

gender, demonstrated higher levels of boldness when they had low levels of Compassion and 

high levels of Masculinity. Conversely, at a non-significant level, results demonstrated that those 

individuals who were low in both Compassion and Femininity demonstrated the highest levels of 

boldness. This indicated that individuals who demonstrated increased Masculinity and decreased 

Compassion were the most likely to be high on boldness, even among females. This was an 

important finding as it demonstrated that gender role, rather than simply gender, was related to 

the relationship between affective empathy and boldness. 

We initially hypothesized that negative relationships would exist between affective 

empathy and meanness. Meanness describes individuals who lack empathy, fail to form close 

relationships with others, seek excitement, and exploit others. Results supported these 

hypotheses and indicated significant negative relationships between IRI Empathic Concern and 

the QMEE for both genders, as well as a significant negative relationship with QCAE Proximal 

Responsivity for men. Empathic Concern examined a tendency to feel sympathy and concern for 

others who are experiencing misfortune, whereas Proximal Responsivity measured an 
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individual’s behavioral response to someone based on how they believe he/she feels. These 

findings indicated that individuals who were high on meanness were generally unable to share in 

the feelings of others. Similarly to the relationship for boldness, individuals who were most 

likely to have higher levels of meanness were those who were high on Masculinity and low on 

Compassion. This again lends support for the hypothesis that gender role, rather than gender 

itself, is important when considering the relationship between empathy and psychopathy.  

This further indicated that individuals high on meanness were unable to understand how 

others were feeling in various situations. This was consistent with previous research that has 

suggested that empathic deficiencies may explain how psychopaths are able to inflict serious 

harm on others (Jones, et al., 2010) and has led other researchers to allege that, in extreme cases, 

empathic deficits in psychopaths could indicate that psychopaths may even enjoy witnessing 

others’ distress (Leventson, et al., 2000). If individuals high on meanness are unable to share 

with the emotional experiences of others, they may not possess the ability to understand how 

their actions affect others, which may be related to their purported inability to experience 

remorse or guilt as a result of their actions.  

With regards to disinhibition and affective empathy, men demonstrated a positive 

relationship with IRI Personal Distress, as well as QCAE Emotion Contagion. Women also 

demonstrated a positive relationship with IRI Personal Distress, as well as with QCAE Peripheral 

Responsivity. These positive relationships were contrary to our hypotheses. The elevation on 

Personal Distress indicated that individuals high on disinhibition endorsed experiencing their 

own negative emotions as they related to stressful or complicated interpersonal situations. Based 

on these results, it appeared that individuals who were disinhibited were more likely to 

themselves possess negative emotions in social situations and were distinct from individuals who 
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were high on boldness or meanness. They were also more likely than individuals high on 

boldness or meanness to be able to share the feelings of others. Since individuals who are high 

on disinhibition are more impulsive than those who are bold and/or mean, this may indicate that 

their behavior is not the result of being unable to share emotional experiences and feelings with 

others, but rather due to the fact that they are unable to stop themselves from engaging in certain 

actions.  

The Prisoners’ Dilemma and the Triarchic Model of Psychopathy 

The current study hypothesized a negative relationship between the factors of the 

triarchic model and cooperation on the Prisoners’ Dilemma (PDG). The only significant 

relationship with any of the psychopathy factors related to the PDG that was identified was a 

moderate negative relationship between cooperation and meanness for men. This may provide 

further information that men, and not women, who are high on meanness are unable to share with 

others’ feelings and do not possess the skills required to cooperate with others. This could be due 

to the fact that in general, women are more likely to be cooperative than men, irrespective of 

whether they are high on meanness. No relationships were identified between boldness or 

disinhibition and the PDG for either gender. With regards to individuals high on boldness, this 

could be due to the fact that they simply do not care about the consequences that others may 

experience as a result of their behavior and do not make decisions based on the anticipated 

consequences of their actions. For those individuals high on disinhibition, they simply may not 

slow down long enough to consider the effect of their actions on others. 

Results of the Exploratory Factor Analysis and Canonical Correlation 

 The primary purpose of this study was to determine whether gender role, affective 

empathy, and cognitive empathy were related to the three psychopathy factors of the triarchic 
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model. An EFA provided a two-factor model of affective empathy and a three-factor model of 

cognitive empathy. The two affective empathy factors have been named Compassion and 

Emotional Sharing for ease of discussion, and the three cognitive empathy factors have been 

termed Self Report Cognitive Empathy, Strong Faces, and Subtle Faces. These five factors were 

used in a canonical correlation to elucidate the relationship between type of empathy and 

psychopathy factors. Examination of the Function 1 coefficients of the canonical correlation 

indicated that the relevant criterion variable was Compassion, which was positively, albeit 

insignificantly, related to boldness and disinhibition and demonstrated a significant, negative 

relationship to meanness. Conversely, the lone relevant criterion variable was meanness. This 

relationship indicated that Compassion was the primary empathy variable that accounted for 

most of the variance related to the triarchic model of psychopathy. These results provide support 

for the negative relationship between Compassion and meanness. Meanness is analogous to 

callousness, coldheartedness, and behavioral manifestations of antisocial behavior, such that it is 

integral to descriptions of psychopathic individuals in criminal samples (Patrick, et al., 2009). 

