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                See discussions, stats, and author profiles for this public ation at: https://www .rese archg ate.ne t/public ation/6999230 Psychopathy: Theory, Measu rement, and Treatment Article   in  Trauma V iolence & Abuse · August 2006 DOI: 10.1177/1524838006288929  · Sour ce: PubMed CIT ATIONS 27 READS 11,191 2 author s , including: Some of the author s of this public ation are also w orking on these r elated pr ojects: Centr e for F orensic and F amily Psycholog y Vie w pr oject Theor etic al Under standings of Se xual Homicide. Vie w pr oject Anthony Beech Univ ersity of Birmingham 301 PUBLICA TIONS    8,064 CITATIONS     SEE PROFILE All c ontent f ollowing this p age w as uplo aded by Anthony Beech on 30 April 2014. The user has r equested enhanc ement of the do wnloaded file. KEY POINTS OF RESEARCH REVIEW •The current trend in psychopathy research is the investigation of neurological underpinnings influenc- ing the behavior of psychopaths. This has been devel- oped further as technology has advanced. Behaviors that psychopaths engage in are now attributed to specific cortical dysfunctions within the brain. •The profile of a psychopath is entrenched with deficits in moral reasoning, fear and anxiety pro- cessing, and selective attention that are defined either by neurological dysfunction and/or a process of conditioned learning.
 •The etiology of psychopathy is unclear, however, a dimensional model seems to be fit best, in light of the evidence provided here. Although there are many academics and clinicians alike, who would liketo see psychopathyconstructed as a categorical taxon- omy of personality disorder, evidence would suggest a dimensional model to be more appropriate. Even though a categorical taxonomy approach to psy- chopathy would allow for extensive research into a homogenous sample, facilitated by the develop- ment of sound measures of psychopathy, such as the Psychopathy Checklist–Revised (PCL-R; Hare, 1991) the notion of high and low scores would seem to sug- gest dimensionality within the prototypical PCL-R psychopath. Furthermore, a dimensional approach to personality disorders has been rigorously argued in recent times, and this does seem to be the direction that will be adopted in the forthcoming DSM-V.
 •Intervention and treatment of high-risk offenders, such as psychopaths, is high on the agenda in the United Kingdom and hence, the conception of PSYCHOPATHY: THEORY, MEASUREMENT, AND TREATMENT ANH VIEN ANTHONY. R. BEECH University of Birmingham The purpose of this article is to link empirical literature to the theoretical background of the concept of psychopathyand the impact that this has had on the development of treatment and intervention procedures for psychopathic offenders.
 This article begins with a discussion of the different theories of psychopathy, which leads into considerations of different developmental pathways of psychopathy in the individual. The discussion will then lead on to the psychometrics and measurement tools used to assess psychopathy in the individual. The measurement section will primarily be focused on Hare’s Psychopathy Checklist–Revised (PCL-R), as this is the most frequently used and validated measure of psychopathy. The relationship between psychopathy and different types of crime is also discussed. The final sec- tion of the article considers the treatment and interventions that are available to psychopathic offenders and the implications this has for future research.
 Keywords:psychopathy, theory, measurement, the Psychopathy Checklist–Revised (PCL-R), treatment 1 AUTHORS’ NOTE: Correspondence concerning this article should be directed to Contact: Anh Vien, University of Birmingham, School of Psychology, Egdbaston Park Road, Egdbaston, UK; e-mail: [email protected] TRAUMA, VIOLENCE, & ABUSE, Vol. 7, No. 3, July 2006 1-21 DOI: 10.1177/1524838006288929 © 2006 Sage Publications dangerous and severe personality disorder (DSPD) programs across the country. As yet there is no agreed systematic way of addressing this issue; however, progress is being made on all fronts, especially with the recent publication of the Wong and Hare (2005) Psychopathy Treatment Program. However, all such programs and interventions are still in their infancy; and until service evaluations are conducted on these programs and interventions, the effectiveness of these types of interventions still remain questionable. INTRODUCTION The most obvious expression of psychopathy is criminal violation of society’s rules (Hare, 1999). Hare (1995) estimated that 15% to 20% of all prisoners are psychopaths and that these individuals account for a large proportion of serious crimes involving violence in relation to treatment and the implica- tions of this for future research. Researchers theo- rizing about psychopathy have attempted to provide a comprehensive and inte- grated general definition of the concept; however, there is little agreement of exactly what it is. The only aspect that has been agreed on is that psychopa- thy is an integration of motivational dispositions, developmental factors, indi- vidual differences, and mental health (Sloan, 1997). Although the evolu- tion of psychopathy as a formal clinical disorder began more than a century ago, it is only recently that scientifically sound psy- chometric procedures for its assessment have become available making it possible to measure psychopathyas a construct (Hare, 1996). The construct of psychopathyis proving to be particularly useful in the Criminal Justice System, where it has important impli- cations for sentencing, diversion, placement, treatment options, and assessment for risk andrecidivism (Edens, Desforges, Fernandez, & Palac, 2004; Hervé, Mitchell, Cooper, Spidel, & Hare, 2004; Hildebrand, de Ruiter, & Nijman, 2004; Simourd & Hoge, 2000).
 Cleckley in the The Mask of Sanity(1941) was the first to look extensively at the personality traits of the psychopath. Cleckley considered psychopathyas concealed psychosis and is only primarily revealed through the disintegrating effects of strong emotion, as well as inherent disjointing of the relationship between word and deed in which he terms “semantic demen- tia.” Cleckley’s book has now become the back- bone of what we view as psychopathic person- ality traits and, in turn, has lead to numerous research studies into the construct of psychopa- thyand the psychopathic personality. Cleckley proposed 16 core personality traits in psy- chopaths (see Table 1). Hare (1980, 1991, 2003) has extended Cleckley’s ideas to develop the Hare Psychopathy Checklist and the revised version (PCL-R; see Hare, 1980, 1991, 2003) as a standardized and clinical measure of psy- chopathy. The PCL-R will be discussed in more detail in the measurement section of this article. Table 1 shows Cleckley’s and Hare’s conceptualization at of psychopathic traits.
 THEORIES OF PSYCHOPATHY The psychopath is not a person that can be readily recognized by physical symptoms that are seen within other types of mental illnesses or disorders. For example, the psychopath does not experience hallucinations or even hear voices that tell him or her to do things and behave in certain ways unlike someone who is diagnosed with schizophrenia. Although psy- chopaths cannot be readily recognized by any distinctive clinical symptoms, there are distinc- tive personality characteristics that make psychopathy uniquely different from other personality disorders. The notion of innate antisocial predispositions has been explored in a recent twin study conducted by Blonigen, Carlson, Kruegar, and Patrick (2003) that pro- vided evidence of a significant genetic influ- ence in psychopathy, in that intraclass correla- tions 1and model fitting analyses of the data reveal substantial evidence of a large genetic 2 TRAUMA, VIOLENCE, & ABUSE / July 2006 “Researchers theorizing about psychopathy have attempted to provide a comprehensive and integrated general definition of the concept; however, there is little agreement of exactly what it is.
 The only aspect that has been agreed on is that psychopathy is an integration of motivational dispositions, developmental factors, individual differences, and mental health.” contribution in monozygotic twins (identical) and relatively little relationship in dizygotic (nonidentical) twins that suggest a genetic rather than an environmental contribution (Blonigen et al., 2003). We now examine a number of theo- ries that have been suggested a theoretical basis for the phenomenon.