Compassion, as described in the current study, was related to the ability to understand what 

others are thinking and feeling and to have related emotional responses. These feelings were 

primarily demonstrated in response to negative emotions. Based on these definitions, it was 

logical to assume that an individual would be unable to simultaneously possess both meanness 

and Compassion, and it bolstered the long-held belief that psychopathic individuals lack basic 

empathic characteristics.  

Moving on to Function 2, the coefficients suggested that the only criterion variable of 

relevance was Emotional Sharing. As for psychopathy factors, boldness was the dominant 

predictor. These factors were also inversely related. Emotional Sharing measured the ability to 
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have one’s feelings influenced by the group dynamic, such that these individuals would likely be 

happy when others in the group were happy and sad when others in the group were sad. As 

previously discussed, boldness is related to low anxiety, as well as an ability to remain calm, 

socially efficacious, and resilient. Individuals high on boldness are unlikely to be influenced by 

the group dynamic, given their propensity to remain calm in social situations, and because 

others’ are thoughts and feelings are unlikely to affect their thoughts or behavior.   

The results from the EFA and canonical correlation indicated that the affective empathy 

factors, and not cognitive empathy factors, demonstrated the strongest negative relationship with 

boldness and meanness. Self-Report Cognitive Empathy, Strong Faces, and Subtle Faces did not 

appear to account for a significant proportion of the variance; therefore, it appeared as though 

cognitive empathy factors did not have significant relationships with psychopathy, as 

conceptualized by the triarchic model. This could simply be due to the fact that individuals with 

psychopathic characteristics are unaware of what others are thinking and feeling because they 

were unable to read and understand facial expressions, and because their behaviors were not 

predicated on the emotional states of others. In fact, this inability to understand the emotions of 

others could explain, in part, antisocial or negative behavior in which psychopathic individuals 

engage.  

Limitations 

The current findings must be interpreted in light of a number of limitations.  The current 

study used a large undergraduate sample, which may not be representative of all psychopaths. 

However, evidence has demonstrated that the latent structure of psychopathy is a dimensional, as 

opposed to a categorical, construct which suggests that research using community samples may 

be applicable to incarcerated populations (DeMatteo, Heilbrun, & Marczyk, 2006; Guay, Ruscio, 
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Knight, & Hare, 2007; Lilienfeld, 1994; Marcus et al., 2004). Since undergraduates engage in 

less antisocial behavior than the general population, it is possible that they possess fewer 

psychopathic characteristics and manifest these characteristics differently than psychopathic 

individuals that are incarcerated. Future studies could examine the ability of these findings to be 

generalized to a sample that demonstrates higher levels of psychopathy.  

Another possible limitation is the use of cross-sectional, self-report data. Previous 

researchers have argued that self-report measures are inherently problematic with psychopaths 

due to their propensity for dishonesty (Lilienfeld, 1994). However, as measured in non-forensic 

samples using self-report measures, psychopathy has been demonstrated to function consistently 

with psychopathy, as it is measured in forensic settings using measures that rely on interview and 

file review (e.g., Derefinko & Lynam, 2006; Gaughan, et al., 2009; Miller & Lynam, 2003; Ross, 

et al., 2004; Seibert, et al., 2011). Future studies could use a variety of psychopathy measures to 

determine whether these findings can be replicated with different measures. Cross-sectional 

research can only show associations and does not provide causal information. Future longitudinal 

studies could examine whether there is predictive validity with either the empathy or 

psychopathy factors to related variables, such as antisocial behavior or arrests. Further, 

longitudinal studies could provide information as to whether certain empathic deficits could 

predict either boldness or meanness. 

Next, there may be limitations with regards to some of the measures that were chosen for 

the study. Despite the fact that the BSRI-SF is commonly used, there is some contention in the 

literature about whether it is a pure measure of masculinity and femininity; in fact, this criticism 

is true of most measures of masculinity and femininity. This criticism stems from the fact that, 

despite the measure, gender and gender role are generally confounded, because most people’s 
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gender role is consistent with their gender. Future researchers could address this problem by 

recruiting participants whose gender and gender role do not match (e.g., females who are high on 

masculinity and males who are high on femininity), in an effort to parse out the differential 

effects of gender and gender role. With regards to the PDG, it has only recently been used in 

studies examining psychopathic characteristics and antisocial behavior. Additional research to 

standardize and validate its use within this population could lead to more promising results. For 

both the PDG and the DANVA, there is no way to determine how carefully participants read the 

prompts and whether they randomly responded. Perhaps adding some sort of validity indicator or 

ensuring that participants looked at each screen for a certain amount of time could ensure that 

they actually read and paid attention to everything, as instructed. 

Implications and Future Directions 

 The most replicated findings during the current study were the negative relationship 

between affective empathy and boldness and meanness. This relationship was the strongest when 

individuals were either high on masculinity or low on femininity. This could lend credence to the 

argument that psychopathy functions differently by gender role. Whether disparities are a result 

of qualitative or quantitative differences remains unknown. It is possible that current measures of 

psychopathy have gender biased items, such that they only measure male psychopathic 

characteristics. Further, current criteria for identifying psychopathic individuals could be gender 

biased and fail to capture female-specific psychopathic characteristics. This implies that separate 

measures or norms be necessary to assess psychopathy among feminine individuals. If masculine 

individuals are the most likely to demonstrate psychopathic characteristics under the current 

conceptualization of psychopathy, perhaps research should focus on whether feminine 

individuals possess psychopathic characteristics and whether they can ever meet criteria to be 
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classified as a psychopath. Conversely, additional research may demonstrate that feminine 