 Arousal Theory Low-arousal theory (Hare, 1970) suggests that psychopaths have a pathologically low level of autonomic and cortical arousal, and hyperactivity when compared to nonpsycho- pathic individuals. Consequently, the psy- chopath will be in a chronic state of stimulation and sensation seeking and thus, explaining why psychopaths do not become autonomi- cally aroused to stimuli that would otherwise be stressful, exciting, or frightening to nonpsy- chopaths. This results in the psychopath need- ing a greater variety and intensity of sensory input to increase his or her arousal level to the optimum. The theory assumes that arousal level and sensory intake are dynamically related in such a way that an optimal level of arousal is maintained, in other words, a common level presumed to be functionallydesirable for all individuals. However, when that level of arousal falls below the optimum, stimulation and/or sensation-seeking behavior and sensory intake increases dramatically to raise the arousal level to the desired optimum.
 When the arousal level rises above the opti- mum, the stimulation and/or sensation-seek- ing behavior and sensory intake attenuates and the level of arousal drops to the required opti- mal level.
 Raine, Venables, and Williams (1990) conducted a study looking at the relationship between exper- imental measures of arousal and criminality at two different age intervals. Arousal was mea- sured at age 15 years, using electrodermal, car- diovascular, and cortical responses and crimi- nality was measured at age 24 years. The find- ings of the study demonstrated that on all mea- sures of arousal, future criminals showed lower levels of arousal in the experimental sit- uation than did future noncriminals. Therefore, this does seem to provide some evidence that low arousal is associated with future criminal- ity; however, criminality does not equate to psychopathy (Babiak, 1995; Hare, 1999). Blair, Jones, Clark, and Smith (1997) investigated the psychophysiological responsiveness of psycho- pathic individuals to distress cues and to Vien, Beech / Psychopathy: Theory, Measurement, and Treatment 3 TABLE 1: Cleckley’s Core Traits of Psychopathic Personality and Items From the PCL-R Cleckley’s Core Traits Hare’s PCL-R Items 1. Superficial charm and good intelligence 1. Glibness/superficial charm a 2. An absence of delusions & other signs of irrational thinking 2. Grandiose sense of self-worth a 3. An absence of “nervousness” or psychopathic manifestations 3. Need for stimulation and/or proneness to boredom 4. Unreliability 4. Pathological lying a 5. Untruthfulness and insincerity 5. Conning and/or manipulative 6. A lack of remorse or shame for their behavior 6. Lack of remorse or guilt a 7. Inadequately motivated antisocial behavior 7. Shallow affect 8. Poor judgment and failure to learn from previous experiences 8. Callous and/or lack of empathy a 9. Pathologic egocentricity and incapacity for love 9. Parasitic lifestyle 10. General poverty in any major affective reactions or emotions 10. Poor behavioral controls a 11. A specific loss of insight 11. Promiscuous sexual behavior 12. A general unresponsiveness to interpersonal relationships 12. Early behavioral problems 13. Fantastic and uninviting behavior with or without alcohol 13. Lack of realistic and long-term goals a 14. Suicide is rarely carried out because of love of the self 14. Impulsivity a 15. Sex life will be impersonal, trivial, and poorly integrated 15. Irresponsibility a 16. A failure to follow any kind of life plan 16. Failure to accept responsibility for own actions a 17. Many short-term marital relationships 18. Juvenile delinquency a 19. Revocation of conditional release 20. Criminal versatility a. These items are those included in the Psychopathy Checklist–Screening Version plus an additional item of adult antisocial behavior threatening stimuli. Electrodermal responses and skin conductance responses were recorded during exposure to the stimuli. The results demonstrated that psychopaths, relative to controls, had reduced electrodermal and skin conductance responses to the threatening and neutral stimuli. Therefore, the psychopath’s low arousal and low physiological responsive- ness to threatening stimuli can be attributed to high aversion.
 Low arousal in psychopaths can be due to a number of things; Lorber (2004) conducted a meta-analysis of 95 studies investigating the relations of heart rate and electrodermal activ- ity (EDA) with aggression, psychopathy, and conduct problems. He concluded that there was a low resting EDA and low-task EDA associ- ated with psychopathy and conduct problems.
 Therefore, psychopaths’ low arousal could be a result of low EDA. Another explanation of the psychopaths’ low arousal could be an unnatu- rally high aversion threshold, whereby to reach the threshold, extreme levels of violence or aggression would have to be obtained to have an aversive effect on psychopaths. For example, in a study conducted by Patrick (1994) height- ened aversion threshold in psychopaths was demonstrated in an abnormal potentiation of the startle reflex, which would normally occur during the processing of aversive stimuli.
 Patrick concluded that core emotional devia- tion in psychopathy might be due to deficits in fear response that is defined by their failure to exhibit the normal defensive actions that are primed by aversive cues.
 Low arousal makes conditioning less likely to occur (Eysenck, 1996/1998), and there is some evidence to indirectly support low condi- tionability due to low arousal in a study reported by Raine et al. (1990) where it was found that identified low arousal in childhood was related to later levels of adult criminality.
 Flor, Birbaumer, Hermann, Ziegler, and Patrick (2002) also provided evidence to support the theory that psychopaths’ have low condition- ability compared to nonpsychopathic controls.
 Flor et al. (2002) used a foul odor as the uncon- ditioned stimulus (US) and neutral faces as the conditioned stimulus (CD) to compare the con- ditionability of psychopaths and nonpsy-chopaths. As predicted, psychopaths’ failed to exhibit a conditioned response; although the unconditioned response was comparable between the two groups. Further analysis of the data indicated that psychopaths have a deficit in association formation, and it was con- cluded that this deficit could be related to defi- cient interaction between the limbic and corti- cal systems of the brain (see below). Neurobiological Theory One of the basic principles of neurobiology and/or neuropsychology is the notion that cer- tain functions are, to some degree, localized within certain areas of the cerebral hemisphere, whereas others are lateralized to one hemi- sphere of the brain. This principle of the local- ization of functions has stemmed from the clas- sical studies of patients with localized brain lesions who perform poorly on selected tasks and/or tests (Raine, 1993). There have been strong associations and a belief that psycho- pathic individuals are biologically different from the norm, in the sense that their brains are structurally different.
 Kiehl et al. (2004) used functional magnetic resonance imaging (fMRI) to clarify and char- acterize the neural architecture involved in the lexico-semantic processing in criminal psy- chopaths compared with a matched group of controls. Analysis of the data for both groups indicated that processing of word stimuli, com- pared with the resting baseline condition, was associated with neural activation in the bilat- eral fusiform gyrus, anterior cingulated, left middle temporal gyrus, right posterior supe- rior temporal gyrus, and the left and right infe- rior frontal gyrus. Further analysis revealed that psychopaths failed to show appropriate neural differentiation between abstract and concrete stimuli in the right anterior temporal gyrus and the surrounding cortex. Kiehl et al.
 (2004) concluded that semantic processing of abstract material in psychopathy is associated with abnormalities in the right hemisphere.
 However, Blair (2003) argued that the lifestyle of the psychopath may exacerbate neurobio- logical impairments, if any, rather than the impairments being defining at birth. Lifestyle 4 TRAUMA, VIOLENCE, & ABUSE / July 2006 habits, such as substance misuse would be more detrimental to neurological development than an innate impairment in the long term. We now examine some other ideas that have neu- robiological basis.
 Amygdala and other cortical dysfunction.