individuals can possess certain characteristics of psychopathy, but not others. This may indicate 

a need to re-conceptualize psychopathy among feminine individuals.  Future research regarding 

gender role and psychopathy could focus on recruiting individuals whose gender and gender 

roles are dissimilar, so that the contributing effect of each variable can be examined with fewer 

confounds. If gender role is demonstrated to have an effect above and beyond gender, this could 

influence the way that psychopaths are identified, as well as the diagnostic criteria. For example, 

if research demonstrates that individuals high on masculinity, rather than those high on 

femininity, demonstrate psychopathic characteristics, then future research could focus on 

masculine individuals. Conversely, if future research shows that masculine and feminine 

individuals can both demonstrate psychopathic characteristics, but in different manners, this 

could indicate that the conceptualization of psychopathy should vary based on gender role.  

In the current study, individuals who were high on boldness and meanness demonstrated 

the inability to experience compassion and share in the emotional experiences of others (e.g., 

affective empathy). The relationship between cognitive empathy and the triarchic factors of 

psychopathy was less significant; cognitive empathy demonstrated a small negative relationship 

to meanness, but was generally unrelated to boldness and disinhibition. Little information was 

gleaned with regards to the relationship between the triarchic model of psychopathy and facial 

recognition abilities. No information was available regarding whether individuals high on 

psychopathy were either better or worse at recognizing faces than a control group, and facial 

recognition was generally unrelated to the triarchic model. The lack of information between 

cognitive empathy and the triarchic model was unexpected. Future research could more closely 

examine the ways in which cognitive empathy is related to psychopathy. The use of a 
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nonpsychopathic control group could provide information regarding differences between 

psychopathic and nonpsychopathic individuals with regards to cognitive empathy abilities.   

Boldness and meanness consistently demonstrated negative relationships with the 

affective empathy factors, whereas disinhibition was not significantly related to the other 

variables in the canonical correlation. This is in line with research that has shown that 

disinhibition is differentially related to psychopathy than are boldness and meanness (Patrick, 

2011). In the current study, the relationships between boldness and meanness to affective 

empathy were generally negative, such that individuals high on boldness and meanness have 

demonstrated an inability to share in the emotional experience of others. As disinhibition is more 

related to impulsivity, it stands to reason that it is not influenced by empathy factors. The 

primary significant relationship between disinhibition and any of the empathy factors was IRI 

Personal Distress, indicating that individuals high on disinhibition demonstrated personal 

negative emotions and anxiety. Further, disinhibition was positively related to Emotional 

Contagion, which indicated that individuals high on disinhibition were affected by the emotions 

of the group. These were interesting correlates, as individuals who are high on negative emotions 

and are affected by the emotions of others around them may have a unique set of relationship 

problems. 

Because there appeared to be differential relationships between empathy deficits and 

boldness, meanness, and disinhibition, future studies should further examine these factors 

separately in order to understand additional correlates that may be related to either factor. 

Identifying the unique contribution of various types of empathy to the triarchic model is 

interesting, but identification of additional correlates could provide further areas for 

consideration. Identification of various correlates to the factors could aid in identifying how the 
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factors function and whether they are amenable to treatment or change, as it is reasonable to 

expect that some areas may be more amenable to treatment than others.  
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Table 1. Means and Standard Deviations for all Measures based on STAB
a
 score 

       M (SD) 

     High Group  Low Group      p 

BSRI-SF
b
 Masculinity   5.08 (0.96)  4.77 (0.87)  .693 

BSRI-SF Femininity   5.42 (0.95)  5.74 (1.02)  .962 

TriPM
c
 Boldness   0.60 (0.15)  0.58 (0.14)  .752 

TriPM Meanness   0.29 (.15)  0.18 (0.15)  .375 

TriPM Disinhibition   0.30 (.13)  0.18 (0.11)  .389 

IRI
d
 Perspective-Taking  19.66 (5.30)  23.07 (5.45)  .930 

IRI Fantasy    24.82 (6.89)  23.22 (6.47)  .606 

IRI Empathic Concern  26.65 (5.24)  28.30 (5.58)  .844 

IRI Personal Distress   18.58 (5.26)  16.47 (5.49)  .384 

QCAE
e
 Cognitive Empathy  56.77 (7.06)  59.54 (7.44)  .814 

QCAE Perspective-Taking  31.23 (4.11)  31.13 (4.20)  .924 

QCAE Online Simulation  25.55 (4.78)  28.41 (4.80)  .957 

QCAE Affective Empathy  33.87 (5.88)  32.35 (6.24)  .418 

QCAE Emotion Contagion  11.17 (2.46)  10.59 (2.90)  .158 

QCAE Proximal Responsivity 11.69 (2.62)  11.33 (2.48)  .412 

QCAE Peripheral Responsivity 11.01 (2.36)  10.43 (2.53)  .903 

QMEE
f
    193.56 (30.99)  196.83 (31.02)  .468 

MEES
g
    111.37 (18.98)  116.67 (15.21)  .583 

PDG
h
 Cooperation   33.51 (8.75)  36.76 (5.06)  .005 

PDG Defection   3.90 (6.44)  6.32 (8.60)  .049 

PDG Total Score   210.39 (15.99)  211.03 (31.43)  .560 

DANVA
i
 Fearful Faces  4.44 (1.10)  4.78 (0.94)  .134 

DANVA Happy Faces  5.52 (0.62)  5.45 (0.87)  .048 

DANVA Angry Faces   4.48 (1.01)  4.22 (0.88)  .085 

DANVA Sad Faces    4.82 (1.04)  4.98 (0.99)  .417 

DANVA Total Score   19.27 (2.07)  19.44 (2.28)  .453 

Shipley Score    108.92 (7.95)  107.33 (11.78)  .003 
Notes: 