 Dysfunction in emotional processing seems to point toward a neural basis for the develop- ment of psychopathy. Herpertz and Sass (2000) provided some evidence of a close association between the difficulties that psychopaths have in emotional processing and poor prefrontal functioning. There is now, to a certain extent, agreement that amygdala dysfunction is the underlying neural structure responsible for the development of psychopathic tendencies (Blair, Morris, Frith, Perrett, & Dolan, 1999; Patrick, 1994). This is because of the association of the amygdala with aversive conditioning and instrumental learning (LeDoux, 1998), as well as fearful and sad facial expression responses (Blair et al., 1999). Kiehl et al. (2001) used fMRI to examine neural responses in criminal psychopaths during an affective word memory task. The results provided evidence that criminal psychopaths demonstrated sig- nificantly less affect-related activity in the amygdala, when compared to criminal nonpsychopaths and noncriminal controls.
 Müller et al. (2003) also presented similar find- ings in their study, which again used fMRI to examine neural responses. Here they used positive and negative pictures from the International Affective Picture System (IAPS; Lang, Bradley, & Cuthbert, 1999) to examine the influence of emotional processing in psy- chopaths. Like the Kiehl et al. (2001) study, Müller et al. found that there was increased activation of the amygdala to negative pic- tures. Results from both studies provide evi- dence of a strong association of neural activity in the amygdala and psychopathy; however, further research is needed to establish why psychopaths have amygdala dysfunction and the roots of this dysfunction.
 Séguin (2004) reviewed the role of the orbitofrontal cortex (OFC) in relation to antiso- cial behavior. It was concluded that although OFC dysfunction seem to be associated withvariations in antisocial problems, they are rarely associated with physical violence.
 Furthermore, Blair (2004) suggests that OFC dysfunction is involved in the modulation of reactive aggression, which is physical violence elicited in response to frustration and/or threat.
 Blair went on to distinguish reactive aggression from goal-directed, instrumental aggression, which the individual would engage in just to gratify the self. Psychopaths tend to demon- strate marked levels of instrumental aggression (Blair, 2004; Martens, 2003), which is modulated by the amygdala (Blair, 2004). Therefore, OFC dysfunction may not be evident in psychopaths.
 However, psychopaths seem to show marked levels of instrumental aggression and reactive aggression, therefore both may play a role (Blair, 2004).
 Even though the evidence for amygdala dys- function in psychopathy outweighs the evi- dence for OFC dysfunction, there is still dis- pute as to whether the neurobiological basis of psychopathy lies within the amygdala or the OFC. As yet, the evidence is inconclusive, and the neurobiological basis of psychopathy still remains unclear (Blair, 2003). However, what can be concluded is that neurological dysfunc- tion in psychopathy is not confined to any one particular area, and the deficit in neurological dysfunction may be quite widespread.
 Interhemispheric deficits. Although the amyg- dala and OFC are the main focus of attention for the neurological cause of psychopathy, there is now evidence to suggest poor inter- hemispheric integration and lateralization deficits. For example, LaPièrre, Braun, and Hodgins (1995) suggested a ventral frontal deficit in psychopaths; Bernstein, Newman, Wallace, and Luh (2000) suggested a deficit in left hemispheric activation; and Laakso et al.
 (2001) suggested impairments and lesions in the posterior hippocampus in the development of psychopathic personality and behavioral tendencies. However, this evidence is as yet inconclusive because of small sample sizes and lack of replication studies to validate this data.
 In a study conducted by Hiatt, Lorenz, and Newman (2002) OR 2003?the assumption was tested that psychopaths have abnormal Vien, Beech / Psychopathy: Theory, Measurement, and Treatment 5 language lateralization and abnormal process- ing asymmetries in other domains. The study utilized the dichotic listening task (Bryden & MacRae, 1988) to assess the language and emo- tional lateralization in criminal psychopaths.
 Hiatt et al. (2002) OR 2003?provided evidence that psychopaths demonstrate a normal right ear advantage for word targets but showed reduced left ear advantage for emotional tar- gets. They concluded that psychopaths’ abnor- mal processing asymmetries are related to poor interhemispheric integration (Raine et al., 2003).
 Using structural magnetic resonance imag- ing (sMRI), Raine et al (2003) assessed whether psychopaths, and individuals with antisocial personality disorder (APD) show any struc- tural and/or functional impairments in the corpus callosum. A sample of 15 men with high psychopathy scores and APD was compared to a group of matched controls. They observed that psychopaths showed an increase in cal- losal white matter and an increase in callosal length when compared to controls. Raine et al.
 concluded that corpus callosum abnormalities in psychopaths might be a reflection of neu- rodevelopmental processes involving early axonal pruning or increased white myelina- tion, which results in abnormal or poor inter- hemispheric integration.
 Social Learning Theory Although there is strong evidence linking psychopathy with neural and cerebral dys- functions, there has been speculation that a certain element of learning is involved in the development of psychopathic personality and tendencies. Lykken (1957) used passive-avoidance learning tasks to demonstrate psychopaths’ poor avoidance learning. The tasks required the respondents to learn a “mental maze”; and at specific points the respondent had to choose a response from a possibility of four. The cor- rect response from the four led to progression in the maze; however, one of the four responses led to an electric shock. The main observa- tion of the study was the extent to which con- trol respondents learned to passively avoid the electric shocks, whereas psychopaths made significantly more responses resulting inpunishment, thus providing evidence of poor avoidance learning in psychopaths.
 However, Arnett, Howland, Smith, and Newman (1993) provided evidence to suggest that poor avoidance learning was not confined to criminal psychopaths when compared to criminal nonpsychopaths. They assessed the autonomic response to rewards and punish- ment in incarcerated psychopaths and incar- cerated nonpsychopathic controls during a passive-avoidance learning task. These results provide some evidence that psychopaths were relatively unresponsive to punishment com- pared to controls. However, there were no sig- nificant group differences in passive-avoidance learning; and thus, they concluded that pas- sive-avoidance learning deficits may be a func- tion of criminality in general rather than a function of psychopathy. Eysenck (1996/1998) proposed that poor avoidance learning leading to antisocial behavior and punishment is a result of poor conditionability and a failure of social training.
 According to Eysenck (1996/1998), con- science is a conditioned response (CR), which is developed through socialization to control an individual’s behavior. Eysenck gave two possible explanations as to why some individ- uals do not develop a conscience. First, a per- missive society results in conditioning experi- ences for conscience to either be missing or inadequate and, hence, leading to antisocial behavior. Second, Eysenck suggested that the wrong experiences are reinforced; therefore, the CR to this reinforcement is also wrong. Moral Reasoning Deficits The idea that psychopaths have moral rea- soning deficits stems back to Prichard’s (1835) concept of “moral insanity,” whereby psy- chopaths’ have a diseased moral faculty.
 Jurkovic and Prentice (1977) found some evi- dence to support the idea that psychopaths’ have less mature moral reasoning than other groups of delinquent and normal youths.
 However, in a later study conducted by Trevathan and Walker (1989) no significant dif- ference was found between the reasoning levels of psychopaths and nonpsychopathic controls. 6 TRAUMA, VIOLENCE, & ABUSE / July 2006 Therefore, the evidence to support the psychopath’s diseased moral faculty is incon- clusive. Rather than a diseased moral faculty, Blair (1995) suggested that the psychopath’s fail to make moral and/or conventional distinc- tions because of their lack of a violence inhibi- tion mechanism. Blair tested this assumption and concluded that psychopaths judged all transgressions as moral and not conventional.
 However, Blair acknowledged that this over- judgment of transgressions as being moral may be due to impression management on the part of the psychopath, whereby he or she want to show that treatment has been effective in changing his or her moral dispositions. Blair, Jones, Clark, and Smith (1995) replicated the Blair (1995) study and found similar results.
 Although psychopaths judged all transgres- sions as moral, they did not justify their responses with reference to welfare of others.
 Furthermore, psychopaths were scoring the moral transgressions as being more serious than the conventional transgressions. However, judging the moral transgressions as more seri- ous would have been expected given that the sample were all incarcerated for actions similar to the moral transgressions (e.g., theft or vio- lence) and not for committing conventional transgressions (e.g., talking in class).
 Researchers has often tried to draw parallels of psychopaths’ moral reasoning deficit to the concept of the theory of mind (ToM) in children (Leslie, 1987), where children understand other people’s behavior not according to reality but according to what they believe as reality and their feelings toward this belief. Blair et al.
 (1996) used a number of ToM tasks developed for adults, which required the respondents to read 24 stories and then either interpret the behavior of the characters or predict what would happen next. No significant differ- ence was found in psychopaths’ task perfor- mance compared to nonpsychopathic controls, thus suggesting that psychopaths’ do not have a ToM deficit. Richell et al. (2003) conducted a study using reading the “mind in the eyes” ToM test, which required the respondents to identify mental states of people depicted by photographs of the eye region only. The results of this study again provide evidence thatpsychopaths do not have a generalized impair- ment of ToM. Hence, the moral deficiency does not stem from the inability to distinguish between what is moral or immoral; psy- chopaths are able to distinguish between the two verbally but are unable to put these words into action.
 Glannon (1997) suggested that the psy- chopath’s inability to act on moral reasoning might be because of an emotional deficiency, which adversely affects their ability to deliber- ate and choose according to societal norms.
 One emotional deficit is a lack of empathy, which is the emotional reaction shown toward another ’s distress. This lack of empathy can be linked to arousal theory; however, there is also the possibility that psychopaths have a deficit making mental representations of others, which leads to their moral reasoning deficit.
 However, in the Blair et al. (1996) study they found that not only can psychopaths’ mental- ize compared to controls, they actually use more mental state justifications than controls.
 Blair, Sellers, et al. (1995) investigated emo- tional deficiency in terms of a deficit in emo- tional attribution, rather than failure to mental- ize. Twenty-five psychopaths and 25 nonpsy- chopathic controls were presented with short vignettes or stories depicting happiness, sad- ness, embarrassment, and guilt. The respon- dents were then asked to attribute emotion to the story protagonist. Psychopaths, and nonpsychopathic controls, did not differ in the attribution of happiness, sadness, or embar- rassment but differed in the attribution of guilt.
 However, while the controls attributed guilt correctly, psychopaths attributed either happi- ness or indifference to vignettes depicting guilt. This suggests that psychopath’s deficient moral-reasoning abilities may stem from the inability to experience guilt and anxiety, rather than a deficit in making mental representa- tions. We now examine research that has looked at fear and anxiety in psychopaths in more detail. Fear and Anxiety Deficits Patrick, Bradley, and Lang (1993) tested this under the assumption that psychopaths have a Vien, Beech / Psychopathy: Theory, Measurement, and Treatment 7 fear and anxiety deficit, which is manifested through high aversion. They concluded that nonpsychopaths displayed larger eye blinks if startled, whereas psychopaths display smaller eye blinks under the same condition. However, in a study conducted by Hale, Goldstein, Abramowitz, Calamari, and Kosson (2004) the heightened aversion threshold in psychopaths was not related to a reduced capacity for expe- riencing anxiety. Hale et al. (2004) tested the assumption that there would be a negative rela- tionship between psychopath’s affective inter- personal style and anxiety. However, results provided no evidence for this even when trait anxiety was controlled. Therefore, Hale et al.
 concluded that although negative affectivity is evident in psychopaths, this differed from anx- iety, thus suggesting that anxiety may not be a confounding factor of psychopathy.
 Furthermore, the slides used in the Patrick et al. (1993) study may not necessarily be fear inducing, and thus reducing the likelihood of the respondent experiencing anxiety. Although psychopath’s high aversion cannot be attrib- uted to a deficit in experiencing anxiety, there is still plenty of evidence to support high aversion in psychopaths. Patrick (1994) reported that psychopaths do display smaller increases in blink magnitude while viewing slides depicting threats compared to nonpsychopathic controls.
 These group differences can be interpreted as reflecting reduced activity in defense and with- drawal mechanisms in psychopaths.
 In a more recent study, Bradley and Lang (2000) extended previous work on abnormal startle-reflex modulation on a sample of male prisoners—psychopathic and nonpsychopathic.
 Respondents were shown pictures from three distinct categories: pleasant (erotic and thrilling), unpleasant (victim or direct threat), and neutral pictures. The results of the study provided evi- dence of a deficit in reflex modulation at earlier intervals, which suggests a deficit in their initial evaluation of the stimulus. There was also startle inhibition in the psychopathic offender sample when they were shown victim scenes that included mutilated figures or attacks on others.
 In addition to a deficit in stimulus evaluation, there was also a reported high-aversion thresh- old among the psychopathic sample comparedto the nonpsychopathic sample; however, this may be a by-product of the deficit in stimulus evaluation. Selective Attention Deficits It has been demonstrated that high aversion in psychopaths is facilitated by a weakness in the initial evaluation of the target stimulus (Levenston, Patrick, Bradley, & Lang, 2000).
 This was further demonstrated in a study con- ducted by Verona, Patrick, Curtin, Bradley, and Lang (2004) investigating the physiological reactions to emotional sounds, either pleasant or unpleasant, in prisoners. Those who scored high on the psychopathy measure showed diminished skin conductance responses to pleasant and unpleasant sounds. Findings indicate an abnormal reactivity to emotionally positive and negative stimuli in psychopathic individuals, which suggests that there is a deficit in the action-mobilization component of their emotional responses. This would sug- gest that psychopaths’ have an inability to differentiate between positive and negative stimuli and this selective attention deficit is manifested in their high aversion, as measured by low skin conductance and normal heart rate.
 Kosson (1998) assessed 129 right-handed male inmates (psychopathic and nonpsycho- pathic controls) on a divided visual field task to assess whether psychopaths had divided attention deficits and whether these deficits could be attributed to specific hemispheric locations. The participants were given two lateralized stimuli per trial under conditions promoting attention either relatively focused on one task or equally divided attention between two tasks. The psychopathic group misclassified more secondary targets and mar- ginally more primary targets than the nonpsy- chopathic control group. Psychopaths also tend to overrespond to distracters on both tasks, replicating a reduced breadth of atten- tion but not inattention. Kosson (1998) con- cluded that psychopaths are characterized by a specific divided attention deficit that lies within the left hemisphere.
 More recently, Hiatt, Schmitt, and Newman (2004) investigated the selective attention of 8 TRAUMA, VIOLENCE, & ABUSE / July 2006 psychopathic offenders using three Stroop paradigms, the standard word-word (CW) Stroop, a picture-word (PW) Stroop, and a color-word Stroop where the word and color was partially separated (separated CW). The results demonstrated that psychopathic offenders, because of overselective attention, displayed a reduced Stroop interference on the separated CW and PW tasks relative to nonpsychopathic offenders. Furthermore, this reduced interference was accompanied by normal facilitation. However, psychopathic offenders in the standard CW Stroop displayed normal Stroop interference. Hiatt et al. con- cluded that circumscribed attentional deficit in psychopathy that hinders the use of unat- tended information is due to nonintegration of deliberately attended information and is not compatible with the current goal directed behavior.