a
STAB: Subtypes of Antisocial Behavior Questionnaire; 

b
BSRI-SF: Bem Sex Roles Inventory – Short Form; 

c
TriPM: Triarchic Psychopathy Measure; 

d
IRI: Interpersonal Reactivity Index; 

e
QCAE: Questionnaire of Cognitive 

and Affective  Empathy; 
f
QMEE: Questionnaire Measure of Empathic Tendency; 

g
MEES: Multidimensional 

Emotional Empathy Scale; 
h
PDG: Prisoners’ Dilemma Game; 

i
DANVA: Diagnostic Analysis of Nonverbal 

Accuracy 

  



50 

 

Table 2. Means and Standard Deviations for all Measures 

       M (SD) 

     Women  Men       p 

BSRI-SF
a
 Masculinity   4.89 (0.97)  5.11 (0.83)  .076 

BSRI-SF Femininity   5.85 (0.87)  5.15 (0.92)  <.001 

TriPM
b
 Boldness   0.56 (0.14)  0.66 (0.14)  <.001 

TriPM Meanness   0.18 (0.12)  0.32 (0.14)  <.001 

TriPM Disinhibition   0.25 (0.12)  0.28 (0.15)  .102 

IRI
c
 Perspective-Taking  21.77 (5.01)  20.60 (5.66)  .103 

IRI Fantasy    25.32 (6.98)  21.20 (6.12)  <.001 

IRI Empathic Concern  28.80 (4.59)  25.23 (5.05)  <.001 

IRI Personal Distress   19.37 (4.95)  15.52 (4.27)  <.001 

QCAE
d
 Cognitive Empathy  59.44 (6.67)  57.23 (8.12)  .028 

QCAE Perspective-Taking  31.95 (4.11)  30.82 (4.76)  .059 

QCAE Online Simulation  27.49 (4.49)  26.41 (4.80)  .084 

QCAE Affective Empathy  35.21 (5.50)  30.106 (4.99)  <.001 

QCAE Emotion Contagion  11.57 (2.34)  9.86 (2.36)  <.001 

QCAE Proximal Responsivity 12.25 (2.30)  10.30 (2.30)  <.001 

QCAE Peripheral Responsivity 11.39 (2.53)  9.90 (2.38)  <.001 

QMEE
e
    207.73 (26.27)  179.13 (25.22)  <.001 

MEES
f
     120.31 (15.88)  106.78 (14.86)  <.001 

PDG
g
 Cooperation   36.08 (6.44)  33.68 (8.60)  .049 

PDG Defection   3.90 (6.44)  6.32 (8.60)  .049 

PDG Total Score   210.39 (15.99)  211.03 (31.43)  .560 

DANVA
h
 Fearful Faces  4.70 (0.94)  4.65 (1.00)  .737 

DANVA Happy Faces  5.52 (0.76)  5.54 (0.63)  .836 

DANVA Angry Faces   4.38 (0.94)  4.38 (1.05)  .983 

DANVA Sad Faces    4.99 (0.99)  4.85 (1.00)  .303 

DANVA Total Score   19.59 (2.16)  19.43 (1.87)  .560 

Shipley Score    105.82 (10.23)  110.66 (8.28)  <.001 
Notes: 

a
BSRI-SF: Bem Sex Roles Inventory – Short Form; 

b
TriPM: Triarchic Psychopathy Measure; 

c
IRI: 

Interpersonal Reactivity Index; 
d
QCAE: Questionnaire of Cognitive and Affective  Empathy; 

e
QMEE: Questionnaire 

Measure of Empathic Tendency; 
f
MEES: Multidimensional Emotional Empathy Scale; 

g
PDG: Prisoners’ Dilemma 

Game; 
h
DANVA: Diagnostic Analysis of Nonverbal Accuracy 
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Table 3. 

Correlations                                   

  Masc Fem Bold Mean Dis Take Fan Emp Dis Take Onl Emot Prox Per 

QME

E MEES PDG 

DA

NV

A 

Masculine -- -.096 .600** .467**   .096 -.309** .077 -.200* -.247* .283** -.340** -.236* -.074 -.076 -.169 -.158 .092 .046 

Feminine .130 -- -.018 -.550** -.077 .430** .293** .654** .123 .211* .461** .086 .295** .210* .510** .421** -.326** -.094 

Boldness .630** .020 -- .262** -.004 -.081 .030 -.139 -.476* .432** -.114 
-

.411** 
-.138 -.081 -.241* -.076 .157 .050 

Meanness .308** -.554** .146 -- .395** -.561** -.091 -.572** -.072 -.066 -.513** -.156 -.177 -.038 -.377** -.431** .349** .125 

Disin- 

Hibition 
.097 -.126 -.163 .431** -- -.084 .291** -.094 .266** -.102 -.108 .121 .130 .227* .157 .060 -.096 -.067 

IRI 

Taking 
.009 .515** .118 -.499** -.153 -- .213* .425** -.065 .168 .685** -.007 .077 .059 .420** .229* -.259* -.096 