 DEVELOPMENTAL PATHWAYS Although the development of psychopathy in the individual can be based on neurological underpinnings and theoretical explanations, there seems to be a number of different devel- opmental pathways. Saltaris (2002) attributed the development of psychopathy in adulthood to aggressive and antisocial behavior exhibited in childhood. Saltaris acknowledges that not all children with conduct problems will develop psychopathy in adulthood; however, the link between the two must not be ignored, and she concluded that conduct problems coupled with temperamental dispositions and an inability to form attachment bonds with early caregivers are involved in the manifestation of psycho- pathic traits in adulthood. This is due to the aversive interpersonal style they engage dur- ing childhood and adolescence, which ulti- mately contributes to negative interactions with family members and others in their imme- diate environment and continues to deepen throughout the wider environment.
 Harris, Rice, and Lalumière (2001) examined the interrelationships and the independent contri- butions of three major constructs associated with male criminal violence. The constructs examined in this study were neurodevelopmental insults,antisocial parenting, and psychopathy. Results indicated that neurodevelopmental insults and psychopathy were not interrelated but were inde- pendently and directly related to criminal vio- lence. Antisocial parenting had no direct relation- ship with criminal violence however; it was related to neurodevelopmental insults and psy- chopathy. Hence, Harris et al. concluded that criminal violence has at least two developmental pathways, one originating early in life involving neurodevelopmental insults and one involving psychopathy, with antisocial parenting facilitat- ing the development of both.
 Yochelson and Samenow (1976) presented a different explanation for violent behaviors exhibited by psychopaths, which also diverges from the view that psychopaths have attenu- ated fear and anxiety. They alleged that psy- chopaths are able to experience or feel fear and/or anxiety and that they experience fear and worries frequently. However, they are extremely cautious about revealing their fears because it represents a weakness and vulnera- bility in their character; and thus to cope with this affective state, psychopaths may use cog- nitive strategies to alleviate the fear or to con- vert the fear into anger, which then manifests itself into violent behavior toward others.
 Therefore, it would seem that psychopathy is an evolved life strategy (Szasz, 1960).
 Although this can account for the constant deviant and antisocial behavior of the psy- chopath, and his or her grandiose sense of self- worth, Yochelson and Samenow’s (1976) con- ceptualizations are largely untested, and the actual extent in which such individuals resem- ble the PCL-R identified psychopath is still unclear. However, it does explain to a certain extent why psychopaths display such little fear and anxiety during clinical trials involving aversive stimuli; however, actual empirical work is needed before this standpoint can be further emphasized.
 Moffit (1993) suggested a theory of life-course- persistent antisocial behavior as a developmental pathway from childhood neuropsychological impairments and adolescence behavioral prob- lems to adult psychopathology. Although this is generally more related to aspects of APD, there are distinct parallels with psychopathy. Vien, Beech / Psychopathy: Theory, Measurement, and Treatment 9 Moffit suggested that during a life course of an antisocial individual there would be changing manifestations of antisocial behavior. For example, an individual may exhibit behaviors of biting and hitting at age 4 years, shoplifting and truancy by age 10 years, selling drugs and stealing cars at age 16 years, robbery and rape at age 22 years, and fraud and child abuse at age 30 years. The underlying disposition of the individual is the same; however, the expression of behavior changes because of new social opportunities that arise at different points in the individual’s life.
 Although Moffit’s (1993) life-course theory does incorporate neurological and social factors into the developmental pathway to psychopa- thy, this pathway is not dissimilar to persistent adult criminal behavior with the absence of psychopathology. Therefore, the use of life- course theory as an explanation to the develop- ment of psychopathy is insufficient. Further- more, the theory emphasizes the antisocial behavioral element of psychopathy with, what seems to be, a complete disregard for the core personality characteristics engrained in psy- chopathy. However, this may be because of the fact that the life-course theory was primarily developed as an explanation of how some childhood and adolescent antisocial behavior develop into persistent adult antisocial behav- ior, whereas others would not. Hence, although it does provide some explanation as to the developmental pathway of psychopathy, its conception was not specifically for this purpose and thus, its use as an explanation is limited.
 It can be concluded that the developmental pathways of psychopathy in the individual cannot be attributed to any one theory or explanation. One must take into account all the differing, and sometimes even opposing, argu- ments to understand in more depth the devel- opment of psychopathy in the individual, which would then lead us to a better under- standing of the etiology of psychopathy.
 MEASUREMENT OF PSYCHOPATHY Even though psychopathy has yet to be rec- ognized as a specific personality disorder in either of the diagnostic manuals, there are anumber of available psychometric scales that measure the construct of psychopathy, Such as the Psychopathy Personality Inventory (PPI; Lilienfeld & Andrews, 1996), Blackburn and Fawcett’s Antisocial Personality Questionnaire (APQ; 1999), and Hare’s PCL-R (1991, 2003).
 The PPI (Lilienfeld & Andrews, 1996) is a self-report measure of psychopathy that con- tains 163 items, split into eight subscales mea- suring specific personality traits associated with psychopathy; however, it does not mea- sure the antisocial behaviors related to psy- chopathy. Furthermore, as a self-report mea- sure of psychopathy, the scores must be viewed with caution, as pathological lying is one of the main personality characteristics of psychopa- thy; and hence the reliability of PPI scores comes into question.
 Blackburn and Fawcett’s APQ (1999) was adapted developed from Blackburn’s Special Hospitals Assessment of Personality and Socialization scale (SHAPS; 1982). The APQ is a 150-item scale with eight subscales that mea- sures psychopathy, as one of many dimensions personality, hence there is a lot of comorbidity with other types of personality disorders. The APQ measures aspects of emotional dysfunc- tion, impulse control, deviant beliefs about self and others, and interpersonal problem behav- iors (Blackburn & Fawcett, 1999).
 The PCL-R (Hare, 1991, 2003) is currently the most widely used and validated measure of psychopathy. At times when interview infor- mation is unattainable, such as research using archival information, clinical assessments of actively psychotic patients or even individuals who refuse to either be interviewed or cooper- ate with the clinician, it is suggested that rat- ings can be made solely from file information 2 (Wong, 1988). PCL-R items are rated based on a person’s lifetime functioning as evident in the assessment of the interview and file infor- mation (Hare, 2003), The maximum total score on the PCL-R is 40, and the diagnostic cutoff for psychopathy on the PCL-R is more than 30 (Hare, 1991, 2003). Hare (1991) first suggested a cutoff score of more than 30 in the first edition of the PCL-R manual because it was about one standard deviation above the mean of the pooled samples of male offenders and patients 10 TRAUMA, VIOLENCE, & ABUSE / July 2006 that had taken part in his validation studies of the PCL-R and provided the best diagnostic effi- ciency with respect to the global clinical assess- ments of psychopathy (Hare, 2003). However, this cutoff score is based on a North American sample and when applied to samples from other countries, such as the United Kingdom, the prevalence of psychopathy seems to decrease when the cutoff score of 30 is used. Hence, in the United Kingdom is usually reported as above 25 (Cooke & Michie, 1999).
 At present, there are two further psychopa- thy checklists derived from the PCL-R, a 12- item screening version (PCL: SV; Hart, Cox, & Hare, 1995; see Table 1 for the PCL: SV items) and the Psychopathy Checklist (PCL-YV; Forth, Kosson, & Hare, 2003) for the use with adolescent offenders. There is also a non- clinical measure, the Psychopathy-Scan ver- sion (P-SCAN; Hare & Hervé, 1999) that should only be used as tool to generate hypotheses about people of interest, in terms of psychopathy and risk management for antiso- cial, criminal, and violent behavior. The PCL:
 SV is conceptually and empirically related to the PCL-R; however, the two instruments serve different purposes, and the PCL: SV is not a replacement for the PCL-R (Hare, 2003). The PCL: SV should only be used as a screening tool for psychopathic traits in offenders and forensic psychiatric patients, those who score high on the PCL: SV should be further assessed using the PCL-R to obtain a more complete and reliable assessment of psychopathy (Hart et al., 1995). Forth et al. (2003) developed the PCL:
 YV, specifically for assessing the prevalence of psychopathy within young and adolescent offender populations, those ages 12 to 18 years.
 Preliminary data does suggest that the PCL-YV has the same validity and reliability as the PCL-R; however, there are still some ethical issues surrounding the labeling of adolescents as psychopathic that still needs to be resolved and to date are still in general debate.
 Factor Structure of Psychopathy as Measured by the PCL-R When the PCL-R was first devised a two- factor model of the measure was proposed(Harpur, Hare, & Hakstain, 1989). Factor 1 measures and identifies core personality char- acteristics of psychopathy, and Factor 2 mea- sures antisocial behaviors as assessed by APD.
 Hall, Benning, and Patrick (2004) suggested the PCL-R would be better accounted for in a three-factor model. They validated this three- factor model on a sample of 310 incarcerated offenders. They concluded that the affective factor was correlated with low social closeness and violent offending and the behavioral factor was associated with negative emotionality, dis- inhibition, reactive aggression, and poor adap- tively. The interpersonal factor was related to social dominance, low stress reactivity, and higher adaptive functioning. Like Hall et al.
 (2004), Cooke and Michie (2001) also suggested a three-factor model after a factor analysis of a set of 13 items selected from the PCL-R. Cooke and Michie concluded from their analysis that the PCL-R measures a superordinate construct, which is underpinned by three correlated fac- tors, in which they term interpersonal, affective, and behavioral/lifestylefactors. However, Hare (2003) argued that the first two factors are just a simple split of the original Factor 1 items, and the third factor simply consists of the same items on the original Factor 2.
 However, Hare (2003) stated that Cooke and Michie (2001) dropped items from their analy- sis; therefore he questions the validity of the three-factor model. Recently, Hare modified the two-factor model into a two-by-four hierar- chical model or the “two-factor, four-facet” model of psychopathy. Factor 1 and 2 are now considered by Hare to be two higher order con- structs that can be split further into two sub- factors or facets. Factor 1 is split into the two facets of interpersonal (four items) and affec- tive (four items), and Factor 2 is split into the lifestyle (five items) and antisocial facets (five items). The two-by-four hierarchical model does account for discrepancies among offend- ers with high (above 30) and low (below 30) PCL-R total scores.
 Different factor models can be derived from various combinations of PCL-R items, and close inspection of the patterns that factor and facet scores generate might help facilitate the inter- pretation and implications of an individual’s Vien, Beech / Psychopathy: Theory, Measurement, and Treatment 11 PCL-R protocol (Hare, 2003). Table 2 provides different factor solutions for the PCL-R, repro- duced with permission from Bishopp and Hare (YEAR OF DRAFT ).
 Risk Assessment The principle behind the construction of the PCL-R was so that there could be a systematic and statistically valid way of measuring psy- chopathyas a clinical construct. Although the PCL-R was not constructed as a risk assess- ment tool, it does seem to have an ability to predict risk and recidivism quite accurately and is routinely used as part of risk assess- ment, for example in the Violence Risk Assessment Guide (Quinsey, Rice, & Harris, 1995), The link between psychopathy and offending seems to lie within the levels of risk of recidivism for violent sexual and violent nonsexual reoffending and the personality characteristics of psychopathy. We now exam- ine the relationship between psychopathy and violent and sexual offending in more detail. Prediction of Violent Offending Psychopathy as measured by the PCL-R suggests that individuals with high (over 30) PCL-R scores will commit more violent and/or serious offenses compared to low (below 30) PCL-R scores (Brown & Forth, 1997; Hare, 2002; Harris, Skilling, & Rice, 2001; Hart, 1998; Kosson, Kelly, & White, 1997). Not only are they more likely to commit serious crimes they are also at higher levels of risk to recidivism (Salekin, Rogers, & Sewell, 1996; Serin, Mailloux, & Malcolm, 2001; Steadman et al., 2000). Hemphill, Templemann, Wong, and Hare (1998) reported that the rate of violent recidivism for psychopaths is greater than 80% during a 5-year period, there- fore, it would be reasonable to conclude that 12 TRAUMA, VIOLENCE, & ABUSE / July 2006 COLORED CELLS – MARK ANOTHER WAY TABLE 2: A Comparison of the Different Factor Solutions of the PCL-R 2-Factor Solution 3-Factor Solution 4-Factor Solution PCL-R Items121231234 1. Glibness and/or superficial charm 2. Grandiose sense of self-worth 3. Need for stimulation and/or proneness to boredom 4. Pathological Lying 5. Conning and/or manipulative 6. Lack of remorse or guilt 7. Shallow affect 8. Callous and/or lack of empathy 9. Parasitic lifestyle 10. Poor behavioral controls E E E 11. Promiscuous sexual behavior X X EEEEEEE 12. Early behavioral problems E E E 13. Lack of realistic and long-term goals 14. Impulsivity 15. Irresponsibility 16. Failure to accept responsibility for own actions 17. Many short-term marital relationships X X EEEEEEE 18. Juvenile delinquency E E E 19. Revocation of conditional release E E E 20. Criminal versatility X X E E E SOURCE: Reproduced with permission from Bishopp and Hare ( YEAR OF DRAFT ).
 NOTE: PCL-R = Psychopathy Checklist–Revised; E = Exclusions; X = Misfits. “Psychopathy as measured by the PCL-R, suggests that individuals with high (over 30) PCL-R scores will commit more violent and/or serious offenses compared to low (below 30) PCL-R scores.” psychopaths are at high levels of risk for future violence and violent recidivism. However, the converse is not necessarily true because not all offenders that are of high risk of recidivism score highly on the PCL-R. Other risk factors also need to be accounted for, such as expressed homicidal intent, sexual sadism, and so on. Although psychopathy is not the only risk factor to consider, it does play a central role in any assessment of risk (Hart, 1998).
 In a retrospective study conducted by Hare and McPherson (1984), it was concluded that evidence of psychopathy in offenders increases the likelihood of violent and aggres- sive behavior. The data set also provided evi- dence of a strong relationship between psy- chopathy and violence prior the age range of 30 to 35 years; this is further supported in a later study, whereby Harpur and Hare (1994) reported that psychopathy scores, in particular Factor 2 scores, decline with age. One possible explanation for this obser- vation is long spells of incarceration whereby they cannot engage in certain antisocial behaviors that is measured by Factor 2 on the PCL-R, for example, Item 9 (Parasitic Lifestyle) and Item 19 (Revocation of Conditional Release).