IRI 

Fantasy 
-.060 .234** -.081 -.157  .119 .173 -- .357** .245* .169 .184 .142 .407** .700** .603** .353** -.149 .147 

IRI 

Empathic 
.003 .743** -.095 -.577**  .049 .450** .342** -- .089 .234* .404** .193 .379** .235* .590** .532** -.173 -.038 

IRI 

Distress 
-.182* .062 -.502** .033  .286* -.144 .236** .172 -- -.245* .043 .274** .100 .191 .353** .114 -.019 -.092 

QCAE  

Taking 
.166 .270** .216* -.178* -.015 .312** .076 .247** -.040 -- .199* -.041 .226* .139 .171 .311** -.063 .005 

QCAE 

Online 
-.101 .482** .104 -.576** -.193* .809** .226* .490** -.148 .444** -- .054 .078 .081 .384** .394** -.276* -.100 

QCAE 

Emot 
-.037 .259** -.396** .024 .183* -.024 .139 .264** .466** .122 .002 -- .407** .224* .433** .320** -.117 .029 

QCAE 

Prox 
.054 .507** -.092 -.252** -.044 .192* .176* .497** .127 .310** .289** .394** -- .525** .603** .503** -.168 .225* 

QCAE 

Periph 
-.048 .313** -.156 -.199* .109 .195* .564** .268** .210* .255** .251** .109 .261** -- .544** .265** -.048 -.010 

QMEE -.040 .633** -.184* -.417** .043 .201* .491** .680** .236** .220* .309** .416** .565** .457** -- .632** -.191 .039 

MEES .104 .646** -.068 -.358** .063 .236** .366** .675** .199* .246** .336** .389** .628** .290** .729** -- -.237* .083 

PDG .009 .038 .189 -.233* -.049 .127 .023 .069 -.014 .087 .131 -.109 .038 .079 .011 .016 -- -.043 

DANVA -.138 -.013 -.013 -.074 -.119 -.052 .021 .002 -.001 -.044 -.026 -.032 .099 .060 .126 .075 -.083 -- 

*p <.05, **p <.01 

Above diagonal = women, below diagonal = men 

Masc: Masculinity; Fem: Femininity; Bold: Boldness; Mean: Meanness; Dis: Disinhibition; Take: IRI Perspective-Taking; Fan: IRI Fantasy; Emp: IRI Empathic Concern; Dis: IRI 

Personal Distress; Take: QCAE Perspective Taking; Onl: QCAE Online Simulation; Emot: QCAE Emotion Contagion; Prox: QCAE Proximal Responsivity; Per: QCAE 

Peripheral Responsivity; QMEE: Questionnaire Measure of Empathic Tendency; MEES: Multidimensional Emotional Empathy Scale; PDG: Prisoners’ Dilemma Game; DANVA: 

Diagnostic Analysis of Nonverbal Accuracy
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Table 4. Exploratory Factor Analysis, Affective Empathy 

Measure     Factor Loadings
a 

         1     2      

QMEE
b
     .899  .543   

QCAE
c
 Proximal Responsivity  .823  .398   

IRI
d
 Empathic Concern   .804  .283   

QCAE Peripheral Responsivity  .691  .297   

IRI Personal Distress    .325  .886   

QCAE Emotion Contagion   .498  .811   

Percent of Explained Variance  53.32  15.30   

Total Variance Explained: 68.62%  

 

 

 

Table 5. Exploratory Factor Analysis, Cognitive Empathy 

Measure     Factor Loadings
 

         1     2     3 

QCAE Online Simulation   .854  -.118  .079    

IRI Perspective Taking   .767  -.220  .071 

MEES
e
      .674  .174  -.307 

QCAE Perspective Taking   .594  .244  .181 

IRI Fantasy     .488  .064  -.541 

DANVA
f
 Fearful Faces   .106  .728  -.114 

DANVA Angry Faces    -.072  .666  .018 

DANVA Sad Faces    -.063  -.075  -.774 

DANVA Happy Faces   -.093  .306  -.415 

Percent of Explained Variance  26.70  14.42  12.37 

Total Variance Explained: 53.49%  
aBoldface indicates heaviest loading for that measure; bQMEE: Questionnaire Measure of Empathic Tendency; cQCAE: 

Questionnaire of Cognitive and Affective Empathy; dIRI: Interpersonal Reactivity Index; eMEES: Multidimensional Emotional 

Empathy Scale; fDANVA: Diagnostic Analysis of Nonverbal Accuracy    

  



53 

 

Table 6. Correlations between Empathy and Psychopathy Factors 

 

 

 

Compassion 

Emotional 

Sharing 

Self Report 

Cognitive 

Strong 

Faces 

Subtle 

Faces Boldness Meanness Disinhibition 

Compassion (Affect 1) -- .320
**

   .598
**

 -.038 -.490
**

 -.173 -.380
**

 .114 

Emotional Sharing (Affect2) .303
**

 -- .026 -.092 -.241
*
 -.552

**
 -.111 .264

**
 

Self Report Cognitive 

Empathy (Cognitive1) .700
**

 .038 -- -.064 -.054 .038 -.545
**

 -.015 

Strong Faces (Cognitive 2) .171 .059 .052 -- -.234
*
 .203 .305

**
 -.056 

Subtle Faces (Cognitive 3) -.176 -.159 .097 .038 -- .095 .091 -.131 

Boldness -.150 -.528
**

 .159 .031 .156 -- .262
**

 -.004 

Meanness -.482
**

 .065 -.566
**

 -.020 -.010 .146 -- .395
**

 