 However, evidence for the decline of Factor 2 scores with the increase of age is inconclusive as there is not yet enough data to determine whether this relationship holds true across the life span (Hare & McPherson, 1984) or whether incarceration was the main reason for a decline in antisocial behaviors. Hare and Jutai (1983) reported from their longitudinal study that psychopaths may, in fact, continue to engage in extensive criminal and antisocial behaviors and activities long after other criminals have shown decline; how- ever, the extent to which these activities and/or behaviors include violent and aggressive acts is still unclear, and further investigation is stillwarranted before any firm conclusions can be made. Prediction of Sexual Offending Porter et al. (2000) investigated the contribu- tion of psychopathy to the heterogeneity of sexual violence. The results showed that sex offenders tend to have elevated Factor 1 scores, and nonsexual offenders had higher scores on Factor 2. Therefore, it could be argued that sex offending is related to the interpersonal aspects of psychopathy, whereas nonsexual offences are more related to antisocial behavioral aspects. It was also noted that rapists and mixed rapists and/or molesters scored higher on the PCL-R compared to offenders who victimize only children. Furthermore, offenders who sexually victimize adults and children were between 2 to 10 times more likely to be high PCL-R scorers.
 Other research suggests that there is a higher risk of offending and recidivating when deviant sexual arousal and psychopathy are present in the individual (Kosson et al., 1997). For example, Rice and Harris (1997) reported that sexual recidivism, as opposed to general violent recidivism, was strongly predicted by a combi- nation of a high PCL-R total score and deviant sexual arousal (as defined by a phallometric preference for deviant sexual stimuli, such as pictures of children, rape cues, or even nonsex- ual violent cues), 70% of those with such a pro- file recidivated sexually compared to 40% in all other groups. Similarly, Hildebrand, de Ruiter, and de Vogel (2004) examined the roles of the PCL-R and sexual deviancy scores in predicting recidivism in a sample of convicted rapists in a Dutch forensic psychiatric hospital. Survival analysis provided considerable evidence that sex offenders with high PCL-R scores (PCL-R total score over 26 in the case of this sample) who also had high sexual deviancy scores are substantially at a greater risk of committing a new sexual offense. Hildebrand et al. (2004) also reported that Factor 2 produced significant pre- dictive validity for risk of sexual and violent nonsexual reoffending, and Factor 1 signifi- cantly predicted risk of sexual and general reof- fending as per previous research. Vien, Beech / Psychopathy: Theory, Measurement, and Treatment 13 “ . . . the rate of violent recidivism for psychopaths is greater than 80% during a 5-year period, therefore, it would be reasonable to conclude that psychopaths are at high levels of risk for future violence and violent recidivism.” Psychopathy and White-Collar Crime Not all psychopaths are violent and incar- cerated criminals, some are untrustworthy and unre- liableemployees or un- scrupulous and predatory businessmen, corrupt politi- cians, or even unethical or immoral professionals, who victimize their clients, patients and the general public (Hare, 2003). How- ever, little empirical research is available for this group of “white-collar” psychopaths (Hare, 2003); however, there are indications that the personality structure and propensity for unethical behavior are probably much the same as the criminal psychopath (Babiak, 1995; Hare, 2003).
 Babiak (1995) used the context of an organi- zation going through chaotic change as the backdrop to an example of a successful indus- trial psychopath. In such circumstances, these psychopaths use their manipulation skills to effectively manage the discrepant views of sup- porters and detractors to enhance their move- ment up the career ladder. Although there is plenty of speculation of the similarities of per- sonality characteristics between the industrial psychopath and the incarcerated offending psy- chopath, empirical research in this area remains minimal, and further research is needed before any strong conclusions can be made.
 TREATMENT APPROACHES Psychopaths present the most serious prob- lems for the Criminal Justice System, not only are they responsible for many types of serious crimes, they are also viewed to be “untreatable” or disruptive in treatment (Loving, 2002; Rice, Harris, & Cormier, 1992). However, Salekin (2002) argued that this pessimistic view under- mines the motivation to search for and develop effective treatment programs for psychopathic offenders. This leads to the alternative ofprisons and forensic hospitals to become increasingly populated by psychopathic offenders, whose risk for offending and vio- lence and their “lack of treatability” deems them too high a risk to warrant release into the community (Tucker, 1999). There has been an increasing trend in the United States to civilly commit offenders deemed as high risk under sexually violent predator (SVP) legislations, whereby offenders will be indefinitely detained even on release and/or completion of their prison sentences (Tucker, 1999). Previous Approaches to Treatment It is believed that traditional treatment programs have a low success rate in treating psychopaths; however, this does not mean that all treatment would fail and be unsuccessful (Wong, 2000). A number of studies do provide empirical evidence as to what can constitute inappropriate treatment methods to use with psychopaths. For example, Rice et al. (1992) reported that psychopaths who had taken part in a patient-run, unstructured therapeutic com- munity program had violently recidivated, on release, at a much higher rate than did psy- chopaths who had not taken part in the program. Hare, Clark, Grann, and Thornton (2000) also reported that a variety of short-term, nonspecific treatment programs, such as anger management and development of social and educational skills, had detrimental effects on recidivism rates for offenders with high Factor 1 scores. Therefore, it would seem that patient- run treatment programs as well as nonspecific, short-term programs are inappropriate for psy- chopaths, and it would inadvertently help psy- chopaths to enhance and develop better ways of manipulating, deceiving, and using people rather than help them change their violent- prone behaviors (Wong & Hare, 2005).
 Psychopaths’ disruptive behavior during treatment has been attributed to the personal- ity characteristics of glibness and/or superfi- cial charm and grandiose sense of self-worth (Hobson, Shine, & Roberts, 2000). However, Skeem, Monahan, and Mulvey (2002) con- cluded from their study that patients with psy- chopathic tendencies appeared just as likely to 14 TRAUMA, VIOLENCE, & ABUSE / July 2006 “Not all psychopaths are violent and incarcerated criminals, some are untrustworthy and unreliable employees or unscrupulous and predatory businessmen, corrupt politicians, or even unethical or immoral professionals, who victimize their clients, patients, and the general public.” benefit from treatment as nonpsychopathic patients, in terms of becoming less violent.
 They added that unfavorable treatment effects on psychopaths’ could be eradicated if the fre- quency or dosage of treatment is increased for these individuals.
 Patients who received seven or more ses- sions of treatment during a 10-week period was approximately 3 times less likely to be vio- lent during a subsequent 10-week period, when compared to those who received 6 or fewer sessions (Skeem et al., 2002). This remained the case even after controlling for other variables that were associated with treat- ment attendance, such as substance abuse, race, employment status, and so on. This study yields important implications for the future planning of treatment programs for psycho- pathic offenders; however, poor controls and a number of methodological flaws in the study means that this optimistic view must be taken with caution. It should also be noted that treat- ment effect had decreased or in some cases dissipated completely within a few months of treatment completion for those with high psy- chopathy scores (Wong & Hare, 2005).
 Mulloy (1998) conducted a follow-up study of psychopathic and nonpsychopathic offenders who were treated on a cognitive-behavioral treatment program (CBT). The results show that the overall completion rate was actually quite high for psychopaths and nonpsychopaths. The sample was followed up 5 years posttreatment, and preliminary results indicate little difference in the recidivism rates for both groups. There- fore, the data on treatment effectiveness with psychopaths is inconclusive; however, there is a clear indication as to what treatment programs are unsuccessful with psychopaths, and the advice would be to steer clear of these types of treatment programs when planning treatment work with psychopaths. Furthermore, with little consensus to the underlying etiology of psy- chopathy, development of appropriate treatment programs seems less and less likely.