Disinhibition .037 .272
**

 -.058 -.024 -.015 -.163 .431
**

 -- 

*p <.05, **p <.01 

Above diagonal = women, below diagonal = men 
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Table 7. Prisoners’ Dilemma Game (PDG) and Diagnostic Analysis of Nonverbal Accuracy (DANVA) Correlations with Empathy 

and Triarchic Model of Psychopathy Factors 

Bold Mean Dis Comp 

Emot 

Share 

Cog 

Emp 

Strong 

Faces 

Subtle 

Faces 

PDG 

Coop 

PDG 

Defection 

PDG 

Total 

Happy 

Faces 

Correct 

Sad 

Faces 

Correct 

Angry 

Faces 

Correct 

Fearful 

Faces 

Correct 

Boldness -- .262** -.004 -.173 -.552** .038 .203 .095 -.065 .065 .157 .009 -.054 .087 .079 

Meanness .146 -- .395** -.380** -.111 -.545** .305** .091 -.412** .412** .349** .043 -.112 .207* .165 

Disinhibition -.163 .431** -- .114 .264** -.015 -.056 -.131 .067 -.067 -.096 -.045 -.006 .090 -.201 

Compassion -.150 -.482** .037 -- .320** .598** -.038 -.490** .227 -.227 -.188 .143 .246* -.108 -.090 

Emotional 

Sharing 

-

.528** 
.065 .272** .303** -- .026 -.092 -.241* .056 -.056 -.071 -.011 .083 -.078 -.102 

Self Report 

Cognitive 

Empathy 

.159 -.566** -.058 .700** .038 -- -.064 -.054 .371** -.371** -.311** -.066 -.015 -.141 .027 

Strong Faces .031 -.020 -.024 .171 .059 .052 -- -.234* -.054 .054 -.006 .417** .043 .609** .771** 

Subtle Faces .156 -.010 -.015 -.176 -.159 .097 .038 -- -.154 .154 .068 -.514** -.808** -.122 -.155 

PDG 

Cooperation 
.081 -.122 -.072 .002 -.170 .050 -.078 .160 -- -1.000** -.861** .051 .158 .013 -.012 

PDG Defection -.081 .122 .072 -.002 .170 -.050 .078 -.160 -1.000** -- .861** -.051 -.158 -.013 .012 

PDG Total .189 -.233* -.049 .059 -.081 .113 -.151 -.034 .109 -.109 -- -.009 -.025 -.031 -.028 

Happy Faces 

Correct 
.049 .033 -.126 -.060 .069 -.113 .195* -.320** -.250* .250* .033 -- .195 .011 .299** 

Sad Faces 

Correct 
-.064 -.011 -.065 -.002 -.019 -.137 -.175 -.747** -.018 .018 .079 -.059 -- .181 .008 

Angry Faces 

Correct 
-.075 -.002 -.013 .029 .100 -.034 .707** .132 .036 -.036 -.129 .178 -.128 -- .132 

Fearful Faces 

Correct 
.083 -.146 -.068 .173 -.149 .154 .697** -.076 .055 -.055 -.108 -.189* .059 .153 -- 

*p < .05, ** p < .01 

Above diagonal = women, below diagonal = men  

Bold: Boldness; Mean: Meanness; Dis: Disinhibition; Comp: Compassion; Emot Share: Emotional Sharing; Cog Emp: Cognitive Empathy; PDG Coop: Prisoners’ Dilemma Game 

Cooperation; PDG Defection: Prisoners’ Dilemma Game Defecton
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Table 8. Canonical Solution for Empathy Predicting Psychopathy Functions 1 and 2 

   

 

          Function 1 
 

 

 

Function 2 
 Variable     Coef         rs   r

2
s(%)      Coef         rs   r

2
s (%)     h

2 
(%) 

Compassion .434 .862 74.30  .185 .258 6.66 80.96 

Emotional 

Sharing 

.001 .293 8.59  .917 .923 85.19 93.78 

Cognitive 

Empathy 

.644 .94 88.36  -.468 -.207 4.29 5.17 

Strong Faces -.168 -.119 1.42  -.138 -.122 1.49 2.91 

Subtle Faces -.001 -.159 2.53  .027 -.251 6.3 8.83 

R
2

c        57.49            42.48 

Boldness .205 .187 3.50  -1.01 -.952 90.63 94.13 

Meanness -1.16 .915 83.72  .197 -.055 .30 84.02 

Disinhibition .434 .048 .23  .174 .302 9.12 9.35 

Note: Coef, standardized canonical function coefficient; rs, structure coefficient; r
2

s, squared structure coefficient; 

R
2

c, squared canonical correlation; h
2
, communality coefficient 
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Table 9. Hierarchical Regression Results 

 

Predictor Variables          Outcome Variables   

 Boldness Meanness Disinhibition 

Step 1:    

   Shipley Score   .080   .000  -.023 

   Gender
a 

 -.361  -.464**  -.096 

∆R
2
   .152**   .216**   .009 

Step 2:     

   Masculine   .514**   .306**   .024 

   Feminine   .066  -.370**  -.358** 

   Self Report Cognitive Empathy   .349**  -.326**  -.069 

   Strong Faces   .035   .035  -.040 

   Subtle Faces   .040  -.030  -.018 

   Compassion  -.342**   .058   .358* 

   Emotional Sharing   .164**  -.100*  -.065 

∆R
2
   .381**   .418**   .075 

Step 3:    

   Masculine x Self Report Cognitive Empathy   .034   .084  -.016 

   Masculine x Strong Faces   .061   .066   .018 

   Masculine x Subtle Faces  -.072  -.004   .021 

   Masculine x Compassion  -.203*  -.193*  -.026 

   Masculine x Emotional Sharing   .022   .097   .045 

   Feminine x Self Report Cognitive Empathy  -.187   .117   .138 

   Feminine x Strong Faces   .044   .024  -.155 

   Feminine x Subtle Faces   .135  -.028  -.035 

   Feminine x Compassion   .213*  -.049   .033 

   Feminine x Emotional Sharing   .045  -.026  -.109 

∆R
2
   .039   .049*   .063 

a
: 1 = male, 2 = female 

*p < .05; ** p <.01 
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Figure 1. Interaction between femininity and compassion on boldness. 

 

 
 

 

 

 

 

Figure 2. Interaction between masculinity and compassion on boldness. 
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Figure 3. Interaction between masculinity and compassion on meanness. 
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APPENDIX A 

FLORIDA STATE HUMAN SUBJECTS COMMITTEE APPROVAL LETTER 

The Florida State University 

Office of the Vice President For Research 

Human Subjects Committee 

Tallahassee, Florida 32306-2742 

(850) 644-8673 · FAX (850) 644-4392 

 

APPROVAL MEMORANDUM 

 

Date: 5/23/2012 

 

To: Haley Gummelt 

 

Address: 1107 W. Call Street Tallahassee, FL 32306 

Dept.: PSYCHOLOGY DEPARTMENT 

 

From:   Thomas L. Jacobson, Chair 

 

Re:     Use of Human Subjects in Research 

Does Gender Role Moderate the Relationship between Empathy and Psychopathy? 

 

The application that you submitted to this office in regard to the use of human subjects in the 

proposal referenced above have been reviewed by the Secretary, the Chair, and one member of 

the Human Subjects Committee. Your project is determined to be Expedited per per 45 CFR § 

46.110(7) and has been approved by an expedited review process. 

 

The Human Subjects Committee has not evaluated your proposal for scientific merit, except to 

weigh the risk to the human participants and the aspects of the proposal related to potential risk 

and benefit. This approval does not replace any departmental or other approvals, which may be 

required. 

 

If you submitted a proposed consent form with your application, the approved stamped consent 

form is attached to this approval notice.  Only the stamped version of the consent form may be 

used in recruiting research subjects. 

 

If the project has not been completed by 5/22/2013 you must request a renewal of approval for 

continuation of the project. As a courtesy, a renewal notice will be sent to you prior to your 

expiration date; however, it is your responsibility as the Principal Investigator to timely request 

renewal of your approval from the Committee. 

 

You are advised that any change in protocol for this project must be reviewed and approved by 

the Committee prior to implementation of the proposed change in the protocol.  A protocol 
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change/amendment form is required to be submitted for approval by the Committee.  In addition, 

federal regulations require that the Principal Investigator promptly report, in writing any 

unanticipated problems or adverse events involving risks to research subjects or others. 

 

By copy of this memorandum, the Chair of your department and/or your major professor is 

reminded that he/she is responsible for being informed concerning research projects involving 

human subjects in the department, and should review protocols as often as needed to insure that 

the project is being conducted in compliance with our institution and with DHHS regulations. 

 

This institution has an Assurance on file with the Office for Human Research Protection. The 

Assurance Number is FWA00000168/IRB number IRB00000446. 

 

Cc: Joyce Carbonell, Advisor 

HSC No. 2012.8268 
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APPENDIX B 

DEMOGRAPHICS QUESTIONNAIRE 

Date of Birth: _____________ 

Gender:   Male  Female 

Are you of Hispanic or Latino descent?  Yes No 

Ethnicity (circle one):  Caucasian   American Indian 

   African American  Asian      

   Filipino   Pacific Islander 

   Other    Prefer not to answer 
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APPENDIX C 

MASS SCREENING ITEMS: THE STAB 

The following items describe a number of different behaviors. Please read each item and report 

how often you have done this using the following scale. 

1 2 3 4 5 

Never Hardly Never Sometimes Frequently Nearly all the time 

 

1. _____ Intentionally damaged someone’s reputation 

2. _____ Tried to turn others against someone when angry with him/her 

3. _____ Was suspended, expelled, or fired from school or work 

4. _____ Called someone names behind his/her back 

5. _____ Failed to pay debts 

6. _____ Had trouble keeping a job 

7. _____ Made fun of someone behind his/her back 

8. _____ Revealed someone’s secrets when angry with him/her 

9. _____ Left home for an extended period of time without telling family/friends  

10. _____ Tried to hurt someone’s feelings 

11. _____ Made negative comments about other’s appearance 

12. _____ Broke into a store, mall or warehouse 

13. _____ Blamed others 

14. _____ Broke the windows of an empty building 

15. _____ Shoplifted things 

16. _____ Littered public areas by smashing bottles, tipping trash cans, etc. 