 New Approaches to Treatment Wong and Hare (2005) suggested that vio- lence and antisocial behavior are the primaryreasons for psychopaths to offend and be incar- cerated, and a suitable treatment program should focus on changing behavior rather than trying to change their core personality charac- teristics. Wong and Hare proposed a set of guidelines for the effective treatment of violent criminal psychopaths. They stressed that what is being proposed should only be used as a set of guidelines as to what methods are most effective and not used as a comprehensive treatment program; however, for convenience, Wong and Hare reported these guidelines in their Psychopathy Treatment Program (PTP).
 Here they noted that the primary objective of the PTP is to reduce the frequency and the severity of institutional and postrelease violent behavior in psychopaths by convincing them that capitalizing their strengths and abilities in prosocial ways is more beneficial to them then their antisocial ways (Wong & Hare).
 The PTP is more a strategy of behavioral self-management rather than a cure for psy- chopathy, participants of the PTP should be assisted in developing deeper insights into their lifelong psychopathology and to accept the fact that they will require long-term and continuing self-management for most aspects of their lives to keep them from recidivating rather than any quick-fix treatment program.
 However, this is the current strategy that is adopted by many treatment programs for nonpsychopathic offenders and hence, not unique. However, Wong and Hare (2005) do acknowledge that there are other factors to consider when treating psychopaths, such as the offender ’s motivation and readiness for treatment, if neither is present than any type of treatment will ultimately fail.
 In summary the PTP guidelines are similar to many other treatment program guidelines that are currently available for nonpsycho- pathic offenders, However, it does document ways in which to approach treatment with psy- chopaths by using, what can be termed as, the “what not to do” approach. This has been done by justifying using certain techniques with psychopaths to bypass the obstacle of core per- sonality characteristics rather than head-on challenges. Furthermore, there is a strong theo- retical link between the PTP and the PCL-R Vien, Beech / Psychopathy: Theory, Measurement, and Treatment 15 prototypical psychopath; and hence based on this, the PTP may well be successful for this particular group. Nonetheless, the PTP is still in its infancy, and evaluative studies on effec- tiveness need to be conducted before any firm conclusions can be made, although this is defi- nitely a positive step forward at this moment in time.
 Pharmacological Approaches Although there is some agreement to the neurological basis of psychopathy, pharmaco- logical treatment of psychopathy has had little attention in terms of empirical research. The general trend has been identification of med- ication that is used to treat behavioral symp- toms apparent in psychiatric conditions, such as schizophrenia, that are similar to behaviors psychopaths engage in, such as impulsivity and aggression (Minzenberg & Siever, 2006).
 There are a number of known drugs that seem to demonstrate effectiveness in controlling behavioral symptoms such as aggression and impulsivity in respondents with psychiatric disorders, and the move now would be to see whether the same applies to psychopathy.
 Please refer to Table 3 for the different types of drug treatments available for aggression and impulsivity.
 SSRIs or selective serotonin reuptake inhibitors, such as Prozac, are agents that inhibit the reuptake of serotonin as part of a muchmore widespread effect on neurotransmitters.
 Although SSRIs are not directly used as treat- ment for aggression and impulsivity in psy- chopaths, they have been found to be useful in the treatment of major depression, anxiety dis- orders, pain disorders, and premature ejacula- tion (Adi et al., 2002).
 CONCLUSIONS Even though there are numerous theories and a mass of empirical research supporting the different theories and the development of a reliable and valid way of measuring the concept, the etiology of psychopa- thyis still as yet not fully understood. Although it can be concluded that the etiology of psychopathy is an interplay between neurobiological, psycho- logical, social and envi- ronmental factors (Hare, 2003), there is still dis- agreement as to what the underlying cause or developmental pathway for each factor is (Hare, Hart, & Harpur, 1991; Sloan, 1997). The only agreement so far is some kind of amygdala and orbitofrontal cortex dys- function. Moral reasoning deficits and heightened aversion thresholds do help put into context why psychopaths are responsi- ble for a large majority of serious sexual and violent crimes. It would seem that the pessimistic view of treatment effectiveness on psychopaths has been fuelled by the unsuccessful out- comes of treatment programs inappropriately used. It appears that when an appropriately designed treatment program is implemented, 16 TRAUMA, VIOLENCE, & ABUSE / July 2006 TABLE 3: Pharmological Treatments for the Management of Aggression and Impulsivity Drug Associated Action of the Drugs:
 Lithium Associated with a decrease in impulsive aggression Selective Associated with a decrease in impulsive serotonin aggression and overt hostility and reuptake antisocial behavior inhibitors Divalproex Associated with decreases in irritability sodium and overt aggression Valproic acid Associated with a decrease in explosiveness and mood lability Phenytoin Associated with a decrease in aggression “The only agreement so far is some kind of amygdala and orbitofrontal cortex dysfunction. Moral reasoning deficits and heightened aversion thresholds does help put into context why psychopaths are responsible for a large majority of serious sexual and violent crimes.” “It would seem that the pessimistic view of treatment effectiveness on psychopaths has been fuelled by the unsuccessful outcomes of treatment programs inappropriately used.” effectiveness of treatment can be demonstrated. A gap in the literature is the pharmacological treat- ment of psychopaths, here little research has been car- ried out in this area, and what is available is mostly based on literature written about psychiatric disorders and then transferred to psychopaths.
 IMPLICATIONS FOR FUTURE PRACTICE, POLICY AND RESEARCH •The use of pharmacological treatment and drug therapy can also be another avenue to explore.
 Although there are many drugs that are used to control behavioral manifestations of symptoms in conditions, such as psychosis, the actual effective- ness of these drugs to control behavior in psy- chopaths has rarely been explored. Further explo- ration in this area may complement the cognitive interventions that are currently available.
 •The development of effective intervention and treat- ment programs for psychopaths will render changes in the sentencing phase for psychopathic offenders, whereby the current trend in the Criminal Justice System, in the United Kingdom and in North America is to give indeterminate sentences to psychopathic offenders. This state of affairs may change when effec- tive treatment and interventions are in place.
 •Detailed analysis of cognitions. Although neurologi- cal deficits and personality characteristics of psy- chopaths are somewhat understood and endlessly researched. The underlying cognitions psychopaths’ hold remain unclear. Even though certain offense- related schemas can be attributed to psychopaths, such as rape myths, there has been little empirical work in this area, and as yet a systematic way of assessing offense-related schemas in psychopaths.
 •The emergence of the “white-collar” psychopath is another area where empirical research is limited. At present, there is a huge amount of speculation to the similarity of personality structure between vio- lent criminal psychopaths and white-collar psy- chopaths; however, there is no empirical research either investigating or providing evidence for this similarity. These assumptions must be empirically tested before any firm conclusions can be made. NOTES 1. Intraclass correlations is a measure of the degree of rela- tionships between numerous interconnected variables (Howell, 1999), in case of Blonigen, Carlson, Kruegar, and Patrick (2003) study, the variables are the total score and sub-scale scores on the Psychopathic Personality Inventory (PPI).
 2. Scoring the PCL-R solely on file information runs the risk of over estimates in scores as well as difficulty scoring interper- sonal and affective items without direct observation of the indi- vidual’s interactional style and demeanor (Hare, 2003). REFERENCES Adi, Y., Ashcroft, D., Browne, K., Beech, A., Fry-Smith, A., & Hyde, C. (2002). Clinical effectiveness and cost- consequences of selective serotonin reuptake inhibitors in the treatment of sex offenders. Health Technology Assessment,6, 1-66.
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