17. _____ Excluded someone from group activities when angry with him/her 

18. _____ Gave someone the silent treatment when angry with him/her 

19. _____ Stole property from school or work 

20. _____ Sold drugs, including marijuana 
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APPENDIX D 

INFORMED CONSENT FORM 

 FSU Human Subjects Committee approved on 8/03/2012. Void after 5/22/2013. HSC # 

2012.8654  

 
Joyce Carbonell, Ph.D., professor of psychology, has requested my participation in a research 

study at Florida State University. The name of this study is Personality Characteristics. The 

purpose of the research is to understand how certain personality characteristics are related to 

each other, and how their relationships influence a person’s behavior.  

 

My participation will involve completing a number of questionnaires that ask about different 

feelings I experience and different ways in which I may behave or have behaved, , as well as 

some tasks that measure my recognition of nonverbal cues and cooperation. My participation in 

this study will be for approximately two hours. I understand that I will receive class credit (2 

credits) for participating in this study; however, I will not be penalized if I choose not to 

participate or withdraw from this study. I understand that I will not be paid any money for my 

participation in this study. If I leave the study before completion, I will receive credit for the time 

that I have participated.  

 

I understand that, if I agree to participate in this study, there are minimal foreseeable risks or 

discomforts associated with completing the questionnaires. Although there may be non-direct 

benefits to me, the possible benefits of my participation in the research include gaining greater 

knowledge about how personality characteristics interact to influence behavior. I must be 18-

years-old or older to participate in this study.  

 

The results of this research study may be published but my name or identity will not be revealed. 

The researcher will do the following to maintain confidentiality of my records: I will be 

instructed to NOT write my name of any of the questionnaires and experimenters will also NOT 

write my name on my questionnaires. The experimenter will assign me an arbitrary identification 

number, and a file containing my questionnaires will be marked with this number. These 

materials will be kept in a locked file cabinet which will be kept in a locked room. My informed 

consent form and a master list of names will be kept separate from the questionnaires. Informed 

consent forms WILL NOT contain my arbitrary identification number, and no record will be kept 

that pairs my name with my arbitrary identification number. Only the experimenters will have 

access to any of this information. All resulting databases will contain only the arbitrary 

identification number paired with my answers to the questionnaires, and only the experimenters 

will have access to the databases. The master list of names of those who participated in this study 

will be kept only for the purposes of assigning class credit and will be destroyed after arbitrary 

identification numbers are assigned and class credit is recorded. The master list of names will 

NOT contain my arbitrary identification number. Records will be kept confidential to the extent 

allowed by law.  
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Any questions I have concerning the research study or my participation in it, either before or 

after my consent, can be answered by Dr. Carbonell (professor@psy.fsu.edu), Haley Gummelt 

(student@psy.fsu.edu), or the experimenter present at the time of my participation. If I have 

questions about my rights as a participant in this research, or if I feel I have been placed at risk, I 

can contact the FSU IRB at 2010 Levy Street, Research Building B, Suite 276, Tallahassee, FL 

32306-2742, or 850-644-8633, or by email at humansubjects@magnet.fsu.edu.  

 

I have read the above informed consent form. I understand that I may withdraw my 

consent and discontinue participation at any time without penalty or loss of benefits to 

which I may otherwise be entitled. In signing this consent form, I am not waiving any legal 

claims, rights, or remedies. A copy of this consent form will be given (offered) to me.  
 

Participant’s Name: ___________________ Participant’s Signature: ______________________  

Date: ______________ 
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APPENDIX E 

DEBRIEFING FORM 

Thank you for your participation in today’s study. Clinical psychologists are interested in 

understanding the connections between people’s personality characteristics and their behavior.  

Some studies have indicated that individuals with psychopathic characteristics, such as glibness, 

superficial charm, and lack of empathy, are more likely to engage in antisocial behavior or cause 

harm to others. Additionally, gender differences have been found regarding psychopathy, such 

that males and females demonstrate these characteristics differently. Lack of empathy is believed 

to be a cornerstone of the definition of psychopathy. Gender differences have also been founding 

regarding empathy. The purpose of the current study is to examine the relationship between 

psychopathy, empathy, and gender roles, specifically by examining gender roles as a moderator 

between psychopathic characteristics and empathy. By understanding the relationship between 

these constructs, new information regarding diagnostic criteria and treatment options may be 

obtained.  

The current study examines whether gender role moderates the relationship between 

psychopathy and empathy. Because of the negative connotation of psychopathy, we entitled our 

study “Personality Characteristics” for more appropriate screening and trustworthy responses. 

Additionally, when you completed the Prisoners’ Dilemma task, you were competing against a 

computer simulation, rather than another individual. We were unable to tell you that beforehand 

due to concern that it would influence your responses.   

All the information we collected in today’s study will be confidential, and there will be no way 

of identifying your responses in the data archive.  We are not interested in any one individual’s 

responses;   we want to look at the general patterns that emerge when the data are aggregated 

together. 

Your participation today is appreciated and will help psychologists discover more ways of 

promoting prosocial behavior and intergroup harmony.  We ask that you do not discuss the 

nature of the study with others who may later participate in it, as this could affect the validity of 

our research conclusions.  If you have any questions or concerns, you are welcome to talk with 

Haley Gummelt, who can be reached by emailing student@psy.fsu.edu of the FSU Psychology 

Department.  If you have any questions about subjects’ rights, you may contact the FSU IRB 

Secretary at (850) 644-8633.  If your participation in this study has caused you concerns, anxiety, 

or otherwise distressed you, you may contact the FSU Counseling Center at (850) 644-1234.   

 

THANK YOU AGAIN FOR YOUR PARTICIPATION. 
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